
. I
r

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

rr RECEIVED
FECMAILCEHTER.
Office Use Only

1 NAME OF
COMMITTEE (in full)

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

I ,

ADDRESS (number and street) lSl3TXfl*l , I

D Check if different
than previously
reported. (ACC)

'\ 2. FEC IDENTIFICATION NUMBER T

i I I I I I I I I I I I I I I I I I I I I l l I I I I I |

I I I I I I I

STATE A

I I

CITY A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR D

--AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly-Reports:

D ,'April 1J5; ' • • " ' . vi.
Quarterly Report (Q1)

July 15
;;> iQuarteriy Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

(b) Monthly Fl Feb 20 (M2) ITl May 20 (MS)
Report . . . LJ

Aug 20 (MB)

D
D

D Termination Report
(TER)

D Nov 20 (M11)
(Non-BecUon

Due On:
n.Mar20(M3J
U ,

Apr20

Year Only)• ' ' injj ^

Jun 20 (MB) . fl SepJ20 (M9). II ' Pec »l (M121)
' U > . > ;-«t -,.U ; ' " s o n

(c) 12-Day F] Primary (12P) F"! General (12G) ,
—^^ ......... ' " " * ' . ' • " ' ? ' ' '

Report for the: jj Convention (12C) Specials)? : ' ;v. '

Election on
In the
State of

(d) 30-Day . -
POST-Election fj General (30G) M Runoff (30R) fj Special (308)
Report for the:

Election on
I
I

hthe
State of

r-"-!
I . I

pr«T| / i o • D • / I V i y i V l
5. Covering Period \0fl\ lOil I 3-Q < through

I certify that I have examined this Report and to the best of my knowledge and belief HJs true, correct and complete.

Type or Pjint Name of Treasurer _ «^J G

Signature of Treasurer: t̂ i ; '.
,

, . , . _ . . . _ - -

NOTE: .Submission otfalse, erroneousTor lncompletB~lhforrnatlo'n may subject the person signing this Report to the penalties of*2^U.S.G. §437g.

L
Office
Use
Only

• ' . ?•; .-;• - I i." ,•"!: < ' i •
,FECF09M3X

FESAN01S



FEC Ftirm 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering .the Period: From: To:

6. (a) Cash on Hand
January 1,

(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 B)...

7. Total Disbursements (from Line 31).

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)..

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

I . . . . .W.S-

nomo^ \

D This committee has qualified as a multlcandidate 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



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

DETAILED SUMMARY PAGE
of Receipts

~l
PageS

Write or Type Committee Name

H AK^sor^ fro^e-ss* o^£^ ^>&£utc*L<.

Report Coverina the Period: From: \£2/A \®J\ ISi.fPn 9.,,jl•••

1. Receipts Total This Period

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

(i) Itemized (use Schedule A) | „ . m , T «. . . J9/J

(ii) Unitemized .....'. 1 . . ^ . ._. . _ .
(iii) TOTAL (add •:.- . • i • "I • •- • • • iA«^

- Lines 11 (a)(i) and (ii) ^ | „ . ̂  . , - . i J^LJ

(b) Political Partv Committees L a •.,LjBrLJ_. . • i ™ i

(suchasPACs^ 1 ̂ ĝ ĝ m ĴL. r - • iT m i
(d) Total Contributions (add Lines

I I(t0(inj, (l>). arid (c)) (Oany j-i— »—»—•• » iu • J u u

Party Committees '. I . . . _ . .

13. All Loans Received | . ._. . ^ ^ . ^ .

14. Loan Repayments Received ^ fc ^
15. Offsets To Operating Expenditures

(Carry Totals to Line 37, page 5) I ji j. • • — • • n i
16. Refunds of contributions Made

Political Committees I a j j» • • — 1 in m I

(Dividends, Interest, etc.) I
18. Transters from Non-hederal and Levin l-unds «"•*— *-̂ BBl-1 • 1 fflffi »

(from Schedule H3) ;.... | ^ , . . _ . .

(W Levin Funds (from Schedule H5) | . ._. .«. ._.

(c) Total Transfers. (add 18(a) and 18(b)).. ! . . „ . . „ . . _ .

12, 13, 14, 15, 16, 17, and 18(c)) > \ [\p

(subtract Line 18(c) from Line 19) »• 1 Y[

JZT/VO /%kL
•̂ 357vl ' r̂ L^̂ Mi / r iCy « * • ̂ JL i
IL.T.IL ji i 3 n_4j

COLUMN B
Calendar Year-to-Date .

• '

1 I . l.)--T.6££b\

i L r ; ; « ; ; ™ ; i
| . LI. I I l&ClPh

i i ; ; „ ; ; » ; ;n ; i
i i::::::::::
1 1 . . - /y-^.A^O/^i

i i ;;:;;.;;;;
i i ::::::-:;::
i i :::•:::::::•
i i ::::::::::
i i ;;:•;;:; ;;;i
i i :::::;::;: i
i i ;.;:;;.; ; » ; i
i i ::::::•::•::
i i : :::•:;: .1 .1

j I ' n IQOOP\
a L; 'iTJi.o\a^P(

L
FE5AN01S

J



r DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

II. Disbursements
£\. uperaiing cxpenonures.

(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)(l), (a)(iij, and (b)) >
22. Transfers to Affiliated/Other Party .

Committees ?
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
fuse Schedule E) .

25. Coordinated Party Expenditures
(2 U.S.C. §441a(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)

(p) iota) uoniriDiiuon neiunus . . .
(add Lines 28(a), (b), and (c)) *

29. Other Disbursements

.

COLUMN A
Tdtal This Period ~'

::::::::::
. . . . . - . . _ .

. . . .

:::::.:::::
L

U I . . . . J 1 I J 1 L

U I I W . . - . . V I I

II L . - - - - L

::::::::::

i :::::.::.:
i , ; « , , « , ;.';

I
I

Page 4

COLUMN B
** Calendar Yeiar-tivDatp'

L^LL Ĵ
•:::::::::: i
:: : :•: :•: -:::i
:.:::::: :::i
::;::;:::: i

. . . . . L ... |

IT LLJ ." i-Ll̂ JJ. . . . . . . . ̂

L^_U. . . . . . . . . . . . . . I
^j/j_j

- - n "• » - - " - - 1
I

::;:::: :;:i
30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(frorn ScnsdulQ H6) • B™
(I) Federal Share j__

(Ii) "Levin1 Share [_
(b) Federal Election Activity Paid Entirely •»

With Federal Funds |_
(c) Total Federal Election Activity (add .. p

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 Una 30(a)(ii)

from Line 31) I

J L
] C
] [
] C

1

L

.A.0.Q.QAPI t

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS

III. Net Contributions/Operating Ex-
penditures

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)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. ./J-i.O.

L
FE5AN015

J



SCHEDULE A (FEC Form 3X) i
Use separate schedule(s) ,

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

=OR LINE NUMBER: | PAGE / OF /
checjf: only one) '

*/na nub n«o rii2
13 rll4 ills file Fll7

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) . r

/ 7^M/5(9Ay feo£e.SS/OtJ*t- S&ZU/135 JZT/V/C. Pfc-,
Full Name (Last, First. Middle Initial)

A.
Mailing Address

City State Zip Code

FEC ID number of contributing FpTI . . . . . -«—_ r ^

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T

PI Other (specify) Y L fl. J J»-l •' - - - - T 1

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

Mailing Address

City State Zip Code

FEC ID number of contributing Ifplf "" """"" "" p v * |
federal, political committee. KsLdlW - • -...l\,,..i,-.,,,,,S

Name of Employer . Occupation

Receipt For: Aggregate Year-to-Date T

Other (specifyTv |[ ^ ̂ ^ ^ „ 4 , „ ^ n |

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

Mailing Address

City . State ' Zip Code

FEC ID number of contributing ip!J - " "* " f "••'•' |

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T

Other (specify) T 1 * j *b * . - - - - - - I

SUBTOTAL of Receipts This Page (optional) ^

Date of Receipt

I I L i f I•
. Amount of Each Receipt this Period

i :::::::::: i

Date of Receipt
|HLi i | * |Bi i i | * | |<rvv«t . tn

Amount of Each Receipt this Period

i :::::;:::: i

Date of Receipt

m i i i i^ //I
Amount of Each Receipt this Period

i : :::.:: ::: i

1 ,,.,.,.,, *44

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



SUHhUULbb u-bu horm ax) FORLINE

If EMIZED DISBURSEMENTS £XS£?ffS? (chflk2°
n
b'

y

Detailed Summary Page L_| •

MUMBER: 1 PAGE /OF 7
one) ^ • '

R 22 . . r̂ 23 rn 24 rn 25 r— 1 26
28a 28b 2Bc 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 Full) ^ \

Full Name (Last, First, Middle Initial)

/ o yz5'" c^^^J*? ̂ ^ -• ̂  ̂
Mailing Address errs

City .
oe^\\ *3

. State Zip Code
y< \ ve_ f3~^L_f Co ̂ ^s -̂>>

Purpose of Disbursement «. - _, • ' ,, • u ,,v „
rvA i-V»c_A\ £c*JVO \ooVl oi^ ~~\~ed(.-e-f& 1 e_A*-»«ifi*«-£^ I 1
V"',,1,1 '^** V ̂ ^^ 1 n r I
Candidate Name

Jdu*r
Office Sought:

State: _J2~

L

X

Ts

Full Name (Last, First,
B.

/> ^«. -V?» 1 \ r\ Category/
^ C_,OS TVC-V \ D Type
House Disbursement For:
Senate . ' Kef Primary | | General
President Q Other (specify) T

rict: |3l

Middle Initial)

Mailing Address

City State Zip Code

-Purpose ot blsbursement „ j t,, , .

1 . . I
Candidate Name

Office Sought:

State: 51i

Category/
Type

House Disbursement For:
Senate [ [ Primary | | General
President | | Other (specify) y

rict:

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

Mailing Address

City State Zip Code

Purpose of Disbursement • L

Candidate Name

Office Sought:

State: Jii

Category/
Type

House Disbursement For:
Senate | | Primary [ | General
President | | Other (specify) y

rict:

Date of Disbursement

l̂ î l IH'I l̂ £^ ̂ ^1

Amount of Each Disbursement this Period

1 i, i m • nL^^n^Pl

Date of Disbursement

I „ 1 1 , 1 r. i

Amount of Each Disbursement this Period

i::::::::::i

Date of Disbursement

1 a I L.1,,.1 L X

Amount of Each Disbursement this Period

| ' 1 "m \ ' ' r 1'! 'I 1 ". I

• " " " . " • " . " " • • " " •

TOTAL This Period (last page this line number only) fc. | fl ,JkvimiaiA • *-»^-j C^ ̂ ,̂̂ 1

FE5AN015 FEC. Schedule B (Form 3X) Rev. 0212003



SCHEDULE B (PEC Form 3X]
ITEMIZED DISBURSEMENTS

. . _ - . , , » FOR LINEUse separate schedule(s) /cneck on|y
for each category of the i — 1 21b
Detailed Summary Page

NUMBER: ' 1 PAGE / OF /
one)

P22 D23 P24 P25 P26

| | 2 8 a r~|28b |~~| 28c j>^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 Full)

/ /JfrJ^OfiJ &oGLSSfV/34L Si*CU/C.&3> JTAJC $QC
Full Name (Last, First. Middle Initial)

A.

07
*3
to
Ml

iH

Ifl

w
Nl

o
N,

CSJ

Mailing Address

City

Purpose of Disbursement

Candidate Name •

Office Sought: House Di
~~ Senate
~~ President

State: District:

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: | House Di
r~ Senate
Q President

State: District:

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House Oi
Senate

"~ President
State: District:

State Zip Code

LunbwJIn-nl
Category/

Type
sbursement For:

Primary | [ General
Other (specify) v

State Zip Code

r~n
Category/

Type
sbursement For:

B Primary | | General
Other (specify) T .

State Zip Code

• im
Category/

Type
sbursement For:

B Primary [~~| General
Other (specify) T

SUBTOTAL of Disbursements This Page (optional).... * ».

TOTAL This Period (last page this line numb

Date of Disbursement

'Amount of Each Disbursement this Period

L»iui»uriU îatM!i»̂ ^̂ Ui>J.-.ji3.jaAa».'5&«afe&>.a

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

1 m J • - • 1 \

Amount of Each Disbursement this Period

i ::.::::: :•:: i

i ;;.•;;.•;;. i?i

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



SCHEDULE C (FEC Form 3X)

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

PAGE / OF /

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, .Middle Initial)

Mailing Address

hiection:
Primary
General
Other (specify) T

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

Tn.i::::::rrm
TERMS

Date Incurred

rr^-i
Date Due

/ |u *TF1 /
Interest'Rate Secured:

V I I71T | I ^ " L U i ,—!„
,| I - - - - f%fa°rt UY°S

List All Endorsers or Guarantors (if any) to Loan Source
. Full Name (Last, First, Middle Initial) Name .of Employer

Mailing Address Occupation

City State ZIP Code
Amount » a § u a u m ti 'u u u
Guaranteed I . ;
Outstanding: I • n urn n i fin n i im n

Name of Employer ~~~

Occupation ' ~ '.

Amount J I J I U L . L . J ' I I
Guaranteed I 8
Outstanding: I » • im.. IF. . n m ni n M n •

Name of Employer

Occupation '• ! '

Amount i u t i n a "ii 'u1'"^ a. u
Guaranteed I
Outstanding: H i » . m' B. 11 « i • i n i

Name of Employer : ~ -

Occupation

Amount y ' u u i j i i i i i t i J U J i i
Guaranteed I 8
Outstanding: *m*mmM*mfnmmHmMtiamak in i in m iff n i i

TZZZZIÎ

2. Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

3. Full Name (Last, First, Middle initial)

. Mailing Address

City state ZIP Code

4. Full Name (Last, First, Middle initial)

Mailing Address

City state ZIP Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only).

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

FE5AN015 FEC Schedule C (Form 3X) Rev. 02^003



SCHEDULED (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS ^
Excluding Loans numt

-oparatD ' PAGE / OF '
edule(s) FOR LINE NUMBER:
t each (check only one) M?
leredllne) ( | 1 0

NAME OF COMMITTEE (In Full) . t .

H?frU£osJ fkD-fi?£S<afiJA<L S&CWC&& -Z*/C, &C_^
A. Full Name (Last, First. Middle Initial) of Debtor or Creditor

Mailing Address

City . . State Zip Code

Outstanding Balance Beginning This Period

i ; ;:;•:::::•: 1 • • • • - •
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

1 ;:•:::::::: 1 1 1 : " : : ; : ; ; ; 1 1 :::;:;;;;•; 1
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor -

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[;;.;:•:::::: i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i : : : : : : : _ : 1 1 :::::::::: 1 1 :::::::::: |
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City . State Zip Code

Outstanding Balance Beginning This Period

j ;::::::.::: r
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

1 ::::::: :::n :::::;:::: 1 1 ::::::::;: i
1) SUBTOTALS This Period This Page (optional) .'. + \ . . . '. „ L .£)!

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) >• \ . . .. . .. ^_J)\

4) ADD 2) and 3) and cany forward to appropriate line of .Summary Page (last page only) > \ . . ' ~ . . n t . m Fy\

FE5AN016 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS •?
ft

Excluding Loans numt

-ODorato ' PAGE / OF 1
edule(s) FOR LJNE NUMBER:
r each . (check only one) 1 9
jeredline) \^Q

NAME OF COMMITTEE (In Full) ' . .

J-lfatJSod ^7^35^0/J/K. ^S&WCsZS. J^A/C^ /9fC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City • State Zip Code

Outstanding Balance Beginning This Period

i ::::::::::i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i :::::;:::: 1 1 :::::::::: 1 1 :;:::;:::: i
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period . .

i :::::::::: i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):.

Outstanding Balance at -Close of This Period

i :::::::::: 1 1 :::::::::: 1 1 :;::::: :::i
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address '

City State Zip Code

Outstanding Balance Beginning This Period

i :::::::::: i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i :::;:::::: 1 1 ::::::::;: 1 1 : ::.:•: :: ::: i
1) SUBTOTALS This Period This Page (optional) >> 1 - - 'rr T r - - - - -01

2) TOTALS This Period (last page this line number only) : *• | • * i m - • -^ "fl i m iMI

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ., > {[ ^ „ ^ _ „ _ . . _ -0|

4) ADD 2) and 3) and carry forward to appropriate line of .Summary Page (last page only) >• I "'.. — . n -m |T| E irfi ^f-^jj

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

DSPS First Class Mail

, ,/
//'USPS Registered/Certified

_,
•

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

/
^/'Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date < •••

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^PREPARER

yfnln
DATE PREPARED

(3/2005)


