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cEC REPORT OF RECEIPTS FEC MAIL CENTER |
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ~ [o Yo =T
COMMITTEE (in full) over the lines. _12 FE=:41\15 P
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[ ™8 than previousl ]4/ m [—-\-—‘—J—J
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=

L
W' 5 FEC IDENTIFICATION NUMBER ¥ CITY & STATE a ZIP CODE a
4] :
P SO
(:: l'ai 0 é 4 i ] ¥ j 3. 1S THIS F=i  NEW 72~ AMENDED
ol i qwxﬁ,n/rw.[!m REPORT L3 () OR 4 ®
- . -
4. TYPE OF REPORT ) Monthly T} Fep 20 (M2) i ! May20ms) T2 Aug 20 (M8) ﬂ Nov 20 (M11)
(Choose One) Report .t ted =ad fhon Eecton
D On; P 1) 2 ;
YT Mar 20 (M) 1 wun2ome) ] 'j Sep 20 (M9) ﬁ Dec 20 (M12)
(a) Quarterly Reports: 'j 4-*‘ m Vea':-omy)on
7 Apr 20 (Ma) ™1 w20 u) 1 Oct 20 (M10) D Jan 31 (YE)
i”“j April 15 ek ! o
» rterly R Yy Feay
i Quarterly Report (1) ()  12-Day {-Q Primary (12P) 4 ! General (12G)- E Runoff (12R)
7] Jduly-15 PRE-Election »= -
it rterly R 2 o v
i:'_‘ Quartery Report (G2) Report for the; f g Convention (12C) ’r Special (12S)
#"3  October 15 hatd i :
R Quarterly Report (Q3) N
) o RTARVA G S S o H ()
{"’ January 31 ] f i ; LK {Y v in the
. Year-End Report (YE) Electonon 4 bt State of A
{1 July 31 Mid-Year '
i% Report {Non-election (d)  30-Day . =‘/ r’j i
Year Only) (MY) POST-Election ig{ General (30G) i 4 Runoff (30R) U Special (30S)
V. a Repon for the:
. ermination Report . S oA T K X
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Election on iﬁ[ A }....:;'?'.. L @ State of

5. Covering Period W: {-[9!-/ I g?éj/‘:a through [7 R gz}]l &&_A@_

| certify that | have examined this Report angl to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer " Qhn

Signature of Treasurer Date p 3‘, l ‘

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

THE

Report Covering the Period: From:

m\/A g;,wf

6. (a) Cash on Hand

January 1, i

(b) Cash on Hand at

Beginning of Reporting Period..........

(c) Total Receipts (from Line 19)...........

(d) Subtotal (add Lines &(b) and
6(c) for Celumn 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 (ltemize all on

Schedule C and/or Scheduie D) ..............

10. Debts and QObligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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i{j 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
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DETAILED SUMMARY PAGE

» of Receipts
FEC Form 3X (Rév. 06/2004)

Page 3

Write or Type Committee Name

T T éqw:q( _
Yyinvn

From:

Bass

Report Covering the Period:

COLUMN A

I. Receipts Total This Period

COLUMN B

‘ Calendar Year-to-Date

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

(if) Unitemized ............ccooviiiiiecicanaieee
(iiiy TOTAL (add
Lines 1t(a)(i) and (ii).......c-o..e.. 4

(b)
(c)

Political Party Commiittees ..................
Other Palitical Committees /
(such as PACS).......ccooocivemieivaninininninnae B
Total Contributipns (add Lines o '
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > oL 4 L
Transfers From Affiliated/Other PR '
Party Committees.........c..coocvvienecnivenrcnnen.

(d)

12,

. All Loans Received.......ccccceeeevevieeeeernnenn.

14,
15.

Loan Repayments Received................c....
bﬂsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........ccccocecvccnrrcnnce ' ]
. Other Federal Receipts D i e
(Dividends, Interest, €tC.)......cccccoveervnn.... .
Transters from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)............. erereeeees

16.

(b) Levin Funds {from Schedule H5S) .........

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

. 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)......... »

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. 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 ............ccooeenerenenns

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

Expenditures ...........ccooovrieinnricnrrenncnens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) veveremrnn... >

Transfers to Affiliatad/Other Party

COMMILLEBE........coiiiieniireieires e
Contributions to ’
Federal Candidates/Committees

and Other Political Commiittees.................

Indeperident Expenditures

&se Schedule E) ......ccevevivevvvirevcenierennnnnens
evrdlndted Party Expenditures

2 U.S.C. d))

use Sche ule F J S A

Loan Repayments Made...........cccccvrveuenn.

Loans Made...........c..cccoverereeiieeecceeceernnenn,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
{c) Other Political Cammittees
{such as PACS).....ccccccooennerncreravncenae

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

(d)

Other Disbursements .......ccccccovvvvmrvervennens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

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

(a)

(il) “Levin" Share...........covvverevrerrerreeen

Federal Election Activity Paid Entiraly
With Fedeeal Funds .................

Total Federal Election Activity (add ..

(b)

()

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 Disbursemenis
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31).cvveeiieceeerecereeecieesre e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

lil. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11{d), page 3) ......cccecerruervcrrrnn
34. Total Contribution Refunds
(from Line 28(d)) ..cc.ccoceeruereciiceciencenienaenn.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .....ccc.coueee
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)........ccccccvvveerenirenennae
38. Net Operating Expenditures

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

Page 5
COLUMN A COLUMN B
Total This Pariod Calendar Year-to-Date
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

| PAGE OF

o A

[ a7

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

NAME OF COMMITTEE (In Fulf)

THs Tlu7# Qmw/

le Initial)

Full Name (L. Flrst Mi
A.

£ NCLS

#SSOC.

Mailing dress

OEK\/‘ 3

19

City

Yass

Zip Cod

Date of Receipt

L I

FEC ID number of contributing
federal political committee.

’/f‘i __Braaf

Name of Employer Occypation
LpPo PV
- Aggregate {ear-to Date Vv .
~ General v e g

Amount of Each Receipt this Period

e

L 43

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

B Y B A U

City State Zip Code
FEC 1D number of contributing C

federal political committee. gt

Name of Employer Occupation

Hecelp( For:
""" Primary . General

. " Other (specify')" v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

i [RUIPSPIRIN A28 .
Full Name (Last, First, Middle {nitial)
C. Date of Receipt
Mailing Address I e e A
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipl Far:
; Primary
Other (speclfy) v

General

Aggregate Year-to-Date ¥

Amount of Each Hecelpl thls Penod

IR TRNCU PR R PR

SUBTQOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26

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



SCHEDULE.E (FEC Form 3X)

PAGE OF

FOR LINE 24 OF FORM 3X

ITEMIZED INDEPENDENT EXPENDITURES
NAME OF COMMITTEE (In Full)

Ve T Saucd

FEC IDENTIFICATION NUMBER v

Check if l:l 24-hour notice I:_] 48-hour notlAe

7079 L1147

Full Name (Last, First, Middle Initial) of Payee

Q(EH\DS B Tnﬂe ﬁ/)rrn a//),/@é-

Mailing Address

%’: B 5T

Name of Federal Cindida¥e Supported or Oppo?ed by Expenditure:

M F‘)Vl’mo g\

é@g !lz E‘!ngzté éd"‘ Amount
City Zip Code <7
Lintan /&e A8 59/87 — “?Z“é“g“iﬂ/l/
Purposg of Expenditure Category/ Office Sought: a’ﬂouse State: a
Type i | Senate
Lo S N Dlsmcﬂ

President

[ ] support Me

Check One:

Calendar Year-To-Date Per Election f~ ¢ & < 9{?‘?"?‘“ Disbursement For: rimary [} General
for Office Sought « a 'f‘a_ . u L / C' Other (specify) |,
(Last, First, Middle Initial) of Payee Date
A
/ A ; PRIy ) [T
: VoV 85 5o
82/ ? Amount
City State Zip Code 3 it 7 _7
o
fmn bom bl e om®, r
OLL[,QJH e )/ //1 . OQJQO;L 722"“‘ £2.].
Purposg of/Expenditure Category/ =5 Office Sought: [ErHouse State: ZC‘
74?(/ oo L i | Senate  pigyrict; 2 A
te Supported or Opposed by Expenditure | President ]
Check One: l'—— Support | #Oppose

\

SEEIL, W L p T 4.;7-

fﬂ -,—Jlmz-u..; deoh QQQ//i

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: Wmary D General

G Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c¢) TOTAL Independent Expenditures

JEteEy

Shal- ¢
L AT Y JJJLJ—:’.—.& mrtlrrily
ok = L)

a’"‘ﬁ

1‘:-_#* o el sat e e o

party committee) any political party committee or its agent.

Date

S(gﬂ{(ture 9/

Under penalty of perjury t certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political

jos ey

] :vg

'B ’ﬁ‘“ﬁﬂ ‘!"'?"TP

.,mé.q,u,,

FEGANO26

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES AGE o
. , FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER v
AR “
ﬁé ; Z/A 7‘7/— gﬁt) U cror/ 1 0
Check if r ..... 1 24-hour notice | | 48-hour natice i

Full Name (Last, First, Middle lmtIal) of Payee

_sznn Ao’of gl a / 9/ /0 073/ : &0/0

Mailing Address .

Yo 2% / OO Amount

City

Sjate Zip Code ey
(\(51( 4/& :?7 3 g ) o bt

Purpgse ol‘ Expenditure Oftice Sought: /i House State: ffC

. . L Category/ -
9A Type ; Senate ;i ctrind-
Welos Pods o District: ‘M
Name of Federgt Cahdidate Supported or Opposed by Expenditure: resident

¥

Support

r?)@; )3 ;‘ AL a. ’(3 . Check One:

T

Calendar Year-To-Date Per Election @ ¥ z i
for Office Sought ; B e b Q@

Disbursement For: |
H

| Other (sp;éit'y) >

3 P, SRV SO N
Full Name (Last, First, Middle Initial) of Payee Date

Aam s

Mailin ddress /& Q} Q?O/O
AP Q_RBoy Q90 Amoun

State Zip Code

< \ec. ch Ve ooy | SH07.43

Pur?é of Expenditure Categoryl - Office Sought. ‘/ni,use State: _’._/_C'

d Z Type - "7 Senate istrict:
< o Aﬂ( e - ) District: 2 f
Name of Federal \$andidfite Supported or Opposed by Expenditure: i, ; President |

—R OE ((-‘#‘ A q/ o Check One: Support é@@e
2 >l .

Disbursement For: .

Calendar Year-To-Date Per Election ' General

for Office Sought

Olher (spectly) >

A

() SUBTOTAL of ltemized (ndependent EXPENGIUIES ................ccovrroeersceeeerseseeereseeseseerese > ' g’ g;{ QD

(b) SUBTOTAL of Unitemized Independent Expenditures ) ' >

3 . N

¢) TOTAL Independent Expenditures ............. . N o N
() TOTAL Indopendent £ ... F8S.

Under penalty of perjury | cerlify that the independent expenditures repoarted herein were not made in cooperation, consultation, or concert
with, or at the request ar suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a pofitical
party committee) any political party committee or its agent.

FEEANO26

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



SCHEDULE E (FEC Form 3X)
{TEMIZED INDEPENDENT EXPENDITURES : PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER v

I 77

Check if | | 1 24-hour notice ‘”_‘ 48-hour

Full Name (Lasl, First, Middlé Initial) of Payee Date

Mallmg Address = /0 O?Ly“ 9?0/0

@ %o’\é 75 9 Anﬁ:unt /

" //lnq‘]"/-x\ v :?7J/é . 548 o

Office Sought:

-“"/ﬂouse State: KC'

Senate District:

_Purpose ol Expendllurﬁ Categoryl
Type
PudsS P Apae~— /90'{

President

[ Name of Federal d;]andidale Supported or Opposed by Expenditure:

Disbursement For:

F_B@ L) ;'H\&J ,j/o‘_g Check One: [

Calendar Year-To-Date Per Election i~
for Office Sought 5

&

N

Other (specity) >

v e

Full Name (Last, First, Middle hnitial) of Payee : Date

Mailing Address

YO RBox | ‘?/ , Arnaurd

JyFmJ@'qA /}é:e 027290? . P399.50

Purpose of Expendiffire Category! - | Office Sought: ~ / House State: éfC

< ,4 0[ Tyee " "Senate  pgyicy: 2l
Name of Federaf/Candidate Supported or Opposed by Expenditure: . President

(—R{O \3 8 ) _n\ R 4/0& Check One: ""'_,-ston i Oppose

Calendar Year-To-Date Per Election Disbursement For: “‘"'/"ﬁmary General

for Office Sought ; . CQO // " Other (specity) ,,

(a) SUBTOTAL of itemized Independent EXPENIUIES ...............oecveverrreemseemeresrenesressenssonnees > ' C 3,07.yg/0

(b) SUBTOTAL of Unitemized Independent Expenditures >

(c} TOTAL Independent EXPEnTItUresS .:.............uiiemimcircaen s se ettt e e > o T e
| o Soys

Under penalty of perjury |-certify that the independent expenditures reported herein were not made in cooperation, consuiltation, ar concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

e o &L Date '_ / - ﬂ\uf ; &d// E

Signature

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

FEGAND26



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

'NAME OF COMMITTEE (in Full)

FEC lDENTlFICATION NUMBER V

iR R g T M

COUS Gl L L7]

Check if 24-hour natice | | 48-hour notice
Full Name (Last First, Middle lmhal) of Payee Date
< é o T '7 T v}'-.-" Pove Ty
b /0 XRs= Ko/0
“E N /5 7 Amount
CI‘Y 4 State le Code T Do Chaammoshoet DoNmracig ..‘_..,»-,..E
&
T O % ,;“;‘Q{ '.»&\5””
lge chsY\ NC RS & 9/ - SZ :
My P“'p°7' E"Pe'@' iture Categoryl = T . Office Sought:
Type
r"?'_a Name of Feder Candidate Supported or Opposed by Expenditure:
M ' Check One:
&
LN L Disbursement For:
i . L
) for Office S - /
oy or Office Sought ;| = = 4 £ k . :
e Lo el o?p /. / § Other (specify) >
iy Full Name (Last, First, Middle fnitial) of Payee Date
- 4 L.,
] - sjy'\ S V’ 4
Mailing Address
//3 & _ % Ao 4 e
Ci State Zip Code R R Gy =
: 7 559.13
'y%m\ :,Dn %"j 47 ﬂ’% . l o A SR
Purpose af Expenditure / / Category/ Office Sought: | i’}ﬁouse State: ,{/C,
Type Senate CStriot-
Ll s 0ape.. ) D's"'c'q- i
Name of Federal Cgndidafe Supported or Opposed by Expenditure: President
ppose
b Ethaa c/ (2 e
Calendar Year-To-Date Per Election : i General
tor Office Sought . PR
(a) SUBTOTAL of Itemized tndependent EXPENdItUIES ...............covieieiieicieniencieierinrinnaeans
{b) SUBTOTAL of Unitemized Independent Expenditures
(c) TOTAL (ndependent EXPEIAIUIES .........ccc.recririmicutemescereemensiearscm s easas s caeess s st nscesseaasanen
quer penalty of perjury | certify that the independent expenditures reported herein were not made in coaperation, consultation, ar concert
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