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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

RCCEIVED
For Other Than An Authorized Committee -

[—

i ey oy Officejlse Qaly
T AT

Example: If typing, type CAATTANME
over the lines. I E—.IZ\F i ‘ml\géq._c_g&l,“

1.  NAME OF TYPE OR PRINT v

COMMITTEE (in full)

WJZ#-i/bfL/JDMIf[ (1< f’u’Jo\x_c]wrz( sisiiivie, Liea deivis: hIL’#L |[|omnm¢17;/'L“/LQg_J

lluilIlllIIJL]J-llLlJLlIllllJLlJIJllJLlJlgLLlll
ARDRESS (number and street) P Rioma Bizioing G e e a1
D Check if different IJ l'lngLLi_ N S N T (SR SN I (N O N U SN (SO JNU SN A N A B J_lil
than previously -
reported. (ACC) Alexigndiciiar 1 1 1 1 1 | N\ Al 22329 - 1 1 4]
2. FEC IDENTIFICATION NUMBER V¥ CiITY & STATE A ZIP CODE 4
PR 3. IS THIS NEW AMENDED
Clo 03002 3. ( REPORT m Ny OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) U May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report oo Oy
Due On
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M3)- D Dec 20 (M12)
(a) Quarterly Reports: geg’r“o:w)"’"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15 -
Quarterly Report (Q1 -
uarterly Report (Q1) (© 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 -Electi
D Quarterly Report (Q2) PRE-Election . . )
Report for the: Convention (12C) D Special (12S)
. E October 15
) Quarterly Report (Q3) _
I oD / YR Y NY TIY |n the ) 3
J 31
' D nglrj-éllg\d Report (YE) Election on P . i - e State. of .
July 31 Mid-Year d -~
D Report (Non-election (@) 30-Day ) ) ]
Year Only) (MY)  POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the: )
D Termination Report
(TER) [ﬁ"'ﬁ" L GRS in the N
Election on o L P State of N

5. Covering Period

ol

I {A&LJ

through

Ba

L) /

3.0

YNy Y &Y

EWAS,

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

Type or Print Name of Treasurer

\vUe RS ‘C ull S\Nl‘\“(/\

Signature of Treasurer Wé—/
—V ] Y

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

Date

(o] T2 E74

o| Jhee FEC FORM 3X
I Only Rev. 12/2004 __l
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

/W,'}'ﬂ-/h‘/‘”\.{,'( g[ﬂj\/esjl‘v/( éff_r}ii{h:'.a (onnnwt O Cee

Report Covering the Period: From:

it

o *yg / YYyYYY @Y

o4 Lod 2o, L4

Y VY ¥y ¥y

20, LY

Cash on Hand
January 1,

!Q_o | 47{,
(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 ot
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize ail on
Schedule C andfor Schedule D) ................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e 22 (3037

L 22243

v .’ W s L 1

Ponbn 5252

NP8 N P s N |

a7 -3;&3i8::0 b]

W T g —

B CED,
. 938d.9.7

(BT

—~ QO -

2 . LU | r, ]
o L § o R w W L L. L B 2
G —

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

For further information contact:

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

Toll Free 800-424-3530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003)

—

Page 3

Write or Type Committee Name

M,U’A’\(lqd{e(

p(aqxftssult_ /e’chCISAfﬁ C;\MM

',:F\f;ee

Report Covering the Period:

w07} [0 [

To:

,EB-E,

[T
22 2. 0.4

COLUMN A

I. Receipts Total This Period

|

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other ,
Than Political Committees 3 . -—@—r;—-:-—v—r—v—-c—c-*-w-:-u—-l
(i) Itemized (use Schedule A)............ A Tt ,}3!0 D im0 CQZ | . é_go 0.0
. P Nt —— ———
(i) Unitemized .......ococeeerveeiireereceenees ‘ Zl’}i.éxl&ﬂo O, 'Z&@l @‘Ql
(iif) TOTAL (add e ——C— 1
Lines 11(a)(i) and (ii)..........c...... > AT et 21O A D G O AT 8& A Z 2 o)
e e
(b) Political Party Committees .................. i NS~ = L g —
(c) Other Political Committees _?)F‘H-W?-F-j i e e e B TE
(such as PACS)....ccoeeinieinccnicens o S Wy A A 6 i a
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry o= r-v—1 ] :
Totals to Line 33, page 5) .............. > P mé | \ 5&7}2 22mO0
Transters From Affiliated/Other —— m—C— e —— e —————
Party COMMItEES..........correvrreererercrerereenenens , ,4. A4 l
e Ayt Pompalt et T + ! st el e = s
All Loans ReCeived ...........cccccvvevcunrueinincs ‘ o~ - .~ —0— .

Loan Repayments Received............cc.cc.....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........cccocceevviniiccciinnnne
Other Federal Receipts
(Dividends, Interest, etC.)........ccocccencnnnn
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccccvricvvnnneen.

TIIUE T, A W"-

d—i}—fﬂ:ﬁ’
C “"“‘:“':::i
—_— O"’

LI Ay MDY, S M X A e

NS

T —

. A

]

W - - L . 'y B "l w

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

2 A o Dy o] Acama e Vo v Mo

B e e e i 2 ad
(c) Total Transfers (add 18(a) and 18(b)).. L o —
LSO SR LSS S, N NS ol W L., W T

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

N e g A i A b, it . el i i, W
>
v b et Miadly e L_ég ;Z‘-Q‘:- 99

Total Federal Receipts T N R L i . i e
subtract Line 18(c) from Line 19).........
( . ( ) ) > {.in.i BIERT Y g AT 2 é "7{. J
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........ccccoccennnnnnns,

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

Expenditures ........ccccovvvimniiinnninn.
(c) Total Operating Expenditures

{add 21{a)(i), (a)(i), and (b)) .............
Transfers to Affiliated/Other Party

COMMILEES.......occceveieeereeiee ettt
Contributions to

Federal Cand|dates/Commmees :
and Other Political Committees................

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)........ccoveviniinin

Loan Repayments Made...........c.c..cooeene

Loans Made.........ccoovcicieeieeie e,
Refunds of Contributions To:
{a) Individuals/Persons Other

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

(b) Political Party Committees .............
(c) Other Political Committees
(such as PACS).....ccccureeiiiciciican

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

Other Disbursements ......ccccoovvevevnncerernnnen.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cooovvmniiininnn,

(i) "LeVin" Share..........ccooovreerrvcerrnnne,

(b) Federal Election Activity Paid Entirely

With Federal Funds.................
{c) 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))..

Total Federal Diébursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoorrrcrrcirnnns
Total Contribution Refunds

(from Line 28(d)} ...ccoovveeirienimrrienneieieeae
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

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

Oftsets to Operating Expenditures
(from Line 15, page 3)......ccccovvecvrenieninnncnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

v ¥ g .4 .y

| I Zﬁé ,7.05.0,0

Lo B.422.00

P— Ymg—y -

4 9 1!} F &

ey

Ac___

3 & 4 i £ 2
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" g w Ly Ly
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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: |PAGE | OF [

(check only one)

11a 11b ¢ 12
13 14 15 16

[ 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)

M6 -At/an~1c M/ug vessive leadessh Wz (g i St g

. Full Name (Last, First, Middle Initial)
A Dunn .

BjL(t)a.fd‘

Date of Receipt

Maiting Address

ﬁiﬁ / D YD / Y EY &Y

o) 12,51

Amount of Each Receipt this Period

i - - o g

2y = ”

bttt ST, 6\

H08 Tellesson St
City State Zip Code
Alewoundiia VA 7272314
FEC ID number of contributing C D
federal political committee. PN W NS SN T S
Name of Employer Occupation

eal Ucationa] cosswltaa

Self —emp logod
Receipt For: N

Primary @ General
Other (specify) w

Aggregate Year-to-Date ¥

W ammnn ) - v - o L

(. s .390 o, o

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

| ] LV I | / Y &Yy €Y «y
n » A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

- o v 5 1 " W e " 2]

llAllAll‘l‘\l

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt '
Yrnymnmy

0 8 1 I R

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

W SR Sy W, W - R T, L SR B B, (NS S S LW
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General A .
Other (specify) w
A AT A I wi L= ) A sve A
SUBTOTAL of Receipts This Page (Optional)............ccccoeieririeionit i > A
TOTAL This Period (last page this line number only)..........c..ocoocveniiiinniee e > A 3, 0,0. 0 Py
. S Pl Sl et e w2 |

FE7ANO14

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) P —— nGE 7 oF
Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the

21b
Detailed Summary Page
28a 28b 28c 30b

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

Mid-Atlan+c Progressilie Leddefsh?p (ovaviTtte e

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

H;V\o’s 4 /’AP&L r §OFD § / ‘

Mailing Address { ;Oi Ei iO:; ] ig 0): /:5
23049 tHolly Auec.

City State Zip Code

Tabicma Pa/k yauns) 20912

Purpose of Disbursement

ofbice ¢ { Do / Amount of Each Disbursement this Period
Candidate Name ) ¥

Catogory! e e — oo —
Type ‘Mhh@&ﬁﬁg

Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Searlls  We sl 4 T

Mailing Address /

(el Za=

Vr04&1$ 326)(‘

City State Zip Code
Ale s sndsia (/A 22320
Purpose of Disbursement hd — .
. ’ﬂc P*“i L oy \/‘ . S . > Amount of Each Disbursement this Period
Candidate Name Category/ PR ; /f L
Type O T, | W 33 n lo ac)
Office Sought: House Disbursement For:
Senate Primary I:] General
. President ’ Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
H rn Q¢ 2 (arf i  FOXD ]/ PRI T}
Mailing Address 10 71 ,,, (
230+ J= Pl Ade. -
City / State Zip Code
[a bt van, Pour MNP _20%71>
Purpose of Disbursement — W—
o fbier veus : s o { Amount of Each Disbursement this Period
Candidate Name .
Category/ L2 -1 L. L8 o ;lé - L ] X
Type 33800
_ B 5 *P 2 B 4 = = o }
Office Sought: House Disbursement For:
Senate Primary . |—__] General
President Other .(specify)
State: . District:
SUBTOTAL of Disbursements This Page (optional)...........ccoceoioeiiieiiiiii 'S A A A i s
TOTAL This Period (last page this line number onfy)..........oooeiooerccreceeccecceroccrecrecne P > e e x s & a2

FE7ANO14 FEC Schedule B (Form 3X} Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 2 OFE

far each category of the
Detailed Summary Page

Mo He Haw e Ha [

30b

Any information copied from such Réports 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)

Mid-Atlaw+"C Progressilic Leaéefsh?p (ovawiTtte e

Full Name (Last, First, Middle Initiat)
A. Date of Disbursement
—r '/01 We ')\'9..4 T ; + Foso g/ TV RTY LT
Mailing Address f o 7 [ 1 2 o, /. &k
Per0 Box AN2e (56
City . State Zip Code
Ao o oon dii e [ LA 22326
Purpose of Disbursement i ——
Je - + e ln _ oo, 24 Amount of Each Disbursement this Period
Candidate Name Category/ e i jlini iy ja mae s
Type Py U N S 1 [ o) o
Oifice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
B. . Date of Disbursement
-5"41;%.&,(. L(/L_L‘-CJJ:
Mailing Address /
City State Zip Code
2. N L 2 en f/14‘ 2) A2
Purpose of Disbursement —
. po. e s (A So.o Amount of Each Disbursement this Period
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary EI General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
o
1 flé&/‘a) ‘ e Ty
Mailing Address 20. .Y
7 o+ M a/L. 74 Ve .
City i State Zip Code
Le payay) 209 4 2
Purpose of Disbursement o —
O FFtee ven-d : i Oﬂ o 2 Amount of Each Disbursement this Period
Candidate Name
Category/ - X ¥ o d I e o ' L]
Type PG Mo R TN
v B A R B2 A o,
Office Sought: House Disbursement For: ' )
| Senate Primary . D General
| President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional).............cccooeviiviieiieiveii e > MO ST T G S W
TOTAL This Period (last page this fine NUMDET ONlY)............vooroecioomvrrroerr oo > e ey e o e e s §

FE7ANO14

FEC Schedule

B (Form 3X} Rev. 02/2003
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SCHEDULE B (FEC FOI’m 3X) FOR LINE NUMBER: IPAGE 3 OF (‘l

' hed
ITEMIZED DISBURSEMENTS | o eneh cateany of the, | (ehoCk only one)

21b
Detailed Summary Page : ?] H H H H
28a 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 (n Full)

Mid-Atlan+"c Progresslic Letadc’fshf"o Cowwz'd‘{’ee

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

‘{_' ?FL\ ,/)’rlpu T ] ) FoBgog§ /|
MaiIin;V;‘ddress I/ Ji ‘ oz 85 O 2o ( -‘/!

City . - State Zip Code
RIS AP A 222320
Purposé of Disbarserment e —
. pett , .o 5\’\‘ ) _ o o | Amount of Each Disbursement this Period
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State:’ District:
Full Name (Last, First, Middle Initial)
B. ’ Date of Disbursement
,\-ff./j Jds lut o \ i/ o008/ freEv v avy
Mailing Address [a 7
’7 3 5"’/ ,\:f,u ) ( A\R -
City hd State Zip Code
———— -
[ locong o Purle oy, 209t
Purpose of Disbursement 4 —
. Y oo | Amount of Each Disbursement this Period ]
Candidate Name Category/ e s Bl s B L O-J
Type T 2 V) ) | ¥ mé M é ;n i i‘
Oftice Sought: House Disbursement For:
Senate Primary D General
. President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. . Date of Disbursement

S'MT{L: [,(}/‘-In“- ?‘ ] /
Mailing Address / ! . j&
Pre. Box D2005C

City State Zip Code
&{a ?i d-/l aQ UA— 2222
Purpose of Disbur ement e o
pefxey &% La O o, 2 Amount of Each Disbursement this Period
Candidate Name L N -
Category/ L4 X 1.4 L - ] X 3 L] L g L}
Type B o e RFo)
Office Sought: House Disbursement For: _ '
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disburse_ments This Page (0ptional)........cccceieivciecinininniie e > P U R G

TOTAL This Period (last page this line number only)

FE7ANO14 FEC Schedute B (Form 3X} Rev. (2/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

PAGE oF /.

pde Hem Haw Ha He 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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Mid-Atlaw+c Pregyesslic Leadc’mh?p (o tte e

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
5’/\4?4‘&' wﬁ[cu .. MEMY/ OYD g/ YEYCY NY
Mailing Address 0O 6 2 o [ 4
-6 Bure 325e15C '
City State Zip Code
Jostu s (A 22326
Purpose of Disbursement — _
Do £ =+ G’-c) .& Amount of Each Disbursement this Period
Candidate Name R ! Category/ i i Sk i Re Sina S aanie e
Type S S, ¢ 8.2.:;.“0@!
Office Sought: House Disbursement For: -
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
7344 fl i, Aue.
City ! State Zip Code
Taloua Porbe rp 20712
Purpose of Disbursemen = S—
Ve 4 oo, | Amount of Each Disbursement this Period
Candidate Name L A R S Bt S A e
Cat /
aTegory : ( Z oo
ype Bennsfiomnmiime:)
Office Sought: House Disbursement For: .
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Minds , [ere) | T
Mailing Address ' 20.( _41/1
7309 Mol Ave .
City ! State Zip Code
[alpng furlt MY 2oxl?
Purpose of Disbursement - -
V' ern-} N Amount of Each Disbursement this Period
Candidate Name ' “’C';E:';;;y(’,‘ S e
. : _Type Ao e e
Office Sought: House Disbursement For:
Senate Primary General
President . Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (Optional)............cccveviveieuiiiiieiee oo > T y e
TOTAL This Period (last page this line NUMDET ONIY)...ecimiiiiicn e, > M S
FE7ANO14
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE £ " OF
Use separate schedule(s) (check only one)
for each category of the 21b 22 23 o4 25 26
Detailed Summary Page
27 28a 28b 28¢c 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)

/Vh'd’/quwh"(, PJ'(:,g-(v. sevi<

Leaea‘c'fsh,“p Covavitte e

Full Name (Last, First, Middle Initial)

Senbl olAlesleq T

Mailing Address
Ps Doy P20 5

Date of Disbursement

S ; PP

4.8

City State Zip Code
Alecnndn 5 A4 232 o
Purpose of Disbursement S
. Qe A~ . PN ln . O Amount of Each Disbursement this Period
Candidate Name ] Category/ % '7** LA SR S et S s .
Type e mﬁi@;@.’
Office Sought: House Disbursement For: .
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
H;ndsla/;nr,-) : P 1 PPPYTTT ey
Mailing Address 2491 U2 Ol
730 ﬁ, Mo, 174‘\1'{
City o State Zip Code .
Jabipmn  ovle M in 20%]
Purpose of Disbursement N —
: ~end S o | Amount of Each Disbursement this Period
Candidate Name
Category/
Type
Office Sought: House Disbursement For:
Senate Primary - D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. N Date of Disbursement
5/117-[0\?‘ L(fﬂ:)l.lil T } !
Mailing Address  ~ / X
Pee. oy T20/5(
City : State Zip Code
T (e cnaria (/A4 222208
Purpose of Disbursément —
A4 o< )A 'Ono . \ Amount of Each Disbursement this Period
Candidate Naﬁe T =7 g
Category/ g X g L] 9 s 3 L 4 L 143 1
a8 e ]
i S LF ’-1 o - LA
Office Sought: House Disbursement For: ’ :
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........cecvevieiiineiveiineeserisieeicee e > Lot b .
TOTAL This Period (last page this line number only)..........ccocooieeeiniriieeeeecee e > P T P
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

{check only one)
for each category of the

FOR LINE NUMBER:

|PAGE (», OF j;,

Detailed Summary Page

21b
27

22 23 24
28a 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 contnbutlons
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)

Mid-Atlan+"c p.fas'(tSS’fd-c L(QA(’fsh?'o Cmet‘ff’fe

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
f"W|7[lf) /A/es(p; U—. ! B et N A A G AEE
Mailing Address  / o9 /.8 20/ !’7‘
P’G s 5 Y j') >cr5C
City State Zip Code
Ao e mudvia UA 22320
Purpose of Disbursement —
. lyp c+-F\: PN L\ 0.0 2! Amount of Each Disbursement this Period
Candidate Name Category/ RS ———
Type P S 8
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
l '7 I‘n/‘ J< Cdrc I W / RO ’ e e s L Y
Mailing Address G 2,/
7208 Mol Aue -
State Zip Code
Lo Ceconn g PLR Mo 20512
urpose of Disbursemént — .
. rend . i 6. | Amount of Each Disbursement this Period
Candidate Name Category/ o /v Fom—
Type R S WS LJHL&B =<
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. , . Date of Disbursement
H( n J 5 } Ca e ‘
Mailing Address
23004 [Lall., Aue.
City / State Zip Code
urpose of Disbursemént’ p—
rent oo, | Amount of Each Disbursement this Period
Candidate Name
Category/ s L L4 o ¥ L B L '] L
Type N . . | - - ;,z/r/ -; i o‘l O’
Office Sought: House Disbursement For: ' )
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccocccoiiioiinimiiiiicicnnines SRV > A m o am % A e & A o g
TOTAL This Period (last page this line number only).......ccccooovviovr e > B et ZL"Z 5 § <Ol
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' SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [/ OF 2.

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MmMo) ,,4{/4 ure /”/oqt/'c()'!\/c Le_c_cje/fh((’ [Mn/?ff’cc

FEC IDENTIFICATION NUMBER v

Check if l:] 24-hour nohce

D 48-hour notice

Cio.0,3002.3.¢

Full Name (Last, First, Middle Initia!) of Payee

;?AI Mﬂ

/’/)\AI‘ f‘fﬂ¢k

Check One:

Date
MRm )/ Fbe0 1/ fVIr oy Ty
5',\4, {h ALes e o g
Mailing Address 4 o8 Lo..h( WA WAL
P.O0. Ber 32c¢ )7L Amount
Clty - State le Code L | [ ‘Zanhie k] - 3 . S o 1] ¥ £
VA SIS
3 U S 2. £y Py - FLa
A"Lyc\/\ .’.q \/}ﬂ' ZZ%ZQ
Purpose of Expenditure c.lar_' Eor Voter Category/ | ~| Office Sought: House State: \V A
registrationa eéuc,4+ v, abrc e Type ‘_9&-?“&] Senate District: /O
iy o\l o<t A o )
Name of Federal Candidate Supported or O%posed by Expenditure: President

D Support @Oppose

Calendar Year-To-Date Per Election
for Office Sought

(] £} =)

¥ 7 H R 7 k1 L
e b G2 Bs 0O

Disbursement For: ‘:I Primary

General

D Other (specify) |,

Fuli Name (Last, First, Middie iInitial) of Payee

Date
. P wy, ¥ 303/ §VOITENVTETR
SM fh /s J i 3
Mailing Addréss / = £ 7 . -;Q;ﬁ.,éi éﬁ&d Z&._Qu.féa.fﬁ
2y Rux 32015C Amount : o
City 7 ’ State Zip Code | Skt aat st et /F‘«‘* cmms-*:z
. L S g T TS Q:vn.r Caitloe
Alexnnor a A 22324 ’ -

V‘tjifffa—//\am &r‘\vg

Purpose of Expenditure s /‘,,7 feor yoter

Category/
yee L2270

Kigy Hagan

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Office Sought: House State: /\/‘(_
Senate District:
President

E Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary XI General

D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

¥ " L £ d o T ¥ L
X A T 3 A 3 et )
2§ | ¢ o L] L ) L] A £l o
St T oofiecesdher Theyieosomat Dot
X L]  Sianin Suume mEmi sanie ) L x w
2 R, , Y ) 2 T domerendin [T, W |

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candldate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent

///%——

Date

Signature?’

VAR N

YA YR Y ¥

Z.0. LY,
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FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2. OF 2

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

/W"/ '47‘/54 ’//2 pr? VeSS loV( LC’QC/(’ /54’/}0 Cpmml\‘/'ftr(

FEC IDENTIFICATION NUMBER ¥

C

« [ phinka- st k) o E

Check if D 24-hour notice [:] 48-hour notice

dol%p o236

Full Name (Last, First, Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by Expenditure:

Bar Yarg Caagstock

Check One:

| | President

D Support gj Oppose

Date
T M EM / [} / Y 9 Y 8Y Y
57"\;7{‘\ 3 IU(llPl ) —l
Mailing Address /7 { 0.3 e 12,20 .‘“{
A t
P.C. Bex 3101¢C moun
Ci State Zip Code ¥ (4 1 gy L el § 1 TR
¥ ottt a2 S
/H&x«ndﬁq A 22320
:ucrpo§e T?f E:phendlture 34 lary G vprr Category/ ""C':"O""'_"; Office Sought: House State: Vﬂ
7:3Tvad o q €, aation e Type . Senate iatriet-
2 h seq TeL L ' nr,-tm FI.W 7.\ m-i . District: / ‘2

Disbursement For: D Primary g General

Calendar Year-To-Date Per Election L S I i I M A
for Office Sought Y. P 1:'-,,3 0 .8:0.0] DOther (specity)
Full Name (Last, First, Middle Initial) of Payee Date
t"WI.DDI.YTY"Y’Y‘
Mailing Address PSS B SO | m:‘.sm.mj
Amount
City State Zip Code LA Rt At e il ae i
: j
: RO TUNY KO T WANIVIOND . VI P R TNE I
Purpose of Expenditure Category/ [:mr-ew"i Office Sought: House State:
TYPE L et Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ ] support D Oppose
Calendar Year-To-Date Per Election LA SRS Il i At S B Disbursement For: I:'Primary [:]General
for Office Sought el hnte 2 o A [ ] Other (specity)
| 2
(a) SUBTOTAL of Itemized Independent Expenditures ...........c..cocoeeeiniiiiiiiioic e k i
PP W W=V
(b) SUBTOTAL of Unitemized Independent Expenditures.........ccccoevmiirrceicrrnesiereeseeecnsancsenseas o e S
LV SN | e | A LSy G | T X
(€) TOTAL INAEPENAENt EXPENGIUIES ..v.......oooeeesereseeeeeeeeeeeeereoeeeeeeeeeeeeeeooee oo eeeeeeeees co T :3;' o
PP S Ml S Y |

party committee) any political party committee or its 'agent.

Signature

S

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in 'cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

MM / 0sD /

o)

[EaEaanE ]

LA

2.0 Ag’i
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