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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write ‘'or Type Committee Name

C

Report Covering the Period: From: @ I IO_ ’ I ’ E.o.l 9 |

i AL

To:

MLt

2010

Cash on Hand
January 1,

2.0
(b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Recelpts (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).......c.c.....

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

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

9. Debts and Obiligations Owed TO
the Committee (itemize alt on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Commiittee (itemize all on -
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

. a3 r

.. 47295

L

XY =

-

—
ra Z0.Q0 7

7493002

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

For further Information contact:

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

Toll Free 800-424-8530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

Cgusg;vrm/e ﬁlmow. Cnmmma&

~ B2 BT X6

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions {(other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Hemized (use Schedule A)............

(ii) Unitemized.........coonreerciinceninesacnienes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. [ 4

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

13. All Loans Received .......ccccoceeervecciinmennennnn.

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

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees........c.c.ocvrrcrrencerecennes
17. Other Federal Receipts

(Dividends, Interest, etC.)........ccceereerersannnne

18. Transfers from Non-Federal and Levin Funds

{(a) Non-Federal Account
(from Schedule H3).......cccoccverecvenrinnnnes

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

{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))......... »

20, Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

]

Page 4

il. Disbursements

21. Operating Expenditures:

22,

28.

24,

25,

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share.........c.couevceirerunenn,

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

Expenditures .............ocovvevimneiinennannne
(c) Total Operating Expenditures

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

COMMILEES......c.veervinrrereirrrerernseeecssrnenesenees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures
use Schedule E) .....ccccocevrecrenerenneeneenvennnes
oordinated Party Expenditures
441;?1))

2 U.S.C.
use Schedule F) .......ccccvvervivenrceicrnrinnnns

Loan Repayments Made.............ccoreecurneene

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

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

{b) Political Party Commiittees ................. ’

(c) Other Political Committees
(such as PACS).....ccccevmmnnrenrenscnenans

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

Other Disbursements .......c.c.vceerveeeernceeneens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

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

(i) "Levin" Share .........cceeccereerirenceee

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(il) 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).ivciicciiiiicrirccrre e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

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) ....cccoccemvrrencvaencn
Total Contribution Refunds

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

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

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

(subtract Line 37 from Line 36) .............! »
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18030343712

- 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)

IZlﬂa Hnb an Hw e

Any information copied from such Repons 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)

C EAVHETIVE ,UH—T(:W#L COMMIUT TEE

" Full tJame (Last, First, Middle Initial)
A (CERECE. MERLIN

Mailin 5 Addgss ”E

Date of Receipt
ST

031 B4l [l

“Wew W ype Paex

le Code

siV?’

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

¥l 3. 2 A, 3 2 B

v > w ' " a - ) A 2 I L
——— |
S b

TS LISNIT. MY » WY WAL SR ) A

Name of Eg)lgerL F

OCCUWP/' Vewvck

Receipt For:.
rimary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

T ) )

| a4 (4

MQII-Q’.!.‘ —:

L2 w

Full Ngme (Last, First, Mi
B. 1LLy

te Initial)

Date of Receipt

Mailing ﬁdmss N Bo X Y4 7 é

PRV REDIN]

Clty p—

A oW

Amount of Each Receipt this Period

FEC ID number of contributing
-federal political committes.

State Code
”s ‘:’52907
<D

_.s.nﬁ-mman[.:aaa.—mgru I

Name of Employer

SELF

Oocu atlon

HZoon

Raceipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date v

L Anias 1

_.,,,g._a.w %&Q.QAM-

Full Name (Last, First, Middie Initial)

Mailing Address

City

State Zip Code

Date of Receipt
L ) I Y B Y By iUy

En' Wﬁ] 1

FEC ID number of contributing
federal political commiittee.

- W = o —

C

i W ) 1 Y 25 2 &,

Name of Employer

Occupation

Receipt For:
Primary [:l General
Other (specify) ¥

Aggregate Year-to-Date ¥

) 4 W N by .4 Lo F 4 2 )

Amount of Each Receipt this Period

A aniinn: o

L i T s v W 0

.
A
b

ves v Racomed soiron I hcenw Bienst amrvona 3 Swsendlimven e Silvnmodovi - n.

SHRUF SR N N O U YNSRI

e e e e
SUBTOTAL Of RECEIptS This PAGE (OPHONAI) .........croceeescseesorsesmeeseesseesseeessrseseesseeseees L T A e '
TOTAL This Period (last page this fine number .only) .................................... > E_ o ,,,,,;,, .4..,...»./ »54»....» ,,,m_w\

FE3AN0D37

FEC Schedule A (Form Y\ Rev n2mnn2



16020343713

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PacE | oF |
(checlk/only one)
21b 22
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 sohcmng 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)

CONSERVATIVE NATONAL

QOMMITTEE

Full Name (Last, First, Middle initial)

A. Date of Disbursement
Jow Grzz| e T et
Malllant\ddress 60)( /0 / 32—6 bg : _Z i m%gﬂ-:!fm.h-m *

A—uw cred

Zip Code

222/6

v

Purpose of Disbursement

ADMINISTRATNVE

ExPenses

Amount of Each Disbursement this Period

o 1]

Candidate Name Category/ ! R A MO et "’_’_"'
Type b a-[\-x-a.ﬂ'ﬁm""imw&vm-ml.;l! ,z-...-.-.ag-.-.-z-.=--.-;-.:,._-\...-.-.‘ e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
guﬁ-v. '3 f gnn--v.;pmi f E V ,;-v\w' ¥V Y

Mailing Address

F
i §
. \\ P

ey

oand

City

State Zip Code

Purpose of Disbursement

'lc;-m'e:l- R |

boa ]

Amount of Each Disbursement this Period

Candidate Name hga'tegory / %“""'ﬂ"‘""V""'"'-*""""W“""‘T'”"“:."""-'\i""""'?-"“"-ﬁt-"-m.-;-.-.“:_;_E
Type LISENE SOPPRL WO IR QAU WU, L S WO Sy
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
i,m. e f N e e
Mailing Address Ihru. .l"!; :n-.q-.r.-bu-u-_-i ;'l!r.-uv’n-".-- il i e "
City State Zip Code
Purpose of Disbursement Em: Ch
e j Amount of Each Disbursement this Period
Candidate Name Category/ «rf - AT T g b l
Type ’*.m.,-..«-;-,_..a-....-'-..- s B ot D B 5 B S e g
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
T TR g B G
SUBTOTAL of Disbursements This Page (optional) ..........c.oceieericennrcnsininnnn e ene » .‘;.",,,,3,.“_55”,,,;’3“‘;5_,‘“g‘w,g,;,,“a,‘_.‘_,dﬁhm e eclin ,,j
P ot ..,‘,mv...m. g .uh
------- > §.. ooz el e Y demulc wromsaaned Hg é.-:-r-u -.v,,.-.-.E

TOTAL This Period (last page this line numbar only) .......cccccecvniernniinieiicresieninnas

FE3ANO37

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



16630343714

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21b 22
27 26a

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

| PAGE |

Al
23 24 25 26
280 28¢ 29 | 30b

oF |}
7

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

V)

iddle initial)

Full Name (Last, First,

Y Rawp e & US. Sewne

A M TTEE

Mailing Address

Date of Disbursement

53 [7F ' [287%

City

State

Zip Code

of Disbursement

oLitcd-c Caumt

Purpos

AYTion

C?ndld%a,;;P PA._U L_

Amount of Each Disbursement this Period

—_—

Category/
Type a

L g g L2 v N

N

Oftice Sought: House Disbursement For:
enate Primary General
President Other (specify) v
State: K‘{ District:

Full Name (Last, First, Middle Initial)
- Tim Boews e
MailingMddress .
P60, Bax Y483

Gw@@f_s__

Date of Disbursement

B3 [ [Z33]

Zip Code

City
16Ty - Fovr
Purposg of Disbursement
ol [ T

andidate Name

 Tim Bveas

12 S

oL,

) 7o/

Amount of Each Disbursement this Period

Category/
Type s

L4 g L g L e v

e, Ao — |

Office Sought: House Disbursement For:
Senate [ | Primary General
President [ /] Other _(spacify) w

State: ?ﬂ' Oistrict: 1) -.Cp S fé‘?ﬂ

Full Name (Last, First, Middle Initial)

Dyov {or longrpess

Date of Disbursement

P8I EE

Mailinpll:‘ge\ss BOX _ L25280

State

“ WonoLuly

*623

Purposg of Disbursement
?Eg LUTUAC  LonTRIp Tl
andidate Name

BN

Amount of Each Disbursement this Period

Category’ ] . . L] v L 4 v LS v "-_
J Type e m s JALOL T
Office Sought: House Disbursement For:
Senate Primary D General '
President Other (specify) v '
State: H»A- District: ' ~-CD ECIA—(,
SUBTOTAL of Disbursements This Page (OptioNnal).........ccciververerriricnsnsseneiseisessensessersssssessssanes > PR T Y
T - g - - - —.- A - - ’
TOTAL This Period (last page this line number only).............ccccermvermrienneniecicieeie s srnecaenas S _.__._-_I__h-zQQ-_‘_"'
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FEC Schedule B (Form 3X) Rev 02/2003



1003Q@3437158

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

TPAGE_; OF §
£ >
FOR LINE NUMBER:

(check only one) 9
10

NAME OF COMMITTEE (in Full)
Congervallye

Nad c'bvw( GMM:‘HCQ

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Omeaq List Compeny

Mailing Address

1430

. Scrun\ “ QQ_i #4-?0
City Stzte " VA ip e

Nature of Debt (Purpose):

List Rewle|

22102
Oulslandmg Balance Begmmng Thls Period

1826937

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

¢ B e | AP S A NP AP S oy

I i e e L TEL L)

. ’ “a Q-J!‘..ﬂ s

e eodbPeLy e

{ ;
J . .
.4 D umehervh o Mn u.-‘o-Qﬂlnw-‘ﬁ'

| 1726737

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Brvew W . Eberle € Assec tul-as
"o Spughll led_# 410
City m Slale

Nature of Debt (Purpose):
Fund vais trg

Zip Code
Oulstandmg Balance Begmmng This Period

22102
L2792 ?’.’é‘

Amoum InCurred Thls Penod Payment This Period

Outstanding Balance at Close of This Period

[ 1w s e e e, R T R W T
i
}
LAY R

e rda 2 v it Frmaiuon dow b

prasgons s
!

i

) R Y /NI SO -!.'---...----..1

T Ty S
L.-_.-M..a-..su .;Z..? ’ ?:0 "

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Geapiics

b sEige

_ City U\

%830 O Goorthase Read |

Nature of Debt (Purpose):

Gre plu‘cs

Oulstandmg Balanco Begmnlng This Period
t. —"r- NE g —-rlh l'

237156,

Amoun( Incurred This Period

R N LR T s e, e - taa

O : i.-.; R N

¥ v Y v e esenas B

Paymen\ This Period

FaNpe o W e L R U A g Jo e

R SYCH TN ar snimitmn o A ke 5 0

Outstanding Balance at Close of This Period

; Y S . g Ao e 112 --5 -
et tarness i eIt mo o dajd[ B é

s R e e Tl ¥ o T
}
-

e ALLSEIS

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

1) SUBTOTALS This Period This Page (0plional) .............cucreertierrenrereresiosenscesesmnssssssessesssans >
2) TOTALS This Period (last page this line number only) ...........cccvurerseniuree. eprrrsentierienie » ,MM ot o5

7 po ey e cap e
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .........cccoovvrerenrinrernne. > L‘ i T

Aol 1,3 Suape watn oy roo e

i-..»..\.-d..mdh_as.....an..n!'ud N

FEC Schedule D (Form 3X) (Revised 1/01)
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1063034

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use. separate
schedule(s)
for each
numbered line)

[PAGE 2 OF _5'

FOR LINE NUMBER:

(check only one) 9
10

NAME OF COMMITTEE (In Full)

Conseovuctive ”O-‘LG‘W\&( Com n\}'H'cg

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CCT

8330 QW Coutﬂousa Qaa.c(

City State V H le Codo

\/ lenna

Nature of Debt (Purpose):
Compy der

ﬁv‘n‘('c"_']

Quistanding Balance Begmmng Thxs Period

Payment This Period

Outstanding Balance at Close of This Period

e | L4 Py L P ' 4

i
1]
. i-&ﬁ-d.-.:_-..lh‘-l-J i 4 sore T sodesacd ooetiitnmd

s Basmdisend

tmi L2382 7

8. Full Name (Last, Firsl, Middle Initial) of Oeblor or Creditor

wi b

Mailing Addre \
e S Ma b 'Q.e wbH\VQ

City & \S!a V g- Zip Code

Nalure of Oebt (P (Purpose):

MQ:“'D Service s

d207% )
Quistanding Balance Boglnnln'g This Period

122700

Amount Incurred This Period Payment This Perlod

Qutstanding Balance at Close of This Period

b ol v (4 13 " ] f""""""‘ v epresy pe—" L e

; . - -uQ-u‘h- LI 5 ...'...J mndrreat e Sy o‘l--p -J

1122710

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Arico S)’b "'*Mb

MaquAddressSSb NU"“QY S_}"e‘:f

Zip Code
2203

o Fat rCax \7&

Nature of Debt (Purpose):

OMPU\"{V OH '\'“J

Oulslandlng Balanco Beginning Thu Period

--.—'-..'..-. 3

Amoum Incurrod Thll Ponod Paymont This Period

Outstanding Balance at Close of This Period

R i T s aahbn 4 e 3 b Al w— M adamte 4o L 4 L aams ) aemen o APy L r -
3 ..-.....-Q'r....o...:.-..a'u...a..u; [-‘-L—- 4.-“.-&»“&.-!—-5.--‘_.4. —h—h*hlllﬂébédl-‘énj
1) SUBTOTALS This Period This Page (optional) . ctsensaeratsesanresne e aat s > _____‘_AMLM
2) TOTALS This Period (las! page this line number only) . . > L—a—a—n bttt i .
) guamn mune Wett (aliies :
3) TOTAL OUTSTANDING LOANS from Schedule C (Iasl PAGE ONly) .........rmmereers [ NP =
. -y L Zhame autem 4 ) et 2 T“'"-"' . f'-.
4) ADD 2) and 3) and carry lorward to appropriate line of Summary Page (last page only) » | S U T S S S

FEC Schedule O (Form 3X) (Revised 1/01)

FEV1ANO4?




10030343717
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