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July 15
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. Report for the:
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

L

Write or Type Committee Name

c\\

Report Covering the Period: From: To: i' \k\\o.
COLUMN A
This Period

COLUMN B
Calendar YeaMo-Data

6. (a) Cash on Hand
January 1, \ _ L

(b) Cash on Hand at
Beginning of Reporting Period, l / .a A

(c) Total Receipts (from Line 19).

CJ>

K

O
Ml
O

rH

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)..

8. Cash.on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)). \. . . . .£& 5.3^ ^J j.

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).,

|""'i r "'<*•"

I _ * r. -~ -•

7. Total Disbursements (from Line 31) I . . , ./ D^'..^3 °i I L . / 0 o*--^ nr-r.. ..T i i . ,< tn i v n,,,i,

D This committee has qualified as a mulficandidate committee, (see FEC FORM 1M)

For further Information contact:

Federal Election Commissior
999 E Street, NW i

Washington, DC 20463

Toll Free 800-424-9530 i
Local 202-694-1100 j
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page

Write or Type Committee Name . -

P
Report Covering the Period: From: \(

I. Receipts

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

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

(ii) Unite
(Hi) TOT/

Lines

(b) Political
(c) Other PC

2 (such •
K (d) Total Cor

«j 11(a)(iii),
Q Totals to
Nil 12. Transfers Fro
O Party Commit
Ml

Q 13. All Loans Rec

«-H
14. Loan Repaym
15. Offsets To Op
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(Carry Totals

16. Refunds of C(
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17. Other Federal
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itributions (add Lines
(b). and (c)) (Carry
Line 33, page 5) *
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served

ents Received
erating Expenditures
>ates, etc.)
to Line 37, page 5)
mtributions Made
ndfdates and Other
MlUMJtMnmees

Receipts

Non-Federal and Levin Fund
al Account :
ieduleH3) :

(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)) »

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

i i j IPWW M«4M II<*I«IM>I pirn

?."l| I Ql| \£b iM TO: \"O3\ \3J\ |£
1 Mil III

n

Q)..C|
i

COLUMN A COLUMNS I
Total This Period Calendar Yeer-to-Date

1 *i*d**:>*0 obi \ «f '7 *$

i::::::::::i i::::::::
1 ,..,,., ; . J I i: :::::::
i ;;.;,.,;. u i ;,.,,.;.
1 6 0.00 0I0| | - - - - f(f(f

\ • • • • • • • • !
i

| / 0 1 $ 0 o j& | | / O "7 5

i:::::::::i i i : : : : : : : ]
i :::::.::: :oi i ::::::: i
| t\ \ I

I
I (\ |

i ::.::. . ' . ' . 'A \ . . _ . . _ . .
I ()\ \• ' i i .
I 0\ I
i :::::::: ::u i ::::::::

i
I ^ ̂ 1 !7/LlLi/?lP Î L ' LD "7^
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22.

O-l

24.

25

K26'

Is
P
hn
0
o
«H

29.

30.

31.

32.

L

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

II. Disbursements ^C,°i!!M« A, „Total This Period Cat

(a) Allocated Federal/Non-Federal

(1) Federal Share ........ .°.PI 1 . . ,

(ii) Non-Federal Share . £> 6 1 |

Expenditures . (Df"> I \
' * 1 M 1 1 A f 1 III v Î lfl1 il 11 II A fl

(add 21(a)(i), (a)(ii), and (b)) > (0 " I

Committees ^ c Mf ,̂-̂ ,0 0 \C\ \

Federal Candidates/Committees • i • - - - - ,- .- _-L~| 1
and Other Political Committees , . ^ . .«2 0 O 0 0 P| |

(use Schedule E) O! 01 1

(use Schedule F)." O\0\ \

Loan Repayments Made . . ^ , . , . «.̂ )]0| [

Loans Made «. . . -_. -^'ft 1 i

(a) Individuals/Persons Other " * " t"""' • l l l « " 1 « ''""'"JJfAl 1 ' » " * " •
Than Political Committees Q\ 0 1 |

(b) Political Party Committees . _ . . .. . -,C*/Sl 1

(suchasPACs) (JO \

(add Lines 28(a), (b), and (c)) * ........ .0.0 1 . . .

Other Disbursements J 7 f 7 f ^*[| 1

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

0) Federal Share |_ . . . „ . . Oj j

(II) "Levin" Share ....... ^ {

With Federal Funds j Pj j

Lines 30(a)(i). 30(a)(ii) and 30(b))....K . . „ . ... U\ \

Total Disbursements (add Lines 21 (r) 22 _ L uiv,
23, 24, 25, 26, 27, 28{d), 29 and 30(0). . I / 0 $ $ '̂  " $'1 \ j

Total Federal Disbursements

from Line 31) ». J / C9 ? 2- H ^ ^f I I
i
I
l

I
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DETAILED SUMMARY PAGE1
FEC Form 3X (Rev. 0272003)

III. Net Contributions/Operating Ex-
penditures

of Disbursements

COLUMN A
Total This Period

1
PageS

COLUMN B
Calendar Yoar-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)

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

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

36. Total Federal Operating Expenditures

(add Line 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 38) fc
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CJL7 ^ ^o.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

I
i

!

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

Any information copied from such Reports and Statements may not be sold or used by any pera
or for commercial purposes, other than using the name and address of any political committee tc

\ NAME OF COMMITTEE (In Full)

i

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

Rua Hub DUC n«
13 rii4 rlis rlie h«

^ H.1*, JU •'on tor the purpose of soliciting contributions
i solicit contributions from such committee.

r

Full Name (Last, First, Middle Initial)
A. h'&B'ft -' Y~& p

Mailing Address . I
LfrLtyLf f\l . Cfiî 'l'Wi- <$tf~. tfW V ^W

City , State Zip Code

FEC ID number of contributing
. federal political committee.

Name ot Employer , 1

Receipt For: -
1 1 Primary [̂ General
LJ Other (specify) v

j) Full Name (Last, Rrst, Middle Initial)

B. *p n. &. UJ. - C * 0

|C|<^^ 7 '? '3 fd\T

Occupation / i

Aggregate Year-to-Date T

I ./ 0 00 00\

. "P. £.
T Mailing'Address _ t n - „ / i.f ̂  s. 14-. , /.. , ,s WO SitVtfinnfl'Tij St. /«/.*/
*•* City

f\ £-
•?) FEC ID number of contributing
3 federal political committee.
- I . . . .

Name of Employer I

**lf\
Receipt For: ~

. I I Primary [~\̂ f General
[J Other (specify) v

Full Name (Last, Rrst, Middle Initial)
C.

State Zip Code

ici : : : : . : : : i
Occupation /

•vM
Aggregate Year-to-Date T

I A 5±0o $±oo\

Mailing Address

CHy

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For:
[~| Primary f~| General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

ici : ; : . ; : . i"
Occupation

Aggregate Year-to-Date T ' '

i :::::::::: i

Date of Receipt

l^!/l 15.̂ 1 |£-P i 'j•
Amount of Each Receipt this Period

I / 0 0 O (•

Date of Receipt

|3.7| l^'^l |itr3 ̂

7 O j

"
Amount of Each Receipt this Period

1 . . _ 'Sjy.o .olo^o \

\
\

Date of Receipt

1 1 I 1 1 J
1
"I

Amount of Each Receipt this Period

i :::::::::
j

TOTAL This Period (last page this line number only) iL I n . _ . . — .

,

: i
: i

FE8AN026 FEC Schedule A (Form 3X) Rev. 02^003
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SCHEDULE A (FEC Form 3X) '
Use separate schedule(s) j

ITEMIZED RECEIPTS for each category of the |
Detailed Summary Page

FOR LINE NUMBER: 1 PAGE OF,
(check only one)
Rl1a HUD Hue Dl2

13 MM n« rile -.
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) - \Q >,

/ ^n^Ou^frSAte fcT$£N CO F\fl\U^ l~r] Y rVC_
f !

Full Name (Last. First, Middle Initial) ^ - 1
A. cufcr\s . F. D/r^/i

Mailing Address i r / / '
36.? 5 UPTOAJ of#£^f jV.iA)*

Ctty State Zip Code 1

FEC ID number of contributing k^J " " " J * ™ • |j
federal political committee. V^\ . ..... . „ . . . J

Name or Employer Occupation
CTf l̂ Tl ^ CO*^C*P7"i p/l/9T"A/€f\

Receipt For: . Aggregate Year-to-Date V :

[J Other (specify) T 1 ..... Jb.5P-PP\

•° Fun Name (Last, First, Middle Initial)

' Mailing Address - 1
« H^0\ £opJ fJ&c,T\o<J'T' /}']/&, flj.kj- ft35{
3 City State Zip Code _
n (sJFlS î i*J(ST& ^ O • C- - '3—oc>c&
_ mif̂ mrmmt
J1 Ptu ID numoer ot contnDuting jMJ ^ ^ • • • • • 1
3 federal political committee. JVl . .^ . ^ i • i i i
HI

Name ot Employer Occupation
(/fi* K fJCi> iJ \j tJ &/>Si''*JfJ

Receipt For: Aggregate Year-to-Date T

Q Other (specifyl̂  LI - A ^_. A/.^A^.*?]
1

Full Name (Last, First, Middle Initial)
C. C^Of-f &L6*£t L .

Mailing Address '

City . State Zip Code

P6U ID numoer ot contributing ixl v u ' " " * * 1
federal political committee. 1^1 . . . . . . . 1

Name or Employer Occupation ^

Receipt For: /. Aggregate Year-to-Date T '

U Other (specifyT^ | 1 SO O O\

Date of Receipt

1

i
i

\o.l\ L4JJ l«^Q/.y
Amount of Each Receipt this Period

i : : : : : JZXCL

Date of Receipt

l<?jl l̂ .̂ l \^O.( ,6\

Amount of Each. Receipt this Period

I ..... -i.op]?P\

Date of Receipt
i

\0J\ \2.L\ |^o.I.6|
" "

Amount of Each Receipt this Period
• • " " • * " • * " •

f

f

SUBTOTAL of Receipts This Page (optional) •. 1 ..... Jl. 0.^^.^

TOTAL This Period (last page this line number only) *. i . . . . . — ̂  . — . 1

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/20



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Ilia13

PAGE OF,

i PH. pub n«c p«
! i l ia ni4 rlis rU PIT

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Codeo.c.
FEC ID number of contributing
federal political committee.

Name or employer

Receipt For:
Pj Primary [̂ General

J Other (specify) T

LA

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period {

i : . . : : J^AI

Full Name (Last. First, Middle Initial)

P Date of Receipt

S

•H

City State Zip Code
f9-C. 3-000 3

FEC ID number of contributing
federal political committee. 12L

Amount of Each. Receipt this Period.

Vo'olo'ol
J

Name or bmpioyer

Receipt For:
[~] Primary ["̂ General
[J Other (specify) T

Occupation

Aggregate Year-to-Date T

A . .

Full Name (Last, First, Mid
C. flg£.T0/J .

iddle Initial)
Date of Receipt

Mailing Address

City Zip

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 12L
Name 01 tmpioyer

Receipt For:
Fl Primary [̂ General
{J Other (specify) .T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional) ». L.
TOTAL This Period (last page this line number only) > I

FE8AN028 FEC Schedule A (Form 3X) Rev. 02A2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
I (check only one)

[PAGE OF,

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

NAME OF COMMITTEE (In Full)

Full Name (Last. First. Middle Initial)

Mailing Address

City

flo-fo
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [7] General
Other (specify) •

CO
B

Occupation

Aggregate Year-to-Date V

Date of Receipt

Amount of Each Receipt this Period

i : : : : : ̂ QQI

IB.

O

Full Name (Last, First, Middle Initial)

0 Date of Receipt
Mailing Address

U. £ ROOK
City

hn
State Zip Code

\d Z " Amount of Each. Receipt this Period

FEC ID number of contributing
federal political committee. I2L
Name of Employer

Receipt For:

[""[ Primary [\/ General
[J Other (specify)

Occupation

Aggregate Year-to-Date T

C.
Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address

City
.C.

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of employer

Receipt For:
[~| Primary [vT General
(J Other (specify)

Occupation

Aggregate Year-to-Date T

I —
SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).. - . . L . I
FEOAN026 FEC Schedule A (Form 3X) Rev. 02A2003



SCHEDULE A (FEC Form 3X)

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

i

1

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

nua piib PUC p«
13 |M4 I | 1 5 M16 7

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)

Full Name (Last, First, Middle Initial)
A. Lft&sopj (sflnltl-fl tT

Mailing Address
3-3>O C?Rft^f fl]/€,SJ<J€'

City

FEC ID number of contributing
federal political committee.

Name of Employer

\J V )< *tC H,'*/
Receipt For: . -
B Primary [̂ General

Other (specify) T

N.

U1 Full Name (Last, First, Middle Initial)
*. 'THoRfiJ't'OsJ . & hrf R P

State Zip Code

•*)<*. SLOLt*.

Icl . . 1
Occupation

Aggregate Year-to-Date T

| ~ ^ ^ \ 'f ^\5\o^o\c\
\
\

^ Mailing Address
^ \\n /Jfl/'iy fljftuv t//?ii/c 4? /if

City '

3 FEC ID number of contributing
3 federal political committee.
HI

Name of Employer

Receipt For: .,
B Primary [̂ General

Other (specify) T

Full Name (Last, First, Middle Initial)
c. u>lse £o8z.fcT

State Zip Code

Icl . . I
Occupation

Aggregate Year-to-Date Tni ff ^ A^^OA^.O!
&.

Mailing Address

City
W/^SH/A^6TO/J , £> -O

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: - fOl/tRTcOA

B Primary [̂ General
Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number or

FE8AN026

State Zip Code

^OO IS

ici : : : ; : ; ; i"
Occupation '

Aggregate Year-to-Date T

1 / 000 0°\
1 It 1 4Y7I ft * ~~~ " Al f 1

*
Iv) i »

.
Ad-

Data of Receipt
.__. _|_|«M

|o. )l \^c>\ Ih.o.i.bl
I

Amount of Each Receipt this Period

I Jk 'SO $°\
" ' ""

Date of Receipt
••WW4 V I1"1P W"l umomMmt!" *V

Vo.\\ \K.(A \3J)A.%\
I

Amount of Each Receipt this Period

! . . _ . . .̂5.̂ LI0.OI.1 iJTm/l

Date of Receipt
fmmftmtm «»II«II.IMIIU (i«i In iKllin Hill16. 1 1 y..6i p o i (\i
Amount of Each Receipt this Period

I _1 . \L%<&]£2\
i ::::::::.:: i

FEC Schedule A (Form 3X) Rev. 02/20



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

I

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

1

FOR LINE NUMBER: | PAGE OR
(check only one)
R ^ ^ ^ i ^™^ r̂ î

lla MUD PUC Dl2
13 | 1 14 [MS I l l6 n«

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.

V NAME OF COMMrTTEE (In Full)

/ fcWPOOJCfc^/J 6 &faC\^ Co/^/?H/A/£7~y ; /%C_
Full Name (Last. First, Middle Initial) _.

A. ft&OU^TJ ; iST^fiTF^^-i- ^
Mailing Address

$£ } 3 /i/^tfti
City

L rt"OiQ^ L, (y\ A
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
1 1 Primary [̂ General
LJ Other (specify) T

f LAV ̂  CffiflW
State Zip Code

ViMMIIBBHMB 'ici : : : : : : : i
Occupation

•

Aggregate Year-to-Date T

\ i ^ o o £\
'

ft Full Name (Last, First, Middle Initial)
B. <ZOL\l[jO (ZA&O^/J
M Mflllinn AHHroec i

D FEC ID number of contributing
3 federal political committee.
-I

Name of Employer

Receipt For:
. PI Primary ["̂ General

[J Other (specify) T

Full Name (Last. First, Middle Initial)
C. RAt i tWV. (?A&y

Mailing Address '

City

FEC ID number of contributing
federal political committee.

Name of Employer
$i//tAT^ L-€A<P i*Af@.'Zr(f\?iJ(5

Receipt For:
1 1 Primary [7j General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

Wd- 3)113

Ici . . 1
Occupation

Aggregate Year-to-Date T

8 A ^^c ^5 C/^ ̂  I

€.&T~ // £
State Zip Code
O.C- ZLGOO'*--

Icl 1
"'

Occupation

C'o pJSi-'l T"i? ^i

Aggregate Year-to-Date T '

i

i

Date of Receipt

P./ 1 l^:$l |5»-Al.^l

Amount of Each Receipt this Period

1 ..... - 1.0.0 J) A

Date of Receipt

1 .̂71 l^-ol I<2.̂ . /.
Amount of Each Receipt this Period

! . . _ . . >.5.<?_

Date of Receipt

i

3

i n •

Î U UL&J l̂ .̂'iy
i

Amount of Each Receipt this Period

[

'
1 . ̂  . . •> . . -

FE6AN026

i

FEC Schedule A (Form 3X)

, ! 1
Rev. 02/20



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

'

Use separate schedule(s)
for each category of the :

Detailed Summary Page :
i

FOR LINE NUMBER: 1 PAGE C
(check only one)
Rl1a Flub I~]l1c (~[l2

13 r1i4 rli5 rlie

»F

r>
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)

/ £fi Po wcft;/u£ £ t.
Full Name (Last, First, Middle Initial)

i

L-
Mailing Address , . Z> /)

City
M ^rt <- O S> & C//9 6 ,

FEC ID number of contributing
federal political committee.

Name of Employer A / , < ,-
fjj\lt)\j. CfiLir

Receipt For.
|~] Primary [̂ -General
[J Other (specify) T

T)

" Full Name (Last, First, Middle Initial)

r*
•j Mailing Address

>
5 City

Ti

' FEC ID number of contributing
3 federal political committee.

Name ot Employer

Receipt For:
. f~| Primary (~) General

[J Other (specify) T

Full Name (Last, First, Middle Initial)
C.

State Zip Code ;

ici : : : : : : : i
Occupation ^ ;

Aggregate Year-to-Date T

I _p. ^) Q Q O\

-
i

State Zip Code

mmmmmm^m^m 'ici : : : : ; : : i \
Occupation

Aggregate Year-to-Date T J

1 . . A . . A . . A . ,1

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[~| Primary [~~] General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

ici : : : : : : : i
Occupation ,

i
Aggregate Year-to-Date T ' }

i :::::::::: i

Date of Receipt

1^3! b.y \P--Q / 1>|i
Amount of Each Receipt this Period

1 ! '. - ". '. ~jigp&£\

Date of Receipt

i i i . 1 1 ... i
M.I M

Amount of Each Receipt this Period'

i ..::.:.:.

i

., 1

i
Date of Receipt

1 1 1 i I
.

Amount of Each Receipt this Period

i ::::::: :L: i

TOTAL This Period (last pane this line number only) ^ 1 ........ ^

FE8ANOZ6 FEC Schedule A (Form : X)

:

,, 1
Rev. 02CO



-SCHEDULE B (FEC Form
ITEMIZED DISBURSEMENTS

Use separate schedulers)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

re-Hs.
I PAGE OF

23 Dn
25

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)

Full Name (Last. First, Middle Initial)

o P OAKS.
Mailing Address

Date of Disbursement

/ I 0 I D I / I T • V Iil \i'41 kg. i.£l
City

urpose of

State Zip Code

rsement

Candidate

CD
Iff"

Office Sought:

State: (f\ £

(£•(»»
Senate
President

istrict: «-f |

KS

Amount of Each Disbursement this Period

Category/
Type 3 :3~o~\— - • - •••. V^ • m A.

Disbursement For:
Primary
Other (specify) TB

Full Name (Last, First, Middle Initial)

Q
hO
Q
m
CD

Date of Disbursement

Mailing Address

City State

/) L

Zip Code

purpose of Disbursement

c_±
Candidate Name

Office Sought:

State: f)\f\

/House
Senate
President

District:

Category/
Type

Disbursement For:
[ [ Primary [̂ General

Other (specify) y[J

Amount of Each Disbursement this Period

1 . . ^ . ./.do.

Full Name (Last, First, Middle Initial)

H i l l l f t A O
Date of Disbursement

/ i u"»'B i / r
Mailing Address J
City

Purpose of

State Zip Code

merit

uanaiaate Name

Office Sought:

State:

x. ''ouse
Senate
President

Disrict:

Amount of Each Disbursement this Period

Disbursement For:
Primary
Other (specify) TB

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only)

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



1
I

SCHEDULE B (FEC Form
ITEMIZED DISBURSEMENT

Any Information coplei
or for. commercial pur

3X)
S

FOR 1 1
Use separate schedule(s) /check)
for each category of the , — 1 2
Detailed Summary Page —

;

ME NUMBER: ^PAGE OF
inly one)

d from such Reports and Statements may not be sold or used by any pers
poses, other than using the name and address of any political committee tc

S. NAME OF COMMITTEE (In Full)

/ ^Cf\ fO \lJ€. ft l~pJ(o &fy£- H C 0 W W ̂ ^ ' ̂

Full Name (Last, First, Middle Initial)
A

li)0vJ ff% o Co (J/JT*/ farti
Mailing Address . /

P, 0. Boy, |3
Clty x~ -1C~o\ U TT\ 6/>

**t,l (<J** C^

FP
. „ '

on for the purpose of soliciting contributions
i solicit contributions from such committee.

, **<-
KT

(, 3
State Zip Code

Purpose of Disbursement

Candidate Namey
Office Sought:

** State:

» ''House
Senate

"~ President :
Xstrict:

V mmmfm^mt̂ f̂

Category/
Type

Disbursement For: /
[ [ Primary ["̂ "General
[J Other (specify) T

~ Full Name (Last, First, Middle Initial)

P
1

• *—i ^ J 1 -N f*

1 Mailing Address
D •S'O
l City
3 l^Jff.

^SS^c

S f={'-/A/ f TO

SVxv/3 'e Hs /}i^. -jJiT
State Zip Code

•f Purpose or Disbursement

"* dTXp^A^^Tf^ Ofc Pl/r^t) f\
candidate Name

Office Sought:

State: f*1 d ,

fl-i\ C,U /Yl /

^ "House
~~ Senate
~ President
)istrict:

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

Mailing Address

City

i

syfiW<srt)i

r»\d ^^3

>.*HSeA fo5?j
Category/

Type
Disbursement For: ..

H Primary p^^General
Other (specify) T

i

chv^e•.•ffs mK- ^.£-
State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State: A1^.

i/vk Cu
^ 'House

Senate
~ President
)istrict:

i

SUBTOTAL of Disbursements This Page

r v ^ m / X /

i •-• .
/5/Q.^-iser^ Icl^^
fl c Category/
" •* Type

Disbursement For: ^
| | Primary [̂ General
[J Other (specify) v

(optional) |

TOTAL This Parted (last page this line number only). 1

]

Date of Disbursement

i"c?srr^7ri^.Qi.^i

Amount of Each Disbursement this Period

i ; ; i ; ;/>>>>>!

Date of Disbursement

\pj\ | 3-7 1 1 2-^ 1 [°\

Amount of Each Disbursement this Period

I . . - . AJ^A*5l

Date of Disbursement

!A 'I I L l̂ l?:^! L°\

Amount of Each Disbursement this Period

1 • - . - • - -f^Vol

^ MM iMigh fll 1 1 •llllllllll II '

> i ::::::::.
•'

:: i
. , i



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Stater
or for commerdal purposes, other than using the nan

FOR LINI
Use separate schedule(s) (check oh
for each category of the i — 1 2^
Detailed Summary Page —

= NUMBPP- | PAGE OF
lyone)

n22 [~]23 r~J24 r~J25 |~ 1 26
zsa p|28b n28c H29 H30"

nents may not be sold or used by any per"
ne and address of any political committee

\ NAME OF COMMITTEE (In Full)

/ <7 /v] $2 /x>£ /(> / /U £T £r /3c/4 CflWMt/t
Full Name (Last, First, Middle Initial)

A- . ^ ' '
[6Uf> LLC '..

Mailing Address y ' I J C L^ 1
I<,O^ ^ 1 Kt oT/V^^J

Ctty ^ J state Zip Code

Purpose ot Disbursement

Candidate Name . .
f — ^ K v *i_ U S*

o-i^sulfr^^ lO^T
c Category/

, A> i\ _S Type
Dtllce Sought: w 'House Disbursement For:

~ Senate [ [ Primary [t̂ Cfeneral
~ President H other (specify) y

V state: H^ District: ^

" Full Name (Last, First, Middle Initial)

n /tP^iC/VA^ ^rvi-d-f?!Oft* A/e^S M««&
e\ Mailing Address

H City State Zip Code '
3
j purpose or Disbursement

^ /h$. l/-C-flT~l .SCL. ^ 6''J" g
Candidate Name

Office Sought: u 'House Disburser
~ Senate r~
~ President r~

State: rO<^ Disrict:

J^J l̂
Category/

5 Type
nent For:
Primary p t̂aeneral
Other (specify) y

Full Name (Last, First, Middle Initial)
C.

Mailing Address *
3 G J O /-l^^j^'S c/?oss rf&ml

City v State Zip Code
M€. ifV) Pff \ S *1~flJ 3 ? / ^ - 5

Purpose ot Disbursement

Candidate Name '

& ' O fifi\ Cu tt\ f* ,-iv £ ^

KX^I
Category/

Type
Office Sought: L /House Disbursement For:

Senate 1 I Primary ["̂ ["General
~ President H Other (specify) T

State: A) of. District:

SUBTOTAL of Disbursements This Page (optional) +

TOTAL This Period (last page this line number only)

FE6AN026

aun lui me purpuaa ui suiiuuiiy uuiiuiuuuuna
to solicit contributions from such committee.

u | •̂ _| p.- A - C- -

Date of Disbursement

lAi] l̂ ."7| Î ^L Î

Amount of Each Disbursement this Period

1 "M*" C o' ^ o" <5"^l

Date of Disbursement

l^/l |^6| I^^[T/"^|i

Amount of Each Disbursement this Period

| l.5\0m°\

Date of Disbursement

IP.«M \o^3\ î .oiLoi

Amount of Each Disbursement this Period

1 ! '. 1 . ". 1 !̂ .il3".5|

i :::::;:: 1:1
> i ; ; . , ; . ; , ^j

FEC Schedule B (Form 3X) lev. 02A2003



SCHEDULE B (FEC For
ITEMIZED DISBURSEME

1

m ̂  . _ — , i i FOR LINE
;.Tg Use separate scheduto(s) (cneck ^
N • * for each category of the r- 1 .j '

Detailed Summary Page LJ

i

NUMBER: | PAGE OF
rone)

R 22 | I23 [~]24 PI25

28a rj 28b 1 1 28c 1 1 29 n-
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)

/
i,'*i6" £»c» .COtWffr

Hull Name (Last, First, Middle Initial) (

A» \
/^SSOOiKf^iofJ Q jz #r*ie.tf ic/frr^ RA-i \R0~ftt.

1 9 At-

>s.
Mailing Address . , _ ,, ^ ) Jj 1

City

UJ fl SH / /^ £ TP
Purpose or Disbursement

Candidate Namê

Office Sought: « 'House
~ Senate

. ~~ President
M State: t^Q- District:

State Zip Code
AJ( Q C. '3-00T~'-\

F FvtJfiWiseA |OA^
I/MI^^ c-jgj»

yl

Disbursement For:
B Primary [TfrlSeneral

Other (specify) T

^_ Full Name (Last, First, Middle Initial)

hn Mailing Address
O
Nl City
P
tp Purpose of Disbursement

Candidate Name

Office Sought: House
"~ Senate
~~ President '

State: District:

State Zip Code

i

i : :
Category

Type
Disbursement For:

B Primary [""[ General
Other (specify) T j

Full Name (Last, First, Middle Initial)
C.

Mailing Address

City

Purpose of Disbursement

.

Office Sought: House
~ Senate :

~ President!
State: Disrict: '

State Zip Code

1
/

d.
Category/

Type
Disbursement For:

| | Primary [ | General
[j Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this 'line number only)
i

FE6AN026

Date of Disbursement

Amount of Each Disbursement this(Period

\ . . L . . LL5.£>*°\

Date of Disbursement

i a \ I i 1 I n

Amount of Each Disbursement thii

i ;;.;;.;;

Date of Disbursement

i • II 1 • 1 •

Amount of Each Disbursement this

i ::::::::

> i ;;.;;.;,
, i; ;.;;.;;

FEC Schedule B (FMm 3X)

1

Period

., 1

i Period

.-, 1

:: i.. i
Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS Use sepai

: •

ate schedulers) PAGE OF
for each category of the
Detailed Summary Page F°« LINE " OF FOIpM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Pull Name (Last. First. Middle Initial) Election:"""
[ [ Primary
~ General

Mailing Address (J Otter (specify) T

City State ZIP Code

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

i :::::;:::: 1 1 ::::::: ::t 1 1 /::::::..,
TERMS 7 |

Date incurred . Date Due jnterestyftate Secured:

i 1 I ° 1 1 1 1 1 I I I I /, m , KM n
List All Endorsers or Guarantors (if any) to Loan Source /̂  ' /
1. Pull Name (Lasi, First, Middle Initial) [

Mailing Address V

/\f\City State ZIP oode î N^

\ f ' \Z. Full Name (Last, First, Middle mitfaix l-̂  \

Mailing Address \ \ \

City State VIP \kxtt

3. FUII Name (Last, First, Middle inltlafk >s_ \

Mailing Address \ \

City State \zkp Code

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Name of Errv /
0 xupaMi

~K rTount
Guaranteed
Outstanding

l̂loyer

«|t D"°

i- ... i i i i . i i i i
1 ......... .

Name of Employer

!
Occupation ,

i

Amount i
Guaranteed
Outstanding:

Name of Em

Occupation

Amount
Guaranteed
Outstanding:

Name of Em

1 - .
ptoyer

I n i m .
pioyer

Occupation

Amount
Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TC

C

JTALS This Period (last page in this line only) :

i

1 - i nr , ', » i i I'- 1

. i ::::::::
» i :::::;::

,::i
1

10 Schedule D, cany forward to appropriate line of

i

Summary

FE6AN026 FEC Schedule C (Form 3X) Rev. 020003



S(

LX
FW

i

2HEDULEC-1 (FEC Form 3X)

)ANS AND LINES OF CREDIT FROM LENDING INSTITU'
•oral twcuon commission, wasnington, u.u. /IHOO

NAME OF COMMITTEE (In Full) ;'

LI
Ft

•NDING INSTITUTION (LENDER) Amount of Loan

:
Supplementary for

H 2NS Information found on
Page of Schedule C

i

FEC IDENTIFICATION NUMBER

J c l I I
\! fll i

/

Interest Rate (XPR)

: i \ : ..} *
1 \

Mailing Address ;

Date Incurred or Esta

City State Zip Code Date Due ( \

Au
Ty

1 •M«*4 vm vm « i "ii u 'l

Wished/ 1 . 1 I . 1 L 1

/ r "i i °i L. . ./
A. Has loan been restructured? r~j No V~\ Yes If yes, date originally/incurred | _ | ( _ } I

B. If line of credit, JX \Total
. . . i

I
ii. v- !•— T- -I-— v i . J •v—r-Jij \ Vjuraranping . . - . - . . .

1 . ._. ._. . - . / I \ljalance: | . , _ . . _ . ...
C. Are other parties secondarily liable for the debt incVred1 /̂ M

| | No | | Yes (Endorsers and guarantors n\st be .reported on Schedule C.)

D. Are any of the following pledged as collateral for the loW real estate, persor
property, goods, negotiable instruments, certificates of deposit, ishatnl papers,
stocks, accounts receivable, cash on deposit, or other simitar traaitkwal collate
r~-~i ; • \

al What is the value of this collateral?

fal? 1 m r - - - - 1

\ Does the lender have a perf
; X\ ^X^ \ interest in it? | | No |

E. Are any future contributions or future receipts of interest iftceiQe^pledged as
collateral for the loan? Fl No 1 1 Yes If yes,%»ecify:

What is the estimated value'

acted security
|Yes

r

i ; : _ : : . : : : ; i
A depository account must be established pursuant Lbtetion of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). \

Date account established: Address:

. I I .1 1 1 ... I City, State. Zip:

F. If neither of the types of. collateral described above was pledged for this loanj o
the loan amount, state the basis upon which this loan was made and the basis

G. COMMII IEE TREASURER
Typed Name
Signature ' '

r if the amount pledged does not equal or armed
i on which it assures repayment.

DATE

1 • J 1 - 1 H. . . 1
H. Attach a signed copy of the loan agreement. ;
1. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and othe
are accurate as stated above.

II. The loan was made on terms and conditions (including interest rate) no r
similar extensions of credit to other borrowers of comparable credit worth!

III. This institution is, aware of the requirement that a loan must be made on
complied with the requirements set forth at 11 CFR 100.82 and 100.142

iM6Ul£eb REPRESENTATIVE
ped Name

Signature Title

r information regarding the extension

nore favorable at the time than those
ness,
a basis which assures repayment, ar
n making this loan.

DATE

| ]" | | n | |

of the loan

imposed for

rihas

1

FE8ANOZ6 FEC SdMduto C-1 (Rxm 3X) Rev. 020003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans [

'Use separate
schedulê )

(breach
lumbered line)

IPAGE IOF
FOR LINE NUMBER:
(check only one) R9

10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period

i;::: ::j;:H
Payment This Period

1 . ... . - .^:\- J
Outstanding Balance at dose of This Period

\
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period

^^^^^L^^^^^^^^^^^^^^^^^^^^JB^^^^L

Outstanding Balance at Close of This Period

9 ^^^^j^^^^^^^^^^^^^^^^^^^^^^^^^t^^^l^^^^^fc^^^^^^^M

Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period' Payment This Period | Outstanding Balance at Close of This Period

ID i : ::: :::i::TI
1) SUBTOTALS This Period This Page (optional)..

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

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

... 1::: i
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

FEMN026 FEC D (Form 3X) Rev. 02/2003



1

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full) :

Check if 24-hour notice 48-hour notice

<

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

Mailing Address :

City State Zip Code

s

Purpose of Expenditure Category/ |' ' " jj
Typfl IL.iu.dh~J•

Name of Federal Candidate Supported or Opposed by Expenditure:

X~N. r ~~
for Office Sought ][_ AiiitMiJ^ lû .̂ * / • 4 flVi

/ >A

Full Name (Last, First, Middle Initial) of Payee \ j/

Mailing Address \ \ \

City . State \ Zip Code

\ i'
^\ \

Purpose of Expenditure \ \^^ Cate9V | " '*""''"' ]

Name of Federal Candidate Supported or Opposed by Expenditure:

I

i

a) SUBTOTAL of Itemized Independent Expenditures

b) SUBTOTAL of Unitemized .Independent Expenditures

c) TOTAL Independent Expenditures i .

PAGE (

i

)F
FOR LINE 24 OF FjORM 3X

FEC IDENTIFICATION NUMBER T

lei
Date

jur»iir| /|D T> | / pi Y| T T |

Amount /

i :/::::;
/ '

Office Sougnt: House/ Sfa

\ / Senate QJSJ

Crock One: ["/Support (~"

Disbursement FOB: 1 1 Primary 1

1 1 Other/specify) k

. . . 1
ate:

rict:

Oppose

Seneral

1 / W

Date /

a t pn
i^j

Amount

/ _ . 1 .

.

. . 1

/
Offiofe Sought: House St

/ Senate nist

/ 1 [ President

Check One: [ [ Support | |j

ite:

let-

Oppose

Disbursement For: [ I Primary f" 1 General

[~| Other (specify) ^ |

1 '

» i :::::::.;„.

^ i : : : : : : : i: : : i
» i ::::::::i

Under penalty of perjury 1 certify that the independent expenditures reported herein wore not made in cooperation, consultation, c
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not
party committee) any political party committee or Its agent. |

i

Date

cmAMMo FEC ScnMlule E (Fonn 3X

x concert
a political

"I

Rev. 02C003
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