
03/20/2008  12 : 39

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Campaign for Working Families

Image# 28990621762

XC00325076

2800 Shirlington Road, Suite 930

Arlington VA 22206

X

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

Amy Myers

Amy Myers 0 3             2 0             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

Campaign for Working Families

Image# 28990621763

X

1333827.48

50376.31

1384203.79

23106.65

1361097.14

0.00

10446.99

1339727.012008

87330.07

1427057.08

65959.94

1361097.14



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

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

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

Campaign for Working Families

Image# 28990621764

26635.00

22584.31

49219.31

0.00

0.00

49219.31

0.00

0.00

0.00

0.00

0.00

1157.00

0.00

0.00

0.00

50376.31

50376.31

49660.00

34201.18

83861.18

0.00

0.00

83861.18

0.00

0.00

0.00

234.83

0.00

3234.06

0.00

0.00

0.00

87330.07

87330.07



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

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

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

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

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

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

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

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

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

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

32.

from Line 31).......................

FE6AN026

Image# 28990621765

0.00

0.00

23006.65

23006.65

0.00

0.00

0.00

0.00

0.00

0.00

100.00

0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

23106.65

23106.65

0.00

0.00

65859.94

65859.94

0.00

0.00

0.00

0.00

0.00

0.00

100.00

0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

65959.94

65959.94



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28990621766

49219.31

100.00

49119.31

23006.65

0.00

23006.65

83861.18

100.00

83761.18

65859.94

234.83

65625.11



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

6 / 38

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 28990621767

(Revised 02/2003)FE6AN026

X

SA11AI.84809

MRS RHONDA L ANDERSON

81705 HIDDEN LINKS DR

LA QUINTA CA 92253

X

2008

0 2             2 7             2 0 0 8

500.00

500.00

CREATIVE MEMORIES
CO FOUNDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84733

MR PAUL BALLAIN

9567 QUEENSCLIFFE DR

HIGHLANDS RANCH CO 80130

X

2008

0 2             2 5             2 0 0 8

250.00

250.00

HAY AND ASSOCIATES
MARKETING COORDINATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84691

MR C DAN CHENOWETH

5515 W RICHEY RD

HOUSTON TX 77066

X

2008

0 2             2 7             2 0 0 8

1000.00

1000.00

TWSCO- INC
CHAIRMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

7 / 38

11a

13

11b

14

11c

15

12

16 17

5700.00

A.

Form 3X

Form 3X

Image# 28990621768

(Revised 02/2003)FE6AN026

X

SA11AI.84875

MR CRAIG W EGLOFF

27001 HWY 128

YORKVILLE CA 95494

X

2008

0 2             2 1             2 0 0 8

200.00

1200.00

JAYMES & JAYMES
INSURANCE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84668

MR JAMES S ENGLUND

302 CINDI CT

LONGVIEW TX 75605

X

2008

0 2             1 9             2 0 0 8

500.00

500.00

MISSIONARY TECH TEAM
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84973

MRS MICHELE FULLMER

1725 S. GROVE AVE

ONTARIO CA 91761

 

0 2             0 4             2 0 0 8

5000.00

5000.00

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

8 / 38

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 28990621769

(Revised 02/2003)FE6AN026

X

SA11AI.84837

MR ROBERT A FULLMER

2552 WALNUT AVE STE 230

TUSTIN CA 92780

X

2008

0 2             0 4             2 0 0 8

5000.00

5000.00

SELF
CONSTRUCTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84688

CARL GREEN

541 PINEHAVEN DR

HOUSTON TX 77024

X

2008

0 2             2 7             2 0 0 8

250.00

250.00

GREEN SERVICES INTERNATIO-
NAL PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84341

DOUGLAS G HESSE

1001 FOUNDERS ROW STE 101

GREENSBORO GA 30642

X

2008

0 2             1 1             2 0 0 8

250.00

250.00

INFO REQUESTED- NOT RECD
CERTIFIED FINANCIAL PLANNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

9 / 38

11a

13

11b

14

11c

15

12

16 17

2310.00

A.

Form 3X

Form 3X

Image# 28990621770

(Revised 02/2003)FE6AN026

X

SA11AI.84370

MRS LORENA M JAEB

PO BOX 428

MANGO FL 33550

X

2008

0 2             1 9             2 0 0 8

1000.00

1000.00

SELF EMPKOYED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84899

MRS ANN MARLBOROUGH

1330 OLYMPIC ST

SPRINGFIELD OR 97477

X

2008

0 2             0 5             2 0 0 8

310.00

310.00

SHMC
NURSE AIDE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84376

MR RICHARD D MERILLAT

2600 GORDON DR

NAPLES FL 34102

X

2008

0 2             0 1             2 0 0 8

1000.00

1000.00

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

10 / 38

11a

13

11b

14

11c

15

12

16 17

6500.00

A.

Form 3X

Form 3X

Image# 28990621771

(Revised 02/2003)FE6AN026

X

SA11AI.84732

MR DON P MORGAN

2 SILVERBERRY

LITTLETON CO 80127

X

2008

0 2             2 5             2 0 0 8

500.00

500.00

FACTORY DIRECT SALES CONS-
ULTAN SALESMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84252

MR CHARLES O'DELL

10803 CRIPPLEGATE RD

POTOMAC MD 20854

X

2008

0 2             2 7             2 0 0 8

5000.00

5000.00

MARRIOTT INTERNATIONAL INC
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84830

MR DAVID ROTH

PO BOX 12229

NEWPORT BEACH CA 92658

X

2008

0 2             1 5             2 0 0 8

1000.00

1000.00

INFO REQUESTED- NOT RECD
INFO REQUESTED- NOT RECD



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

11 / 38

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 28990621772

(Revised 02/2003)FE6AN026

X

SA11AI.84251

RAYMOND SALZMAN

11151 RAWHIDE RD

LUSBY MD 20657

X

2008

0 2             2 7             2 0 0 8

200.00

400.00

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84700

WILLIAM M SHIRLEY

13121 LOUETTA RD
PMB 1055

CYPRESS TX 77429

X

2008

0 2             2 7             2 0 0 8

500.00

500.00

WM SHIRLEY & ASSOCIATES
PRESIDENT/OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84199

MR J HASLEY SMITH, JR

139 CHESTNUT ST

RAMSEY NJ 07446

X

2008

0 2             1 9             2 0 0 8

300.00

300.00

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

12 / 38

11a

13

11b

14

11c

15

12

16 17

1125.00

A.

Form 3X

Form 3X

Image# 28990621773

(Revised 02/2003)FE6AN026

X

SA11AI.84859

MR MIKE SWAIM

6625 N KNOLL AVE

FRESNO CA 93711

X

2008

0 2             0 7             2 0 0 8

225.00

225.00

SELF EMPLOYED
GENERAL CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84336

MR RON TENNY

100 ROCKINGTON DR

TYRONE GA 30290

X

2008

0 2             0 4             2 0 0 8

400.00

400.00

INFO REQUESTED- NOT RECD
INFO REQUESTED- NOT RECD

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84917

MRS CAROL D TEODORO

3008 E BAY DR NW

GIG HARBOR WA 98335

X

2008

0 2             0 5             2 0 0 8

500.00

500.00

AUTOMATED SYSTEMS OF TACO-
MA DON-ENGINEER CAROL-HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

13 / 38

11a

13

11b

14

11c

15

12

16 17

2500.00

A.

Form 3X

Form 3X

Image# 28990621774

(Revised 02/2003)FE6AN026

X

SA11AI.84583

MRS VICTORIA L VESTUTO

22926 FOXTAIL DR

KILDEER IL 60047

X

2008

0 2             0 5             2 0 0 8

500.00

500.00

VESTATO APPLICATION CONSU-
LTING ING SOFTWARE DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.84800

MR DAVID TIM WINN

3325 CAMINO VALLAREAL

ESCONDIDO CA 92029

X

2008

0 2             0 4             2 0 0 8

1000.00

1000.00

SELF
TRUSTEE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.84799

MR DAVID TIM WINN

3325 CAMINO VALLAREAL

ESCONDIDO CA 92029

X

2008

0 2             2 7             2 0 0 8

1000.00

2000.00

SELF
TRUSTEE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

14 / 38

11a

13

11b

14

11c

15

12

16 17

250.00

26635.00

A.

Form 3X

Form 3X

Image# 28990621775

(Revised 02/2003)FE6AN026

X

SA11AI.84873

MRS IRENE MA WONG

711 NOME AVE

MODESTO CA 95350

X

2008

0 2             1 1             2 0 0 8

250.00

250.00

SUTTER GOULD MED FOUNDATI-
ON CLINICAL LAB SCIENTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Campaign for Working Families

15 / 38

11a

13

11b

14

11c

15

12

16 17

1157.00

1157.00

A.

Form 3X

Form 3X

Image# 28990621776

(Revised 02/2003)FE6AN026

X

SA17.84972

BB&T

P.O. Box 580363

Charlotte NC 28258

 

0 2             2 9             2 0 0 8

1157.00

3234.06

INTEREST INCOME



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

16 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

5088.88

A.

Form 3X

Form 3X

Image# 28990621777

(Revised 02/2003)FE6AN026

X

SB21B.84931
ACCESS BANK

1800 ROBERT FULTON DRIVE

RESTON VA 20191

 

0 2             0 1             2 0 0 8

155.01

Bank Fees

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84940

ACCESS BANK

1800 ROBERT FULTON DRIVE

RESTON VA 20191

 

0 2             2 9             2 0 0 8

433.87

CREDIT CARD PROCESSING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84958

Gary Bauer

2800 Shirlington Road

Arlington VA 22206

 

0 2             2 6             2 0 0 8

4500.00

CONSULTING - PAC FUNDRAISING



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

17 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

288.14

A.

Form 3X

Form 3X

Image# 28990621778

(Revised 02/2003)FE6AN026

X

SB21B.84937
BB&T

P.O. Box 580363

Charlotte NC 28258

 

0 2             1 5             2 0 0 8

74.43

BANK FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84930

BB&T

P.O. Box 580363

Charlotte NC 28258

 

0 2             2 9             2 0 0 8

111.24

Bank Fees

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84941

COVAD COMMUNICATIONS

P.O. BOX 39000

SAN FRANCISCO CA 94139-0001

 

0 2             0 6             2 0 0 8

102.47

COMPUTER SERVICE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

18 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

880.13

A.

Form 3X

Form 3X

Image# 28990621779

(Revised 02/2003)FE6AN026

X

SB21B.84948
COVINGTON & BURLING

1201 Pennsylvania Ave., NW

Washington DC 20044

 

0 2             0 6             2 0 0 8

256.00

LEGAL FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84942

CT Corporation

P.O. Box 4349

Carol Stream IL 60197

 

0 2             0 6             2 0 0 8

335.00

ANNUAL FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84946

LASER AGE INC.

7210-E Gary Road

Manassas VA 20109

 

0 2             0 6             2 0 0 8

289.13

OFFICE SUPPLIES EXPENSE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

19 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

1745.33

A.

Form 3X

Form 3X

Image# 28990621780

(Revised 02/2003)FE6AN026

X

SB21B.84960
LEXIS NEXIS

P.O. Box 7247-7090

Philadelphia PA 19170

 

0 2             2 6             2 0 0 8

350.00

DUES AND SUBSCRIPTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84949

LPS

P.O. BOX 2325

FAIRFAX VA 22031

 

0 2             0 6             2 0 0 8

1189.58

PAC - DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84961

LPS

P.O. BOX 2325

FAIRFAX VA 22031

 

0 2             2 6             2 0 0 8

205.75

PAC - DATA PROCESSING



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

20 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

3718.90

A.

Form 3X

Form 3X

Image# 28990621781

(Revised 02/2003)FE6AN026

X

SB21B.84952
MGP Shirlington Gateway

P.O. Box 201630

Dallas TX 75320

 

0 2             2 6             2 0 0 8

2375.05

RENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84962

MILLERS OFFICE SUPPLY

P.O. Box 990098

Hartford CT 06199

 

0 2             2 6             2 0 0 8

93.85

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84955

Bill Moeller

2800 Shirlington Road #930

Arlington VA 22206

 

0 2             2 6             2 0 0 8

1250.00

CONSULTING - POLITICAL RESEARCHER



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

21 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

2092.23

A.

Form 3X

Form 3X

Image# 28990621782

(Revised 02/2003)FE6AN026

X

SB21B.84963
PR Newswire

P.O. Box 5897

New York NY 10087

 

0 2             2 6             2 0 0 8

1055.00

PAC - PRESS RELEASE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84954

RECORDS MGMT INC

7726 Southern Drive

Springfield VA 22150

 

0 2             2 6             2 0 0 8

187.23

STORAGE FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84950

THE LUKENS COMPANY'

2800 Shirlington Road
9th Floor

Arlington VA 22206

 

0 2             0 6             2 0 0 8

850.00

PAC - DIRECT MAIL CONSULTING



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

22 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

5891.32

A.

Form 3X

Form 3X

Image# 28990621783

(Revised 02/2003)FE6AN026

X

SB21B.84971
THE LUKENS COMPANY'

2800 Shirlington Road
9th Floor

Arlington VA 22206

 

0 2             2 6             2 0 0 8

2500.00

PAC - DIRECT MAIL CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84953

The Mail Haus

1709 Suburban Drive

DePere WI 54115

 

0 2             1 4             2 0 0 8

3203.58

PAC  - DIRECT MAIL PRODUCTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84951

Dorie Velezis

2800 Shirlington Road #930

Arlington VA 22206

 

0 2             1 4             2 0 0 8

187.74

PAC - POSTAGE EXPENSE REIMBURSEMENT



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

23 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

2035.40

A.

Form 3X

Form 3X

Image# 28990621784

(Revised 02/2003)FE6AN026

X

SB21B.84956
Dorie Velezis

2800 Shirlington Road #930

Arlington VA 22206

 

0 2             2 6             2 0 0 8

1125.00

ACCOUNTING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.84966

VERIZON

P.O. Box 17577

Baltimore MD 21297

 

0 2             2 6             2 0 0 8

410.40

TELEPHONE EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.84943

Dean Virag

14039 Westwind Lane

Culpeper VA 22701

 

0 2             0 6             2 0 0 8

500.00

WEBSITE SUPPORT



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

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

FEC Schedule B ( )

24 / 38

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Campaign for Working Families

1087.36

22827.69

A.

Form 3X

Form 3X

Image# 28990621785

(Revised 02/2003)FE6AN026

X

SB21B.84967
WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE

CHANTILLY VA 20151

 

0 2             2 6             2 0 0 8

1087.36

PAC - CAGING AND DATA PROCESSING



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

25 / 38

Campaign for Working Families

A.

4044.01

Form 3X

Image# 28990621786

Form 3XFE6AN026 (Revised 02/2003)

X

SD10.84975

CAPITOL ADVANTAGE

P.O. 1223

McLean VA 22101

Dues and Subscriptions

0.00

1500.00 0.00 1500.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

SD10.42032

DIRECTECH, INC

8595 Grovemont Circle

Gaithersburg MD 20877

Caging & Data Processing

223.11

0.00 0.00 223.11

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

C.

SD10.15344

MWM Direct Marketing Services

8048 Hillrise Court

Elkridge MD 21075

Direct Mail

2320.90

0.00 0.00 2320.90



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

.1)  SUBTOTALS This Period This Page (optional)....................................................

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

.

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

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

FEC Schedule D ( )

9

10

26 / 38

Campaign for Working Families

A.

6402.98

Form 3X

Image# 28990621787

Form 3XFE6AN026 (Revised 02/2003)

X

SD10.84974

PMC

7201 Lockport Place

Lorton VA 22079

PAC - Direct Mail Product-
ion

0.00

6402.98 0.00 6402.98

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

B.

SD10.84181

THE LUKENS COMPANY'

2800 Shirlington Road

9th Floor

Arlington VA 22206

PAC - DIRECT MAIL CONSULT-
ING

850.00

0.00 850.00 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

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

C.

10446.99

0.00

10446.99

SD10.84970

THE LUKENS COMPANY'

2800 Shirlington Road

9th Floor

Arlington VA 22206

PAC - DIRECT MAIL CONSULT-
ING

0.00

2500.00 2500.00 0.00



Form/Schedule:

Transaction ID:

Image# 28990621788

SA11AI

SA11AI.84809

0101540-0000493

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84733

0104922-0000429



Form/Schedule:

Transaction ID:

Image# 28990621789

SA11AI

SA11AI.84691

0104559-0000392

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84875

0101847-0000551



Form/Schedule:

Transaction ID:

Image# 28990621790

SA11AI

SA11AI.84668

0014348-0000373

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84837

0104001-0000516



Form/Schedule:

Transaction ID:

Image# 28990621791

SA11AI

SA11AI.84688

0104949-0000389

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84341

0104590-0000120



Form/Schedule:

Transaction ID:

Image# 28990621792

SA11AI

SA11AI.84370

0103515-0000142

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84899

0030363-0000573



Form/Schedule:

Transaction ID:

Image# 28990621793

SA11AI

SA11AI.84376

0096740-0000147

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84732

0008111-0000427



Form/Schedule:

Transaction ID:

Image# 28990621794

SA11AI

SA11AI.84252

0002454-0000055

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84830

0104970-0000509



Form/Schedule:

Transaction ID:

Image# 28990621795

SA11AI

SA11AI.84251

0103998-0000053

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84700

0104332-0000401



Form/Schedule:

Transaction ID:

Image# 28990621796

SA11AI

SA11AI.84199

0051360-0000013

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84859

0009462-0000534



Form/Schedule:

Transaction ID:

Image# 28990621797

SA11AI

SA11AI.84336

0104967-0000115

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84917

0103402-0000588



Form/Schedule:

Transaction ID:

Image# 28990621798

SA11AI

SA11AI.84583

0006370-0000309

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84800

0103506-0000485



Form/Schedule:

Transaction ID:

Image# 28990621799

SA11AI

SA11AI.84799

0104948-0000483

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

SA11AI.84873

0013278-0000548


