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e REPORT OF RECEIPTS vED 1
! n‘ GE R
FEC . 1AL CENTE
For Other Than An Authorized Committee a ;rn i Q 1M Q: i 4
Luf! Office Use Only
1. NAME OF | TYPE OR PRINT v Example: If typing, type g g g
COMMITTE% (in full) over the lines. 1%F].i.:4l!l5 A 2 _a
|
I‘EMlPMIWl'E‘lRlI Wi, A ICH (o rMMrHlMHH—I)Il LA o
l(llllillJLllllI';LIIIIlllIIIlll-lllllullllllll'lll
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N T TR T IS THIS NEW AMENDED
%C 004 2L | 2 2 "REPORT (N OR D (A)
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|_ . - SUMMARY PAGE : "'|
i OF HECEIPTS; AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ! .

Write or Type Gommitiee Name

i ‘anas i B naaEne] )
Repprt Covering the Period: From: IO J | 2 0 O.? To:

i COLUMN A COLUMN B
This Period

: Calendar Year-to-Date
6. (&) Cash o Hand ‘ ? S ——
January 1, 200 : — ‘5@ 0 ]__(5 g;
. (b) Cash on Hand at e e A :
Beginnin:g of Reporting Period............ e Bk -5¢0- 2( v3
((E) Total Relceipts (from Line 19)............. S Oi S T rO
i ;Y [} ﬂ: » [} n R R ﬂ B B 0 E el x m ;- n
(@ Subtotal:: (add Lines 6(b) and , :
6(c) for Column A and Lines e e e et A e e e e (Ut
6(a) andi 6(c) for Column B)............... At ,5‘,“0.2_ lﬁ(.,3 P S 0 2 1, 6,3 |
f ' g ey —
7. Tptal Disburs:ements (from Line 31)........... NP S.6 0‘0 Bt 5 6;'_ 00
8. dash on Hand at Close of i
eporting Period e m a gptact g ey
3ubtract Lin;e 7 from Line 6(d)) eeevrerere. s L., 6,5&4} . P §6tsi63
9. Debts and Obligations Owed TO |
tile Committee (ltemize all on LA e aee s s pacy e e e ;
hedule C andior Schedule D) ... PR 0§

10. Debts and Obligations Owed BY )
the Committee (itemize all on g e e I s sy s pan : i
chedule C and/or Schedule D} ................ 0 )

(1))

‘l; This oom:mittee 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

L -
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Writ

or Type Committee Name

Redon Coverlng the Penod

From:

E.

To:

PER )

L AL A

2.0 d,

O

I Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

Gontributions (other than loans) From:
) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

—

(i) Unitt;,amized
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........ccocee. >

(b) Politicali Party Committees ..................
() Other Political Committees
{such as PACs)
) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carny
Totals t? Line 33, page 5) .............. >
ransfers From Affiliated/Other
arty Committees

Il Loans Received

oan Repayments Received......................
sets To Operating Expenditures
efunds, Rebates, etc.)

Carry Totals to Line 37, page 5)...............
efunds of _Contributions Made

Federal Candidates and Other

Political COMMINBES............couserrreresssererereee
her Federal Receipts

Dividends, Interest, etc.).......c.cooeererrruennes

a) Non-Fed:eraI Account’
(from Schedule H3)........c.cceoneirnnnnncas

b) Levin Funds (from Schedule HS).........
1

c) Total Tra;nsfers (add 18(a) and 18(b))..

|
Total Recsipts (add Lines 11(d),
2, 13, 14, 115, 16, 17, and 18(c))......... »
I
Total Federal Receipts
subtract Line 18(c) from Line 19)......... >

ransfers frém Non-Federal and Levin Funds

2 | SO S—C—, , - o, N~ wc‘
TN W R e 8 W B OxW * N W s ' s ®w KW
P P z 0
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e vee: i ansp ool Bhaminesciiantivocaliussce Sncnadhesed DhmadossalicnsdTheselimuosadivaced
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Jinssoudimoeel DrrssafimssSossodDhsseslioms olirssobihonmbucron RoconlZhmestionemsbovss Dncmmdisesesliososliiovedh
0
I resanBusurt eccnlin: sadknesiZIvasiiconsedl B meflonsntBhos-elhasgociematiiesoduees sonsliiborndt:
L_NNa Sasal’ Mimm’ deeted  Masasy Buamn Susas: s Manes ) TR N g ey
0 0
J.mlnn-l“‘ -ln_‘l_nl.'-
e el Do N PP .
0 .0
S T W T Y ——— LA Sl Bicsslimmpeolomiihessdiessiloseetnsch
J &.n.Q.l

Jlﬂ,‘ l'mll% lLﬂl l,ﬂl‘
.I’.’-I.-'.‘III'U 'B-'-‘---'I‘-b
-!ﬂj lﬂ..‘;. -.n. l_ﬂ--w
0 0
llmllnljm; nlnl..ﬂll._l
0 0]
Brondimnd Dol Disadiscaediosniiiissnld: SrssedsneniZivumBnsniostd Thesniusesicsantiioncel
"ﬂ“‘ﬂ"ﬂ-&ﬂ anlla--n-a
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- DETAILED [SUMMARY PAGE ]

! of Disbursements

FEC Form 3X (Rev. 02/2003) ) Page 4
Il. Disbursements ~ COLUMN A COLUMN B
! Total This Period Calendar Year-to-Date

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

L~

Activity (from Schedule H4) S e e S e .5. 6. O'O o —— >
(i) Fedieral Share ......ccovcvceicicninns PR T, W i PR, S T 5. énq l
(ii) Noni-FederaI Share...........cceruveen e Tl BB et ﬂ e . fj
() Other Federal Operating e e B e g s
EXPEnditures ...........ccoueererrerensssiscssesins s ’ 0 . - - &
. 2 2B, 5 Jn “ =i o E “i-d oy ] L3 A ’ . ; ;-
( TOtal Operaﬁng Expendltures LN N aiaae & -1 Ly ) v L3 = L L L " w e L] v
(add 21(a)(|) (a)(ii), and (b)) ..cceoenevee. > o e J 0
22. Ttansfers to Afflllated/0ther Party e e — < = ————
MMItEOS. .h.eevveoceerseerseeaeeserennane J
23. Cpntributions| to Arvenliocol Tbuselwalncdiocaclone Mool A
F gecr)a}thalr;dit{gtelslgommgtees e o e A
a er Political Committees................. . )
v WA R eeses B v meok T caradhccconfurmd Moo st olianc el [T ']
24. Independent Expenditures e geacony {? v s e
s Schedule E) ......ccoeeueeeersercemssssessenns .
25. Coordinated Party Expenditures Sounelimsotinsralimanilivoudtionadbcondensl sl hersaiberenfilisssalosecb “—‘Q'
U S c 44 ar? x w LJ : o L4 N w L v b L w LJ L4 L o w L .
se Schedule F).......cceeeereenvennccuncecmrennes - i 5 aal
X 'l i) 8 ﬂa l ! *ﬁi IE .l B K B * n b 1 2= ]
26. Lpan Repayrpents Made......cooonvceemmmreeerenne kotdg s o o g0} P 0!
27. Lpans Made............c.ccovrieninnnnnnenncncnens . s = o 0 . . . a .
28. Refunds of Contributions To: £ el ScnsedThrdouerh i e
Indnvndua:slPer%ons Other wooT R 0 ol R R
Than Po: itical Commiittees ................. ‘ P . a Ql
Political iFfa?rty Commi.ttees ................. B oo BB oes T 0 . e g a " 0
Other Political Committees A e e e e M e e e s E mm e
(such as: PACS)....cceniernrrninrennassnaiaes S e D sl Zinalimeliocs 9 PPN — _Q
Total Co:ntribution Refunds e mn ae S e Yl T e n ae s e
(add LinEes 28(a), (b), and (c))........... > el b W s o m s 0 PR . 2.4
29. Gther Dlsbur%sements ................................. 0 ()
: R 3. l-z,!, A Il m 2 } ﬁ L} 0 t N m 2’ ' 1 m_._! B &
f |
30. Fpderal Election Activity (2 U.S.C. §431(20))
{3) Allocated Federal Elaction Activity
(from Schedule H6) . B o b s o e e s e L
(i) Federal Share ........cueevmuurrnracssanens N PP PP i P e 0
(ii) "Levin" Share PR ] | P
(8) Federal Election Activity Pa|d Entirely e e R e e S T e
Wltr:lFederaII.:unds ................. PP PP N 0}
(¢) Total Federal Election Activity (add .. e L B ma e 5 S A R m pa gy
Lines 30(a)(i), 30(a)(ii).and 30(b)).... » St s eSSl R .
31. Total Disbursiements (add Lines 21(c), 22, S —— e ———— e ———
28, 24,25, 26, 27, 28(d), 29 and 30(c)).. : S¢.0C s ¢ 09
R, a m ] L) ) ’ m ' B ] m_._.l e »
32. Toal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) PR SO —— e ———
from Line 31).....cccciiecnnnee. > 5 é 00 560 0
SoascBezacd Do seosciu il iceaii Lot Sont hsen Binerne Soracsocst e rselioesst DioncomainosaliBizedh
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net ContrgbutionsIOperating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
] :
33. Total Contribitions (other than loans) e s ey mens d mn saae aay e S swes nmn aa man ma s 2o
(from Line _11:(<'1), [+ Te LI ) OO SeroootloceEbmanbemenhesoctTinioomoatcsnedi IOI SeoeeodDommatioesoiaErmoesond @
34. Total Contribution Refunds e B e e ” e e
(f_om Line 28|(d)) ........................................ T ST G Id Y S CD
35. Net Contribuﬁions (other than loans) R I o e e e e pescacqyecegy
(subtract Line 34 from Line 33)................ PR S T I lél
36. Total Federal Operating Expenditures N T AT e e Py
. s . o0
(gdd Line 21(a)()) and Line 21(b)) ...... > T .5. Pl PP lsfd.o 0
37. Cffsets to Operating Expenditures LB e T ey PRI
% (f otmoLmer15._, Eage :;)t .............................. BTt bseeloosnedBo 0 Aeceeethanad B - _OO_ ao .
. perating Expenditures ey gy ooy g e e e
: : o0 0
ubtract Line 37 from Line 36) .............] » PR et 6::: . e o 516 d
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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:lnb Hﬁc

16

I'—I17i

or fo

Any information ciopied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
commercial purposes, other than using the name and address of any paolitical committee to solicit contributions from such committee.

NAME OF COMMIWEE (In Full)

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

Date of Receipt

Mailing Address
i

L R ﬁ“o Y (S"i‘i ! FVTSITEn

i
i

City .. g

N
DX

Zip Code

S wihrd r\. s .u«'g thmm

Amount of Each Receipt this Period

FEC ID number of contributing
federal polmcal committee.

é -A"'Et_aa. 3T

B .
L U

A TOLUERL SRS e A A T

RO PR

son wwsss i s Reaiadamin

e e St T = - A7 Y @

e
g
r
S

NTme of Employer

v

Occupation

ipt For: I .
| D General \

Primary |

Aggregate Year-to-Date ¥

RE 4 TR IR ARSI S L AR RN M uuq

SOSRSPIEN KNS PR SRS Y 1 L W SROL B L S SR

Other (slpec’fy) v Bione B sl mrein el o Tt aanaber 't v n.._é
i
Fyll Name (Last, First, Middle Initial)
B. i Date of Receipt
MFiIing Address ?‘ﬁ”ﬁ'iﬂ'ﬁi s g‘-ﬁ—-v':y“ | PV
!;;i-'.-.:.-.-.-..'\‘-.'f-u." Lsu:'u:..: ] : = o ek
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing PG A A i e A i
oral p°"t'°a' committee. st IS N-.-.-n,," By v B f e masmciboA T

e of Enployer

Occupation

Rpceipt For: Aggregate Year-to-Date ¥ i
Prlmaryl General [ AT R IR BT AT G A SR .
Other (speclfy) v 3 A 4 !
i -‘.‘1..: e, T —-.’.'ieu.ri‘.:- it -"’V oA s toe Dovoiiaabi o c
Fyli Name (Last First, Middle Initial)
C. Date of Receipt .
Nlallmg Address N -I'-ﬁ‘H PERTTY ¢ PERTTYEYT |
) g
|4.A_m o elr-"' : e
cr_ty | State Zip Code =
! Amount of Each Receipt this Period i
: LS LRLT NG FHL ok, T TR 1A ol o o L) oF S S r v ‘ag b
FEC ID number of contributing g&g A G I e b
deral pO'Iﬂch commitiee. Enn.:i'mm' cavfFri iz e oo, F i aH{.nu-t.?-H‘ Zm&:%ﬁenwi,hgﬁ&n&wuaﬁs(
me of Emp;loyer Occupation |
. i i
ceipt For: Aggregate Year-to-Date ¥
Primaryi General rl:f"l.‘r.-_:.‘.“‘-"‘_[_-‘ AN e -.'.‘.'. weasd .‘!.'m ==a-':="-'i:' e :'-'.l‘ .‘i’-l:{'i-d:._"i:’
Other (speci §
( !p 'Y) v :\11. RN, SO, | Y S ST ) SR TR i I
1
SUBTOTAL of :Receipts This Page (OPONAN......c..mcmuereereeeeeeeeseeeeseereeseerseseseseseesteressereeessrene > i et e el kBocank
i :’:I.'.! W . .o " ] L4 - W o L § L
TOYAL This Pelriod (last page this line number only).............ccovimecncnncnc > 1ﬁ TR T T N N 3

e

FEC Schedule A (Form 3X) Rev. 0

b/2003
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SC EDULE‘B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

|PAGE | OF 'l

or fol

: ) check only one!
ITEMIZED DISBURSEMENTS for sach catogory of the | (CeSk oy one) i
i Detailed Summary Page :
| 27 [ |28a zab 300
Any [nformation éopied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF Co;MMITTEE (In Ful) _.

Em Powe RV G

£ACH

Commun I 1y

pAC

FT“ Name (Last First, Middle Initial)
A.

U.S. Postmaster

Date of Disbursement
Y W
08§

0 BAEE

Mgiling Address ) _
¥ ;\)94%3% OEFI1Ce
State Zip Code
Balt more MJ 217
isbursement ——
p . 0 OY_ 00 | Amount of Each Disbursement this Period
Chndidate Nar|ne Catogory/ o e s s s :5 .6 .O o)
] Type Bomsadiaecoihenedl SawcelSh ) y- 'y
House Disbursement For:
| Senate Primary General
| President Other (specify) v
State: | District: MmanTaRr Po. Box
Fill Name (Laist, First, Middle Initial)
B. | Date of Disbursement
- I D %D / YRYSPY RY
Mailing Addre;ss _ . R
City | State Zip Code
Pi:rpose of Disbursement S—
i Amount of Each Disbursement this Period
Chandidate Name Category/ IR S A R N A B N
Type s
ice Soughti House Disbursement For:
Senate Primary General
3 . President Other (specify) v
S}ate: i District:
. Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ I YRY SY XY
ailing Address . _ I R
Gty ' State Zip Code
Purpose of Disbursement S—
' o Amount of Each Disbursement this Period
andidate Name Category/ | e aan e e man e sens seme e
. i Type SecesndencadZineeatiosssSbosod Thasadbossceliossodiiionsih
ice Sought: House Disbursement For:
[ Senate Primary General
4{5 President Other (specify) v
te: ! District:
SUBTOTAL of Disbursements This Page (optional) » ReeeredieeiT eelbossecoomdBramndh 5 6 o o‘
i e e e e
TOTAL This Period (last page this line number only). > BrcsondinetThroudicosaiiumelllh 56 0 0

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
. ’ Use separate schedule(s) | PAGE OF
I
LOANS I for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
i
OAN SUUiHEE Full Name IEast, First, Miadle Im'tl'al) i Election:
' y Primary
. N A General
Mailing Address V \JV "~ Other (specify) y
City i State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
(] k-1 ! m N {8 Iﬁ 4 -] m " X HY w . D, 1,} il n, }ﬁ X e ! h 5"\ 3. n Fg pup "N ﬁ 2’
TERMS |
i Date Incurred Date Due Interest Rate Secured:
Wﬁ?gmml N2 A2 2 e ’W’W‘z/"ﬁ | FVERRTY s S i
el ! n P . " R "oy n 8% (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Tnitial) ! Name of Employer
Mailing Address Occupation
|- Amount L W o ar B L) N L} L 3 o
City | State ZIP Code Guaranteed
-i outstanding: n )4 g 5oy X ” m N N e, "
2. Full Nan|1e (Last, First, Middle Tnitial) "Name of Employer
Mailing Address Occupation
. _ Amount S i Bt i s e e e
City : State Z|P Code Guaranteed
Outstanding: cduzasdosne Ponnlaeolod DanfiecediatDomaly
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing l:\daress Occupation
i Amount = e P O s )
City | State ZIP Code Guaranteed n}{"
i ' Outstanding:  teminscler@lndemalaalBulialontiamdk
4. Full Name (Cast, First, Middle Tnitial) ; “Name of Employer
I
I 1
Mailing Address Occupation
!
: Amount s B e hene o T ST
City State ZIP Code Guaranteed
; Outstanding: Semedbod Pincdboamscad Delkexrfioningt
SYBTOTALS  This Period This Page (OPUONAl) ..........cccerrrsssereresssseenersecssssseesesssneness > _ T
i ' A Bt T [T [ Oy i g
T+TALS This! Period (last page in this NG ONlY)........ccecceuneriisimisinnnimnssssssnns > R N S R
!
cbrry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary,

FEGANO26
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| |
SC .EDULE!- C-1 (FEC Form 3X) Supplementary for

" LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
: Page of Schedule|C
Fedefal Election, Commission, Washington, D.C. 20463 —
NANIE OF COMMITTEE (In Full) Q/ FEC IDENTIFICATION NUMBER
C . 8 y-3 B % o L, 1 A
LENDING INSTITUTION (LENDER) 6 \ Amount of Loan Interest Rate (APR)
Full[Name | b e S el S i L s e
|
1 o n. ] » A 4 n B ﬂ Fi 8 ] ;N ﬂ - %
|
Maifing Addressi STy TV |
! Date Incurred or Established . " ‘
PR  [5TEETR s
City State Zip Code Date Due . .
| PO TR
A. Has loah been restructured? D No D Yes ' If yes, date originalty incurred H . .
B. If line of credit, : Total
1 ] v (3 \* "} '3 s'i S Outs{anding 1] ' C i} g g T T gaas ) L]
Amount|of this Draw: e Do roediese i el ‘ Balance: Ao BenectTamatiom oo rectoenscSec ol

C. Are other parties secondarily liable for the debt incurre_'d?
[INo| [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any'i of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, maie s e maas eses s ami St o
stocks, accounts receivable, cash on deposit, or other’ slmilar traditional collateral?

D No| D Yes It yes, specify:
Does the lender have a perfected secur

I f interestinit? [ ] No [ ] Yes
. Are any, future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [ ] Yes If yes, specify: S ———

SR T, |, W S W NS W W, W

ty

LI, | D S, e Reorerd "oacc i

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: t  Address:

/] ! V2 a2 B )
N L - City, State, Zip:

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

G. COMMITTEE TREASURER : DATE

Typed Name i ' 1 PVETETY
Signatufe i I N l l i R

H. Attachla 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 logn

are accurate as stated above.

il. The loan was made on terms and conditions (mcludmg interest rate) no more favorable at the time than those imposed ffor
similar extensions of credit to other borrowers of comparable credit worthiness.

. 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 makmg this loan.
AUTHORIZED ;REPRESENTATIVE : DATE
Ty dName: m,‘-a-ra-l, YTy

SiTnature ' Title

F . FEC Schedule C-1 (Form 3X) Rev. 02/2003
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|
S I'!EDUL:E D (FEC Form 3X) ' (Use separate [PAGE OF
DEBTS AND OBLIGATIONS ! schedule(s) | FOR LINE NUMBER:

! . for each (check only one) 9
Exgluding Loans : numbered line) 1

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Cred'nor&'bv Nature of Debt (Purpose):

Mailing Address \

City . State Zip Code

] H
Outstanding Balance Beginning This Period I

A R 3 L] L4 o i)
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