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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i 2 Smmarnie
COMMITTEE (in full) over the lines. ipﬁFE%MS ¢ maea ok

IQ.A;'F:\QQP« L ACComsTANTIS PO TN E A G |
BeT 108 (o dMMITTES | 1 1 0 11t 114

houomb’_m&n‘;ﬂ FATREAY o ey

AD'DHESS {number and street)

LLlliiiJIiliiliiilili!iillliliillil

Lo ] VAl zRBa ML

..""": Check if different
k,,.__.ag than previously

reported. (ACC) ALex AODRN 1A |

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
™
on 3. IS THIS ;; i NEW » AMENDED
0 REPORT %i Ny OR ¥ (@
1]
M 4. TYPE OF REPORT ) Monthly  F™ repoomz  § 1 May20Ms) § ¢ Aug 20 (Ms) {“?5 Nov 20 (M11)
o (Choose One) Report R Sk LI buis  (Nonecton
(1] Y Due On: ; = R R W v
i - Py Mar2oM3) ¢ . Jn20(Me) | | Sep20(Mg) i Dec20(Mi2)
(.Z;l (a) Quarterly Reports: - kB ; e (g
Fi apr 20 (Ma) U1 oMy |- oct2omio) & Jan 31 (vE)
CJI rf‘ Apl’il 15 o el Bt
e .. Quarterly Report (Q1) g, . R
e (¢) 12-Day Primary (12P) General (12G) ﬁ.j Runoff (12R)
July 15 x ; <
J Quarterly Report (Q2) PRE:-Election s . X
Report for the: $# & Convention {(12C) Special (12S)
F©  October 15 o
wi  Quarterly Report (Q3)
. ; in the
¢22iaéﬁd3nepon (YE) Election on State of
N July 31 Mid-Year
Y Report (Non-election () 30-Day . F” p .
Year Only) (MY) POST-Election ,_§ General (30G) Runoft (30R) ﬂ Special (30S)
T a Report for the: T
if ermination Report JR— [——
(TER) A LAl B ARAARSAL nthe T
Election on RN S ? e B e State of i _“m,g,
%i'—'“'.'..M 5’2‘.33 : :‘,ﬁlé—’!-%ﬂﬂ! i :=v ¥ =.EE“=V!’-¥F..V“§ ;;' \_ - - {... - v.'. ., vwn;
i i k S P - i
5. Covering Period el gV 320 .09, through ’sz-o, 0.4¢

Type or Print Name of Treasurer

SO

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

| nNoYa.n\.

{!'s’j—-.ﬁuﬁmé s -D..“'i-'“i.).;:-
Date

J
Signature of Treasurer MWW
/ [®)

20\

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

Oftice FEC FORM 3X
Use Rev. 12/2004
I Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

Nodhenolt Secehy of  Accourdontsolhcal Achon Commiteze

CCN A S I A L
Report Covering the Period: ~ From: 3 °.1: (0| - ;20.09: To: 40 (B:ﬂ
COLUMN A COLUMN B

This Perlod

Calendar Year-to-Date

6. (a) Cash on Hand

LAY

3243595 3

e g g

I Q"aaﬁvm ----3

L S e 3 A T

L o Llb3. (3 Lol

Ritia ¢ S?'é ¥
January 1, 5.,?2.;;&;,9 '
(b) Cash on Hand at oo e e o g oy
Beginning of Reporting Period............ . %M’|1 ':I', 350153:‘
(c) Total Receipts (from Line 19)............ 3 q‘| ';L 3 D '_
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines 1
6(a) and 6(c) for Column By............... 3 _ \ ’I ‘é‘,ﬁ& "
§='9\'¢‘?-".W -, YM!‘!) |
7. Total Disbursements (from Line 31)........... b o l.,ﬁ;s } 3”8 &éﬂ
8. Cash on Hand at Close of
Reporting Period r—» . -—vs e PRI .
(subtract Line 7 from Ling 6(d))........c.... d_“ & el D {gﬁ ;.9}:
9. Debts and Obligations Owed TO
the Commitiee (ltemize all on i . R AR e e |
Schedule C and/or Schedule Dj)................. ' e et it ol
10. Debts and Obligations Owed BY
the Committee (ltemize all on A i i vt s s s s
Schedule C and/or Schedule D)................ . i
Yoo v £, 00 2

sml: 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 800-424-9530
Local 202-694-1100

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

DETAILED SUMMARY PAGE ]

of Receipts
P Page 3

Write or Type Committee Name

Rotemal Socety of Accounrntanis BLh cad Ac‘hoﬂ Commj-he

{'ﬂ" """ ji §0 a5 e I = ;
Report Covering the Period: From: 0O, Ll ‘i i(MQ_O [} ‘T'Z"'} To: ED L_g * 30 ,105_2_ ‘—\ .
COLUMN A COLUMN B

I. Receipts

Total This Period Calendar Year-to-Date

1.

12.

13.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Commitiees

(i) Htemized (use Schedule A).........

(ii) Unitemized ..........ccccccvecvenrerrnnnnnnn

(iii) TOTAL (add

Lines 11(a)(i) and (ii)........co0n...

(b) Political Party Committees...............

(c) Other Political Committees

(such as PACS)......cccoevuiecrcmncrncrienne

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........ccccccvvuruvreerrcrennens

All Loans Received........cccccovecmrrereennennn.

gwm—— -

e ealo® 45,.;0 0,

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

(Refunds, Rebates, eic.)

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

to Federal Candidates and Other

Political Committees............ccoccvceeecicmninennne
17. Other Federal Receipts

(Dividends, Interest, efc.)..........ccccevcinnnnnane 1
18. Transters from Non-Federal and Levin Funds ~ " *+*

(a) Non-Federal Account

(from Schedule H3).........ccccovevvevvrvennes

B
U WO TN 3 SRS £ STV, W | LR W WP DR, | WSV T, o SR SO

(b) Levin Funds (from Schedule HS5).........

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

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

QR e L I Y T :i'i:""....... ]

P ]
f":'-ﬂ".::'."‘.-'-{'!'—’}:" -'- ‘r . q l -E
20. Total Federal Receipts p— .
(subtract Line 18(c) from Line 19)......... > 5 B ﬂ‘ l &_3

L |

FEBAND26
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DETAILED SUMMARY PAGE _|

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

Il. Disbursements COLUMN A COLUMN B

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

a1.

32.

Total This Period Calendar Year-to-Date

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

(i) Federal Share.........ccccernvrrrrernnae

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

Expenditures .......cc.ccoecveevreecreninenecrennne
(c) Total Operating Expenditures

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

Committees...........cocovmrvecinrniniininemnicinins P
Contributions to . .r..*.:&e.ﬁ‘cs“a.‘;..u&’;%:@;rﬂ.ﬂh.-.-. :

Federal Candidates/Committees 1 . T BN At i
and Other Political Commiittees................. ]

Independent Expenditures

use Schedule E) .......ccccceccvvviicrinreceninnees
oordinated Part{ Expenditures

., ‘,w"...."’ﬂ.‘.._‘- ..... ;llll ‘ OP

2 U.S.C. §441a(d)
use Schedule F)......c.ccocvrvrcerecnininnsienens ™ e
L SRS _-. .l;':::_d .'«n-.;;’

Loan Repayments Made............cc.cucernueen.

Loans Made.............. R,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | g

Other Disbursements .........c...cccrvevireceneraens

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

T PO TN SO, DTS | L.,.-z«.f-.,.,a':mg:\- IRTRTRRPL, WWRCTN JE LI, S
bl ?}h)’lﬁr&-—..‘i B g:;:-a,\-hwm:mww;:n:.un.,}muq

(i) "Levin" Share.......c.ccooereereeecrecrranns
(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)).... »

-n.t’.hm" WM"

BT DT 8

Total Disbursements (add Lines 21(c), 22, e o - r - g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i e
@mmawe-. T e 385a3 [T 1S5 128.23

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccccveenciiimcninncicr i »

AR us""m#

15.13323!

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

DETAILED SUMMARY PAGE _'l

f Disbursements
° Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ......cc.ccorircrcnnenn.
34. Total Contribution Refunds

(from Line 28(d)) .....c..ccorverrvrrnrececicnrinnennenns
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).......ccoccuvcincemsersnnnns
38. Net Operating Expenditures

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

e gz

'_; R | W — | mﬂkq' xuﬁm-kaf

LR A ....5 ¢l
% H

bboier "°| 45 o o

Mana..@,.%

L
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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 4. OF.3

(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by ény persoh 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)

\onal Y
Full Name (Last, First, Middle Initfal)

Polibeal Achon Commitee.

A, Date of Dishursement
—éla‘ciear-?gc— .'..-iln‘a:'./irrqv
Mailing Address (o] (o) 00
a3k ™ass. Ave. Suile o3
City State Zip Code
hingten e o002,
urpose of Dis ment
S f'b Amount of Each Disbursement this Period
Candidate ﬁﬁe Category/
Type , 5,000.00
Office Sought: | 1 House Disbursement For:
o [_‘-/ Senate [ ] Primary E\_{ General
. [ | President || Other (specify) w
w State: District: —'
& Full Name (Last, First, Middle Initial)
My B Date of Disbursement

™ " Re-alect Nydia \/e(az% ez
3] Mailing Address :

009

Do

603\

bl 315 lgsg\f‘@ibg Lane

2 City State Zip Code

e e -
el éuipose o’ gisbursemeﬂ

Amount of Each Disbursement this Period

CaTt;g:ryI ’1000-00

}

ate Name v \ U
Nudia Velazguez,
Office Sodght: | yHouse Disbursement For: .
Senate "1 Primary ﬁz General
i— "~} President i:__% E

State: District:

Other (specify) v

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
Mailing Address
P.o. Box 1,000
City State Zip Code
Des Moines 1A 50304

Purpose of Disbursement

craaniepert
Ch

Amount of Each Disbursement this Period

e . 1,600.00

Office Sought: | | Holse

M Senate

f__} President
State: District:

isbursement For:
[ Primary {1 General

[ _Jl Other (specify) w

SUBTOTAL of Disbursements This Page (optional)

> , -?,000.00

TOATA! Thic Parind lflact nana thic line nuimhar nanha
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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

[PAGE 2 OF.3 |

30b

=fapafzp

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)

30 oc ec plibcat Action Grmmittee
Full Name (Last, First, Middle Infial)
A. Date of Disbursement
.ﬁhﬂumis‘g_ﬁ_@_%rﬁs 4 ¢/ D OB s ¥y ¥ ¥ ¥
Mailing Address . z 1) 2009
P.0. Box €Rb
City State Zip Code
Fﬁﬂ}g@d&\g VA 2200 3
urpose of Disbursement
nf+' Amount of Each Disbursement this Period
andidate e
R Category/
John ___ lewis Type , I, 500 00
Office Sought: H0use Disbursement For:
h/ Senate { ] Primary '—'/General
f'—I President ! | Other (specliy)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
&m&l__&'a\mmss i M 4 B B 4 Y Y Y ¥
Mailing Addi J o Ny 200 9
P.o. Box 585177
City State Zip Code
Ned Mok Oy |00 2%
Purpose of Disbursement N
. ﬁu.Dpo(-l—; | Amount of Each Disbursement this Period
Candidate Name :
Category/
_ Choxles el Type ] 0060 00
Office Sought: i o House . Disbursement For:
| Senate i Primary {;_}General
i__] President f— | Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
= A ia. b ' V3 36464
Maifing Address
City‘ State Zip Code
\ A1F®) 2087%
urpose of Disbursement

andidate Name

-

Amount of Each Disbursement this Period

ory/
Nydia_ Velazg ez, e . A50000
Office Sought: | o House isbursement For:
Senate 7 Primary [ wG'eneral
President l'_ Other (speclfy) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONE..-................oowooeweeeereseseeemrseesosoeeseseessose > ; s0060.00

TOTAl Thic Perind {lact nano thic line nimher anhA
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS gfee:awc;t:g ?ye;u:f@

Detailed Summary Page

FOR LINE NUMBER: [PAGE 3 OF =
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 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 pofitical committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

Ok

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
Ki‘ Kgﬂ,ﬂ:&k i Ar 120N0O-
Mailing Address

___ 1700 Kolomma Rodwat 406

ob @9 2009

City State Zip Code

inaten 2000

Purpose of Disburseme

Tandidate Na%eI

Amount of Each Disbursement this Period

’ Cat 1/
n_ KiwKkoadrick e ,  |,00000

Office Sought: /House Disbursement For:

[ "] senate [ Primary i".XGeneral

{_J President | | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
I L 7 n D ! ¥ k3 T T

Mailing Address
City State

Purpose of Disbursement

o~

Candidate Name

Office Sought: House Disbursement For:
"1 Senate ":— j Primary L- !
President { | Other (specity) v
State: District: }
Full Name (Last, First, Middle Initial) \
C. Date of Disbursement
Mailing Address

/

Zip Code

City / State

Purpose of Disbursement /

Candidate Name Gategory!
Type
Office Sought: ! l House Disbursement For:
{ | Senate [ Primary ] General
President || Other (specify) v

Staty District:

—= -
SUBTOTAL of Disbursements This Page (optional) > 1,600.00
TOTAI Thie Perind fiact nane thie fina numhar anha ~ ‘ 3 O O O o O *




Federal Election Commission
_ ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt

Hand Delivered
<

Postmarked
USPS First Class Mail

[2910

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o — /28 o
PREPARER : DATE PREPARED

(3/2005)




