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REPORT OF RECEIPTS X E ' Eren

FEC
AND DISBURSEMEN
FORM 3 For An Authorized Commitiee $ APR 20 | M1 9: 23 Office Use Orly
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4dm5
GCOMMITTEE (in fulf over the lines.
ot Vv ke E08 CoNERIESS SRR L IS
| L 1| Y I O N I | I : Ll |

P.o 8.0 %

A%DHESS {number and street)

Check if different
than praviously
reported. [AGC)

SOMER ST - 11 ] |2 £33 5-1s a.2.2

2. FEC IDENTIFICATION NUMBER ¥ -l:l'l"f" STATE 2IP GODE
STATE ¥ DISTRICT
C L, 318 THIS L~ NEW AMENDED
OO Y | ¥ ¢ REPORT Ny OR (A) |ﬂj T| o f=|

- L.

4. TYPE OF REPORT (Choose Cne)
it} 12-Day PRE-Election Report for the;

(a) uarterly Reports:

Primary {12P) General {(123) Runaff {12R)

- April 15 Quartarly Repeort {31)

Convention {12C) Special [125)

July 158 CGuarteriy Report (32}

M M : 1] i ! ¥ T ¥ ¥ '“-l -thE

October 15 Quarterly Report (23] State of

Election on

January 31 Yeartnd Repot YE) | (¢)  30-Day POST-Elaction Hep-::rt for the:

General (30G) Runcff {30R) Spacial (305)

Jermination Report [TER] WM

I T T in the
Election on State of
M M ! 12 i} 1 T Y Y * M L] y 1] 1} i A; ¥ ¥ s
5. Covering Period O} | 00 7 through Oxh A a0 7

! certify that | have examined this Report and to the best of my knowfedige and belief it is true, correct and complete.

Type or Print Name of Treasurar /4 ”_Ml m.E C RAOCK E ﬂj’ L

.. ; ;%EML____.. Date . 1.5 K007

Signature of Treasurer

NOTE: Submission of false, erronecus, or incormplete information may subject the person signing thia Report to the penalties of 2 U.S.C. §4374.
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SUMMARY PAGE ]

FEC Faorm 3 (Revizad 02/2003) of Receipts and Disbursements Page 2

Write or Type Committes Name

Cuiv UK

Vi-4 fFor Cauﬁ&a sSS

M WM ¢ 2 D ¢ ¥ ¥ ¥ r Y N « N B
Report Covering the Period: From: O Q| SO0 ‘? To: A S o O O 7
COLUMN A ? COLUMN B
This Period ‘ Election Cycle-to-Date
6. Met Contributions [other than |oans)
(a) Total Contrbutions
(piner inan loang) [from Line 11{e}} ... ; b ,T 5 » O O y E’ ,7 5 Q L O
(b Total Gontribution Refunds
(fromm Line 20{d) ........ccoveeen. . ] . .
(c} Net Cordributions (piher ihan lcans) b
(subtract Line (b} from Line 6(a...... , 25000 , @,'? 50,00
7. HMet Operating Expenditures
(&) Yotal Operating Expendiures
e H T b : L7155 “ : £,7158.5 ‘?
(o) Total Offsete to Operating
Expenditures {from Line 14)................ . 3 . y p
{¢) Net Operating Expenditures
(subtract Line 7(b) from Ling 7{&) ...... . 4 71 5. 5? . (L2 15, 5?
8. Cash on Hand at Claose of
Reporting Period {from Line 27%.. . ol &, b 79.25
g, Debts and Chligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule Dy ............... . . Q
10. Debts and Obbgations Owed BY
the Committee {[temize all on
Schedule © andfor Schedule D) . ; ] p Q

For further information contact:

Federal Election Commiasion
993 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Cammittee Name

OV kL 4 Fop ng@& 59

L) L ! O | i ¥ Ny h r Y] 8| : L L= N v ¥ b b
Report Covaring the Period: From: o ll O | SO O 7 Ta: 0 >/ ol OO 7
COLUMN A - COLUMN B
l. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans} FROM:
fa) Individuals/Persons Other Than
Palitical Committees
i} Itemized {use Schedule Aj....... : b150.00 , ©,75 C.00
] Unitemized ... ) ; ] :
{iil TOTAL of contributions
from NGNS oo P \ ép,’? 50,00 : (é 7 SC0.00
bl Palitical Party Commitiges ... . . ; ,
ic) Other Political Commitices
{such as PACE) ..., , ; , .
{db The Candidate e e, ; . ) ,
2] TOTAL CONTRIBUTIONS
{other than loans)
_ fadd Lines 11, (o). (c), and (). , 1500 0 , b,750.00
12, TRANSFEEZ FROM OTHER
AUTHCRIZED COMMITTEES ...ovoeeveeecenr o, , 2 lo,by qq t ., =l b d a (f
13, LOANS:
[@ Made or Guaranteed by the
Candidate.............. e e ) ] ] ; , N
(b Al Other LOANS. ......commusmessssiennssscnssns , , , ,
(@] TOTAL LOANS
{add Lines 13{a) and (B)).....coovverrennn, . . ) ,
14. OFFSETS TO OPERATING
EXPENDITURES
{Hefunds. Rebates, etc.) e ] . ; ;
15, OTHER RBECEIPTS
(Dividends, Interest, &) e . . . ’
16. TOTAL RECEIPTS {add Lines
11{2), 12, 13{c). 14, and 15)
{Carry Total to Ling 24, page 4).......... > , D ?_2_2:- | LE'C{ L{ y A3, q Lf-q ‘-‘{
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[ DETAILED SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Disbursements

Il. DISBURSEMENTS COLUMN A
Total This Parniod

—

—

Page 4

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES ..o, , ’7!, 715.5 ‘? ; 5,573.81%
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..., , , , ,
19. LOAN REPAYMENTS:
fa) Of Leoans Made or Guaranteed
by the Candidate.....coceeeimicennn, . . 5 ’
by OFf All Dther LOans ... omveeenen, . . 5 .
ic) TOTAL LOAN REPAYMENTS
{add Lines 19(a} and ([B))........coeeeeeeunns, , : : ,
20, REFUNDS OF GONTRIBUTIONS TO:
{a) Individuals/Persons Other
Than Political Committess .......__..... ) ] . ,
(bl Political Party Committees....o........... . y . ,
i) Other Political Committees
(SUCh 88 PACS) ..veoomeeeeresss e vemersens : : , ;
{ch TOTAL CONTRIBUTION REFUNDS
add Lines 20(g], (b, and {c}.............. . . ’ ,
21. OTHER DISBURSEMENTS ... , , : :
22. TOTAL DISBURSEMENTS
fadd Lines 17, 18, 19{c), 20(d), and 21} \ "L'Z | .5 ‘31 \ 5 S 7 A 3-,
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .oovvverr.covoeen , Sl dy.9 '11
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3V......eeveerin , g, 15 .00
25. SUBTOTAL {add Line 23 and LN 24} ...ceeeeereeisoeceseessssrnss ot sssaness , 2329 4.9 ¢
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)........ccommmssiovemsveesssossessssssenerss , 111;'? | 5.5 CJ
27. CASH ON HAND AT CLOSE OF REPORTING PERIQD
(subtract Line 26 from LN 25)..........eeemsinssiiensssesseesssss , 28,7935
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SCHEDULE A {FEC Form 3)

ITEMIZED RECEIPTS

Lize separate scheduleis}
for each category of the
Cetailed Summary Fage

FOR LINE NUMBER:
{EhE{:k oy one)

PAGE | OF D

i!ﬂa |r_11|:} I'_11-:: :rﬂl::

1 , 13a 136 |14 15

Any information copied from suych Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
pr for commercial purposes, ofher than using the name and address of any political committee to =olict coniributions from such committes.

MAME OF COMMITTEE (In Full)

O4; vV KULA

Forz Ccu,ugﬁ.agg

Full N?Eﬂe {Last, First, Middle |nitial)

a_lotemagy  TAMes TR
MEHH‘IQ Adclrass
2 ST QHH-‘RLE S AvEWvE | pd Lo
Gity State Zip Code
Mew Op e AS A 720 136

Date of Receipt

o5 2% A0b7

FEG ID number of contributing
federal political committes.

G

Amount of Each Receipt thas Pearind

Nqamé of En’i[:&lr::'_-,rer [Gccupa’ciﬂn - 1 ;i‘u 3 OO0 .00
Receipt _FDF: — Election Cycle-to-Date L 4 Limits Increased Due to Opponent's
‘-’|/F; Inary | . General Spending 12 U.S.C. §441afii/ad1a~1}
| Other jspecify) ¥ ’ ;’ 000 A
Full Mame {Last, First. Middle Initial}
B, PATEL .,  De. |demayi Date of Recelpt
Mailing Address Mo T
25 PLEfsaur  PRIVE ol 177 avoy
ity State Jip Lode
SeaRS DALE N\_f 0583 n
FEC 1D number of contnlouting : :
federal political committee. C Arnount of Each Heceipt this Per-od
Name of Emplayer Qccupation ; -3—, [ OO0, 0 0
SELE-EMeLnyes DOLTOIR., -
[ :
Receipt For. Election Cycle-to-Date Limits Increased Due to Opponent’s
chPrimary [ General Spending 2 U.S.C. §441afi447a-1)
. Othar (specify] w ! ;)_, f OO0 £
FullName (Last. First, Middle Initial
c. . {:}_Ti { X S LJ A T;ﬂ] Date of Receipt
Maﬂmg Address M oM i o n v
Prtasarr Deive cf 17 2007
Grty State Zip Code
Sc,q_r?,s. DALS o] 10582 A —
FEC ID number of contributing ! . _
federal political committee. C Amount of Each Receipt this Perwod
Mame of Employer Qccupation . aty f (G .60
— House wiFe

Feceipt For: ! Election Cycle-to-Date v Limits Intreased Due 10 O -
- - imits Increased Oue 1o Opponent’s
G:;" i .f| General Spending (2 U.S.C. §441a(h441a-1)
| Other (specify) w ! ;;;H]i O Q0
SUBTOTAL of Receipts This Pages (optionall e - ’ b,5 - {_}. & CJ
TOTAL This Period (last page thiz ling number only} >

FEGANIEI

FEC Schedule A [Form 3] (Revized 0272003)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

| Jze separate schedulels)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER:

[FAGE 2 OF 2|

(check only one)

1

1a 11b e 11d
42 122 14b a [ |15

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

NAME QF COMMITTEE (In Full

O w7 \/U;‘(UL&

For,  (ougress

Fullﬁame {Last, First, Middle Initial)

E oDy V&

WE T

Date of Feceipt

Mailing Address é
o Wesr

BRogA

City

o0l 03 2007

tata Zip Coda

FEC 1D number of contributing
federal political committee.

et Jeffer Son) N\f/

]2
C

Mame of Employer

- e

Occupation

Amount of Each Recaipt this Period

A5 0.0 0

NoToR 0L A E A IVEER
Receipt For _ Election Ews-lia--tn-ﬂata v
L{fﬁrimar}f [_—| General

Other (specify} w

R0 O

Limits Increased Due to Opponent’s
Spending (2 U.S5.C. §d41ali)/dd41a-1)

Full Name {Last, First, Middle Initial)

Date of Raceipt

El
kailing Address MM I O
City o State Zip Code
FEC 1D number of contnbuting : : :
federal political committes. C Amaunt of Each Raceipt this Period
MName of Employer Docupation , ’ .
Receipt Far: i -to-
.EGEIP _ 0 e Elaction Lycle-to-Date bd Lirnits Increased Due to Opponent's
Primary | ! Genera Spending {2 U.5.C. §441a(l431a-1)
| Other (specify) ¥ y ) .
Full Name (Last, First, Middle Inftial)
c Date of Feceipt
Maiting Actdress [ T L . T T T
City State Zip Code
FEC ID number of contributing
federal palitical committae, G Amount of Each Receipt this Pencd
Mame of Employer Dcoupation , ,
Receipt For. Flection Cycle-to-Date Licite | sod Due to O :
. Prima Caneral imits Increa we to Oppenent's
b | Spanding 2 U.5.C. §d41a(ipdd1a—1)
" Gther {spamﬁ;] v
1 ¥ -

SUBTOTAL of Recaipts This Page (optional)

TOTAL This Period {last page this Bmg AUmMDEr Nl o erieeriemiens e serieeeceminries

PRV Wl
b7 5000

FEGANMIZI

FETZ Echedule A {(Form 3) (Revisod 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedula(s)
for each category of the
Cetailed Summary Page

FOR LINE NUMBER: |_F'AGE L OoF D
icheck only one)
| |17 18 [ l19a 160
203 20k 20c 21

Any information copied from such Reports gand 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 palitical commitiee to solicit contributions from such commitise.

NAME OF COMMITTEE {in Fui)

Cuyry UK ULA

CoR C@MﬁﬁﬁSS

Full Name (Last, Firat, Middle Initial)

A.
s masre @

Mailing Address

B00 DeiWeorT LANMG

Date of Disbursament

— M o M ' L o

O O b ;'.LGLJ'?

City State

te Zip Code Amount of Each Disbursement th|s F'e:n{:u:i
SOMERSET M3 & EL7 L
Purpose of Dishurse ! i 5 {:} ) O
Y.0. Por ReuTal oo |
Cangidate Mame
U ""P& LRk 4 Q H ] Ur U ¥ o £ Ea_tl_?ggr&’f Refund or Dicposal of Excess
Office Sought: i+ House Disbursement For: Caontributions Requirad Undar
| : Sanate |lf--"|"'|:"'rr|mzury,-r ~ General 11 G.FR. 400.53
— | President : | Crher | spemfﬂ r
State: NJ Dlstnct ) ,L::- )

Full Name (Last, First, Middle Initial)

B . Dworkin ¢ Co

Date of Dishursement

of 17 aoo9

Maifing Address
oo | PP:LA SADE Ave 3 ESE;Jd .'
ip 8

City State

T‘E__:L?D

Armaunt of Each Disbursement thi= Period

Euvles LoD D CLiErs V3 p7b32
Furpoge of Disbursement Qd.w,g,,gyr‘mw"[ Ll[ & CJ' s G
. . ’ .

_PeivTEo M#J’Ezﬂ:&f_j ettt ot 00 3

Candidate Name f Categony/
. U Pf" “ DE A C" H I U V U LﬁL Type Fefund or Disposal of Excess
Office Sought: H’Huuse | Disbursement For: Contributions Required Under
. ' Semate I Brimary | General 11 C.FR. 400.53
- President + 1 Other (specify}

State; M:‘T District: t:f:? {- i

Full Name {Last, First, Middle Initial)

DCate of Disbhursement

- . — M M ! L ) !
Maifing Addres§) Oa_ | o Q_U lf.f 7
PO Boxy 5237i1> ) )
City . State Zip Code Amount of Each Disbu 'Eement 1h|s Pﬂrlﬂ'ﬁj
ATL A T4 & n 20352 -7/
Purpnsﬂ of Dishursement
5 , L Y Pus
0% OO
Landidate Mame
Category/’
_ u PE L) D E’ 'q Q H ! U L-I K._ UL‘ "{ll‘ Type Refund or Disposal of Excess
Otiice Sought: . L-House Cisbursement For: Contributions Required Under
Senate r;,.JwPrl’n"lar‘:.r - | General 11 C.FR. 400.53
i President 1 'Dthﬁr {Epﬂﬂ:lfﬂ
State. A g j‘ Digtrict: 3 B
SUBTOTAL of Disbursements This Page (optional) ...t i e > y LE - Cl 5’. L{_.'S
TOTAL This Perigd flast page this ling number o). et v » y ' .

MCaaMdE3

FEC Scheduls B (Fanm 3] (Revised 02/2003)




F

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMEER: PAGE o2 OF S,
feheck only one)
17 18 | ‘1% 18b
Z0a 200 | 20 21

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

NAME OF COMMITTEE {In Fully

gy kv g Foe. Con@resSs

Full Name (Last, First, Middle Initial)

Date of Disburserment

|
I
s g
‘. .f"I U q UE- F}'IE‘“-— 4] M 17 ] ' Ll L3 by k|
I Mailing o 2 -~ = {3 M
| o B oY 537/13 ‘ 7
City State Zip Code Amaunt of Each Disbu-sement this Pariad
] ATt AvT A -  3pa53-713
Purpose of Digbursement I O (), O
| | ] .
; P Hove. O
Candidate Name || Category/
t) ’f& M D £ A QH. v U E UL A | Type Refund or Disposal of Excess
|, Office Sought: i- ..'erODEE Disbursement Eor: Contributions Hequired Linder
t v Senate 'Tl—l*Perar:,r : | General 11 C.ER. 400.53
I . , President DthEr (specify} T
I Il State: _AJJ Dlﬁtr'l{:t _Q ,L:?
F:ﬁ Full Name (Last, First, Middle Iniia)
I:-I'n B. _D C Date of Disbursement
:HI . M' L’UORF:"IU i _O MM oD n L L
g Mailing Address O P4 S o0 7
jn b ©O Pﬂ-l’_l SADES f'—?-'i/f S iTE 2
||”"1 City State E'F' Code Amount of Each Disbursemant this Periad
e CNGLE woon CLIFES Y~ 07632
t Purpost &f Disbursement B 10
. ' ¥ *
i LETTELRERTS ~ TRINTED OO |
| Candidate Name Category/
| T
|' U PE M D ;‘Q_ 14- < H 'l U U Kt-u L" A- he Refund or D sposal of Excess
| Office Sought: I DLEI:JUFSEI'I"IEH For: L Contributions Required Under
| i Eenate .r..a.-p“mary J General 11 CFR. 400.53
| — | President : T Other {sp-et;lf'_-.-r}l v
Siate: LJ J Digtrict: g= e T
Full Mame (Last, First, Middle Initial}
c Date of Disbursement
M M ' B B : ¥ il "l ¥
Wailing Address
i City Stats Zip Cade Amount of Each Disbursement this Period
Purpose of Disbursement
? 1 -
Candidate Name Category/
]
— - - - : _ Type Refund or Disposal of Excess
] Office Sought. ! | House Disbursement For: ) Contributions Raquired Undar
| 1 Senate . Primary 1 General 11 C.FR. 3400.53
.' r 1 President | | Other [specify) v
| State: Dristrict:
I'
SUBTOTAL of Disbursements This Page {optional) ....cermininiiime e _.:._._: ' y Lt{ [ 7- ! L*
TOTAL This Period (last page this line number only) ... e » ' 4[., ”? f --5.5 :1

FEBAMOZE

FEC Schedule B [Form 3} [Revisad 0272003




Fedaral Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this fliing to indicate how it was received.

_ Date of Receipt
Hand Delivered
Postmarked
| USPS First Class Mail
| | Postmarked (R/C)
I a’ USPS Ragistered/Certified
__ Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail |
12‘ Postmark Hiegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Recsipt
Received from House Records & Registration Office

| Date of Receipt
Received from Senate Public Records Office

Date of Receipt

:' Received from Electronic Filing Office

:I Other (Specify):

Date of Receipt or Postmarked

PREPARER DATE PREPARED

(3/2005)




