
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

iCCEiVEO n 

m-
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • Example; If typing, type [ 

over tf,e lines. \ 

\F.£H/Misr. M(L I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

Cfieck if different 
tfian previously 
reported. (AGO) 

\l\Lb\D\ i/?i-i\liD I I I I I I 

mi 111 J_L I I I I I I I I I I I I I I I 

P 2. FEC IDENTIFICATION NUMBER 

I mmmm 
ly^ifri Ti^iA^ I I I I 

CITY A 

J m Mo^\-
STATE A ZIP CODE A 

i_L 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

6 r/ 
4. TYPE OF REPORT 

(Choose One) 
(b) Monthly f'f Feb 20 (M2) pjf May 20 (M5) ['It Aug 20 (MB) Fi Nov 20 (Ml 1) 

Report t—i 

(a) Quarterly Reports: 

D 
1 

' D 
• 
a 
0 

April 15 
Quarterly Report (Q1) 

July 15 
fJi Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Due On; 
['j Mar20(M3) Pj Jun 20 (M6) H Sep 20 (M9) ^ HMM 

Yew'onw'" 0 20 (M4) Jul 20 (M7) Q' Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day j j Primary (12P) [J General (12G) [ji Runoff (12R) 
PRE-Election 
Report for the; | I Convemion (120) I j| Special (123) 

Election on Lw; J L-iuJ J State of 

(d) 30-Day 

POST-Election f f General (30G) | J Runoff (30R) I I Special (308) 
Report for the; 

Election on I J Liww^! state 

5. Covering Period mm through 

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

Type or Print Name of Treasurer ELERhfoR. Snntfiu HssL<^j/}Air Tke/)siL/^e^ 

Signature of Treasurer Date 0^ ' 

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 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

r£HJA/JS T Mfi-Tdi^/ry Pftd 

Report Covering the Period: ill' SI] 'wmm m:mmm 
COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1. mm 

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

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column 8)... 

-•'V--- - SI' JJl 

!W.>W I"! 

7. Total Disbursements (from Line 31). 

uzDmrnii 
8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)). 

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

CZHESra 
ZI3 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

0 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 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

P£M/t/)&T MM&lliTy Pflc. 
Report Covering ttie Period; From; TO WM \%0\ \dLOJM\ 

I. Receipts COLUMN A 
Total This Period 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. Ail Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions li^ade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

.--ai 

II 1*111,^^' 

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 Lii CLwZZSSM-iS GZ 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

~\ 
Page 4 

I 

II. Disbursements 
21. Operating Expenditures; 

(a) Aiiocated Federai/Non-Federai 
Activity (from Sctieduie H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

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

22. Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Poiiticai Committees 
independent Expenditures 
use Schedule E) 

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

23. 

24. 

25. 

26. Loan Repayments Made. 

5 
I 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Poiiticai Committees. 

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

(such as PACs) 

Lfcia*vs.f -si) 
fc.': ii^r; 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) P 

29. Other Disbursements 

"ill. • 
•.-"MLM-'Igt-JIH. , 

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

(from Schedule H6) 
(i) Federal Share 

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

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

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

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

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

a 
.iri iifii. 1 

N-ca—c—! 

i»!!.=ar>WW.^£ 

niz3Mm nmnMm 
L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

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

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

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

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

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

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

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

(j? OF /S 

11a lib 11c 12 

13 14 15 16 

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

NAME OF COMMITTEE (In Full) 

rauft/A//^ T MJWd^/n P/)r. 
Full Name (Last. First, Middle Inkjal) 

A. LFjr 
Mailing Addi 

AT 'Fooihill 
City 

/^erf/ay /j;i-<-s 
State Zig Code 

Cfl 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

-^LF 
Receipt For: 

Primary Qj] General 
Other (specify) ^ 

Occupation y ~ 

Aggregate Year-to-Date • 

•.>r. AMS.SL\ 

Date of Receipt 

/ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) ^ 

State Zip Code 

Date of Receipt 

piirs.'»M / I*DVD*« / p-py-s-wT-a 

L.iy3>.J vs <F' 

c -r .. -"i -.-T: 

Amount of Each Receipt this Period 

[ '» All 

Occupation 

Aggregate Year-to-Date' 

• 
Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Date of Receipt 

State Zip Code 

j-sTi'iiiri / I'D VP*! / 

Occupation 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

• 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 7 OF^ 
— 21b 22 ,23 24 25 — 

~ 27 28a 28b 28c 29 

26 

30b 

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) 

/ t&nUji/fST MM>ejTi 
Full Name (Last. First. Middle Initial) 

A. 
£/g//i/ QiLBMy fOfii 

Mailing Address ^ n f A 
ni6>/ vS. E/}STEI^AJ H 

City"/ 77 State Zip Code 

A/_v__iiliL2_ 
Purpose of Disbursement 

mw Mr/s>4/ 
Candidate Name 

enio 
\ojJ\ 

Category/ 
Type 

Office Sought: 

State: HV 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 
Other (specify) Y 

Amount of Each Disbursement this Period 

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

hpM wfi roR^ Ne&HMKS 
Mailing AddreM ^ 

Date of Disbursement 

V.S. JWM ^r. ST£ B-

ij 

iAJJJ 
Category/ 

Type 

Amount of Each Disbursement this Period 
•<3— 

House 
Senate 
President 

Disbursement For: 

^ Primary General 
Other (specify) ^ 

District: 

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

F/)e SEmS— 
Mailin^Address 

Date of Disbursement 

/ rw=TOi' 

M: ^mre vih 
JOH 

of Disbursement ' 

State 

CoiTHlOU'TIDlJ 
Candidate Name T 

SH/}H££^ 
Office Sought: House" 

Senate 
President 

State: District: 

Disbursement For: 
Primary 

mi 
Category/ 

Type 

Amount of Each Disbursement this Period 

nmnnsm 
I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

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

L- - I. I" w—.TJ 

^ L-j—f—f\ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 8 OF/S" 

21b 
27 

22 
28a 

rs<23 
28b 

24 

28c 
25 
29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

F£HWIS T y P/iC. 
Full Name (Last, First, Middle Initial) 

Mallli 

/5^ 

Date of Disbursement 

City , State Zip Code 

HnutHss. rsL, Dv 3 s/ 
Purpose of Disbursement 

SI/£/^7 
Candidate Name 

Office 

State: 

ce Sought: 

HL 

House 

Senate 

President 
District: 

Disbursement For; 
Primary 

-jr.. 

Category/ 
Type 

Amount of Each Disbursement this Period 

g General 
Other (specify) ^ 

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

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

d 
Senate 
President 

District: 

Primary Q General 
Other (specify) T 

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

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

! Sought: 

State: 

Senate 
President 

District: 

Disbursement For: 
Primary | | General 
Other (specify) y 

J 

SUBTOTAL Of Disbursements This Page (optional).. 

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

• 

• 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF JQ 

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

26 

30b 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

FEMIUIST M/hn>R:iry Pf\c^ 
A. 

Full Name (Last, First, Middle Initial) 

hrno luromeju 
Mailing Address 

f3/) 
City 

-ST: ̂
ip Code 

Purpose of Disbursement 

COfiTRl&tJLTldil 
Candidate Name _ 

hC.CC, 
Office Sought: 

State 

ft ^ 30003 

State; bi? 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary ^ General 

Category/ 
Type 

Other (specify) ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

« * 

Fuil Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address am m 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

cm 
Category/ 

Type 

Amount of Each Disbursement this Period 
L L-—J"—•L- — a: 

Disbursement For: 

Primary General 
Other (specify) 

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

Date of Disbursement 

Mailing Address 
pviii"! / •E'Vp^j / 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District 

Disbursement For: 
Primary 

nn 
Category/ 

Type 

Amount of Each Disbursement this Period 
•- U • L- • r~r -J. 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE6AN026 PEG Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

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

26 
30b 

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) 

/ TBH/UI^T f¥\(L. 
Full Name (Last. First, Middle Initial) 

A. 
JOH/Vh Oh M/rrihiciL'M nc4u^nnK}i oic:v 

Mailing Address ^ A ^ 

An. Rnx mi'mwrm 
CHy ^le z*p Code 

•spoKflue. IA//? 993.10 
Amount of Each Disbursement this Period 
. ..-r d..«. 

e-j"-

Pur^e of Disbursemer^ 

CLpebiT C/JAh Fsa. W6^ 
Category/ 

Type 

Amount of Each Disbursement this Period 
. ..-r d..«. 

e-j"-

Candidate Name 
W6^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
. ..-r d..«. 

e-j"-

Date of Disbursement 

3. Office Sought: 

State: 

House 
Senate 
President 

jistrlct: 

Disbursement For 
Primary I General 
Other (specify) ^ 

B. 

I 

Full Name (Last. First, Middle Initial) 

P/}y PRi-. ThlC.. 
Date of Disbursement 

[-7 .- y'- Y-VY. ; 

ig Address 

Hloo 
yO , . State Zip 

Mailing Address 

city 

'mm 
(21^1 r/i6-6 , IL 

Purpose of Dlsburser^nt ^ 

Zip Code 

Purpose of DIsbursernen 

Ho. POJOGJESS^WC,- Ff e. 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

L: 
General 

Other (specify) 

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

fiPAiK /IF fiiroEe'ic/) 
Date of Disbursement 

Mailing Address 

PCi P.fiX m 
Tjt 

Purpose of Disbursement 

SffA/K S^Rviee. (iHD 
Candidate Name 

Zip Code 

Office Soughf: 

State: 

House 
Senate 
President 

Diitrlct: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

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

"^rsT'wx w /J 
( 

.jW9.W>«U> 
rr-urjK v - V--V - •, 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE // OF/^I 

> 21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

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 Fuli) 

/ TSH/Uisr HiPmiry fiACL. 
Full Name (Last. First. Middle Initial) 

A. 
or RiniFe^ M&ecHftkli ^1/ 

Mailittg Address _ 

P. o Bo X 
City ^ ^ state 

•S.POHMC, 9'^SilO 
Purpose of Disbursement. 

Zip Code 

Candidate Name 
C/}Ah Fee. S23 

Office Sought: 

Category/ 
Type 

State: 

House 
Senate 
President 

district: 

Disbursement For: 
Primary I I General 
Other (specify) Y 

Date of Disbursement 

m' m' rax 
Amount of Each Disbursement this Period 

- B. 
Fuil Name (Last, First, Middie Initiai) 

Pm T'4/C-
Mailing Address 

Hioo ^^ULT/OA)S c^/un/^ 
City . .State Zip 

Date of Disbursement 

Purpose of Disbursement ^ 

. State Zip Code 

U 
Candidate Name 

Office Sought: 

State: biii 

House 

Senate 

President 
rict: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

7o\ 

^ General 
Other (specify) ^ 

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

nF PirijEe'icP 
Mailing Address ^ _ 

•PQ B6X BZ0'7i> 

Date of Disbursement 

mmmm 
Purpose of Disbursefnent 

f^J9A^K >S£/ai/iCd Cpm 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

wm 
Category/ 

Type 

Amount of Each Disbursement this Period 
I u ' ^1 S' t' 

a, I i/rwA. 

I I General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

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

" • 13 .3 P 
I I r>i f I n/M- ^ • 

11 a ,iy A..iifli.nir^ « iij ,ii.'Vii.ai 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 

'21b 22 23 24 25 
27 2ea 28b 28c 29 

26 

30b 

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 politicai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuli) 

TEH/utiT PA(L~ 
Full Name (Last, First, Middle Initial) 

A. 
fiflAlh OF K'ft HiecHPpJl 

Mailing Address ^ 

P. n Rn X 

Date of Disbursement 

m m mm 
Pur^e of Disbursement ~ 

CL/t£b(7 C/9Ah Fae. 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
district: 

Disbursement For: 
Primary 

S53] 
Category/ 

Type 

Amount of Each Disbursement this Period 

1—J!—(> • V j 

j General 
Other (specify) ^ 

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

TUC. 
Date of Disbursement 

tg Address 

HI00 ^^o/ia.r/oA}s c re/t, 
yit . State Zip 

Mailing Address 

city 

m • m' Esza 
CmcfXi-o , IL 
Qse of Disbursement ' 

Zip Code 

Purpose I 

Ho^ Paoii£ss./ju6r Ff e. 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
DiSrict: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

I I General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

C. 
(3P/DK nF 

Date of Disbursement 

Mailing Address ^ _ 
VQ p/iz Bzon-ti mmmm 

City . - ^ ̂  _ State 

bAU/3^. Tx 7 5S8^ 
Purpose of Disbursement 

seni/ice. Pun. 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

District: 

Q General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (iast page this line number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

r^E 
FOR LINE NUMBER; 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

FF.MI^IST PflC-, 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

FErni/tf/sj MMbiiiTy 

City 
/jJ>^ 

r~}\ State ^ Zip Code 
/htuucrTdO M aaaa'^ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

7 Outstanding Balance Beginning This Period 

r 
Amount Incurred This Period 
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Payment This Period 
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Outstanding Balance at Close of This Period 
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
L I. U L k 

:.Ww^ III r-i 1" rij 

1) SUBTOTALS This Period This Page (optional).. HT" 
2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 
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