
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVErTI 
WlkmZi AH 9: 25 

%miLCEMTE,R Office 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example; If typing, type 
over tffe lines. 

12FE4M5 

[TiR'i^ I ^1 ^ ̂ 1AT'i I I 1/1 ^ I ̂ \ P\ L^T\ T )\C\A]L\ i/^i<^i'Tr/I ^iAf I I I I 

y»f/|T7T7 ^1 I I I I I I I III I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) L,Pi I I I I I I I I I I I I I I 

Cfteck If different 
than previously 

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 

• reported. ("ACC) I AI ^ I-^1^1 ^ R'-I I I I I I I I I 1^1^ |Z | gj / | g| ̂  | -1 , , , 

2. FECIDENTiFICATiON NUMBER T CITY A STATE A ZIP CODE A 

C 0 0 f C 'i H H 
K W W n n 

3. IS THIS 
REPORT 

NEW 
S (N) OR 

AMENDED 
(A) 

2 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

0 

D 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

• Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

May 20 (M5) 

Jun 20 (M6) 

Aug 20 (M8) 

Sep 20 (M9) 

Nov 20 (Mil) 
LJj (Non-Election 

Year Only) 

Dec 20 (M12) 
(Non-Qection 
Year Only) 

rr 
f— Apr 20 (M4) r~-, Jul 20 (M7) 

—I 
Oct 20 {M10) r ] Jan 31 (YE) 

—1 J 

(c) 12-Day 

PRE-Electlon 
Report for the: 

Primary (12P) 

Convention (12C) 

Q General (12G) 

Special (12S) 

n Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Electlon 

Report for the: 
0 General (30G) Runoff (30R) Special (30S) 

Election on 

(-Y~u-y~u-r-u-v-"( In the 
State of 

5. Covering Period 
rM-u-M"! / "D~iro" / / -D^-D~ / ••y-*u-yirY-a~y~i 

through 3 0 

I certify that I have examined tfils Report and to the best of my knovrrledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer CU drUj [?r ̂  oiv ^ 

Signature of Treasurer Date 
/ / -Y-j-Y-^rY-ir^Y-^ 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



1 s 
I 

7 
I 

1^ (.^ SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC, Fdnn 3X (Rev. 02^2003) 
n 

Page 2 

Write or Type Committee Name 

'^Ut. C^nj Cancu/ P'^'TiCe,/ 

M M , / 

Report Covering ttie Period: From: 0 7 
D D / Y V V ' Y M M / '• D b "- / Y ' Y Y Y 

Of 2 r? / V To: ^ ^ £> 2 r? ) y 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Castr on Hand Y Y Y Y 
January 1, "0 

(b) Casti on Hand at 
Beginning of Reporting Period i Sr I J. .3 

(c) Total Receipts (from Line 19) , , , 7 2 7. <9 <5 (^^-yyooo 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 6^7 ^ l 3 

7. Total Disbursements (from Line 31) S 3, 6 <5> 2 <7 
J; .• 5 • . . 

.. J-,? 2,2/ 6 

8. Casfi on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) .fV7>y .fvzs-y; 

9. Debts and Obligations Owed TO 
tire Committee (Itemize all on 
Schedule C and/or Schedule D) 0 

•3 J 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

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 

L 
FE6AN026 

J 



FEC Fomi 3X (RBV. 06G004) 

DETAILED SUMMARY PAGE 
of Receipts ~1 

Page 3 

WM^qrrf^ ComiTitttee Name 

r.i M / 0 D Y Y Y • Y 

Report Covering the. Period: From: 0 y O f Z. a I 
. M M . / . D O / • y" Y Y • V 

To: 7 3 c? z. o ! ij 

1 
3 
S 

I. Receipts 

11. Contributions (ottier ttian loans) From; 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (Ii).. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contn'butions (add Lines 

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) y 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, InteresL etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

, . . 

,11 7 P O 

7 'Xy O o 

0 

o 
J •. . 

,7^yp'o 

6 

• X 

0 

0 
7 

i? 
3 

Q 
•J • 

O 
3 

0 

COLUMN B 
Calendar Year-to-Date 

,-S" o O 0 

Z.0 oe> 

(? 6 2. 0 0 O. 

o 
•3 . • • 

o 

6 € 20 &0 

o 
\ J • . 

i S 0 & a 
.3 ... -

o' 
.3 . . . • 

O 
3 . . • 

O 
3 . • 

D 
-i , 

O 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) p-

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 7 o 

^,7 7 

L 
FE6AN026 

J 



r' DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02^003) 

il: Qisbursements _ ^ 
-fQigl i|,|g Period 

21. Operating E^ndltures: 
(aj Allbcart^ Foleral/Non-FedBral 

Act^; (from Schedule H4) 

(I) Fede^. Share, , , 

(ii) Non-Federal Share ^ ^ , 

(b) Other Federal Operating 
Expenditures ^ ^ ® 't 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)) • ^ S'260/ZJ 

22. Transfers to Affiliated/Other Party >l 

Committees , , 
23. Contributions to 

Federal Candidates/Committees n 
and Other Political Corrunittees ^ ^ 

24. Independent Expenditures 
fuse Schedule E) 0 

25. Coordinated Party Expenditures 
(2 U.S.C. S^laft)) f. 
(use Schedule FO , , 

26. Loan Repayments Made ^ ^ 

27. Loans Made ^ 
28. Refunds of Contibutions To: ' 

(a) Individuals/Persons Other /> 
Than Political Committees ^ ^ 

(b) Political Party Committees ^ ^ ^_ 
(c) Other Political Committees 

(such as PACs) ^ ^ 0^ 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • ^ ^ 0 

29. Other Disbursements Q 

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

(from Schedule H6) 
(i) Federal Share , ,, v. 

(ii) "Levin" Share , , ^. 
(b) Federal Election Activity Paid Entirely " 

With Federal Funds , 0 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i). 30(a)(n) and 30(b)).... • , , 

31. Total Disbursements (add Unes 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. X 2 6 (!> 7 V 
) J ' 

32. Total Federal Disbursements 

(subtract Une 21(a)(ii) and Une 30(a)(ii) 

fromUneSI) y 2 6 0 2 

n 
Page 4 

5 
I 
0 
7 
S 
S 

COLUMN B 
Calendar Year-to-Date 

o 
.,5 

r2. 

Q 

€> 
J- . 

o 
'' 

0 

J . 
/ S 0 

;? . 

/ ^ 

I <9 

0 0 

0 

0 

0 

0 

0 

o 

o, 

0 

0 

, 2 2/ \ 

S i T- 'i-1 6 

L 
FE6AN026 

J 



r 
FEC form 3X (Rev. 0212000) 

ill! Net (^nl^biitions/Ope^^ Ex-
periditures 

33. Total Cpntrlbutipns (other ttian loans) 
(trpm Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

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

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements n 

Pages 

.1 
4 
Q 
5 

COLUMN A 
Total This PeHod 

.7?7.£> o 
0 •r . 

,72 7.® 

6 0. 2 r 

0 
1 • . • 

SICO 2 J 

COLUMN B .. 
Calendar Year-to-Date 

6 2. O o 0 

o 
. -J.. • • . 

o o o 

X 6v2./ C> 

O 
.'•J 

-r 4 77/ 4 

L 
FE6ANQ26 

J 



SCHEDULE A (FED Form 3X) 
ITEMIZED RECEIPTS 

Use SQ)arate schedute(s) 
for each category of ttie 
Detailed Summaiy Page 

FOR UNE NUMBER: ] PAGE / OF f 
(check only one) 

R 11a lib 11c 
13 14 15 

12 

16 r~ii7 
Any infomiation copied from such Reports and Statements ifi^ not t>e sold or used by any person for the purpose of soliciting contrOHJtions 
or for cpmmert^ purposes, othN than uang the name and address of any political committee to solicit contributions from such committee. 

NAME OF CPMMrrTEE (In Full) 

i 
3 

5 
7 

B. 
Full Name (Last First Middle Initial) 

C. 
Full Name (Last First Middle Initial) 

SUBTOTAL of Receipts This Page (optional).. 

Full Name (Last Fust Middle Initial) 
Date of Receipt 

Mailing Address M M ' b a / Y Y V Y 

City State Zip Code 

Amount of Each Receipt ttiis Period 

FEC ID number of contributing 
federal pontical committee. c 

I 5 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poPitical committee. V-r 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID number of contributing p 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

. n . 1,1 , / D D / V V Y V 

Amount of Each Receipt this Period 

Date of Receipt 

M M / b D / Y 1 t 1 

Amount of Each Receipt this Period 

TOTAL This Period (last page this line number only)... 

FesANoas FEC Schedule A (Forai 3X) Rev. 02A2003 



SCHEbULE B (FEC Form 3X) 
ITEMIZEb DISBURSEMENTS Use s^>arate schedule(s) 

for each category of ttie 
[}etailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE / OF y 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

/tny information copied from such Reports and Statements, may not be sold or used by any perse 
OF for cbmrriercial purposes, other than using the name and address of any poEticaf committee to 

in for the purpose of soBdting contritiutions 
solicit contributions from such committee. 

\ IMAME OF COMMITTEE (In Full) 

.tT<-e 

C.6 jyt ^ uni! c ̂  T' 

Mailing Address 
//^2-; L/ri/g, 

Date of Disbursement 

' M" : M / 6 ' D / Y Y Y Y 

^7 17 2. ; y 

1 
5 

0 
7 
S 
8 

City 

Purpose of bisbursement 

Candidate Nafne 

Zin Code 

O o j 
Category/ 

Type 

Amount of Each Disbursement ttiis Period 

, 1.2 1 
Office Sought: 

State: 

IHouse 

Senate 

President 
JiSrict: 

Disbursement For 
Primary General 
Other (specify) 

B. 
Full f^e (Last. First Middle Initial) 

Mailing Address 
po fipfL ^V7 

City 
/7>^encci 

State Zip Code 

Purpose of Disbursement 

0 O ) 
Candidate Name Category/ 

Type 

Date of Disbursement 

" M M / b • D / ' V - Y Y Y 

o 7 ) ! z f? y t/ 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

j vt> 

Senate 
President 

Disbursement For: 
Primary 

District; 

General 
Other (spedfy) 

C. 
Full Name (Last First Middle Initial) 

hifrtjp 
Date of Disbursement 

Mailing Address 

City 
KJl/ t,cY ^ 

State Zip Code 

-2 
Purpose of Disbursement 

0^ / 
Candidate Name •I 

Category/ 
Type 

M M / 0 0/ Y V Y . V °7 

Amount of Each Disbursement this Period 

o 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement Fen 
Primary 

District: 
Other (specify) 

General 

SUBTOTAL Of Disbursements Ttirs Page (optional).. 4 7 fx./ y 
TOTAL This Period (last page this line numtier only) ^ 

FEC Schedule B (Ftann 3X) Rev. 02C003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detail Surtunary Page . 

FOR UNE NUMBER; 
(check only one) 

I PAGE Z OF ^ 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 
30b 

/UriyJnformation copied from such Reports and Statements may not tre sold or used tiy any person for the purpose of soOdb'ng contrOnitions 
or fbrjcpmmerdal purixtses, other than using the name and address of any political committee to soBcit contributions from such committee. 

N^E OF COMMITTEE (In Full) 

Tl^vd Cov^r Cieinc^j Ci 

Full Narne (Last. First, Middle irutial) 

A. 
CUo(Ui 

Maling Address 
}/7.f OiA /3r/«^e (^cf 

Date of Disbursement 

M • M / o' . D / y • Y" V V 

f ^ £> / 2. o t y 

City 

Purpose ot Disbursement 

P /!>f% (iifs j, c./ 

State Zip Code 

Candidate Name 
£? O j 
Category/ 

Type 

Amount of Each Distrursement this Period 

, -iS-jT.' 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

General 
Other (specify) 

0 

1 
9 

B. 

Full Name (Last, Frrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

MM/ D D / ' V V • Y Y 

y C? ^ -2. o ; y 

City 
^ ol tlxwi* nJ" 

Purpose of Disbursement 

State Zip Code 

^ M c/3 2yy 

os-r^c 
Candidate 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary j j General 
Other (specify) ^ 

o 0 7 
Category/ 

Type 

Amount of Each Disbursement this Period 

I O t> tJ O 
. 3 • • J;*' 

c. 
Full Name (Last, Rrst, Mjddle Initial) 

X' , K» i/T" 
Mailing Address 

f 0 
City _ State 

j'i?rk t/T" 
Zip Code 

Purpose of Disbursernem 

AJerc^'^»r 0 0} 
Category/ 

Type 

Candidate Name 
0 0} 
Category/ 

Type 

Date of Disbursement 

M' • M / D D y Y y • V Y • 

eP y / 2_ z o I y 

Amount of Each Di^rsement this Period 

1/ 0& 
Office Sought: 

State: 

Senate 
President 

Disbursement i=on 
Primary 

District: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) ^ 

• TOTAL This Period (last page this line number only).. 

l=KAK026 FEC Sdiediite B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE 1 OF H 

21b 22 23 24 25 26 

27 2Sa 28b 28c 29 30b 

/\ny infprm^on< copied from such Reports and Statements may not tie sold or used by any perse 
or for commerdal purposes, other ttian using the r^me and addr^s of any political committee to 

in for the purpose of sondting contritiutions 
solicit contribufioiis from such committee. 

\ NAME OF COMMfTTEE (In Full) 

/ Co^ser\/c,T>^*~ PfhyiC'*/ /^CT' Pi, m-jT-iir Z-d 

I 
0 
5 

1 
5 

/y)eif Uaf'ej/ 

Mailing Address 

City 

loSrS L-ct ill 
state 

Purpose of Oisbursemem 

Vfin *v>rr 

T- ^ Zip Code 
^ /IQO 'Z;:702. 

Candidate Name f-
Office Sought: 

State: 

o o/ 
Category/ 

Type 
House 
Senate 
President 

Disbursement For 
Primary General 
Otfier (specify) 

District: 

Date of Disbursement 

• • M M / D D / Y . y Y • Y 

y Z ^ 2 / y 

/\mount of Each Disbursement this Period 

, ,1 

B. 
Full Name (Last Pirst Middle Initial) 

LIST _fe-t\r>Ct/^ 
Mailing /Vddress ^ ̂  

7'^Z/ 
City 

t//?-
State Zip Code 

Purpose of Disbursement 

0 flf*! Procxjif-t -y (PC) 
Candidate Name Category/ 

Type 

Date of Disbursement 

• M M ' / . 0 b / Y ' Y • Y Y 

o y z ^ p / y 

Amount of Each Disbursemem this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

C. 
Full Name (Last First Middle Initial) 

^ r fa Tt, ̂  .t-r 
Mailing Address 

(LA ^V7 

Date of Disbursement 

•' M H / O D / Y Y ' Y Y 

i 1/ :2. ^ / y 
City 

Fork 
Purpose of Disbursemem 

State 

JFL. 
Zip Code 

lidate Name 

Office Sought; 

State: 

House 

Senate 

President 
}istrict 

Disbursement For 

Primary 

0 (7 l 
Category/ 

Type 

Amount of Each Disbursemem this Period 

O S 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional) ^ Z'} 6o S 

TOTAL This Period (last page this line number only) ^ 

FESAN026 Schedule B (l=bim 3X) Rev. 020003 



SCHEDULE B (FED Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Suinmary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE y OF ^ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any Monn^on.copled from such Reports and Statements may not be sold or ubed by any person for the purpose of soliciting contributions 
or for commerdal.r purposes, other than using the name and address of any pofitical committee to sofidt contributions from such committee. 

NAME OF; COMMRTEE (in Full) 

d 
3 

1 
3 
3 
0 

FuU Name (Last, FirsL Middle Initial) 

! t 

Mailing Address 
Po 

City State 

\JT-
Zip Code 

Purpose of Disbursement 

OiP / 
Candidate Name Category/ 

Type 

B. 
Full Name (Last First Middle Initial) 

^ vthT 

Mailing Address 

PD 
City 

"Puiposd of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

a oy 
Category/ 

Type 
House 
Senate 
President 

Disbursement For 
Primary 

Distnct: 

General 
Other (specify) 

Date of Disbursement 

M f.l / . O D / Y ' V Y • V 

^ f \ ! 2./> / V 

Amount of Each Disbursemerrt this Period 

z' f 2-

Date of Disbursement 

fil M •' / D D / , V • Y • Y Y ' 

6?^ / / 2 6/ Y 

Amount of Each Disbursemem this Period 

c. 
Full Name (Last Rrst Middle Initial) 

i red 'Cr 
Mailing Addres ^ 

^37*7 C\ou^tLe/y Pc,fU Ur 
/ State 

Date of Disbursement 

M M / ' D 0 / Y Y Y Y 

0 ^ io z & / y 

City State 

yj—. 
Purpose of Disbur&ment 

cfil iif t/- fTrinTi" 

Zip Code 
2 zojg 

Candidate Name 

Office Sought: 

State: 

5^ 
House 
Senate 
President 

0 0 I 
Category/ 

Type 

Amount of Each Dislxjrsement this Period 

s D O 
Disbursement For 

Primary 

! • ! 
District 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional)... 

TOTAL This Period (last page this line number only).. xz i o:zf 

FEBANOaS FEC Schedule B (Fom 3X) Rev. 02S003 



SCHEDULE 0 (PEG Form 3X) 

LOANS Use separate schedute(s) 
for each category of the 

. DetEul^ Summary Page 

PAGE f OF y 

FOR UNE 13 OF FORM 3X 

1 
4 
Q 
5 
1 
5 
B 

2 

N>!^E OF OOMMrTTEE (Irt Full) 

LpANl.SOURCE Full Name (Last. Rrst, Middle Initial) 

Mailing Address 

City State ZIP Code 

Election: 
Primary 
General 
Other (specify) • 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period •) • ! 
TERMS 

Date Incuned 
M t,-, / D D / V Y Y V 

Date Due 
M • • M • y • D D / ' Y' ' Y Y Y' 

Interest Rate Secured: 

%(apr) Dves QNO 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (LasL First. Middle Initial) 

Mailing Address 

"City" "SiSe ZIP Code 

2. Full Name (l-ast. First, Middle Initial) 

Mailing Address 

City State ZIP Code 

3. Full Name (LasL FirsL Middle Initial) 

Mailing Address 

CSy State 

4. Full Name (t.asL First, Middle Initial) 

ZIP Code 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 0. 
Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOZe FEC Schedule C (Fomi 3X) Rev. 02B003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
deluding Loans 

(Use separate 
schedule(s) 

for each 
numbered h'ne) 

I PAGE I OF "Z 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF GOMMITTEE (In Full) 

crv<;r<'<-
A. Full Name (Last, RrsL Middle Initial) of Debtor or Creditor 

Mailing Address 
// ^/2 / {>n Sri- SXd 

city State Zip Code 
V/f 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

, i y 
Amourn Incurred This Period 

•.i : " O - • 
Paymern This Period 

, V,2-r^/y 
Outstanding Balance at Close of Tfiis Period 

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

C Ov\rc,t4 Oirec-f 
Mailing Address 
1 do ^c4et-rh <>cM.tr flc^ 

aty state Zip Code 

0~P 62^ C 

Nature of Debt (Purpose): 

i^'XT 

Outstanding Balance Beginning This Period 

Amount Incurred This Pencxf 

0 
Payment This Period Outstanding Balance at Close of This Period 

, / ,3 7/,V/ 

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

r Ji'vtc, 

Mailing Address 

"2-11 irr^err T< JOO 
city 

-e-A 
State Zip Code 

:Z23/V 

Nature of Debt (Purpose); 

» f PCJT" yn a J Cj-'n Sn /y-

Outstanding Balance Beginning This Period 

o 
1 . . : ' • . • 

Amount Incurred This Period Payment This Period 

I S dd 0 00 0 

Outstanding Balance at Close of This Period 

I jro o.o(> 

1) SUBTOTALS This Period This Page (optional) y 

2) TOTALS This Period (last page this line numtrer only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

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

r^EBANOSS FEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBUGAHONS 
Excluding Loans 

(Use separate 
sche(lule(s) 

for each 
numbered One) 

[PAGE OF~^ 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMrTTEE (In Full) 

rVjt Co 
A. Full Name (Last, Rrst, Middle Initial) of Detrtor or Creditor 

LiSj- ^^acioltirs 
Mailing Address 

fO 2-32^ 
City State 

2.-^0 31 
Zip Code 

Nature of Debt (Purpose): 

froc.eJ-i 

5 
1 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

C s y d 6 r 7(^ 
J > J . .3 • . 

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

Outstanding Balance at Close of This Period 

) -^*3 r 3 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Inrairred This Period Payment This Period Outstanding Balance at Close of This Period 

. 5 

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

Mailing Address 

City Stale Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pericxl 

) ... .1 • 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) ^ 

2) TOTALS This Period (last page this line number only).... 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

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

^ J 6 Z jh H 
0 

FE6AN026 PEC Scheie D (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I OF 

FOR UNE 24 OF FORM 3X FORI 

N^E; OF COMMFTTEE (In Full) FEC IDEfTTIFICATION NUMBER T 

C O o I C 1 r 

Checlr if | 124-hour report 48-tiour report New report 
M U / D D / • Y Y Y Y 

Amends report fSed on 

1 
i 

4 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

N^une of F^eial Candidate I I Support 

1 Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Date of F^ibfic Distribution/Dissemination 

M M \ I 0 D ; Y ¥ . Y Y 

Amount 

> I • 

Date of Disbursement or Obligation 

, U M . / D D . ; Y Y Y . Y 

Office Sougfit; House District, 

resident Senate State:. 

Disbursement F<)r: Primary General 

Fijii Name of Payee Date of F^iblic Distribution/Dissemination 

. M ^ H I D 0 ) Y Y Y Y 

Amount 

Efate of Disbursement or Obligation 

MM-/ D ."D •' / Y : "Y" Y . ' Y 

Mailing /tddress 

Date of F^iblic Distribution/Dissemination 

. M ^ H I D 0 ) Y Y Y Y 

Amount 

Efate of Disbursement or Obligation 

MM-/ D ."D •' / Y : "Y" Y . ' Y 

City State Zip Code 

Date of F^iblic Distribution/Dissemination 

. M ^ H I D 0 ) Y Y Y Y 

Amount 

Efate of Disbursement or Obligation 

MM-/ D ."D •' / Y : "Y" Y . ' Y 
Purpose of Expenditure Category/ 

Type 

Date of F^iblic Distribution/Dissemination 

. M ^ H I D 0 ) Y Y Y Y 

Amount 

Efate of Disbursement or Obligation 

MM-/ D ."D •' / Y : "Y" Y . ' Y 

Name of Federal Candidate Support 

1_ Oppose 

Office Souoht House District 

Fhesident Senate State- — 

Calendar Year-To-Date 
Per Bection for Office Sought 

Disbursen tent l=or. ] Primary | i General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 0 

Under penalty of perjury I certify ttiat ttie independent expenditures reported tierein were not made in cooperation, consultation, or concert 
witti, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poPiticai 
party committee) any polrticai party committee or its agent 

M a I 0 0 I y Y Y . Y 

Signature 
Date 

FEC Sciiedute E (Form 3X) Rev. 09/2013 



4 
6 

SCHEDULE F (FEC Form 3X) 

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 

(2 U.S.C. §441a(d)) ^ onty by Political Committees in the Goieral Election) 

PAGE ) / 
FOR UNE 25 OF FORM 3X 

NAME OF CGMMriTEE (In Full) 

T W < VaT> r< Co ̂  c^/ P? /• f-' Cfc/ l\ \ •C t-' 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

j~| YES [^j NO 

Full Name of Subordinate Committee 

If YES, name the designating committee; Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Full Name (Last, First, Middle Inmal) of Each Payee 

Aggregate General Elef:hon 
Expenditure lor this Candidate • 

Full Name (Last First Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candhiate Supported Office Sought: House State; 
Senate District: 
FYesidential 

Aggregate General Election 
Expenditure for this Candidate >• 

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

Mailing Address ^ 

City State 

Name of Federal Candidate Supported office Sougtit: 

Zip Code 

House 
Senate 
Presidential 

State: 
District: 

Aggregate General Bection 
Expenditure for ttiis Candidata >• 

Purpose of Expenditure 

Category/ 
Type 

Date 
M . f.i / D . 0 ' / y V y y 

Amount 

Purpose of Expenditure 

Category/ 
Type 

Date 
' t.! t: / a D • r y ' Y v y 

/Lmount 

Purpose of Expenditure 

Category/ 
Type 

Date 
H w / . D D i y • y y y -

Amount 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line numtier only).. 

FEC Schedule F (Fonii 3X) Rev. 02C009 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

/ Postmarked 
^ USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

1/ ̂ 'l^Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


