
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVE[ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRII^T • Example: If typing, type 
over the lines. FE4!yi5 

I I I I I I I I I I I I I I l l l l l l l 

ADDRESS (number and street) P i O i ^ i iT"^ iQ| / i St.i2.,e.et"i l l l l l l l l l l l l 

• 
Check if different 
than previouisly 

l l l l l l l I I I I I I J L 
than previously . - T - * i 
reported. (ACC) I l\il\p\&\l \0 I I I 

2. FEC IDENTIFICATION NUMBER T CITY 

1 ^ |3,g,80^l-l , 

STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

[(=Tj AMENDED 
U l (A) 

4. T Y P E OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

[lOj Quarterly Report (Ql) 

iLiJ Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

D 
D 
D 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) Q May 20 (M5) Q 

Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (M6) 

Jul 20 (M7) 0: 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Electlon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day [Qj Primary (12P) 
PRE-Election 
Report for the: f j i Convention (12C) Q 

Q General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
-D-^r-D-j / 

rzzzn 
in the 
State of 

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

General (SOG) [ Q ] Runoff (SOR) special (SOS) 

Election on L_r, 

•M-y—iry-u-y in the 
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 

Signature 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. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

mi'Ei] Report Covering the Period: From: 'sm 

6. (a) Cash on Hand 
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)). 

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

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

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

i i>„.^AtkJjJ^i] 

t
i i ^ iiiiy • T j f f 1 1 ^ mill 1̂  I I 

mmJt 1̂ lllTa•l^f^J!^lff^M 

« * V ^ \ - M - U j l " ! y i 

-« • —• 
1^ n « y i t | i i — y a g a 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 1 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: \OA\ 

/ 
i ^J_ i jL l To: [a3] 

/ 
S i ] 

1 ReceiDts COLUMNA receipts Q̂̂ g, ^ .̂g pĝ jQj, COLUMN B 
Calendar Year-to-Date 

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

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

(11) Unitemized 
(iii) TOTAL (add 

Lines 1l(a)(i) and (11). 

(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 

—rjx n JT r f \ 

z"}-^ n n /•;->._ _ n — 

0 > f l 

13. All Loans Received. 
/•I'V n J l ^}"\ n n 

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

_ru n n r 

_n—^p__n n—r 

J l n f j \ n n . . n —T'X-. <i 

T JT r ' \ . . 

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

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

f 1 \ rt n . ' j ^ n n / » 

L 
FE6AN026 

J 



r DETAILED SUMMARY PAGE 1 r of Disbursements 1 
FEC Form 3X (Rev. 02/2003) Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
— Total This Period Calendar Year-to-Date 

(a) Allocated 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 Expenditures 
(use Schedule E), 

>. Cc -25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(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, 

r jy r n . 

n. n. / j \ 

..n. f \ n.. 

ZZ 

/I'V rt n. / - ' \ ru.. 

r'-\ n 

l^ P . - . S I " X n_ 

i\ n n n_ 

•V n n._y"'\ s 

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

(from Schedule H6) 
(1) Federal Share 

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

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

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

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

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

I U U L T 

I n rr rj-\ 

— Jl—yi^—n n.—fj\ 

r j ^ n .^n r j \ S l — rt / • • 'x .—JT 

..J p. -.i-MMQCMA 

L 
FE6AN026 

J 



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

III. Net Contributions/Operating Ex
penditures 

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

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

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

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



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 I OF y 

11a l i b l i e 12 

13 14 15 16 16 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

e§s Mailing Addrei-

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

nC- other (specifyj 

Occupation I 

Aggregate Year-to-Date T 

Date of Receipt 

l i i ^ kt-o-1 
Amount of Each Receipt this Period 

iiiK BiiMifihuiiiJii i 

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

f4. 
Mailing Address 

City state Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

S Primary | ^ General 
Other (specifyj • 

Q/eiO' PuAxL 

Occupation 

Oigecjpi^ 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
18 

Mailing Address 

Gity State Zip Code 

FEC ID number of contributing 
federal political committee. loi \ 
Name of Employer Occupation . 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary P j General 
Other (specify) ^ 

Aggregate Year-to-Date T 

A5o Oi) 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE 3 l OF g 
(check only one) 

11a l ib 11c 

13 14 15 17 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

CKeekl Ho 11 i S c • 
Mailing Address 

' AJCV4D A) • 
Clty 

fe^os c i as /^o 
state Zip Code 

FEC ID number of contributing 
federal political committee. ICi ' ' 1 
Name of Employer Occupation ^ 

P i ftecToie. 
Receipt For: 

Primary ZZ G®"®''*'' 
Other (specify) y 

Aggregate Year-to-Date T 

3(S.O Obi 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 
DR. 

City State Zip Code 

T h S 
J 

FEC ID number of contributing 
federal political committee. 

|ci • " : " .1 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

I c 

Receipt For: 
I Primary I I General 

^ Other (specify) ^ « 

GeiO- PiiA)d. 

Aggregate Year-to-Date T 
F«i."-.««!Kr-. 

Full Name (Last, First, Middle Initial) 

Mailing Address , , 

qr\5 Aoe. 
city state Zip Code 

r t N 3^7^63 
PEC ID number of contributing 
federal political committee. MZIIIZIIIZIJ 
Name of Employer Occupation . 

Date of Receipt 

Amount of Each Receipt this Period 
W.^.ii'.iv>j:-saiwry" 

Receipt For: 
I Primary j } General 

S^j Other (specify) • 

Aggregate Year-to-Date • 

% ijsfi! ;fitr-« •.•iSwarf>£aas>i«;."rt!-.ite'» 

SUBTOTAL Of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

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

12 

^6 
2 tta l ib 11c 

13 14 15 

Any Infbrmatlon 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) 

Re/ocL^nKs\- fi^Mtr' i=n<ploye^s.' Volu/jhpy Pohicail Cl/>n)/)ii-Hee^ 
Full Name (Last, First, Middle Initial) 

Mailing Address , 

Citv State Zip Code 

FEC ID number of contributing 
federal political committee. ICI ' ' . ' „ 1 
Name of Employer 

^A*LS/3A/f B/V[fk! 
Occupation . 

P i ftecToie. 
Receipt For: 

Primary [^] General 
Other (specify) I 

Aggregate Year-to-Date T 

<3 5.;o 061 

Date of Receipt 

Amount of Each Receipt this Period 

r -

Full Name (Last, First, Middle Initial) 

tL 
Mailing Address . 

/D(e Ci)es.T (JODD cL OR. 
City 

S>DOn€0l ll^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. |C| . .. 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

O (Ji 

Receipt For: 

B Primary Q General 
Other (specify) y 

6eAj- FiiA}ci 

Aggregate Year-to-Date T 

%:^S.&ilriC!xSs!i!^'f-.ll:.-,'h..SFr:^iAlSi^ 

Full Name (Last, First, Middle initial) 

c. Cfis/ yph/o 
ilinn Adi 

T. Date of Receipt 

MailingAddress 

n. Pa (LC OR. 
City State Zip Code , 

FEC ID number of contributing 
federal political committee. 

|,.^-^..=j,Bt..«.-y..-.:,-.-.-.^;-.™-.^i!ia:.>ig 

Amount of Each Receipt this Period 

Name of Employer ' ~ 

Receipt For: 
Primary Q General 
Other (specify) y r - l 

Occupation '. 

Aggregate Year-to-Date T 

fe ^ 5 0 0 6 ^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
Lria''!:aeis:;i'a'u^}%i.'K:^a;:.T&^^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ . O F S 

11a l ib 11c 
13 14 15 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) ^ 

A. « 4 0 f aick^ 
Mailing Address . 

/ i d O J&p//€ Bll/d. 
city . 

fOas,h ur /le 
^ate Zip Code 

FEC ID number of contributing 
federal political committee. icl ^ ' ' " i 
Name of Employer Occupation 

P i ftec' i-oie. 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Oate of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Ad 

L . 
Mailing Address 

City state Zip Code 

Date of Receipt 

uoae ^ I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

H Primary Q General 
Other (specify) y 

feeiO- (^A)cL 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) PUII Name (Last, Pjr 

C. Hl>llAM(i_ A. 
Mailing Address 

City 

OecctTuie^ 
State Zip Code 

A L . 3*S>(fi03iv 
FEC ID number of contributing 
federal political committee. .3U| ^ ^ , .., ... 1 

Name of Employer Occupation . 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
I Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

ill iiUK-jiilifr̂ : Yar.'flis-f 

SUBTOTAL of Receipts This Page (optional). 

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

I .. . .. ". I 
i ; ; 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

P A G E g OF 

tta l ib 11c 

13 14 15 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle initial) 

Mailing Address 

State 

TA/ 
Zip Code 

FEC ID number of contributing 
federal political committee. ICI .. ^ I 

Name of Employer Occupation 

P i ftec' i-oie. 
Receipt For: 

Primary I J General 
^ Other (specifyj ^ I 

Aggregate Year-to-Date T 

riJ.it.-. dt£iK:ii:?RKviib!r::i»i".s.'ii&itu>..^&«^ 

Full Name (Last, First, Middle Initial) 

E . 
Mailing Address 

D P . 
City 

lup'e.lo 
State Zip Code . 

1 ^ 

FEC ID number of contributing 
federal political committee. iS n 
Name ot Employer Occupation 

Receipt For: 

H Primary Q General. 

Other (specify) Y I 

Aggregate Year-to-Date T 

Full Name (Last. First, Middle Initial) 

c. nvneel 
Mailing Address 

/ 3 3 
City state Zip Code 

FEC ID number of contributing 
federal political committee. ICI 
Name of Employer ' ~ 

Receipt For: 
~j Primary F J General 
\ ( \ Other (specify) y 

Occupation j 

Aggregate Year-to-Date T 

i A 5 0 0 61 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

t>?A 1̂ 6 [aa|..4l 
\^^^'itiE:::s;-* 9=kti^-Juar<r.*»p ^^osShsS^^ 

Amount of Each Receipt this Period 

o t r \ /T: 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL Of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE fcaOF 2 
(check only one) 

11a l ib 11c 

13 14 15 17 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

/S55 Colum 
City 

Ta/)e/o 
State Zip Code 

FEC ID number of contributing 
federal political committee. ICi . . ^ " . 
Name of Employer 

(Uioas/f\u\' 
Occupation 

P i Rec 
Receipt For: 

Primary Q General 
Other (specify) |- . J 

Aggregate Year-to-Date T 

i.'.*:; !l:Ji:.1«iKtl«:a fiS^!£i!Sr.'iHS:'rSil.M!li 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

s. 
Mailing Address l ' r\ 1 

State Zip Code 

FEC ID number of contributing 
federal political committee. |C.^ I 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
= f̂a^al!̂ JmJ».J•̂ B•̂ :a{̂ s 

Receipt For: 

SI Primary Q General 
[ Other (specify) y 

6eAj- PijiA)(i 

Aggregate Year-to-Date T 
pKi'>i(;-w.'«rWj'4:W'traK..'.''graB!>î sw3»j<^^^ 

Full Name (Last, First, Middle Initial) 

c. S h m e P / / M Q i ^ i / ce Date of Receipt 
• — ^ - 1 

Mailing Address L . 

3kq^0 Polo 
C l 

City . 

Na\hor 11^ 
state.. 

T/J 
Zip Code 

FEC ID number of contributing 
federal political committee. 

C •)! 

191......... 
.•;.«lj;j:.-i::(S'.i-Wiv..»-.iiV:4:»w:^jsas^ 

B 
-j 

Name of Employer Occupation . 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 

Other (specify) y r- / 

Aggregate Year-to-Date T 

%-.jm.i-!ir«-. '̂0'.<^9»J!̂ £Ul'̂ :•E'::.r.2'iWl.A.̂ )i.i:ĉ '̂ nvaŝ T^^ 

SUBTOTAL of Receipts This Page (optional). 

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

^xxaiiii.i:a&sii^^^i.-ia&ri:»-..S^^ 

1 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE r f OF 

5̂  11a l ib 11c 

13 14 15 JIbL 
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) 

ReAiaSj^Kj^- &w/^ BtKp/oye^' U^U/U^Aizy Pdh'i\cAl CDl7^^h^i^e^ 
FullTlame (Last, First, Middle Initial) 

Mailing Address 

/ ^ I3 
State Zip Code 

T D 35/3<P 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation . 

P i RecToie. 
Receipt For: 
I j Primary Q General 

Other (specify) J 

Aggregate Year-to-Oate T 

1 • ptSjO.Obl 

Full Name (Last, First, Middle Initial) 

Mailing Address, . . 

0 nT-z_ poLtQ.fee Place^ 
City • State Zip Code 

FEC ID number of contributing 
federal political committee. icl . ' • • ] 
Name of Employer Occupation 

Receipt For: 

S Primary Q General 

Other (specify) y y 

6eAj- PiiA}cL 

Aggregate Year-to-Date T 

p.wjwi;j:w.»v.'..{jftiw't?".f'T.--jjwaaig!t^ 

%i..-:.-A^.-i--S^yJSk-i<,i'U.'.r:r..-l^^^^ 

Full Name (Last, First, Middle Initial) 

Mailing Address , , 

l o l i Bel/6 
City . 

NauiUil/e 
State Zip Code 

ZTA^ S ^ 2 t o 3 
FEC ID number of contributing 
federal political committee. iCI \ 

K .,̂ -«,..-a,...c.J5•.̂ ,„it«.*̂ ,?r.»•»•.;̂ ...̂ .Â «,wir.xr•-̂ ; 
Name of Employer Occupation . 

(it ft.e<dh)A 
Receipt For: 

Primary ZJ^ General 
Other (specify) y r- / 

GepJ- HiA)cL 

Aggregate Year-to-Date • 

'̂••i<v•'Iici>:.̂ -(i!.'v»/̂ Ŝlc»:iEA:.•r.U'.1U'%.-«<T)î  

Date of Receipt 

Amount of Each Receipt this Period 

Oate of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

u b j U o lU l 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 5 . ..I 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ O P g " 

2 11a l ib 11c 
13 14 15 JILi. 

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) 

FuJIName (Last, First, Middle Initial) . 

Mailing Address 

City state Zip Code 

3no(ĝ  
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

B Primary Q General 
Other (specify) 

Date of Receipt 

ibJ..-'i l ^ i l^ai 

Amount of Each Receipt this Period 

B. 
FullName (Last, First, Middle Initial) 

Mailing Address ^ , 

loo ^htLiicJh 
City 

hl2AA}k/i/\J 
State Zip Code . 

FEC ID number of contributing 
federal political committee. jCji „ .., ^ ^ „ ,̂ lj 

Name of Employer Occupation 

Date of Receipt 

m.i I^3J ^MJh{. 
Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 

^ ' Other (specify) y 

Aggregate Year-to-Date T 

Fuji Name (La.̂ t Fir.<:t. Middle Initial) 

Mailing Address 

Date of Receipt 

i!-si->..--M-i / irD""i--D--ii ' 

City State Zip Code 

ll 

ii '! 

- Y - i . - Y " " i - - Y - | J 
'1 

n. J l 

Amount of Each Receipt this Period 

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

Receipt For: 
Primary Q General 
Other (specify) y 

,n _ JT^ . i n _ 

Occupation 

r^l;- .X- =:::ri:-~-:-:Jr:-r:^2--r:^-

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

-..•.••̂•::=:U 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3L OF ^ 

21b 

27 

22 

28a 

^ 2 3 

28b 

24 

28c 

26 

SOb 

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) 

R&msAioi^ B/^MI^ Bn^/(,s/ef>s Uo/o/oj'Afi/ PolihcAl Qo/oimrHee. 
Full Name (Last, First, Middle Initial) 

Mailing Addres 

P.Q - feo>jL SQ i^Og 

Date of Disbursement 

13 11 r§^a^ 
City 

jiŝ UT! Purpose of Disoursement 

Candidate Name 

State Zip Code 

3^2G1 

Office Sought: 

State: /VL 

House 

Senate 

President 

District: ( c ^ A 

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

• • nil I • i«i i^i 0 | 
Disbursement For: 

Primary Q General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

P 0 £ 

Date of Disbursement 

mi 0 mm 
Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: fr\<> 

House 

Senate 

President 

District: 

I I 

b.l .1 
Category/ 

Type 

Amount of Each Disbursement this Period 
1 1 1 

• • 
Disbursement For: 

^ Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address O l I D • D I / I V • V • V I V. I 

Citv. 

Disbi Purpose of Disbursement 

CQA)4-Q. b f J i 0 A) 

state 

JObL 
Zip Code 

Candidate Name 

Office Sought: 

state: 

House 

>^ Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

^ Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 
|—1^—f 1 1 T — 1 1 1 ! 

I , (..PtaQnAc)! 

SUBTOTAL of Disbursements This Page (optional). 

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

• I I I 

43^ • m i 

dPI I I ffi I JUL, 

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



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

22 1^23 

PAGE^ OF X 

21b 
27 28a 28b 

24 

28c 

26 
SOb 

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) 

^AXis^AQ-i Qmid l^iy>/ti€rps, Volo/^rUfty Pclf'hio^l Commii+cp^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

P 0 &oii ^3Hq 

Date of Disbursement 

^ 3 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

President 
State: f t \ S District: 

House 
Senate 

Amount of Each Disbursement this Period 

Category/ 
Type -L.o^oM.O-i>_ 

Disbursement For: 
5P Primary Q General 

Other (specify) Y 

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

PQSILI D&nnAftCD -Po/̂ . ^o^x|Aess 
Date of Disbursement 

Mailing Address 

P 0 - P0)( 
City 

3 Of DiJ Purpose of Disbursement 

Co\)f<erb6._f/QA) 
Candidate Name 

state Zip Code 

3^S^S^ 

Office Sought: y House 
Senate 
President 

State: "4- District: ie.'th 

LOLU Amount of Each Disbursement this Period 

Category/ 
Type LA&Q.P.0 

Disbursement For: 
5^ Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

lonn \J icjhj Qull€ -Poa Coxgj^^s 
Date of Disbursement 

Mailing Addres 

P.O. t 

ia. Purpose of Disbursement 

state 

A L 
Zip Code 

3 S u q 

Candidate Name 

T o m L/yQAJgCL/fe 
Office Sought: House 

Senate 
President 

State: District: (aM\ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
S< Primary General 

Other (specify) Y 

SUBTOTAL of Disbursements jThis Page (optional) c 
TOTAL This Period (last page this line number only). 

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



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b r~|22 
27 " 28a 

PAGE I OP I 

23 
28b 

24 
28c 

25 26 
SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

P.O. 5o41 

Date of Disbursement 

Cit 

Pumose of DnsDurserrienf 

CDio-U.:bu:̂ CoAo 
Candidate Name 

State Zip Code 

3(glo3 

Office Sought: 

State: Dist 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
"-"ir-'—iJ-'-a '- •nr^^^—\ 

Disbursement For 
Primary I I General 

Other (specify) • i— J 

G>ê )• fttAJq 
Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

p. M- . l , . . .H . 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) Y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

rni Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). ^ 1= P-.-JL.."! 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

4/n /i4-
Next Business Day Delivery [ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

"IlitU 
DATE PREPARED 


