
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND PISBURSEMENTS 
For Other than An Authorized Committee 

R?:CE!V''- -] 

?OI2DEC-5 ?m\Z 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the iines. 112FE4M5 

I P i L i A i S i T i £ i ^ i i £ A i 5 i j L i O j C i A i L i j g , i P i A i d i i F i U j f O i D i I ' l l ! J L 

lOiP £ l ^ l A l ^ ^ ' i I i V ) ^ i E . | iP iL i f t i5 i t i t A i ^ i R i S i j ^ . , | C | t j ^ i ^ IA) |T ; ihi f t iS lO | i O | i ; i i i r i i T r i U j ; 

| 5 ( , i ' i 3 , ^ j i O i ^ i T , r t { O s b i O i K i ! 6 i T A i £ i £ i ' \ i . . i i i i i i i i i i ADDRESS (number and street) 

Check if different 
than previously 

I i I ! i i J L I ' l l 

reported. (ACC) IP jU i t [ L iA i& i£ i L iP iK iT iA 

2. FECIDENTIFICATION NUMBER T OTY A 

Ic 0 O. i \.*\ ^ t>.̂ l 

J IfjAJ i l i° \ i l .S.- i l - l i .Ui^M| 

STATE A ZIP CODE A 

3. IS THIS SJH NEW f l AMENDED 
REPORT m (N) OR i J (A) 

f l April 15 
f: S 

^ I 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Ouarteriy Report (Ql) 

July 15 
Ouarterty Report (02) 

f l October 15 
L i Quarteriy Report (03) 
s " ! JanuarySI 
L J i Year-End Report (YE) 
f 1 July 31 Mid-Vear 

Report (Non-election 
Year Only) (MY) 

.P"* Termination Report 
k J (TER)" 

(b) Monlhly | | pgh 20 (M2) 
Report ssaS 
Due On: 

I I Mar 20 (MS) 

\ I May 20 (MS) 

r | Jun 20 (M6) 

^ 9 

I I Aug 20 (M8) 

Sep 20 (M9) 

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

Dec 20 (Ml 2) 
(Non-Elcction 
YearOnly) 

I 1 Apr 20 {M4) | f Jul 20 (M7) | j Oct 20 (MIO) | s Jan SI (YE) 
^mis ^rm^ &wl 

(C) 12-Day 
PRE-Election 
Report for the: y 

Election on 

Primary (12P) 

Convention (12C) n 
I i 

General (12G) 

Special (128) 

Runoff (12R) 

in the 
State of 

(d) 30-Oay 
POST-EIection 
Report tor the: 

General (SOG) 

Election on 

I I Runoff (30R) 

in the \ 
State of I 

5. Covering. Period n of • i;^r ia>; ( af through 

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

Type or Print Name of Treasurer T ^ Q /?? ^ 5 . C r . ( % l i L K L N N ) / Z T P ^ -

Signature of Treasurer Date 1/ .IJ U.fi \d-o I 

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 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) 
1 

Page 2 

Write or Type Committee Name 

PUST£^e^^ LOCALS PAf.FvMb 

Report Covering the Period: From: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand ng^T?*-'^'^^'^^ 
January 1, j O I ^1 

jjjj Cash on i-land at l«Mw«<M«B(i*«.<j»™»if̂^̂  

Beqinning df Reporting Period f , , , 

(c) Total Receipts (from Line 19) j , ^ , - ^ . . ^ I 

(d) Subtotal (add Lines 6(b) and 
6(c) for Coiumn A and Unes |«««̂ i*>:.-.v.-..»-i8̂ -*«ww«»*p̂  
6(a) and 6(c) for Column B) I » . . V . \ . . « V H 1 

7. Total Disbursements (from Line 31) I ^ . « . I . . A ^ H .M ^ " i T ^ I 

8. Cash on Hand at Close of 
RaportinQ Pariod ^ ^Mr«»;^<«4»o>>tfi-:^ ^^stsxtat^p/iv^^ 

( s u b t r a c t L ' n a 7 L i ( )) 'il̂ t̂̂ .̂ .•:.̂ y.:\̂ ^ \̂vS^^^^ IwawiftwOKja^^m'̂ î  

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) | . ^ ., , , D s 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D) I . „ ^ „ O f 

i J H 5 ? ? - l | 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

Fo r further in format ion con tac t : 

Federal Eiection Connmission 
999 E Street. N W 

Washington, D C 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FESANOIS 

J 



I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev 02/2003) 
Write or Type Committee Name 

Report Covering the Period: From: f ^ " o l 

I Rece iDts COLUMN A I. Keceipis J^^^^ p^^^^ 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees |*KH»^>«!«(-..S^^ 

(i) Itemized (use Scheduie A) ^isaKaia^sssay^^:^iifi,^kia.sai$^^ 

(ii) Unitemized &/if.:nin^atine»(!fkK»s^^ 
(iii) TOTAL (add p»w !̂S5»?»*̂  

Lines 11(a)(i) and (ii) ^ iaaswifeiessibssB̂ Sssê ^ 

(b) Political Party Committees iaseea£i,TgimiiiSKiai4ss?!^^ 
ic) Other Political Committees f««wiigw«j®««asi»!w 

(such as PACs) l...y.ft,iS<,M«p.^a»-i!«ia3[^iaMfl^ianw^^ ir-F 'limMuBs 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry psssegiKaetajfMf̂  

^"^^^^ Line 33, page 5) • ti*-:Wi««»K£«w4jBa«vwa«!?̂^ 
12. Transfers From Affiliated/Other â«wi5(Mv.Hagw«iapwim!!«5W!(̂^ 

Party Committees I « « , ̂  1 

14. Loan Repayments Received f . . . C) | 
15. Offsets To Operating Expenditures 

^Ftsfunds,' Rebates, etc.) -̂imMî ratisHwjjiikuŝ ;̂ ^ 
(Carry Totals to Line 37, page 5) 1 D 

16. Refunds of Contnbutions Made 
to Federal Candidates and Other jpwwŝ pswsgwsBM̂ iiBî ^ 
Political Committees I „ . , . 0 

17. Other Federal Receipts .̂timt̂ iiasieximiat̂ ^ 
(Dividends, Interest, etc.) | 0 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account î»î im»>gaTOiî M̂ew(»̂ ^ 

(from Schedule H3) I - * m - * -

(b) Levin Funds (from Schedule H5) L ^ ^ u ^ s * . . , , ^ ^ 

(c) Total Transfers (add 18(a) and 18(b)).. | 0 

Page 3 

To: 

COLUMN B 
Calendar Year-to-Date 

i . « . . . .^l 

1 .3.3 «\H ^ „ H : ^ 

1 a 3 '̂  4 
a«aHiM&mii&iwli!l?m!-ij^»iiiiM^ 

•̂ 1 

3 <̂  4 H 51 

0 

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). 

l_ 
FESANOIS 

J 



r FEC Form 3X (Rev 02/2003) 

D E T A I L E D S U M M A R Y P A G E 
of Disbursements 1 

Page 4 

II. D i sbu rsemen ts 

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

Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

22. Transfers to Afflliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 

25. 
(use Schedule E) 
Coordinated ParW Expenditures 
12 U.S-C. §441 aid)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Totai ContritMition Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

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

(from Schedule IH6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federai Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

iHgiiiaMiapaaKqyManag 

I \ 0 o^o o of 

I . - " Oi 

I _ ^ ' . . oi 

1 ' . " ' . ' , .Dl 
I ^ . - « . 0>i 

Oi 

I . . • . \ '". 01 

? 3 3 3 3« 

0 

! , ' ' .. .̂ ol 
y y ' ^ y.oi 

5o ^ Hi 
m»ai;gimMil«lllj j ltT.gMa«ut^ 

I . \ \ SP OOi 
j;ii«a«j»janw^!rec<-«MiiiigM»*aisa^^ 

i . ' . ol 

i ' ' 0^ 

I . . . . . . . . DI 

I , ^ oi 
i . - ^. Pi 

I of 

« . ... 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Totai Federai Disbursements 
(subtract Une 21(a)(ii) and Line 30(a)(ii) 
from Une 31) >̂  

L 
FESANOIS 

J 



I— DETAILED SUMMARY PAGE 
• of Disbursements 

FEC Form 3X (Rev 02/2003) 
III. Net Contributions/Operating Ex- COLUMN A 

penditures Total This Period 

33. Total Contributions (other than loans) « « , S « - » S P « ^ ^ 

(from Line 11(d), page 3) L . i u « « = « ^ ^ 

34. Total Contribution Refunds |aMi«E»a»^^^ 

(Irom Une 28(d)) L^s^.^^^ 
35. Net Contributions (other than loans) 

(sutrtract Line 34 from Line 33) Lsa&sMssSroMiSSaBa&osM&̂ f̂e!̂ ^ 

36. Total Federal Operating Expenditures ^«»''̂ »^<<«^«<<^̂  

(add Une 21(a)(i) and Une 21(b)) ŝsosi&iwHAissaffl&iBBsî ^ 

37. Offsets to Operating Expenditures |»»»?;«««jp^^ 

(from Une 15, page 3) L!»a»fi*aB«aa^^ 
38. Net Operating Expenditures |«»iiis;«»«»¥w»«ŝ ^ 

(subtract Une 37 from Une 36) p . _ ^ ^ ( 4 „ V , ^ ^ ^ ^ " ^ 1 

Page 5 

COLUMN B 
Caiendar Year-to-Date 

,a 3..̂  4.A 4 5} 

j „ " 4..?ro";54l 
gli^.-.-.'<:jpwWgBiaSii8«8!gMg^^ 

! . .. . . ' 

e 5 o 5'4| 

L 
FESANOIS 

J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF A 

21b 

27 

22 

28a 

23 
28b 

24 

280 
25 r~i 
29 

26 

SOb 

Any infbnnatton copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contrtoutions 
or for commercial purposes, other than using the name and address of any political committee to soiicit oontrtouttons from such committee. 

NAME OF C O M M m r E E (In Full) 

Full Name (L^st. First, Middle Initial) 

A. 
Plh^rCKiKi LOCAL g GbiJqAL. fOtih 
Mailing Address 

^S3^ 6^motoy s^^a 

Date of Disbursement 

LL2I Llil ELi i 
City 

Pur 
XLMLPIUA. 

urpose of Oisbursement 

Co/HlfX? Co4T5 

state 

PA 
Zip Code 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

Presidenl 

Sistrict: 

fo 0 I 
Category/ 

Type 

Amount of Each Disbursement this Pertod 

Disbursement For: 

Primary | ^ General 

Other (specify) Y 

B . 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

Date of Disbursement 

' oi i\ n' !a o'i 1̂ 
City 

PrtlLM^iJulA. 
Purpose of Disburse urpose of Oisbursement 

Q 6 f A 6 £ 
andidate Name 

state 

PA 
Zip Code 

m i - K.a4 

Office Sought: 

state: 

House 

Senate 

President 

District: 

10 o I i 
Category/ 

Type 

Amount of Each Disbursement this Period 

I . . . " . - - ri'̂ ..o] 
Disbursement For: 

1 Primary General 

1 Other (specify) Y 

Fuil Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City 

Purpose Of Disburse 'urpose Of Disbursement 

state 

J l . 
Zip Code 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

Sistrict: 

10 OJ -
Category/ 

Type 
Oisbursement For: 

Primary 

Amount of Each Disbursement this Period 

iBi«CHi»ir.iBa« l̂ffii<iflSaMwjw 

j General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE O F A 

K 21b 22 23 24 25 — K 
27 28a 28b 28c 29 

26 
SOb 

Any Informatton copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrtoutions 
or tor commercial purposes, other than using the name and address of any political oommittee to soiicit contrtoutions from such committee. 

NAME OF COMMITTEE (In Full) 

PLA6TEfk€M LOCAL? /V\CFû >ft 
Full Name (Last, First, Middle Initial) 

A. 
fto&f OFFICE CAfg 
Mailing Address 

qiôu fe/ii&c>e 5tft£̂ T 

Date of Disbursement 

i I \ ^ 

City 

urpose of Disbursement 

ELecfioft) DAS £y/>t'i05ts ./ni£AtJ 
Pi 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disirict: 

Disbursement For: 
Primary General 
Other (specify) Y 

Category/ 
Type 

G 

Amount of Each Oisbursement this Period 

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

Mailing Address 
3^S^^ OA>THOOQ')( 6TAfcCT 

Date of Disbursement 
f f f 

I I \ 

City 
Pv̂ XLAMLPrtlA 
Purpose of Oisbursement 

Candidate Name 

State Zip Code 

Category/ 
Type 

Amount of Each Disbursement this Period 

I . . ' y . • " 
Office Sought: 

State: 

House 
Senate 
President 

District: 

D'lsbursement For: 
Primary j I General 
Other (spedfy) Y 

Full Name (Last, First. Middle Initial) 

PLA6t£lk£A6 LOCAL ? GENig-ft/iLfoJOft 
Mailing Address 

Date of Disbursement 

i\ ^ ^ • 
City 
PWlLAOGufHiA 
Purpose of Disbursement 

PostAGe 
Candidate Name 

State 

J L 
Zip Code 

Office Sought: 

State: 

I 
M 

House 
Senate 
President 

Oistrict: 

Category/ 
Type 

Oisbursement For 
Primary 

Amount of Each Disbursement this Pertod 

1̂  j General 
Other (specify) Y 

SUBTOTAL of Oisbursements This Page (optional) ^ 

TOTAL This Period (last page fhis line number only) ^ 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE i OF \ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any informatton copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to soiicit oontributions from such committee. 

NAME OF COMMrrTEE (In Full) 

PUStEAtl^ i LOCAL ? ^AC Wt> 
Full Name (Last, First, Middie Initial) 

A. 

Mailing Address n o| iaai lai o i aj 
City State Zip Code 

PHIUAOHLPWIA PA rtl03 

Amount of Each Disbursement this Period 

1 . - <̂  o 0 o o l 

Purpose of Oisbursement 

Molts of cai*r/lt6JTi»fJ Cic^i^o ^Imlii 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 . - <̂  o 0 o o l 
Candidate' Name 

flftfc£^T CA5£M 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 . - <̂  o 0 o o l 

Date of Disbursement 

State: fift 
LJ 
Oistrict: 

Senate 
President 

Primary General 
Other (specify) Y 

Full Name (Last, First Middle initial) 
B. Oate of Oisbursement 

Mailing Address 

City State Zip Code 

Purpose of Oisbursement 

Candidate Name Category/ 
Type 

I • " • 'I 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursemerrt For: 
Primary General 
Other (specify) Y 

Full Name (Last, First Middle Initial) 
C. Oate of Disbursement 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

CZD Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Oisbursement For: 
Primary J^]] General 
Other (specify) Y 

Amount of Each Oisbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ 1 « s .""^ l^,,"^* '-^«^..^^.^f 

TOTAL This Period (last page this line number only) ^ I . - I O O O o oS 

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



SCHEDULE B (FEC Form 3X) 
ITEMiZED DISBURSEMENTS Use separate 5chedule(s) 

for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only one) 

PAGE I OF I 

21b 22 23 24 25 — 
27 28a 28b 28c 5? 29 

26 

SOb 

Any informatton 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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

>LA5T£A£Ai LOCAL ? PAC 
-ull Name (Last First Middle Initial) 

IO£K>I 3tAS£H 6TA1^ ftL&G. *- CoNSTMctxo*J tAj>l̂ £5 A&MocACj 
Mailing Address 

Date of Disbursement 

LLiJ LL-'̂  ia 0 I af 
City 

CLA^\C 
State 

Purpose of Disbursement 

C0i^f^AjflO|v> ' PAC FOf̂ O 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

Oistrict: 

Category/ 
Type 

Amount of Each Oisbursement this Period 

I y. I . J ^ '̂.̂ .̂ i 
Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middie initiai) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

I i 1 I I I 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 
g«»<BagmriiYro.iiTjjia«oaaBie^^ 

I . . . • .. f 
Disbursement For: 

I Primary [ J General 

I Other (specify) Y 

Full Name (Last, First Middle Initial) 

c. 
Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

^ % % \ ^ % 

Office Sought: 

State: 

House 

Senate 

President 

Sistrict: 

Oisbursement For: 

Primary General 

Other (specify) Y 

Amount of Each Oisbursement this Period 

B 
SUBTOTAL of Disbursements This Page (optional) y 

TOTAL This Period (last page ttiis line number only) ^ 

y . . f 3.3 3 31 

FE5AN015 FEC Schedule B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

^ Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
^ USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
J USPS Express Mail 

^ Postmark Illegible 

No Postmark 

^ Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

J Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

^ Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
I I Other (Specify): 

4. 
PREPARER 
(3/2005) 

DATE PREPARED 


