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[ REPORT OF RECEIPTS .

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee ' 20]7 JuL 24 M 906
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type SR
COMMITTEE (in full) over the lines. liz_F_E iM_S__r__\__r~____ig

'WiQI!LL !Hé‘ ] l&ANKE!& ;l 'lk&‘z}lﬁ‘rl‘)!vl !ANIQPA]G | AN I YN TR O O N S I

IlllllllllllllIIIIIIIIlllllllllllllll[llllllll

ADvDRESS(numberandstreet) Iaotll_EAGT .&‘F‘T\A’yel [N NS N OO RO TN N N N N N N S O SO A I

Lty Check if different lllllllllllllll!lllllllllllllllllll

=4 :gggn%g.‘li&]ég) Hu:\]EYE!EMEI IR MIXI @_—_-L—MO Ly |

2. FEC IDENTIFICATION NUMBER V CITY a STATE & ZIP CODE a
3. IS THIS =/ NEW =1  AMENDED
'[C O OLI 9 6 f/ 5 q REPORT LL—><; N OR i @
4. "(':YPE OF REPORT (b) l:ontr:y E}l Feb 20 (M2) D May 20 (M5) E}I Aug20 (Mg) i ;i Nov20 (M1)
{Choose One) epo == ' == * Year Only)
Due On: =3 == =
| Mar20M3) [ | Jun2o(Me) || ! Sep20(M9) | | Dec 20 (M12)
(a) Quarterly Reports: E} lDi' !Ql =l Qlon- ol
o ! I iV
= per 15 | Aer 20 (Ma) DJ Jul 20 (M7) lI__! Oct 20 (M10) [ | Jan 31 (YE)
t=: Quartery Report Q1) | () 45 pay [ Primary (12P) 3 General (12G) Eﬂ Runoff (12R)
ST July 15 Elacti e = -
=  Quarterly Report (Q2) PRE-Election = . =) .
Report for the: | I Convention (12C) !l:]_j Special (12S)
October 15 A !
Quarterly Report (Q3) - N
M oDy / rv-'.r'v—u"vv V‘] in the T
J 31 _ i
Yoar-End Report (YE) Election on Ln.j. P A R State of s
July 31 Mid-Year (d) 30-Day
-electi , i
e Uigesg POST-Election || ||  General (30G) Runoff (30R) Lﬂ Special (305)
Report for the:
Termination Report - . [
= T T e,
Election on oy [:H li o Sateof . __, ||

s cowmgret (D1 01 BOOT e DO 30 [KODT

| certify that | 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

Signature of Treasurer b—gﬁfﬁf\w& ﬁa;bﬁ 2 J} 1 /g' o Qﬂa ‘7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁce FEC FORM 3X
I se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Wyorning, dankerss Associochion £ounk fyc

l '\! / ! n r'n' AP CBAB SR !ru‘-i“u"- 7 !E'D"\r'n"-! ' }. [ g —]
Report Covering the Period: From: é r é(a O-1 To: ﬁ_@l_, lé____:' Lg_@_ (_)
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand "i:'-—:'f VoY 'T'-'\'\I "" R R SRR R AR L T
sy 1, R.0,07]; i 189 1.0 5
(b) Cash on Hand at P e e T,
Beginning of Reporting Period............ l]_n__ﬁ__ A H ,,,Qq_l.\l_h /
(c) Total Receipts (from Line 19)............. _r___n__,,__\_m__:l_,,m _‘,,_I_,QQQ !l__,__, _J,__lﬁlé ,Q L/
(d) Subtotal (add Lines 6(b) and
e(c) fOI' co'umn A and Lines [ e Sunat ¥ paad u""—‘u"_ '\1—4_"\f‘—'\l‘ l BT s TV e T Ve Wy SV a e ¥ e MY e D =
6(a) and 6(c) for Column B)............... |___,___ o(lﬂ_,,___l j[__,.____,.___,m_,,[__,a_ ,_,,\L_i i_.él_,__\l_.h_?
(S VB I B VI e Vara T Fa Vo —'.i T TR T T oy v g g ey
" ol DiSbursements ﬁ‘oeﬂ ?f; l__n___n__an_.'\__.m__nn.,_.rg_.r’ _11&_4‘% I‘ l___. el e B TP S ﬁ-—/?a-’—l‘-éi ’J'@—é
8. Cash on Hand at Close of i
Repomng Period [ L . R TP e e D | i —u
(subtract Line 7 from Line 6(d)) ........... e 1337050 NN - AX1.05D
9. Debts and Obligations Owed TO
the Committee (ltemize all on e Ty ,—'j
Schedule C and/or Schedule D) ................ s - ,,G.
10. Debts and Obligations Owed BY
the Committee (ltemize all on T i e e =
Schedule C and/or Schedule D)................ E_n__ - ._ i
=0
L_J' 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

FEGAN026
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Wuloming bounkers Associpstion fank Paa
ouDS ¢ Iryeys v—u—vj u WM} r'n'-.rn 1| ¢ 1F
Report Covering the Period:  From: ‘_&,_:! lo,,_" &\0,0_,___ 0 JI 3 O
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11,

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

FEGAN

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

(i) Unitemized
(i) TOTAL (add
Lines 11(a)(i} and (ii).........cecrere >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cceevrvininnrnsinirersnene
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5} .............. »
Transfers From Affiliated/Other
Party Committees

All Loans Received...........ccccorrrieeriicrnicnenes

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.......ccccccecrrrurrerrrcerraeens
Other Federal Receipts

(Dividends, Interest, efc.)..........ccceceeeerernene

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cooeireriearcnnens

(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)......... | 2
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21. Operating Expenditures:

23.

24.

25.

26,

27.
28.

29.

31.

32.

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share............cccceiriinernnne

(i) Non-Federal Share.............cocuc.
(b) Other Federal Operating

Expenditures ...........ccooeeeeciiniinisininns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIBBS.......cccereerenerererereneerecinerans
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)........cccovereevcrcmencnnimrrennes
oordinated Party Expenditures
441;'§¥m

2 US.C.
use Schedule F

Loan Repayments Made...........cccvceeearennene

Loans Made...............
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......c.cconrmicrerenscnnscssnnas

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........ccccooconeveeerrernnnne

(i) "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)).... »

Total Disbursements (add Lines 21(c), 22,
28, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....... P

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[ i T Y e Ve = I"r='-.7- U T e u e |
H
1 H i
! H 1l i|
l_n____n__tr\__- O )| S S, S W, | [ - _n__nL_n_.l._n\_n_.__ AT o) OO, DO
| e ™ s -'\.l“ S ¥ e Ve Py Ve P ey ¥ g l{:'“"\!—\l S ¥ B ¥ el e e Py a Y 1
| 141,65 | I 4 1.5
1
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. 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) ........ccccccnrcrernnns
34. Total Contribution Refunds
(from Line 28(d)).......cccerrmrrerreecrcrcnererenes
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)......c.cccceceeeverrrrerennne
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

—_—

1 :""‘ R e T T T, "—'..""_..[
i

i j:
(D N N, NN, N S S S N

ii___".___.".__ﬁ,\_._._ll

e
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I i""_'\.l"_\l_"u"

i
ILI_.'L_"__ AT, G W T G S |

ey

T T ' . ]
'

{l_"'-l' —-‘..—-‘._:':::—'\.——u——v—u— BV ey |
b

i L_ P e P e e AT e e AN

FEGANO26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a l:’ 1b H"c H"" I
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 FuII)

Wuoming Bankers Assteiation Pankiac. -

Full ng(Lit Figst, Widdle Imtlal)
mOf\ Date of Receipt
Mallmg Address

el Uemlock Sfoeet BT B3] Bo 6T
WO W é& é 54 Amount of Each Receipt this Period

FEC ID ber of contributi U WIN V)l [ T S
federal p':l‘i:lcalrc?)mc;:t‘t:e.u o llCl Orq_a\xénﬁ_.5 q;l l__..-'l_ LI, U, T Jr% 5 o O
Name ot Employer Occupation
st ationad Pank.| Panker
Receipt For: Aggregal'e Year-to-Date ¥
Primary [] General S ———
o Other (specify) v L e B50.00 ]
Ch
Ly Full Name (Last Flrst iddle Initial)
o4 B. aC. Date of Receipt
e Mailing Address Y a3l |-D—\r ol / P ICDA
T U0l N, BIS Styveer 0.1l 30 gooT
_ Ci i ) State Zip Code
:‘;" é\ \ \\ \f\qu MT %ol l D \ Amount of Each Receipt this Period
. FEC ID number of contributing R BTy
?.:"" federal pol:i;?caelro‘;mcrgir:t:e.u ' H_IL_,LQ..H' ,& 6 q_,._5Q,I L_n .-‘___q.\_n__-\' i TR Q\_OQ
Eame of Employer Occupation
Gy dnitératode 2onk
Receipt For:

Aggregate Year-to-Date ¥

E Primary [ ] General e e
Other (specily) v L 1a00.0.0.0

F Il ame,LLast iddle Ipitial)
é, \ i -f-‘m’ Date of Receipt
Ma"' _ Ib—u—r-\i 1 oD 1 Yoy vy
_I__IA_;\i\%h\Q&\éL__ o1 'Bd ' BodT]
State i e

Zip
erlaouone w: @dg Ooq Amount of Each Receipt this Period

FEC ID numbe)r of contributing [ T T T e N Ay
federal political committee. C_I'o 0 4 9\ 6 4 5_:.91, L__._.r_/r\._.n.__n_ ,,5 O ()-\OO
Name ot Employer upation

w\l()mum&}.nx‘?. o

Recelipt For: Aggregate Year-to-Date ¥
Primary D General e

Other (specify) w %__ e J.__m6 O DJ- é O

SUBTOTAL of Receipts This Page (optional) » :IL P ‘ ,8 50,.0
TOTAL This Period (last page this line number only) > L:__ T N S ,.__!'

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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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:
(check only one)

I:lna |:|11b an
16

| PAGE OF

L

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 i

Full Nalme (Last, Firsy/ Middle Initial)

A POSO . ThomaS W,

Jaipn

e Bnickadee, Dyive,

“Themenne

%

Date of Receipt

FEC ID nurr\{)er of contributing
federal political committee.

cloo.t.22u59

Name of Employer

ﬁpanon j)/\

ipt For: ,fn’@'

Aggregate Year-to-Date ¥

T R e T T e T R |

Lo m)0.0.00

Amount of Each Receipt this Period

e A

e 100,00

Primary [ | General
Other (specify) v
iddle Initial)

B. Fuf Name d(Last, First, M |6
B PO UDOD

@hm ene .

. ﬁte Zip Oaibo %

Date of Receipt

02 [L8 2007

FEC ID number of contributing
federal political committee.

clp.o4A2499)

Name of Employer

Occupation '
Ponwex

ng%nmmz ¢ Tuet

anary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

= ey v

a2l DD0D

Amount of Each Receipt this Period

S 0000

L '

N, W WY, O, - l

Full Name (Last Fi lnmal)
c. N Fﬁr

”fi‘é“"" ssf:i‘ 77."0"' Fh/m UL,

AN 8D

Date of Receipt

09 I8 2o

FEC ID numbﬁf contributing

federal political committee.

-\:—.r—-m Ve 1l

cln.0.u224 29;

Name of Employer

Recelpt For
Primary
Other (specify) w

General

e Divectar

Aggregate Year-to-Date ¥

l s e —L—ﬂl_o'VEj
i , !
!_-‘L_.J\_ql\__J'__.".—J!\.l. n _.n_@;'\_n__,'

Amount of Each Receipt this Period

S eV Eee e e VA,

L L.OODD

—'.';':,'!

r——u——u—ﬂr —u——v——-r—g

! 000,
L T U, T S, e J

SUBTOTAL of Receipts This Page (optionat) >
[- S e e G Ve Y s T
TOTAL This Period (last page this line number only) P ol o

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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:
{check only one)

Hna Hnb an
16

[ PAGE OF

[ 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)

‘ | Nathe (Last, Firs? Midgle Initial)
» Guth, ot P

whovl

Date of Receipt

02 19" 2007

L an s Sitigroun 7lp
w J
Y ovvingdon

Z|p Code

21240

State

Amount of Each Receipt thls Perlod

FEC ID number-6f contributing
federal political committee.

quﬂﬁiH@Q”

fect—v— T

e 100,00

Name of Employer

(Eupatlon

Receipt For: ij m“'

Primary E] General
Other (specify) w

Aggregate Year-to-Date ¥

ey Y Vo ey

L0.0.04

LJ_J“._QK._J‘__"__I"\.

8. ELIS, SYuilip A

VST k-

Date of Receipt

5 1 7 " —nf‘ '.-a—u‘Y u F..‘Y.‘"

Amount of Each Receipt this Period

ey ey v —

L 1500

i ate ip.Code
CU\ Stat Z@ d J
Eﬁ‘;;'.’ptﬁ.mi‘;‘.”;’mﬁi’::ﬂi“""“ bt 422499
ame of Employer pation
N ) ok | Ppnyer

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

S T T T e e eSS T l

_4%$¢AAﬂde

| Name (Last, First, Middle Initial)

C. Y\@V}w fiCnael W.

Date of Receipt

B Saoer O

Harnille

W 8715

NGRIERFIYE

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o b Uiz o9

r—.u___‘,____‘.._.r—_h e Y=

'——n_n- ) SO B, , 'Zoéo'

Name of Employer pation

(éopn Tvau | ok RNXLN

ReceipLFor: Aggregate Year-to-Date ¥
Primary (] General e G
Other (specify) v | e e 2 O OO]

SUBTOTAL of Receipts This Page (optional)

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

Ir.__._‘_

. T W, | N -

,r—"\.——.o—-v-—'u— _ -—- =TT '—]

i S VU, SO G W, G WY O W T
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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: IPAGE OF
(check only one)

|:|11a Hﬁb an
16 [ |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)

Ful Nahe (Last, Firsil Middle Initial)

A._Kenoon, L/Ya,ta E.

WOmingennrers fesncigipn

Date of Receipt

ailing Add

B Uué 9

c"@(\(’W)(u(\CJ

State

AN

Zip Code

720D1

FEC ID nur‘n’ber of contributing
federal political committee.

00423459

Amount of Each Receipt this Penod

{'..__ T T S SR

. 1o0.80

Name of Employer

N Traul o

Ozpatlon

Receipt_Jor:

Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

—

¥ Hees ¥ sl Ve ¥ e L’ SR Sl
!.__IL._J‘_HN_.-"__P\_ .A"‘\_‘ 'QILD_K'\.QI\.Q

l;ull Name (Last, Flrst Middie Initial)

B. plext, L Ceonard. 2.

Date of Receipt

Address |

o/ 2159

55 T8 BT

Amount of Each Receipt this Period

[ .T00.00

56 State Zip Code

A TCey 27204
FEC ID number of contnbutlng Er NI 1 .7)“““ =Y
federal political committee. 'C O OJH/ &A‘—,’ﬁl\_ !
Name ot Employer Occupation

hils n’l?ai\ Farua

Conyexr

anary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

La. . 21.00,00

E {(Last, First, Middle Initial)
c. Siplert ounthi@d L.

Date of Receipt

WeSs IW)J

55 T8 Z557

Ci
WEXNSEAA

State

Zip Code

BABI

Amount of Each Receipt this Period

FEC ID number of oontl‘lLuling

'_"' M M, W '_Qkf—_ [ e ¥ s Vassne ¥ pus Vo '—'\f'— ' = ‘
federal political committee. g'LD_,Q'_{a)Z’-':L695 ?;—_f__n__/"\._JL_IL_I,K. n, Q D'
Name of Employer Qccupation
Ovéaon Trai) Ponye | Diveetor
Receift For: Aggregate Year-to-Date ¥
Primary [] General R ——
Other (specify) v L_'__ s _L_,“_QD DD
SUBTOTAL of Receipts This Page (optional) » i__ Y N ) 5 O
'rl e L . e e et —'u— 1
TOTAL This Period (last page this line number only) > ;I._..._.r__.'l__lr\_.r\.__rL__I’&._J‘...__.n...___/r\___'\_.__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: IPAGE OF
(check only one)

Hna Hnb |:|11c
16 [ |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)

W\\MW’V\O\ bouwrwexs Pesocicchon

Name (Last, First.Kliddle Initial)

DY, Houlal

Date of Receipt

35"9 " y

l'-u éjl / I—]I 'I?‘ ‘—)v_tbt_"jl:;i

hringdon

State %Code

FEC ID numésg of contributing
federal political committee.

N
@M%mm

Amount of Each Receipt this Penod

S P R R e s e

I
LI, W, S, W, (X,

Name of Employer

(‘;Cﬁhw A

Occupation

Rea iADY

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

..... e g e

L

Il Na(n}(\Laast’Flrst Middle mtlal) Q_
) .

B.
VOO Uty

Date of Receipt
:r'_":'r_:"? 1 jCoDy) 4 Py _'.'-'v—:,,

Nooeon

State Zi§% ‘

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

oo U240

R Ve Y L B a ¥ e Y ey ¥
i

Z x —u—-n
en . n__mg¥ 6

Name of E

P o Yokenn Hnle

Qccupation

Receipt For

B Primary [ ] General

Other (specify) w

Aggregate Year-to-Date ¥

l'—"\l——‘.r——'u—..—'—\l—"v—

Lo n An LJ\;‘QDAO o

ﬂl Name (Last, Flrst Middle |pitial)

“nn

Date of Receipt

ﬁ""gjt?f |LED

018 [CY [Zo0o)

T ouamie.

State Zip_Code

QATS

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

[E00 dA2L.59]

fr—ﬂr-—u—— —rm.

L 10.0.00

Name of Employer

Occupation

Director

Xie%t For: ‘n@ %+a+€ WK

Primary [] General

Aggregate Year-to-Date ¥

. | Ve " B e .r—\r s
Other (specify) w {onn_m _,,\ _,____mol \0 5l
[ e e e L s " Y o]
[ i
SUBTOTAL of Receipts This Page (optional) > ll____f\__}\__/’\_n__ﬂ_l,ﬂ: ,\_Q_Q“Q_LQ_I
. . - r—*:.——-.r—v——v——-u-—-w—'u . ---u---——!l'
TOTAL This Period (last page this line number only) > [__,.__rL T T NP
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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:
(check only one)

H11a H 11b |:|11c
16

| PAGE OF

[T17

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)

g Name (Last, Fi t Mlddle Initial)

(M\I(;(

iction

Date of Receipt

AR "“’fﬁm aa 5

l| 6! ! .'1-61 K :_ :j’_(_)_/l

Momingtin

State

Amount of Each Receipt this Period

FEC ID nume of contributing
federal political committee.

W fio
clob U220

[ T TN T b
L_ _____ L, S W W, 6.!1()/ \0 Q

R Siude fune

Occupation

Receipt For:

Primary [ ] General
Other (specify) y

Aggregate Year-to-Date ¥

o — NN
L_r'_.n_ql.\__n___n_},:\__ 6FDFQ\QJ

Full Name (Last, First, Middle Initial)

8. | uhefi, NAno

Date of Receipt

0l 1) 75070

l\cllplllng Address 161‘ %“’(KC{—
Wheadand.

State Zip Code

Wy FAODI

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

[cl0.0432.u59

R R

o 50.00]

Ngme of Employer

Y Slate pong

Occupation

Ponier

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥

L a2 T.0.0D

Full Name (Last, First, Middle Initial)

c. Hiloenkomp, Doun

Date of Receipt

dress

B &t

58 BT B

“Loyvomie

State

Wy 401D

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

.o 423un9)

Lo L0000

Name of Employer

Occupation

WNOm ing State. P founrer
Hecen{;: For: [___’ conoral Aggregate Year-to-Date ¥
rimary enera ———r—
H Other {specify) ¢

I_.rL___r-__rr\__n__n_Jr_. O 0_/-'\_r'

SUBTOTAL of Receipts This Page (optional)

>

[ T S e

30000

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

i'—-\ Y . . i i Ve Ve Ve ok -—-.r—-]
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FEBAN026

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

I:Ina Hm: |:|11c 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 and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\ (£
éN me (Las F| , Middle Inltlal)

e\D, ¥

OV

Date of Reoeipt

'%”@oth\ N 1 oorL

City

neaHand

State Zip_Code

gad0l

FEC ID number of contributing
federal political committee.

lcdobuazyz9

i, T T e e
il
i
il

LR U, WS, W, S, 5 W

Name of Employer

Occupation

\euNichoval @nni! Eanée”

eceipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Y S i e Vo

Lo _,,\_504.0_ 0

| Name (Last, F. , Middle Initjal)
B. ?'; ' l\ S

Date of Receipt

"%“@’m Uds

ol (7

Cﬁy\cvna’u

State Zip Code

W\ PA\L

LY

Amount of Each Receipt this Period

FEC ID number of con\{'lbutlng
federal political committee.

cl0.0u23u09)

P P R T e A T =

2 00D

Name of Employer

wastSsiote fany

Ooﬁtwn U@

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

7600

‘_n_n_&.__n___r_../\._

...'\___l

iling Address

Ryl ﬁame (Last,.Ficst, Middle Initial)
\

€€
nNne.

Date of Receipt

P L

o B BosT1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

W N S SaY

||
i
IL._. Ao NP T \JLO Of" hedt]

Name of Employer

Slote. Cansk

:
3
~

ipt For: )

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

R TR e T

. 1D00Y

I"——\--—';. AT LT A e .—-]1:

SUBTOTAL of Receipts This Page (optional) > [ _,,\9_\9\6, D D‘
I-—- e e e e e T i

TOTAL This Period (last page this line number only) > ll_ N, N SN, LU, S B r_._lz
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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:
(check only one)

|:|11a Hnb Hﬁc
16

| PAGE OF

[ 147

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)

WAl

Middle Initial)

A. ﬁcﬂmo(afs\i&ﬂ VUL,

Pones:-

oo

Date of Receipt

Iﬁlllég Ad&ress 5‘__

TW B Z567

Toneatanc

State Zip Code

420

Amount of Each Recelpt thls Period

FEC ID number of contributing
federal political committee.

Co0d22u50)

[

o 100.0D

Name of Employer

wexode nny.

upation

wex”

Receipt For:

H Primary [ ] General

Other (specify) w -

Aggregate Year-to-Date ¥

I'_"_‘“‘ ﬁ‘——”—r"—""

—— =
L_ . N N, G, A D Q

B. W‘e (iast Flrst’Flddle Initial)

Date of Receipt

s e mahmu

uuvﬂ/lrurn

nrients

o nodon

TN BBuD

Amount of Each Receipt this Period

FEC ID numbe) of contributing
federal political committee.

SEESYY)

‘_u_—h B

Name of Employer

hexrSinde o

QOccupation

Crod o

Receipt For:

Primary [ ] ceneral
Other (specify) v

Aggregate Year-to-Date ¥

L e ADDOD

Full Name (Last, First, Middle Initial).

C. Pué, eankex”

Date of Receipt

B0 60 10}

|r‘z>r'n'll A NX e rv—l-"r'u—n-h(

i 0.Lg 20,071

'&Bheodﬂcmd.

State Zip Code

RAIDN

(g™
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

[clo.0ta2uz0)

!r—u—_'\f R, Ty _l'l

%D,.MDL )|

i
L—

Name of Employer upation
<>
A Slode funic Canxer
Receipt For: Aggregate Year-to-Date ¥
anary D General T Y e e e el Ve
Other (s - ) v _J\_n_l,'\_._ﬂ__ﬂ__l,i\__ﬂ__'\_...l'\_._"-._;_.!
[ Y e T e ]
SUBTOTAL of Receipts This Page (optional) S _,,,2 ZD OO
Il T —‘h‘—'-‘
TOTAL This Period (last page this line number only) > S N S _J

FEGAN026

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

|:|11a Hﬁb an "

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)

| DYwl
FWS iddle Initial)

A' Y DW\ C/

U DN

Date of Receipt

Malllng Addre. o .n'u LA Rt at
(foua Love Coodk 01 bl o, 0‘7_.
Clty State Zip Code
Nh CO:HOU"O( ‘/\J }301 Amount of Each Receipt this Penod
i N =] S ——————
fosrat poical commiie. [clo.ou 2844 L L0000
Name of Employer O_ccupatlon
f\\q Sude Lo e
eceipt For: y
Primary [ ] General Aggrﬁte Y?-a il Date: S R——
Omer (spoch v L0000
Full Name (Last, First, Middle Initial)
B. JONS, oo otun & Date of Receipt
dress —Illr—rn']/,frv"_-fvrv— v
L3212 06 50 5504
Clty State Zip Code

wWeaHana

W 230

FEC ID number of contributing
federal political committee.

[clo. 0289

me of Employer Occupation
ot Stode. Pony r
Receipt For: Aggregate Year-to-Date W
Primary [:I General —

Other (specify) w

s s B000

Amount of Each Receipt this Period

[_\l'—\r_\l_ﬂ-—\l——\f‘—

50,00

c. é “F?GY{LFstYFIrStﬂMlddleaI' ial)

jling Addres
20N

Toricatsn

State Zip Code

B2ALD

Date of Receipt

VRNV Y0

FEC ID numbel'l;conlributing
federal political committee.

cb.0d532400;

=

Name of Employer

erSite Py

Occupation

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

e R e e

[ T, , Wi, W __ﬂ_Jr\_.,_ "_O.r..O.'r\ A DJ

Amount of Each Receipt this Period

l',.._______.u,__u__..v.
]

10000

SUBTOTAL of Receipts This Page (optional)

[ 7506.00

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

{I; Y e e L e .
i

FEBANO26

FEC Scheduie A (Form 3X) Rev. 02/2003
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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:
(check only one)

Hﬂa l:lnb l___lﬂc 2

| 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 DOl (ALE C

T v VanlYA

Full Name (Last, Firs§l Middle Initia)

Date of Reoeipt

Malllng A

ok A

Ol 84 2001

\/"&v\cwr\ anol

(Sl

Amount of Each Receipt this Penod

FEC ID number of contributing [~ P g
federal political committee. ll'.__C_l[___Q_n _;D»"' A

T TA0000

frexdite Gy, | Garwer

Reoelpt For: Aggregate Year-to-Date ¥

L =

. 80b0D

Primary [ | General
Other (specify) w

Date of Receipt

Fyll Name (Last, First, Middle Initial)

B. Eﬂmaﬁ—_,iﬂu
Mailin dress J

ﬁ(}g &% 25|

""Brn'w ! 1,6— "Dj, / F__"v-\r-v-'-v“

U H0.07]

Wheatand. W %580l

Amount of Each Receipt this Period

FEC ID number of contributing
federal pofitical committee.

clb.o¥2u64)

T Bh.00

pation

Frer e by ex

Receipt For: Aggregate Year-to-Date ¥

anary D General Eﬁl—\r—uﬁr——r——\r—v——v—v—"
B Other (sPeclfy) v _ﬂ__A\_A_—J\—.A\._I@r'QAQ'QJI

] Namr(Last, First, Middle Inmal)

Date of Receipt

€. ru bg
1072

|I|ng dre,

0016 Ba0z

N B4

Sundanee, \Au

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cl004AZ 004,

[—-—..r g

Lo D000

me of Employer upation
Shndance Simde Gaay Sy er

Receipt For: Aggregate Year-to-Date ¥

N ——————

H Primary [ ] General

Other (specify) w

. 1BD.OD

SUBTOTAL of Receipts This Page (optional) » Lt s _a\_b} O 0 OD
Y e e Tk e Ve Vi Wan s 1 "—J_‘]
TOTAL This Period (last page this line number only) » Lr r o mor _r'__/-\__l_ll
FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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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 11b 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

YW

Fyll Name, (Last Flrst Milidle lnma% Q

A.

5P ahon

Date of Reoeipt

%5%6“ i

%nma(mca

Code

W 33129

—2

FEC ID number of contributing
federal political committee.

clo.8.YAHYL9)

Amount of Each Receipt this Period

;[ N . e ma T Ve

%000

SIS

Sundance Snde fang

upaftion

e

Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

E:;._qL_ﬂ_n_JFZbJOJ:QnQi

5. DLy ‘Lési&hé" : %?Neym

Date of Receipt

~HES Cind 2R

N RN ]

Aorvinodm

State Z§ Code

UWN 224D

Amount of Each Receipt this Period

FEC ID numbérjof contributing
federal political committee.

clo.oua24e4.

e A A

Lo 4000

Name of Employer

Hyarotute &0

Occupation

Receipt For:
Primary [ | General

Other (specify) w

Aggregate Year-to-Date ¥

e

I N, W 000

initiat)

Fyll Name (Last, Flrst Mj
¢. Prown

Date of Receipt

”“"9%’“’& ZW Shrret

YWY UTY

2007

rMT "‘ 1] DTV !
LAY [-

whaHand

State

SAAD

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

lcl.b.Y224.64]

. T00.0D]

Name of Eﬁ;loye;;

Sute osL
Recelpt For

%upaﬁ\

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

o .D.0.OD

_]

SUBTOTAL of Receipts This Page (optional) > LJ_J_,M n ,,Z q O D D
e T e _J—_"l

TOTAL This Period (last page this line number only) » |L'___,1__,\_,,u R R |

FEBANO026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the Hm |:|11b l_—_lnc

Detailed Summary Page

16 [ ]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)

WNOWUNGL A ers fesdciaion

E II‘Name (Last, Firs¥, Middle Initial)

Date of Receipt

T8Ol 291 D061 B o

Y
_ 7R
State ZpCode . | — —— T

W‘Y\ﬂaﬂaﬂd, ﬂ O] Amount of Each Receipt this Period .

[ N ——v——v——v v T

foderal poloal commite, clopUa2u5a e 10000
e of Employer upation
Yotk ¢ony. Brcew

7.

IOJ!

Receipt For: Aggregate Year-to-Date W
Primary [ | General T
i | Other (SPeCify) v I_._n___n_.ﬁn__.n.___ | LLD_ 0_:-\.0 D
[
Lin Fyll Name (Last, Eirst, Middle Ipitial)
4 B. 125" 1 &0‘\1’ 2 . Date of Receipt

oy OB M ovin Feve Road., Bl TA 2007

m I}

1 State Code
iy oy AN % Amount of Each Receipt this Period

=
v, FEC ID b f tributi '_'V—] Y Y R T B e Ve N Y
N [ ol o covuzzien | 00.00)

Lt
Name ot Employer i%

Recsibt For: Aggregate Year-to-Date ¥

Primary General v e
B Other (specifsl'_)_—]v l__,L_,L__A\__,L_JL_A\_L..Qﬂ_Q/-\DJ\DE

C. Wv 02 gmmla. L Date of Receipt
Mailing Address RN _u_n_' , AR
122 uamol Trail - _ Ol a4 a0
%w (711]\2_ MN %2\ Amount of Each Receipt this Period

FEC ID nurAber of contributing Ty,
federal political committee. ‘IEILQ LL?’ ’La Ll_n_n_ i B ' |_.r_/n__n.__n.__ln_.n:’.. 01"\0 Dl
Name of Employer Ocgupation
< Lntd et boar | Gonienr
Receipt For: Aggregate Year-to-Date W
anary D Geneml ———v——u——v———u——— S -u—\.
Ot:her (sPecifY) v I n___r'__l,'\._.r\_ﬁ__q\_Jﬂ 3 D O
-\r'—jl
SUBTOTAL of Receipts This Page (optional) » I[—"' _ ,,\__.__,,_,,.2 /]6 D 0 !
TOTAL This Period (last page this line number only) [ 5 L N e jl

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the 1 1b 1 12
Detailed Summary Page H a l___l H ¢ |::| M
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)

; Y}.Nnx\) m‘&%ﬁ%&’—@ Aeeariochon

A. C\ —’) . i(,[ Date of Recaipt
Mallln Agd TR AP T A AL
tate i
%Y\ C&H W %?79’)0] Amount of Each Receipt this Period
AT T T [ AR SR R e
::eice:r;?pr:)llll;?cbaelro?)frncrzlr:::u ““9 I _n_L} a é_ H @q !I W, - _n._._r\__/r?) 60 ODII
Name of Employer
. - X
Receipt For: Aggregate Year-to-Date ¥
Primary General R R e
~ B Other (specify) y i__n__ P 7) 5 Q Dl
)
Name (Last, First, Middle Initial)
l[':f: B. Pt ’rYfA,MA Date of Receipt
[l ailing Add [ 0 (s |'__
«y &1 21 mgﬂttf' ). i .
a1] C‘IO State Zip. Code i‘) & % ﬁ_ — _' o '!
?_; _\bfaﬂ_a‘m M %9) DI Amount of Each Receipt this Period
~ e lclh.ouz24 69 e e 5000
(Y
N e of Em oner Occupation
Stode, Gondl
Recmp; _F°’ D a | Aggregate Year-to-Date W
nmary eneral TN T e e Yy T 7
Other (specify) w E.__H_A_,—__ e AN 6 OJ\_D D_
Full Name (Last First, Middle Initial)
’ECS\"DI N, 10 V\\/\ Date of Receipt
Bk 2l RECI RO
lM State Zip Code - S
%?7?'0 \ Amount of Each Receipt this Period
FEC D f buting 0 AT T e T T O e LT
feder;I p':lllz‘ct:rczmcr::t‘:em " II_IL q ;’ b&%d l_.... A ly\__n__.r\._q'\_n:;‘6 0 D
Name of Employer Occupation
Ov¢gon Trail Ppu
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General Pty AR
Other (specify) w |[__m n e Z DAO
SUBTOTAL of Receipts This Page (optional) » |___n NN ‘"“""&'3_ 5 Oq__h
TOTAL This Period (last page this line number only) [S E_,___,___,,\_,\__.\__,,\ e J___'j

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use soparate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the ; . ;
Detailed Summary Page l:l‘ a l:l b FI‘ c H12 M
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)

' _lgt!lNa (Last Firs Mlddle Initial)
A.

0o\ Date of Receipt
ress J ir IR 1 [PEFYEY
j%@%" 61 0l A4 Fe0
Cnty State Zip Code
V\W\U{‘H ang N %?’?"0}_ - Amount of Each Recelpt this Period
| meamsmee 000220680 | LRG0
e of Employer pation
Oteamn Trai) Can
Rmu;::ry [ Generai Aggregate Year-to-Date ¥
- Other (pecit v e PO0O0
12
:S:E]J; _{1{_19 V(YLaCs; First Mnddle Initial) Date of Receipt
o0 li . i A 1 PEN ST
= Wé: \[\Y{)m\a Cawwrt sm 0.1 | 249] A0 071
L3 (]
":"; &h%ﬁﬂ({ﬁ j‘ gg Amount of Each Receipt this Period
~ it 'DLo 0LU224H0 T HBp0

ﬁme of Employer Ogcupation

AXex”

Receipt Ror: Aggregate Year-to-Date ¥
Primary D General r—w—-\r——\r—n— D R o e~
Other (specify) w | n_n_M __n A_n_r] 6&0 OII

Full Name (Lasl Flrst jddle Initial
){\ Date of Receipt

”""'"%\ '%q(‘amovﬁ Zoad 5489

tp){‘ State Zip Code

£ Aj UU/ML W %DM Amount of Each Recelpt this Period

FEC ID f N1 [T T T il
federal pr;llliticbaelrczmcmoir:tt::.u " D OJ\O H.?.lb q’ _n_q i !_ O S, W N -\ r%\6 -\_ “

~

V'\V"l.

Name of Employer Occupation
\%gm_mg@meﬁm.
Reéeipt For: Aggregate Year-to-Date ¥

Primary D General e

Other (specify) w Lo 25 0. 0'

e Y ey ——y—— vy

SUBTOTAL of Receipts This Page (optional) » ST S, N ,,.' i@,«o D
‘r—f——-f_\l_h-_'\l_rw——\f—‘ ST
TOTAL This Period (last page this line number only) [ __,__,_\__,,__!

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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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:
{check only one)

11a 11b 11c
16

| PAGE OF

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)

jll

lﬂgﬁ%@%&ﬁx&x&mn

Date of Receipt

@B"&Ta& lél D

5T 5 HET

“Preuenne

State

R ho0s

Amount of Each Receipt this Period

FEC ID nun‘ber of contributing
federal political committee.

7 "l

.0 U32459

=
P e

. B00.00

Name of Employer

NG Gours f2£D0.

Occupation

Receipt For: .J

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

..... N ity

B -~ oDdD.0D

Date of Receipt

ﬂ! Name_(Last, Flrst Mn mmoj
w0 %f aww

A28

State

W 2700l

BW B4 BT

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

clo.ou22.una]

[ e Ve Ve T " VT

: '\_n_Jr\-'t—_ﬂ—-tna —0- 0 Y.

___4

Name of Employer

wenHtole.

eceipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Eyll Name (Last, Firs{, Middle Initial)
C. TF N

Date of Receipt

Mailin, dress

o Hirest Drive

00 29 2067

X

State

0]

Amount of Each Receipt this Period

FEC ID number of contfibuting
federal political committee.

nLCnO a _n.q a a-‘:}-‘iq

e e

(. - "——-":’7’2 60_,-QQ_

Eupatlon o

ame of Employer
Q&Eglmq&h\khnmlm
Receipt For:

Primary [ | General
| Other (specify) v

Aggregate Year-to-Date ¥

76000

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only) >

128000
B IONE

e e 4 I O e O

FEGANO26

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

11a 11b 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)

\ 2
Name (Last, Firsi{f Middle H"rl)

NG I

ahon

Date of Receipt

ac"%}""” wileon Wous

“Bilete,

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

‘S,t\a:e QCode 1
[cl0.0. 422400

L LP0.0D

Name of Employer

Bimentan Nichonal éand

pation

-

Receipt For:

B Primary [ | General

Other (specify) w

Aggregate Year-to-Date ¥

P TV vy —yes

.n_\rj

[._._r- O | -, 1y S W _JF\

Full, Name (Last, First, Middle Initial)

0 (J(/a L£D (MLVC{

Date of Receipt

?l“(ao caste

&0\

YVIREEIR ]

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

[C00Y 22U

|—u' ==

,_
__ A, - N Y _417)5

Name of Employer

fivstSudefant. 6 NewcasHe

Occupation

euucey

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

L . W7O00.0

c. %Taﬁ—e (Last, First, Middle Initial)

Date of Receipt

[ru"u‘r| 1 rn"‘-rnji / l-vTv—u'v—\.—v-!

T !

Amount of Each Receipt this Period

e vy e _r.__l
———

| T, W' W, W, W, N, N W, S T

Mailislg ddress
City State Zip Code

Nl =
FEC ID number of contributing D' T _“"-":]E
federal political committee. l [ S T S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) w

LN AN JL_ M L }

SUBTOTAL of Receipts This Page (optional)

:—.-—v—— A i g —uo
[L__'\-_.n._.g\_.n.___- - 6 0 O > l

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

R L P

e 081800

FEGAN026

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

21b 22 23 24 25
28a 28b 28¢c 29

| 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 pqlitical commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

O

Full Name (Last, First, Middie Initia)

Mailing Address

Date of Disbursement

rM .ru']i ; |’n"‘u‘n“| ] !l“\i':J'-' "‘-I'v:i.-""v_—:T!
|| !

___n

]
o S—

City /

Purpose of D|sbursement/ \

ST W T

N

e

\ \\ %\“4:%:”’

Candidate Name

Office Sought: | | House
Senate
President

State: District:

Disbursement Xor:
Primal Ge
Other (8 clfy v

Amount of Each Disbursement this Period

:g——‘u——-:——\r———u—-—\:—\r—“ )
.l Hi
| :-

LL..__n__._r‘._r,\_rL_._J'__ln_n_" |

e e e

Full Name (Last, First, Middle Initial)

S\

Date of Disbursement

Mol [fovo g/ (Vv YUY atv

| I |
i i

Mailing Address Y A ) e
City Stal Zip c&t

Purpose of Disbursement r‘v = ~
i
Candidate Name lc—ar; J’L:,:
Type
Office Sought: | House Disbursement For: N
Senate Primary G I
President Other (specify) ¢
State: District:

Amount of Exch Disbursement this Period

[—'\l— Vo an VAR S Tamm ¥ s Vo Ve MV s Vi |
i
|

L__"_Jw_n_n_m__n._'\_ﬁ\__'L_.J

Full Name (Last, First, Middle Initial)

Date of Disbursement

MM [‘n“u’n / v-u-n'-v—.r"?:?
| | i
PR, p— | O T, . — L

Mailing Address
City State Zip Code
Purpose of Disbursement PR —
L. | Amount of Each Disbursement this Period
Candidate Name Category/ RS e e
Type E—“——f\_ﬂ'.\__h_!‘.__l"\_._ﬂ.__l‘__l'\__..\___éjli
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
h—""w'—"\:——v——u—--u—u—'—\r—.r-—'-.."—"'v——.
SUBTOTAL of Disbursements This Page (optional) > iL_,-.__q AR .__J‘..___qk_'\.___l'_..../'-'\.__,':___!
[ :——\.———J—u—-—u—\r—-\.——u—\.-—-ﬁ.———! 1
TOTAL This Period (last page this line number only) > L o n -_n;;ix-“—i!
FEGAN0O26 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Primary
General
Other (specify) w

Mailing Address

TOAN SOURCE Full Name (Last, First, Middle Inmial) D \ Election:

ya
City State \__ 2P Code

Original Amount of Loan

t To Date Balance Outstanding at Close of This Period
- ‘: R — o — :}:‘_“."':—.‘r__.-u.-._ -__:'.'::‘" — ._._...'_‘.' L. TImmL

T SRCONIY 4 ) TIF SINC L 4 AT RN, y CESPLSIER AT s ) SUR IS JUR | S PUPRA LT
TERMS
Date Incurred Date Du t Rate Secured
SRR (Wb g TV VTR S BT = ;:ﬁ
e .::lE :l:_—:.'_'."_.:" -.:__. STl [A PR CLEIE L e S % (apr) D Yes D No

List All Endorsers or Guarantors (if any) td Loan Source

Mailing Address OchNation \
f £

City ~ Sfate ZIP Code

ull Name (Last, First, Middle initial)

1. Full Name (Last, First, Middle Initial) vsm\e of Employer
A\

Mailing Address Occupatiox .
. . A ount\' R L . i S Ve e Ve —'i
City State ZIP Code Guaranteed | I
ou mnding: :'_ll_JL_ﬂl\_—L—.ﬂ_JML__JL_AF.\._-'\.._i
3. Full Name (Last, First, Middle Initial) “Name of Employer
ailing Address Occupation
Amount L A e e T C V|
City Stafe ZIP Code Guaranteed |, i1
Outstanding: L n_em _n_n_opn_n_sm_n_ !
4_Full Name (Lasl, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount e Y . i B B e Ve e vt
City State ZIP Code Guaranteed
Outstanding: =l e P e e P e B Mo

!r-u-—\.‘—v—‘—\.—\.—'v—v——ﬂ:—-. = -—-}
SUBTOTALS This Period This Page (optional) > i .
i__-l-_\a_"'\r——u"—\a-"\r—u"—h——:'-:-;—"u——! l
TOTALS This Period (last page in this line only) S Il._.r-_J-.__.q,_.L__,-_,,,.L_n__ .-:.._..r-\___-.____ii

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

FEGANO26

FEC Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

A
NAME OF COMMITTEE (In Full ' @ N / FEC IDENTIFICATION NUMBER
/ ‘Cl' =

e e L e
LENDING INSTITUTION (LENDER) R /| Aml{urh»{f Loan Interest Rate (APR)
Full Name [ T R A T e e et
|I ' -| o
[P W, S, N Y,  GHON, SO, W |, W LR L N N %

Mailing Address

Date Incurred or Established

City

Stlg  Zip C\de | Date Due

A. Has loan been restructured? D \ \g§ If yes, date Ama"y incurred

B. If line of credit, otal
Outstandmg
Amount of this Draw: Bala

L1/
i

— — ‘-: — —— —-“ v .
C. Are other parties secondarily liable for the debt incu
[]No [7]Yes (Endorsers and quarantors If be reported on ,§c duld C.) /]
D. Are any of the following pledged as collaterai for the loan: real es

property, goods, negotiable instruments, ifipafesS of depasit, chatt I
stocks, accounts receivable, cash on depoS$iy or other ilar Yaditi Iateral?

[ JNo [ ] Yes If yes, specify:

lender have a perfected security

it? [ ]No [] Yes

. Are any future contributions or future receipts of interest e, pledged as ~MwWHat is the estimated value?

collateral for the loan? D No D Yes |f yes, spedfy: S e s SR

'
|.__-n_-J\-—J,'\._I".__J\__I’\___'L__'\_F\:=£7__J}

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
||-m =S m"-, ! [rn u n"i' 1 [Fymey eyl

______ e o __!} City, State, Zip:

Address:

" COMMITTEE TREASURER DATE
Typed Name ii-M_u.“_] ’ DTD—E / ﬁ_-v-_—a::—v:;::zqz';_'_::vt::-l
Signature ! g
e =, i,

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

l. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
simitar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

UTHORIZED REPRESENTATIVE DATE

Typed Name IS s i'n'\r'n T e i s e

Signature Title I ! i Pl H
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) p—— [FAGE__OF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans . numbered line) 10

NAME OF COMMITTEE (in Fulf)

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Deb pose):

Mailing Address

City State ZiikCode /

Outstandmg Balance Begmmng Th|s Penod

[EERCICIN QP S TIE g A SaS L W SR PR

R R

Amount lncurred This Period Payment This Penod Outstanding Balance at Close of This Period

.TF: A Y e Vi TV -‘-l__..l;'--T:-:.:-__

ey |
W 'H

R I IS TIE N R R A R R
i

et ol TN R

N, (O, WL N, S s el Ly

B. Full Name (Last, First, Middle Initial) of Debtd
1
< —
Mailing Address
ry) 9
14 -
an City State
T
o
'“r! T |'.'——;f"— ut ".n_" b Vi '—"\.r—-"u‘—l
- I I
|E-) P WU, W B, O, W T o _r__}
L Amount Incurred This Period Paymgm T ori Outstanding Palance at Close of This Period
™y S I At St Ve Ve Vg ¥ "—'r—"\r—'u——;l [i R RN TNl T T e e, R ——Il
PR IS LA TS AT . .r-'\____\z__ | L__::J_\=__.r'..:£1'\__;.".._____:\_g\ o W v &'}.__J‘__- \lLL:_J“__.J\.__f’\_—F\_J‘-\—Jﬂ'\__.N_ N ___,'|
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor w ture of Debt (Purpose):
Mailing Address
City State Zip Code

Outstandlng Balance Begmmng This Period

-""_'."' u‘—' T - “ —“'\ '_—ll'_' '\l— '
|'
RO U, N N S, S N | WS

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e " VY ol Wy D !:""“u'—".r-—' S SR T '—"'“ f;u"'—v—\r——u—u——'tr—- |
. I i
NN N S ST U | W T | R O WO T, NS I W S N, S N S JJ [l_._.. A S, |, W, WV, N W G S|

R R A e e ey

1) SUBTOTALS This Period This Page (optional) | d P
l——hl—v—m——u-——\r—- e —7]
2) TOTALS This Period (last page this line number only) > Lo I |
I'-—u—ﬁ.r———u—-hr—u-—v——.r'—'-—— —u—-i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccceciiriensescecaanns > Mt __,.\__.,___i

— — 7 P e
r——b (' amma ¥} (e Tes I~ \1—_!

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » i__ R n__ AR N m_.,-_...__i__:i.,___,.__é

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTlFICATION NUMBER V

Check if D 24-hour notice D 48-hour notice

Full Name (Last, First, Middle Initial) of Payee

Johneon, David R.

Mailing Address

Name of Federdl Candidate Supported or Opposed by~E4penditure:

ALD E. BT frveiae, — Aroun s s
| ate ( [:] [P ATEEES 2w
Cheueqne. D T E—— =’ 208
Purpose of Expenditure Categoryl 7=, Office Sought: House State

Hroriy Overnigind Madhng |~ m° e Sors it

President

Check One: [ | Support [ ] Oppose

Cheuenne, uN

Calendar Year-To-Date Per Election :'— B 7 — :"1! Disbursement For: [ ] Primary ] General
for Office Sought '\~ , A& - - A _.4& RO (] other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
phngpn Dowid €. b7 2% 7867
ADD E. B frvenine __ Amout ~r .
TR | T b

Purpose of Expenditure

Category/ _F—" R 1

Type !

Name of Federal Candidate %poned or Opposed by Expenditure:

Office Sought: House State:

Senate  pigtrict:
President

Check One: D Support [ ] Oppose

for Office Sought |} .

Calendar Year-To-Date Per Election i~ ~ v v v v

. M

L LG5

Disbursement For: D Primary D General

D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c¢) TOTAL Independent Expenditures

(——I_"J'—V'—"J_‘ e e Ve Tash st
{

l__'\_.—-'\—-l"'\..__"-.__l’L.JT\_—r‘___l"_._ A T TP

'r"—u-'—;r——nr‘—\.r——x.""\"‘ " ._'--—1-*—.

L_..'L__J‘ G N, S, W R ‘_.__a,;

O —

EI—J——‘J——U——‘.I—"-U_\J_-‘\.—' ¥ pai Sl
" X
‘-—- Py e el P B B e A I

party committes) any political party committee or its age

.Y

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

a1 ToruT ol / “—V'u"v-u—v-u--\r-

:__7»' 143 1200, My

FEBAN026

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



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees In the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)

Check if
24-hour notice

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
[Jyes []no

If YES, name the designating committee: Mailing eres%\ \R
City \ \ \)& State . ZIP Code
% ) - |

Purpose of Expenditure

Full Name (Last, First, Middle Initial) of Each Payee o
i i
i C izt
Category/
Mailing Address Type
Date
City State Zip Code ) ¢ BT 4 VIR v
| L.- .i".:} LI':..:-_"L-": in,_—_—_"‘:"_-:.’. .:'..:....
i Name of Federal Candidate Supported | Office Sought: House Qt;'te: Amount
I;:; Senate District: R A i e T T ;
| — - — !
' Presidential (R N S N ]
i Aggregate General Election ITI-==-=F—H——..-—--U—-\.,———':.=:': ._va——u——!i 1) Limit Raised Due to Opponent's Spend-
v s Expenditure for this Candidate » ’!=:_;_1_,_:__J,a_n___ru,-_\____:-.__-__m_n_ J} L:_:,_‘ ing (2 U.S.C. §441 a(i)lma—ﬂ pe
L))
ny Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ,ril AR
¥ | i
IID [ .—:J
e Category/
| Mailing Address Type
Date
City State Zip Code ) n—u'n—’ A ARy
! P
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: TR Ty ey ey ey = T
Presidential 5 ]

i o U It = - U U
299’99?19 General Election > ey | =] Limit Raised Due to Opponent's Spend
xpenditure for this Candidate P N S N S [‘_,. ing (2 U.S.C. §441a(i)/ad41a—1)

I'—“'-_:_-‘ r___.{ 1
H
: !

Full Name (Last, First, Middle Initial) of Each Payee Purpose ol Expendiure

E':.'.:’.:' '_"'___J"." ——
Category/
Mailing Address Type
Date
Clty State Zip Code I'—__M'\f-ﬂ ! 'rb'“-l‘ DTl / Ir‘T‘ YT Y"uv_-::
i ot i
S B
Name of Federal Candidate Supported | Office Sought: N House .Sta.te: Amount
|| Senate District: P R R T
Presidential 'i ;
A SRS SUUY o OO NN, WO, | GO | R o O W
i S s Ve Ve e Ve T et wan T
Aggregate General Election i d 7 ; 7] Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P LT, W, N, N, ] Lk ing (2 U.S.C. §441a(i)/441a-1)
f—-v—u—*u-—-.r——-\r—-.r T T, Ly
SUBTOTAL of Expenditures This Page (optional) > Lo
TOTAL This Period (last page this line number only) S N,

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



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 and Local 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 Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% F

Presidential and Senate Election Year (36%

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Commitiees

Flat Minimum Federal Percentage

il
If the committee will allocate using the flat minimum percentage of 50% federal funds, check {_i M
or

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

Federal..........ccooocmmmriiriiirr e cssssecenenserrssssssssanes E PP |

Nonfederal .............cccivcvrrmmmeeimiieirrcccrrssrseeeenree e es |

L. I °/°

This ratio applies to (check all that apply):

Administrative § Generic Voter Drive Lg Public Communications Referencing Party Only 5.4

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

tivity. For PACs Only: Direct candidate support includes p

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-

federal and nonfederal candidates, regardless of whiher there is a reference to a political party. Such expenses

lic communications or voter drives that refer to both

ACTIVITY OR EVENT IDENTIFIER

.FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
l:l New D Revised

D Direct Candidate Support

Same as Previously Re

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %
ACTIVITY IS: === 35— <=
[ ] Fundraising [ ] Direct Candidate Support Lo __'} %
CHECK IF THE RATIO IS: -
D New [:I Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

r—m— ﬁ—ﬂ_'_l _'"'L"'_'\I
l_.:'._._.r\__r-\__nj % ! [ L SO | S ot ST °/°

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: T T == r
D Fundraising [:] Direct Candidate Support !._- \_:-_% % i - ] %
CHECK IF THE RATIO IS: B —
D New [—_J Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

L___] New D Revised D

D Direct Candidate Support

Same as Previously Reported

o %

[, =)
L_n_n__.r-\___; _“ %

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised

[ ] Direct Candidate Support

D Same as Previously Reported

FEDERAL %

i——u——u'——\r'—u——-i T et
fre | % [__n___ﬂ.._a-\. ||°/°

FEGANO2S

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|'PAGE OF

[FOR LINE 18a OF FORM 3x

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE OF RECEIPT

[l — e | (b =

TOTAL AMOUNT TRANSFERRED

_\._-|
ll

R e T e T Ve P
i

't I
[ U Vo ey, St T | W, . .._I_‘}_I\._-_IJ

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative \

i) Generic Voter Drive

e I e P N L 2
R P e e R R S

1

H

lif) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifie!

NSRS, ST (S, G, VL M :
N TS T S T e S

A YO R, | W T - A SO P S g

N T T\ e -'.tjl
ot _I‘,\ [ O LR g - —

SR B -
7

UL Y o A S S . \ SR | US| W, LI SO |

s
a) i
[ S ) -
f . ""—\a '_Tl' i
b) '

c) Total Amount Transferred For Direct Fundraising

it
=
I e e LI TT TR
‘f_—-. . ¥} s T ' . [SaaVe .

v) Direct Candidate Support (List Activity or Event Identifier)

R R, VA, | WY, VO Wy ¢ S S SO o R | |

a) L__r_._l P, .

R
r—-u'\r-—v—u—u- -—u——\r——'l

L, (S, N T o __'\.___J

b)

T {:‘u—'::‘—'\r—u—\r‘——.r—u—'—u—‘I

[ G S\ NS Y

_"-__ﬂ,l._—l‘:’\._ﬂ—_’\_—._-_

c) Total Amount Transferred For Direct Candidate Support

T:—T—J—ﬁr—‘_—?—?:—uwf‘?:_ﬁ::;—

L on _anen_mn_normon_J

vi) Public Communications Referring Only to Party (Made by PAC) ........c.cccucuervcrcnnnncacas

s Ve Ve Vi T T ens Vs T ey

f 5 L Y Y
l..__..J'....._J‘-._ll[\_ﬂ_—_'\._J]\_J“-——-’\: _____{-\:.\'::l

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e e

TOTAL This Period (Administrative) i

(‘_u"' L 2" s Vi e Ve

, ]

| U T S W S| O N W, S S

!r—'r'—-u—\r—u—-"r‘..-—-—u—u—u—':m—-;
i !

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

i —--.J“:tﬂ\_____'_\. .__l‘\._.ll’\____ﬂ___.’\_."‘\_—r"w—]

|—‘nl_—lf‘ —'If——'n’—lf_'\l—_—i-’_h_—\f_—u_-l
H

TOTAL This Period (Direct Fundraising)

_-..J'-\.__JL_IT\._-'\—__'\.-J’-\._!\___"._.J!HI—'\__I

S Ve Ve ¥ e Ve e U Ve Ve Ve ' —l 1
i
"

TOTAL This Period (Direct Candidate Support)

L T S A VL S, o S S T s S T |

,l"“u" Vi Ve T T e U U el
| | -I .
l e L [ g R s o

. i B e T e eV e
i
S S S S SRS |

PO e (R, | Sy W

TOTAL This Period (Public Communications Referring Only to Party)

ll'—.t—-\r—‘u"—"u"—‘\r—u— O S -——'ﬂ

TOTAL This Period (Total Amount Transferred)

[._J‘_._JL__”L_'\___L.F"\._J\_..J S A _]J

FEGANO26

FEC Scheduie H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

F'PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
AIIocated Actlvnty or Event Year-To-Date

rf— T e R Sy l___li
il :
A WU, W, NI UUUUPR . |, WO Sy S S

Activity or Event Identifier:

Date ‘___ i i! B ; -

FEDERAL SHARE +

= TOTAL AMOUNT

[ e N S i T e Ve o e ¥ ——°i I
" : i

drmm e e e PN e T P T e T :::.':!.! -

[EREVEECTEr s FEINSS T Gt e eV R

L_.."._._J\...._r’\_._:'..._..."__r)'\_l'___' ——r i

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

Mailing Address

City State

Purpose of Disbursement:

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

[_—_] Public Comm (ref 1o party only) by PAC
AIIocated Actlwty or Event Year-To-Date

r—"lf—"'\l—r"'\d—\l—u"—f—_'\a— :l-'-'"u.

I
. . L_.l’l__l\_J'\,_.ﬂ__ ) [N S g o ——|
Activity or Event Identifier: \ et
Category/ pen) / [fomao)] / ['v-» Vs Y
Type Date '_,._j Ln n ']
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

i— T I e ”'——:'""w—u'—- T e T '—“ r“’u"‘—h_"‘\.'_'u_—‘.:—u"—H_»"'_N"::':F‘?
L__r'-.__."__g_% AN NN At L——Jli ﬂ_—-"__ﬂ___f_’_'_\__._"__}‘:l_’,\ N, S - _n__.” L.J__A_rv\_ll_w_MvL_m o :

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

Mailing Address

City State Zip Code

Pumose of Disbursement:

l____h___u__._.]

Allocated Activity or Event:

[:] Administrative D Fundraising L—__I Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to pany only) by PAC
Allocated Actlvlty or Event Year-To-Date

[

Lonornon n_

e

Activity or Event Identifier: e
Category/ ;I"M'\J'M'I 7 '!‘D‘u"n"l YT Y
Type Date | |ondi {lonrn ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[_'\J—L’__\l_u'“'—‘\.l'——\f“’“u'——h—‘nl— -U_” [ e T Vet VT e Ve Ve Vo W W A T T e Taa s M T T Fensn ey lf-"'"]

| VL T, O, W T, O S R, W, N T

|__J\_rL_‘p.._n_n__qn_.n___n__/-\_r\__H

- il
il L
| FO VO ) L, — M P e e N i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT

Y Y I T T e T Y Y [ Ve Ve e T Ve e
Hj H |
i |

e s n_n_ o Nt

[_—J’\___l‘l_—l"h._—“——u"\__l'\____"—ln_ﬂ._]

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

f A SRS D AT ]
it

fl |
e e e Y e e b U )

i_‘u—u—u——'n—'\r—— [V Ve e T

brn. o n__ o N

“—u—'u——u'—-u——'v—
I}

L S Y NS N R W S . W

= —‘——ll

=

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

DATE OF RECEIPT

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

R it Vet VS Ve e E s i

L L g A T I A alrr .....-=I

il |

BREAKDOWN OF THIS TRANSFER
i) Voter Registration =-rmmmlN
Total Amount Transferred for Voler Registration....... |

il) Voter ID
Total Amount Transferred for Voter ID

i) GOTV
Total Amount Transferred for GOTV

Ty T N, W

VOTER ID
- -_ll-_'u_ T ——l-‘!
PP |
GOTV

N 'l
L P S, g G S, VO, I YO o o sam

T T e P R S 1-
v

Iv) Generic Campaign Actlvity
Total Amount Transferred for Generic Campaign Activity ...................

L__n._ I T, S, S N Yo, SO WO, W Sa

F':.?—'xr——u-—-..—-u—'u'—-'-u-"—./—ﬁr—.: -

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

f‘u-\_-u -]l 1 iFD~ n—:i ¢ [P AR

TOTAL AMOUNT TRANSFEHRED

!l S S S, | NSO, SO, WY, R S ey G v ||

Total Amount Transferred for Voter ID........c.ccoceivccennnnnns i

i '
l__-.__ i !I___-_.__.g,' | T —
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I) Voter Registration [ e e e e e
Total Amount Transferred for Voter Registration...... !!__J___ﬂ_ —._1\__.1\-._«__.-‘_.1-\_1.___{!

VOTER ID

i) Voter ID P

L.._.;\.. T, (S O N, | S T, S o S S |

i) GOTV
Total Amount Transferred for GOTV

iv) Generlc Campaign Activity

Total Amount Transferred for Generic Campaign Activily ..........cccceceveerirnreees

GENERIC CAMPAIGN ACTIVITY

I el pumes Viannen T o Vasemy 7 e Vo Vonunes T T o

e e P P L e R M

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........cccceueeeenssennss i

T auun " e Vi Ve Vs u"—J—;

'L!__._-x_._n__;yx._:\__.-x_ e A S . U S |

TOTAL This Period {(Voter ID) i

H_._n

[T T T e e Y e Ve |

L, | W S ¢ N —

TOTAL This Period (GOTV)

TR e R Tane e e Ve VA VS SE S Y 0

i
|
| N S, "\ S N N S

b=
it

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

ST EETES e e T e T e L

[T Y. N S

N, VR W o S W

r—ﬁ A ’_u—_\-'_*'_\f—_'l."-_ i -— i Vasmen)
=|
i ”

L Ty, o, WO U, S, DO e, UL S |

FEBANO26
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

Type of Allocated Activity or Event:
B Voter Registration

l_‘ GOTV
Voter ID d Generic Campaign

Y e Y e N e e e Mot

Vammlo N I e N s o

Allocated Activity or Event Year-Tp-l_)a_!_e____

[ City Stafe Zip Code SN ==
urpose of Disbursement PN S DTSR/ VY Y
Date | o
e e
FEDERAL SHARE + = TOTAL AMOUNT
T, [ R g T R T R

B e e S e Y e Y]

_. T " P . .._J‘-._q\.—"-——"---—'\.__"‘____];

N N A T s SUUR U |
- SENGTE N el D e

I S, B o 1.9,

il
L . o
|| S N |V S VR, [ S S, LN |

B. Full Name (Last, First, Middle Initial) / Full Organization Name \ ~

Type of Allocated Activity or Event:
B Voter Registration

GOTV

Voter ID Generic Campaign

=

[Mailing Address Allocated Activity or Event Year-To-Date
;.‘_-u'__ll_—'h b " s Ve Ve M -_:!]
! it
Lcﬂ'y State Zip Tode : e L_..l"_ﬂ_/'r\__.'\_—_."_J',\_._-'\___J‘-._...J"\_.-"__% i
1 H
I 1
H o) LN A R U Yy
Purpose of Disbursement ™ ooy e !
Category/ | patg _A_J—l L
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
!‘_—\.f—\l_‘ bl —\!“_\l—\l——'.f——v_\._“\.’j h‘—‘l PV Faa —'ﬁl——u—"‘u——u—*\r—'] I—"\:—u—"\r—u—u‘—u———u’—.—u——‘.l——j
i_.__."_____"__ I,'\.__J\_l"\. — AT -—’L__"\.._Jl_—j il._.__r' '__J'___._{",T\-._--"-_—"—---.m_._ﬂ_— "—-"\—_’L—.._: e T b T N _f_'\;.__ﬂ._.__:l

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

Type of Allocated Activity or Event:
H Voter Registration

GOTV

Voter ID Generic Campaign

=

! I'_\l—'_:l- _TuTe \J'-——""\f_ll_—u'_\‘—'—'u'——}
" i
.l T N, N |V S U, S S S, W S

‘Mating Address Allocated Activity or Event Year-To-Date
ananVann ¥ e Y e Vs Ve Vo Wiy Ve |
T m Zip Code — SO, SN SN 5, ) SN | ORI | WYy | VO LV | DY o) ey, W
_C'W p !—L—\. *I
I
- PSS MMl 2 [T AR AR
Purpose of Disbursement Categoy! | pare | ’ ] r, ! !
Type P [ Ir— V— | L — N —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
f Er——..——u—'"\r—' ¥ Anmnmn Viasun Vs ¥ ons Pt ¥ asnu Vena e |

|
[ TR » S S, e, | W, S e

! [—I.’_—\Jﬂ_—\r——\f—u_—h_—_\l"——h—\’-~_]li
i il

H i
| . N N, S S W, VI, W N e S, S )

FEDERAL SHARE

-+

SUBTOTAL of Shared Federal and Levin Activity This Page
LEVIN SHARE =

TOTAL AMOUNT

l_—\l_—\l_\t_\l_"f—d——lf_'\l——lf——\!—_)
|

l__‘\—ﬂ—-l"\—-"—_’k—ﬂl——l\-——ﬂ__ﬂ—-’\._—l

A T,
{
| S T WY, , SO WO SO [ WO O S L S

T e Vs T TES TS T T e v
il
H

i |
L‘L_.-._._r-_fy\_:\__n_.ﬂ.\._...n._.-. !

FEDERAL SHARE

[ VA T aaa T e T e Fel s S Th e
i :
[ A, W W | — _..r\_nn.__.n__"___;.-\_;‘...__!

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

r'_\ [ e ' naan T “—'.:—‘\r—u——'u"""u'—\.———l

LI, O Sy, . Y W WO, "N S T G, N

TOTAL AMOUNT

[ e T VeV e Ve Ve Ve Wanaen Vo '_\.l'_"

H
I_. -ﬂ_.__ﬂ_a'\._’l—_ﬂ_.’]\.—f‘-.—_’\_._f‘}_._._ -'\._._—I
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) Itemized
(Use Schedule L-A)

(b) Unitemized..............ccorersernns
() B -
2. OTHER RECEIPTS........coovenmrinnennne

3. TOTAL RECEIPTS ........ccccoivrivnncna

(Add Lines 1c and 2)

COLUMN A

COLUMN B
YEAR-TO-DATE

TOTAL THIS PERIOD

S QTS A b R e, AN

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration ...................

(b) Voter ID.........ccccoevuermmmnsersrsernnns

(€) GOTV oo

\Q

:_'J_ T _u—'—u'_\f_—sf—\l_"\.l_““_—{

[ U U | v, UV Ny s AT DU e, S, ' __J

LTyt T AT T LT :’—L'—-:\r B "'—’
I

I_ Y S N L Y S R N - U, -

(d) Generic Campaign.................
(€) Total......ccorvrrrrerirerrennrnsisinnns
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS................

(Add Lines 4e and 5)

r B T T e el e e -ﬂ

LSt ) I WY — | W, T A I 1, Doy S W o '\_._

LI__J\._..M\__:"___’L__I-,\__'\._J‘_-J" t—_—_—_"---—--Ji!

[ U G
i

LA TR L B, | N s e )\ R e A ) .___l

q—ﬁ,{"—ﬁ S e e R
| ST N S S S G PO L G S|

VS i i e e e Ve e Ve
i

A i O Y s Y YL__I

[ L A . .
0 T i T e Vi .:—"

N '
L_r\__—l__n\.__-".._r.__/;\__u_.-.._r-\_.:_;-___i"

r‘\r"—nr-—'u——-u—"".r—m—\r'—u—‘u——u——*l 1
il
[, N Y, " S S N W |

r"""-l——l e T " e T "'J_'

’ -
L——'\_.JL_I’\-—J‘_—J\—J’:\.—_‘\_—"—I‘\.-

--—-\r—-\.r—-..v—"‘|.l''-—\.l———\!—~..r-—u-'—x
[:::_.‘r\_.'\_.._n__fgn —_—

[ e T T Ve e Ve e T e ’

R B R B | L T

7. BEGINNING CASH ON HAND.........

(for Column B, use cash as of January 1st)

8. RECEIPTS.....cocvviiirmnirncnrassesnennans

(from Line 3)

9. SUBTOTAL ......ccccvcemimiiiiciniinens

(Add Lines 7 and 8)

10. DISBURSEMENTS..........oecveeeeenennens

{From Line 6)

11.  ENDING CASH ON HAND...........

I—U—r_'u_."‘-l"—"u_—-l_'h——'ll—_\l—ll'—'!

N VO W, , W, S, ., S |

oF L' 3 o \f " T e Nl

S U, W S e, W L e, [

|i—-‘u——u-—'—u—-.:—- Eamm Vet e Tl -u-—-\.—'l

it
{ |
| I Y | T ST JUULL S, , NOY [T Y ol SO, JUVNN

[ e TR
i i
I |
A o e I T W ey

F Ve nenans tammt } o -—J'_\"'_.—'_’u’_d__—”

T Ty [\ TP T ol |\ VU ) Y L Y ol T
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