
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 
FEC MAIL CE:3TE;I 

201 UUL 29 AM (0:1̂ 0 H 

Office Use Only 

1. NAME OF 
COMMiTTEE (in full) 

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

iPBC 

i l2FE4M5 1 

, , . ^ < • \ 

1 , , , , 1 

ADDRESS (number and street) 

r i Checic if different 
L J than previously 

reported. (ACC) 

1 
ADDRESS (number and street) 

r i Checic if different 
L J than previously 

reported. (ACC) 

1 , . , , 1 1 1 . , 
^ 1 

ADDRESS (number and street) 

r i Checic if different 
L J than previously 

reported. (ACC) p y 13,3ao-il-l , , , 1 

FEC IDENTIFICATION NUMBER CITY, 

3. IS THIS 
REPORT 

STATE, ZIP CODE A 

NEW 
(N) OR 

T ' l AMENDED 
L j (A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

f l April 15 

i j - Quarterly Report (Ql) 
n July 15 
t J Quarterly Report (Q2) 
r | October 15 
.1̂ 1 Quarterly Report (Q3) 

January 31 
l«J Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly f l Feb 20 (M2) T l May 20 (M5) T l Aug 20 (M8) f 1 Nov 20 (Mil) 
Repor t i ^ ^ ± J a x / (Non-Election 

Year Only) 
D u e ^3n' «if̂ *«ii ^̂ ^̂ ^ ff-^ î HSK;X̂  

Mar20(M3) | | Jun 20 {M6) I | Sep 20 (M9) T f Dec 20 (Ml2) 
sl'-i; (Non-Election 

Year Only) 

i il Jul 20 (M7) I I Oct 20 (MIO) | I Jan 31 (YE) 
^ATMS '.^..-.JS. 

t l 

Apr 20 (M4) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) General (12G) 

Election on 

Convention (12C) |i I Special (12S) 

I I Runoff {12R) 
'3w.l.'> 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) I I Special (30S) 

Etection on 
in the 
State of 

5. Covering Period [ Q I J I ^ J M J ^ J J through i M i i J 

I certify that I 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 

>J...Qhnn.u. ^ S. 
Signature of Treasurer Date B 7 ! & m / /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 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 Write or Type Committee Name 

Report Covering the Period: From: i ^ i 1?;' 1 ^ '̂ o: oLji j a^ ; ; i i a ^ q i j i 
..'vi;...;.,^?;:.-.-.; ;:?.aTC»iiSi!V-;Sfci3«Jte 

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

6. (a) Cash on Hand |.^.;.,jr-™.^.Y^'^| 

January l . S ^ v R M j 

(b) Cash on Hand at p̂Hsgm̂v̂ -̂rssssaspKî  _ ^ 

B6g' ni g o 6port' g 6 od kĉ .̂̂ viLiS!«̂ ?iiijaî sr̂  

(c) Total Receipts (from Line 19) | , 4 i i ^ 5 „ . v ^ P I 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines |MtaM™H•K^^s!«Hl•^^^ 

6(a) and 6(c) for Column B) i » « A&P , L ,!^ 5 . Oi 

.. — H » . « :«*L̂  ,5«t),*^. ̂ 5 i 

8. Cash on Hand at Close of 
Reporting Period li».i:im ŝ«BmMaiî .̂rigaâ  

(subtract Line 7 from Line 6(d)) I .. , ^ / 1 , ^ , , 3 . . 0 . 3 6 I 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on psi3ffisjM5*psjsasj.v.̂  

Schedule C and/or Schedule D) | , „ ^ ^ ^, , .̂̂  ^ . | 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 1 5 , ^ . ^ % - 5 O l 

•yUt£*t:.t.ijyM.e:t^-;..."::.-.-^! H..:̂ y oj« :•;_..•̂ :•A•..v•jj;;;y^^J l̂̂ Y.;M&•s .̂̂ •̂-.v^^ 

I IL ».wJ«>.. 51 5 5 ^ G51 

^ 0 3 0 3S| 
ffikw-•„^•,^.,J•.^•:^^.;J."^l^.s3»^w,•:o£sJ^^^ 

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

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 



I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 

Write or Type Committee Name 

Report Covering the Period: From: ) } 1^1 'i | o l O , / i \ 1 

, „ . . COLUMN A 
'• " ^ ^ ^ ' P * ^ Totai This Period 

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

Than Political Committees ^^.-..-T^^.-.-^.-^^.^.-.,.,..-^^^ 

(i) itemized (use Schedule A) | . . « ^ > * , , J . 9 ^ 1 

(ii) Unitemized i ,. , _ , , . . V ' l 
(iii) TOTAL (add r3!s:j-.~;.\''^m!i-px<-.~::.fK..'s^j.-:ts'.^-:;s^ 

Lines 11(a)(i) and (ii) • L ^ , ^ 2 ^ t J ^ ^ & 2 ^ 1 

(b) Political Party Committees | „ _ , _, , . . , . , V^ii 
(c) Other Political Committees M--ia;gxiK:|pins5;ar;:'j=:TT̂ ^ 

(such as PACs) L . ^ _ ^ . . . A . . - ; v , . . * . , ^ % . . ^ ^ ^ ^ 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry |>̂ ;:̂ !;̂ -̂ ,,:»̂ f̂ >«."viif̂ <̂̂ «̂ .=K«̂ ^ 

Totals to Line 33, page 5) • L . : . w w - ^ . = . . J ^ . ^ : i J ^ . ^ J 
12. Transfers From Affiliated/Other ._̂ .::;=a55*«-,;g::w:̂>:.::=::sw-:̂  

Party Committees 1 „ , . . . 

13. All Loans Received I ^ . , ^ . ^ i j 

14. Loan Repayments Received i Oil 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) yjj,-4.̂ ps«»:̂ M̂s|ji;r.iH:/~,>5!̂ ;̂  
(Carry Totals to Line 37, page 5) i ^ (M 

16. Refunds of Contnbutions Made 
to Federal Candidates and Other .^i.r^.^y.i-^:^^is!r^...ir.s^..:^.~^^^ 
Political Committees n 

17. Other Federal Receipts sy-^:,..;,-^-^.-;.:;^;™;^^^^^^^^ 
(Dividends, interest, etc.) f 

18. Transfers from Non-Federal and Levin Funds i-^^-^^-^^-^^-^^^—'--^'--^'^^^^^ 
• (a) Non-Federal Account r^^..^^:.::^',i.^-.M«,^-.............p....>^ 

(from Schedule H3) | ^ _ ^ . ( S j 

(b) Levin Funds (from Schedule H5) l] ^ , „ , ,^ . .^01 

(c) Total Transfers (add 18(a) and 18(b)).. | ^ (^1 

Page 3 

COLUMN B 
Calendar Year-to-Date 

I -a le i 8 5 oi^i 
i^-iSKijj'i .•':::v :j :;.'..K^Ja jEh'^^; !.•.^•^.!i;a5:JA' 'ssMgi^-iii'M^ass;J!:a e r-.x^asm:^ 

I • , A(j> Z \ s npl 
b • .. V ^ t 

s , . . . . . . .V i? 
'*:;i!::::i45KT4fe4SlillS!wili3:5.#;i!aK:li 
'•35; 5~r4:a;=r,«sssipss:K:jj:!::.-K:p u ix^ ' s^ ' : ! 

•'^."z-v^.iJifSIfrKSii-Sf '«SC3ISSlh7f:^i£:S!SCi^'{Cr'i.I?."::iSjStX^.:Mis' 

I _ 
;:.::ar.fl55'flsa'i 

?! 

01 

19. Total Receipts (add Lines il(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

ii! 
i.af.illlS«JWV.:.!::-.-^ 

I ; Oil 

if 

^ .-4 M « 

1-̂  . . .J 'k . 
01 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 24 
(use Schedule E) 

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

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ii 01 
i.r,:>,Ji..:..-,.,,i}r.,m...:,.,..-:..r,.y^^^ 

9S! 

' 9)1 

_̂  

I 
I 

I 

. . . 

5 a \ 5 5 f (o6 i 

I . . ' . • " . .0: 
ĤAi:.::r•̂ :̂.•::3::i•3::::4[?.̂ :̂•:̂ •*;;.̂ :;:;•.̂ u4̂  

SI 

•::T:iS!i'̂ :̂=::;:;Ksssu>£:;;r-3a:j:̂ ^ 

0 

IS-.-...-; 

- .5*1 

k . . .MJ. .. •.....M^.,.,.J....AK...A.....^....^&^,..n 
«3fc>S3SSî :r*:î ^̂ :î i.'̂ •*•.̂ •;:̂ !•v=x•>î .̂ :̂ ?a*x.a.•̂ ^ 

^^^Wm.* ! . : ^ •Sn^ : i :3K l^ • . ^? : • , 

:JWwrsr;'i"̂ •« ;̂f:'«x̂ •̂ •:;;•:•.•-.•*.-̂ :̂jf̂ •"•̂  

L!ta:g,.?.gsK^^P.A'S3:::-a::r:::::!:s::;'.aqfj3^ 

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

(from Schedule H6) 
(i) Federal Share 

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

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

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

H . . . . 1̂ 

i _ _ 

. - - - s 

9> 

§3SkSd:^:a:i:::;.-.;ij(S!3:..;!:k^i;a'.:^;>.Xi3!.lsE:^ 

I . .. . . . . 5Si: 
.::.v-:;::;:::":y:s:Er.î "L»r."y::"« 

i M 

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) ^ 

L J 



r" 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) •::.̂ .2=m.:K!ssjt::sî ~i™3̂  

(from Line 11(d), page 3) L . . . . . . . . . . . . 
34. Total Contribution Refunds P".;-.v:̂ c:K..%̂ i;TOT:;;5raŝ ^ 

(from Line 28(d)) , L ^ : . . . s , . ^ .w^ . , J ^ . : . . . i « . «^^ 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) I . ^A»y? • ^-'^l 
36. Total Federal Operating Expenditures r:;..**^,-:^.-,^^™.,^^^^:™.:;^,^^^^ 

(add Line 21(a)(i) and Line 21(b)) • I . ^ _ 3 - 1 
37. Offsets lo Operating Expenditures 

{from Line 15. page 3) L ^ ^ f c » . ^ ^ « v , ^ f c . * * » A « . ^ » ^ 
38. Net Operating Expenditures |i.-̂ -.;ŝ '«:?.a«p5-.v.3iP=,s«!::jĤ ^ 

(subtract Line 37 from Line 36) | , ^ ^ , ^ m P ^ - ! 

Page 5 

COLUMN B 
Calendar Year-to-Date 

:̂ ';.;KK::;-',ass:̂ ,.':::jj;5K5ms|;sffl̂  

saasKÛ  .::Hiiiri;..'rj'.4Bt:.:> • i;.;*:.̂ #.,.V.::.i!'r-'. -3 ftA'!i^jw:'Mi«SiS.?j:i!SSia!»K>u:irs!i£ 
r;:sxiSKvaffi:3:~s:i;3;p..s;.:.-:s!:r̂ r̂ ^ 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I OF IC^ 

11a l ib 11c 

13 14 15 
12 
16 n i 7 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

V\( \ )%. \ -CCXN^ 
O' (.i 

Mailing Address n z ^ #v 

PtieWCWv Or State Zio Code 

FEC 10 number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
i Primary i General 
: Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

10 Address ^ » . . 
B. 

Mailing Address 

Date of Receipt 

City state Zip Code 

FEC ID number of contributing 
federal political committee. Cl . • 

Amount of Each Receipt this Period 

"316 0. oo 
Name of Employer 

Receipt For: 
Primary • General 

: Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

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

Date of Receipt 

Mailing Address . 

^30 GAcwcg v\aa. N 
City 

iting* 

FL 
State Zip Code 

FEC ID number of contributin 
federal political committee 

Amount of Each Receipt this Period 

Name of Employer 01 tmpioyer — ^ 

Receipt For: 
i Primary \ General 
: Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 9^ OF xT) 

11a l ib 11c 
13 14 15 

12 

^6 n i 7 
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) 

1^ 
e (Las 

Full NameJLast, First, Middle Initial) 

A. C(txWr , 7c '̂ i l 
Mailing Address , ̂  . 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: \ Receipt For: 
Primary j General 
Other (specify) y 

Occupation 

C£Q . ConsL̂ Vhô  
Aggregate Year-to-Oate T 

Date of Receipt 

fou Al \ \Sio I \ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middje Initiall 
B. 

' I ^3 
Mailing Address 

3^0^ ^ . Coroner Sf City State ZipCode 

FEC ID number of contributing 
federal political committee. MZZ7ZIZZZZZI1 
Name of Employer Occupation 

Date of Receipt 

^1 ' f̂ *"̂  ' |̂ '̂ >̂ "̂ *̂Ŷ '' 

Amount of Each Receipt this Period 

*9 0 . 0 ^ 

Receipt For: 
Primary \ General 
Other (specify) y 

Aggregate Year-to-Date T 

rzjzzii^7^ 
Full Name (Last, First, Micjeya Initial)^ 

Mailing A d d r e i ' 

state Z i p ! )qde 

FEC ID number of contributing 
federal political committee. H I I I I I I I J • 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary j General 
Other (specify) y 

Aggregate Year-to-Date T 

3.5 

SUBTOTAL of Receipts This Page (optional). 

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

ipaBajgii! i i iK.<g»!a?<gi^^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 
13 14 n:r R; JZhL 

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

NAME OF COMMITTEE (in Full) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City Q . State Zip Code 

Fc 
FEC ID number of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For: 
: Primary j General 
; Other (specify) y 

ci • 
Occupation :upation 

Aggregate Year-to-Date T 

Date of Receipt 

, '^-isr-r-y-'-r-y^r -i 
a. 0.1,11 

Amount of Each Receipt this Period 

f ; 35 oo 

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

Mailing Address * i-. o 1 

n^\o3 PWcv-^ck ^<d<c^ VPOP 
City /X . State ' ^ioCode 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

C>CCfr\\Ui^ i Oon-|)rD<^+ 

Date of Receipt 

mil mA m±jj 
Amount of Each Receipt this Period 

Primary 
Other (specify) 

General 
Aggregate Year-to-Date T 

Full Nam.e (Last, Rrst, Middle Initial) 

Mailing Address Q , 

_,State Zip Code 

Fu 33") 12-
o 

FEC ID number of contributing 
federal political committee. 

M_..^..^^ZZZ7Zl 
Name of Employer 

f̂ l4 
Occupation 

Amount of Each Receipt this Period 

m, M̂m. t ^ 5 . 02) I 

Receipt For: 
I j Primary j General 

I Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ^ H . i f 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE O F I Q 
(check only one) 

11a l ib 11c 
13 14 15 

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

NAME OF COMMITTEE (In Full) 

Full JMame (Last, First, Middle Initial) 

Mailing Address , 

City r ^ 

6t. tec 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: VJ 
i Primary i General 
I Other (specify) y 

Aggregate Year-to-Date T 

L 

Date of Receipt 

m ^ l pL D i 1 I 

Amount of Each Receipt this Period 

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

Mailing Address 

City 
PcAfTi V ĉVbor 

^ State ^ i p Code . 
Lay i k j \MJ±I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
[ I Primary j General 

i Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

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

Mailing Address Iress 1 

5. (lo(\^^ Ki^ 

Date of Receipt 

U [ £ j 19,6 1.11 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
j Primary f" ] General 
I Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF|D 

11a l i b 11c 

13 14 15 O I 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) 

Full Name (Last, First, Middle Initial) 

Mailing Address _ 

City State Zp Code 

FEC ID number of contributing 
federal political committee. 

aia»>a.!mffliBsaiigM:g.agiffi«Kgi!ii«!ii 

Name of Employer 

Receipt For: 
; Primary 
^ Other (specify) 

General 

Occupation 

Aggregate Year-to-Date T 

6:3amSim»iaSaiiflbiaaB&adBta^^ 

Date of Receipt 

Amount of Each Receipt this Period 

3 B orp I 

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

Mailing Address 

City ^ State Zip Code 

PL $%3?^ 
V 

FEC ID number of contributing 
federal political committee. 

Cl 1 
Name of Employer Occupation ^ 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date T 

• A A^^ ,^t>\ 

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

|G«\b*Ci0ii I II i v i i u u i ^ 11 i i i i y i f ^^^^^^ 

Address \ J Mailing Address ^ 

.City state Zip Code 

3^^' i 

Date of Receipt 

M l Ct 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
1 Primary 1 General 
I Other (specify) y 

Occupation ^ 

Aggregate Year-to-Date T 

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 A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: { PAGE Cp OF 
(check only one) 

11a l i b 11c 

13 14 15 O J 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) 

CXV>^fierce, PR<U 
Full Name (Last, First, Middle Initial) 

V • 1 n } — V .... 
Mailing Address . , ^ , 

lorpbo Spr^n^ 
-State Zio Code 

\ \ C J 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
i Primary \ General 
; Other (specify) y 

Aggregate Year-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

City _ state Zip Code 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Rece jceipt For: Q 
Primary i General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

^ess -Bfc 

^V?P) Cx3jfrHv\W5^ Or. ' ^ ^ 3 
. , ^3 state ^ i D Cod state ^ i p Code 

Date of Receipt 

3 Eu LA^iD 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occugation 

iiot For: 1 A v Receipt For 
I Primary j General 
! Other (specify) y 

Aggregate Year-to-Date • 

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 A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: j PAGE OF \{J 
(check only one) 

11a l i b 11c 

13 14 15 O J 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) 

Full Name (Last, First, Middle Initial) 

A. 6guocnc)xr(>jLr^ ds^r^ 
M a i l i n n A H H r A e e ^ Mailing Address r> . r\ k 

City , state Zip Code 

i s FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I Primary i General 
j Other (specify) y 

Occupation ~ 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Full Narne (L^st, First, Middle Initial) 

Mailina AdrlresQ ^ _ Mailing Address — 

Date of Receipt 

6 G IkA I (1 
City ^ state Zip code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
[ ! Primary ] General 

j Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

- — - ^ 1—s 
Mailing Address , >o n , . 

{mo (tpi>\f bivjA-
City ^ state Zip Code 

FEC 10 number of contributing 
federal political committee. lEZ 
Name of Employer 

o(\V . 
Occupation 

ore ' 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
j I Primary j General 

I Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 

13 14 15 OIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Namg4Las}. First, Middle Initial) 

Mailing Address ^ v ^ ^ 

.-̂ 351 N. (V^KQA Blvd. 
City e~\ ^ , State Zio Code 

FEC ID number of contributing 
federal political committee. 

•.':.\'ty.Av.',;.Ji....i^..-Jii^flS«mtf!fSl»..gll9M»^^ 

Name of Employer. 

Receipt For: 
I Primary \ General 
: Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 
/ i-'-ir'^'<f--'f-.yr''i''-^'-'^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

\%\\ \(tnvocoJL C^ .\AJ 
City ^-State Zio .Code 

Date of Receipt 

r^-M»1 , rsnrri / ^y/^^'X'^^'V'r^ 

11 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: ' 
i Primary ; General 
: Other (specify) y 

Occupation 

\ c i ^ c r 

Aggregate Year-to-Date T 

A 3 5 O'O 

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

L(irtrocc 1 ^ 3 ' 

Date of Receipt 

Mailing Address . 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
j Primary ) General 
\ Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 
1 

TOTAL This Period (last page this line number only) ^ 
(i!WHR*Aari-m»M^trj«IMUS9l 

FE6AN026 F E C Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Q\ O F | Q 

11a l i b 11c 

13 14 15 o 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) 

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

1 X^^-^ 
Mailing Address 

t̂)H?> Tĉ V ĉx Dr. City 

CWoroocA-<r' 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation ^ 

Receipt For: 
i Primary 1 General 
i Other (specify) y 

Aggregate Year-to-Oate T 

I 3 S O'O 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (L^st, First, Mjpdle Initial) 

B. raa30f\,̂  oa^Vv. 
K 4 o i l i n n A H H r A c e ^ 

Date of Receipt 

Mailing Address . 

301 'i.'y^ SV--
City _^State Zip Code 

f-ir^is-i / rb;^D'^ / 'fy'W';?'^;.-'^^^^ 

FEC ID number of contributing 
federal political committee. IPi 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
i Primary ; General 
i Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Full Name (La^t, First, Middle Initial) 

Mailing Address n , i . >i 

Oate of Receipt 

City State Zip Code 

FEC ID number of contributing 
federal political committee. • • . - " 1 

Amount of Each Receipt this Period 

35 00 1 

Name of Employer 

ipt FoPr Receipt 
1 Primary I General 
i Other (specify) y 

Occupation 

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 A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE t o O F | 0 

11a l ib 11c 
13 14 15 O J 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) 

Full Name First. Middle Initial) 

Mailing Address _ t „ . 

state ^ p Code 

FEC ID number of contributing 
federal political committee. 

(.0 
Name of Employer Occupation 

Receipt For: 
! Primary I General 
' Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

^ M f 

Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

I i 

Amount of Each Receipt this Period 

Receipt For: 
I Primary j General 
i Other (specify) y 

Aggregate Year-to-Date • 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer Occupation ^ 

Date of Receipt 

r%nrsr% i I j 
Amount of Each Receipt this Period 

\ 

Receipt For: 
I Primary j General 
1 Other (specify) y 

Aggregate Year-to-Date T 

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: 
(check only one) 

PAGE \ OF \ia 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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

NAME OF COMMITTEE (In Full) 

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

/\J^)^/a^^6y^ 
Mailing Address t c» J ^ \, 

Date of Disbursement 

,= M '•- M / s D f o i I Y Y ^ y i'y' •• / -

Purpose of Disbursement 

CandidateName 

State Zip Code > , / 

5 L- r<S 

Office Sought: 

State: 

: House 
i Senate 

I i President 
District: 

Amount of Each Disbursement this Period 

s~ o o ZP d O i 
Disbursement For: 

i Primary | General 
i Other (specify) y 

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

Mailing Address ^ 1 f ' 
fPr. 

Date of Disbursement 

City ' State 

Purpose of Disbursement 

Tip Code 

3 ^ 7 4 V 

Candidate Name 

Office Sought: 

State: 

j House 
I Senate 
i President 

District: 

\C> <> I ! 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address . ' -/J j 

City_ , State Zip 

Oate of Disbursement 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i House 
: : Senate 

'. President 
District: 

Category/ 
Type 

Disbursement For: 
j Primary ' General 
i Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Oisbursements This Page (optional). 
......... 

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

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 LINE NUMBER: 
(check only one) 

PAGE X ^ O F l(g 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
30b 

Any infomnation 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) - ~ 

TaST Full Name (Last, First, Middle Initial) 

Mailing Address " i . jn 

iW I 1 . . . State 

Date of Disbursement 

ild ^« 11 \ 
City I 1 ^ \ J, ^tatf ^ Zip Code 

Purpose of Disb^ement ) 

Candidate Name 

Office Sought: 

State: 

House 
I Senate 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary General 
j Other (specify) y 

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

^ / H q ^ - ? g)n » c o r n 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

of 

Office Sought: 

State: 

i House 
' Senate 
i President 

District: 

Amount of Each Disbursement this Period 
i ~ « 

Disbursement For: 
; Primary 
1 Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Si . Date of Disbursement 

Mailing Address Cress, . , 

' , . state Zip Code City 

Purpose of Disbursement 

Zip Code ^ y y 

Candidate Name 

Office Sought: 

state: 

' House 
• Senate 
: President 

District: 

Disbursement For: 
j Primary General 
I Other (specify) y 

Amount of Each Disbursement this Period 

•J^.f.'Z.-fi 

SUBTOTAL of Oisbursements This Page (optional). 

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

FE6AN026 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 LINE NUMBER: 
(check only one) 

PAGE 3 OF jC^ 

21b 

j28a 
23 24 25 — 

27 j28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

A. 
Full Name (L^t, First, Middle Initiai) 

Mailing Adores 

Oate of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

: House 
[" I Senate 
f ' President 
iDiistrict: 

Amount of Each Disbursement this Period 

J 0 .O j>j 
Disbursement For: 

r i Primary \ General 
I Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

rnQ<Z^ / r 0 ^ / 
Mailing Address \A£JU 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

1 House 
{ \ Senate 
I i President 
District: 

Fuil Name (Last, First, Middle Initial) 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j Primary General 

Other (specify) y 

C. 
I i ^ a i i i c n i i o i . , i v i i u u i c i i i i u a i ; 

iling Address _ _ . ^ 

Oate of Disbursement 

Mailing Address _ _ . ^ mi Ezl ESLZIJ 
Ci 

Purpose of DiSbursemenI 

State 

isbursemenr^ ^ T . f , J,, ^ ^ , 

CandTdate nsiame 

Zip Code ^ 

Office Sought: 

State: 

'• House 
' Senate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary i General 
i Other (specify) y 

SUBTOTAL of Oisbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE 

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

26 
SOb 

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

\ NAME OF COMMITTEE (In Full) 

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

Mailing Address i n ) -r—> i—* i V 

Date of Disbursement 

Ci!y 1 State / Zip Code . , 

Amount of Each Disbursement this Period 

^ c> ol 

J'l 

Purpose of Disbursement 

mJl 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ c> ol 

J'l 

Candidate Name ^ ^ 
mJl 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ c> ol 

J'l 

Office Sought: House 
: Senate 
1 President 

State: District: 

Disbursement For: 
1 Primary j General 
1 Other (specify) y 

Amount of Each Disbursement this Period 

^ c> ol 

J'l 

Full Name (Last, First, Middle Initial) 
B. Dale of Disbursement 

rrrsn i rrr-'Tt, rr-^-^^r-i'-f'^-'i 
/ i Mailing Address 

Dale of Disbursement 

rrrsn i rrr-'Tt, rr-^-^^r-i'-f'^-'i 
/ i 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 
' Senate 
• President 

State: District: 

Disbursement For: 
i Primary ; General 
! Other (specify) y 

Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name < Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: House 
' Senate 
: President 

State: District: 

Disbursement For: 
i Primary i General 

1 Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Oisbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
« ».4RB-...^: 

FE6ANQ26 F E C Schedu le 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 LINE NUMBER: 
(check only one) 

PAGE j> OF / (fl 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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 P A c 
Full Name (Last, First, Middle Initial) 

A Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

i : House 
^ Senate 

President 
District: 

Amount of Each Disbursement this Period 

L " 
Disbursement For: 

I Primary I General 
I Other (specify) y 

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

Mailing Addressi 

Oate of Disbursement 

City State Zip Code 

Purpose of Disbursement 

<3 ^ <̂ 4 A.->̂ "o n ^(/^g^c^^,^ 
Candidate Name 

Office Sought: 

State: 

; House 
! Senate 
j : President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
i Primary { General 
I Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

I 

City State Zip Code 

Purpose of Disbursement 

Candidate Name' ^ 

Office Sought: 

State: 

I House 
: Senate 
• President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Oisbursements This Page (optional). 

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

FE6AN026 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 LINE NUMBER: 
(check only one) 

PAGE (o OPjifi 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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) 

Ĵame (Lasf, 
pAr 

Fuil Name (Lasf, First, Middle Initial) 

mr. Mailing /iRidress 

Oate of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Can laidate Name 

Office Sought: 

State: 

. House 
"[ Senate 

: ' President 
District:. 

Amount of Each Disbursement this Period 

1 " / ^ O O] 
Disbursement For: 

1 Primary 
I Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Canddate Name ^ 

r 1 Q , r \ s ^ ( CL»^>e_ 
Category/ 

Type 

Oate of Disbursement 

D 1 / rT^iS'*ir*v''^''vT-i 

5 71 k o / , / 1 

Office Sought: 

State: 

1 House 
\ Senate 
! ! President 
District: 

Amount of Each Disbursement this Period 

1 
Disbursement For: 

j Primary ; General 
i Other (specify) y 

Full Name (Last, First, Middle Initial) 

CL 
Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

abdidate Name Ca\ 

Office Sought: 

State: 

: House 
• Senate 
': President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE*^ OF ll. 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 
SOb 

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) 

Name (Itast, First, Middle Initial) Full Name (lUist, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

' House 
I Senate 
• President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
i Primary 
I Other (specify) 

General 

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

/•VgLrrg^/^rf-j^ r j r ^ ^ ^ i > ^ ^ ^ ) u A ^ ^ r \ S 

Date of Disbursement 

Mailing Address 

— ^ - 7 - A . 
City State 

Purpose of Disbursement 

Candidate Name ' >— 

Zip Cod 

Office Sought: 

State: 

! House 
\ Senate 
j President 

District: 

Amount of Each Disbursement this Period 

! 7 ^̂ ~̂> 
Disbursement For: 

I Primary General 
Other (specify) y 

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

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candi Name 

Office Sought: 

State: 

i House 
[ ; Senate 

'': President 
District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 
Other (specify) 

SUBTOTAL of Oisbursements This Page (optional). 

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

FE6AN026 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 LINE NUMBER: 
(check only one) 

PAGE y OF IL 
21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (Lastf First, Middle Initial) 
Date of Disbursement 

i!ljefi*MM(»A-.t:aT.-j'J ^ i U M i w J f w w M f l l ! ^ %w;KKt^Mn» f tS ' ' ^ : ^'-'VMr^'«?Af'iiS 
MailingTCddress 

Date of Disbursement 

i!ljefi*MM(»A-.t:aT.-j'J ^ i U M i w J f w w M f l l ! ^ %w;KKt^Mn» f tS ' ' ^ : ^'-'VMr^'«?Af'iiS 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

(Indidate Name ̂  \ ^ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
r 1 Senate 

President 
District: 

Disbursement For: 
I Primary 1 General 
j Other (specify) y 

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

Oate of Disbursement 

Mailing /Vgdres 
h<> rj&M>r'=d Ai/e- Sy<2., "°̂ Q7 

City 

oTDisbursement Purpdse of Disbui 

Candid^^'^al^e' 

State Zip Code 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
1 Senate 

I j President 
District: 

Disbursement For: 
I Primary ; General 
j Other (specify) y 

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

MailinQ Address 

Oate of Disbursement 

City State Zip Code 

Purpose of Disbursement ~~ 

Candidate llOsihf^ ^ 

Office Sought: 

State: 

-• House 
: Senate 
! President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 
Other (specify) y 

SUBTOTAL of Oisbursements This Page (optional). 

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

FE6AN026 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 LINE NUMBER: 
(check only one) 

PAGE ? OF/4 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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) 

lame (Lastf First, Mi iddle lm Full Name (LastfTirst, Middle Initial) 

Mailing Address 

Date of Disbursement 

be 

City State Zip Code 

Office Sought: 

State: 

House 
! Senate 
: President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

o 
Disbursement For: 

Primary General 
Other (specify) y 

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

Mailing Address 

• - V State Zip Code 

Oate of Disbursement 

City 

PurpiTsd^3<^sbursement s/rs/ 
Office Sought: 

State: 

i House 
• Senate 

1 ; President 
District: 

Amount of Each Disbursement this Period 

' 9 ^ ^ 
Disbursement For: 

i Primary i General 
1 Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name ' ' / Category/ 
Type 

Office Sought: 

State: 

' House 
I Senate 
: President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary j General 
i Other (specify) y 

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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OFJia 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle initial) 

Mailing Address 

Oate of Disbursement 

City State Zip Code 

Purpose of Disbursement ' ' 

Candidate Name' ^ ^ 

Office Sought: 

State: 

; House 
[' : Senate 

' President 
District: 

" " If 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) y 

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

Mailing Addres^ 

ty ^ ' ^ ^ Stite ^ i p Code ^ 

Oate of Disbursement 

b ^1 U J.. 

PdflSbse of Disbursement 

A 
ceWicial 

Office Sought: 

State: 

j House 
1 ^ Senate 
i i President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
A S . . . ' . 

I A 

Disbursement For: 
i Primary 
i Other (specify) 

General 

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

Mailing Address 

^ 3 - 7 -

Date of Disbursement 

Purpose of Disbursement"" 

Candidate" Name ^ 

State Zip Code ) 

Office Sought: 

State: 

'' House 
• Senate 
: President 

District: 

Disbursement For: 
I Primary General 
i Other (specify) y 

Amount of Each Disbursement this Period 

:J!.sr,-,«©.»» 

SUBTOTAL of Oisbursements This Page (optional). 

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

PAGE i H OF )(a 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (llast. First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Oist>ursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

A. 

Office Sought: 

State: 

House 
: Senate 
''. President 

District: 

Disbursement For: 
i Primary General 

Other (specify) y 

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

Mailing Addre: 

Date of Disbursement 

PurpdSe 01 [JisbursemePif 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

i House 
I \ Senate 
j ] President 
District: 

Amount of Each Disbursement this Period 

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

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

llilir 4-
Maijing Address ^ 

Dale of Disbursement 

City 

Purpose of Oisburse^ei^^ 

tate Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
\ Senate 
: President 

District: 

Category/ 
Type 

Disbursement For: 
; Primary '-. General 
i Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
•.•.«...'W.jLU(^-';;i>w«^^xvC'.:^ 
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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) 

PAGE /7-,OF IU 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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

NAME OF COMMITTEE (In Full) . 

/ ^ A 
Full Name (Last, First, Middle Initial) 

A . 1, . \ \ ^ I V Date of Disbursement 

Pw-UWi.^:.-*.-.*- mcVi^.-.'-.^.W-^ *"-..*S.'MS:a*tW»*; • V i; § 

Citv^ State 

purpose of Disbursement 

Candidate Namĝ  

Zip Code 

Office Sought: 

State: 

House 
i Senate 
'•• President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

r==s^. i : :W3. : :v^=ar ; .«^^^ 

Disbursement For: 
[ i Primary 1 General 

i Other (specify) y 

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

Mailing Address 
L-i<J /^•^^-/^no ^ 

Date of Disbursement 

iiiing Address . >o 

^1 l 5 <gr ^ 
V _ . Statfi_ Zip Code 

2. a " 
City Statfi.^ Zip Code 

Purpose of Disbursenient ^ / 

Office Sought: 

State: 

i House 
I i Senate 
I i President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary j General 
i Other (specify) y 

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

-T" C>a.-/ 
Dale of Disbursement 

Mailing Addreds 
nrnri / , .. ... ...... 

City state Zip Code 

Purpose of Disbursement 

C J > r ^ L e ^ ^ * > , / / l i t x - n ^ ^ f / ^ ^ r ^ J y ^ ^ 
Candidate Name 

Office Sought: 

state: 

House 
; Senate 
' President 

District: 

Category/ 
Type 

Disbursement For: 
j Primary '. General 
; Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

PAGE 13 OF l u 

21b 22 23 24 25 — 
27 28a 2eb 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (List, First, Middle Initial) 

g Address / i f Mailing Address 

A. n. 
' state Zip Code ^ 

Date of Disbursement 

Isn L/J ho./.).] 
Citv 

Disbursement _ — ' Pufp5se of Disbursement 

/4 &4>g./ CTiny-yy 

Zip Code ^ 

Candidate Name 

Office Sought: 

State: 

. House 

Senate 

: President 

District: 

Category/ 
Type 

Arrxjunt of Each Disbursement this Period 

Disbursement For: 

I Primary 

j Other (specify) 

General 

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

Date of Disbursement 

Mailing Address ^iJ Ll.UZ} 
City. 

Purpose of Disbursernent 

. State £ja ooae Zip Code 

rurpose oi uisoursement \ 

Office Sought: 

State: 

: House 

V \ Senate 

[ ; President 

District: 

Amount of Each Disbursement this Period 
- j f ™ — - ^ — - - - - ^ 

Disbursement For: 

! Primary \ General 

1 Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

7^\^J:Z<.J M^^Uo(^y\ 
Date of Disbursement 

Purpose of Disburseme/^t ^ 

Maiiipg^Address 

C i state 

Candidate Name 

Office Sought: 

State: 

House 

: Senate 

: President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 
|^iAtaUirilgi4hM;,::Ji;^«IIIM.m^«^ 

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

PAGE i M OF i G 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 
SOb 

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

\ NAME OF COMMITTEE (In Full) 

Full Namef (I 
A. 

ull Nam^(Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate "WcTme 

Office Sought: 

State: 

House 
• Senate 

! President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
1 Primary \ General 
; Other (specify) y 

Full Name (i^st. First, Middle Initial) 
B. 

Cjzr_ a L-p ^ 
Date of Disbursement 

Purpose of lOisbuPSement 

- Slate ^ Zip Code 

Candidate Name 

Office Sought: 

State: 

i House 
; Senate 
: President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

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

Mailing Address t r~ / ( J t * ^ 

City State Zip Code ^ — ? 

Date of Disbursement 

0 h 

^urpbse/S^Toistsu rsement 

Candidate Name 

Office Sought: 

State: 

-' House 
\ Senate 
• President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary j General 
I Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

PAGE lb OF IU 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
SOb 

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

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

I State Zip Code 
2 

Date of Disbursement 

O T 'M 'j / f D o ? / f - y - r v 1 V -- V l; 

City 

P̂d̂ tfreTof fpose of Disbursement 

Cane 

Zip Code 

Office Sought: 

State: 

: House 
• Senate 

r • President 
District: 

Amount of Each Disbursement this Period 
BW»!a<gm:;ay&iii!a^imiiiig™!iiag^ :'-3!j 

Disbursement For: 
Primary General 
Other (specify) y 

B. 
Full Name (l^st. First, Middle Initial) 

MailingA3dress . ^ J 

Oate of Disbursement 

ng Address , .r-^j^ ^ I 

City ' State ZipXld^e 

^ <^,^ 1^ n>T,ic?4 
Purpose df OistAirsemeî t ^ 

Candidate Name v Office Sought: 

State: 

: House 
I ^ Senate 
I I President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

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

Mailing Address . >^ ^ , 

///^D^ A h L>^.... 
City .—• . State ^ Zip C o d e / 

Dale of Disbursement 

l^ur^e^oTj^isb isbursement 

Candidate Name / 

Office Sought: 

State: 

\ House 
I ' Senate 

• President 
District: 

po 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

PAGE/ (p OF 1(0 

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

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

Full'Name (La^t, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

wO / 
Category/ 

Type 

Amount of Each Disbursement this Period 

candidate Name 0 U 
wO / 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 1 House 
[""] Senate 

President 
State: District: 

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

Amount of Each Disbursement this Period 

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

City . ^ ^ t a t e Zip Code 

rMojrLjoJ^^ F-/ -x-^r?^^ 
Amount of Each Disbursement this Period 

Puipne of Disbursement ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: . House 
\ i Senate 
j ! President 

State: District: 

Disbursement For: 
1 Primary ! General 
1 Other (specify) y 

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

L J L J LIL-J Mailing Address 

Date of Disbursement 

L J L J LIL-J 
City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: House 
Senate 

; President 
State: District: 

Disbursement For: 
j Primary j General 

1 j Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE \ OF I 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State 

^ J — — * 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
p t tKS j ^aMi i t j i i aag i i spa taa^^ 

Amount Incurred This Period Payment This Period 
. = ^ . . , . . ^ . ^ . . . , . . . , : : : : „ ^ ^ 

'•^sMtia.i~t:.i..,:£tUi PI 
Outstanding Balance at Close of This Period 

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

(M^̂ 01o OcbÂ cp, Inc, 
Mailing Address 

City 

••ress r I O 

State Zip Code 

Nature of Debt (Purpose) 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
.i.-:s:r^s!S!.-;ssaj3'jmMiiS3S^^ 

Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 
- A 910^^. M 

City 
5\, PcAcSborĝ  Fu 

State Zip Code 

Nature of Debt (Purpose): 

•8 

Outstanding Balance Beginning This Period 

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

1) SUBTOTALS This Period This Page (optional). 
fj^:h4i:Kt^j^£iits:!:3^;jSh^..!^£SiX3s:|^£^^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 
î:CT̂ •̂̂ ,̂ :̂:v•̂ ;̂.s.̂ i•:3tf{3̂ ttrŵ Ĵ̂ £̂3̂ ĝp̂ ^̂  

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) • lLB^«.,,>&»i 
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SUN COAST 
POLICE BENEVOLET ASSOCIATION, INC. 

Telephone (727) 532-1722 Admmistrative Office 
Toll Free: 1-877-968-7722 14141 46*̂  Street N #1205 
FAX (727) 530-4816 Clearwater, Florida 33762 

St. Petersburg City Council Candidate Questions 2011 

1. Please provide us with a brief biography of yourself, to include your qualifications, 
community service, and why you are seeking the office for City Council? 

2. Please tell us about your platform of issues as a candidate for City Council. 

3. As a member of City Council, what would you do to ensure St. Petersburg attracts the best 
candidates for employment as police officers? 

4. The Police Department has a take home police cruiser program for officers living within a 
40 mile radius. This program has extended the life of the vehicles to triple that of a fleet 
car. Would you support continuing this program? 

5. Would you support a police promotional testing and evaluation process that is fair and 
objective to candidate officers/sergeants? 

6. What do you believe is the primary roll of the Employee Relations Department in dealing 
with labor/management issues? 

7. As a candidate, have you received the endorsement of any other organizations? If so, please 
tell us who they are? 

8. Do you support keeping the Tampa Bay Rays in St. Petersburg? Would you exhaust all 
efforts to keep them here? 

9. What is your position on defined contribution versus defined benefit plans as it relates to 
the City's retirement plans? 

10. What is your opinion as it relates to the performance of the St. Petersburg Police Chief and 
his staff? 

Mark Marland, President * George Lofton, Senior Vice President * 
James "JD" Lofton, Executive Vice President Joseph Lehmann, Treasurer * Scott Brockew, Secretary 

Michael L Krohn, Esquire, Executive Director 
w>Krw.suncoastpba.com 



July 14,2011 

Charlie Gerdes 
770 2 Ave S 

St. Petersburg, FL. 33701 

Dear Mr. Gerdes, 

Since it is not possible for candidates to personally reach all of our St. Petersburg Police 
Department members, it has been our custom to invite candidates to meet with our 
Political Screening Committee, so that it may then make recommendations to our 
members. As an announced candidate for CITY COUNCIL, DISTRICT 1, we cordially 
invite you to meet witii our Committee. Enclosed are the legislative questions that you 
will be asked to respond to. We have scheduled a Screening Committee meeting at the 
following location: 

The Pinellas Cotmty Police Benevolent Association 
1414146u> St Suite 1205 
Clearwater, FL. 33762 
727-532-1722 
Friday, July 29,2011. 

Please call Tami at the PBA office to schedule a time on that date. 

If you have any questions, please feel free to contact Tami at the PBA office 727- 532-
1722 and she will be glad to answer any question that you might have. 

Sincerely, 

George Lofton 
Senior Vice President 

GL/TM 
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