
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEIMENTS 
For Other Than An Authorized Committee 

RECEIVED "1 
ZOIOOCT 18 AM 9:10 

FEC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

• I I I HI 
I I I 

I I I 1 i / ^J i / v i r ^ i t i f ^ j v i / r r f If i i^ icH i w i m i II iv i /w i r r iv - i L icp#ii/'^if if i / - i t - iC i i i i 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1- 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

j r \ Check if different 
L J than previously 

reported. (ACC) 

I-PA AIOIV. , / id . /3^ .^ , . . 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

j r \ Check if different 
L J than previously 

reported. (ACC) 

1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

j r \ Check if different 
L J than previously 

reported. (ACC) , 1 WfA\ i :ZA^/,0|-| , , , 1 
ST 

m 
m 

O 
m 
m 

2. FEC iDENTiHCATION NUMBER • CITY A STATE A ZIP CODE A 

cî ;fi:t;?:?:o:9;:>i 3. IS THIS 
REPORT • 

NEW n Z AMENDED 
(N) OR l a (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports 

• 

(b) Monthly F I peb 20 (M2) 
Report U 
Due On: n 

r j Mar 20 (M3) 

• 
• 
• 
• 

• 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Q Apr 20 (M4) 

Q May 20 (MS) 

Q Jun 20 (M6) 

Q Jul 20 (M7) 

•
Nov 20 (Mil) 
(Non-Etaction 

Q^Aug 20 (M8) 
Year only) 

• Sep20(M9) • g5«»lM12) 
Year Only) 

Oct 20 (MIO) Q Jan 31 (YE) 

| \ | Primary (12P) Q General (12G) [ ] (c) 12-Day 
PRE-Election 
Report for the: Q Convention (12C) Q Special (12S) 

Runoff (12R) 

Election on CI TZII 
V • V I V in the 

State of • 
(d) 30-Day 

POST-Election Q General (30G) Q Runoff (30R) Q Special (30S) 
Report for the: 

Election on 
I H I M I / I B I B I / I V • V • "̂ŷ  in the 

State of • 
5. Covering Period 

I certify that I have examined this Report and to the best of my l(nowiedge and belief it is true, correct and complete. 

Type or Print Name of Treasurer f^A-Cffj^ C^fii-LJiUf^O 

Signature of Treasurer oa.e r7&]'i7?]'fH?rg 
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 
FESANOtS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: I f i /I l ^ / ^ l ' I j C c j / ! 6 I To: I Q / t ' | 3 / I ' 1 ^ ^ ! / 

COLUiMN A COLUIMN B 
Titis Peilod Caiendar YeaMo-Date 

6. (a) Cash on hiand 
January 1, 

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

(c) Total Receipts (from Une 19). 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(sutitract Une 7 from Une 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 
ttie Committee (Itemize all on 
Schedule C and/or Schedule D).. 

• • • • i i i i i . i i 
• 1 1 1 r ^ a ' i • J J B a ^ ^ ^ i ^ J 

• • " • • ̂  • I 

nmsssi [ 
• •̂ •••••1 r 

I I i ^ ^ r a y I • 1. •—I 

I I : :5:6.<^j?:¥-:oi i : :,: s.u.^TB 

' ^ ' . mm. m I • • • This committee has qualified as a muitlcandidate 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 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 
••nMHBManMi BMnsBaassMi aMMBMnaHManaaMBaH 

I. Receipts 

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

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

0) 
O 
m 

m. 

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

13. All 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 Made 
to Federal Candidates and Other 
Poiiticai 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)).. 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16, 17, and 18(c)) • 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1: 
1: 

• 
1: 

. . . 

1: : : : > i : 1 
1: : : : 1 

: : : ^ : 1 
: : : ^ : 1 

1. 

I m B 
i lit 

a i l 

I • ifTfc 

I I 

I • 
i i i i i i i a i i . 

S C O — 

•kaaffll 

* m ill! 

B11 III ill till liBh 

I I g' • I • 

c 5o<? r-. s. 
M I 

^ <• ll —1 

iJH I UimJi 

Sf I • B 

4S 
i I m.11\ ml Whim t. TTr-i.aai 

a. 

I U 9 ^ 

U S 
i . ^ b i A U M I M 

• ffii imiTflii 

•SMa^Bhui IMIIMMI dfWIbi II ^ ffl SI I 

JLmJBkmmJk II ffll I 

iiliftiimdiii 

II "« 1 W Ji • 'B 

•AI liiiiiaiiii.i.illiK:7a..m.ftiii..asi. 

FE5AN015 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) /MIocated Federal/Non-FOderal 
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/Ottier Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Pam Expenditures 
12 U.S.C. S441a(cO) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contrbutions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements. 

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 .. 

Unes 30(a)(i). 30(a)(ll) and 30(b)).... • 

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

32. Total Federsl Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(il) 
from Une 31) ^ 

[ 
[ 

c 

c 

COLUMN A 
Total Thia Period 

COLIMN B 
Caiendar Year-to-Date 

1 1 1 

• ll 11 1 I 111 • • • 

i ' • ' i 
I • I 

• ' I •' I 
I • 1 i l 

• •"• I i i I I • •" • 

' • • ".A' • • I r 
:;;:;::;! r 
I f I ai I t m t I L 

JBL 

I IB 

I m 

i m 

• m 

i m 

y "r ""-1 

ILJ 

I 'I 
• ' I I 

i 

m I I I 

• ' •! i 

9 '9 9 

( 
m I I 

ij • 

a I I Ol 1 

^a•.•^ A 
•I 11.1*1 

ai I I a II 

JtkmJmmi l i f t t 

m ,t I ai I J 
Ml I t ai I 
9 9 9 'V 

1 III I 

iB> i i i l J 

t I f i l II »l 

3 
i ^ » i f a « j i i « i i i • l l ] 

11 • • I<i>i «• 

» • « » >—? 
Mb—l—J—tif l fcupifci ii«i ? 

afti Tii ̂  î i 3̂  

L 
FE5AN015 

J 



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

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 Une 21(b)) ^ 

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

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar Year-to-Date 

TI 
-I-I 
: 1 

Enid 
i y " " " v 

•AoMflBkMMAa 

ya«roilS>niiiJMH»iilliii«iifflL 
fspiMPTsyjniiyiwi 

•iiyii • •n iy i . .1. .ff niiiin j|iiiii.<mji»iiii . ^ imi i ig. w y u 

B»Jllnii«ftnmiiffl>iiwti« 

" • " T T | " " i « S ) i M n i i B « w f i t j j y i B 

i A t 8 w » M ^ i n j S L » i J f c l . < ^ > l l . « a t n w T 5 

i i y m^f>cm,^m^<!<m^,^m^m^,^y M.Î UI HI L y w.««gw..Mi^ 

••f l i l».»l<IUM.lrf l8l I i l f t l l M l i l f c l | I L i r t & l l l l l A l . . | l l A M I I . l l l F t v i l w A l , . « » a 

111... y in. M y 111 I. yi i«i i i .nywB»yu...« 

L 
FE5AN015 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
{check only one) 

PAGE I OF~r 

13 
11b 
14 

11c 

15 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, 

A. /<r>W 
Mailing Address ig Aodress . 

City Zip Code 

Date of Receipt 

\J22 Shu 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: y 

Primary [ ^ G e n e r a l 

Other (specify) • 

Occupation 

Aggregate Year-to-Date • 

Full Nama.(i^st, First, Middle^lnitial) 

B. 
Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Primary pL^taeneral 

Other (specify) T 

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

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

bDSBRanmiuK 

Amount of Each Receipt this Period 
• g w n y M » i y H f » i i i H | ) i i i 

Receipt For: 

Primary Q General 

Other (specify) T 

Aggregate Year-to-Date • 

HI] 
SUBTOTAL of Receipts This Page (optional). 

m)it iin|iu«iia.jj>»it»i<yLiuiwKf 

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

FE3AN037 FEC Schedule A (Fonn 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checj/oniy one) 

~̂ 2̂ b I 122 
27 28a 

PAGE I OF"y 

23 

28b 

2i 

23c 

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 solidting 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) 

W . 10 / 2 0 ^ 
City . State 

Date of Disbursemer̂ t 

Q 
ijft 

O 
m 

Q 
m 

Zip Code 

Purpose of Disbursement ^ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I' '1 "ff • B 

Category/ 
Type 

Amount of Each Disbursement this Period 
nfmiMy i . iH in i i . i i n i 

iJB»ii.inffnMii<li>iii«wfa 

Disbursement For: 
Primary Q General 
Other (specify) • 

B. 
Full Name (Ust, First, Middle initial) 

Mailing 

city 

Date of Disbursement; 
j 

Purpose of Disbursement ^ 

Candidate Name 

Zip Code 

Office Sought: 

State: 

IHouse 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursejfnent this Period 

• Amiii JH> M M A M III a iWWi Mo. 
Disbursement For: 

Primary Q General 
Other (specify) T 

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

Mailing Address 
wnuai yftiMHWiwiW 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursiement 

I 
SmiMAarwiiiil 

'W'""f •"'"D"" 
this Period 

Disbursement For; 
Primary I I General 
Other (specify) T 

SUBTOTAL of Disbursements This Page (optional) V 

iiiB»ii»Miyi«»ii««jymMiaii|i»inm)niii am(« 

TOTAL This f^riod (last page this line number only) ^ «3ti» 

ilffirji|W3^S!l-nt.> 

FE3AN037 FEC Seliedule B (Forn 3X) Rev. 02/2003 



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

(Use separate 
schedule(8) 

for each 
numtMred fine) 

IPA6E I O F ? 
FOR UNE t UMBER 
(check only one) 9 

^ 1 0 

NAME OF COMMrrTEE (In Full) 

A. Full Name (Lasl. First. Middle Initial) of Debtor or Creditor 

Mailing Addi 

Cily Rtmtm ^ ZIB Coda Slate 
I/A 

Zp Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period f̂ ayment This Period 
I » y » » . V i i i i n w w w y I y i i f i » n n u n 

Outstanding Baianoa at 

• * i < i a « i 

'» I" W 

Nature of Debt (Purposê  

Close of This Psriod 
9' V? • 

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

Mailing Address 

itA tr VJ . _ Tin Coda City ^ Slate ' I / A Zip Code 

Outstanding Balance Beginning This Period 

/ 7??fC7 
Ted This Period 

^ i 1 
>r•fc.^o* .. -r......... Jl t. 

/Amount Incurred This Period Payment This Period 

w .•'Va.. .Ill-

Outstanding Balance at CIpss of This Period 
J ' • • 1 • t "1 1 

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

» I 1 Slate Zio Code ^ ^ City 

Nature of Debt (Pufpose)i 

Outstanding Balance Beginning This Period 
w ^» w « 

Amouni Incurred This Period Payment This Period Outstarxfing Balance at Clofe of This Period 

1) SUBTOTALS This Period This Page (optional) 

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

• 

• 

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

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

FEC Schedule 0 (Fonn SX) (RevUed 1/D1) 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

PAGE 2-OF 

FOR UNE 
(check onlf one) 

NUMBER: 
5 

NAME OF COMMITTEE (In FuU) . 

A. Full Name (Lasl. First. Middle Initial) of Oeblor or Creditor 

Mailing Ai 

City Stale Vfir apcod* . 

Nature of Debt (Purpose; 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

m l i r ^ 1 I i 

Outttanding Balance at {ptose of This Period 

9 • 

B. Full Nsme (Lasl. First. Middle Initial) of Debtor or Creditor 

Mailing Address ^ * I f\ I . 

City 

l/A ^tao^/ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

<. I. ^ i>»^^^••^^g;Wl^l^ l < i i i ' i . r f « i . l 

Amouni Incurred This Period Payment This Period Outstanding Balanee at Close of This Period 

I . - i ^ Q . ^ . - .^r.M-».^ - tw^A^JP|< Î e I ••lias III I it ( Jn ,9̂  ,dm J s («<r fM^tJ^ i^^^ 

C. Full Name (Lasl. First. Middle Initial) ol Debtor or Creditor 

A duo 
Mailing Address 

City 
Sr^fSa A;̂ 4l<ŷ  S^r^^'f 
PatvCi Zip Code 

Nature of Debt (Puipose): . 

:3 

Outstanding Balanee Beginning This Period 

Amount Incurred This Period 
• - . « » y « - « » r « i igi — p i « i> I >i 

Payment This Period Outstanding Balance at Ciojie of This Period 
• •"I •• 9 >9 'H 

1) SUBTOTALS This Period This Page (optional) • 

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

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

1, A T L T C , 

4) AOO 2) and 3} and carry fonward to appropriate line ol Summary Page (last page only) > r r'""ir"'ir' v i I T 

FEC Schedule 0 (Fonn 3X) (Revised 1A)I) 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
scheduie(8) 

for each 
numbered Une) 

I PAGE J 

FOR UNE NIJMBER: 
(cheek only one) "34 

NAME OF COMMrrTEE (In Full) 

A. Full Name (Ust. First, Middle initial) of Debtor or Creditor 

Msiling Address 

City /t . State . Zip Code 
^67oS 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

0 I 
Payment This Period 

e s • • I ff 

I » aa • f L 

Outstanding Balanee at 
9 t 

CI MS 
|i fl I 

•Jh ••4. 

of This Psriod 

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

Mailing Address , I Mi t i 

City Stale 
DC 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Ineuaed This Period Payment This Period Cloie 

-.O^ .-.J I •I" "i 
Outstanding Balance at 

] I::: AYA^W 
of This Period 

C. Full Nsme (Last. FirsL Middle Initial) of Debtor or Creditor 

Mailing Address 

City 

1/4 
Slate Zip Code 

Nature of Debt (Purpose): 

PaiwTiMfC-

Outstanding Balance Beginning This Period 

Amouni Incurred This Period Payment This Period 

t .•. •*.4C«̂ V̂ ->fL>».»..«k4ji ^ —1̂  L.̂ M^ .-A « ||fljL..i_ _gt__l_ _l ll - ^ 

Outstanding Balance at Clos i of This Period 
ifl 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 
I • • 11 . s. 

"ff ' •! 1 1 '• I 
3) TOTAL OUTSTANDINO LOANS from Schedule C (last page only) ^ 

4) ADO 2) and 3) and csrry fonnrard to appropriate line of Summary Page (last page only) ^ [, 
*tm,Mk» l i 

FEC Schedule 0 (Forai 3X) (Revised 1A>1) 



SCHEDULED (FEC Form 3X) 

DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
8cheduie(8) 
for each 

numtwred line) 

mm. FOR UNE NUMBER: 
(chedt only orw) 

O F S ! 

9 
t>Ho 

NAME OF COMMrrTEE (In FuU) 

A FuO Name (Last. First. KAIddle initial) of Debtor or Creditor 

MalUno Address ^ 

City State Zip Code 

Nature of Debt (Puipose): 

Outstanding Balance Beginning This Period 
I I • • I • • • • 1̂  I 

Amount Incurred TMs Period • •••••••I 
2. 

Payment Thia Period 

U I I I '^mm^ju^^ 

Outstanding Balanô  a 

B. FuU Nsme (Last. First. Middle Initial) of Debtor or Creditor 

•S^g S^££DY ^ftiA/r/^rg, ^CMTJ£^^ 

Nature of Debt (Purpose) T 

PAL 

Close of This Period 
• I I I 1^1 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning TWa Period 

Amouni incurred TMs Period Payment TMs Period 

• 1 i 

Outstandino Balance at tCtose of TMs Period I I ••• f • • • •"Tg^Ti i l l I ' I •' • I • 

C. FuU Name (Last. First, Middle Inittal) of Debtor or Creditor 

T ^ l ^ l I 1 1^1 

Mailing Address 

C% state Zip Code 

Nature of Debt (Purpose) 

Sa/z 

Outstanding Balance Beginning This Period 

I:;::; jm.^js.-Ji 
Amount incunred TMs Period 

1 9 9 9 9 9 9 9 9 
Payment TMa Period 

••—I % • • i s i r 
Outstanding Balance at Close of This Period 

22 
1) SUBTOTALS This Period This Page (optional) V 

2) TOTALS This Period (last page thia line number only) ^ 

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

4) ADD 2) and 3) and cany fOnvard to appropriate line of Sununaiy Page (last page only) • • • • i • t—T 

1 • • I 
m I 

FESAMOtS FEC Schedule 0 {form 3X) Rev. 02/2003 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

( U M aeparato 
8ch8duie(s) 

for each 
numbered On*) 

FOR Uf4E NUMBER: 
(clMd(onl)[one) 

1 ^ 0 

NAME OF COiMMITTEE (In FUO 

A. Ful Name (Last First Middle InltiaO Of Debtor or Credit y Nature of Debt (Purpose)! 

Mailing Address 

aty 

1̂ . 
Ouistsnding Balance Beginning ThIa Period 

I • :: J\9^6.6ATJ[ 
Amount Incurred TMa Period 

r 1CH 
'ayment This Period 

B. FuO Name (Last. First. fyUddle Initial) of Debtor or Creditor 

1 ( 
Outstanding Balance at Close of This Period 

• • • i i ^i^l 

iXb'oi'OJ 
• I f 

Mailing Address 

City State Zip iSdjr 

Nature of Debt (Purpose 

Outstanding Balance Begbining TMs Period 
i I • i I i • 1 

• 
Amouni Incurred TMs Period 

I I I 1 I i ZD [ 4 lyment This Period 

• • 
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