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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
Progressive Womens Alliance of West Michigan

Report Covering the Period: From:

"< M * u
04

D' D
01

Y Y" If"' Y

.2008 To: 0.6
• D • D . Y" Yw Y 'Y

30 .2008

6. (a) Cash on Hand

January 1

(b) CashonHandat
Begining of Reporting Period

COLUMN A
This Period

7 2 5 4

COLUMN B
Calendar Year-to-Date

1328.84

02
r>
CO

(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 of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D)

9769.34

.. '_"„__
11498.88

10000.00

1498-88

0.00

12670.04

- -
13998.88

12500.00

498.88

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



FEC 3X0101060004]

DETAILED SUMMARY PAGE
of Receipts

~1
Write or Type CamnBtee Name

• M M / D D / Y Y Y Y

Report Covawx, the Period: Fran: O ty O \ *2-OC> g>
M M /

To:

11. Contributions (other than loans) From:
(a) mdmdualslPersans Other

I iî yi PoiDCfll CJmiUUHJiftBS

(i) Itemized (use Schedule i

(li) Untemized—
(n) TOTAL (add

Lines 11(aHD and (i).

(b) PoBfcal Party CommMees..
(c) Other Pofffica! Committees

(such as PACs)
(d) Total ContribuBons (add Lines

11(a)(ii). (b). and (c)) (Cany
Totals to Line 33, page 5) »•

12. Transfers FromAffBated/Other
Party Commftlees _ . .—

All

14. Loan Repayments Received..
15. Onsets To Operating Expemfitures

(Refunds. Rebates, etc.)
(Cany Totals to Lne 37. page!

16. Refunds ol CmiMiuliuns Made

17. Other Federal Receipts
(Dividends. Merest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18Q>)).

COLUMN A

,&oO-

, O.OQ

,1io£oo
, d.oo

0.00

o.oo
4.34

0.00
0.00
0.00

COLUMNB

0.00

Goo
0-00

19. Total Restarts (add Lines 11(d),
12, 13.14.15,16k 17. and 18(c)).

20. Total Federal RecefUs
(subtract Line I8(c) from Line 19).



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

u
K
(N

to
is.
Ci>iV

W

ije
f\i

II. DISBURSEMENTS

21 . Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditure
(use Schedule E)

25. Coordinated Expenditures Made by Party
Committees (2 U.S.C. 441 a(d))
(use Schedule F)

26. Loan Repayments Made

27 Loans Made
28 Refunds of Contributions To'

(a) Individuals/Persons Other
• Than Political Committees

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

(such as PACs)
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) >

29. Other Disbursements

30. Federal Election Activity (2 U.S.C 431 (20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share . .

(ii) "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds

(c) Total Federal Election Activity (add
I inas "WaVft "VUa\lu\ nnri "WhN

31 . Total Disbursements (add Lines 21 (c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

COLUMN A
Total This Parinri

0.00 '
;. . ' ;

0.00

b.ob
" . " . • . * ~ . * ' . " • • " •

0.00

1 o.oo
— - . . . .

10000.00

b.ob
0.00 :

• . . . . . .

0.00
• '

0.00 •

, p.op
... ...... . . . _ . . ...

0.00
: - -".. •-. . • .

0.00
". ? • - " - _ ? . ' • . . " . . " _ * ' . .

0.00

0.00

; o:oo

0.00

0.00 ;

0.00 :

10000.00

COLUMN B
Oflbanrlar Vaavutn-nata

0.00

0.00

0.00
. . - : - . - - - . - • . - .

0.00

0.00
. . _ .. . . .. . _

12500.00

b.ob- • • • • -•
0.00

'. " . : _ " ' . " ' ~ ~ j

0.00
. . . ' - ' . . . . . ' . . " . ' •

000

0.00
' '." ' _

0.00
' ' •

0.00
' " * • •" .' . "* " " " * ' - .

••• o.oo

0.00

0.00 ,

: o.oo :.

0.00

: o.oo ;

12500,00 \

32. Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii)
from Line 31) 10000.00 12500.00



FEC FormSX (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

•H
CD

CM

IS

00
rsj

III. Net Contributions/Operating COLUMN A
Expenditures Total This Period

33. Total Contributions (other than loans)
from Line 11(d), page 3) 9765.00

34. Total Contribution Refunds
(from Line 28(d)) 0.00

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) . . . 9765.00

36. Total Federal Operating Expenditures
(add Line 21 (a)(i) and Line 21 (b)) ... ... 0.00

37. Offsets to Operating Expenditures QQQ
(from Line 15, page 3) . . . . . . .

38. Net Operating Expenditures Q QQ
(subtract Line 3 7 from Line 3 6 ) . . . . . - . - • • - •

COLUMN B

Calendar YeaHo-Date

12665.00

0.00

12665.00

0.00

0.00

0.00



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6/10
(check only one)

|xl 11a |~~| 11b |~| 11c

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.

(N

CD
N
(M
(0

NAME OF COMMITTEE (In Full)

Progressive Womens Alliance of West Michigan

Full Name (Last, First, Middle Initial)
A. Deborah Mankoff

Mailing Address 3131 Southshire Avenue SE

City

E. Grand Raoids

FEC ID number of contributing
federal political committee.

Name of Employer
Self

Receipt For
! Primary ' ' General

L Other (specify)*

Full Name (Last, First, Middle Initial)
B. Barbara Mayo-Johnson

State Zip Code

Ml 49506

c
Occupation
Artist
Aggregate Year-to-Date V

1195.00

Mailing Address 240 Gracewood Drive SE

City

East Grand Raoids

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For
! Primary i j General
. Other (specify)*

Full Name (Last, First, Middle Initial)
C. Mary Nelson

State Zip Code

Ml 49506

c
I Occupation
I None

Aggregate Year-to-Date V

500.00

Mailing Address 395 Honey Creek NE

City

Ada

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For
: i Primary j_ : General
I J Other (specify)"*

SUBTOTAL of Receipts This Page (optional) ..

State Zip Code

Ml 49301

c • - • • • - - • • •

Occupation
Retired
Aggregate Year-to-Date V

500.00

^

Date of Receipt
' U - U ' / ' D - D ' / Y - Y - Y Y
04 18 .2008

Transaction ID: SA11A1.5077
Amount of Each Receipt this Period

1195^00

Direct Contribution

Date of Receipt
"M - M / ' D - D ' / ' 'Y • Y • Y Y

06 06 2008
Transaction ID: SA11A1.5087
Amount of Each Receipt this Period

250.00

Direct contribution

Date of Receipt
M • U / D • D ' 1 ' V '• 'Y • Y • Y

06 20 2008
Transaction ID: SA1 1 A1 .5098
Amount of Each Receipt this Period

500.00

Direct Contribution

1945.00

TOTAL This Period (last naae this line number onhrt > ! - . - - - - . . .

FECScheduteA( FormSX) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7/10
(check only one)

[xi Ha n "b n nc n«
PI 13 [I 14 M 15 M16 M17

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.

V NAME OF COMMITTEE (In Full)

/ Progressive Womens Alliance of West Michigan

Full Name (Last, First, Middle Initial)
A. Audrey Sebastian

Mailing Address 333 Evergreen Drive NE, #1 10

City State

Grand Raoids Ml

FEC ID number of contributing o *
federal political committee. : '*» .

Zip Code

49525
••- • • • - • - • • - - - - . :

Name of Employer Occupation
None Retired
Receipt For: Aggregate Year-to-Date T

jj Other (specify) 7 . . r
1000.00 :

_- .s ..:...- * .•" - ;. .

Full Name (Last, First, Middle Initial)
B. David Sebastian

Mailing Address 3333 Evergreen NE.

City State

Grand Raoids Ml

Zip Code

49525

FEC ID number of contributing —'•' . . . . . . .
federal political committee. u _.. . . .. . . - , •

Name of Employer Occupation
None Retired
Receipt For Aggregate Year-to-Date T
I | Primary | J General •.••- *•• -.-•••
j_j Other (specify)^ \ , r

470.00

Full Name (Last, First, Middle Initial)
C. Peter Wege

Mailing Address PO Box 6388

City State

Grand Raodis Ml

Zip Code

49519

FEC ID number of contributing r* " ' " ' " .
federal political committee. u . . . , , . , . - . . .

Name of Employer Occupation
None Retired
Receipt For: Aggregate Year-to-Date T
I | Primary I""] General - • - „ • - - . • • • • • . - • "—* • - L ;. ; ; - - - . - - - - •
D Otherfepecify)* f . . _ _ _ _ , ._ . . , 5000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last oaae this line number onhrt

Date of Receipt
M - M / ' '6'-': D .' / Y -' Y'"- V Vl

04 09. .2008 ,

Transaction ID: SA11A1.5069
Amount of Each Receipt this Period

1000.00

Retired

Date of Receipt
'•"in -" u •' / '• D"- b " / ' ' Y - 'Y'- Y <• Y '

04 18' 2008 ,

Transaction ID: SA1 1 A1 .5078
Amount of Each Receipt this Period

; 470^00

Direct Contribution

Date of Receipt
' ' M' - U " / ' 'b • O : / ' "V • ' Y"- 'V "• "Y";'

' 05 09 ' .2008...:

Transaction ID: SA1 1 A1 .5075
Amount of Each Receipt this Period

sbooioo :.
Direct Contribution

6470.00 .
^ . . ." ~ ~ "

'.

FECScheduk»A( FormSX) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedute(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 8 HO
(check only one)

E 11a [~1 11b EH 11c Q 12

his ni4 MIS rile HI?
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.

V NAME OF COMMITTEE (In Full)
) Progressive Womens Alliance of West Michigan

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

Mailing Address 280 S. Collier Blvd

City
Marco Island

FEC ID number of contributing
federal political committee.

Name of Employer
None

Receipt For:
' { Primary [~J General
[~1 Other (specify)*

1

State Zip Code
FL 34145

. . . - . . . .,.. . . . . . .

c
• - - - - • • • - . . . . . . . .

Occupation
Retired
Aggregate Year-to-Date V

750.00
" ' . . . - - . . . - _ . • .

Date of Receipt
"M - M' ( '' 6 - D ' / ' V •' Y -' Y • Y '

05 30 .2008
Transaction ID: SA11A1.5089
Amount of Each Receipt this Period

500.00

UlltiCl l/OilUIUUilOll

SUBTOTAL of Receipts This Page (optional). 500.00

TOTAL This Period (last page this line number only) 8915.00

FECScheduteA( FormSX) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE
(check onl

R~f
NUMBER: j PAGE 9/10
yonej
n 22 na 23 in 24 rn 25 rn 26

] 28a (| 2Bb || 2Bc \\ 29 |~~| 30b
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

V NAME OF COMMITTEE^ Full)
/ Progressive Womens Alliance of West Michigan

Full Name (Last, First, Middle Initial)
A- Peters for Congress

Mailing Address PO Box 226

City
Bloomfield Hills

State Zip Code
Ml 48303

Purpose of Disbursement
Direct contribution
Candidate Name
Peters for Congress

Office Sought: '< x i House D
;__ i Senate
t~! President

State: Ml District: 09

Full Name (Last, First, Middle Initial)
B- Schauer for Congress

isbursement For: 2008
\X\ Primary \ j General
n Other (specifyTv

011. '•
Category/

Type

Mailing Address PO Box 100

City
Battle Creek

State Zip Code
Ml 49016

Purpose of Disbursement
Direct Contribution
Candidate Name
Schauer for Congress

Office Sought: i x4 House D
; ~ Senate
: President

State: Ml District: 07

isbursement For. 2008
Fxl Primary \~~] General
Q Other (specify) y

: 911, !
Category/

Type

Transaction ID: SB23.5090
Date of Disbursement

M ' 'II . / D • D',. / ' Y :Y ' Y- " Y
06 25 .2008

Amount of Each Disbursement this Period

5000.00

Transaction ID: SB23.5094
Date of Disbursement
• M ' M ' / 0 - D . / Y ' Y ' Y Y
06 29 2008

Amount of Each Disbursement this Period

5000.00

_ . . . _

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only)

10000.00

10000.00
FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS

| PAGE 10/10

foTeaTca^Ttte5' FOR LINE 13 OF FORM 3X
Detailed Summary Page

NAME OF COMMITTEE (In Full)
Progressive Womens Alliance of West Michigan

Transaction ID: SC/1 0.4706
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Joan Bowman ._ Primary
General

Mailing Address 220 W Saginaw Hwy L Other (specify) V
#A-6

City Grand Ledge State Ml ZIP Code 48837

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

3500.00 0.00 3500.00
• • ' • • ' • ' ' " ' ' * ' • ' ~

TERMS
Date Incurred Date Due Interest Rate Secured:

M- U "D - D ' Y • Y ' Y- ~ Y • .'

0.1 20 2005 %(apr) [JjYes |X]NO

List All Endorsers or Guarantors (if any) to Loan Source
Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amount : -. . - - .-..: --
Guaranteed
Outstanding: - ••• --• - •

Name of Employer

Occupation

Amount • -•• •;- -- - • •- •••- - - - • •
Guaranteed
Outstanding: --• ••• • • - - • • - -•• .. — . •

Name of Employer

Occupation !

Amount • , . . „ - . . . _ . _ _ . . _ . . _ . . ; . 7 _ . .
Guaranteed
Outstanding: • • - - • • • - • • - - - • - - •

Name of Employer

Occupation

Amount • -.- - - - • • ; • -, ... -.. ... .-. ,- -T-
Guaranteed

SUBTOTALS This Period This Page (optional) > 3500.00

TOTALS This Period (last page in this line only) > ' , . . , . 3500.00

Cany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule O, carry forward to appropraite One of Summary.

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail
/

, , X
f J/USPS Registered/Certified
\r

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

-7/^
Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Postmarked

Shipping Date

s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
| | Other (Specify):

^
PREPARER

ikk
DATE PREPARED

(3/2005)


