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1. NAME OF TYPE OR PRINT ¥ Example: It typing, type %7 55, o TSN
COMMITTEE (in full) over the lines. lZFE:i_MS T
A mera can A$SOCL0J'Lor\ o{l Bm ears (‘* sts pélrh cal Ad—u:r\ . |
! [
[ Qomnuﬁ?x_ (A—ﬂq_ﬂ, 71’ ﬂﬂ C) l |
I T S T T i | ! 1 i
‘) 0 6 ou w, S—‘/

ADDRESS (number and street) ! i ; - | IO U B H i [ . '
v IQu_c. (—< /;(00 |
iR Check it different ’ L : L il ; I Lo
i.i  than previously Sa,c,n,-(- la::ttS MO b3 cofl 3 4(

reported. (ACC) | NI e AR e A ,J [

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIp C_ODE A

3. IS THIS F=  NEW = .  AMENDED :
REPORT . (N OR (A) \
4. TYPE OF REPORT (6) Monthly ™~ gep 20 (M2) . ¢ May20(M5) & Aug20(M8) Nov 20 (M11)
(Choose 0“8) gepog shwrred L] %z?-gﬁ;llwﬂ
ue On: e :
» L Mar 20 (M3) S Jun 20 (M6) % sep 20 (M9) Dec 20 {M12)
(a) Quarterly Reports: Ll §e2'."o:.§‘)'°“
Apr 20 (M4) iy Oct 20 (M10) Jan 31 (YE)

Jul 20 (M7)
T8 Aprit 15 N
v Quarterly Report (Q1)

(©) 12-Day

Primary (12P)
July 15 PRE-Election
Quarterly Report (Q2
y Report (Q2) : Report for the: Convention (12C)
"% October 15
“:%  Quarterly Report (Q3) | _ o
“ January 31 BYORE g
YearEnd Report (vE) | | Blection on .~ :
July 31 Mid-Year | @ 30-Day

Report (Non-election . i
Year Only) (MY) POST-Election /.

Report for the:

Termination Repont i
(TER)

Election on

General (12G)

Special (12S)

in Ih'e
State of

P gt
ﬁ Runoft (30R) : *  Special (30S)
AT v L : in the

 PEETE L. S Stat.Ie of

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties 01:2 U.S.C. §437g.
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I SUMMARY PAGE
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Aﬂ«er(@n 4550&4,1707\ of f)Loarw(q,sfs poll*'(c,xl Ad‘zon Comnﬂ'/ﬁe&

;-.-:-?-a-:eﬁs:'r-‘
Report Covering the Period: From: 3“0 ‘L To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A St
January 1, &Z-O o7
e s o e
{b) Cash on Hand at RS L
Beginning of Reporting Period............ £ow ,
¥ e A
(c) Total Receipts (from Line 19) ............. FOP Y -
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines -
6(a) and 6(c) for Column B)............... E

7. Total Disbursements (from Line 31j...........

8. Cash on Hand at Close of
Reporting Period e e e e
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on AT ey
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (‘temize all on : g VBN REMEG waqee S S e }
Schedule C and/or Schedule D)................ S

Frof
Eia

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Foll

For further information contact:

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

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

L

FEGANO26
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[ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wite of Type Gommittee Name L (ANA Arp;}()
ﬂ»/ner/ can ﬁssoaa/u‘m of é&aﬂ/ﬂa/ qzsfr /) /L'/'ua// ﬂchon (Z:mmcdu

f'. ;"rq‘*‘ s.'.'. . --c 2 I ,( i" i ’:. . R v v..*:g._‘,.. AR :"
Report Covering the Period: From: u() / O ‘ : Z"O-s ? .»’Z -a To: ;e=v.é? mwxde.%’
) . COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date

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

Than Political Committees WAL L

(i) Hemized (use Schedule Aj...........

v o Freowe m{ ey wi geaiy

Zb@OOOG

(i) Unitemized ............cc.ccvrvvecicnnrnnenn.
(i) TOTAL (add
Lines 11{a}i) and (ii}.........c...... »

(b} Palitical Party Committees ..................
(¢) Other Political Committees
(such as PACS).....cccecivrvnvercensreniencrnins
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)............. »
12. Transfers From Affiliated/Other
Party Committees..........ocrvivinrnnnercnnrenna.
13. All Loans Received..............cocererinniicnnennn. ,,'}
!
14. Loan Repayments Received.............coennee !
15. Offsets To Operating Expenditures ) :
(Refunds, Rebates, etc.) B o ) S
(Carry Totals to Line 37. page 5).............. 1 o . i o b . b
16. Refunds of Contributions Made W R T B OO AN O ST T e N ;;! JRRILIPIVR - P L SR |
to Federal Candidates and Other . s 30, b e g e gt g vy i o T e e
Political Committees.......c....cocuvevrirrvririnneinne : . B 3 *‘
17. Other Federal Receipts oy ’
(Dividends, Interest. etc.)......ccccevvvveecrrnns : i

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
{from Schedule H3).....ccococvreerrecvrcrennns

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

(c) Total Transfers {add 18(a) and 18(b))..

19. Tolal Receipts (add Lines 11(d), I I R A A ST p— 2
12, 13, 14, 15. 16, 17, and 18(C)cc b . AT 19210 N ,').’.7, [ q “;. / D,
PR LT Ty L e e 2T T P ﬂf."m * s ks r Ld et ot e vlu

20. Total Federal Receipts g s g g
(subtract Line 18(c) from Line 19)......... > 4 o *39“:{‘7’ q“’ - r
|

L

|
1
i
I
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|
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DETAILED SUMMARY PAGE

of Disbursements |
FEC Form 3X (Rev. 02/2003) Page 4

-

ll. Dishursements COLUMN A COLUMN B

21,

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

’ _ Total This Period Calendar Year-to-Date
Operating Expenditures: :
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) R e

() Federal Share ........cc..ccocovennee.

(i) Non-Federal Share....................
(b) Other Federal Operating
Expenditures .......c.cocvviecvrccnennnnrensenens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

COmMMIEES......cec e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .....covervvivvninniiiiinn
oordinated Party Expenditures

2 U.S.C. 441a§c/1))

use Schedule F)....cccoovecmnceriiccencnennen,

Loan Repayments Made..........ccocoevuencnnn.

Loans Made...........cccoceviincinnicnncnninncnne,

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).....cc.oivrerivnisvensensianes

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

Other Disbursements ............ccovevvecevenrennnn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............ccocrvvecrecrvncne

(i) "Levin" Share...........cccoevrnincncnnn.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(¢) Total Federal Election Activity (add ..
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))..

P AR

ol ¢

e BT RO N

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccvirinic e, »

L

FE6AN026




27039489467 ¢

I'_' DETAILED SUMMARY PAGE —I
of Disbursements !
FEC Form 3X (Rev. 02/2003) Rage 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-tc.i'v-Date
33. Total Contributions (other than loans) TN e e T VR M e
(from Line 11(d), page 3) -..creererrecrrerees ' ,‘9\71 .‘0.. 00 O"
34. Total Contribution Refunds o R
(from Line 28(d))....ccccocvrernrcvrvnrccranerinnens
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).......cccecvvveimrincnnnenan, it g+ 1 T T S R
38. Net Operating Expenditures I i Sl P
(subtract Line 37 from Line 36) .............] » Ce o e e e e s o £ o .

L

FEBAN026




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | ] OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page na b e
i 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solrcmng qontrlbutlons
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) (AAB pP«C)
Bmeri éan Bssoccahin oﬁfumnafcfsfs Woliticad Pection

Full Name (Last, First, Middle Initial)

A Sal fbAJ Alv IN M Date of Receipt
ing Add WH# 3'3:: : -"B'D N e o
PO 478 0 1t 16l izoo !
C| ) State Zip Code N ey AW by oot 1 . LR BN - Wi
Zd hl 'I'L [ﬂ/l—e— N Y ’a 7 3 lo Amount of Each Recerpt thrs Perrod
FEC lD number of contributing RTINS !,. St . - ‘ ‘.é ’* . . EIRRN L = e i 1 K‘uﬁ' g
federal political committee. }9 e e e b o st " dw e b l O O 9& 9 0%
T
Name of Employer Occupatign . |
N A L—h red |
Re_f__erpt For: Aggregate Year-to Date v |
|:D l ] Prlmary |‘ General .. . ST A A0 MR oW YOO S R R I
L T ™™ A i ]
% (] ot (spocit w .. ._.1boouo |
0 e '
o Full Name (Last, First, Middle_Initial) I
o B Zacono , Annelte. Date of Receipt |
wr Marhng Address VA D g YRR g
o 400 _Ldgemont Ave. ol 2l agoo ]
My City State Zip Code o ’ } ," T
(3] 6/ (/8] j( hﬁ- ven g A l qD l b Amount of Each Recerpt thrs Peno
P FEC 1D number of contributing iCﬁ R ’ ; R st DI
N federal political committee. N e R et Fr e B Y e e
e of Employer . Occupation
fwKSld(’ C,mma'la})omhrq Medhca La/bomh/q Quner
Rfff'm For: Aggregate Year-to-Date ¥
] ] Primary i General L e e TR g
[} Other (specity) w _‘_ o

Full Name (Last, First, Middle Initial}
C. ELshe.l Sardra S. Date of Receipt
Mailing Address 4 G m L e e, o

1] Stow Alenue

Cit State Zip Code

&li ahﬂia_ FEL / | S OH 4&2\& | Amount of Each Recerpt thrs Period
FEC 1D Imber of tﬂbutlng .y N S N SR R a .«s. e v S My 17
federal political committee. " PR LI 9}, ? OP_JOMO

Name of Employer Occupation |
Suburban Medical labsahe Medica) La}x:ra,hm Diector i
Receipt For: _ Aggregate Year-to-Date v H
[ | Primary [ i General [ R T T T i
[ ] Other (specity) w . o a O O O 0 () ;
. H BT 1. A4 I
. N
SUBTOTAL of Receipts This Page (0ptional).........cc.cccenrinrreceeeinminn it » « 0
TOTAL This Period (last page this [iNe NUMDEr ONIY).....cc.ouceeceerieeririctre et > =
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003

———— )5
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 2. OF
Use separate schedule(s) {check only one) l
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ"a [:I“b [_—__l“c 1|12
il [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng'comributions
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% * PAC.)
Boverican Hssotiahen of &oo.nalqs% bolitiéat Betion Comm e~

Full Name (Last, First, Middig, Initial)

|
!

A. NZQa a1t Date of Recelpt
Mailing Address, ' ol R R P e LR AE L i
2 Chine Lane q% &.MQ.:- !
City State Zip Code e Ee ;
pDQQU_O . NY I ' 7 o) Amoum of Each Receipt this Penod
. l" win S mﬁ'i' X '....- P . R m.""\N,.W £ 'ﬂ ‘4.‘“’ e = I
FEC ID nulviber ot contributing " % R A <
federal pomical committee. g N TP S ; E ETTRENCE SRR DR {u‘gﬂ’no 0 U O
Name of Employer Occupation
Sunnise Medscal Laboratory | Medis) Latpatory iare”
Rfff...e'm For Aggregate Year-to-Date v
| ] Primary i General
! """ | Other (specity) v . l 0 O O 0 U

Full Name (Last, First, Middle Iryau
B. f%‘ermedu . adq

Mallmg Address

33 SLU LaKe Dmh

Cny State Zip Code SR R
p Qf'\d I € "’0 fJ 0 K 97 ‘80 ) Amount of Each Recelpt thls Penod
FEC 1D number of contributing i M_mmm T e M mm—— O
federal polltlcal committee. sC PR N g L S , "-.-. JICEPPTIS J Vg R 9‘ Ol O O O O .5
Name of Employer Occupation l
t
Inter path (.a,l;om/lzm Toc| fedical (&bordaru Qwner |
Hggemt For. Aggregate Year-to-Date v }
Primary !____' General B Rk e S |
| | Other (specity) v oL . 9\ O 0 O 0 ()jj {
|
Full Name (Last, First, Middle Ral) |
C. trano ) d a {l A‘ Date of Receipt ]
- 7 e ; b
Mailing Address ; gy s TERRT . 7 . P
[ st. Charles Ploce 03 22 1200
S Shate Zip Gode Pt e B |.. N
il ' 1 Co ‘et C,(-—)Llj MD o'l | Oq’ >~ Amount of Each Ftecelpt thls Penod
FEC ID number of contributing bl R " L S
federal pomlcal committee. i el S L L e .=:¢'....f: # - P 9.\-.'(?“03# 9 O O .l
Name of Employer Occupation
Cotraro Medical Lahumtvries | Medical (.aboran‘m Dwner
Receipt For: \ Aggregate Year-to-Date ¥
I Primary ! General Ty S R AT N MR L A AL AR el S 1Y
| "} Other (specity) w _ }OO O (oXON
SUBTOTAL of Receipts This Page (OptioNal).........cccovreeennvriiinnnnnccsnensssessse s snnsens ............ >
TOTAL This Period (last page this line number only)..........coceinnivincinnni s >

FEBANG26 FEC s::hedule:A (Form 3X) Rev. 02/2003

i
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N

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE '3 OF

(check only one)

%a l:lﬁb an l:‘m -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutrons
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

A—mencan ﬂSSanflon of &oam,lr*s‘fs po?L-)’lCaJ ﬂChor\ Canumth-c (ﬂﬂ'ﬁ #PA()

Full Name (Last, First, Middle Initial) '
A, ‘)L’fan() Mccha ﬂzl A . Date of Hecerpt
Marhng Address 5
303 Ca.mﬂbe)l £2d.
Crtly: State er Code \
ore S'f H ! ’ ‘ M D | DSO Amount of Each Fiecerpt thrs Penod

FEC ID number of contributing PP A S AT st
faderal political committes. g,« BT T T SO A R 9:2 »».OO Ot(),s-

T

Name of Employer

Crare Medical Laboratvres

Occupation

MMI&Mra,h y OWne{

1
{
1

Hecelpt For:
........ ] Primary |' General
I ....... : Other (specify) v

Aggregate Year-to-Date V

FE T N R L B T PR e T T

Full Name (Last, First, Mlddle Initi

B. ero_fu dr.

a}\/ ccholas T.

Date of Flecerpt

Mailing Address

205 WJS b Leﬂe Sk
City State Zip Code ! '
__bf owns \fj l ’ €. -ll 785}!) Amount ot Each Heceipt this Period
FEC ID number of contributing e e N e - ey
federal pomma' committee. ke s e vaE | R RR, “'sﬁ"; "' Taes Bl M So O 9 ﬁo '
me of EmpE)yer Occupation
- .
ﬁoﬁ clé r\cg LS’hM&N(C( Business Executive
Recerpt For: Aggregate Yearsto-Date ¥
| Primary ! General o oy
| over tspect v L s B0O0OY -
Full Name (Last First, Middle jpitial} . !
c. Nicholso U K‘C har d E Date of Receipt :
Mailing Addrgss CROERS  CF TR s R Y
S PRLa 220 :0.5¢ O, #,,?,.‘99
City State Zip Code o T ,
N i Dﬂr t &@Ch Cﬁ C?Q(;(;O Amount of Each Recerpt this Perlod
FEC 1D number of contributing T e rT Ty g Pyt S
federal political committee. C S SR R 50 O O O el
Name of Employer Occupahon '
Wistel' 24 Medical labsahey | Medicql iﬂmmhrq Qwnev !

Receipt For:
) i Primary
"1 Other (specity) w

General

Aggregate Year-to-Date v

. Boooou

B - g

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

TOTAL This Period (last page this line nuMber onfy)......c.cccooevvnimicirsnenercn s »

FEBAND26

I
FEC Schedule A (Form 3X) Rev. 02/2003
1



8494683

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: IPAGE 4 oF

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the o o M
[:l l:l e [z

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

> NAME OF COMMITTEE (n Ful) M PR
Pmert can ﬂssocwd'wn of &oaméjsis Dlikieal fetisn Commttee

Full, Name (Last First, Middle Inmal) .
" efen Date of Receipt !
Ma'l Address . gty s FERRET A ST
453 lqal/?—n Jalf ke B 'O&5 11 1260
City \/ - Stalo Zip Code A s et welbt
/Y\ULLrL“'a—l n (LAWY CA O{ 40 4\3 Amount of Each Recelpt this Penod
FEC ID number of contributing PO g R Py
federal polltlcal committee. _9,,\»,,#» S G B B e et e s b AL OH lq .zo-.r..o\C) a.
Name .of Employer Occupatton ,
Allyea [a.boradv fes Medica| ({Lbarwhm Ouwrer ;
Hﬁf?'pt For. Aggregate Year-to-Date A 4 :
[} Primary : General o m e x e
I] Other (specity) v { D 9 OO O?
Full Name (Last, Flrst Mldd|e Inmal) !
B. ifaq - . rl 5+l n¢ ‘E Date of Receipt !
Mailing Addresds _l b L - T, . ¥ IY =s""§"":si':'\'f'5:=§:"
Cit State Zip Code T kR AT T
\](LC,K 30” M*—‘ Qg 52‘_7 Amount of Each Receipt this Period
FEC ID number 0' Conlrlbuti."lg ; Ea e e . ks . B ’ es's.‘?; E R N ._::._.__,\_.' e ,F‘,...,.. e T R =.
federal pO'Ithﬂ' commitiee. C Lo caaneee Mr ool o e b G s F L l )o O 0 b O!

me of Employel Occupanon .
méal(cal (abyatery] Wedical l@o(dmm Chuner

Receipt For: ' Aggregate Year-to-Date ¥ ;
[ l Primary : \
[ { Other (specity) v E o l ,OO O O 0 ,
""" Lo ..zz:;.’m---’.'-' L I A AR \
Full Name (Last, First, Middle Initial) |
C. (’)[ (enbauvum . W( K S . Date of Receipt .
Mailing Addras R T TP N U
N3 Terrace 05 154 Fos]l
Clty P T Gode U el . 3 I g P
Sa( fL¢ L—E) uLs N\-O l/)g I ’ -7 Amount of Each Hecelpt thls Perlod

SEN SR DT St

FEC ID number of contributing

federal political committee. I S o
Name of Employer . Occupation .

robaums Pssocatts Business £ye cuchve
Hf.f?'pt For Aggregate Year-to-Date v ,
l i Primary i General e M e e e 0¢ .
[ | Other (specity) w o et A J Q P“QQJ § :
1]

SUBTOTAL of Receipts This Page (0ptional).............cccreverereeecrncerncerineseesresscssnsmsseseessssasses »

TOTAL This Period (last page this line number only)......cc.ccocovrrevn e, [

FEGAN(26 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)

11b 11¢
15 | |18

[ PAGE 5 OF

[ 17

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

Pmerican Pssocrahon of 6u>cu«a(qsfs Pol('hca’ ﬂf/’hol\

 $rPAC)

mmuttee

Full Name (Last, First, Mlddle Initial)

A. N\uSJ—D. Joseph

D,

Date of Receipt

Malhng Address
Donuns all \1 D 'a

iy 'zsbhtjr’

cﬂbo ver

State Zip Code

03030

FEC ID number ot contributing
federal political committee.

L

maAa

(Do U S LT L V. SR )

* . . Pl g™ ey ¥ P
ot s e st M Me . e U D

Name of Employer

Diagnostic Laloordmi Macme

Occupation

Medica l.a.’oorata Yy b«fa/"?f

Recelpl For

Aggregate Year-to-Date v

............... iR et G e
[ l Other (speclfy) V v; B g ao OO Od { L
' I
Full Name (Last, First, Middle Initial) .
B. Date of Receipt
Mailing Address F o ER o™
City State Zip Code = '.'

FEC 1D number of contributing

O SAGL UEER T T i gt LR g

tederal polmca' committee. T R e .;i’:t'“-.-; vt ¥ oo™ sk oY | et seet i
Name of Employer Occupation
i 1
Rg“(_:_emt For: . Aggregate Year-lo-Date v .
[ | Primary [ | General - )
I """"" ] Other (spacity) v . y . \
) A 4 |
Full Name (Last, First, Middle Initial) \
C. Date of Regceipt '
Mailing Address . e
City State Zip Code =

Amount ot Each Receipt lhls Penod

FEC 1D number of contributing
federal political committee.

T e e %

»g!s? - T g g g B

Name of Employer

" Occupation

Rff.?im For: Aggregate Year-lo-Date v
Primary I' 1 General g e AR M e, M i
| | Other (specity) w ) . _ . 8 ;
SUBTOTAL of Receipts This Page (0ptional)............cconiiiinecineneeccersi e [
TOTAL This Period (last page this line number only)..........c..ccvnicininnnrn e »

FEBAN026

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



H
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1

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 223
28a | | 28b 28¢ 30b

| paGgE! |

OF P~

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

Prerican Pssouahs of &w&mlqsh Bolik ca Pchon

(Al K PAS)
mme e

Full Name (Last, First, Middie Initial)

A Dblone Por Congress

|
Date of Disbursement |
1

:ﬁ.--“_:_. "” R p:j/_g,...i,l,a : .;_,v " --:'..v-...i!::?-.-ﬁ
0.3 12 1200

Mailing Addre
2o, Bog 3114 :
Cit State Zip Code ;
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