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RECEIVED
™ FEC REPORT OF RECEIPTS  [FEcMAIL CENTER | ]
AND DISBURSEMENTS o 0CT 20 AM 9: 33

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 4 ommanie b
COMMITTEE (in full) over the lines. | L2FE4NS i

Gnzn Dttt e e el

m ' ; UT ' i (I I A

ELeECTARIE VGAMTUOWN 1 0 11 ]

ADDRESS (number and street) lsol BAY ODRWWE 1 i
2

'1 Check if different I S N N [ N T T T OO (T T T T TN O S I O NI N S N Y | I
o than previously
reported. (ACC) & p«-EﬂTT BFAWS: ] m;]:l |§ 9 ﬂ 0 itl-
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
C CoETem R 3. IS THIS s NEW : AMENDED
e REPORT x (N) OR (A)
4. TYPE OF REPORT . {(b) Monthly : Feb 20 (M2) :!-' . May 20 (M5) Aug 20 (M8) . !: Nov 20 (M11)
(Choose One) gepog bl vral - o g;::_"gl:l;';on
ue On: = — . s
t o« Mar 20 (M3) - 4 Jun 20 (M8) U sSep20(M9) - %ecEiO.(M12)
(a) Quarterly Reports: * '-;- " (Yegrn-Onl;')mn
7 Apr 20 (M4) Lo Jul 20 (M7) P % Oct20 (M10) + Jan 31 (YE)
Apr“ 15 sy deslt Lt Sl
Quarterly Report (Q1 i
varierly Report Q1) 1 (@) 12.0ay i Primary (12P) " General(126)  F i Runoff (12R)
Quarterly Report (G2) PRE-Electon .
y Report for the: : _ Convention (12C) . *  Special (12S)
X Octaber 15
/ Quarterly Report (Q3) . ) R
.- RE'EIE AN RN A A 2R A A in the e 3
J 31 5 ) Lol " N
Y::lerry\d Report (YE) Election on SRR S B, State of ;.
July 31 Mid-Year (d) 30-Day
Report (Non-election L :
Yegr Orgly) (MY) l POST-Election ~ :  General (30G) ¢ 7 Runoff (30R) - %  Special (30S)
. Report for the: ) ’
. ;rgérgi)nation Report T in the .o
Election on e N ol State of I
MWL TR T oy v T RS WA - DAL SO )
5. Covering Period 071 N 3 do00 8 through i ﬂ? M 3 0. Z 0o 8

| certify that | 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 DO«U. d 7. QLW_\M._L_!'LM
¢
' y Y4 R
Signature of Treasurer W_ p MJ/MV Date L o ilS. 2008,

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

?jﬁce FEC FORM 3X
| se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS b 2
age

Write or Type Committee Name

&M&sﬁmﬁammﬂgix Loval EleediGeakiem

Report Covering the Period:

Cetow
From: 67

B VR v Tyl

30 2008’

R

2008 o 09

6. (a) Cash on Hand P ‘,;:-. Uy Y
January 1, ;

(b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

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

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

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

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

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

COLUMN B

Calendar Year-to-Date

COLUMN A
This Period

e BR,GAB L

e s 33LSS00

v o896330 0 L4862

o zdssi v T Besil
637000 %6300

Tlamisiay U asisigs

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

MM&M&LMLMQMM

.".‘/

TR

et o
Report Covering the Period: From: =:': . i 0 I‘ ZO a 8 To: |0 9

.’|'""" 'Fﬁ VI AL 'FV""V_,
30 ‘20038

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(ii) Unitemized.......cccovvrrvvverrcrnvccrrinnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........c....... »

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACS)......cccceerevccnreennnennnnnnee

(d) Total Contributions (add Lines LT

11(a)(iii), (b), and (¢)) (Carry
Totals to Line 33, page 5) .......ceu.. »

Transfers From Affiliated/Other e e g Lt « b et o i

Party Committees.........covcvvrvermnrineenensanene

All Loans Received.......c.ccccvvvviieeeerccvnerennons

Loan Repayments Received....................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......cccccruee
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees......c..ooeiviiniinccineninnne
Other Federal Receipts
(Dividends, Interest, efc.)..........ocovmniuivennen. P
Transfers from Non-Federal and Levin Funds =~ ™
(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d), B

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

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

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

of Disbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share...........
(b) Other Federal Operating

Expenditures ............ccoerveirennnes

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
Transfers to Affiliated/Other Party

CommitteesS......coovveeernenrnenicrnesnnnines
Contributions to .
Federal Candidates/Committees
and Other Political Committees......

Independent Expenditures

use Schedule E) ....cccccevvevvvvinenens
oordinated Party Expenditures
22 UsS.C. 441a§c/l))

use Schedule F).......cccorveviveennenn,
Loan Repayments Made.................

Loans Made.........cccorierrenccniccnnnenn.

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ......

(b) Political Party Committees ......

(¢) Other Political Committees

(such as PACS)......c.ccoeeernunn.

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

(d) Total Contribution Refunds e
(add Lines 28(a), (b), and (c))........... > i._ )

- b LTV P R e P T M
29. Other Disbursements ............ccocceeveiievsnns C l,l 5-0 OO o ,,é . 000

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

(from Schedule H6) L e e . . L omeen e R Py

(i) Federal Share............voneereven. S

(iiy "Levin" Share.......c.cccoeerrvcencnnenens i . e HE . ) -

(b) Federal Election Activity Paid Entirely - ~ + +- -~ = . .00 LTI LT T
With Federal Funds ................ : o o :

(c) Total Federal Election Activity (add .. ¢ Fowicv, Wl TR IR 5
Lines 30(a)(i), 30(a)(i) and 30(B))...» & ., . T T

31. Total Disbursements (add Lines 21(c), 22, om et p L tiaen Bttt e peneernoma e s
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. g
. F S 673".’7.0 'OQ:-:

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e e s e

O LiNG 31).vvrrvrvrersms s » (,’3-7000

L _
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I_ DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33. Total Contributions (other than loans) T -

(from Line 11(d), page 3} ......ccoec.veeeeeremmrene. e ,37000

34. Total Contribution Refunds

(from Line 28(d)) .......cccornrrserrvnrmrencisnrisinsns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4
37. Offsets to Operating Expenditures

(from Line 15, page 3).........ccvvnvemrsninas
38. Net Operating Expenditures

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

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF &

(check only one)

a b 11c
18 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicmng 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)

Mortane Ation Comupatte $ov fuyal €

2 ead: o9

Full Name (Last, First, Middle Initial)

Date of Hecelpt

B8 AT AR

A,
Manlmg Ad
zgox LRL7R
Culy . State Zip Code
SSenda M1 5988
FEC ID number of contributing C' CoTrTEET

tederal political committee.

Amount of Each Recelpt thls Penod

. 37.80

Name of Employer Occupation

/M, ssowba. Excbric G2

* Receipt For: Aggregate Year-to 6ate v
"—' Primary LJ General e

|X Other (spec"y) B\AC& ;:'-":“.:-'--.'-_-__. o Tie AT 3 7 D o

Full Name (Last, First. Middle lnmal)
B. 3N

Date of Recelpt

Mailing Address

[720k ¢odoy Avouiue.

City State Zip Code
—
LewYiston 3 »)
FEC ID number of contributing C_

federal political committee.

SBSZ) l Amount of Each Receipt this Period

Name of Employer Occupation

nr E\A’—\.Coo{) Rssoc. Safel. Tuotrudkoe

Receipt For: Agaregate Yeé{-to Date ¥

Primary LI General
iy BT00

Q Other (specify) w r

Full Name (Last, First, Middla nmal)

c. _Makelle, hect

Date of Receipt

Mailing Address J M ;DT D LY
_Lis_ll_sfbmu__@)gk_w_—____ o"( ozl zo o é
i State Zip Code

Cit
§'V\,“\ YLng_ Bk'“e— Al D sgb S\'{ Amount of Each Recelpt thls Perlod
FEC ID number of contributing T TR BT T
federal political committee. C . R 37 ° O
Name of Employer Occupation
| + € NS Tetuateo
Receipt For: _ Aggregate Year-to-Date ¥
f——l Primary [ J' General T R
l_. Other (specity) w . _3n 00
SUBTOTAL of Receipts This Page (optional).........ccceiernmercccmnminnsccss s > Lt e l l ! . 0-0
TOTAL This Period (last page this line number only)........cccvvciiinnnnnn, » , - - .

FE6ANO26

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

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

FOR LINE NUMBER:
{check only one)

[PAGE 5} OF

glna Hnb an
16

[17

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Montsna Rebion Gummitle for Puyal Elec

A _LNiens ooy
Mailing Address J

L

City
GrenY Falls

Zip Code

Date of Heceipt

Mgt o\-lrv‘v-v-'""'

109!

,zs ‘2008 |

FEC ID number of contributing
federal political committee.

Lnwra noeatt arac Tl Ll A Teateas

Name of Employer

Occupatlon

Receipt For:

| Primary [ ] General

Aggregate Year-toé-gate v

Amoum of Each Recelpt thls Perlod

Other (specif
(specify) w Q PR D - 37-0.0
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address L L T - T T A A A S o

Goyx Do O ils 12008
City State Zip Code ’ ’ o

/T <4213 Amount of Each Rece|pt thls Penod

FEC ID number of contributing AL a o . ) ’
federal political committee. C [T TP B 3 —l 0 0
Name of Employer Occupation

Lowes Ve llowsfona, REH

Viee Yooy 'dend

Receipt For:

| Primary [ ] General
i Other (specify) w

Aggregate Year-to-Date ¥

- ) oy
i)we_b
Full Name_(Last, First, Middle Initial)
C. Sm., Ao S Date of Receipt
Mallm%Address I TR j o IR A A oY
Ash  Auesie . iR TN
City State Zip Code
"\Q—\ L} p n 59"['74 Amount of Each Recelpt thls Penod
FEC ID number of contributing | o Erm e SR AT aores
federal political committee. C S T 3—[ 0 0
Name of Employer Occupation
C—b_Q.p_&‘SQSOG rod Vs
eceipt For: Aggregate Year-to-Date ¥
[ primary [ | General : . . .
K7 ;
& Other (specity) w b s 370 (o]
\Lo___})
SUBTOTAL of Receipts This Page (0ptional).........cc.couivimmnrveiniinnneicinn s sessseisssens » v
TOTAL This Period (last page this line number only)......cccecviincnsrssssenes S : - et et

FE6ANO26

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

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

FOR LINE NUMBER: [PAGE 2 OF 4
(check only one)

11a 110 e
[ 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)

‘oo =

Full Name (Last, First, Middle lnitiﬁll
A. ‘ﬁwvutmr\ ohnnie

d\_f.&‘gi,m

Date of Receipt

Mailing Address

A300 Meodowy fose Clwcle

T

o ke d

Amount of Each Ftecelpt thls Period

. 3100

City State Zip Code
Louyel LT si0vH

FEC ID number of contributing f C T e e

federal political committee. A o o

Name of Employer Occupation

Les Gamo Assoc.

-CQ,'LV m#ut*bf

Receipt For:

anmary [_I General
.Other (specify) v
Bv@_,_>

Aggregate Year-to ﬂate v

Ly “ 5”700

Full Name (Last, First, Middle Initial)

Date of Recelpt

Mallln Address

74 Pem Q{‘tv{.

o‘t' 'ZS' Zoo%"

City State Zip Code

Q‘Q&.“ Fal\s P14l Sttoy Amount of Each Ftecelpt this Period
FEC ID number of contributing AR T TR T BT L AT S TR R
federal political committes. !:q!’_ _ oy 3 7 .00
Name of Employer Occupation

MT E\ac Ce—'on.c Assoc.

Everd Ceordi nator

Receipt For:
[—I Primary [ | General

Aggregate Year-to Date v

h f
Other (specity) v s - 3"( 00
S
Full Name (Last, First Mlddle Inmal)
C. T A/A Date of Receipt
Mallm Address Rom iy , DD VY ey
Esox 13 0¥, 12U 1zo0 8]
City State Zip Code ' com o
‘LQ—\. W\ f 14 I S QZSO Amount of Each Recelpt thls Perlod
FEC |D number of contributing dean RO Ty [ T
fedefal p°||ﬁca| commi“ee' l'C-"' e T iefs i e e -..' .:"'.'.—. TR b, 3 7’ 0 0
Name of Employer Occupation

Noctuswn Evecdvie

Teusteo

Receipt For:

Q Primary [—] General
| Other (specity) v
ues,

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)..........cciumnimiminenesenanssi e >
TOTAL This Period (last page this line number only)............cceveurieienininccen e » - s 23 e e :
FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

gﬂa 110 11¢
16

[PaGE 44 OF 4

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 i L] ) .
[ i, 11ee K 2 \
Full Name (Last, First, Mjddie Initia
A | Date of Heceipt
MailirgAddress LWL FRRERT T VR LY
0F st Ave Al 1o, ?f, iZSt iz00 _$
City Zip Code
Qﬂd‘ R.“ RS S"?\{(\( Amount of Each Receipt thls Period
FEC ID number of contnbuting :- H ;.‘.:‘ . T -'.':=': ...'" - .—_. !,-‘.u.'.' .,. CECE -"—7" k- CriL R o e Ll :'
federal political committee. C 5 N PR 3 1.0 0 :
Name of Employer Occupation
N
M clee., Q»-uﬂ Asscc. Euvent Conyd trefr |
Receipt For: Aggregate Year-to Date v
[ Primary [_] General i .. .
1 if
EOther (specity) y , o 3 7 D 0
Full Name {Last, First, Middle Initial)
B. Date of Receipt
Mailing Address O I S B
B P :
City State Zip Code TR et e
Amount of Each Receipt this Period
FEC ID number of contributing o LR TR
federal political committee. 1 PP teaeed LI TS L | B
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
|'_' Primary [ | General ot e H g
f "t Other (specity) w o ; s
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mamng Address -M{_'.’i ?; ) ?-'LD D[ ) _','- v"-f'”\'r"".'“"v""-?"'\'f";'_
City State Zip Code T S R B T T
Amount of Each Hecelpt thls Perlod
FEC ID number of contributing C ST TR A e
federal political committee. ™ .. P T SRR SR S
Name of Employer Occupation

Receipt For:

Primary ; General
Other (specify) ¢

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this [ine nUMber only)..........ccce i cimncnrcnicnnn s crescrsevsesrennans S

Alrrmbme P L L ANERR

FE6ANO26

FEC Schedule A (Form 3X) Rev, 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

{PaGE | oF |

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

; L i \{ee ‘ < . Uk.h o
Full Name,_ (Last, First, Middle Initial)
A. 0\:“\ tmeal ACAE Date of Receipt
Mailing Address ] o i PEF Y
Lo, 1S TR TPy
Zip Code

Cnﬁfl:m o

Amount of Each Hecelpl this Period

FEC ID numf}er of contributing
federal political committee.

4803

ey
.

T TSR MR L L e S L S SR TR e

52633

T P I

Name of Employer

Occupation

IR
Receipt For:

7] Primary [ 'l Genera)
|—| Other (speclfy) v

ade

Aggregate Year-to Date v

303‘-l G

¥

L

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

Date of Receipt

Mailing Address

WM e L Y Y T sy
. k s

- el S e e

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

L P L ST S AU PR

Name of Employer

ccupation

Receipt For:

[—] General

l:l Primary
{1 Other (specily) v

Aggregate Year~to-Date v

peRe LT, W e

I, T TR LTI e L

i i
3 : o - ks
PRGN T T Y I [T XY
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address TRy TS
M H
City State Zip Code Feebmon Do

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Perlod

P RIRLE

Name of Employer

Occupation

Receipt For:
] Primary l' | General
| Other (specnfy) v

Aggregate Year-to Date v

DT T e Lo

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

TOTAL This Period (last page this line number only)

.. [ - Sw:% -5 3

H
L T T e

FEGAND26

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

21b
28a 28b 28c 30b

|PaGE | OF {O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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)

(BN
Full Name (Last, First, Middle Initial)

Olst  Alanm

eefoy Runval Elechy; freafion

Date of Disbursement

. M"'M": i '| ST PV Y
Mailing Address 0K & 200 § .
b Rox 72
City State Zip Code
Rounda, mT S92
Purpose of Dlsbuks bnt s
CUV\.H \‘Q \,\_&| (oS ! oo Amount of Each D|sbursement this Penod
Candidate Name e S czernze
Category/
Ty'g)ery LR AT 3 ( o 0 b
Office Sought: l { House Disbursement For:
| Senate | Primary | General
| President D Other (specify) V
state: yYUT Distict PSC_3
Full Name (Last, First, Middle Initial)
B. - . Date of Disbursement
L lsom B Wi s Feiw s Tv oyt
Mailing Address 0. % i A G Z_ooé'
&8 It Ave RIE
City State Zip Code
p—
Gveat-Falls N S
Purpose of Dlsbursement
s Cd_?\N U\& L0 L Amount ot Each Dls.b_t.:[s_(fment this Per_lod
andidate Name : ’
Category/
Type oy l Q 0 .0 O
Office Sought: | House Disbursement For:
"1 Senate " Primary Y| General
President L ! Other (specify) w
State: ¢?U°T  District: Hﬁ R -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Doy Or QAN ﬁo b :
Mailing Aliress
132 2L Aye West
City, State Zip Code
Moo T S4s0)
Purpose of Dl@t\‘;s ent -
\.U‘V\ . . Amount of Each Dlsbursement thls Penod
Candidate Name el -
Category/ i o
oo | Lo t 6090
Office Sought. | | House Disbursement For: Coremm e
| Senate ["i Primary ‘x General
i President [} Other (specity) w
state: yYi, { District: HD3 -
SUBTOTAL of Disbursements This Page (optional)........c.ccuveiiicsiinniniiieas s > v s GB 00 0.
TOTAL This Period (last page this line number only)......c.cov e » . _— R _
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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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)

Ho How M Hx Ha Ho

| PAGE &. OF 1D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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 Fulff)

. “ E \ . [N
Full Name (Last, First, Middle Initial) o
Date of Disbursement
LA Lsz go l) TR FRTE s VT TS
Mailing Address : 0B "2-00 ,8
O Q)Q\L AT P
City State Zip Code

T

$e8%o

Purpose of Dlsbursement

hY

andidate Name

"Category

Amoum of Each Dlsbursemem thls Perlod

Type K ‘ 6 0 0 0
Office Sought: J House Disbursement For:
| Senate [ Primary 1 General
| President | Other (specify) ¥
state: ¥Y\ T District: 1| Q) 8“& -—
Full Name (Last, First, Middle Initial)
B. . \. Date of Disbursement
LLS"( ] Cb-ll/h‘ R A T S IR R MR AN
Mailing Address  _ A O 8 ENEEE RY N
393D LUincaln H‘. 1 o rch
City . State Zip Code
M) 550ul\a MmT 59862
Purpose of Dlsbt_xrsement
1\ \\QVL"‘( o : o : A_m.ount ?f Each Disbursement lhls Perlod
andidate Name PR I
Category/
Type 9% l’ (9 0 6 0
Office Sought: House Disbursement For:
"1 Senate [ 1Prmary  X] General
™| President D Other (specify) v
State: YT District: S
Full Name (Last, First. Middle Initial)
C. . Date of Disbursement
\)I\K M Tmod s e Te T Y Ty YTyt
Mailing Address 08 - &6 2008
01 o
City State Zip Code
o_tonda_ mt  s97U
Purpose of Disbursement
COY\.JN&)\&'\. N Amount of Each Dlsbursement thls Penod
Candidate Name e - e g ce
Category/
Type Ly l 6 0 s} 0
Office Sought: }_‘ House Disbursement For:
| Senate ~ | Primary [ 4 General
1 President 1”1 Other {specify)
— ‘ .| i v
State: YY\.|  District: HD S
SUBTOTAL of Disbursements This PAGE (OPHONEN)......ecorerreesersseereersmescesseesseescerseesmee > L{ 8 0 o 0
TOTAL This Period (last page this line number only)........covrmrrrecnec e » _ T
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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)

21b
28a . 28b 28c 30b

{PAGE X OF |O

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of sollcmng 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)

LY
3

Full Name (Last, First, Middle Initial)

_Bowret Nobhie

A.

X E

Mailing Address

I 8 SSQ A\. \‘\\LY‘J\‘ 43&‘#

‘UL'F: o

Date 'of Disbursement

.M-M.I':

.68 1(-, "Loo%

City . State Zip Code
F__Q_L\}gm My §9725
urpose of Disbursement N
i thw > T Am?f.n.t. of Each Dlsburﬂser:\"ent thls Penod
andidate Name oL R .o -,
Category/ i
Tygery . g l (e 0 0 0
Office Sought: 1 | House Disbursement For:
I} Senate | | Primary (] General
President '__J' Other (specify)
State: (B. { Distict: S0 Al
Full Name (Last, First, Middle Initial)
Date of Disbursement
LN "
6‘({.\“\. bQ——LSSM Dm'\o\\& Thow Py
Mailing Address : 0% Z—- (a Zo0 0, %
NI Cﬂw\m\-\ &AM 34
City State Zip Code
~
Qidna, MY 59270
Purpose of Disbursgment —=
0 \\ H . Amount of Each Dlsbursement thls Penod
andidate Name T o - .
Category/
Type , l . Q oQ
Office Sought: ' | House Disbursement For:
i_ Senate 7 Primary  [X] General
I""| President | Other (specity) v
State: [/\'\  District: §() L‘i B
Full Name (Last, First, Middle Initial)
Date of Disbursement
A‘VL\/\#\QLJAW R In LYY YT
MamnéAddress O% _7~(= . 008
X 9128
C& State Zip Code
lsteio (YT 59323
Purpose of Disbursement R
' \ Yo . h Amount of Each Dlsbursement thls Penod
andidate Name - e e
Category/ N
Type Ly Ks 0_ .9 0_'_
Office Sought: House Disbursement For:
| Senate : Primary i General
President P Other (specity) v
State: yy\\ Oistrict: Y3 ’
SUBTOTAL of Disbursements This Page (OPIONal)........cceeueeerencrsmsresiessinssnesssssessssesscesmssnses > ; ,‘{ %0 (6] 0
TOTAL This Period (last page this line number only)...........cccccecerviinnecmcinmneson. > . b A
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

{check only one)

FOR LINE NUMBER:

Her He P Hee Ha

PAGE OF

30b

Any information copied from such Reports and Statemenis 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)

LY 3 - t s \
Full Name (Last, First, Middle Initial) -
Date of Disbursement
pﬁ U\'l‘(‘_—L-QAI Edmmu{&_ ; Ty T s TVEY v
Mailipg Address 2—.(_}}. L 200, g
ox. 89
City State Zip Code
Winabed MT  $94%9
Purpose of Disbursement v
: [y .
s m.(. h V\'Q : 1 oL ATount of Each Dlsbursement this Penod
andidate Name :
Category/
Type . l. (o 0.0 0
Office Sought: i | House Dlsbursement For:
—{ Senate i 1primary X1 General
|| President "1 Other (specity) w
state: YY\{ District: (3 29 —
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
%(MO\Q Q:Mu : &\ é v Ty v"v,
Mailin ‘iAddress % c 8!
1S Mellowis M Ave
City State gp Code
£\ \Cne s ma Ut
urpose of Disbursément
\\‘1' &\‘ A R .A.mc?unt of Eacf\_Dls.l.J“ursement thls Penod
Candidate Name Eéte_go“&/ Lo S E
: Type ; S ol (0 0. “ 0..
Office Sought: | House Disbursement For:
Senate Primary General
_ President Other (specify) ¢
Statey?\ Y\  District Sm
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
HNemduick Coocdon S
Mailing Address O
Po hox 26
City . State Zip Code
S L O my SI8722
urpose o Dlsbursement -
(" : <3\ _'_ e Amount of Each Dlsbursement thls Penod
Candidate Nime Category/ ,_ e,
Type e lbo oo
Office Sought: [ House Disbursement For: o T A
Senate ] Primary | General
| President i_—! Other (specity) v
State: VVtr Dlstncl Ho IL(— —
SUBTOTAL of Disbursements This Page (optional)..........urereecmmiunssrn s >
TOTAL This Period (last page this line number only)......ccc.ocnvciinicnincccn s [ . y B TR ;
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE S~ OF JO
Use separate schedule(s) {check only one)

for each category of the 21b
Detailed Summary Page H H 28a F:{ESb HZSC H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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)

\

\ C 1‘.§;~ u&fEIM

D
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Klocle o T
Mailing Address J)
O Boy 206%
City State Zip Code
v OLY U M1 59 63k
urpose of Disbursement PR
- -~ o
140y B hution . ms b | Amountof Bach Disoursement s P‘f"f"’.'.
andidate Name b i I :
Category/ -
Type [T DR ( G 0 .-.o 0
Office Sought: House Disbursement For:
Senate ["] Primary X General
| President | Other (specity)
State: YY\ |  District §{ 0 g
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L%lou tedn. Jesse. T [t YTV Ty
Mailing Address 0§ S22 A oG ¥
~ . P L
uu/\“ja‘w\ \Jiopal
City State Zip Code
Anacenda mT 597U
Purpose of QI bursement
w\x\)‘k\‘\.m § Amount of Each Dlsbursement this Penod
Candidate Name R R A -
Category/ :
Typo R Y-S
Otfice Sought: House Disbursement For:
Senate Primary i3] General
President L Other (specify) v
state: (/Y\7{ Distict 043
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
Co 'ﬂm T\l TRy
Mailing Address 0 o
Alic ol Onive
State Zip Code
" Eost I lona MT  5%3s
Purpose ot DIS ursement N
. dd : N k\\crvq e L Amount of Each Dlsbursement thls Penod
andidate ame Do e e N
Category/ R
Type s Lb 0 O O
Office Sought: | House Disbursement For: o
| Senate |'_ Primary N General
President 1 Other {specity) w
State: {V\T District: %‘1g '
SUBTOTAL of Disbursements This Page (OPHONEI)............ccorrvrureemrssssssssresseeessressssmmansneans > . oy ”f 8 0 0 O
TOTAL This Period {last page this line number only)............ecocvvcivvcvrveverenrenssensessiesssvessnnans » ' P .
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE ¢@ OF (O
{check only one)

21b 24
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting oontrlbutlons
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)

N l(n.o.zu; Jinn

Electyi wﬂm

Date of Disbursement

Mailing Address (

Cit

State Zip Code

Purpose of Disbursement

Lhubion

M1 s%a|

Amount of Each Dlsbursement this Penod

Candidate Name IR v
Category/ B
Type . R R L (9 0 00
Office Sought: l l House Disbursement For:
Senate i1 Primary General
— L .President L_! Other (specify) ¢
State: f¥] ( District: < ) R

Full Name (Last, First, Middle Initial)

Date of Disbursement

| S A 2

Maﬂlﬁéd&ox G0o

0F'zL ‘gogk

City

State Zip Code

449 SIS

[}
Purpose of Disbursement

Cﬁﬂ.‘ld"\ M}LM

Candidate Name

Amount of Each Dlsbursement thls Penod

|
Tygey P t@ﬁ ‘0

Office Sought: House Disbursement For:
Senate "] Primary  X]] General
President " Other (specify) w

State: {Y\‘( Dlstnct SS) '-{;s -~

Full Name (Last, First, Middle Initial}

Date of Disbursement

‘BM&&M\M Jehur
Mailing Addre . .

e Mvves

EE RIS

State Zip Code

vy 5860

Purpose of Disbursement

Cbﬂ“\‘(l h \IL\‘: o,

Amount of Each Dlsbursement this Penod

Candidate Name o et R,
Category/ :
Type e ey l <90 00
Office Sought: [ House Disbursement For: T
Senate i_" Primary \(General
President Other (specily) v
— —
Statel/ A\ District; SM
SUBTOTAL of Disbursements This Page (optional).........c.cceceueivmimsiniccinveinsesersenensscsnnesennienenns » et
TOTAL This Period (last page this line number only)..........ccoeuvrierninnnninnnnsnsn, » Y et Y et .
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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)

21 b
28a 28b 28c 30b

[PAGE~] OF IO

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
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 Ful)

A Y

Full Name (Last, First, Middle Initial)

Sinud  Jebun

: E

Ei :“ ‘:\.; !.ﬁE!!

Date of Disbursement

MM I,

Mailing Address

Yoy i1 oe.

City State Zip Code
F_ﬁ_o:,%%m&p nme s
urpose of Disbursement .
- 4
Contribintion b ] | 2oL O Bach Dishursement s Perod
andidate Name hrreitem Fr e - B R
Categoryl
Type LS. I T ' lg 0 0 0
Office Sought: ! House Disbursement For:
Senate | ! Primary [V General
|| President L_! Other (specify)
State: MT District; Hom
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
i -ng\AQJJL CrVL\\ZE IR A TY vy é’
Mailing Address - O . 'J— ‘o 'LOG
o
City Stg_tg Zip Code
o8 M S9263
Purpose of Disbursgment
-
s Cdgdr\ﬁ"q- ‘k\_\k\ &N i L Amount. of Eacrj Dllsbursement thls Penod
andidate Name N ; - "'
Category/
7 Type I R ,t‘éo OO
Office Sought:’ | | House Disbursement For:
| Senate _ll Primary fX‘l General
|| President "] Other (specify)
State: yy|”)  District: l—‘-D
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(/Qis_ﬁvk % VMTEMOL s s B DT FYTV v vy
Ma|I|ng Address 08 2k, 200 &
Cily \ J State Zip Code
6! ‘ Wil "MT. £9(01
Purpose of Dlsbursemem 3
v&\m . Amount of Each Dlsbursement thls Penod
Candidate Name Category/ - anTe
Type oy t l O 0. O
Office Sought: I House Disbursement For: '
Senate I:‘I Primary [x General
President | Other (specify) v
State: /W' District: &7—2
SUBTOTAL of Disbursements This Page (Optional)..........ccooctrveniimieernnncnnnisninnssnenninenns » -y
TOTAL This Period (last page this line number only).........counrnrniecicnre e [ - I ERER REEV IR
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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)

21 b 24
28a 28b 28c 30b

|PAGE & OF [D

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 commitiee.

NAME OF COMMITTEE (In Fuli)

.

Full Name (Last, First, Middle Initial)

A.
Jores Llew

i Ry

Mailin? Address

L Y Al

(N

<

Date of Disbursement

03 |izg ’z__c:o?

(62 Y Auve Su)

City

State

mt

Zip Code

S8

pL—B:{\ [ O\.d
urpose of Dishursement

CBT\.“(" \z\vt'\“

Candidate Name

Category/

Amount of Each Dlsbursement this Penod

Type % L(G 0 o 0
Office Sought: i House Disbursement For:
| Senate [ 1Primary D] General
President [ ™ Other (specity) w
State: Y\ ( DOistict HOZ{ -
Full Name (Last, First, Middle Initial)
B. C Date of Disbursement
Onaf Q_:(— WMo o ety e Y e
Mailin Addre!s 5 0 % “9‘2 Zoog ;
0 Boyx 24%
City State Zip Code
lowr mi Siass
Purpose Dlsbursement
e 0\ w(_‘ P A_mo_unt of Each Dls?t.lfement thl_s F.’erlod
andidate ame L el X S
Category/
Type L ‘, @0 ) 0
Office Sought: L | House Disbursement For:
i | Senate ’ """ | Primary [$1 General
President L_ Other (specify
— -—
State: PY\{ Distict M) 2\
Full Name (Last, First, Middle Initiaf)
C. . Date of Disbursement
—
{ ’ 0 Dl\k m(Kg_, M ; .'-1-67;5:--
Mauhn&A dress % '.1 :
(\) p)n\ 2712
City State Zip Code
Ohde £ sl MY 5%937
Purpose of Dispursement
\\gu(\*\bM . . Amoum of Each Dlsbursemem thls Penod
Candidate Name P AR e EEOIRLIR
Category/
Type A e t Lo 0..0 0
Oftice Sought: I House Disbursement For:
n Senate ::'_] Primary [_z;General
- I Other (specify) v
State: fY\"\ District: HQ o\
SUBTOTAL of Disbursements This Page (optional).........cccoccoiviiniioneicnennnniessecmncsecnesenns » -
TOTAL This Period (last page this line number only)......... ittt e e e » y T
FE6AN0O26 FEC Schedule B (Form 3X) Rev. 02/2003




<
o«

oy
<+

e
M

gl

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: (PAGEST oF [0
(check only one)

o Hew Mo Ha Ha B

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)

M

Cermm,

e Elety’ Geatfion

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
* - & " . i: D.. a1 :. v:'-'—-"'v""":-"'v NN
Mailing Address ? P 4 12 OO0 é’:r
PO Rox R0z
City State Zip Code
(Jg_}%g mT S22
urpose of Dis ursement IR
droisar- Salf furray e || ATOUTLOf Esh Didursomont s Period
Candidate Name / Categéry/ D magEL e —
Type T 5-50 0.0
Office Sought: | House Disbursement For:
| Senate ["1 Primary General
1 President Other (specity)
State: District: Go
Full Name (Last, First, Middle initial)
B. Date of Disbursement
MO\rdloAm pmmu PSR SR :
Mailing Address .0 § 2—(4 Z-O C> 8
24ol Waker lm Civela,
City State Zip Code
&l ; LLe S MT __ s%o|
urpose of Disbursefent N
~
- w‘ &, wis o Amount of Each Dlsbursement thls Penod
andidate Name :
Category/
Type T liaw ,(D 0 .0 0
Office Sought: } _! House Disbursement For:
Senate ! Primary $ General
President Other (specify) v
State: 7Y\ 7|  District: H.&S"‘
Full Name (Last, First, Middle Initial)
Date of Disbursement
e. g L2a T TR Y R
Manhng ddresh 5 08’ : 7‘“(9 200,
336 L-(-. d\ wiu, 200
City J ) State Zip Code
wolf Cree ke M SYcts
urpose of Disbursement N -~
%\ ‘QV\&&M L : Amount of Each Dlsbursement this Perlod
Candidate Name dategory/ R
Type o oy lG:O 00
Office Sought: | | House Disbursement For: T
Senate Primary I5¢ General
__} President Other (specny) v
State: {'Y\ | District: SQ ﬁq
SUBTOTAL of Disbursements This Page (optional).........coeovvecrivimmennnmncsnnncnnnnensinnnsnns 'S oy %7\000 :
TOTAL This Period (last page this line number only).......c..cocvirinniccnnccnes e » ’ ’ . .
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [ PAGE [ OF {O

(check only one)

21 b
28a 28b 280 30b

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

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)

Wordena Aedionn Covmm flee o luva( Electv! Gicadtinn,

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
6 NOWNM, cMoMt ;é'-l;'mn':' 1Y Ty by oy
Mailing Address O 1+ 2008
0 Pox 263
City State Zip Code
S/ MT s34 (7
urpose of Disl :Jrsemer-t) M
~(_r \ b Ll‘ ora : ] Amount of Each Dlsbursement this Period
Candidate Name D ow PR ———
Category/
Type R l bo 00
Office Sought: House Disbursement For:
| Senate ’| Primary f General
"1 President || Other (specity)
State: (Y{{_  District: M|
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Callus  Slenoun i s
Mailig Address d
Clty ; State Zip Code
%L LT SS9l
Purpose of |sbursement | wemETEm,
L \ s\ 5 g Amount of Each Dusbursement this Perlod
Cand'da‘e Name =-, .‘.'."_ .::"':-. N H o R e
e | g l ‘n 0,00
Oftice Sought: ’ i House Disbursement For:
"1 Senate ™ Primary ’QGeneral
— President ':] Other (specify)
State: )\  District: S0 X7
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
m& M\A_(.+ L&RH&J‘ mom ool 0
Mailing Address 6% ¢ ZJ., '2-00 g
(o 12¥Hr Ave SW
City  _ State Zip Code
S ;%ﬁu\ mi 59270
urpose of Dis ursgment Z
' Y o Amount of Each Dlsbursement this Penod
andidate Name v e e e e v e
Category/ g "
Type iy l(ao oo
Office Sought: l_ [ House Disbursement For: e e
~ —
i Senate [ "] Primary E General
President N Other (specify) v
Statey\/g' District: HQm -
SUBTOTAL of Disbursements This Page (optional)...........cocvmrrivcernecmnnsnencnmmsmssnesniinnes » i O,
TOTAL This Period (last page this line number only).......ccecnvvnirienicnne e » . R b, Q.\'LOO (@)
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE [ OF |
ITEMIZED DISBURSEMENTS Use separals schadue(s) | (check only one)

21b
tai Page
Detailed Summary Pag H ‘::l 28a H 28b E:' 28¢ H 3°b

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)

Vontons

Full Name (Last, First, Middle Initial)

Date of Disbursement

al Acre o é.,;'n..""‘:.- —

Mailing Address L p N l ; 1QQ 1 l
200 Whilson  Bou leuord,

City State Zip Code

Bl foy @ UR 238063
urpose of Disbursement P~
b \\Q& ' _ _"g Amount of Each Dlsbursemem thls Perlod
Candidate Name = Faa TEUSRATET R U eGT R, T e ey
Categoryl i
Type R 3 750 0
Office Sought: | -I House Disbursement For:
Senate l_' Primary [—| General
w | President 1 | Other (specity) 'y
o State: District: D! A0S o
e —m — .
MY Full Name (Last, First, Middle Initial)
B. Date of Disbursement

P S
& MQ*‘\A. (‘M{ AQ&-‘E I A R N e A
o Mailing Address 0% %20 2008
MY __'_‘&‘.BQL@_LEQA_E_“_V_\_\M owd
s City State Zip Code
pot A\ b VWA 227203

Purpose of DlsbarsemeT i — -
o~ ‘)MS QQV\_Q& ; ] Amount of Each Dlsbursement this Penod

Candidate Name e T e : fh et = -5

Category/ .
Type Lo e mie 75— 00 .
Office Sought: I House Disbursement For:
Senate l' 7] Primary I——] General
] N
|_| President L Other (specify) v
State: District: OUQ_), po.,‘\ i
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CO.SJA - AM*\ (v 74 M %M{‘ \;n s TR s T TV Y TV Iy
Mailing Address 1 A— ‘ _0__: HEL S Z(}G %'
City ) State Zip Code

Purpose of Disbursement - —

. . Amount of Each Dlsbursement thns Penod
Cangl%ate hame L "‘ Category/ cr s ———

Type : . 7 0 0 0 U
Office Sought: | House Disbursement For:
Senate " _ | Primary i' ! General
i PreSIdent | ) Other (specuty) v
SUBTOTAL of Disbursements This Page (0ptional)..........ccccueevennmiiieniminissnmsnessnemmnnsessnsscenns S . . W0
TOTAL This Period (last page this line number only)........c.cccvcciiicicnrcnnincn s, > RTINS __.____;___L, ( S—__C) _90
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