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="  Quarterly Report (Q3) 7 . .
m January 31 " L ! ! nr ”I 4 \' on the 1\ E
' Year-End Report (YE) Election on RS, R NS Y J State of )
P July 31 Mid-Year _ o o e . -
i:l_ Report (Non-election () 30-Day . = - e : N L
Year Only) (MY) POST-Election -} . General (SOG) L::t‘ ~ Runoff (30R) . L\f Special (30S)

L:' . (TER) . ."‘M”\"WF‘ in the 'jl_ﬁj‘
: Election on b b i | State of b ek
=i Fﬁ—j P i ﬁ?{’@ / WEEL I E‘F—Wﬁl
5. Covering Period { 4 U.‘ ! 7— O ‘f( through Q%o 50’ i 79 | %]‘;

‘I certify that | have examined this Hepon and to the best of my knowledge and belief it is true, correct and complete.

;E‘D ™ N CEAR

Type or Print Name of Treasure}

Signature of Treasurer

o

/(Kb /\/\W'v\ca/\

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEGANO026



IOl | COM— | L Dnd—

SUMMARY PAGE
: OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2 -

Write or Type Committee Name

MMNQMA

REPURUcA N ASSEMBLY syrBL PAC

Report Covering the Period: From:

Ot of Pt

b6 38 ey

(a) Cash on Hand IR Y
January 1, ’ % ‘L(

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(b) Cash on Hand at R o 2
Beginning of Reporting Period............ _ _— N \L{'Q
(c) Total Receipts (from Line 19)............ ~ e l » QO%Q@
(d) Subtotal (add Lines 6(b) and
6(¢c) for Column A and Lines Laali i o S R e D e
6(a) and 6(c} for Column Bj............... S I {,Cf @S_: S—L{'
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This commitiee has qualified as a multicandidate committee. (see FEC FORM 1M)

7. Total Disbursements (from Line 31)..........
T ‘h—‘&-ﬂ,—u = '?~ mw "Il;‘v— - 9 ‘ﬂﬁ SR e Y e

8. Cash on Hand at Close of

Hepomng PeI'IOd B Tt d iy BT s e R T 5 A W e P S W R T R N b |

(subtract Llhne 7 Trom Line 6(c.i)) ................. o 21 vt 2-/2// 7 , s 2. n%:g{"-]
9. Debts and Obligations Owed TO

the Committee (ltemize all on DL et G i e

* Schedule C and/or Schedule D) ................ e, -

10. Debts and Obligations Owed BY

the Committee (ltemize all on L e *‘Q**- X

Schedule C and/or Schedule D) ................ o, 1 (8 2 5

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FEGANO26



CIINON— | COPI— 1 LD b

-

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wri

ite or Type Committee Name

L OQUNE 2eougUcesd /’rgge?MQCj Surer pAe

. T3y + [Fa jw VArY Gy 'Trr‘”C 1t !""“—:f'. BV CLN
Report Covering the Period:  From: @g E@ (_;; F’Zﬁl&ﬁ To: i @ z 0; LII,Z 9 Tq iy
" | Receipts COLUMN A . _ COLUMN B
- neceipts Total This Period Calendar Year-to-Date

1.

12.

13.

14.

- 15.

Contributions (other than loans) From:
(a) Individuals/Persons Other
- Than Political Committees
(i) ltemized (use Schedule A}............

(i) Unitemized..........ooovecevcevnnnvenncnes
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)......cc.coeen. >

(b) Political Party Committees ..................
(c) - Other Political Committees
(such as PACS).......ccc.cimieiniiniinnicns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party COmMmittees............coccvumn.... I

All Loans Received............coocecvenririiivinnnnns

Loan Repayments Received.......................
Offsets To Operating Expenditures

" (Refunds, Rebates, etc.)

16.

17.

-18.

18.

20.

L

(Carry Totals to Line 37, page 5)............
Refunds of Contributions Made .

to Federal Candidates and Other )
Political Committees..............occccervirenennnnne
Other Federa! Receipts

(Dividends, Interest, etc.)........ccccovvenenene.

Transfers from Non-Fe_deraI and Levin Funds

(a) Non-Federal Account
(from Scheduie H3).....cocccoviiirienineenne

(b) Leyin Funds (from Schedule H5).........

(c) TotaI‘ Transfers (add 18(a) and 18(b))..

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.............. s o

(i) Non-Federal Share.....................
(b) Other Federal Operating :

EXpenditures .........ccccevveeennennn. R
(c) Total Operating Expenditures )

(add 21(a)(i), (a)(ii), and (b)) ...cc.c......
Transfers to Affiliated/Other Pany ’

Committees.........oooviiieeiiiecc e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

‘(use Schedule E) ..........icccoiiiiiiiiiiniicnnn.

25.

-2-2 U.S.C. §441a(d)) _
_ (use Schedule F)....coooiiiilni

26.

27.

28

29.

30.

oordinated Pa?/ Expenditures

Loan Repayments Made....... e,

Loans Made...........c.ccovveveneeeennnl rrrereene
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACs)................. S .

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

Other Disbursements ............ccc.ou... FORP

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
- (from Schedule H6)
(i) Federal Share................ Ceeerrreereaans

(i) "Levin" Share...........c..cecucnee. RS-
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

31.

32.

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

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

Total Federal Disbursements

" (subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31).....oociiiiceceeee
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY -PAGE

of Disbursements

-

Page 5

ll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
a5,
" 36.
37.

38.

Total.Contributions (other than loans)

(from Line 11(d), page 3} .....ccocoevrvrecrraene )

Total Contribution Refunds

(from Line 28(d)) ...vevrcveernnns eereree e )

Net Contributions (other than- loans)

(subtract-Line 34 from Line 33) ............

Total Federal Operating Expendnures )

(add Line 21(a)(i} and Line 21(b)) ......... >

Ofisets to Operating Expenditures
(from Line 15, page 3)......cccccecvvrvveraceeninne
Net Operating Expenditures

-(subtract Line 37 from Line 36) ......... -
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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)

1a 11b ﬂc 12
l16

| PAGE OF

[117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

WLl | COP— ) LD I -

N OG-~ (lE‘PVQ?ULA/A/ ﬁggcxggc,y SOFEr PAc

Full Name (Last, First, Middie Initial)

A. /V\/mz«m—& T b

Malhng Address

W < 147“ qve

Cit
RezcH g roud

tszti? ‘Et(pco’)

Date of Recelpt

S ’z,l

—

7/ON

PR

FEC ID number of contributing
federa! political committee.

C

[ - R N

- Name of Employer

CA NMA G0 P

Occupation

FNaCE o FF x>

1t Primary
.| Other (specity) ¢

Receipt For:
;V General

Aggregate Year-to Date ¥

e R v

Amount of Each Recelpt this Period

1.0 @ocgp_

Full Name (Last, First, Middle mal)

B.S CHAR FeV-

erltedd

, Swtt G

xS d Commgﬂ-c/@ Ruv

City
A NCI N VAN

State Zip Code

O ‘*CS 20

Date of Receipt

BH 2% 20U

R TR S

FEC 1D number of contributing
federal political committee.

- N L R LS, e

G
Y i e

Name of Employer

P S MAap T ING o ReVP

& vr=ce

Amount of Each Receipt this Period

O Ths At T A PR e e e LY

i warad b e e ' i A

o e}

Ri‘fipl For: Aggregate Year-to-Date ¥
Primary | General x =
] Other (specify) v ‘ __nl/t SD .59
red? mpag W ox 4" -
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Maifing Address T ¢ TR TN R A
City State Zip Code T :

FEC ID number of contributing
federal political committee.

T e TR ST e el A L A PPE

o

Name of Employer

Occupation

Receipt For:

[ Primary [
_44 Other (speci fyT
[_j Otner (sp

General

Aggregate Year-to-Date ¥

-

R i A cni L S B T

Amount of Each Receipt this Period

e R R SR e R I TR &

[T RS NS LI 2T S N TIPS F N G

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (last page this line NUMDBEr ONly).......coveveeiiiniici e

T S S

. mmteflil  aemen PR .

_Wm>)€g9@0

BTt I
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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)

21b
128a 28b 28¢ 30b

PAGE OF

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)

1D/ f

/Le:v uf?uqr(\] A{{L M/ZLZ Surcr- Phc.

U | COPO— 1 pg (D) Dt

Full Name (Last, First, Middle initial)

Ao

Mailin Address

Yo( & TwombPso

(D)

Date of Disbursement

85 1% oty

TP A @ Mg fol C

State Zip Code

{ H ;

. Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate NﬁeM. P, T e e T
Landi am o Category/ ' ' :
Office Sought: e House Disbursemenl For: '
Senate anary neral
. President Other speCIfy) ; _
State: District:

Full Name (Last, First, Middle Initial)

ELW@ CJM‘Z Ml

W Addry Z

w%é(we'vd

Date of Disbursement

§'>/('29/<(

A (R

oD PO S

State / Zip Code

Pu‘fpose of Disbursement

2]

e

Amount of Each Disbursement this ‘Period

YT S T NI BT il B T WRAL - | A

Candidate Name Category/ 7/@9 O
Type SO SN N
Office Sought: b House Dlsbursemem For:
r, Senate L i Primary i eneral
. . L]
i } President y : Other (specify) w
State: District: _

Full Name (Last, First, Middie Initial)

“  Copenst

Malhn?’tdiﬁress

NPT Pl

Date of Disbursement

"oy MouvtH

5 "o

Purpose of Disbursement

eET Amount of Each Disbursement this Period
Candiiate Name v B b W e imm L e ik me
Calegory/ 2
Type . ,z ( ,719
Office Sought: I__; House Disbursement For: o
; . Senate || ', Primary NGeneral
™ President 5——' Other (specﬁy—)_

State: Dlstnct.
SUBTOTAL of Disbursements This Page (0ptional)..........coeueviiniiiiienniinncciccsis e > S
TOTAL This Period (last page this line number only).......cccociiiiiininnnns e 'S 3 . % g w
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SCHEDULE B (FEC Form 3X) .
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

(check only one

21 b
288 28b 28¢ 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)
> (N (4] Neev (A(ﬁ/,u A{{mg] gupete PA<

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

_ SLEC@ IE Qe ETh . T A
Mauhne 3(\@(5%/(\ l}J G’SH\%TO\J gwo OS_ Z/}z /-Z/O ‘ \‘(

R State - Zip Code
LA’U REL - M T Ye K AC|
Purpose of Disbursement

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

Amount of Each Disbursement this Period

O ) COT L | L Il

LooewW

Bl e s e » I e

Candidate Name Categon/ g
Tygery SR g (-./(_2/‘.{/1
Office Sought: i, House Disbursement For:
T Senate T Primary .—kééneral
7 President "1 Other (specify) w
State: District: -

Full Name (Last, First, Middle Initial)

¥yl METERS

Ma«lmg Address

24 UK NACwhbr PR €

Date of Disbursement

la‘.o B, s E}bq e

e A L LR

28 I

RN L

City___

Eeloamtsan&

Statg

Zip Code

245730

Purpose of Disbursement

Feed

Amount of Each Disbursement this Period

- A v o P e ™ St e - e -
Candidate Name Category/ [ 8 (9 8
. Type acom wagrwwe. ool s s weit Y & ke e e,
Office Sought: ',__1 House Disbursement For: '
i | Senate i Primary i"\iGeneral
i__i President [ Other (specify) v
State: District:
Fuli Name (Last, First, Middle Initiaf)
C. B - ‘g Date of Disbursement
Ny ol +
Mai&r&g Addres; o D o 5- @Cl @O ‘
S Beuydo M
City tate 2Zip %de
Wosy (NeTod BA e0
Purpose of Disbursement [ .
-pObD Amount of Each Disbursement this Period
Candidate Name Ty o i et e e fem .
Category/
Type i L e e e % GO
Office Sought: | House Disbursement For: - '
. . Senate 5—1 Primary | SGeneral
1 President . ' Other (specify) v
State: District: _ :
SUBTOTAL of Disbursements This Page (optional).........c.cccoviirinrnirnneciinnesesnnse e > T —
TOTAL This Period (last page this line nUMDEr ONIY)....ccooimieiiieiiieectce e, > e ) ,/Z«Q@l 5
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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: | PAGE OF

(check only one)

§21b
27 HZBa I:IZBb 28c H 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 commitiee to solicit contributions from such commitiee.

> NAME OF COMMITTEE (in Full)

190 (- &z?uﬂmm4fﬁ$nngu

Su P Pﬂ_<

Full Name (Last, Fursl Middle Initiaf)

A. _ fk@ Date of Disbursement
A Y S R S AR SR Y
" Mailing Address —ﬁ-“ 95 0 22 (L(
YWY (Mg ST
City S W ( (S\L:,xe le Code Z@
Purpose of Disbursement
(=L=Y2X% Amount of Each Disbursement this Period
Candidate Name --6—;{;-;);/ e ——— o e Z ( . { L{
: Type T, S
Office Sought: ; . House Disbursement For:
. . Senate " Primary X General
" President " Other (specify) w
State: District: -

Full Name (Last, First, Middie Initial)

B s14ple3

Date of Disbursement

"EE & seotmpor T D

ol o’z_, ?plL_P

e -

CIlyUﬂ(ﬁ’ﬁ/&@Pl/{f l

State

Purpose of Disbursement

SvppUES

Candidate Name

J o327

e ta

- e, T W AT S G T MW, T

Type

B P P ]

Office Sought: b House ]
Loy Senate !
| : President

State: District:

i Primary
;_: Other (specify) w

Disbursement For:

eneral

Amount of Each Disbursement this Period

X

Category/ S 20O v

-

Full Name (Last, First, Middle Initial)

“ KDoA

Date of Disbursement

Al £ (6™ ST

B BT VLT
O ©¢+ Zo (¢

M GUEs

Purpose of Disbursement

Candidate Name

O — L e

Amount of Each Disbursement this Period

——

Category/ Z
Type L S ‘n-" NI 7’? ?
Office Sought: P House Disbursement For:
. Senate ; : anary General
—— President i i Other (specuty
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccecieimniininnnnininn e e, > c e B e
TOTAL This Period (last page this line nUMbEr only)........ccooceeriiimiiicniniee e, > . . a1 758(0
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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

21b
28a 28b 28¢ 30b

| PAGE OF

Any information copied from shch 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)

NV ﬁaou@uum/ ,445@«@(/(4

< e (— P/PC

N0 | COTCh=s 1 g b

Full Name (Lasl, First, Middle Inmal)

StEAL O SMKL/

Maifi Address

S e ol A’UC

Date of Disbursement

State d Zip 4(9_7/3,)

T No AN poct S

Purpose of Disbursement

90

Amount of Each Disbursement this Period

Candidate Name ] ' Cétegory/ ST A T P “"‘"l /7 GD
: Type . S
Office Sought: , ; House Disbursement For:
i . Senate I Primary : eneral
) . President .1 Other (specify) v
State: District: - ’
Full Name (Last, First, Middle Initial)
B. Cﬂ—ﬂ’c@b @W " Date of Disbursement
Mailing Address _ ' ‘(9§9 ~L£9 LQ ‘,\F
e28% camaripes WA o
Zip Code

Cit
DA WETLD

g

Uto((o?

" Purpose of Disbursement

E 295

B N

e v A

Amount of Each Disbursement this Period

BRI T A S ST Pall T SO SN A, AR

Candidate Name teaory/
S b2 FO22
Office Sought: | | House Disbursement For: '
. } I Senate .—= Primary ! d-General
: | President l _d Other. {specify)
State: District:

Full Name (Last, First, Mlddle Initial)

C. ILD Date of Disbursement
Mailin ddrzz: \ \ -2/9 ( K{/
i L. cpmméerce P
City State Zip Code
FUHENS (3 Yoo73
Purpose of Disbursement R )
9’({&5 Amount of Each Disbursement this Period
Candidate Name b e e
Category/
Type wromrn et w i B 56 55
Office Sought: | | House Disbursement For: T T
1_‘ Senate l—j Primary " General
' president l ! | Other (specify) v !
State: Dlstnct.
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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: | PAGE OF

(check only one)

M He He Ha H2 B

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)

A Poetts

- _THREAY €0

(oDl PEPUBCH *gg@ M B

Cou P PA’C

Full Name (Last, First, Middte Initial)

Ca+=&

Date of Disbursement

Mailing Address

(3O (/J <o V('«PO@'(-

TRD

cny( MOWMA"PO (g

N

leﬁode

Purpose of Disbursement

=X

Amount of Each Disbursement thls Period

N g . O R e T BT ' S e~

Candidate Name Category/
Tygery . e nn wlww L L" Q?
Office Sought: \ . House Disbursement For:
T . Senate 7 Primary gGeneral
" President + Other (specity) w
State: District: -
Full Name (Last, First, Middle initial)

(M4-= &

LLe

Date of Disbursement

Mailing Address

5976 glmvadd AV

« :

ole (- Z&

TR0 leedf poct S

State

(N

e

=

Purpose of Disbursement

SHirt &

S (A pparEcT)

Amount of Each Disbursement this Period

L Y LRI A DA TIRAIRRT . Sl T I W A S - T T

Candidate Name
Category/ '2
Type B L-l-‘ 99-’ nq—-fls

Office Sought: i | House Disbursement For:

'—'! - . —

i | Senate } Primary o General

,_~ , President i Other (specify) v
State: District:

Full Name (Last, First, Middle initial)

¢ capd poractoy

Date of Disbursement

Mailig ‘zcgiss jZ (;Veﬂ‘ ng§§ (-lJ

6 Rued

Ob' (6 2%

L d bl PALLS

L ﬁtjle Zi

ode

0240

Purpose of Disbursement

Food>

A e

Amount of Each Disbursement this Period

Candidate Name PR T P v e s
Category/
Type L A 2 8 OD-
Office Sought: I i House Disbursement For: ,
| Senate {; Primary }kt General
. L_ " President P Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cocovviiiiininiicinnrn e » - D
TOTAL This Period (last page this line number only).........cccoccornrcerrininis e > o

FE6ANO26

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




LU= 1 COP Dl ) § g o bt

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

21b
28a 28b 28c 30b

| PAGE OF

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)

oD (B

RePURUCH

v AeSemRLy so P& DA<

Full Name (Last, First, Middle Initial)

SHELTER

Mailing, Address
BN

eneve Y AV é

Date of Disbursement

B 0TI

City State Code
(D ANk pod 5 (R
Purpose of Disbursement
LV ha g o
Candidate Name Category/
Type
Office Sought: 1, House Disbursement For:
T Senate 7 Primary eneral
" President .. Other (specify) v
State: District: —

Amount of Each Disbursement this Period

T N9% 1S

B N . Ty |

Full Name (Last, First, Middle Initial)

B. GO MDY

eittts U Hevoed ropd

Date of Disbursement
Y

o 22 7p I

e

Cnysw"r’z? (P g ¥

State
o —

Zip QO%WO |

Purpose of Disbursement

ST

R L O Y

Amount of Each Disbursement this Period

Y PTS h]  REIND T M B SR e ¥

Candidate Name Category/ /3 S \5‘
R Type B N + SIS eI} e A T L T
Office Sought: b ; House Disbursement For:
o ! Senate . i Primary General
|_; President E Other (specify) w
State: D«stnct

Full Name (Last, First, Middle Initial)

Par< @bV

Mailing Address
<, cOPIYOL

AL

Date of Disbursement
s e

Vo 2o BE

City

(' Dig LBPOUL

Stat?
[

“Ulnotf |

Purﬁse of Disbursement

AR (G

v
P

Amount of Each Disbursement' this Period

Candidate Name Category/ B T g ?5‘.5
Type P . Ve > .
Office Sought:  House Disbursement For:
_ Senate L ;o anary General
.| President I I ! Other (specnfy

State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........ccecvvriovirceeeccnneneerriesnnescreseeeenens » v B e 3 ‘
TOTAL This Period (last page this line NUMDEr ONIY).....cccveiereeeurerrrescceerr it > 2 m q O
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

{chegk only
1b

27

FOR LINE NUMBER:

| PAGE OF

o s [

one)

)22 23
I ]28a |- |28b

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)

N0 (A pePoRUchd AgsemBLY  Surec piq

Full Name (Last, First, Middle initial)

b by <

Mallmgq’(g}s

£ IMESHINGTON

Date of Disbursement

Bl 35 29 1Y

(UD(@rdkPouf

State

(9

ZE( é’ 7/7/‘%

Purpose of Disbursement

Foo D

S R

Amount of Each Disbursement this Period

N CoeLw M e w

Candidate Name DR
Calegory/
Type L I | ?@}(

Office Sought: i, House Disbursement For:

" Senate T Primary "\ —&eneral

" President .- Other (specity}-
State: District: -
Full Name (Last, First, Middle Initial)

B. W L[ Date of Disbursement
Mailing €8S 2 6 Q,@ ‘;,b (w‘[‘ 4(-(
o8 “cuv bcumh ¥ Av
Cit State Zip, Gode
-
[%244— el GroUD 9\1/' (o™
Purpose of Disbursement .
BALRLE QLY. e | AT En Dt e ot
andidate Name Pl
Category/ (_{_ &’ 2‘2
Type B & B S A i i ™

Office Sought: L i House Disbursement For:

[ || Senate -1} Primary S eneral

. President . Other (specify) w
State: District: -
Full Name (Last, First, Middie Initial) -
C. Date of Disbursement

ETE TPV WY

Mailing Address

City State Zip Code
Purpose of Disbursement VU
) o Amount of Each Disbursement this Period
Candidate Name Category/ o
| Type wokT L m s a B e T o
Office Sought: ! House Disbursement For:
| Senate :—7 Primary i+ General
™ President 1 Other (specify) w
State: District: —~
s [P [
SUBTOTAL of Disbursements This Pége (optional).........cccooceiii » R
TOTAL This Period .(Iast page this fine number only).........ccoccceviiiiii s > ‘SL% L{?
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SCHEDULE C (FEC Form 3X)

* Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

| DGR pevugl et AGCEMBY gyoel PAC

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:

— . Primary
— —_

N 99% J _S_C/T\}N 1 el . xGeneral
Mailing Address - .1 Other (specify) y

o lLOVTERN 2040
Cty /s NO@GIarPoCl § Sate / N/ ZIP Code (fo 2> ©

Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period

et e = ey —— yo_ e a s e . . O
' {(’O. 3 I T -2 1(56‘90'
TERMS
Date Incurred : Date Due Interest Rate Secured:

WM e, et e v W Ry W | Bemmp Y VTN oo e —_— —
(0 US 2o (2 S 20 (5 L dem Y v
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer -

Mailing Address Occupation
- Amount TR -
City State ZIP Cade Guaranteed
Outstanding: T G kD e ek T e e M -
2 Full Name (Last, First, Middle Inmal) Name of Employer
Mailing Address Occupation
Amount W RSB ST % eoa -
City State ZIP Code Guaranteed .
Outstanding: = e w et} veoclme e 8 e ™
. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R
~City State ZIP Code Guaranteed
. Outstanding: B e PR e N
4 Full Name (Last, Firsi, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - oD o s et P e
SUBTOTALS This Period This Page (optional) ..........ccceieveeiiciieeiein e » _ e . . )
TOTALS This Period (last page in this line only)........cocccovceveinnn. e —» R /(_,@a_g‘,,‘“ _
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
. Use separate schedule(s) | PAGE OF

LOANS . o for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

/D A B UA ALsemBY SupENOhe

LOAN SOURCE Full Name (Last, First, Middle initial) . 1_3_60"0"-'
) : Primary
-
S69acce HEMS ~Aeereral
Mailing Address _ — s Other (specify) ¢
59 <oV ARCE |
City NOICLESY | L= State |®d 2P Code  LHo® & t—
Orig'inal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Bo0 0o o oo 9O
i .o L] - : H . ki - L. R A
TERMS
Date Incurred Date Due interest Rate . Secured:
[Fap> [ T R Y S B AR O S e : —_
T3 1203 0G5 30 20/% | wm &
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
Amount . e : oo
City State ZIP Code Guaranteed .
Outstanding: =i+ =l mim M e =g o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount G e b TR K ek L m v e W
City - State ZIP Code Guaranteed _
Ouls(andmg; s s el e ik W e w e T e e
. Fuil Name (Last, First, Middie Initial) Name of Empioyer
Mailing Address QOccupation
Amount e e W A e wEE e mem -
~City State ZIP Code Guaranteed .
- Outstanding: T I T
4. Full Name {Last, First, Middle Inmialy Name of Employer
Mailing Address Occupation
Amount o e we 2 o e co—
City State ZIP Code Guaranteed
Outstanding: s e . e
. Rk ot PR et e adl Sl Bt B PR el S I
SUBTOTALS This Period This Page (OpUONal) ..........cooeeeeerinceiieerierceecericeeseeneecrces > . o
TOTALS This Period (Jast page in this iNe ONly)................cccovcooooerrrsseeerererss oo > el @&Q,‘OO_ _
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

-3 Use separate schedule(s) [ PAGE OF
LOANS for each category of the '
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE. (in Full) . L/
o .
U OA RERURU LA, AxlamBLy SOPE-— Phe
LOAN SOURCE Full Name (Last, First, Middle Initial) E'ef:lloni
_ " Primary
_ @MWU[ DO f\//VlA' M “General
Mailing Address & = Other (specify) y
£929 PorT AV ppud (& ANE 4@—"5 _
City [N (4 «J&RPOCT S Sme (\J 5 Code Kol <
Orlgmal Amount of Loan Cumulative Payment To Date Baiance Outstandlng at Close of This Period
_ 2c949¢9 Lo ez L 582960
T %
TERMS
. Date Incurred Date Due Interesl Hale Secured:
U CQ % "LQ (? &7 _rg’.kl Z?»(_ i o tapn) (E_ ~Yes ._INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount SRRV P
City State ZIP Code Guaranteed
Oulstanding: W it T e i it o Y o wc R e
2. Full Name {Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount L T A o T A T
City. State ZIP Code Guaranteed .
Qutstanding: e rewre | wealdom - i e 2 s T e e
3. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount N, e PR AT W s e o
City State ZIP Code Guaranteed .
Outstanding: B e A L s TV L I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ T N e <o
City State ZIP Code Guaranteed
Outstanding: - . romal A xmer e ) e e e e
SUBTOTALS This Period This Page (0ptional) ..........ccccermiceiiiecimnciceenieeciececaes >
TOTALS This Period (1ast page in this liNe Only)...................cormevrseresroresseresereemeerereresrene e g% 7;'7 m
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduie(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

N (A REpRUCK—/

A SemMRUY su Pe_PAC

LOAN SOURCE Full Name (Last, First, Middle inifial) Elecuon
: Primary
?Q}wd o N NA» /V‘ A General

Mailing Address

Tro Pt AUV PRINCE AV, WE? —

"1 Other (specify) v

City ;¢ D4 apad < _ State (| N

ZIP Code

Y22

Ongmal Amount of Loan

— a m e [

ggo (22

Cumulative Payment To Date

Balance Outstandmg at Close of This Period

rere P T

99080

Do,

" (p0000

TERMS
Date lncurred

Date Due

Interest Rate Secured:

cRTA e T RaT L

. R B '
64 3% 20 (3 04 1R Z2e(C . e Ko i
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount SN L et e aw - i Y
City State ZIP Code Guaranteed )
Outstanding: LR A Tt e o P a aeiw e
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount - AT Y W3 AR B I RRAAINE . 1y W
City State ZIP Code Guaranteed _
Outstandjng; e raad) v T TN e e e
3. Full Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
} Amount L A R M A A B e AN T ke o R LT
City “State ZIP Code Guaranteed
Oulslanding: R T L L S S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e - ————
City State ZIP Code Guaranteed :
Outstanding: =+ mem mw et v e e s

SUBTOTALS This Period This Pége (optional) ..........cccceeerennnnnn.

TOTALS This Period (last page in this fine only).........c.............

FEBANO26

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3X) (Use soparate TPAGE___OF
' FOR LINE NUMBER:

DEBTS AND OBLIGATIONS Sﬁgfg‘sﬁs) (check only one) .
Excluding Loans numbered line) o

NAME OF COMMITTEE (In Full)

MD(A/UA Q‘ZDUG(AQA’&/ ﬁggu&@‘ﬂ/ SVPEL PA<

A FuII Name (Last, First, Middle initial) of Debtor or Creditor

et 6] (RS Dﬁ’]@)

Maifing Address

MeiSod Aves e —
City qég; g ' €. = Zip Code ‘-{'—/LM/ S Fer™~— s
I ND oo s / 7\/ %(92:0/3

Nature of Debt (Purpose):

OA7A— TER Uf~

QOutstanding Balance Beginning This Period

R0 00

A PR

Sk ke e B o

o B

Amount Incurred ThIS Penod

P s

Payment This Period

-~ >

s ™ e NNU R SR U -

B s B

Oulstandmg Balance at Close of This Period

’§L(9 =)

. mm ame

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code

Outstanding Balance Beginning This Period

L A ST A o O AT 2SRy, N ey

City Zip Code

rogwrsmame el 5 we pn 5 D) e em. Al
Amount Incurred This Period Payment This Period Outstandmg Balarice at Close of This Period
. o " i . - T SO s P e B R i
[EVSUFIREISIE ), RN . PO ) " . Vol Liv} E Py r.w"f' L TR N S R T T Y
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
State

Outstandlng Balance Beginning This Period

- M gl e

e s sl gt cirt, 1 D gt e®?, s

Amount Incurred This Period

e S W WEWERC W BB e e e et

Payment This Period

P B e T

1 et i Aswa Jor A et L e i o e

WA P iy S ANl PP 3 SN, T A = -

Outstandlng Balance at Close of Thls Period

e T

somn? B W

]

1) SUBTOTALS This Period This Page (o] o1 1Te]aT- 1) SO O SURSRUROU OO 4 U ST JUL- A S
2) TOTALS This Period (last page this line NUMDEr Only).........c.ceceueeoreercneeerieeeicereeeeen > _ R P
3) TOTAL OUTSTANDING LOANS from Schedule C (tast page only) .....ccoeeeinciinciennnnns | 4 e 7

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