et Lu:f:.lEa"’.
0104PR |3 AM1l: 58

r e REPORT OF RECEIPTS | 1
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Oftice Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type CTTAME
COMMITTEE (in full) over the lines. &,%FEM:IS PP

Mot i A ACT \ow [ COMMLTTEE Loy RMRAL v
ELECTRVE Ve AT LON L 1 1 Lt v |

ADDRESS (number and street) ISot, &Y ORYVWNE g ]
v

Check if different l_lIlIlIIIIIIlIIIlJIlLlIJII lllll

l_] than previously

| |
reported. (ACC) IGREAT FALLS, ] MmO 18940 H-L ]

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
@“_—u N T 3. IS THIS W1 NEW ,—] AMENDED
A REPORT ] (N OR [ (&)
4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) [j} May 20 (M5) [E‘ Aug 20 (M8) D mgr\(_E?e(‘)mt(,!‘\Ilﬁ)
(Choose One) lFl)epog Lo : = Year Only)
ue on: = =
E] Mar 20 (M3) lLIJII Jnzo M) [ sep2oms) [T Dec 20 (i2)
(a) Quarterly Reports: = = B o o
T Apr 20 (Ma) Tl wizomn [ octzomio) [ van st (v
ﬁxl.i April 15 = L_.I =1 U=
i,  Quarterly Report (Q1 ! e
W Quartery Repot Q1) | () 12.pay E’ﬂ Primary (12P) IDI General (12G) | ||  Runoff (12R)
iL'——” JQUJ};IJef:'Iy Report (Q2) PRE-Election ot -
i Report for the: D Convention (12C) ﬂ Special (12S)
I} October 15 = ===
2!  Quarterly Report (Q3) I
- J 31 r‘l-'-l—ll";-} / l!.:—D-..—D_l: / !"'VWI'V'\I"V"U—V"I in the I_"r'""'.;
'gl Y::‘:-aErr{d Report (YE) Election on h.:—"—_—:l! L'-_—_-__—;' L.:::;:";l_ State of %i-_——_'k.-_—:”
T July 31 Mid-Year d '
h:_]i Report (Non-election (d)  30-Day . ™3 ‘[;-':i " ,‘——-” ]
Year Only) (MY) POST-Election 1I__iJ General (30G) l‘.:' Runoff (30R) bl Special (30S)
— o Report for the: ~
:_ll Termination Report TR ¢ O 1 [TV . R
L4 (TER) e ) in the A
Election on I B [ S| Stateof | . _ii
Mo s [Foaof] s [FYUrYReYuY [ 17 o) .Tﬁrv-r-v-z.-v-?
5. Covering Period ;O 1! [LOL] 2.0 10/ through 103" |31 |[Zo10]

| 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 B (SN A m. U\)L\M_,“ LLQM

a7 1) TR OS] ¢ [PV
Db 712) ta Lo .. 55 58 15ETE)

e & R ey,

Signature of Treasurer

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

Office 'l FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

r"'u‘U‘u " ! rn'u“oj / v.u ‘A RERE "F—'li"i-] 1 DR 4 VYR
Report Covering the Period: From: I [¢N] el J_ ol L0, _Q , To: 93,35 y l|_?. aQ __l__,._o__jf
COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand T 2T AR A I[-ﬁ'u-‘-u—‘h TS S el e S ]
1 n
January 1' La’ 0 0 'l -J‘—"‘-.—H\-.---':--{'ﬂ—,sr;ﬂff -.(..-f.-~2r-3.§.ﬁl;!_'
(b) Cash on Hand at T T i s
Beginning of Reporting Period............ | _,,"‘; i~ J,\ij 2\ %/ l i
i i Vanil ¥ stV e ¥ == "_"J_—\ _—bl__) l—_\'_l. A g e — ":."—:'_"'_
(©) Total Receipts (from Line 19) o |, . . 83,000 | . J43 q 0 |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines [——L——-m—— N B e FEE ) [ R RS PR
6(a) and 6(c) for Column B)............. Ml HSJ,,_, L1 (N 2N | ‘d'
T T T e T ——, h W TR S R
7. Total Disbursements (from Line 31)........... [___ e B D000 bl
8. Cash on Hand at Close of
Reporting Period [ R S T 5 P i e T e e
: : ' ' < : i
(subtract Line 7 from Line 6(d))................. P 2 ,,3‘_("#3_,_3,.\__1!__1 L _,:‘_,‘ 1 g);._gf_._,____..!____':.
9. Debts and Obligations Owed TO
the Committee (ltemize all on SRR AT R TR S SRR D
Schedule C and/or Schedule D} ............ | o e
10. Debts and Obligations Owed BY
the Committee (ltemize all on [ S R S TR R g R
Schedule C and/or Schedule D)................. ‘L_._"_ A e e )
T
L':u 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

FE6ANO25
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[~ - DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

YY\C'W'\"»\MA. Y‘\'C/"{‘\OV\ CCJMMJ'HTD-Q_, rﬂ*f 'ﬁi&\rk\ E—}&L«Jw 'C;U\\Tum

r_vu A o—l | -'V‘-rv l-rv‘rv ll
Report Covering the Period: ~ From: D1 _,] O (] Z0 1 To:

l’u 3 uJ'I ¢ [P0 ¢ ‘|' VAPV,

Li 2010

[SheaTY

1. Receipts

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

Than Political Committees N '\t———:.——\.—\r———.r—-—u-—'\r——\r—— I‘——u—--\r——u——-\.’-—-\.———r' St ——-\.-——-1.-—-\
(i) Rtemized (use Schedule A)............ e __,,\__,L___.__,,:'[L‘ 3.0 b e __,,7'-(—3,9 O .l

’-—-\r—-u-—'-u—'—u——xr— R e R r——..—'—u B S Y e -'-"u':—"j::
(i) Unitemized........cccocourvnnnrncncincnninnins L e P 1____q__,.\_________l e oo e it

(iiiy TOTAL (add =S B e

Lines 11(a)(i) and (ii).........cc...... > [__1 Y 4. oo Y N - X

r“"u'—"'u_— R e T T e B ;I
i

(b) Political Party Committees .................. | N ST |
(c) Other Political Committees [ S =
(SUCh @5 PACS).....coooecumrrermnreranssrsannns e e
(d) Total Contributions (add Lines -
11(a)(iii), (b), and (c)) (Carry I R e |
Totals to Line 33, page 5)............. > l___ . UL _J,\—Tr._Eé 3.\__,1 lj
12. Transfers From Affiliated/Other P R e S R R TR
Party COMMIMEES..........cccccrmrererererasrmrnrenes : 'I

| OO W, A S N,

S
13. All Loans Received..........ccccoueiverrnrncerrininns l___ﬂ R I P P i i,
e e e e g e _-—._—=q S R
14. Loan Repayments Received....................... Lo o] !l__ .
15. Ofisets To Operating Expenditures T - T
(Refunds, Rebates, etc.) (R S g R LT R R R YRR e 5
(Carry Totals to Line 37, page 5)............... ', O N, S N ._! L
16. Refunds of Contributions Made i TemmTTTTT T
to Federal Candidates and Other S R S SR A T S )
Political COmMIttees............cccvrrvmnrensseeisnnes [} T e e l'
17. Other Federal Receipts f,:'—..——-..———..—---.-—--u—-—-—»- e g
(Dividends, Interest, etc.).....ccoeovueueccerernes i At U
18. Transfers from Non-Federal and Levin Funds === s S
(a) Non-Federal Account r[.:"“-::;::&_::":;:‘::::\_r:‘“m—"'-—_"——_"‘—i!
(from Schedule H3) .......c.coovunerneererinee i-l___ e e
S ————
{b) Levin Funds (from Schedule H5)......... { i

O S FVT S DT O ) WU R, NS | DS R Tty DU

(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))......... >

i'__d_u PR TR R R T TTESR TR

l!._.__ Ml e e rr\7‘t 3 0,,0

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > i 'i
Lo ™ LT, | SOV W) My ) W - ’:_~ = ]

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........ccccecoecerennen.

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

Expenditures ...,
(c) Total Operating Expenditures

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

Committees...........covivmermmniininsnssnsenninnnas
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Partgv Expenditures

2 U.S.C. §441a(d))
use Schedule F)....c.ccccevevvrereeeseesnsenenennn,

Loan Repayments Made...........c.ccccouvucuence.

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

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

(such as PACS).......ccccceremmrvrvrcieercrnranns

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

Other Disbursements ........cccccivvecrecinieneanne

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

(i) "Levin" Share........cccerericeirnrcnrenene
(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 Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccvcciicercrereerrrmrreennnrsseerrnes »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e T ey T ey SR e o e
i

L B N | WA R W | YO S WO oo PO |

derle P e e e

Ir;::.——--':.}——m--‘-\."——'.—'-*. R e e —.i

S SN, WYy (I SOy yReeyy (RO, WO, S, Wy __'l

T R T e

[:-'T'—F_\r—‘ R e e T

L Wy, \ SO, W S, N S N S N |

I_"l.f"‘—u"_'lf— T

| R Y W, AT, W Y |

!
i
Y Y s e
1

STTU YT

S S VN (U JORen A T [ Y0 ) W WY s SOVON —_-l

i—*—.rzﬁ.—— T s

[

N P e N/ PP

PR T LIy

!__“.__. | W |y DU | N | U | Sy, W o _J

e T T ST e e, S T —l

IL N I, S N | ‘,,:-7 S 0,,90 'j'

r— S e 'u——u-—v-—\r-"\r—‘.r'—'

R )
'\__ LI G, | W S T, A | R Ry VO

. '(,;:t Ey

S R T R R N T
'I
1

l__ L.

e P N

Py S L | |

[ P S R T e £

l\__..“_._.l"._.._’,‘_ O AU, DU O

(PR S A R e e e e,

1

LSS W s ), SOR | NI . AV SRS T
Ii_ TR S e s N T S
I

A
[z .__—,:.—_—;::z;_ T LT

-7

) PR 4 LSS | WO e, )

i
]

AP L N AT , Wy
i-—_h TS R SRR SR s

|, S WY N N TS, (N

i—-—u'—- I R I T

P v e

DA L |y VO N, RO,

L i L e e e

! 1,75, i
(L S, | S WU Q-\o O
P T R R S R R T R LR,

e PR T BT AT

ey, S SE= =ra}
- . I
et PP P P I e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

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

(from Line 28(d)) ......c.coevrervmmnrnnensierinsinnnnan,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ....c..ceeuuu.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccccevrinirncrninnen
Net Operating Expenditures

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

L I R . L L A e

L——J\—IL—/!\-_.H__'\_J"-]J'JI_{_J3J'LO_A9_ |

l r—‘v—'u e Y . e e et TR T

ll_..n.._..n__rsu.J;_'l._.n:Z:,l._{:s 'Q.ng.

e e e S e N e ey

__ﬂ__J'l__/j\_.J\__Jl_J!\_..ﬂ.__l'_O_l'\Q"._O_JJ

‘ Rt |
! |
L n_m_n_n_sm_r_nQp O_Q_J

R B Y e Ve Ve L Vo L e

R DUV | STy U R W4 A _ﬂ:fr3'-\9_,Q=

(P R A S e S R e R

"L - i
L——"—J‘_—/ NS I/ ’:Z'ﬁ-_"?—/ 'o\—’\_o_-l

BT RE VY e

W T

,__n_n__l;_\._n.._..r;_/:\__n__n_g-\g.ng__l

A e

0.0.00!
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. .n__ry

e 7 Vs Ve Vs Ve

_—JL-—“——J‘,\_—I\-—.—"_J,\_—I’\_—-_H—OJ "QJO

i

R e P RS e e e e
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e
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L__n__n__sy \_r-.__-\__n\_.:'._no -QJ_O_.‘

e e e Ty Ve VotV . e’
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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 7
(check only one)

11a 11b 11c
16

[ 17

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. mc‘wﬁgdgc Chesler

NonYona MMML{ Lugad Elocdy: £ abion

Date of Receipt

Mailing Address a353) s |' DUl 4 [TV VLYY _—vw
0 a‘l S Cuest Rve 021 25 [ 20 L0
City . State Zip Code e
L.la./ry\. “’UV\ W\T S? ?"‘0 Amount of Each Receipt 1his Period
FEC ID number of contributing [l" ""‘ TR e R TEETRERA T :'*
federal political committee. et TS o L I B S 3..7 -
Name of Employer Occupation
\
Rowa (L Elactvie L nemeun
Receipt For: Aggregate Year-to-Date ¥
! Primary E] General i"' T L ]
. r o)
L‘ Other (SPGC”V) ' ”.__, T ST AP e L A -_3._‘1/"~_0r|9.lli
Dues = :
Full Name (Last, First, Middle Initial)
B. AaLS D&J{‘(m Date of Receipt
Mailing Address T M_|. 1 FoRFoTy I—v Y Y Y
U6 Box ] .1 'll “2.0.(.0
State Zip Code ”

Mot __S9S3Y

Amount of Each Recelpt th|s Penod

FEC ID number of contributing
federal political committee.

Name of Employer

B Elot Elecdvic

Occupation

Livie Sy e Lademdant

Receift For: Aggregate Year-td- Date ¥
% Primary D General [ T AR T T TN R T T S R T ST
i I il
Other (spec“y) N ll'_—..—-‘ -:.-.':.—_';l?:::'_':_:-.:ﬂ::é.\.: st ::—:.

Fﬂ Name (Last, First, Middje Initial) k

Date of Receipt

MailingYAddress

_m_mg&_\g_ﬂmaol ®

TWRENS 7 o "'V""Y i

23] 129 19

Cit State Zip Code
docvallis M Si%Ay

FEC ID number of contributing C = FELE
federal political committee. " : . .

Amount of Each Recelpt th|s Period

- Ll ™ "

2706.

PRI R ATCREREC MEE

Name of Employer

Rouua i1 Elog tvic

Occupation

Cuslomary Servicr

Receipt For. Aggregate Year-to-Date v
Primary D General S e
Other (specify) w
S

SUBTOTAL of Receipts This Page (optional)

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

FEGANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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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 @A. OF
(check only one)

11a 11b 1ic
16

[ 17

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

m bn‘M

Full Name (Last First, leﬁ? itial)
A SOU\ 1\

Yoo | EleetniCcatiom

Date of Receipt

Mailing Address

u-\.‘ _'H ! rn D I‘ 1 [FNTTE HPVLJ:

__l_ ooy

Amount of Each Receipt this Period

-Ai25
cz . State Zip Code
(@5q et f m—_ 99230

J .
FEC ID number of contributing
federal political committee.

Cl. |

N ] e

e ey e e ...\__...._._.n

i ou

1. _..n_/,'\__.r;_r\__/,\._."3 7:-\

Name of Employer -

Neor\al Elecdeie

Occupation

Truske

Receipt For: Aggregate Year-to-Date ¥
Primary [[] General B e
" Other (specify) w L oy n_:_g_:_’,_ o0 K
Pues -
Full Name (Last, First, Mlddle Initial)
B. Foun oumes ' Date of Receipt

Mailing Address

0o Box b

[Ywya ' _l

1.0l

G TP e

WNT] s [TV,
o1 [0t [zo

——l

Amount of Each Receipt this Perlod

|. ey Ty

- &

City State Zip Code
Ma e e S3s38

FEC ID number of contributing ij"é]g"" TR TR '_"‘z'—'-:::

federal political committee. e T S R S

Name of Employer Qccupation

N\

Mader Tedd

a OL, \C
Receipt For: Aggregate Year-to-Date ¥
Primary General § R R R e T A R R
Other (specily) w - I!—n- N 3 *t O .0 !I
Oukg_,a T e
Full Name (Last, First, Middle Initial)
C. |LQ,'L.Q__ Jdomes Date of Receipt
Malhng Address W LT 7 (-n - o] 5 RN
N ] ] 1
3o 7THA Aue. A-p‘\' :_9_.‘.'! AW :L_Z—Q. 1L.O:x
City State le Code i B
"'OJU (Q_ ey cl 30O l Amount of Each Receipt this Period
FEC ID number of contributing iy AT BESEE ||_ VARSI =
federal political committee. [Q_':_ R YO T S T . .3 71-\50 !
Name of Employer Occupation
Bie FlatElecdtvic Ly e mOan
Receipt For: Aggregate Year-to-Date ¥
] Primary |:| General h_"“‘“"""'“"' R —— ol
)| Other (specify) w P 37,,“5_0_4
W (A
SUBTOTAL of Receipts This Page (optional)..........ccccouerracieminnecae - p
TOTAL This Period (last page this line number only).............cccoremrmecsescecnesinenrnennccsessssans > |l| e Mo g S L i

FEGANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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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 7
(check only one)

11a 11b 11c
16

[ 17

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. 1[!;42;“ Yoo S

NMordona Adian Cmmither O lum| Elactnfiation

Date of Receipt

Mailing Address

TR r-n SFOS /YL YL YTV
9% Molson ot o2 1231 12000,
City State Zip Code
CO(\)&! [\ A1 59 818 Amount of Each Receipt this Period
FEC ID number ot contributing I-L"JT'__T’_—:? FERATEE LR Tn :'a'—._‘ AR T T
federal political committee. P | S T DY WO LORON JUC. NA S R S L 2 _3 7_6 ol
Name of Employer Occupation

Qowa lli Elockvic_

Receipt For:
[ Primary D General

] Other (specity) vb

Aggregate Year-to-Date V

() Wojtbcms Whm.gsg(_

Full N tast First, Mlddle In i—i
B.

Date of Receipt

Malllng Addre

%usw Acse, Road

ot 331 1200 0.

Clty

CO(\I Q.“\ S

State Zip Code

518’7_8

Amount of Each Receipt thls Perlod

FEC ID number of contributing
federal political committee.

Mr

R R T AT T

. 3700

Name of Em| (oner Occupation
Rowsal Line man
Receipt For. Aggregate Year-to-Date v

[} Primary D General
}A Other (specify) S

Full Name (Last. First, Mlddle Initial)

Date of Receipt

?Ilng Address

AN

u-Mlll..nrn. P iTY

IOM;wli'auo

mon\hx

Amount of Each Hecenpt this Penod

FEC ID number of contributing
federal political committee.

S153%

)

I
i
I

:;:._.._-,._.__.--. CATTLOPN 37 ()O

Name of Employer

Occupation

ek

_?c_sﬁﬂtd’ Elastvic

For:

Aggregate Year-to-Date ¥

[ | Primary [ ] General [FTEELT L T SRR
ﬂ Other (specify) w E g:__ PR 3 .7,00
SUBTOTAL of Receipts This Page (optional) » :
TOTAL This Period (last page this line number only) » B S T L .

FE6AN026

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: |PAGE Y OF 7
(check only one)

I%na 11b 11¢
18 [ |17

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

LY * L L &% 1
(o ([ Elechifieation
Fu)l Name (Last, First, Middle Initial)
A. M T Date of Fleceipt
Mailing Address
1SS0 5.4/1'\:? (owrer ¢\ ve.

Cit N State Zip Code

m: SQOU&—(O& nit < 102 Amount of Each Recelpt this Period
FEC ID number of contributing ~ TR SR TR SR ERAT A - L AT
federal political committee. ’Q_ OO SO SO SOV WO, W | oy .Ij (T O Sy SR SO :_-".-3_- _Z - ___O__,C_)_'
Name of Employer Occupation

. A

ROUUKL( i Eleckvic ’nmbn-{ Sovyiced
Recaipt For: Aggregate Year-to-Date ¥
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