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REPORT OF RECEIPTS
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FEC
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. Report for the: Convention (12C) E Special {128)
=1'5( Qctober 15
Cuarterdy Report {Q3) .
rr J a1 in tha "'“'—:L]
i YearEnd Reporl (YE) Election on State of -
SR July 31 Mig-Year )
2.4 Report (Non-glection @ 30-Day | e .
Year Cnly) (MY) POST-Elaction ﬂ General (30G) E Hunaff (30R) !.1 Special (305)
. Report for the: i
iy i Temmination Repon |
;2 iTER) Fl% ;
Election on E "
T ¢ ey ¢
: | "| ; 1ol
. comgracd |0 7] 120) 200 G

| certify that | have examinad this Repart and 1o the best of iy knnwﬁga and belisf it Is true, coyrect and complete,

Type or Print Name of Treasurar mﬁéy’ E [ E!iﬂ?l E!LEﬂguﬂ_M ;ﬁ)p [’-L MMLW, @é;sdr'-,\r’m

Signature of Treasurer \ﬁ M“ Dats

?J_I-
0O aé

it .o

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

'FEC FORM 3X
Rev. 12/2004

FEBANORE




25

B

e — e, —— — — = .

-

FEC Form 3X [Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBUASEMENTS

Page 2

Write or Type Committee Name

e CiigN Acrod oy Tedurd  (AC

Raport Govearing the Perigd: From:

€. (a) Gash on Hand e te '
January 1, “EO 0 EE

“({b) Cash on Hand at
Beginning of Reporting Perlod............

(¢} Total Receipis {from Line 19).........

(d) Subtotal (add Lines &{b) and
&(c) for Column A and Lines
&(a) and &{c) for Column B)...............

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

B. Gash on Hand at Close of
Reporting Perlod
{subtract Line 7 from Line &(d)).....cccecernnne

9., Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule G andfor Schedule D} .......cooeeeme

10. Daebts and Obligations Owad BY
the Cammittee (ltemize all on
Schadule-C andior Schedula D) ...............

_,;j This committee has qualifled as a multicandidate committes. {see FEC FORM 1M)

COLUMN A
This Peariod

COLUMN B

Calendar Year-to-Date
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For further information contact:

Federal Elaction Commission
999 E Straet, NW
- Washington, DC 20463

Tall Free 800-424-9530
Local 202-894-1100
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DETAILED SUMMARY PAGE ]

of Receipts
FEC Form aX (Rev. 062004} Page 3

Write or Type Commitiaa Name

CeAe Fedorel (e

R L E:
Repont Covering the Patiod: Fram: %‘ O 7g mﬂ

COLUMHN A,
Total This Perlod

COLUMN B
Calendar Year-to-Date

. Receipts

11,

12.

13.

14,
15.

16.

17.

1B.

18.

20.

Contributions (other than loans) From:
fa}  Individuals/Persons Othar
Than Political Committees
(i) Wemized {use Schedule Aj..........

{iiy Unitamizad .............ccooiimiannee
{iii} TOTAL {(add"
Lines 11(a)i) and {il)..cccunmnmnnien ™

iby Political Party Committees ...
ic) Other Political Committees
{such a8 PACS)....ccccooieiie e
(d) Total Contributions {add Lines
- 1(a)iii), (&), and (c)y (Carry

Totals to Ling 33, page 5) .............. >
Transters From Affiliated/Other
Party COmMMItEES..........cmummmmmmmsieninianee i
oo
All LOENS RECEIVED ... cerisirmrsnniar 10 a et EﬂLﬂD _jjﬂ:zﬂ?ﬁm = g
S R
Lean Repayrments Received....................... f]

PP et e R e gy Pl P ol g

Offsats To Operating Expenditures

(Refunds, Rebates, ofc)) == . _
(Carry Totals to Line 37, page 5).......... Lﬁh et e B8 o oot E

Hefunds of Contribulions BMade

io Federal Candidates and Cther ;E-— = R Tt P P b
Political CommilteES ... e ennens IL e o -

Other Federal Regeipts
{Dividends, Intarest, 816.) ... cccnmneneninaens E _ g

Transfers from Nan-Fedaral and Leavin Funds
{a) Non-Fadaral Account
{fram Schadule H3Y e

Total Recseipts {add Linas 11(d},
12, 13, 14, 15, 18, 17, and 18{cH ... >

Toial Federal Receipts-
(subtract Line 18{¢) from Ling 19)........¢»

L - _

FEGANOZG




SEEHERIBLIFIC

|— DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

Il. Disbursemenis

21. Operating Expendituras:
{a) Allocated FaderaiNon-Fedsral
Activity (from Schedule H4)

{it¥ Federal SHAME ... s

[il MNon-Federal Share...........oconee,
a(h) Cther Federal Operating
Expenditures .........convsssinnnnsrnnnn e
(c) Total Cperating Experditures
(add 21(a}i), @), and ©)) ..o =
22 Transfars to Affiliatad/Other Party

COMMItIEES. oo
« 23. Contributions 1o _

Fedearal Candidates/Committees

and Other Political Commitieas.................

24. Independent Expendilures

use Schedula E) et

#5. Coordinaied Party Expenditures
e U.SC. 441&@]
USE Schedule Fl. v e e ieanias

25, Loan Repaymants Made........ccoeeer i

28. Refunds ol Contributions To:
(a) Individuals/Persons Othar
Than Political Committaas .................

{b} Political Party Committaes .................
ic} Cxhar Politicel Committeas
{such a8 PACE). ...,

{d) Total Contributicn Rafunds
(add Lines 28(a), (b), and (c))........... -

20 Other Disbursemisnts ..o eeeeeer s 1000

30. Federal Election Activity (2 U.5.C. §431(20))
(2) Allocated Federal Election Activity
{from Schadule HE)
{i) Federal Sharg ... ..ococeevvieennceiinn

(i) "Levin" SNEM ...,
i) Federal Elaclion Activity Paid Entirely
With Fedaral Funds .................
{c) Total Fadaral Election Activity {add ..
Lines 30(a}i). 30{a)(i) and 30{b}))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24 25 26, 27, 28(d), 28 and 30(c)) ..

32. Total Federal Disbursementa
{subtract Line 21{a){ii} and Lina 30{a)ii}
from Line 31)...........ce e ———— >

of Disbursemants CLAG fen bac

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

L T

n

o Sl AT

bl B

""'_""_'_E"UEE-:U.. T

BESECCLN

FEBANDZG




——— | —— —— —

— — — p— — —

260Z92E3713

=

ill. Net Contributions/Operating Ex-

FEZ Form 3X (Revy. 02/2003)

penditures

33

34,

35.

36.

37,

38.

Total Gontributions {other than leans;
(from Line 11{d), page 3) .............ccommvennnnn
Total Contributipn Refunds

(fram Ling 28{dY) .o e
Met Centributions (other than Ipans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsats 1o Operating Expendifures
{from Ling 15, page 3},
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >

L

FEGAMIZE

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total This Parlod

Page 3

COLUMN B
Calendar Yaar-to-Date




O

e -
3

S 28603921

e —— e — e ——— e s — e —— i — == .

SCHEDULE A (FEC Form 3X)
"ITEMIZED RECEIPTS

Usa separate schadule(s)
for @ach catagory cf the
Detailed Summary Page

FOR LINE NUMBER: |PAGE [ COF ¢
[-EhE![‘:H l:}l'lly’ IDI"IE}
I-“'f11a 11b 11 12
13 14 15 16 17

Any information copied from such Heports and Statements may not be sold or used by any person for the purpose of soliciting cantributions

NAME OF COMMITTEE {in Full)

CT CintN & ¢

ar lor commerclal purpasses, othar than using the nama and adoress of any palitical committee to solict confributions from such committee.

Full Name {Last, First, MlddIE Imhal}

A. SW AN

o (gl Fepemsr  §RC
- .

Date of Receipt

Mailing Address

{ 5D 5nﬂfuaf5#

2%

e e
.%.g_a_ﬁ’f 9 ﬂ'Laﬂ s

Amaunt of Each Haceipt this Fanod

City | Stata Zip Code
C nfontry or 5 <> "E- 3
"l—l-"", S T o
FEC ID number of contributing C " B Bt
fedaral pﬂlllﬂal commities. i'—-—. Prpefi S g T -"’-..--.'.*'.":'“;.—.f-‘”:-;ﬁ

‘r o —-—-h‘-:-..__-:'l-.ﬁ-- o .a_ii._n-\_éul:'.__n.d':l-t.:a
.13_:’_-".'-:*“ = R *—*"'TJM.M

Name of Employﬂ' LAYAT for Dceupation
o eve Frin crn‘rqﬁm/ﬂﬂm4m

Receipt For:
/| Frimary

Other {specify)

{zeneral

Aggregate Yoarto-Date W

I'__":'\-"__F_'_ - iariie

L O . B R

.._\.__\,._. R e _,._-__-\.-_.

Full Name (Last, First, Middla Iniial)
B. Date of Receipt
Mailing Addrass | TEWETH) L D P.-t d RIS
5 |'i 3 t.|
LR e . L S LY
City State Zip Code -
Amourt of Each Receipl this Pariod
FEC ID number of contributing P R e
federal Wlﬂ"ﬂ:ﬂJ committee. g—-— vt e s T e “:"::_-T'::—_'-I! il P W P B M v Ty £
Nams of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary :] General TP LT R L L T T R R R
i 1 1
Gther EEPEGI‘Y} ' .f'-_'—'-'"‘—'-—ﬂ“ %"_— i) :"._:L':'ﬁl'.:? :h‘_— _"'{L' ﬁ_—_'.—i:}
Full Nama [Lasl, First, Middle Initial}
C. Date of Receipt
Mailing Address TRTR ||' R ]E / 'i'-_'
- h':-""_:_‘l .;.'.f.::?':::'.ﬁ :LE._EI:"L._L_T_'Eﬂ-ﬂ:I‘_
City Stale Zip Code
Amount of Each Receipt this Periad
FEC ID humber of contributing FEq T R L [ ey
fﬂ:lﬂ'fﬂl pﬂl“iﬂ-ﬂl‘ ﬂﬂmmiﬂﬂﬁ. 'I."".'_rt s P =Y e P T Mo 2 e :I.I i.:-_—.';'h—_—,h‘_—_fl‘:';':'_.—'-r__‘—'hﬂil*ﬁ_&g_
Name of Employer Dccupation

Receipt For: Aggregate Year-to-Date w
Primary | ] General i R o - R I.
Dlher tmclﬁ} ¥ ?L?:.‘T‘:TIL‘}:T;{’;:?:FL::‘:.' i S i :'{-h.q.ﬂl
SUBTOTAL of Recalpts This Page (OpHONAL. ......cees v ineer i erees e rinerssreernes e eb b s »
TOTAL This Pariod (last paga this line FIUMDBE ONIY e e ceeeeries e seerams sevenrs erarsesererinioe e >
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Fu! Name (Lasth, Fist, WMiddls nftisd)
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h&@ﬁ 1A el

N ider Tl | TYTAS

%mmmm:
. L

Office Soupht: ~ { | House
I Senste
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S LA I]!H"Ed:
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T e CaTe & II. £

| Primary 1 3 Gemeral
i Other {specily] v
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: PAGE 3~ OF 4
ITEMIZED DISBURSEMENTS for coch category of e | ol Ely [y [ [ e
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F@be e YAC |

Oats of Dt .
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B (Gaunp, Tamee

Date of Dislaorosimant

=5 7 e %

% PL‘%MWM PLQWM\,& ¢ ob 762
City Shore Zp Cods

AGS S P
m%&? L amenas C Coahe O 1g || Pevoumt of Sech Disbursement s Period
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Stete: c,ff Estricr 1 _ -
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WHMFM/&&I& R LS ERILEE SRk Fr-'-
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L )k‘ﬂf&f o i (T oLoY
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™ waees 2 )
“  PUipose of Dsourserend _
m = 19 Amaxrt of Esch Dishursement this Period
; il e e B N -
Office Sought: %ﬁ Dmusm:: e !
| 7] Omer (specty} v

T il i

SUBRTOTAL of Dishursements This Pega {opibonal)

[ e g P S e
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s:am:f.sf
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Ful Nams {Lest, First, biddia fobiad)
B. SGI AT - Date of Dichursemsant
CURYY Lo ) KA LT pgeyo -
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anit})mgg;gm .
NWW&WW) Amnount of Each Disbasanvest this Period
Cendulela Name -
. (o ww namrell Yygas) Lol 8257
ot SETHAS wi ATl Gonesal
{1 President Clher {spaciy} »

Fult Rome (Last, First, dMiddla initial)
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' SCHEDULE B (FEC Form 3X)
" ITEMIZED DISBURSEMENTS

'

Use separate schediids)
for gach category of the

Detailed Suremasry Poge

Zzib
27

FOR LINE NUMRER:
{chedk andy Gme)

o e

PAGE o OF ¥

= Ha li

mmmmmmmmwmmmmmwmwmwmmﬁmm
thmMﬂthmaﬂaﬂmdwmmﬂmhmmmmm

o _(5avf '&”/{JéMa YAC I

Date of Distraroniment

928" 1zo 8

ﬂ*‘bmr (ﬁw’

C?ﬂlm &;;t.m II'_

Arrmurt of Eachy Oisitwrseorgnt fitts Period

Gencral
] Presinbaart mﬂ{ﬁpﬁdﬁﬂ
Stata: c?c/ (Fistice: M
Ful Name (Last, Firs, Niddte Inita) ) -
B. Dttty of Distuarsemes
LT Y| LR )
Anikng Adiress I_’E P’ 'H h.._,n.,....;;.......-- ﬁ
Chy Stele Zip Gode
Purpnss of Diebursement E—
E‘J Amtunt of Each Dishursemmant this Period
Candidzle Name w
Typa PR R, S T S |
Senate Prmary i | Gensal
President Clirer {spedcily) v
Stxte: Drstmict:
Full Name {Last, First, GSfdTs ritiad)
8 Date of Distwroement
g AR
Chy Shats Zp Cuda
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SCHEDULE C (FEC Form 3X)

Use senarate scheduleis) | PAGE  §  OF
LOANS for eech calegory of ihe ) e
Detailed Sunmary Page FOR LINE 13 OF FORM 3X
NAME OF GOMMITTEE {In Full
Cawﬂgér} (T «t\ @ Fzo PAC
ame Irst, & Initi ) 2 TR T —
.| Primary
;::TE: j)gilg? T"Eunaml
Mailing Address L_| Other {specity)
54 (pPHiE ST
{ City 1ol S ST WARTECoRe Slale 4 ZPCode af119
Crigingl Amount of Loan Cumulstive Peyment To ﬂ_aia Salpnca Chatstanding at Close of This Perled
' ¢ o " _ O a
. 2000, S . 20600.°°
TERMS
! Bate incurred Date Due Interest Rate Securad:
™ ix ! ) a ! . L T r an 5 @ Y i H ¥ 14 1 - ]
o4 ¢ > | 49 § 0g ©9g9 1o | © a7 % (sp0) Yes ¥ [HNO
List All Endorsers or Guarantors {it any) to Loan Source
T. Full Name (Last, First, Widdle nial) Name of Employar
Meiling Address Cecupaiion
Amount
Chy Slate ZTF Goda Gueranteed
Quistandiog: ] T iy
Ame . FITSI, N Name of Employer
Mailing Address "Occupation
Amourt
City Stale Z2IF Code Guarantzed
Cutstanding: A -
3. Full Name [Last. First, Migdle (nifial] Name of Employar
Mailing ADdrase (zcupation
Ameolnt
Ty Eiale ZIP Code Guarantosd
Cutstanding: :
T Full Hame (Last, s, Widdie Trel) Name of Employar
Mailing Address Oeoupaiion
Amourd
Chy State ZIF Cods Gugranteed
Chnistanding: g . ?
e mm-]ﬂ. il il _ _
SUBTOTALS This Period This Page (OBIONal) s . » 10 o0, s
TOTALS This Pariod fast page in this INe G0l snammsmsserssssmssersesrenees B v .
Carry cutstanding bslance only to LINE 3, Schadule D, far this lina. i nc Schedile D, carry forward to approprieta fing of Summery,

FESAMO 15

FEG Schedule G (Form 3X) Reav. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE

1 OF 2.

far each catagory of the
Detailed Summary Page

FOR LINE 13 OF FORM- 3X

NAME OF COMMITTEE ({In Full)

CT CIT

Full Name

TMSLER U

enod (oo ongﬂm/

%c

iddle Intial)

rm /& ,f‘ Pﬂmar}'

Mailing Add ;g;.a

Vﬂﬁf' 22

General
QOther {spocify)

@,U go ah',‘-
LCily C:_Jl-' Y

State 1 2.1F' Code

O6Y¥Py™

Criginal Amount of Loan

Gumulatha F'Ewmant T-::r Data

BEIIH.FI[:H Dutstandlng at CIGEE of This F'enud

Date Incurmad

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Namae {Last, First, Middle Initial)

Name of Empkayer

Mailing Address Decupation
Amount - T
City State 2IF Code Guaramsed a
QOutstanding: : e e S
% Ful Name (Lasl, First, Madle nba) Name of Employer
Meiling Address Ceccupation
Amount
City State Z2IP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle [nial) FKame of Employer
Mailing Addrass Occupation
Amunt =y ] T W W H oy WF 17 E
City State  ZIF Code Guaranteed g ]5
Outstanding: gt Lol T e e |
4_Full Name (Last, rist, Middle Tnitialy Narre of Employer
Maling Address Occupsilon
Amount ) W F % " _‘“il
City Siate ZIP Code Guaranteed ﬂ J .
Outstanding: ' 2

SUBTOTALS This Period This Page (opllonal] ........cceocccciiiiinnnnn

L 305 A
............................. > a5

TOTALS This Period {last page in this §ine only) ...

Carry outstanding balance only to LINE 3, Schedule D, for thig iine. f no Schedule D, carry forward to appropriate line of Summary.

FEEAMIZE

FEG Schedule C [(Farm 2X) Rev, G2/2003
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SCHEDULE D {FEC Form 3X)

(Use separate PAGE ( OF 7

DEBTS AND OBLIGATIONS schedulefs) FOR LINE NUMBER.
. ) for each (check anly ona) 9
- Excluding Loans numbered line) 10

MAME OF COMMITTEE (In Fuil)

T (Y 260 Acinod Gl frpsrid PAC

A Full Namé (Last, First, Middle initial} of Debtor ar Creditor Nature of Debt (Purpose):

ULAwW Locar 376
Mailing Address L,IJI-TH-QJC{ P?:)’W\—-

25 Livn wap LT
City Eiata Zip Code
NEWMANETIN, ¢ Ostf

Dul:stan:!mg Ealanna Beglnnmg Th|s Panud

Faymanl Th|5 FE-m:-d Outstanding Ealan::e at EI-::EE n::-f ThIE Ferfad

--_a—'ﬁ!m'ﬂh-.

B. Full Name [Last, First, Miadie Intia)) of Debtar or Creditor Nature of Debt {F'urpusa]

Mailing An:l_d’rgasﬁg S-W Cﬁ CL qf- ‘kﬁ(ﬁtw

;mtd)ww /‘V\ /q.Elp Code

Outstanding Balance Beginning Tl‘llS Feriod

Amnunt |I'IBI.II'I'EIC| THIB Eﬂ'ﬂﬂd

Fa}rment Thl5 F'eru::r:f Dutsianding Ealance at Einse ar ThIE: FE!-nDd

TS B .

C. Ful Name {Last, Fwst, Middle Inmah of Debior or Grednor Nature of Debt (Purpose):

fm c O Conntereur” peq SN Taras
Gy éﬂuqmﬁu'gat Zip Cod
"” wmmrﬁaw Y Jéroy

Outstanding Balance Beginning This Perind

Payment This Pariod Outstanding Balance at Close of This Period

1) SUBTOTALS This Porion This Pags {OPHONAT........coo.veeeoeeeeerereeseseeassereseesssseserersssseasrens

2) TOTALS This Pariod (last page thiz [ine number onhy).....ccovceccceees v s veeeieee. B

3} TOTAL OUTSTANDING LOANS from Schedule G (last page only) ...viiininincn. P

4) ADD 2) and 3) and camy farward 10 appropriate line of Summary Page (last page only)
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