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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 
MAIL CENTER 

mocrn AM 9^03 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over ttie lines. 12FE4M5 • • • • 

iiiii/iifiUi\>ini t^-'i.Ji 11 iWirM ||«!*.|AJ| I(nir«irii» i^iV'i->ti^!L; ii i^m iJ-ii-i/M iioi i 

1 i i i 1 i i i 1 i 1 1 I 1 1 i 1 i i i 1 i 1 1 i 1 i I i i 1 1 1 i 1 i i 1 I i I i i i i 1 

ADDRESS (number and street) 

T 
f~l Check if different 
LI than previously 

reported. (ACC) 

["^^i iS lA iJLi/)^il4i iC iXi?-»iCtLi^i 1 i i I I i i i i 1 I i i i 1 i i i ADDRESS (number and street) 

T 
f~l Check if different 
LI than previously 

reported. (ACC) 

1 I I i i I i 

ADDRESS (number and street) 

T 
f~l Check if different 
LI than previously 

reported. (ACC) I^AI^IOIMXRI I I 1 I I 1 I I I , 1 \m i<^s^iYiM-i 1111 

2. FEC IDENTIFICATION NUMBER CITY A 

3. IS THIS 
REPORT 

STATE i ZIP CODE , 

NEW 
(N) OR • 

AMENDED 
(A) 

Q 

? 
0 
7 
7 
4 

4. TYPE OF REPORT 
(Cfiocse One) 

(a) Quarterly Reports: 

• 
• 

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) Monttily 
Report 
Due On: 

n Feb 20 (M2) n May 20 (M5) Q Aug 20 (M8) Q 
Year Only)'°" 

[] Mar20(M3) [] Jun 20 (M6) [] Sep 20 (M9) • Dec 20 (Ml 2) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Primary (12P) Q General (12G) Q Runoff (c) 12-Day 

PRE-Election 

Report for ttie: Q Convention (12C) Q Special (12S) 

(12R) 

Election on 

•TTT" in the 
State of • 

(d) 30-Day 

POST-Election 
Report for the: 

[] General (30G) 

nmo / I b • D I / 

• Runoff (30R) 

Election on 

Special (305) 

• in the 
State of 

5. Covering Period 
/ I'b'rd"! / I < j V I ti n I mi 

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

Type or Print Name of Treasurer C 

Signature of Treasurer 

NQTE: Submission of false, erroneous, or IncompleteAnformation may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

AD'JdcATgs: A1 tui IMnP.$ 

Report Covering ttie Period: From: mw]'Esm To: 
nii-Tiii'l / I U I Li I I I V • M y • V 

E3 113 EoZZ 

2 
0 
1 
6 

1 
7 
0 
3 
0 
0 

2 

6. (a) Casti on Hand 
January 1, Eir/ IV IV I 

(b) Cash on Hand at 
Beginning of Reporting Period., 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column 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 (itemize all on 
Schedule C and/or Schedule D).. 

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

COLUMN A 
This Period 

COLUMN B 
Caiendar Year-to-Date 

.iSm 

0„C>i3 

izia 
^ J 

I • • • • I »i 

• • „ ./g-aa-o. 

nnixszs] 
• • • • I, • • • ^ • I 
::: 

:::: i 

• 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 J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

r\tn/ocATrS' Foe. A)^"w Pq-TX(5yc/n 
Report Covering ttie Period: From: 

rr*5n ' rb'^'bni / | v • v I v I v i LSJ [2SSJ id « M I / i U I d I / I V I j I t I V 

^ l7-^/-4 To: 

2 
0 

Q 
1 
G 
G 

h 
4 
I 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Date 

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 Contributions (add Lines 

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

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 Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

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

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

(from Schedule FI3) 

(b) Levin Funds (from Schedule H5) 

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

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

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

odo\ 

I II ffT" 

^.Y-S" do'c) 
I V • "i T- I 

;:: '.I W.O:O.O'.OA 

'.i'£>LQ6.6,<:Ld 
I • ^ • 
• • rr 

• I ̂  • • • I TT • 

• • 
mSA, 

J 'o:.o:dd.dc,\ 

'./'0i0P'A.oO\ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
6 
1 
G 

0 
1 

0 
G 
1 
? 
a 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Sctiedule H4) 
(i) Federal Stiare 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) 
(c) 

Political Party Committees., 
Other Political Committees 
(such as PACs) 

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

29. Other Disbursements 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

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

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

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

S.O„QB 

• «i« • • 
I -r 

C 

• «n. • 

I I frtl r-\ I 

• . _r.T-<-QOl 

:i:i:2;'ii;ci/vii 

L J 



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

III. Net Contributions/ 
Operating Expenditures 

Total Contributions (other than loans) 

(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

2 
0 

6 

G 

1 
7 
0 
1 
0 
0 
1 
? 
7 
A 
5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. 

34. 

35. 

36. 

37. 

38. 

• mBSm .SSm 

L J 



SCHEDULE A (EEC Form 3X) 

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

FOR LINE NUMBER: | PAGE | 
(check only one) 

11a _ lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for fhe purpose of sollcifing contribuflons 
or for commercial purposes, ofher than using the name and address of any pollflcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 

? 
6 

1 
0 

A. 
Mame (Last, First, Middle Initial). 

S(Vs\>./\o>JiL>c 
Mailing Address 

o FriJ rL4 
City I—* ( J State Zip Code I—-I I . ^ aiaie ^ip i.>ooe 

AD-i-
FEC ID number of contributing 
federal political committee. ci; •::; :"n 
Name of Employer Occupation 

Receipt For: 

^ Primary General 
Other (specify) y 

Aggregafe Year-to-Dafe 
I u ij II t ' ' 1' '» 

1 Full Name (Last, First, Middle Initial) 

7 B. J -HL OKOVAI 
" K/Sallinn AHHrocc ^ ' . » • 

Date of Receipt 

/ r'D'"V*Fn / • v' I \-"k 

Amount of Each Receipt this Period 
-• I" .1 " 'L' 

T^S.o.^.QO 

0 
3 

0 
Q 
1 
0 
7 
7-
4 
6 

Full Name (Last, First, Middle Initial) 

City /J 3 State 

Date of Receipf 

ISL 
Zip Code 

' I'V'u -ni 

Lll I £o /.d 

FEC ID number of contributing 
federal political committee. 1 W • b 'V L' I k L 

* « ' * 

Amount of Each Receipt this Period 

Name of Employer . wt..(^upoiiuii 

Receipt For. Aggregate Year-to-Date • 

Occupation 

'rimary ["^^eneral 
Other (specify) ^ 

-i-U) WUL-V—!V 

FullyWame (Lasf, Firsf, Middle Initrjl) 

c.-AHOUAJ T 
Date of Receipt 

Mailing, Address I \ • 

C2 
Cify I ^ f fZr^ State , Zip Code 

A H 67. H O 
..ca! i3 .z&ZS 
Amount of Each Receipt this Period 

FEC ID number of contribufing 
federal political committee. 1 I.I Iir.i 

i P.Q.(0iOi 

Name of Employer Occupation 

>. Ui [h>5dCrt. (^Jo CoT^ 
Receipt For: ' eceipt For: 

|^<S_Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ ....... .."iS^iPOA 
TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE XOF 

11a lib 11c 12 

13 14 15 16 

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

NAME OF COMMITTEE (In Full) 

2 
Q 

s 

1 
7 

G 
0 
1 
0 
7 
7 
4 
7 

Full Name (Last, First, Middle Initi^ » > 

VAU^VC. r, "S . A. 
Mailing Address _ ' . 

City 

r^AAicCvCs VtTC 
state Zip Code 

All-F rViln'y-T522_ 
FEC ID number of contributing 
federal political committee. 1 
Name of Employer Occupation 

Receipt For: 

^^Primary [^^Generai 
Other (specify) 

Occupation 

Date of Receipt 

/ ro V'o'l / 

OX Q^i ZPJJ^ 
Amount of Each Receipt this Period 

'""TS'oo'o'^pl I r. n.Vl' 

Aggregate Year-to-Date T 

io..&siP± 
Fuk Name (LasLfirst Middle Initial) 

Mailing Address / , 

I Ok Tro^ lyJ. 
City state Zip Code 

Date of Receipt 

"htTTfl / o'^"'n i / Py '* V « V 'v^ 

oM OS .i^jjo 

FEC ID number of contributing 
ibderal political committee. 0 

Amount of Each Receipt this Period 
T-

/ 00<^00 
t ti- , I I \e ,, I ,.i , »V 

Name of Employer Occupation 

1 Wltu6v7y run<uv 
Receipt For: 

)i?i_Primary |/^ General 
Other (specify) y 

Aggregate Year-to-Date • 
• • y —T-

c. 
Ful Nam^(Last, First, Middle Initial) _ 

i(^ ( AnUuWjCrv: '^xuTKiiCL^ 

City state Zip Code 

Date of Receipt 

I / . . . . 

DSi 12A/_GJ 
<AA1 

FEC ID number of confribufing 
federal political committee. 0 

Amount of Each Receipt this Period 
T-

• •ZS.o.s-.OO 
Name of Employer 

Receipt For: 

^2Primary ""^Sjj^enerai 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

2-Sa.c>jOt> 

SUBTOTAL of Receipts This Page (optional).. 

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

• . - . H.SOO.OO 

ri I i rv i 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 GF^3 

11a lib lllc 12 

13 14 |l5 16 17 

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

2 
G 

1 
7 
0 
3 

0 

? 
0 
7 
7 

1 

NAI\/iE^F C^f^f^lTTEE (in Full) 

/Tl) \/OC(VT£"C fnd McU) W7rf:<k/7<. 
Full Name (Last, First, ftfliddle Initial) ^ . 

illng Ad( firtaillfig Address^ ^ \ I ) 1 \ \ 

6z:cl/oP.n oy ^6^1 
City / _ . ' NJ State Zip Code ~ 

FEC ID number of contributing 
federal political committee. t F r 

Name of ^ployer j ~ Occupation 

tW.L.Likw. 
Receipt For: 

Primary ^^General 
Other (specify) ^ 

Aggregate Year-to-Date T 

..2-5-.ag.o 

Date of Receipt 

/ ro V'D"-! / fw v'» 'V"k 

.C25( LLS J-aijD 
Amount of Each Receipt this Period 

90. 

Full Name (Last, First, fyliddle Initial) p» 

• U'p 1^ <v>.r A U. Date of Receipt 

state Zip Code 

A/M O'SZ^V'T-

rtrt^ri / ^D-s-D^ / rv-t-T-v-S'^Tn 

^ iWi 2^LJA 

FEC ID number of contributing 
ibderal political committee. l y ' V 'V J k "I " u 

fl f • TMIB f 

Amount of Each Receipt this Period 

A5 ^ OC?t 
-a—<!.' k I Mt "i 

Name of Employer 

UiiAWlKcJi:-
Receipt For: 

Occupation 

;LwR.h(-r Pa1,L 
^^iPrlmary 

Other (specify) y 
General 

Aggregate Year-to-Date • 

Fui^Manie (Last, First, ft/llddle Initial) , c. p. > 
l\/lalllng Address _ / . i 

city State Zip Code 

Date of Receipt 

, fv V'vTS'V 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. KZ. • • • ^ • 
Name of Employer 

Receipt For: 
Primary General 

Other (specify) y 

Occupation 

hg 
Aggregate Year-to-Date 

\r • » «' • « .s.o',£>[o] 

SUBTOTAL of Receipts This Page (optional). 

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

B, I ri r I 

^ OV 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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

tor eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE/ 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

2 
0 

k 
1 
7 
0 
3 

0 
0 
1 
0 
7 

Full Name (Last, First, Middle Initial) 

A. 
JCU J S) 

Mailin^ddress ^3 " _ 

City State 

n<^A^>lAC•5W 
Purpose oHJifbursement • . 

^^oAJ 
Candidate Name • 

State Zip Code 

AJ/-} 0%l o9 

Office Sought: 

State: 

House Disbursement For: 

^ Senate ^ Primary 

Category/ 
Type 

President 

District: 

General 

Other (specify) • 

Amount of Each Disbursement this Period 

I;;;; 
• Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
isroi-dlew. -)>iK 

City IV/'/ ' State Zip Code 

U3c)i(^tx3ro /vf/-/-
Amount ot Each Disbursement this Period 

Purpose of Disbursement ' 

|<?\A«Jb0AJ 1:: 1 Amount ot Each Disbursement this Period 
Candidate Name Category/ 

Type 
Office Sought: 

Mi-State:i 

House 

^ Senate 

President 

District: 

Disbursement For: 

^Primary 

Other (specifiO^ 

General • Memo Item 

Full Name (Last, First, Middle Initial) 

C. 

inn 

Date of Disbursement 

/ I D • 0 I / I V I V I I) I 
Mailing Adtoss 

City 

m D I 0 I / i V • V I M V I 

dm IzJiLd 
A'^ 

Purpose of Disbursement 

State Zip Code ^ ̂  . 

/v/j (03ZM1^ 

Candidate Name 

Office Sought: 

State: NlJ-

House 

Senate 

President 

5iitrict: 

Category/ 
Type 

Disbursement For: 

Primary Q General 

"Other (specify) • 

Amount of Each Disbursement this Period 

\ .'.i . .L 
Qj Memo Item 

SUBTOTAL of Disbursements This Page (optional)., 

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

.: .1: :£g:o:o2)/Ti 

FEC Schedule B (Form 3X) Rev. 12/2015 



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

for each category of the 
Detailed Surnmary Page 

FOR LINE NUf*/IBER; 
(check only one) 

PAGE 

21b 22 23 24 25 — 

27 28a 28b 28c 29 30b 

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

NAME OF COMMITTEE (In Full) 

2 
0 
1 
6 

0 

0 
3 

0 
0 
1 
0 
7 
7 
5 
0 

Full Name (Last, First, Middle Initial) 

. 1 ^Tojr", Pc 
Mailing Addn 

City 
Prf^F S-Wc.-)-

^ t ^ State 

47:> ll''^ 
Purpose of Disbursement 

state Zip Code 

A/ f4 O 

Candidate Name 

Office Sought: 

State : /UfA 

House 

Senate ^Wv 

President 

District: 

Disbursement For: 

^ j'rimary 

Category/ 
Type 

Other (specify; 
0.' 

;ify) • 

General 

Date of Disbursement 

rmr / I V I V I V I M 

^ 
OM Z4 "2^1 (» 

Amount of Each Disbursement this Period 

I:::: :2g:c2CLgd 
Q Memo Item 

Full Name (Last, First, Middle Initial) 

C -f ^InOsjeiAj 
Date of Disbursement 

City 

Mailing Address.^ ' « fN 

74<ftAk.l 
' « Qtato 

pjiiDini / ID • D I / IV • V IV I»/ I iSiza 
Purpose of Disbursement 

^ ,A npW'f* v'WoA) 
Candidate Name 

State 

Aa4-
Zip Code 

Office Sought: 

State: : AJl-^ 

House 

^!^enate^kl< 

President 

District: 

Disbursement For: 

^'^rimary 

Category/ 
Type 

Other (specify) 

General 

Amount of Each Disbursement this Period 

I '^od^d i I I TT I I I -T^lS-y 

• Memo Item 

c. 
Full Narne (Last, First, Middle Initial) 

Mailing Addrejs 

1 b.ck Date of Disbursement 

City 
LS! L t>n\AJ m / ITf 

Mo( C 
Purpose of Disbursement 

Candidate Name ^ 

ilk Zip Code 

Office Sought: 

State: : AZ/V 

House 

Senate 

President 

Diitrict: 

Disbursement For: 

Primary 

CZ] 
Category/ 

Type 

General 

Other (specify) 

Amount of Each Disbursement this Period 

LLL: :: 
Q Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
I Fl I I 1 I 

FEC Schedule B (Form 3X) Rev. 12/2015 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE GF^ 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 
30b 

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

2 
0 
J. 
6 

1 
Q 

1 
7 
G 
I 
0 
G 
1 
G 
7 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address. ' — 

City 

& 
Purpose of Disbursement 

state Zip Code 

MJl Oltl.O 

Candidate Name 

Office Sought: 

=: AJ/< State: 

^^JHouse 
Senate 

Category/ 
Type 

Disbursement For: 
Primary 

President 
District: 

General 
Other (specify) y 

Date of Disbursement 

f.}_ / £) • t r " y V . r , r. 

O?: 2,0 

Amount of Each Disbursement this Period 

,2J^QVO 

B 
Full Name (Last, First, Middle Initial) 

g Addresffs^ ^ . 

^ UrU.y 
Mailing Addresi 

city 

Purpose 6T LisBurseTn^nt 

Candidate Name 

{,t>u 
. _ V State Zip Code 

k± c?5)/0 
sbursement 

Date of Disbursement 

Q D /• " r" "V y' V 

01 

Office Sought: ^<LHouse~ 
Senate 

State: tS 

Category/ 
Type 

Amount of Each Disbursement this Period 

, Z $ OZ?0 
, Disbursement For: 

Primary 
President 

District: 

General 
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