
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 
2010 NOV 29 AH 9:53 

FEC HAIL CVZJZR 

^ ^ ^ ^ ^ ^ ^ ^ O f f t e e U s ^ O n l ^ ^ ^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 1 1 2 F E 4 M 5 
over the lines. 

E 

\R,e,tin>s>n,f)t iftMifc:; igmp/iOij/ieieis! lUoJiUiAi'TAigiy ,P\o,l\,tlcAl 
lCo,»n<»i,f,-lieig ' I I I I ' ' I ' I ' ' ' ' I ' ' i ' 

LA 
K 

0 

0 
0 

ADDRESS (number and street) 

Check if different 

S.-hft,e,e,-f, l l l l I I I I ' I ' I ' I I i 

I ! ! I I I I 1 I I 1 I I i ! I ' ' ' ' ' ' i ' ' ' i ' ' 

I than previously T T " " ^ I 
reported. (ACC) j l i Ct l i Q i J L |3,8,g,0,Ml-l 

2. F E C IDENTIFICATION NUMBER T 

c 0 01 ^ / 1 5 5 : 

C I T Y A 

I I - I 

STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarterly Reports: 

April 15 

Ouarterly Report (01) 

July 15 
Ouarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly f peb 20 (M2) 
Report 
Due On: f.'« 

] : Mar 20 (M3) 

1 May 20 (MS) Q Aug20(M8) Q Z-iSJ^T'^ 
year Only) 

''•"^ Dec 20 (Ml2) 
(Non-Election 
Year Only) 

^ ; Jun 20 (M6) ? Sep 20 (M9) 

.v>..->o V • • * . iMi l - . 

I I Apr 20 (M4) I V Jul 20 (M7) | ; Oct 20 (MIO) j ; Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

'i I Primary (12P) 

Convention (12C) 

General (120) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 
• fii' M' ; / •' b"' 'o" / if • v '• Y' 

through ( j .' ^J^P X P 

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

Type or Print Name of Treasurer 

Signature of Treasurer 

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 
FE6AN02e 

Office 
Use 
Only 

1 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

ReA)̂ sAArh &q̂ ^ En̂ loyê ^ Volû im.Y fe/*^'<^/ ConviH,i#ee. 

Report Covering the Period: From: 'll.JlS i^.JLk 'iJ^^MM-.! To: ,...•..-..1... fyj-rV .•,.n-,.\<-;vri!U!?'V-'* .̂-

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand •^'•^f <f'-'--^ry^-i-'yfi'^^ 
January 1, j^'Ji^ O [ 0 

.;ir«a.VJi-o. t. •.vj^-.nassif-.-.'i V^tii.*:;... ••iV:.-.wi.;-'n*-.t:i£-.:-n',-"'>.-, 

J,-. .^••.•^.-•....-7:^^i^•r^••:JT^.^..v•J?•:^r../.^-.•.•.v^7.. •».:*l ,-. ,-T..rt: 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) • YZZZZSMZMA 
••.•.•>•:• . •I..:;.;i'.'r,"..- TlirtWT?—.-. ..£:....«|il.'..•••.•I 

Z:........,...AP-,8(cPYi.nj 
(d) Subtotal (add Unes 6(b) and 

6(c) for Column A and Unes 
6(a) and 6(c) for Column B) lZ^^..k^Y}32Ml 

7. Total Disbursements (from Une 31) . ] . (c, S 0 0,0 0 ',. a'a,5,0 0 od\ 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

.T..:.: J. --.-. - - . ' j . ! . - ;n .w. i i ..i ..v;'. ;;-..."tip~ vj i .V -T';,-! .>,.f.;i 

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

• •• . . i. 

>. -.••.,! ....•«.*.,-.«!!;*., - •.•<̂ •.I.;.'C î̂ T•.?.•̂ A./̂ •̂ •»•.wi/.̂ ™ Ĵ'''̂ ^̂ ^̂ ^̂  .-.t 

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: 

Fecleral Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 

lUli 

N 

© 
m 
0 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: JJJ '^3^: ^.Q.J 

Ml 
K 

0 

I. Receipts COLUMN A 
Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

.--..^.o,. •. .JS.:. 

(ii) Unitemized 
(iii) TOTAL (add - - ., 

Lines 11(a)(1) and (ii) • L . ^ , - . . , . ^ ! ^ J J 

(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 

M ,.5 5 I A S 
;>-".'in-.-. 

.sir*. 

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 froni f̂ Jon-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schiedule H3) 

(b) Levin Funds (from Schedule H5) 

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

S 

V 

.•;J•^*...î •v•••;... y.a 

If,- ••.xr-.-'i- r-f 

••1- ..•.••••-'i.'.''.*''V-y;ir.--. • >.v; ' >» • 

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

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

L 
FE6AN0a6 

J 



r" DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements ^ \ . 
Total This Period 

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

Activity (from Schedule H4) '-" •''"^ — • -'̂ •̂  •' • • 
(i) Federal Share ]̂ ^̂ ^ ^..^,.,^„;i,,^,.;,v;,.,,,^,,,v^vv.^;7^^«i^ 

(ii) Non-Federal Share .. 
(b) Other Federal Operating v̂:v*.i:Mo:̂ *:̂ -rv.vii;:-.'̂ v-̂ :.̂  

Expenditures ' I-

(c) Total Operating Expenditures - - v , - . , » , • . r » . , . , . . . ^ . : , , . , ^ - j r i 

(add 21(a)(i), (a)(ii), and (b)) • [̂ ^̂ .̂̂ .̂  , , ^ 5 
22. Transfers to Affiliated/Other Party .^^^YY^:^:Y:Y^^^- •^yY^Y^^'-:^^i, -.../-̂  

Committees '\ ,. . ^ ' 
23. Contributions to — s . ; ^ ^ ^ ^ ^ 

Federal Candidates/Committees ^ ^ 
and Other Political Committees ^ ^ , i - O j O O O r V ^ ; 

24. independent Expenditures ; "V " . . 
(use Schedule E) 

25. Coordinated Party Expenditures r .••.YZ- ' . ' ' " \ . . ' 'i- '•- YYY'-' -" 
(2 U.S.C. §44la(d)) > * ' " ' " 
(use Scheduie F) . , 

;•• •«...•».-'; . - ; • • . l.•,•..•'.?.̂ •-.v•̂ -̂.-•.•.• • .'• . i . . . . . . . r...-. . -.v i* 

26. Loan Repayments Made I . ~ ^ ] 

27. Loans Made . . . . ~ ^. • ( 
28. Refunds of Contributions To: ^i^^'t^i^.^^^^^^ 

(a) Individuals/Persons Other T ' ' - - ^ - j 
Than Political Committees 3 , 

(b) Political Party Committees ^ • , r. v 
(c) other Political Committees .7̂  . ,-a=.rv;v:4;v̂ ..vn̂  

(such as PACs) , , ̂  ' 

(d) Total Contribution Refunds v*::™.;̂  r.-.... i/:.* v . .- :>-:r v 'v-.: . • 
(add Lines 28(a), (b), and (c)) • ! , " 

29. Other Disbursements ^ ^ ^ •3>, 5 O O . 0 , ^ ̂  

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

(from Schedule H6) 
(i) Federal Share 1 ., . . , . .. 

^.ii-'.ii?!-'":-'---./!.•• . ..v.:. . ,; :•:. •:: • , - .•.«.:„., 

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

With Federal Funds ^ , .̂ ?• 
(c) Total Federai Election /Activity (add .. Y^i^Yv^-^Y''^---^-'----^^ 

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

31. Total Disbursements (add Lines 21(c), 22, ,„.v -v....-v.«. •.̂ r̂ .̂ Tv̂ ^̂ ^ 
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) •.w.̂ ĵ .i-.i,*-..;,........ v . .. JJ; . ;?. . - r 
from Line 31) ^ ; 5 0 0 0 0 ? 

ST 

COLUMN B 
Calendar Year-to-Date 

i . \ . ' - . - ^ ' . L - y - ' V ' » . - « i i > a v ' / . » f t ? > . i • .<..,jj'v,t\;.'i-,..>.i' 

1 

••:-.i;:.V.i-..:. -. • •;.-:'-'i.'....5,-,....j.A.v.-'?*!.'> • •.'-•(•>•••'•.•• 

i :T . n u n - a»:t-?:L-'-....j-.-f.-lar-.-iTst-i'?:).'!! • ;.-rt* 'v.iv. v.>.- •!•.; 

I , ^ %5OO.OO 

. I'lT-lj.,-;. . • . I- 1411. It .v . , i , ; .w. | -

)..: -St.. •,. •'"•«.-f\?lf>.:.s..vi:., ..V.;'. .-i-.J-i .-•.'».>' i . -iff^fi i.tj. 

: . • ••iT.:i.;7v,ii'^f-iT..' ^ . - S - . ; .1v.....:;,f.f«?.:?!'j-.-..' ..f.-w'.-'-J. f ' ^ ' i t •;•( ;»-t i 

' i t « . l : : -1 « . . T i.,.. 

. , ^ ci, 5,op.Od 

L 
FE6AN026 

J 



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

lil. Net Contributions/Operating Ex
penditures 

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 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 

Page 5 

Nil 
IN: 

COLUMN A 
Total This Period 

^••.-5?:..i.-.î ,v 
. ? ; ; ; j c i - v : : r ' . : . % , 

-;':b-'--.^:'jL>i>,-..-. 1.4?: 

COLUMN B 
Calendar Year-to-Date 

i.....'S....>.i.' . 

•..V!>v".ldr1S-« 

i<.::\ , . j ; - r K ' u 

Z...ZA£ikpXii 
•:• •k-^Wrhv^t:!1*i^.V'Jir.^i'!riif.\\-'}...;.\V...-'.^ 

•'. - . . . l l ' l . . - •:'.V. -».J--.fK^JBt..:i,'l-.}lii>.! 

•,ty..k;.--f. .rsT;.'.i, 4^>.^H.^-.^1» tH#j*«^-"'.* 

?'1.j.<-ilr,.».,. 
•.-!••• ••>•. j C - i - ! . i . ' - ' " ! n " ' l '.i!.J...>' 

L 
FE6AN026 r J 



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) 

PAGE f OF I 

21b 22 23 24 25 26 

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) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M .1 / :> 0 ••• D .* / '., Y y - y • 

Office Sought: 

State: 01 S 

House 
Senate 
President 

District: / 

Amount of Each Disbursement this Period 

I " \ , / 00 , 676 
Disbursement For: 

Primary General 
Other (specify) Y 

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

Mailiog Address « ^ ^ 

Date of Disbursement 

l/.iU Uli AMIU 
Cjtv 

5ose 

State Zip Code ^ _ 

Purpose of Disbursement 

Candidate Name 

Office Sought: jX | House 
Senate 
President 

State: A ] S District: 

Amount of Each Disbursement this Period 

I ^5 Op,.00 
Disbursement For: 

Primary General 
Other (specify) Y 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
ji: b 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify)'T 

Amount of Each Disbursement this Period 

SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ if' 3*. 0 C5 ^) • 
-Sai.v. i; j. .•=«•v • •.livatf•lviM•A••r?53^l;.•••^^iln^^^ 

PE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

lor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b r~]22 
27 ~ 2Ba 

PAGE I OF 

23 

2Bb 

24 

28c ^ 29 

25 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) 

dejOAsAAji ErKploŷ ei VoluMd^ %\\hcMJ Co^r/fee 
Full Name (Last, First, Middle Initial) 

fact/- FuA)Jefih(cftt! -PoA Cftcciif Coteid* t̂t.A=|g-
Mailing Address 

P 0 • fiox /̂ sr 

Date of Disbursement 

/ 0. -qj^ :oi,o,/.<> 
0 

IN 

City 

u Purpose'of Disbursement 

Candidate Name 

state zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Ml 
Category/ 

Type 

Amount of Each Disbursement this Period 

ZZ..ZZ.J.^^^PZZ^OI 
Disbursement For: 

Primary ^ General 

Other (specify) Y 

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

Bill flf\%lf\jo "PdZ. 6ooe(2iOoft. 

"T-rTr (b^d £^<i Ao^-

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought House 
Senate 

. j I President 
State: T A / District: 

I— 

Amount of Each Disbursement this Period 

.V...^.\r.. lrMPJ>^ 
Disbursement For: 

Primary General 

Other (specify) y 

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

Date of Disbursement 

Mailing Address / (? / .5 ; P / P 
City State Zip Code , 

Amount of Each Disbursement this Period 

. ...... U.P0 0.Od^ 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

. ...... U.P0 0.Od^ 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

. ...... U.P0 0.Od^ 
Office Sought: 

State: 

Senate 
President 

District: 

Primary ^ General 

Other (specify)" Y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule 8 (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) 

PAGE o^l OF St 

21b 22 23 24 2b 

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) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

Date of Disbursement 

ZLJA J:.0^ :<̂ A.(..f?-
City 

Purpose of Disbursement 

state 
m l 

Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

-t'....r. 

Disbursement For: 
r~l Primary j~J General 
1^1 Other (specify) Y tner (specity) • i 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [Jj General 

Other (specify) Y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 

Other (specify)" T 

Amount of Each Disbursement this Period 

: II.- '.. _ I •'. •• ii.v.-. i'.vii-ii Ai 

SUBTOTAL of Disbursements This Page (optional). 

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

PE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
^ ^^ve rn igh t Delivery Service (Specify): 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

1 liYi-
DATE PREPARED 



m 
0 
K 
^ . 
0)1 
m 
0 
Hi 

0 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
ZOIONOV 29 AH 9: IS 

FEC HAIL CEliTER 
Office Use Only 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

• "I r"'i ' 'I 
12FE4M5 

111 111 I l l IM l l i • I 
l l l l l l l l i l l r ^ l ^ a h J ^ A ^ L ^^ (y^^^^^^ \^ r^ r^£Z^£^ i i 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

A D D R E S S (number and street) 

^ i r i Checi< if different 
w ILJ than previously 
IN. reported. (ACC) 

l ^ ' i ^ i6iO.>^. i / i6 . i .3 i -au6i , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 A D D R E S S (number and street) 

^ i r i Checi< if different 
w ILJ than previously 
IN. reported. (ACC) 

1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 

A D D R E S S (number and street) 

^ i r i Checi< if different 
w ILJ than previously 
IN. reported. (ACC) ' i^itfin^nv , , 1 ' ^ A |^,aia,\,p|-| , , 1 1 

2. FEC IDENTIFICATION NUMBER T C I T Y A STATE A ZIP CODE A 

ciQQi:3;9:o.?.7 3. IS THIS 
REPORT 

f - y ' NEW n AMENDED 

L l (N) OR U (A) 

• 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (Q1) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

^'^RepTrl' n ''"''"^^'^'^ • M«y20(M5) Q Aug 20 (M8) Q ^ Z - ^ ' ' ^ 

• 
• 

n 

Due On: 
Year Only) 

• Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) Q ^^^^"^"^ 
Year Only) 

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

Primary (12P) Q j General (12G) Q Runoff (12R) (c) 12-Day 
PRE-Election 
Report for the: Q Convention (120) Q Special (12S) 

Election on 
V I V • V • V 

• I 11 ll« 

in the 
State of • 

(d) 3(>qay 
POST-Election 
Report for the: 

Election on 

General (300) Q Runoff (30R) Q Special (30S) 

[m 
in the 
State of 

5. Covering Period through 
/ jj V IV • V 

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 Rj^LfU NT. {y-/^LLIJ^AJO 

Signature of Treasurer Date im 
NOTE: Submission of false, erroneous, or incomplete infonnation may subject .the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN015 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



FEC Fomi 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: mnsi'mm To: rm m 
11 f • I • f • f I 

6. (a) Cash on Hand 
January 1, 

IV IV IV IV I 

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

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
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 
ttie Committee (Itemize ail on 
Schedule C and/or Scheduie D).. 

COLUMN A COLUMN B 
This Period Calendar YeaMo-Date 

• I I 
1 I m 

I I 

I I I 

t t m 

I I 

• • • I I I 

Jtm^kmmMk 

, • m. - , 1 ^ ^ . I • • ^ ' 

'Mj).6.6-\ I : : - j^j^.d.^^ 

SI 

nzuzssMM I I I 

^^.\3.m\ nn 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 



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

DETAiLED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. Receipts 

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

Than Poiiticai Committees 
(i) Itemized (use Scheduie A) 

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b). and (c)) (Carry 
Totals to Une 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.) 
(Can7 Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federai Candidates and Other 
Poiiticai Committees 

17. Other Federai Receipts 
(Dividends, interest, etc.) 

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

(from Scheduie H3) 

(b) Levin Funds (from Schedule HS) 

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

Ll 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I
i i—MH—yi«i«Hii i ini i i iyi . iVi . im> iiiiiif ID "tfnii 111̂1 •« * 

•aaAamJbagMttH 

I fH n 
••• I' • • 

t^lSkm 

'"̂ •"'•••tf' 
iflliiiiilH. 

aimmAmmJk 

J t U I • ft 

II V 'U 

vihmMSamJim 

•V" iHmiyiilfiiijiiiiy i y m i g i i | M I i i i | i i » i y i H i i g || y f, H i | | i | i B 

i i i f j ^ t r i ^ l i i ^ i n f ^ f i i B i i n i l J f III* I fcii i m II / i i S f i w ^ b ^ i f?i i f f l f t i B H 
'W 'I' i • » f W a "8 fl"'' • y - y ' " n - i i i - i y i — i r ' " " V - i r " ""I 

AmaJB^mt^Sm^Ski 8 ii i J li T l i " i * ^ i i i ' i * ^ ' —* * ' 

•1 " llf"" 11'̂  

JimmJU^mmlkm 

1 M M I i r - r 

lit I 'B I 11 

l»ii <lll> I i 

1 • I II • ' li' B 

» I 1 I 

H I m II I I Ut 

U ' I B 

A.' ' j 
i l f t w i A i i i i M f l 

II" I *l II • 11"' '•Jl'"''! •• B I 

I y I I I 'I Ml i • ' 'Mi^ •II' 

II I lBf> JtmmmMmmĴ  B 5 ^ 
I mil 111^1 • i|| | i I yi 

•lllfc AmmJSSSkmaAm 

'• "•' I Bill iMb 

•li—Iftaifci •••irfiBIki 

a I Jiwiiii l l • 

iiliin«<Hli»iiiilHii 

'I ' i " | i ' V '"t I 

n Hi A r ' 

fc UB I l l iJUwd̂ ÊLnJL 

• 'A ' 
im l l i i i iM 

i l l h 

• - A • ' 1 

nil I I III g iiiig«iiiii|iii •! I B i^M I 

JlmimJLmmSBbmmJLmmJimmtttitmtJSm 1 1 ^ ^ 1 . 7 ffii 

iiBii ii<Phii>iil i i i i l l j i i i iJ IBi»»JUbiJgi i i i<Bbi 

' • " iLi " I r 
III •laii !• I \ i m n ml L. 

lAiiaflfciiiiiinBii—BiwilWhi 

III I (Bl I I wMmaJBkm 

I l l tfHiiii i n n 
•ft" 

4 B i i i i n l i 

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

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

•• I 'Bl 

J.U >• •iWLiwIlli 

II W Ill I' I I J Ifl 'I 

billfllQl O^^iflftiiii lit— 

'•»"• " y ^ " ' " ! / \ I _ i iBi in i ig i I m 1 1111(11 

iffiiiim'flniiii<Ma<ii»iiJfc—'A 

HI | | " M i > y i i i - im«i i ^ itf I j i i i i i g i i i 

I a 111*1 i i f l i llll. Ill l l ^ l l l f f ^ ^ n i l M l l ^ M l i l l l l • ^ IWIMI IUWI 

nyiii i i i i iyiii inii^inniKii B i w i n i g || || 

i J — m J •l<ihMllllffill»MAl«lil4Bb»MMjiMnMJLMiofflbBwJll 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Oisbursefnents 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federai 
Activity (from Scheduie H4) 
(j) Federai Share 

(ii) Non-Federai 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 Poiiticai Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Par^ Expenditures 
(2 U.S.C. §441a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Lx>ans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Poiiticai Party Committees. 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) Totai Contribution Refunds 
(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements. 

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

(from Scheduie H6) 
(i) Federal Share 

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

With Federai Funds 
(c) Totai Federal Election Activity (add .. 

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

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

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

COLUIMN A 
Totai This Period 

COLUIMN B 
Calendar Year-to-Date 

. . 1 j 
1 

"1 • 

• • • • 
• 

III 

•»-' 
'T"' 

I 11 I i a i I l l m I 

I I ffi I 1 1 1 i !•> I I 

• I ffi I I 

•V 1 I "' i ' 

I t ffi I 

I i f f i ..ll • I ffi 11 

• I I m I I 

'1 •"» ' r ""r '"1 

ffi Bl l l ffi I 
t' V H '"I 

• I I II I III I t"i^iciL 

lAmaSBtmmJkmuuA i f f i i ft (. 

ffi I JimmMmmJbt 
| ) l l I g I I i y i l l l | | • ^«l|Jf«»«r:. |r 

•ffii 
nr 

1II. I iijti 

III Ill I AmmtmmJhmfMkitmA Jiiii>rflll>ini»AwwJ 

I iffi 

' ^ l " " "II" l y i l M r W " " * Iff" 

"9" 

dMh—Aii niiiifci ffib—Jw 

HiyWiwi^wi m y i 

•ilmimiffiiwiiAiii 

••«••' tf" 1 

11 ffi I I A. 
"u m ' t 

ffii 11 l l J 
•ffii III A, •Ainiffn—^BIfttiiiii flu III if 

•ffi^A—Jh—ffi—A—^•iiMiwa ft» 

I ffi I ffi I it I (C*)HWVM» 
•• » i » n i II t If llll y I 

nil IHI l A l — i f f i — I — A — J ^ M w J U l 

J f c — J U M f f i i M J t — « A — f f i i i i i i i f l a III l l II illlllwiAwB»~<i 
II ' • II' I in • • " • —p-'- 'Ufi •inti.iiiimi • >-cn«—c 

• f f i M J k B H J L v f f i L n A m J b n n f f i M M f a 

^ W — A — i — f f i — f c — l U m •<fflV«».»&aw 

•» "I iri •«•••'••»"• 
•A—ff iaMBfl iBMAMff iB 

! • B II H 11 K II g W'> '«l >"U • • I I t I I iiii | ,iiiiiiy.i.iifi . . . y i I VI , 1 — — « . i y j y 

• ^ • « * ^ ^ 0 ,0^ , 1II III .1 iffiiM 11 <S.ffiDj.^if^iBiX«i^ 

• a — j i i 

I I I 

•M̂ Mntf Ptf^m • .liHI I I LiiiiMiffin ifci iljB[mP.i^.ift^fl«^^^. 

L 
FESANOIS 

J 



r 
FEC Form 3X (Rev. 02^03) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

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

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

36. Total Federai Operating Expenditures 
(add Line 21(a)(i) and Une 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 

Page 5 

0. 
Ps 

m 
o 
m 
0 
0 

L 
FESANOIS 

COLUMN A 
Totai This Period 

COLUMN 
Calendar Y e i r 

B 
to-Date 

I ffi Mil ii!!tm£^J[^,tQm 11 I 

I ffi I 1 ffi ffi I 

i^fffi^l^l^ffi I 

ffi I t/ffi? 1^ \(Pm I 
»• 1̂ • I' 

I J S A Z U — f f i . 

t ^IKri 0 ^ 
^ ' -irw''^ -**T * 

J ffi I aki ffi—&. 

A n a A — A k i IT IM*4 

AMdf f i aaJk i 

• S ; ' ! ' " T " " ' i " •» 'II • SI 

1̂ 111 ffi 

I I ffii. UK. 

J 



SCHEDULEA (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(ched< oniy one) 

PAGE 

13 

l i b 

14 

OF 

15: n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sqliciting contributions 
or fbr commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions frorh quch committee. 

NAME OF COMMITTEE (In Full) 

CoiO<i£/LVA-ri 1/E, UWridlOhL. C6ri\PMrr£^ 
Full NameJ[l^t, First. Middle Initial!,^ / . i 

Mailing Address^ 
LANE 

City ^ yv £i state ^ Zip Code 

FEC 10 number of contributing 
federal political committee. 

Name of Employer ^^OTUT Occupation 

Receipt For: 
Primary ~^0y General 
Other (specify) T 

Aggregate Year-to-Date • 
f . i H 111^ » iiigi.1 H i l l II M y .1 .B I m a i i M i j 

Sod) ^ 
-*-- »i - * - iflfflKiiff 111̂ 1 iiiTT-II flu r 

Date of Receipt 

I'U « U I / 

UM 
Amount of Each Receipt this Period 

A — f l B > i w A n i <^!l^lffi<»A»« 

B. 
Full Name (Last. First, Middle Initial) ^ 

Mailing Address 

City 

Date of Receipt 

£0. 

FEC ID number of contributing 
federai poiiticai committee. 

•'I' ' IK ' 

Ao -A> 

»' *' 

l A — A . 

Amount of Each Receipt 
I'll "I" > If II 'B I 'H 

this Period 
9 — 1 | ( — U H -

fflftllllilllll I n 

Name of Employer 

Receipt For: . 
Primary [^Caeneral 
Other (specify) • 

Occupation 

Aggregate Year-to-Date T 

Full Name (l.^t. First. Middle initial)/O 

c. 
Mailing Address / / / O 

Date of Receipt 
'Bnnjr 
LO 

Zip Code 

FEC ID number of contributing 
federal political committee. 

«•" ff'i""|i yum *w 

i i f t i in iJ l i i fliiiwiJw Um mil J i 

Amount of Each Receipt Uii^ Period 
•» I "» 

•i/ l iwuJft i i i imffi i i 

1 " ' 'II M" •• 'T|«w»ir i i« i iy i i .»qp»Mg 

Name of Empipyer ^p.^ 

Receipt i=or: 
Primary General 
Other (specify) • 

Occupation 

Aggregate Year-to-Date • 

. l i u i i l f f i k i 

H " "" I f ' "J- ' iy iwi iHf • i i y . i M . y i . i i - y i . . 

5 f) o 0 ^ 

SUBTOTAL of Reci 9ipts This Pa • 

TOTAL This Period j JL. — J B f i • * BP 

FE3AN037 FEC SehnHiila A /Pnm. «v\ o~ . 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

PAGE OF 1 ~ 

11a 

13 

l i b 

14 

11c 

15 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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Statue Zip Code 

FEC ID number of contributing 
federal political committee. I d 1 FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary 0^' General 
Other (specify) • 

Aggregate Year-to-Date • 
ipmawiyniaiqjlMMnjpiiî ^ 

/ J ? 0 d 

Date of Receipt 

m Amount of Each Receipt this Period 
i p — B y i i i i i i « y i i i i i i i y « a g y » w i i | j | i » w i i ^ i i i i « i i U M » i w j i i i « « ^ 

0 — 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) T 

Date of Receipt 

I — a A n n a J l a n m i a n s M J I — A n ^ o — A w n J 

Amount of Each Receipt this Period 
n ; p — l y — ^ i p u a i f — i ; r — 

Aggregate Year-to-Date • 
™y"«vi™™v™°qr™°E°™°̂ ''''"'ĝ ^ * 

A — & . raaaSLramMat 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) • 

Date of Receipt 

C J rTvTl 
Amount of Each Receipt this Period 

1 ^ — i i p i — g r a o s ] ^ ^ 

SUBTOTAL of Receipts This Page (optional). 
a i A w a i A i a i i i f t t M B A m i H i a f t i a i i i i i ^ ^ 

TOTAL This Period (last page this line number only) 

FE3AN037 FEC Schedule A (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: 
(checi/only one) 

,PAGE> I , 0 F ' I 

•9 21b 22 23 ak 25 26 

27 28a 28b 2^ 29 30b 

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

NAME OF COMMITTEE (in Fuii) 

Full Name (Last, First. Middle initiai) 

Mailing 
t 

^To. hex I0I3ZC 

Date of Disbursement 

ED' 
City Tit 

Zip Code 

• 2 . 2 ^ 2 - / 0 
Purpose of Disbursement 

Candidati lateiQame 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

A B U M A W I 

Disbursement i=br: 

Primary Q General 

Otiier (specify) • 

Full Name (Last. First. Middle initial) 

B. 

Mailing Address 

Date of Disbursement 

n rn r i / rFTB-s / 
JmiMwfliMiMW BawudnaMJI 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

miiiiiyjgiii H| i i in i i i | 

L l iilfciiuiJiiiii I 

Category/ 
Type 

Amount of Each Disbursement this Period 
V ••<•""' "11' "« " " i " ' 11" 

. i ft»iwJw^w.Awii.Aiinff i 
Disbursement For: 

Primary I 1 General 
Other (specify) T 

J L — A t » j a f t > . » & i 

Full Name (Last. First, Middle Initial) 

Mailing Address 

Date of Disbursement 

SknmiiiAwnw luMhi J 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbur^envent this Period 

tt.«ii»BIBi«wAw»»»it'«iiirtffllBhiiii &inmXiiuat»S^>a>isS«uixrJi 

Disbursement l=br: 

Primary I I General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

iiî î ''4fivn^;iuv««v. 

F E 3 A N 0 3 7 FEC Schedule 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) y 

21b I 122 [ ^ 2 ; 

PAGE \ O F " ^ 

27 

22 

28a 

23 

28b 

24 

28c 
25 
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) 

•First Full Name (Last.Tlrst. Middle Initial) 

Mailing Address ., j. 

Date of Disbursement 

i r r i P 
I O 

G-fjf-iOD \lijiUcndN 
Purpose of Disbursement 

State 

Y^ 
Zip Code 

Purpose ot OisDursement ^ 

/T, {^ Gshjr^fii) T(0A/ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I I I 
Amount of Each Disbursement this Period 

Category/ 
Type I I 1 I ffiVl 1 ffi i 

Disbursement For 

Primary [ "^ •^nera i 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Date oi Disbursement 

Mailina Address ^9 ^ ^ ^ ^ 7d 
V I V J V I V 

City 

IDl Pumose of Disbursement 

Candidate Name 

State 

M/iL 
Zip Code 

Office Sought: House I Disbursemem 

State 

Senate 
President 

[District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I • • • • • • • • 
I I 11, ffi i I .iijifS I ffi t 

Disbursement For: 

Primary j^^eneral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailiog Address Q ^ » 

Puffiose of Oisbursernent 

State. Zip Code ^ 

Ml <'^A.'^' Of5/ 
Candidate Name 

Office Sought: | 1/House 

State: 

House 

Senate 

President 

District: Q 

• • I 
Category/ 

Type 

Amount of Each Disbursement this Period 
I 't I I I I • 

Disbursement For 

Primary 

"H" I 

I ^^eneral 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

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

I I A—I—ffi—I. 
I i 

ll.. I ffi I I f f i . 

FE5AN015 FEC Schedule 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) J 

22 n / ] 2 

PAGE ' t^ , OF 

21b 

27 28a 

23 

28b 

24 

28c 
25 
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) 

t 
Full Name (Ust,Tirst. Middle Initial) 

Mailing Address ^ ^ ^ —. iLQ 

City ^ ^ State. Zip Cc 

Date of Disbursement 

r rn r i / i B i LJ / i v i v i v n 

AHA 
Purpose of Disbursement 

State^ Zip code 

Candida^B Name 

Office Sought: 

State: 

JpHouse 

Senate 

President 

5iitrict: V 7 

Category/ 
Type 

Amount of Each Disbursement this Period 

— l l l l l — • — • — • 

Disbursement For: 

Primary ["|^)^eneral 

Other (specify) y 

Full Name (L^st, First, Middle Initial) 

MailioQ Address / ) . . ^ 

Date of Disbursement 

fTTba^ li^3> ^2 
City. 

Purpase of Disbursement 

Candidate Name 

Zip Code 

l2>l£LAT 
Office Sought: 

State: MA. 

ouse 

Senate 

President 

DTstrict: 

i initi 

Category/ 
Type 

Amount of Each Disbursement this Period 
1 • 
1 I 

Disbursement For: 

Primary |~[^^eneral 

Other (specify) Y 

Full Name (Last. First, Middle initial) 

C. 

Maiyress ^ 

Date of Disbursement 

• 3 ' M V I V IV 

Puripse^o/ Oisbu^«n^t 

Slate Zip Code ^ 

Purpose or uisbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary V|G< 

Category/ 
Type 

Amount of Each Disbursement this Period 

m • j». • . . m. . 

General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

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

III I ffi 
' T " " > ' > 

•ll I n 

FESANOIS FEC Schedule 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 LINE NUMBER: 
(check only one) 

PAGEJ3 OF ^ 

21b 

27 

22 

28a 

^̂ 23 r~ 23 

28b 

24 

28c 
25 
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) 

.Tirst. Middle Initial) ' Full Name (Last.Tirst, Middle Initial) 

Mailini fT. tox /^s 

Date of Disbursement 

City 

Puroose^f D^ursement" 

Zip Code 

oT UiSDursemeni 

jiueiie Name y» 
Q 

Carididate Name 

Office Sought: 

ALA State: 

I,/He louse 

Senate 

President 

District: / / J 

Amount of Each Disbursement this Period 
• • ' • ' • I I 1^1 I 'I i j ^ 

Disbursement For 

Primary ( " ^^enera l 

Other (specify) y 

Fuii Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing j^ddress I / O 

S 7 UJuir.^TA KflAD m 
V M I V I V 

P u r p o ^ i ^ r ^ ^ 

Candidate Name . 

Zip Code 

Iidate Nai 

ft 
» Sought: 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Amount of Each Disbursement this Period 

I • • • • • • • I I I 
i I ffi I i ffiTT^I ffi I Disbursement For: 

B Primary fH^eneral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C . 

Mailing ^d ress 

City 

PurpMfe'df OIstJDrSSiment 

Date of Disbursement 

>rOi h 

(Mse'oT uisirorsement 

Candidate Name 

Zip Code 

ididate Name /\ 

STEVE rufLce 
W Office Sought 

State: m 

House 

Senate 

President 

District: 

Disbursement For: 

Primary ^ General 

I • I 

OA.l\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

I I I ' I I IVV » • , ' * > 
: : : : ; î ioĝ :̂  

other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) J 

21b I 122 

PAGE 

27 

22 

28a 

23 

28b 

24 

28c 
25 
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) 

Full Narne (Last, First, Middle Initial) 

Mailing Address ig Aooress /% 

105/ ^GAJr/AC KoAO 
i . state. 

Date of Disbursement 

7>^/0 

Purpose of Disbursement 

itala Zip Code _ 

f/l- ' i9oXC 
pose Of Disbursement 

te N didate Name 

;e Sought: | ^pHouse 

Senate 

President 

District: ^ 

Disbursement For 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I—•—.—• • • • I—.—. 
1 • • - • • ^P..^. Q ^ a e n e r a l 

Other (specify) y 

FuH Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing 

State 

O V I V I V 

Purpo^*!^ '^^ursw^ni Purpose of Disbursernent ^ 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House louse 

V Senate 

~ President 

District: 

157771 
Category/ 

Type 

Amount of Each Disbursement this Period 

Zoo ^ 
Disbursement For: 

Primary [ ^ ^ e n e r a l 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Date of Disbursement 

Mailing Address ^ T*N - / ^ . jL y * ^ 

C i t ^ ^ State Zip Oode 

TSTjn / I v-xv IVIV 

Zip O ^ e 

J.3/3f 
CitVA ^ State 

Puroose of Disbursement Pu rp le OT Disbursement 

Candidate Name / O lidate Name 

Office Sought 

State: DisI 

House 

^ /Senate 

President 

District: 

WZi\ 
Category/ 

Type Disbursement For 

Primary 

Amount of Each Disbursement this Period 

I t • I • • I I I 

I I ffi I I d p V S ^ ' T * 
["^l^eneral 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

• • I I < ir"-^-—!? •̂•••̂  •••••! FESANOIS FEC Schedule 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 LINE NUMBER: 
(check only one) y 

22 
± 

21b 

27 28a 

23 

28b 

24 

28c 

25 
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) 

t 
Full Name 

ftiiiyffyivjr^ug. 
(Last. Tirst, Middle Initial) 

/(/»T?o A/̂  L. (̂ /OM I r rfeiS 
A. 

Mailing boy D^-x 

Date of Disbursement 

7 31̂  
L» V IV IV 

City 

•jSB of Disbursement J, 

Zip Code 

3QSe of Disbursement ^ 

fpuncjK- CjnAjr/lx6or/-a/t/ 
ididatft. Narne ^ 

Office Sought: 

State 

House 

l ^ e n a t e 

President 

Oistrict: 

\6'.U\ 
Category/ 

Type 

/ ^ount of Each Disbursement this Period 

I ' •' "• ' I • I I ̂ 1 !'•• '• •' » 
I a ffi I I f f i I I ffi I Disbursement For: 

Primary [p j ^enera l 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailina Address « » 
I I V I V I V 

sZoTo 
City 

Purpi yae of Disbursement 

Zip Code 

Cantt'date Name ^^Y-' 

Office Sought: 

State: it. 
House 

<^nate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary [^PjHSeneral 

Other (specify) y 

Full Name (Last. First, Middle Initial) 
Date of Disbursement 

State / Zip Code ^ 

PurM}se of Disbursement / \ 

Candidate Name \. 

Office Sought: 

State: 

House 

^ /Senate 
President 

District: 

• I I 

ZED 
Category/ 

Type 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

{ • • I I • I—•-Jl I ''« 

["^j^aeneral 
Other (specify) y 

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

FESANOIS FEC Schedule 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 LINE NUMBER: 
(check only one) J 

21b n 2 2 [ ^ 2 ; 

PAGE 

27 

22 

28a 

23 

28b 

24 

28c 

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) 

Full Name Tie (Ust, Tirst. Middle Initial) Y" 

A. Date of Disbursement 

mi 
City 

Purpose of DiSDursefnent 

Cani Z3 
j S t a l ^ Zip Code 

auiate Name 

Office Sought: 

Stale: 

House 

^|«^enate 

President 

District: 

Amount of Each Disbursement this Period 

I . . I I I « . w-

Disbursement For: 

Primary ["i^ptjenerai 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

S5 / 
Date of Disbursement 

Mailing 

City Zipi lode 

Purp<»e of Disbursement ^ 

Candidate Name 

D/»/s 
Office Sought: 

9^ 
House 

State: 

^ f^enate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 

Primary ["^l^^nerai 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. /^^n PAOL. OS S^^-r£ Date of Disbursement 

Mailing Addrei ig Address ^ ^ ^ ^ ^—-

City 

Pur^^ise of Disbursement ^ . 

Candidate Name r \ icMate Name j r \ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

I 1 I ffi I I ffiiffi I 

j j ^ ' ^enera l 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

I 1 t " ' y "I 

I' • I • i 

I I ffi I I 

T " " l 1 

1*1 I i f t . * 

FESANOIS FEC Schedule 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) J 

22 

P A G E ^ O F " ^ 

21b 

27 28a 

23 

28b 

24 

28c 

25 
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) 

t 
Full Name (Ust, Tirst, Middle Initial) 

Mailing Address , ^ >• -* — ^ 

Date of Disbursement 

IZ3 mi 
V I V I V I V 

rpose of Disbursement 

State ^ 

PKpose Of Uisbursement ^ 

Candidate Name 

Zip Code 

w a i i u i \ j a i « f ̂ a i • l o 

Office Sought: 

State: CJL 

House 

enate 

President 

District: 

Disbursement For 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I • 1 — • • . • 1 ' • I I ' 

I I I ffi I I ffi^l*^! ffi I 

["^j^jfenerai 

Other (specify) y 

Full Name (Ust, First, Middle Initial) 

B. 

Mailing 

ITS. (^^^_ 3P^y 

Date of Disbursement 

7^ 

Pun 

State ^ Zip Co( 

pose of DisbursernenT 75 ~Zs. L & 2 

Candidate Name 

Office Sought: 

State: 

House 

/Senate 

President 

Amount of Each Disbursement this Period 

District: 

Disbursement For: 
Primary | ^ ^ e n e r a l 
Other (specify) y B 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing 

City 

Ol 
State 

Cn. 
Zip Code 

oxSd 
Qfise ot Disbursement ^ 

ididate Name,. 

Office Sought 

State: QO 

House 

^ Senate 

President 

District: • • Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary | " ^ ^ e n e r a l 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

A 1 I ffi I 
•' 1 ' " f f n P l l l l l 

. m , m m . . . . ^ . 

FESANOIS FEC Schedule 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 LINE NUMBER: 
(check only one) J 

21b I 122 [ ^ 2 

PAGE 

27 

22 

28a 

23 

28b 

24 

28c 
25 
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) 

Full Name (Ust, Tirst, Middle Initial) 

Mailiog Address/O 

ox. 

Date of Disbursement 

ETTI / I L l B I / I VJ V I V I V 

City State Zip Code 

.'b££J? f/£ LP A £AcJ) /^L 33 ¥•¥/ 
Purofise ot Disoursement ^> -^e ot Disbursement ^ 

Candidate Name « 

AcLeXi i/l/£sr 
Office Sought: 

State: 

^ ^ o u s e 

Senate 

President 

District: 

Disbursement For: 

Primary [ ( ^^enera l 

Other (specify) y 

Amount of Each Disbursement this Period 

Category/ 
Type i l rr—^ • • • • 1 1 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 
j U I U I / j B • B j / j V M I V IT-j 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Q General 

Other (specify) y 

l l I 

Category/ 
Type 

Amount of Each Disbursement this Period 
• • • l l l l l l l 

A — A 

Full Name (Last. First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
/ I V I'V I V i V 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Q General 
Other (specify) y 

1 " 1 

Category/ 
Type 

Amount of Each Disbursement this Period 
• • I • 1 1 ' 'r- "I • • I I 

SUBTOTAL of Disbursements This Page (optional). 

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

I I i l l 1 

• I I 

I I 

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



SCHEDULE D (FEC Form 3X} 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
8cheduie(8) 

for each 
numbered Una) 

IPAGE f 0F < 

FOR UNE ilUMBER: 
(check only one) 9 

^ 1 0 

NAME OF COMMITTEE (In Full) 

A. Full Name (Ust. First. MMdle Initial) of Debtor or Creditor 

Mailing Addr 

Q l a f a " Z i B C o d a City State 

m. 
Zip Code 

'>ZX{02 

Nature of Debt (Purpose). 

Outstanding Balance Beginning This Period 

':ZiiZ^3Zf} 
Amount incurred This Period 

t y ^ ^ o ' . y j ^ . »yf*ff iwr:f f i w « > - - v t « « M y » « M « « ^ « « | 

Q ' 

Payment This Period 
1 — i i y g i . y i i i - y i 1^ II ^ Hill 

0 h m A n A M i 

Outstanding Balance at 
9 % 

Oiose of This Period 

B. Full Name (Ust, First, Middle Initiai) of Debtor or Creditor . 

fevi/t^ Eb'̂ wl'ft ^ Assoc to. t^5 
Mailing Adjdress 

City State ^ ^ ^ Zip Code ^ state ' ^ / A Zip Code 

Nature of Debt (Purpose): 

I r 0 . i i / * i 

Outstanding Balance Beginning This Period 

I- . . . 

/ 1J7tO 
Teti 

I. . 1 

Amount incurred This Period 

.1 V 
j i 

J. 

Payment This Period Outstanding Balance at Cjose of This Period 
•|i«»..j|<» j i y w w n . w . ) « ^ . i i M f II y i I I .11 | i i' J 

O j 

C. Full Name (Ust, First. Middle Initial) of Debtor or Creditor 

Mailing Address 

City State ZipCode ^ state Zip code ^ ^ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

\ • •• ....•^^7j.%j:.*l^j^4.^ 
Amount Incurred This Period 

O * ( 
Payment This Period 

0 
Outstanding Baianoe at Clcjse of This Period 

'I H ' • ' i " i i upwu^ l .1 

1) SUBTOTALS This Period This Page (optional) • 
h i l l ! f i i i i<<T^ i rtfcBiiii 

r 2) TOTALS This Period (last page this line number oniy) • [ ^ 
> « k M A — i — 4 9 P k « J l 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • r 
• .J . I . ly . . p y . • 1.1^1 ni.. , . „ . ^ w ~ , 

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

FEC Schedule 0 (Form 3X) (Revised 1A)1) 

FEiArM42 



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

(Use separate 
8chedule(8) 

for each 
numtMred line) 

PAGE 

FOR LINE 
(check only 

NUMBER: 
one) 

3̂ 0 
NAME OF COMMITTEE (In Full) . 

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

City Stato 

Nature of Debt (Purpose]|: 

Outstanding Balance Beginning This Period 

. . . » / « 5 .,Q 1?* Y3 
Amount Incurred This Period 

1 

J L 

Payment This Period 

'> • r f" ••" •' 
d5 : 

Outstanding Balance ;at Close of This Period 

m^tt^mm 'Hi• A w A a g t l f c — I — A 

• I 
A i i J I i 

6. Full Name (Usi. Firtt. Middle Initial) of Debtor or Creditor 

Mailing Address ^j. \ \ K i . 

Cliy Zip Code 
e)tOO'!>/ 

Nature of Debt (Purpose) 

Outstanding Balance Beginning This Period 

, l.l_2.Z7-t^ 
Amouni Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

> I • »' '• r 

» i > i i A i » . * . l a i I l l 

• I t 
f m II 1.1 

Nature of Debt (Purpose): 1 C. Full Name (Ust. First. Middle Initial) of Debtor or Creditor 

Mailing Address 

Ciry 
r^sa M^^Y •̂̂ ^̂ "-'̂  

ZipCode 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
. »y«-«-r' -HI ••!•>•«• <> »•>• 

.. . ......Or. 

Payment This Period 
0< 1 1 1 1 1 ) ^ 111» 

Outstanding Balance at Close of This Period 
»j I' • '!• ' • ' If •! I 

J I . . , m3 
1) SUBTOTALS This Period This Page (optional) • 

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

3) TOTAL OUTSTANDINQ LOANS Irom Scheduie C (last page only) • 

! • I l , . l l l , . . ^ M l i y w i i 

-•••••»'•"T •'» •'t T-'T'-v'• -T• 

4) ADO 2) and 3} and carry fonward to appropriate line ot Summary Page (last page oniy) ^ 

FEC Sehadui* 0 (Form 3X) (Revised 1/01) 



SCHEDULE 0 (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
8chedule(8) 

for each 
numbered line) 

PAGE 

FOR UNE NUMBER: 
(cheek only one) 9 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 0 /MigrBBS ^ 1 

City ^ . State . 
/•ID 

Zip Code 

Nature of JP^bt (Purpose): 

Outstanding Balance Beginning This Period 

- « • T - i.-i.r'̂  . j^ lUI^Uj73tir \-^ l f^»lkm • ! 

Amount Incurred This Period Payment This Period 

^ • • • • • 
Oose of This Period Outstanding Baianoe at 

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

Mailing Address , ^ ^ - I * / i i 

Cily Slate . " ' " z i p Code 

DC 

Nature of Debt (Purpo8e>: 

Outstanding Balance Beginning This Period 

m u 
Amount Incurred This Period 

• . . > / » . . o t . i « ^ y i M » , > . . . r « . . y . . ! ! . . - ^ • — i ^ . . - » t M . » l . I n i l i i i ip M f H — y — y M n p — y i 

1^ : - •.t.il^MMflk ..'•i ••^JR.SMJWJI i wwdlM. »-l*»>»IW» A> • ^sLmm^mm^immJmmm^ 

Payment This Period Outstanding Baianoe at Ctoee of This Period 

] nzzzznzsm^ C. Full Name (Ust. Firat. Middle Initiai) of Debtor or Creditor 

Mailing Address 

City 

1/4 
Stale ZipCode 

Nature of Debt (Purpose): 

Outstanding Balarice Beginning This Period 

Amount Incurred This Period 

-̂ 1 f 
Payment This Period Outstanding Baianoe al Cloie of This Period 

T r 
i l l ft • l l . 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) y • [ '•'"•' • I l l 

3) TOTAL OUTSTANDING LOANS from Scheduie C (last page only) ^ r 
• I 1 1 1 J l 

If I l ly I r If I 

itw i*iw * r i 

4) ADO 2) and 3) and carry tonward to appropriate line of Summary Page (last page only) ^ \^ PI • A»»«ttVw 

FEC Schedule 0 (Form 3X) (Revised 1/01) 

FEIA.N042 



SCHEDULED (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
8chedule(8) 
for each 

numt>ered line) 

OPS' 
FOR UNE NUMBER: 
(check onlif one) _9 

NAME OF COMMITTEE (in Full) 

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

MailingAddress 

Cily SU* Zip Coda 

Nature of Debt (Purpose i 

AlA/Ll^d 

Outstanding Balance Beginning This Period 
l l l l l l l l i l l 

, , • I , •^i^i-Sa>,^l 
Amount Incurred This Period 
I I I 

Payment This Period 
I J i l l l l l I I I I I I -T"""*"-^ 

iCrt a I I • I I I I I • I I i2—!• 

Outstanding Baianoe ai Ck»e of This Period 

• I • ' : ; f 

' ' • - ̂. • . 
I I I I 1^1 

Msii-a 
B. FuU Name (Last. First. Middle Initial) of Debtor or Creditor 

-S^g See^Of 9ain/r/^^ tlc^r^^^ 
Mailing Address 

City Stata ZipCode 

f̂ M< Ct̂ onrn YA aadY/ 

Nature of Debt (Purpose]: 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
l l l l l 

a 
Payment This Pertod 

ZI » • - - Q 
Ctose of This Period Outstanding Balance at 

C. Fuii Name (Last, First. Mkidie Initial) of Debtor or Creditor 

Mailing Address 

City ^ State ZipCode 

r 1Y MJ5 3^251 

Nature of Debt (Purpose) 

5am 

Outstanding Baianoe Beginning This Partod 

I : : : : : j/\-?.^.^.^ 
Amount Incurred This Period Payment This Pertod 

I I I IS • I 'C^\ I la \ . . 7 \ ! ^ I I • • ^ [ 

Outstanding Balance at I ̂ tose of This Period 

1) SUBTOTALS This Period This Page (optional) y 

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

3) TOTAL OUTSTANDINQ LOANS from Schedule 0 (last page only) ^ 

4) AOD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) > 

I I 

Ai^ iJ i 
I I 

I I I I 

l l l l 

PE5AN01S FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE 0 (FEC Form 3X) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separata 
8chedule(8) 

for each 
numbered Una) 

I RAGE 5 o?y 
FOR UNE 
(cheek 6n|) 

NUMBER: 
one) 

NAME OF COMMnTEE (in Plill) 

A. FuR Name (Last. First. Mkidie InitiaO Of Debtor or Credits Nature of Debt (Purpoee); 

MailingAddress 

City 
At A/UJ 

Zip CodS" 

Outstanding Balance Beginning This Period 

I : :: :i.^&d.ij>:3\ 
Amount Incurred This Pertod Payment TMs Period 

[ i I 

I SkMO of This Period Outstanding Balance at 

• I : :: :i-xo:oi :^3\ 
B. FuU Name (Last. First. iMUdle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Cods 

Nature of Debt ^rposej: 

Outstanding Balance Beginning This Pertod 
I II I I I • I 

ll i I l l • 
Amount incurred This Period 

I I 

This Pertod Outstanding Baianoe at Close of TMs Period 

• cz 
C. FuB Name (LasL First. Middle IniUai) of Debtor or Creditor 

I I 

Mailing Address 

City State Zip Code 

Nature of Debt (Puipose): 

Outstanding Balance Beginning Thie Partod 

I: •' — : "T^ 
1—.—• •—- l l l l l 

rr: 
u m m 

Amount Incurred This Pertod 

• I I ; ; : ; I r: 
Payment This Pertod 

• I 
Outstarxflng Baianoe at Ctose of This Period • » • 1) SUBTOTALS This Period This Page (optional) 1 . . .iJi_dio./_^ 

3) TOTAL OUTSTANOiNQ LOANS from Scheduto C (last page or jw • ; : : : : y:r • • 
4) AOD 2) and 3) and carry forward to appropriate One of Summaj y Page (last page only) • 

• I I 

•'E5AN0IS FEC Schedule D (Femi| SX) Rev. 020003 



FecJeral Election Commission 
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