
r
FEC

FORM 3X

REPORT OF RECEIPTS^
AND DISBURSEMENTS^^
For Other Than An Authorized Committee

~1

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines.

[Ail

i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and street)

0 Check if different
than previously
reported. (ACC)

1*1* I I g|H 1^ i ei i i i i i i i i I i i i i i i i i

2. FEC IDENTIFICATION NUMBER T

i i i i i i i i i i i i i i i i i i i i i i i i .1 i i i i i i i i

19 I 4 I T 1 11 f 1*1 t l ^ i ^ i I I I I i • i I I I /T| L| |?|fc | / \0 |*| |~| | | |

STATE A ZIP CODE ACITY A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED

(A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (M9)

Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

(c) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on

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 through

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

—r— \ fv '
Type or Print Name of Treasurer iflwi I—<g>t*-r»''

SI **

Signature of Treasurer
ffWiffii'Tl /Date LUJ IMII

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
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE5AN015



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period: From: 1^0 0 °\
tWa^^a-iieftA,

To:

6. (a) Cash on Hand
January 1,

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(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)...

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 (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)..

) <={ '°\ \ 5 1 S
j.̂ -a--i.-./rw—nJLĵ JiL ' ga B

n a £*\ n IB njCTX « f"^ f*

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



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

DETAILED SUMMARY PAGE
of Receipts

~]
Page 3

Write or Type Committee Name

</s

Report Covering the Period: From: To:

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

(ii) Unitemized
(iii) TOTAL (add

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

,«--» *u
r . I o 8 </.

_ llrtV -ijlu™ Jl-™_/*\—JV-

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

•p. .n- ĵ̂ yx-^r^-^v^riv
0

Jj> flf~V*-V-lr_."-

;7 5". o

^Ir-^-iP5—tr-

^*f^—tf-'̂ * -"Ta*"

13. All Loans Received.
LE^

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))..

z22n=ii>: »TS3t=aa
er

=5==&:

=C=a=5=̂ =tF

n 1n _.i<7\

,91-

u -u*~-if—

-̂i-̂ -irJ

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) ^ <i c « u / I

Jjî dLc^sLJ

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(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
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F)

•iZ?isseA *̂=£z3 . ^n . ,^

__n n f* v

_flL__/^\~_Jl_,

26. Loan Repayments Made,

o>— ft- II . -grv — .•" — ,->i

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.

**- îr—rr—U-^TJ^-V-*- tr-̂ -i. ^—"-.i*—"v—^a

^...n .. fU-/iy-^rll..a...Ti—^-^-IV-«r-j^_R_J

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

(from Schedule H6)
(i) Federal Share

(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)

i 5 5 ^ 3

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5
III. Net Contributions/Operating Ex-

penditures
COLUMN A

Total This Period
COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
.(add Line 21(a)(i) and Line 21 (b))

37. Offsets to Operating Expenditures
'(from Line 15, page 3)

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

I t 6 0 ¥ </ /.̂.-1?fi,,̂ -̂.̂ ,̂ ,̂ /.v.i4ft̂ ^5._-.-_gv.J.JiT

L
FE5ANOI5

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)

Ilia I Il1b

| PAGE '/ OF -f

11C

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)

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

Mailing Addess

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | [ General
Other (specify) yB

Occupation

Aggregate Year-to-Date V

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B. M0of<_ *L-c Date of Receipt

Mailing Address

9-0. "0*0*
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary | | General
Other (specify) ^

Occupation

Aggregate Year-to-Date T

* f

Full Name (Last, First, Middle Initial)
c. *vWs W.

Mailing Address
Date of Receipt

/ rrrn*tfTI /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

B
Receipt For:

Primary [~~[ General
Other (specify) ^

Occupation

Aggregate Year-to-Date%

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).
^jSuL^^^afecKiM^^fe^^J&E^i^^

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2L



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 2 OF 1
(check only one)

PH. Pub P«o p«
Mis Mi4 Mis Mie Hi?

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)

f

Full Name (Last, First, Middle Initial)

Mailing Address

35 ~1 t_ «^"C£/~K>^ K/IJ-CA
City State Zip Code

Ho*#*̂  L-Orto r\ A"^" *Vr? ^^
II1«M1I«IIII

FEC ID number of contributing f* i *" - u- t
federal political committee. ^ L^B^ n f , r, t . K A

Name of Employer Occupation

l;>%\Cj-nv "^ O^Yv-£ Vvtî . rVV \0r<m~\*
Receipt For: Aggregate Year-to-Date V

U Other (specifyTr L_a__a_. 'T-T

Full Name (Last, First, Middle Initial)
B. OArnLJprp SOOv^v l̂ t-*-* 1C. '?$•£-'

Mailmg Address

City State Zip Code
*""To$£\o r^S ^58/5oZ. — O~l&®\

FEC ID number of contributing lp>T o *« L i L r f l ' ?
t < i : " / > ' -

federal political committee. |* ĵ r >r - \f! .T^J i

Name of Employer Occupation

l-^XirN.c_e>r p >e>Jv^ ptex\t_
Receipt For: Aggregate Year-to-Date T

' 1 1 H-~-B~-» . . . .. t L J L

1 | Other (specify) ^ 1 A A A '
• i i i

Full Name (Last, First, Middle Initial)

c. JA-'\\ 'FVcArNCje ?» 6r •
Mailing Address '

f5&H 'Vlftj'V»c> uriv^-
City i State Zip Code

FEC ID number of contributing tr^. ; ^^ . -* t -c « t̂-» |̂
federal political committee. If'-' ! nfju_F js-̂ ju™*™^ -s__J

Name of Employer Occupation

c»x»vlc. #£• \o<rVl_ \S*A«x/T~
Receipt For: Aggregate Year-to-Date T

LJ other ̂ ecify) T L^ ^a ,̂̂ ^^^^^^

SUBTOTAL of Receipts This Page (optional) ».

Date of Receipt

isd O Lz,̂ ^
Amount of Each Receipt this Period

' £* I' Je^ ^Rn- -_,E_- j-iflft!̂  .R _J^_

Date of Receipt

^0,0,

l££y J-l b̂ cL.o.a!
Amount of Each Receipt this Period

[L-JL^U ̂ ^S ĵSw

Date of Receipt

C3'Ej!y^^^
Amount of Each Receipt this Peric
P»"JV*™- & IS "I. c~ »;•

I ^~ C

|

Ls^

3d
Î JTCEigilSa

..ar -̂Hr

îaafSa«&^ f̂̂ s»J&aalî ^^

TOTAL This Period (last page this line number only) ^. I ,, , _, H „ -. j, ...
tairjjrfimin^jf^>.T<t^^.iaita™a«T.»^-jgaBacg

La l̂-p^ -̂̂

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2C



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

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)

A-l*-^ &•»•«. S+^kts

Full Name (Last, First, Middle Initial)

A. "DeJ lo
Mailing Addre

ni
City State Zip Code

i/lf_

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

Receipt For:

B Primary | | General
Other (specify) ^

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address -/- Date of Receipt

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Y>r|c_
Receipt For:

Primary | | General
Other (specify) yB

Occupation

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial)

C. DnrreAY A \a~
Mailing Address

Date of Receipt

City State Zip Code

•tf* Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

ISjfE&SfpBB

Name of Employer

Receipt For: ^

B Primary [ [ General
Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional) I 6 Q o
~ T | ' ^^ '̂A-c

TOTAL This Period (last page this line number only).
ffKll̂ Jkr*̂ î r'LJ!m:^^«^~nr^ .̂g7rf:te^ .̂J-MA

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2L



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

n«a nub n«c n12

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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

MailingAddress

V D .
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary [~~j General
Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address
Date of Receipt

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [~~[ General
Other (specify) ^B

Occupation

Aggregate Year-to-Date T

• A. e_^fe_

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

Mailing Address

"br.
City State

Ac,
Zt'p Code

FEC ID number of contributing
federal political committee. 1C

-tt . . .- F...- . FT.

Amount of Each Receipt this Period

isf?t_ _ j

Name of Employer

Receipt For:

B Primary [~~] General
Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).

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

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/2i



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 5 OF ?
(check only one)

R ua niiib rHiic i [12
13 Ml4 Mis l l l 6 |~1l7

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)

/

Full Name (Last, First, Middle Initial)

Mailing Address '

City vi State Zip Code
ArV \>U~\ \y\ I U. /K- "^y^? 5Y

FEC ID number of contributing IpT* * ^ l l - ir°̂ i

federal political committee. |̂ | f n r ii —^-r-^-^A-^r

Name of Employer Occupation .

Receipt For: Aggregate Year-to-Date V

1 j Other (specify) y |

Full Name (Last, First, Middle Initial)

Mailing Address ' '
7-oM CJt^b^ ̂  wove.

City I State Zip Code
^V A II t V«^ -. -~-r\ 'lA-f t̂̂ *" **~lf-~ *t
-^L " "*\ ̂ ^ 'IjCj 1 tr fj^f tJ^^ 1 ̂ 0 "

FEC ID number of contributing 17"̂ ! ' • " " ' • ' • ' • ^ - k
federal political committee. \ £ v r r rt t -E -a-r-"

Name of Employer Occupation

T"^\S ^>^«,|ce/~
Receipt For: Aggregate Year-to-Date T

H other (specifyl̂  I r r A i i A i i A n J

Full Name (Last, First, Middle Initial)
C. T^Oi^w*.^ C^*^"vt!5

Mailing Address '
ai\ 5 "TO A^ U-^ N 2-^"

City State Zip Code

6~c&Lv*.± btrc & fa1— 3&~1 1^
FEC ID number of contributing Pf*»^~ ^ ^^ ir"̂ r "•• ^ TI3™r~3

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T
' 1 — 1 r^- l-™B™'Tr«- fl- e- t T ™» . t ~|

r1 Otner (specify) y [ 1

SUBTOTAL of Receipts This Page (optional) ^

Date of Receipt

'

Amount of Each Receipt this Period
j " " 1 " " * ' * ' " ' " * " :

1 £ ** ffP B j^ flF^. -frrl ff^^**J i1 ^^

Date of Receipt

El E3 ES3
Amount of Each Receipt this Period

Li_^_i.j_r̂ LS£^ 1

Date of Receipt

Hi O E^3
Amount of Each Receipt this Period

| *2^^~ O O OE

j 7 5 0 O O\
_ v__,_ .̂_-11r _„__! ^ ir_ Jî ^ j

TOTAL This Period (last page this line number only) b. E - j. _« * __j. j»s / r î™ t> !

FE5AN015 FEC Schedule A (Form 3X) Rev. 02/20'



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)

R11a R11b
(PAGE '6 OF

«c
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)

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary | | General
Other (specify) v

Occupation

Aggregate Year-to-Date'

Date of Receipt

LLU LM
Amount of Each Receipt this Period

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

Date of Receipt
Mailing Address

City

A
State Zip Code

3C7VC/ Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [ | General
Other (specify) yB

Occupation

Aggregate Year-to-Date'

_t_A » « A ,

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. FiiiiimliA ••! f! nn>J\ •ttannlTitii Eini inUlm ff n

Name of Employer

Receipt For:

B Primary [~~] General
Other (specify) v

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

( T O O o o•

PE5AN015 FEC Schedule A (Form 3X) Rev. 02/200;



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)

Ilia Flub
1l4

PAGE OF

nua
13

11c I I12

r~Iie
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)

Full Name (Last, First, Middle Initial)
A. k tA ,v^ TiT. 37

Mailing Address

City State Zip Code

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

4-Receipt For:
Primary | [ General
Other (specify) TB

Occupation

0 ATK>»'

Aggregate Year-to-Date T

Date of Receipt

/ fVWl i

Amount of Each Receipt this Period

B.

Full Name (Last, First, Middle Initial)

Mailing Address
/27S"

City

Date of Receipt
/ F"y~'f'B'"t / [("ylS'ry-t/' f̂ l-̂ nlB

T, ¥ I p-T-o o ^j
State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

^t^itr^f g/bk rj
Receipt For:

B Primary [ | General
Other (specify) Y

Occupation

Aggregate Year-to-Date T

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

Date of Receipt
Mailing Address

Zoo n
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

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

" 5" o j d

-^^^ î̂ ^^^^ss^^^S^

FESAN015 FEC Schedule A (Form 3X) Rev. 02/2002



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)

Inb
14

| PAGE 'g OF

rV H1115C Hie
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)

Full Name (Last, First, Middle Initial)

A. fitia^/A . /,in-
Mailing Address

PfL
City State Zip Code

tf o

FEC ID number of contributing
federal political committee.

Name of Employer

>if

Receipt For:
Primary | | General
Other (specify) yB

Occupation

Aggregate Year-to-Date

Date of Receipt

PS"B1TBrlS / B"6"T?"B°̂  /

IM fa.
Amount of Each Receipt this Period

7 t O 0
L 111 FL.̂ T/BV J*

Full Name (Last, First, Middle Initial)
1C <,'•!> Date of Receipt

Mailing Address
P. o . &„

City State
AC

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

, n JL 5* 0 00

Name of Employer

Receipt For:

B Primary | | General
Other (specify) Y

Occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
C. Fe^w-so-, 'Jtl>~ ?•

Mailing Address

Ji.
City

Date of Receipt
L lyifjiu îw

State
/f-C

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. Z, <r o o o

Name of Employer

fall
Receipt For:

B Primary | | General
Other (specify) ^

Occupation

Aggregate Year-to-Date T
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