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[ - | RECEWED -
FEC REPORT OF RECEIPTS nmi‘;ﬁlﬁ*&mm
AND DISBURSEMENTS |

FORM 3X For Other Than An Authorlzed Committee e UL 18 A 8 Zb

Offica Uza Onl

il _ _ o P

COMMITTEE (in full over the lines. BN
IP|rum15mﬂr+m¢eSr |T-|mf=|.| iPIAJC—I N N N Y S S Y OO Y O O Y A Y A O
{IEIIEE1!IEIIIIIIIIEIJIiI!IiIIllliiilliilliii
ADDRESS (number and sireet) m&mgmﬂ;xs_u&mmmh Dievinvaes o v 11y
gj Check if different gujunhﬂ& 1qlll.l1 A N S N N W T T TN R YOS VOV S VOO T WL VO Y T P I O

than previously
reported. (AGC) Wii‘-‘-:f-n_f_._lmﬁl AT |V|9.! Ig'jaw ||D|a|”|3r3ﬁ9;_2]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF CODE &
3. IS THIS MNEW "% AMENDED
REPORT Ny OR L (A)
4, TYPE OF REPORT (b} Monthiy %fi‘g? Feb 20 (M2) E Msy 20 {M5) Aug 20 (M) Nov 20 (M11)

{Chodse One) Haport d [Non-Election

Dua On: Yoar Dnly)
Mar 20 (M3) ﬁ Jun 20 (M&) Sep 20 (Mg) EEEE&FM‘E}

{a) Cuarterly Reporis; i‘r‘aa.r I:Inl'lr:jun

ij Apr 20 (M4) Jul 20 (M : Qet 20 (M10) ﬂ Jan 31 (YE)

ﬂ April 15 s

Cluarterdy Report (Q1 Biies

| y Report Q) [€)  12-Day E] Frimary (12P) gﬁ General {123) ﬂ Hunofi {12R)
m duly 13 PRE-Elaction |

Quartedy Report (Q2

variety Report (Q2) Repart for the: ﬂ Convantion {12C) a Special {125)
ﬁ October 15

Cuarterdy Report (813)
ﬁ January 31 , in the

Year-End Raport (YE) Election cn State of

July 31 Wid-Year d
ﬂ Report (Non-glection | ) 20Day o -. |

Year Only} (MY) POST-Election General (30G) i'j[ Runoff {30R) ﬂ Special {305)

Repoct jor tha:

ﬂ Termination Raport

{TER)

Electior on

5. Covering Perod

rcertiiy that | haﬁ axamined th?ﬂapc?and 0 the best of m_y.knmﬂzdga and hali';‘f-it & t-ru-a, correct arn:TEampE?a.
Type or Print Name of Treasurer quf*tﬂ{& [L k:gb ,E'..r"

Signature of Treasurer /ﬁiﬂ-“ X f i’d:f--'**-" Data
| B

NOTE: Submission of alse, erroneous, or incomplete information may subject the person signing this Report to the penaltias of 2 U.5.C. §437y.
. o N i b —

Qffice FEC FORM 3X
l 55 Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE —|

OF RECEIPTS AND DISEURSEMENTS

Page 2

Write or Type Committea Namse

Progma#g,_lfnc_

Report Covaring the Period: From:

o logl loal 200 @

g§. {a) Cash on Hand
January 1,

{b} Cash on Hand at
Beginning of Reparting Ferhod...........

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines &b) and

6{c) for Column A and Lines
Bia) and 6{c) for Column 8).....ccceee

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

8. Cash on Hand at Cloga of
Repaorting Period
fsubtract Line 7 from Lina Gid}).................

9. Dsebts and Obligations Owed TO
the Committee (Jtemize all on
Schedule G andfor Schedule D).

10. De=bts and Cbligations Cwed BY
the Committee (Hemize all on
Schadule G andfor Schadule D) ................

COLUMN A COLUMNK B
Thiz Perlod Calondar Year-ip=-Date

R L A M T+ T T P B P S

'.'_:- 5 amm -..-

;rm e e
immmmmgéﬂﬁeﬁgﬁ%pﬂi

e 205000

WWWM TR R R e

.F”ﬁfﬁﬁﬁmﬂé
pamaipannedloe ol b o ] smoagok bapnndif e o s s et pane e 2

mﬂwmuﬁmmmmmﬂmmmmgé

E This committee has qualfied as a multicandidate committes. {see FEC FORM 1M}

FEEANDTS

For further information contact:

Federal Election Commission
989 E Street, NW
Washington, DG 20463

Toll Free BOQ-424-8530
Local 202-654-1100




[ DETAILED SUMMARY PAGE ]

ol Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write ar Type Committee Name

Praamatics Tne. PAC
~ VRN 4 i %ﬁiﬁzw
Aeport Covering the Petiod:  From: i@mﬂ:@ Eﬁ oo o6k

COLUMN A | COLUMN B

l. Recelpts Tatal This Perlod Calendar Year-to-Date

11. Contributions {other than loans}y From;
(a) Individuals/Persons Othar
Than Political Committeas

iy lemized (use Schedule Ad..........

i PO B B e TR ST T S S DK B S

fii) Unitemized...........coooeee . N
(i) TOTAL (add
Lings 11{a)(i) ang (if).................

(b} Political Party Commiti@es..................

() Other Palitical Committeas
(SUCH 86 PATS) v

"y {d) Total Contributions {add Lines

v T{aiig, {m, and {c)) {Camy

<y Totals to Ling 33, page 5} vvieceenne

wyj 12. Transfers From Affiliated/Other

] Party Committess...... ..o

[

- o s i e .t s v e P Bl 5 o o v o B v B

m EMWMWW“EWEE ;
P 43, All Loans Beceivad .......oeeeeeeeeeeeee e, _

il S e i it it e e M S
] 14. Loan Repayments Received......cccccccvveneen rF e e o . o
15. Ofisets To Operating Expenditures e = S

(Carry Tatala to Line 37, page 5)... ...
16. Rafunds of Centributions Made

to Federal Candidates and Dther

Folitical Committess..........cccceeo v

iHefunds, Rebatas, etc.) T T s T N UG i 9
hwanﬁMwﬂmmE

S Wﬂéﬁ Eﬁﬂﬁm LA R REREREH IR L ET

17. Cther Fedaral Receipts Fﬁ:nwzﬁ:m&& ‘ Eﬂ
(Dividends, Infergst, elC) ... inimieiinres E“ N & E |
18. Transfers fram Non-Federal and Levin Funds wilh s nenk R et remes oo T Ben ot g are s dhomcc B b Blone e o B b

um . XUy it . mﬂwuug&uwﬂmﬁuwwﬁw
F3ES Eﬂn#‘éﬁmmgw L‘mlﬁ e H e P g ool B e o et Ty J@

(a) Non-Federal Account 2 o s gy S e g
(from Schaduwle H3l . i E

i&hﬂﬂﬂMqﬁg A[ TP -

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))....... w

20. Total Federal Receipts
(subtract Line 18{c) from Line 19)......... -

L _

FESAMNO1S




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X {Rev 02/2003) Page 4
Il. Dlsbursements COLUMN A COLUMN B
Total This Perlod Calandar Yeaar-to-Data

21. Cperating Expenditures;
(a) Allccated Federal/Non-Federal

Activity (from Schadule H4) g gy gy
{} Federal Share.............cveeeee g‘“ T
WFWE‘W%

(i) Non-Federal Shere.................... g | o t?

(b} Other Federal Operating e g S sy g
E:u:pendltures‘ ................. TR E e e oo N%HPEHL

{c} Tetal Cperating Expenditures B G SR o R A
(add 21(a}i}, (a)ii}, and (B}} ............ 4

22, Transfers to Affiliated/Other Party
COMMIMEES. .. oo e

23. Contributions g
Faderal Candidates/Commitiees

'1"" PR TEEr Y
ﬁqp’ﬁdﬁ-ﬁf$ﬁum

o o e L L e e e T

and Cthar Politica!l l‘.'_-jumrnrttﬂas ................. iﬁ Eﬁkm&&
24, Independent Expenditures s it
use Schadule E) ...,

SRRt

25, Coordinated Party Expenditures
2 US.C. 1a({d))

use Schedule F) ... E i " ﬁm —— g
:ﬁ: 26, Loan Rapayments Made....................... :
o 27 Loans Made. ... ... ...
' £8. Refunds of Contributions Te:
Hny (al Individuals/Persons Othar
- Than Folitica! Commiless ... ...........
IoF
by {b} Political Party Commitiees ............... :
i) {c} Other Political Committees Pl
N {(SUCh 35 PACS).......ooeeeeeeeeeeereeeeeeene ; _ vy
(d) Tetal Contribution Refunds E@ﬂqmﬂwmwwwmﬂwm
fadd Lines 28(a), {b}, and {C)h..cuene. > P 3 e o %
; 'n@mwmﬁwﬁﬂﬁﬁmm
28, Othar Dishurssments ... ?
e n 0 BT s P e e Pk kb g

30. Federal Election Activity (2 U.S.C. §431(20))
{a) Allacated Fadaral Elaction Activity

{from Schedule HE) e S S L
{i' Faderal Share.....................ccoeeee.

2 el e s kT b P e

wmw*amwwwrmwm

i "Lavin® SI-.'ME A - maeu,gmﬁ# Bl I QEHMEMMEMMM&
{b) Fedaral Electinn Activity Paid Entirely Emwﬁmu@wwgwijww@wmé _
With Fadaral Funds................. it . A neeendtT :

(c) Taotal Fedaral Election Activity {add .. G e e
Linas A0{ali), 30{a)ii) and acb)).... » '

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25 26, 27, 2B{d), 29 and 30{(c))..

32. Total Federal Disbursements
{subtract Line 2i{a}(ii) and Line 30(a)ii)
from Line 3%) .. e

L |
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I_ DETAILED SUMMARY PAGE _I

of Disbursemants
FEC Form 3X {Rev. 02/2003) k Page 5

Ill. Net Contrlbutlong/Qperating Ex- COLUMN A COLUMN B
pend“u'ﬂas Total This Period Calendar Year-tg-Date
13, Total Contibutons {D'IHEF than |[l'al'1$:| _‘ EWWWVW
(from Line 11¢d), PAGe 8} wovrvreerrrenrren. L 3650 a0
34, Total Contribution Retunds R AT
(FrOM LiN@ 28(A)) couvsvnnr..ierismnisesaemrsninsnins :
a5, NMet Confributions {other than loans)
{subtract Line 34 from Ling 33} ............... g N S
26, Total Federal Operating Expenditures *%”““W“’EWW”“F”“F”“
(add Line 21(a){i} and Line 21(b)}.......» | . . b pﬁ
37. Offssts to Oparating Expenditures R S A e s i
(from Line 15, page 3) ... Em P T
38, Net Oparating Expenditures ?“@“W“&“Wﬁﬁ“”
{subtract Line 37 from Ling 36) ............. S . "

L |
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _ OF
Uze sepatate schedule(s) (check only ong)
ITEMIZED RECEIPTS for sach category of the 7
Detailed Summary Paga ta b e 12
13 14 13 16 17

Any information copied from such Reports and Slatemenis may not be sold or used by any perscn for the purpose of soliciting sontributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committas.

NAME OF COMMITTEE (In Full}

‘J vyan

on%mhc..s Zec. PRC
ast, First, Middle Initial)

Lodta V.,

Malllng Addres§

';tq;u. Jones Peanch Pave  S.ike T

mgLLEﬂﬂ

State Zip Cods

Ka QQ:D;

Date of Recaipl

il

FEC ID number of contributing
tederal political commifies.

B oo s s asnct B mcoseasdiror s ok

Hama of Employsr

?an-hu Inc.

Cocupation

CED

Raceai

Frimary Seneral

Cther {spacify) w

Aggragata Yearto-Dats ¥

Amourt of Each Heceipt thia Feriud
e —

Fulli Name {Last, First, Migddle |nitial)

Mailing Address

Date of Receipt

W A

Chy Stale Zip Code
FEC ID number of contributing EE:
lederal political cammittea. 3

Name of cmployer

Oecogation

Racetpt For:
Primary
Other (specily) v

General

Aggregate Year{o-Dale W

amount of Each Hecsipt this Period
—

i%@%ﬂ%#%; =gy ey

o wm %me.
Fuli Name (Last, Flrst. Middle Initlal]
. Date of Recaipt
Mailing Address "‘Eﬂ’ﬁ ; R

FEC ID number of contributing
federal palitical committes.

i QW“WW}
rhoupnsc e ity o e e pcccs o i o i

< thins horon

Name of Employer

Upcupaton

Receipt For:
{ ] Pimary [ | General
‘: Oiher {specily) v

Aogregate Year-tp-Date W
EMbHﬁmﬂﬁmmqmnqupﬁm;E_ L '.

H&ﬂ ik M 13 é_!'z M E & EXTY) i B iy rrr o e ."

SUBTOTAL of Receipts This Page (optional).......ccveeeeerinnees comes

i Hﬁmﬁﬁmﬁﬁ»ﬂﬁhﬂiﬁhﬂ&ﬁwﬁmﬁm Pt

TOTAL This Period {last page this Jinge number anly).....ccei e e e s -

FESAND1S

hhm Sunpmeforas S amat b vaMiveoncBus

FEC Schedule A (Form 3X) Rey. 0272003




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER- PASE OF

U s schedul
ITEMIZED DISBURSEMENTS Use separaio scheduels) | icheck only one)
: 21b 22 [/]23 24 25 26
Deatailed Summary Page
: a7 2Ba 28b 28¢ 29 ok

Any information copled from such Repoarts and Statements may not be sold or used by any person for the purposs of aoliciting contributions
or for commaercial purposes, gther than ueing the name and address of any political committee to solicit contributions from such commities.

NAME OF COMMITTEE {In Full)

bies Tne. PAC

ast First, Mddiﬁ |r‘lllli!|]
m - ” Date of Disbursemeant
& Horri 5

Malling Address

p O ﬁﬂ ;S 2345
City State Zip Gode
Falls Choreh Ve p 22043

Purpase of Disbursement

Ca-n*‘ﬁbn"‘-'ﬂn :‘g Hﬂ[f‘ffi m;”l-r' Cﬁﬂﬁpﬂ,,‘aﬂ
andidate Nams " =k

Hors Myller

Tl e R .

Office Sought; House Dighursement For:
Senale {1 Primary General
Pres(dent Other (spacify) w
ol Stata: b’q District:
1
Peg Full Name (Last, First, Middle Initigl)
= B. Drate of Disbursement
vy Mailing Address j
1m -Hnw&'pa:e: o
Y City State Zip Cods
3
i Furpose ol Dishursemen
™ L ; Amount of Each Disbursement “‘I:IE Penn-d
Type
Otfice’ Sought’ House Disbursement For:
| Senate 1 Primary D General
u President E—L_ Other (specify)
State: District:
Full Name {Last, First, Middle Initial)

c. Date of Disbursamant

r %E“‘E“*'ﬁ“ﬂ? I
E |i Amount of Each Disbursament this Pariod
et et o sed e K S B R P b e

Mailing Address

City State Zip Gode

Purpose of Disbursement

Candidate Nams

Gategmw
CHlice Sought: House Disbursement For;
Senale Primary H Ganerel
Frasident Cther {specily)
Siate: District:
SUBTOTAL of Disbursaments This Page {oplional]......er i e e »
TATAL This Period [last page thig ling NUMBEr only}........cccummrmr mimsmsmsrseme s ensonsrmssisseneens o

FESANO15 FEC Schedule B {Form 3X} Rev. D2/2003
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SCHEDULE C (FEC Form 3X)
LOANS

PAGE OF

Use separate schedula(s)
for each cetegory of the
Datailed Summary Page

FOR LINE 33 OF FORM 3X

NAME OF COMMITTEE {In Full

LOAN SOURCE rull Name (Lest, Tirst, Middle Tmtal)

Flection: - "
Primary
Geaneral

Mailing Address

Other (specify)

Bty

Stata ZIP Cods

Dngmal Amaount of Loan

Cumulative Payment To Dala

Hatance Dutstandlng at Close of This Pericd
PE”EWW”!W : : T i :

TRV JONRE SR SR MU S| WO

Cate Due

List All Endergers or Guaranters [if any} to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount HWW%WW“Wﬂwmg
— Ty o ok Guarantssd  § __
' Quistanding: osorlbour A buscs B Shrandions Fiwa einssbins Bl
2. Full Nama {Last, First, iddle nial} Name of Employer
Mailing Address Oceupation
Amaunt 4 B A b S AU e
City State ZIF Code Guarantesd
ﬂutstandlng: HWW!MM oo R o e BT W ool g ro o 8
3, rull Nama (Lasl, Firsl, Middle Inifial Name of Employer
Mailing Address Qceupation
Amount e B B o e o
ity GCtals ZIF Code Guargnteed | :
: Outetanding:
4 Full Name (Last, First, Middle Iniual) Name of Employer
Maling Address Crccupation
Amount
City Stata ZIP Gode Guarantesd
Outstanding:

SUBTOTALS This Period This Page (optional)

----------------------------------------------------------------

TOTALS This Pericd (last page in this ling only). .,

Carry outstanding balance only ta LINE 3, Schedule D, fer thig line. i no Schedule D, carry forward to appropriate line ut Summary.

FESANOTS

FEC Schedubs C (Form 3X) Hev. 02/2003
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Infarmation tound on
Page af Schedule C
Federal Election Commission, Washington, D.C, 20463 —
NAME CF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
%memph M—
birter Bt A R i bt bt B st
LENDING INSTITUTION (LENDER) Amgunt of Loan Interest Rate (AFR)
SO SO NP, OO NOTOOT AUUT. . SUNNE SOTOOT WO SO OO
Mailing Address e
Date Incurred or Establishad %m EEJ i
City State Zip Code Date Due : " :
ghﬂaﬁﬂﬂﬂﬂ-ﬁ g beel emepou v
A. Has loan besn restructured? r“ No m Yas If yes, date ariginally incurred gﬂ g § g
B. If lina of credit, _ _ Total
Amaunt of this Draw: Balance:
C. Are other parties secondarily liable for the debt incurred?
_i Mo Yas {Endorsers and guarantors must be reported on Scheduls G.)
D. Ars any of the following pledgsed as collateral for the loan: real esiate, personal wWhat is the valus of this collateral?
stocks, accounts receivable, cash on depositt, or other similar traditional collateral ? E
[ FNo [ lYes If yes, specily:
Does the lender have a perfected security
interest in it? No Yes
E. Ara any future contributions or future receipts of interest income, pledged as What is the estimated vzlue?
cellateral for the [oan? No Yes If yes, specify:
A depositery account must ba established pursuant Lecation of account:
to 11 CFR 100.82{e)(2) and 100.142(a){2).
D:ate acuuunt Estabhahad Addreas:
in = N T iy gﬁ‘mﬁﬂm
N - < I N mﬂ.ﬁﬂ%i Clw Etﬂtﬁ EID
F. If neithar of tha typas nf collateral described above was pledged for this loan, or if the amount pladged doas not equal or excsed
the lpan amount, state the basis upon which this loan was made and the I:-asls con which it assuras repayment.
G COMMITTEE TREASURER DATE
T}l‘ped Nﬂfﬂﬂ R ; 3 .
Signatura
H. Attach a signed copy of the loan agreement.
I, TQ BE SIGNED BY THE LENDING INSTITUTION:
|. To the best of this institution’s knowladge, the terms of the loan and ather information regarding the exdension of the lgan
are accurate as stated above.
.  Tha lcan was mads 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,
Nl. This instituiion is aware of the requirement that a loan must be made on a basis which assures rapayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in_ making this loan.
ALTHORIZED AEPRESENTATIVE DATE
Typed Name ;
Signature Title
FESAMOTE

FEC Schedule C-1 [Form 3X) Few, 02720013
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SCHEDULE b (FEC Form 3X) WUse seoarate PAGE OF
DEBTS AND OBLIGATIONS schadule(s) FOR LINE NUMBER:
for each {check only ong) 9
Excluding Loans numbared line) 10
NAME OF COMMITTEE {In Full)
A. Fuyll Nama {Last, First, Middle |nitial) of Dabtar or Creditor Mature of Debl (Purposa):
Malling Address
City State Zip Code
Duistanding Balance Beginning This Periard
iinmmmmﬁu .
Payment Thiz Pericd OCutztanding Balance 81 Cloza of This Parind
Dﬂﬁ#— sl g Sl BRI L S e W RN S S i B S s L AL LS S
- 1 2 e e T o it e R TR vl S | m;@mhg R o [ o 8 W s g oo Lghmmﬂﬁm a3 o .:
B. Full Name (Last, First, Middle Initial) nf Debtor or Graditor Matura of Debt (Purpose):
Mailing Address
City State Zp Coda
Dutsianding Ealanl::a Eﬂglnning This Period
= gmnﬁnﬁg
Amuunt In::urrad Thls Fennl:l Fay'ment This Feriod Dutsiandlng Eialanc:e aI Clnsa uf TI‘IIE Penud
G, Full Name (Last, First, Middie Inital) of Debtor or Craditor Nature of Debt {Purpose):
Mailing Address
' City State Zip Code
Qutstanding Balance Beginning This Period
Payment This Pariad -Dutstandtng Ela!anca ai Elnsﬂ uf ThIE Perind
L%Mﬂau&hﬂm&m&%ﬂﬂh“nﬂmﬁgi

1) SUBTOTALS Thig Patiod This PAGE (ORHONAN. .. ....oeereeereereereeree e soeereermsreesesrrasrsereneeansnrs > N

BN SRR S SN B P B A R AL LS
2) TOTALS This Period {last page this [ne number only)....... s s # g e e e e
3} TOTAL OUTSTANDING LOANS from Schedule C {last PAGE ORIY) cervereereeeeers e esreinne -

4) ADD 2) and 3) and camry forward to appropriata ine of Summary Page (last pags only) »

FESANDTS FEC Schadula D [Form 3X) Rev. 022003
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SCHEDULE E (FEC Form 3X)
ITEMZED INDEPENDENT EXPENDITURES

PAGE O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full)

FEC IDENTIFICATION NUMBER v
S

i Y M

Check if 24-hour notice D 48-hour notice

Full Mame [Last, Flrat, Middle Initlal) of Payes

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ § = Office Saught: [ Housge State:
Type 3 Senate  pistrict
Mame ot Federal Candidate Supported or Cpposed by Expendifure: President
Chack One: | |Suppot | 10Opposs
Calendar Year-To-Date Per Election Disbursement For: i Primary E General
for Office Sought § .. o & o o« B _ o s Other (specify) ,
Full Name (Last, First, Midgdle Initial) of Payes Date
mMailing Address
City State Zip Code

Purpose of Expenditure Category! ey Office Sought: House
Type E;ﬁwﬁ Senate  Digyriy:
Name of Federal Candidale Supporled of Opposed by Expenditure: | President
Check Ons: | Suppot | ] Opposa
Catendar Yaar-To-Date Per Elaction ApERgRTpenpenp Ryt | Disbursement For. D Famary General
for Office Sought AN V. W T ] Other (specify) ,

(a) SUBTOTAL of (tamized INASPandent EXPENGHRUES ..........ccoc.ccorerreveeeremessssesens e seesraseearssssenes
[h‘} EuETﬂThL n‘ Un“amizad ‘ndﬂpandm‘ Expandituras-illl-l-III'lll-l--IIIIIIIII;---II‘IIIIIll-ld'll-l-l-l.llll-l-.ll-l P

(¢} TOQTAL Independant EXPENGUIGS ... v st s e e

Y a— okl "

party commiltea) any political party committaa or its agant.

Signature

Under penalty of perjury | cerify that-the independent expanditures raported hersin were not made in cooparation, consuliation, or concert
with, or at the request or suggestion of any candidate or authorized committee or agent of either, ar {if the reporting entity is not a political

Date

FESAND1S

FEC Schedule E (Form 3X) Rey. 022003
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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

(2 U.S.C. §441a(d))

{To be used only by Politlcal Committees In the General Electlen)

FAGE OF

FOR LINE 25 GF FORM 32X

MAME OF COMMITTEE {In Full)

Check if
24-hour notlce

Has your commitioe been designated to make
coordinated expenditures by a political party committes?
[““} YES NO

Full Name of Subordinate Comm tes

If YES, name the designating committea: Mailing Addrass
City State ZiPF Code
Full Name (Last, First, Middle Initial) of Each Payes Furpose of Expenditure
Mailing Addrass Type
Date
Crity State Zip Code %ﬂﬁﬂmgamnh"‘fﬁ‘ﬁgj.f%_ﬁymw&vg
gﬂm&hmﬁL éﬂ&ﬁﬂmﬁ% ﬂidmﬁhﬁmg
Neme of Federal Candidate Supperted | Oificg Sought: House Stater Amount
SEnaIE Uism':t: e 1 .l.. LT AT “‘E
Presidential L 4
¥ = = - Ea mﬂm;ﬁhﬂ%@:;&m@ﬁ
Aqgregats Gehearal Elaction O ; . . . ,
E?:,:gmn?:liture for this Candidate b ; | Limit Raised Dug 1o Opponent's Spend-
R et NG (2 U.S.C. 5441afii441a—1)
Full Name {Last, First, Middle Initialy of Each Payee urpass of Expanﬂiture
Meiling Addrass
City Stale Zip Code
Nama of Federal Candidate Supporied | Office Sought: Hpues Siats’ ry———
Senate District:
Presldential E _ _ !
. e L T LR T N S T I S R N
Aggregate General Elaction ; g it Raised Due to O s Sosnd-
Expenditure for this Candidate » . : e g d oo Seen
Xp B ey e arr e e R TR T e ing {2 U.&.C. §4413‘ﬂr{441 3—1]
Full Name {Last, First, Middle Mitial) of Each Payss Urpose ot Expenditre Ewwuag
e
Category!
Malling Address Type
Date
City State Zip Code ”WW s
ié LE' x
Name of Faderal Candidate SUpported | Office Saught: House State- — —
Senate Crigtrict: nwﬁgﬁﬂwwwmwnng
Presidential
. ot e ML YA o B MR S R e
Aggregate General Elaction ) % Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate W erths e s o Bt e sl sen £ b8 ing (2 U.S.C. §441g()/a41a—1)

SUBTOTAL of Expendituras Thiz Page (0ptional ... s e b e

TOTAL This Period (las! page this line number anly).........ooiin i e

§JWF%WWWW§

FESAMOIS

FEC Schedula F (Form 2X) Revy. 0272003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTHATWE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

MAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
... ___________________________________________________________

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year {28% Federal)

Fresidential and Senate Elsction Year (36% Federal)

Senate-Only Election Year (21% Fedaral)

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

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Pearcentage

It the commiliee will allocate using the flat minimum percentage of 50% federal funds, check ﬂ
or

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

=T [T = |

T 22 =
This ratic applias to (check all that apply):

Administrative m Cieneric Voter Drive E Public Communications Relerencing Party Only E

FESANOIS FEG Schedule H1 {Form 3X) Reov.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.,
Methods of allocation:

RATIOS FOR ALL.OCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

i . _

I. FUNDAAISING activities are allocated using the “funds received msthod" where the federal proportion of

pxpansas must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
whera the fedseral proportion of disbursaments is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
faderal and nonfederal candidates, regardless of whether there is a reference 1o a political party. Such expensas

are allocated using a timefspace method.

ACTIVITY CR EVENT IDENTIFIER

ACTIVITY IS:
|} Fundraiging
CHECK IF THE RATIO I5:

New [ _{ Revised [ ]

Direct Candidata Support

Same as Fraviously Reported

FEDERAL <%

g gy
I T eaE i o ﬁfr“ﬂ

NONFEDERAL %%

R R

ACTIVITY OR EVENT IDENTII;ILEH

ACTIVITY IS:
Fundraising
CHECK [F THE RATIO 15:

[ | New || Revised ]

D Direcl Candidate Suppart

Same a8 Previously Reportad

FEDERAL %
ST R A PRI AL A

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |S:

Fundraizing
GHECK IF THE RATIO 1S:
New Revisad

Birect Candidate Support

Same ags Previpusly Reparied

FEDERAL =%

NONFECERAL %

| 'u'" nl:{‘

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

- [__] Fundraising
GHECK IF THE RATIO IS
New Aevised

:] Direct Candidate Support

Same as Previously Reportad

FEDERAL %

o

ACTIWITY OR EVENT IDENTIFIER

AGTIVITY 15:

:1 Fundraising
CHECK |F THE RATIO I=:
New Revised ]

Direct Gandidate Suppor

Same as Previgusly Reported

FEDPERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15
Fundraising
CHECK IF THE RATIO IS:

Meaw 3 Hevised D

D Diract Candidate Support

Same gg Pravicualy Reporied

FEDERAL %%

FBM e
gmawﬁﬂﬁMmt; Yo

NONFEDERAL %

e o e L J e [ B

FESAMYS

FEC Schedule H2 {Form 3X) Rav. 12/2004




SCHEDULE H3 {(FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [F‘NEE oF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF AGCOUNT DATE OF RECEIPT

_— A
AT o 5 g R i
Hrmmj

MOLNT TRANSFERRED

BREAKDOWN OF THANSFER RECEIVED

gr@m@mﬁm!mﬁﬁun;ﬁmﬁ:ﬁmw T T FTRER T3 T
[} Tokal AdMIRISITARVE .. ..o e i e v e nies seeres s sma s e enae e e v e e pnes e nannd Mmu&mm&mﬁ
A T
Hl Genarle Wotar BrIve .. e rrrer s rmr e is s s e e e e e e nme e e e e e ig

HI) Exempt Activitles

Iv] Direct Fundralsing (List Activity or Event |dentifier)

A R A BB i A
..“ b JE = LI i, TR L R BT R e vt et
':T L A s b e e X
I,
E_*:: ¢) Total Amount Transferred For Diregt Fundraising
ﬁg v} Direct Candidata Support {List Activity ot Event ldentifler)
)
b} a}
Y

bj

c} Total Amount Transterred For Direct Candidate Support

vl} Pubile Communlications Referring COnly 10 Party (Made by PAC) i e cinsaina,
—J——-——-——-——-— P P P . . L "

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Pertlod (Administralive) ...

TOTAL This Period [Generic Voter Diive)] .......cccoorivvmemice e icins s e s siernean

TOTAL This Period {Exempl Actlvities)

TOTAL This Perind (Direct Fundraising)

TOTAL Thiz Pericd {Direct Cendidete Suppor)

TOTAL This Period {Public Communications Referring Only to Party)

TOTAL This Parlod (Totad Amouni Transferred)

FESANDIS FEC Schedule H3 (Form 3X} Rev. 1272604
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

FAGE oF

|FoR LiNE 212 OF FORM 3x

NAME OF COMMITTEE (In Fully

A. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
Administrative || Fundraising |__| Exernpt
Mailing Address ) . . .
i Voter Drive Direct Candidate Support
City State Zip Code | Public Comm (ref 1o party only) by PAC
_______ AII
FUTposs of Disbursement: _ n-cateﬁ Activily or Event Year-To-Date
Activity or Event Identifier:
Categotry/
Type
FEDERAL SHARE + NONFEDERAL SHARE
[N FRE TR0 Jch "'E":""'ig': e . ek MMWMEWWLW
LAERRTL | TS FOCEY TN 1 [ AR SIERTNY - - 1. [ ;s s ot odpcopal BN o o Dol s corl By g o --=-:--.-:=:-:.--.-
B. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
—_-11 Administrativa :] Fundraising _j Exempt
Mailing Addrass
9 __] Voter Drive 3 Direct Candidate Support
Clty State ZIp Code Lj Public Comm (ref to party un!ﬂ by FAG
Allur;atad Af;huﬂﬁr or Ewmnt ‘l"aar-Tu-Data o
Purpose of Disbursamant: ; ; :
Activity or Event Identifier: :
Category/
Type
FEDERAL SHARE + NOMFEDERAL SHARE
L B o At ) O R 2 A B A ST s ;:: WWEWEWHWE
C. Full Name (Last, First, Middie initial) Mlocated ﬁﬂtmw or E*-rﬂr'-t
__1 Administrative Fundraising Exempt
Ma&iling Address e
g [} voter Drive Direct Gandidats Support
City Slata Zip Code Public Comm {ref to party only)} by PAC
Purpase of Disbursemant: :
Activity or Event Identifiar; Lw%ﬂ%
Category/
Type
FEDERAL SHARE NONFEDERAL SHARE
[ YO NP NI | NOPPRE VRN SO | [ SOURE. SOPPRDY.
SUBTOTAL of Alocated Federal and NonFederal Activity This Page
FEDERAL SHARE 4+ NONFEDERAL SHARE
sy e _ @Wnﬁwmﬁwwj F O LR
i [T . ; B ’ ¥ o HErr oo e s ol awres oo e ol T s it 5
TﬂTAL This Fenud (Iast gaga I'ur ea::h Jme nnly}[Fedaral share to 21(alli) and MornFederal share to 21{a){ii)}
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT.
FES4N{I15 FEC Scheduls H4 {Form 3X) FAev. 12/2004




SCHEDULE H5 {FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Qnly} [FuE OF

FORCINE 18b OF FORM 2X|

NAME OF COMMITTEE {ln Full)

NAME COF AGCOUNT DATE OF RECEIPT TCITAL AML’JUHT TFIAHSFEFIHED

:3 Eﬂ WW“*WW rw g g
E‘h mmﬁmuﬁm

BREAKDOWN OF THIS TRANSFEA
VOTER AEGISTRATION

“ Votar Hﬂﬂlﬁtrﬂllﬂh R i s e e i
Tota! Amount Transferred for Voter Registration ..., } e

By o) ﬁﬁmmwu_ﬁ&&ung
YOTER D

i) Votar I
Tatal Amount Transferred for Voter 1D ... cerre v ere e

iy GOTV
Totsl Amount Transfarred for GOTY

GEMERIC C.ﬁMPAIGN ACTIVITY
Iv] Generic Campalgn Actfvity g
Tctal Amount Transferred {for Generic Campaign Actvity ..o e ieveecvienn, gm :
aﬁ;mu g
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
: vaa :!'1--1-----.:.-_.:.:.:. = :
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I] vntﬂr Heulﬁtmtlﬁn oy .'.:a_:.l.'..‘.l.l.".!:'".' '."ﬂ.'.'.'.'.'.'.'|:" F-F Y e B T e B R :-".'.'".'.:5
Tatal Amount Transterred for Votar Registration ..... b
YOTER ID
m Voter ID Hik]
Total Amount Transferred for Moter 1D s,
) GOTV
Total Amount Transtared 1or GUTY s e e
Iv) Generlc Campalgn Actlvity
Total Amount Transferred for Senatic Campaign Activity
TOTALS FDR BREAKDOWN OF TRANSFER RECEIVED (Last Faga Only)
A i i S B B
TGTAL This Period (Voter Registration)......c..coocvneniiinn |§ _ E
TOTAL This Periad {(Voter ID)
TATAL This Period [GOTV)
TOTAL This Petiod {Generic Campaign Activity)...........
TOTAL This Paricd (Total sAmount of Transfers Bacaived) ... eveeeein a !
ezt e na B o b B ot Mg o hyraen il e g

FESANOISE FEC Schedule HS (Form 3X) Rey. 0272003




SCHEDULE H6 (FEG Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T —
FOR ALLOCATED FEDERAL ELECTION ACTIVITY |
(To be used by State, District and Local Party Committees Only) [ FOR TINE 30a OF FORM 3X7

NAME OF COMMITTEE (tnh Full)

A. Full Name [Last, First, Middle Initialy / Full Drgamzatlun MName Type ot Allocated Astivity or Event:

[ Voter Registration l: GOTY
= Voter D | Generic Campaign

"Wang Addiess Allocatad Activily or Event Year-To-Date

Cily Slaie ZIp wode

Furposa of isbursemeant

FEDEHAL EHAHE + LEVIN EHARE TOTAL AMOUNT
R “WWW“W S S S i

Avapdboad!

B. Full Name {Last, First, Middls Initial) / Full Qrganization Namae Typa of Aliocated Activity or Event:
N Votar Registration GOTV
q"‘é Voter D Generic Campalgn

EhcraFammetf b o w08 Mool

EE g A Allmzated Aclivity or Evant Year-To-Ogte
. ress S e L S i
1]

- Ty STk Zip Code

b=, m:ﬂ%ﬁnﬂﬁﬁﬁ%#g

' _ r':-.__-._._ ad;i!d i “-;Hﬁm i ] b =
I_fl Furpose of Lisbursement C 2600y | pate ? I E E ;
Lﬂ Tm A ] 4]
N
~y FEDERAL SHARE
) | AL O i e i Wmﬁﬁ:&mﬁw - ..:.!..__:. LRI R T

LEVIN SHARE = T'DTAL AMOLUNT

C. Full Name (Last, First, Middls Inffial) / Full Organization Name Type of Alovated Activity or Event:

Voter Registration GOTY
Voter 1D Genaric Gampaign

Maifing Address Allocated Acthaty or Event Year-To-Date

[Tty olae ZIp Cod& s gaeray

Categary/ m%
T.‘I'FE DatE 2 LXEY, o e pipsetie b

FEGERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

Furposa of Disbursement

endicsmfiner T hsmalom T E;nummﬂm:&ﬂmmgdhj
| SUBTOTAL of Shared Faderal and Levin Aclivity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
et ||l | L T .' . EWHEuWHWMWEu:WMx EWWWEEEW@ R oL LoD L RS

b Nﬂlhﬂiﬂlﬂﬁmﬁﬂ Lo T RN TEN Ly et L L N FTL TN I

s condne Famemse e o eren Bl s B B

W, o gt oo Mo o By oo ", [ ... it g A e B e B BB
'I'I‘JTAL ThIE Parlud {Ias! page fur each line unlv}l[Fe:leral share to 30(a){i) and Levin share 10 30{a}{ii)}
FEOERAL SHARE TOTAL AMOUNT

..E et o e RO E._'Hi-_mih r.._._..u_E 'E'_En E‘E

T i ] ey 3 Rt : :
L@@g,.&m, LEVIN SHARE oo o8 B snprbe oo B o eopn Bl s B 8
TOTAL This Feticd for tha Levin Share '

FESANGTS FEC Schediln HE {Form 3X) Rav, 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME

COF COMMITTEE (In Fuil)

NAME

QF ACCOUNT

COLUMN A COLUMM B

TOTAL THIS PERIOD YEAR-TO-DATE
H EG E I FTE FH DM P E HEGNS AT 2 T A Bt e B e B PR G T LB L S b3 o o a2 3 o vt Tt VL 32 35 18 od D ool

fa) Memizad ... ...,
[Use Scheduls L-A) i

(D) UNIBMIZED ..cevroeeeer s

JINPRTRL MUY .1 [ YIS 4T SOYRUTLA MY L JYMY DTN LTS TRLHLL F P
MEWWEWH b B :
TOTAL BECEIPTS ... e

(Add Linas 1e end 3 pete R e B T bnnd B e i PR

TRAMSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
flge Scheouks L8]

{a) Voter Ragistration.....cc...cevveveene
(b) Votar ID

(€) GOTV o rennscssrssmsssss ssssensanas

{d) Generic CampPaign ... cwmreeenn

! ; HEEWH‘“WW T AL T A T
) I 1 | U . g :
Mﬁﬁhm;nm*ﬁmﬂw

OTHER DISBURSEMENTS

B B P PR = v LT A Ry e

TOTAL DISBURSEMENTS .....cccvce i : g
[Md I-EHHE '4! alnd 5:' -J-:-:-.-:-:i.-. '-:-'-:-:-:-:5.:.'-:-.-.-. '-:-';'-'.-:-:-.-.-:-.'-.! ﬁﬁﬂmm&mﬁimaﬁﬂmﬁiﬁﬂmﬁﬁ a7 ".E:E

10.

11

BEGINNING CASH ON HAND.............. . )
for Column B, use cash B3 of Janusry 155 sif bl P sotenoprpatiE b g docamead b odiles:

HECEIPTS ... e
. (from Line 3]

|
%mhmzéhmﬁumﬁxqmﬂ%m i Bhcomrncal

SUBTOTAL oo | ,

{Add Lines 7 and 8]
U

DISBURSEMENTS

(From Lme &)

T . o e T e
ENDING GASH ON HAND§ — | é
{Sublragt Lina 10 From LINa 31 .o ocmson ., Sveeriinmaedt v i e dienilfagr Skl

it nr e rrebbg o v opmeb b egea b rorma ey e e e g .'

FESAMDES

FEC Schedule L (Form 3X) Rey. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedulels)
for each category of the
Aggregation Page

PAGE OF

FCOR LINE NUMBER:
(check only one) la 2

Any information copied from such Reparis and Statements may not be sald or ussd by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any palitical committes to soliclt contributions from such committea.

NAME OF COMMITTEE [in Full)

Full Name {Laet, First, Middle Initial} / Full Organlzation Name

Mailing Address

Date of Receipt

Amount of Each Fler:alpt thile Farm-d

City Siaie Zip Coda S g st e 4 e
Wamé of EmpIoyer or Principar Place of Business s Bnalbprasinnd Mol BornotBiin et
Aggregate Year-to-Date
OGCUBETiGH
Full Nema (Last, Firgt, Middla Initial) f Ful! Organization Name Date of Receipt
E.‘ okt P : : w&ﬁu ;
Mailing Address
Amount ol Each Receipt this Period
City State Zip Coda 31 A S M O M S it i
ﬁlama E' Empluﬁf Elr [.‘Ir'nm'pﬁl FFEEE ﬂ'f Euﬂnagﬂ wE: Eﬂaﬂg‘uﬁﬁﬁhm&%ﬁﬁﬂﬁm
Aggregate "I'Eral-tﬂ-Da‘tE
Oecupation O ——
Full Name (Last, First, Middla Initiaf) / Full Organization Name Data of Receipt
Mal“ﬂg Addraﬁﬁ mmg I
Amount of Each Heceipt this Fearicd
Gity Stata Zip Code R —
Nama uf Empluyer or anclmﬂce 'D! Euarness Luﬂlﬁh‘_ﬂﬁﬁﬁﬁﬂé Mg 55 gt B ]
Aggregate Year-to-Date
Dumpailun "_'!..:n'_ i '.'_.:.'.';n.'l-:.::.'..'.._"E.:ﬂ-::'..'u'.'.. .:-."'"':_': ! s s ..-
{M—ﬁhﬁﬁnﬁﬁhﬁﬂ T o P TR T R T .-
Full Nams {Last, First, Middle Initial) / Full Organization Name Date of Heumpt
n' rﬁm{ ; d Tt R ket ;
|
Malling Add ess »
Amount of Each Haﬂmm this Pariod
Lty Siate Zip Code e s e i T
il
NE.ITtE nr Empzuyer or anclpa’ F'IE.EE' DI- EUEH.'E'-EE 3 WO W S L 1 W S| N S—.
Aggragata "r"Ear-tn Datﬂ
OsTpaton g S ——
SUBTOTAL of Regeipts This Page (optional)............- e P
TOTAL This Perlod {last page this Ine nuUmMBEr ORIY.....ccov et e,
FESANG1S FEC Schadule L-A {Farm 33 Rav. 02/2003




g
i

"

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separata schadule(s)
for each cateqory of the
Aggregation Fage

FOR LINE NUMBER: | PAGE OF
(check only onal
 laa

4c 5
4b 44

Any information copied from such Reports and Statements may not be sold or used by any person for the pumose of saficiting contributions
or for commercial purposes, other than using the name and address of any political committae to solicil contrlbutions from such committee.

NAME OF COMMITTEE (I Full)

Full Name (Last. First, Middla [nital) / Full Organization Name
A {rate of Disbursement
Mailing Address
City State Zip Coda Amournt of Each Disbursemant this Period
Furpase ot Lisbursemant |
sesscBorlBBessea ez soomed Eecse e
Full Name {last, First, Middie Initial} / Full Organizetion Mama
8.
Mailing Address
City State Jp Code of Each Disbursemant this Periad
"';':'"":':':':".:f':': L T b e R
Furpose of Disbursement
Full Name (Last, First, Middle Inttial} / Full Organlzation Name "
C.
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Dishursement

Full Name {L aat, First, Middle Initial) / Full Organization Name
D,

Mailing Address

Gity State Zip Code

Furpose of Disbursement

Amount of Each Disbursement thisa Feripd
O R R I mmm ..._._::.._..._... T

T TR e

Full Name {Last, Fi?st. Middla nitial) ¢/ Full Crganization Name
E.

Maziling Address

City Stala Lip Coda

FPurpose of Disbursemeant

o e /e s s s P

SUBTOTAL of Disbursements This Page (optionad)..........ccoe oo e e -

TOTAL This Pariod (last page this ling nUMBEr ORI} .o s

- o L . i Mkl i Pl

il il ik il

FESANOTG

FEC Schedule L-B (Form 3aX) Rev. 02/2003




Federal Election Commission
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Iy
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%
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' Date of Receipt
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