
" f

r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT T ' Example: If typing, type
COMMITTEE (in fuH) over the lines.

RECEIVED i
FEC MAIL CENTER

2001 APR 2 1 A II: ULJ
OOoaUMOnly

12FE4M5 ;

I i i i i i i i i i i i i i i i i i i i i i i

D
(number and atresQ

Check If different

11 / / iAi fl *iQ i i i i i i i i i i i i i i i

I i i i i i i i -i i i i i i i

reporteMACC) \fa iJifl gr<Oi>1i i i i i i i i i i i I

FEC IDENTIFICATION NUMBER V CITY A STATE A

-i . . . I

ZIP CODE A
O
N
IS. REPORT LJ (N) OR D (A)

tfi
Q
cn

4. TYPE OF REPORT
(Choose One)

(a) Quart** Reports:

D D Au020(M8) Q NOVJOJM11)

M»20(M3) f I Jun20(M8) fl Sep20(M9) H Deo»JM12)

&t

0
D
n
a

Ouarteriy Report (Q1)

July 18
Quarterly Report (Q2)

October 15
Quarterly Report (OS)
January 31
Year-End Report (YE)

July 31 Mid-Year
B^M Î̂ A ^fc*— — —1-^—**——riopon (norr̂ iociion
Year Only) (MY)
IfL.,--. 1 •>••!«••• nnmtmftlofiriinaDon nopon
(TER)

(c) 12-Day
PRE-Eleclton
Report for the:

Bee*

(d) 30-Day
POST-Etection

- Report ibr me:

ClfifMf

D
D

men

D
n on

Primary (12P)

Convention (12C)

d'C3
General 000)

•"•irtaMaT*"4 § a*̂ f-i^u*Hl'mm

Q
a
1.
n
1,

General (120)

Special (128)

. . I

Runoff (30R)

D

In the
State of

D •
/

in the
State of

Runoff (12R)

Special (30S)

5. Covering Period £j ^2J •—
I certfy that I have examined this Report and to the beet of my knowledge and belief it la true, correct and complete.

Type or Print Name of Treasurer fJKdfWf
~

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete Wbrmatton may subject the person signing (Ms Report to the penalties of 2 U.S.C.

L
Office
Use
Only

FEC FORM 3X
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FEC Fofm 8X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS "I

Page 2

Write or Type Committee Name

Report Covering the Period: From:
rr'-"HF;J / r**1*1; /

& (a) Carton Hand
Janu«y1, ream

(M

(b) Cash on Hand at
• • _j__. ^.J n •»•••*!•<• DttfifMtBeginning of Reporting renoo.,

(e) TWal Receipts (from Una 19) —

(d) Subtotal (add Unas 6(b) and
^ 6(c) for Column A and Lines
rs. 6(a) and 6(0) for Column B)
O
O "—'
Nl 7. Ibtal Disbursements (from Una 31).....
O :
0>a Cash on Hand at Close of
™ Reporting Period

(subtract Line 7 from Line 6(d))

& Debts and OUgaflona Owed TO

I .

COLUMN A
Tnw Period

COLUMNS

I . . 1 .

.Z^ .̂. J. ..I

\ I

Thto committee has quaiflad as a muWc dida ittee, (sea FEC FORM 1M)

the Committee (Itemize al on
Schedule C andtor Schedule D)

10. Dana and Obligations owoa DT
the Committee (Itemize afl on
Schedule C andAor Schedule D)

i : : : :

i : : : :

. ! rl , I

! - ' •:- ' ! I

For further Information contact:

Federal Election Commission
999 E Street, MW

Washington, DC 20463

Toll Free 80CM24-9530
Local 202-694-1100

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

DETAILED SUMMARY PAGE
of Receipts ~l

Page3

Write or Type Committee Name

f * \S fe/^ t/tC^ •xr'?'w "~ Ao '' 1
:Vr:1i-; / .ror---6-V i

Report Covering the Period: From: ĵ j ;̂ /J

1. Receipts Tol

11. Contributions (other than loans) From:
(a) IndMduata/Peisons Other

Than Political Committees {• -~ *• ••**• •"*' ••*•
(1) Itemized (use Schedule A) } . .̂jmaui.u

4M t|M|tom|yarf 1

LbiM 11(a)<I) and fin ft- 1 . - - -

(b) RMWcalP.tyCommlttoss ( " " " ' *

^ (d) Total Contributions (add Lines

^ Totals ta Una 33. pace 5) h> . . . - L

Q 11 AH Loans Received ! » ,

^14. Loan Repayments Received LA.W.;̂ .,;,.
15. Offsets To Operating Expenditures ~ "

(Cany Totals to Line 37, page 5) 1 . . _ .
16. Refunds of Contributions Made

(Dividends, Interest etc.)......... .......
18. Transfers from Non-Federal and Levin Hinds ' "' Jl-1^1*™

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

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

12, 13. 14, 15, 16. 17, and 18(c)) ft-

(subtract Line 18(c) from Line 19) ft- |

U/ &4* ^MU f̂

L^SCj * LTJ'Liu'iS^G
COLUMN A COLUMN B
tal This Period Calendar Year-to-Oate

:.::.:i i ::;:::::;: i
::::::i i ::;::::::: i
::::::i i :::::::::: i

::::;:i i ::::::::;: i
:::::: i i :::::::::: i

_— , • --^3 CL i « k e ^ A i ^ - i s . f J

::::::i i :::::::::: i
::::::• i :::::;:::: i
:.: ::: i i ::;::;:::: i
rryrm I : : : : ; : : : : i
:::::: i i :::::.:::: i
:;::::i i :::::::::: i

:: :;: i i :::::::::: i

L J



DETAILED SUMMARY PAGE ~Ior uisDursemems
FEC Form 3X (Rev. 02/2003)

II. Disbursements *£££!£±Total This Perlo
(a) Allocated Federal/Non-Federal
* ftj.iH.jlhj ffanjn CJ«|M«J,I|A UA\ • .. . '., - ". v> l̂ .i -* •••AdMiy (Irani acneouw mj • •> • • *-.•,»..

(1) Federal Share - t
.... ••:;•:.:.. ..-v.." .',.. .~.!-:.i;i. ....

01) Non-Federal Share. !
(b) otner Federal operating ^ ^ /̂ •— •̂-..•*':i •-.;•'»-•:•"' v-' »« !-:*•••• •;•*-••;••

Expenditures £fJ..\.ff.£.f..£!Sf!3:.!!.:?/l ' ^-

(e) Total Operating Expendttures •.-"<&•• .i'.-̂ -̂:̂ *̂ "*- =-"-V-V
(add 21(a)0), (a)(li), and (b)) ^ ; tti.̂ JDkJli,aMî 1!iMtijifc

22. Transfers to AfflBated/Olher Party p'"*'"̂ *̂ "'-'""'* ' • **~*~
Committees ~ J

^ y.>rtTM»ay*tyLaagi.n ,-gn ffi*Mi--g<«'̂ ^

^i i y . . . . . . .
O (b) Political Party Committees ! . ja t̂̂ ĵ fc.̂ /̂

'N (such as PACB) 1

(add Lines 28(a), (b), and (c)) > 1 . . ^ . . ^ . . .

29. Omer Disbursements |' " "" ' '" " " " "

30. Federal Election Acttvfty (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

0) Federal Share ! * ji •» *. A. t -t.̂

(Dl-Levta- Share. | . . . . . . ^ ...

Lines 30(a)(l), 30(a)(li) and 30(b))...> | rf fc ^^^ ^^ , _Jm-

31. TMPI DI«bM«?«"«n«» («« Unaa 21 (c), 22, .̂ ^^^ .̂̂ ^^^^ .̂̂ ^ .j,,̂
23, 24, 25,28,27, 28(d). 29 and 30(c)).. | ^^"

32. Total Federal Disbursements

Page 4

COLUMN B
d Calendar YaaMo-Dato

,
* .t. ...;-...'. .- ..'j . .-.-.-. .--ii. .•:.:,. . .•:- :• _..-.- .j. -..,•__• . . •-. :..-

. .%_• . .—-. " •'.:.- ".:> .". =; •.?-?•-• • • • . . - . ^'- ••-. • -, .-«.;•?.•..•' • .

f^^f r ' " '^^^'ai'S^SS
. ̂ ^ ^ ^-.v.^, ...̂ .̂̂ .— . ..̂ .̂

m rr.. ... ..n
.. i i .;:::: i
rn i .... . .y"y: i : i
" : i ! : ~ i

^ Jff iTf^ffFJWv j'*T'"YJ***-*i™*fii ̂ 'ift'1^*' T f̂f̂ T|pnMel'.V''l[[TlfTfiiiĵ jii*Wjrj'jifcir

- . 8 i . . . . . - . . . .?
::.i i . . . : : : : i
::.i i . : i

*~n i j
.. 1 1 ....:.::;: i
; : i i : ; . . ; ; : : i

[U "T ' " ' J ̂ _j
, , 1 1 ,,.,,.,,., 1
:i i ::;:::::;: i
: i i ;;i: :;; :;: i

.§51 fT7 ̂ ^ , ̂ .^^^5•
tram Line 31) L



r
FEC Form 3X (Ftov. 002003)

III. Net Contributions/Operating Ex-
penditures

M Ihtnl rVmtrihiillmM /nrhar than burn)

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total TMs Period

PageS

COLUMNS
Calendar YeaMo-Dato

~|

(from LJn0 11(d),
34. Total Contribution Refunds

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

38. Total Federal Operating Expenditures
(add Line 21 (a}{!) and Una 21(b))

37. Offsets to Operating Expenditures
/from Line 1e\ pflfjff 3)..........................

38. Net Operating Expenditures
(subtract Urn 37 from Una 36)

ĉ 3~""i-.ii~'iZD r*"*mu *"~" n
rfffrrrr: """
C

J L
] C j

(S,

CD
0
B-0
O

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Any BiiOnTiaDon oopion irum buHi nopuna ana t*
or tar commercial purposes, other than using the
V NAME OF COMMITTEE (In FiiD)

Use separate schedute(s)
..; for each category of the

. • ' Detailed Summary Page

Moments may not be sold or used by any pi
name and address of any political committee

FOR LINE NUMBER: (PAGE OF
(cnecK only one)
niia rjiib rilic j~]i2

13 rli4 i l ls rlie ni?
mnn TOT me purpose of soliciting contributions
to solicit contributions from such committee.

— Mt 1 1 -H/& 1 A* Jrj\'f\ / l/-st1 » • i new i •fTCTiv** ( ANMII TTBC*
Fid Name (Last First. Middle Wtlal)

A.
MaOng Address

CHy

FBC ID number of contributing

Nflfiw of Efflpuyor

ReoslplFoR
Ml ^^^ •», j , , f™ 1 n «.•••••

1 1 rlVnMjr I 1 UmNUW

^ [J Other (specify) T

^ Fun Name (Last, FbA Middle Initial)

State Zip Code

icr . rrrm
om^on.
A«9ragateY«aHo«eteT

Lj.-̂ --*-̂ ...̂ * •— «_A«i_J

jjj MaHng Address

i
Tt city
T,

M FEC ID number of contributing
federal poHBcal committee.

Name or Employer f

Receipt For t

0 Primary Q General ,
Other (specify) T

FuD None (Last. FM, MhkUe Wfal)
C.

State Zip Code

ni I " i J 1 r" •- Trin~V "^ ' ~ <nrm<fl

Ci j

accupmon

Aggregate Year-toOate V

Miffing Address

cay

FEC ID number of contributing 1
fttderal poMcal oommittee* |

Name or Employer a

Receipt FOR /
BPriiMiw 1 1 General ••• •••WJ | | "•••""•• V-

Other (specify) T 1

State ZlpCode

PI;:; .-.:.: ; i
Bdipanon

ggregate YeaMo-Data T

::.:;;:::: i

Date of Receipt

1 ' 3 •: s ^

Amount of Ettch Rscolpt this PBffod
„ .̂ pr™.,*̂ . __ . ,

•- •

Date of Receipt
_____ iffMinm jiMHin Wi«i *•)

I T 1 f M 1

Amount of Each Receipt this Period
p .̂̂ L.V^^ ,̂̂ ^ .̂̂  .̂,.

Date of Receipt

AHMMIsrf ««f B̂ uah D^M^̂ brf M«l̂  **— -*—i<<Mmouni or cacn nocmpc 010 renoo

SUBTOTAL of Reeelpte Thb Page (optkHuU) . » [ " " " " J

TOTALThtaPe*- M W M On. number onM . [,h , ^ \ ̂  .„ ,", , i,^ ] , |

FEC A (Fom IX) RML 0&2003



SCHEDULES (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

2ib r~l22

I PAGE OF

Rao
27 R

24 86 P28
2B Haob

Any bitoimation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicHJng contributions
or tor commercial purposes, other man using me name and address of any poMcal committee to solicit contributions from such committee.

Acltoin

Mating Address

Date of Disbursement

i * ' *? ' / 'V j* r
VJ.-U»,%*MT :>. i~'JM&*f . «w aw.-*

Ctty Zip Code

purpose of Disbursement

Office Sought

CO
<M
ts. State: I Strict:

Category/
Type

B Primacy f] General
Other (specify) T

Amount of Each Disbursement this Period

KB.
o

Full Name (Last, First, Middle Initial)
Date of Disbursement

3 Mating Address

•J City
30

State Zip Code

"V Purpose of msMireemem

candidate Name

Ofltoe sought: "H5
~ Sw

Pro
Slate: Dish Id.

Fid Name (Last, First, Mkt
C.

IBS Disbursement FOR
iste F] Primary Q General
sUent Q Other (specify) T

-M/UkmrR-nr ••

Category/
Type

dtelnUaJ)

Mafflng Address

City

purpose or Disbursement

Candidate Name

Office Sought: Hou
~~ Sen
JPrea

State: Ditrict:

State Zip Code

1

Category/
Type

se Disbursement FOR
ite P] Primary fl General
ident [^©^(epecify) T

1 •"! I r 1 1\ • ̂  I

Amount of Each Disbursement tnto Period

i : :r::i.j ::: i

Date of Disbursement

a MMBBJUjMI VbiB|k.<VBii»ACiaM laMDMlei/ i D • D 2 / fT^I f » f *T 5

1 „ ,j r i

Amount of Each Disbursement this Period

j l̂ ^J^ ̂  ' ̂  j

SUBTOTAL of Dtsburaamants Thtt Page (optional) ^ I . . ^ I

IWI I pogB njr;............................................................... g> l»yA»Jt«vJlw»lwi*S»«Ji»«**ijJ«»*UJfcii»«

FEC B (Form 3X) Raw. 02OOOS



SCHEDULE C (FEC Form 3X)

LOANS Use separata schedulê )
for each catagoiy of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

Primary
General
Other (specify)

Cumulative Payment To Data

Secured:

%<apr)

List All Endorsers or Guarantors (M any) to Loan Source
17 run Name (Last, First, innaij Name of Employer

Mailing

cny
Amount i i • » i i i • i i i •
Guaranteed I I
Outstanding: l u i s a i i s i i i a i i . I

Name of Empjoysr

Occupation

Amount . t . i j
Guaranteed I I
Outstanding: • • • • • • • i i i e i i l

Named

Occupatl

Amount
Guaranteed
Outstanding:

WIM 01

iBMinaB***"f|'lw*"<

Amount .. ,.-» ,, , .̂ ,. f „ ,.,.,, .
Guaranteed I 1
Outstanding: I—a~* <n f . r n> i i »„ i ,1

z. run Name (Last, nrsi, MKMHS inraai;

MBJDng Address

cny

Mailing Address

state ZIP code

SUBTOTALS This Period THa Page (optional).

TOTALS This Period (last page in this line only)..

Cany outstanding only to LINE 3, Schedule D, for thla line. If no fOfWsWd to •̂ prapftats llfw off SunifMetyL

FEC Schaduto C (Pom 3X) Rm 020003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND UNES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, O.C. 20483

SuppMnMfitaVy for
tiiJii •»•! • li n • eVuMMi —uiiuffiiimon imino on

of Schedule C

NAME OF COMMITTEE (In Full)

- ry
FEC IDENTinCATION NUMBER

INSTITUTION (LENDER) Amount of Loan
Full Name :,•*•+fr :t—*iswi.-r .iĵ j-i*:-.1*1

Interest Rate (APR)

Mailing Address
Date Incurred or Established

City Stats Zip Code

A. Has loan been restmetured? No Yes If ysSi date originally Incurred

B. If ine of credit.

Amount of thto Draw: [_ _J
Total
Outstanding
Balance:

C. Are other pi arily i for the debt Incurred?
|~n No f~| Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
properly, goods, negotiable Instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

uo *»» »ves.spscny:

What to the value of this collateral?

Does the lender have a perfected security
Interest in it? |~| No |"~| Yes

E. Are any future contributions or future
collateral for the loan? No

of Interest
If yes,

income, pledged as What to the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)C2) and 100.142(e)(2).

Location of account

City, Zip:

f. If neither of the types of collateral dascribsd above was pledged tor trite toan, or If the amount pledged does not equal or exceed
the toan amount, state the baste upon which thto toan was made and the baste on which It assures repayment

G. COMmii ice
Typed Name
Signature

DATE

Attch a signed copy Mt M*M IMMM Mj«ettABMAeitOf UlB lOaVI BOl00fllflV1t<

L TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this Institution's knowledge, the terms of the toan and other information regarding the extension of the toan

are accurate as stated above.
II. The toan was made on terms and conditions (Including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
III. Thte Institution to aware of the requirement that a toan must be made on a baste which assures repayment, and has

complied wHh the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan.
R DATE

Typed Name
Signature

FEC C-1 (Foim 3JQ Raw. 02/2003



SCHEDULED (FEC Form 3X) (U

DEBTS AND OBLIGATIONS •
Excluding Loans nui
r

»
i
i
i
t
i

so soporato lE^®6 , OF 1
chedule(s) FOR LINE NUMBER:
(or each (check only one) j|9
nbered Ins) | | «p

MME OF COMMITTEE (In Fu«)

f"T|S'W/A rrrO &AJ(*s ••- il(\Tl(AJ riC'"nOfN LOrt\ftM rlfC.
A. Full Name (Last, First. Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

i :. :::::.-::: i
Amount (ncuirad This Pwtod PflyvnBnt This Psftod

Nature of Debt (Purpose):

Outstanding Balance at Close of Thi: r*rM

1 1 (~ T i 1
B. f'un Name (Last, First, Middle initial) of Debtor or creditor

Mailing Address

City . State Zip Code

Outstanding Balance Beginning Thto Period

'•' Amount Incurred Thto Period Payment Thto Period

Nature of Debt (Purpose):

Outstanding Balance at Close of Thi-j Pn.!od

i : ; : . 1 : . L : i i : : 1 ! " : _ 1 1 : : ; : ; ; : : : : i
C. Pun Name (Last; First. Middle mittal) of Debtor or creditor

MaBing Address

CHy State Zip Code

^̂  .a«A>BaulbuB Hi»li»*ifM» O a. jil am »!•»«» TkkW PmrlnHOUtBIBnOeTiO DeJanOB DOQinflinQ IIU8 rOnOO

i ; ; n - - - - - - - 1
Amount Incurred Thto Period Payment Thto Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period |

i : : • : : ' : : . : 1 1. :::::;::;: H : : • : : ; ; : ; ; i
1) SUBTOTALS Thto Period Thto Pag* (optional)-- , »> | |

2) TOTALS Thto Period Oast page this line number only) ft> La^a^^a^ * . . T . I

3) TOTAL OUTSTANDWO LOANS from Schedule C (last page only) > \ I

4) ADD 2) and 3) and carry forward to appropriate One of Summary Page (tost page only) »> ! . . _ . . .. .1

1

FEC Schedute 0 (Form 3X) Rm. 02O003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V

Check If D 24-hour nottee
FuB Name (Last. First.

:tr"»|-' / ;'0" 6' : ''t •-/•.-> *."¥''.•

Maiflng Address

Purpose of Expenditure Offlca Sought | [ House
M Senate
LJName of Federal Candidate Supported or Opposed by Expenditure:

Support [̂ ] Oppose

Calendar Vaar-lb-Oate Par Election
for Office Sought

SL<-tJMaTBfcL f̂a*ya1Bfc'' t* '̂̂

Full Name (Unt. First Middle Initial) of Payee

Mailing Address

Lî ^̂ H^̂ Lk̂ l̂BM^a^̂ ^̂ B^̂ ^a^B

Purpose of Expenditure ce ougt: I I ouse
H Senate

President

Check One: Q Support |̂ j Oppose

Obbureement For Q Primary [J General

Omar (apedty)
Calendar Vtar-1o-0ato Per Election

for Office Sought |

(a) SUBTOTAL of Itemized Independent Expenditures

SUBTOTAL of UnMamlzed Independent ExpendRurea

(e) TOTAL Independent ExpendRurea

Under penalty of perjury I certify that the Independent expenditures reported herein were not made hi cooperation, consultation, or concert
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (H the reporting entity to not a political
party commBWe) any political party committee or Ha agent

Signature

FEC E (form 3X) Ftov. 022003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
f2 U S.C 8441 afdl)l« w.9.w. JT« ••!"// jy0 to UMd «nhji*y •pollllcal Commttteee bi the General Election)

"1
*)
s.
T
v
3
D
0
s>
3>
M

NAME OF COMMIIIbbJIn FuB) .

r^l«fO^^ iT^d- rfrJCj "" 1*1
Has your committee been designated to make
coordinated expenditures by a political party committee?

QYES QNO
If YES. name the designating committee:

• • .•:

I,W Acfe/v krm£e
Fufl Name of Subordinate Committee

PAGE OF

FOR UNE 25 OF FORM 3>

>• - Check if
':J 24-hour notice

Maumg Address

Ctty state ZIP code

Fun Name (Last. First. Middle Initial) of Each Pays**

Mating Address

CBy SMkJ Zip Code

) _ House State:
Sonata Dbrirlrt-
ftnnnliinnrinlrresMoniiai

Aggregate General Election P • • ""• • • - - - » * 1
ExpandHuiB for thta Candidate •> L«^̂ ^ — . - . — - •<^afc«fc«J

Full Name (Last. First. Middle Initial) of Each Payee

MaUng Address

dty Stats. . Zip Code

Name of Federal Candidate supported office SotBjmr _ House Slate:
Senate District:

Fid Name (Last. First, Middle InWal) of Each Payee

MaBIng Address

Ctty State . Zip Code

Name of Federal Candidate Supported office Sought: _ House State:
Senate District

Aggregate General Election r"̂ ^™ " " " "̂*™^™^̂ T
ExaandHum for this Candidate > 1 . . - . . « i r - - |

Purpose of cxpen

Date

Kflture •̂ ••v>»

Category/
Type

Iwrehvi; S~- )V«* ln.ilTa nt»i fi •»?

Amount

i : : : ::::::i
D Umtt Raised Due to Opponent* Spend-

ing (2 U.3.C. §441a(IV441a-1)

Purpose of Expenc

Date

WUTB mm f̂m^mmm

Category/
Type

,,,,,.,„„,
Amount

i : : : :
D Umtt Raised

Ing (2 U.S.C

Purpose of Expend!

Date

::::::i
. §441a(l)M41a-1)

lure .M «̂̂ M

Category/
Type

] r^^n
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SCHEDULE HI (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separata Segregated Funds And Noneonnactad Committees Only)

NAME OF COMMITTEE (In Pud)

Ml
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G
tf

USE ONLY ONE SECTION. A or B

A. State and Local Party Committees
Fixed Percentage (select one)

_ Presidential-Only Election Year (28% Federal)

_ Presidential and Senate Election Year (38% Federal)

. _ Senate-Only Election Year (21% Federal)

_ _ Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check Q
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal

Nonfederal

This ratio applies to (check all that apply):

Administrative Q Generic Voter Drive Q Public Communications Referencing Party Only LJ
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