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(@) Quarterly Reparts: ﬂ D 3 D (Yr:g'n-gw:;?on
, ;:l Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) ]J Jan 31 (YE)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

AlLuc (R SS ALUE Shielh oF Ne Pac  (BLAEPAc)

Report Covering the Period: From: i ; 2 | } ’ BYI’T , ;Qr 6: TJ To: m , !AS'O l ’ éz _ Iv :"

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

(a) Cash on Hand

January 1, ]ém”l‘ i ) “7,‘ i /ﬁ f_7

(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})...............

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

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

Debts and Obligations Owed TO
the Committee (itemize all on g e . I e s e e

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on ! Ja s sy amms e aeay aan e e
Schedule C and/or Schedule D) ................ —a ] !

‘] This committee hes 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
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003)

-

Page 3

Write or Type Committee Name

Report Covering the Period:

rom 100 (07 1D

To:

102]' Z0] B.77]

l. Receipts COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.

My

o

.

e}

-

0y

)

M

G

v

p-*
12.
13,
14.
15.

16.

17.

18.

19.

20.

Contributions (other than loarnis) From:

(a) Individuals/Persons Other
Than Political Committees — —
() ltemized (use Schedule A).......... s ,_1/.5 27 ,Zé}i eyl 5 ¢ 7 425
(i) UNIOMIZEd weovrereeeeveeererereeeeeresssae l — A AQ,Z:( 237,5 o kk‘? ?/j ”27!
(iii) TOTAL (add e p— e — g r
Lines 11(a)(i) and (il)orroeeeerrrne. > i e / 2.4 0015 . / (/l Q 42, 45 |
(b) Political Party Committees.................. PP PR i e B e BTl
(c) Other Political Committees T e —
(such as PACS).......ccoervurieneccsrnnrenneans ‘ A e S iBentoe o R PP P U P |
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry v
Totals to Line 33, page 5) .............. » i "
Transters From Affiliated/Other e —— e Y e a————
Party Committees..........cocucernrecnincscsisnienens 1 ———a —— . A o,
: ’ - L LA v Ll LA o ~ o L L - v L . - - . .
All Loans Received............cooevnnenrscennunns i e e A A e A2 o
Loan Repayments Received....................... e e A Ao o S
Offsets To Operating Expenditures - - -
(Refunds, Rebates, etc.) S g g e—p—p——— g ———cp—————
(Carry Totals to Line 37, page 5)............... l A4 . —Aa e o
Refunds af Contributions Made = m
to Federal Candidates and Other pampanse e p———— Nt g ——
Political Committees...........ccccourvrivinrnreninae. i e By a _r —
Other Federal Receipts s — Ty —————————— B S ——
(Dividends, Interest, efC.).........cccoeoveeennae. i s e a4 o .
Transfers from Non-Federal and Levin Funds A e — = B Bl
(a) Non-Federal Account e p——(————— e e P
(from Schedule H3)...........ccccveeencnes ! B oA a e B e b
(b) Levin Funds (from Schedule H5)......... 3 e s ' A e e A,
(c) Total Transfers (add 18(a) and 18(0).. | R o
Y A l A r ‘ n a8 4: b F L ) - _I_;F " LJ !

Total Receipts (add Lines 11(d),

L THE————TY AN
12, 13, 14, 15, 16, 17, and 18(c))..c. B | ”f (é 0b. .9

Total Federal Receipts

subtract Line 18(c) from Line 19)......... i I UnL ’
( (c) e N I /RIS

L

FESAN015

(T s /5]
T 7706 <]

.




l DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
COLUMN A COLUMN B

. ments
I Disburse Total This Period

Calendar Year-to-Date

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

Activity (from Schedule H4) Y e ——
() Federal Share............ccooccueueee. l T G P aad PR R THEC U S S e
(i) Non-Federal Share...........c..cc.esne. PP o A A
(b) Other Federal Operating Py p—p—— L e e
Expenditures .............coevvcecrerncnreennnnaen, — s 4'5 Q ﬁ 2 — s
(c) Total Operating Expenditures Py p——p————— —r—r—r—r—r—r—r—r——r—
(add 21(a)(i), (a)(ii), and (b)) ............. » o S . . e .
22. Transfers fo Affillated/Other Party —_— - ———
'r:.: 2. 8gnmtg‘t;g%g:§'% ........................................... i P S S i Y P T .y
i Federal Candidates/Committees Y =0 PPN Y =N
P and Other Political Committees................. A | A M . / W
™~ 24, Independent Expenditures o ——p——————— -
=T use Schedule Ej ...........ccvevvninneniensninene
[T 25. Coordinated Pa) Expenditures e Bl B Bendnend v urnes B oo eveenromes e
'Eg 2 U's'ccr‘. 441a d)) l - L4 L - - v L . L L . L2l hd . - a - *« & »
My use Schedule F) .........ccceemeeecenerennnncne A A, B4 M2 o
s N ) T ; c T S
- 26. Loan Repmyments Made.............cccoueverreanee NP S M PR P
w T———————— ey
27. Loans Made..............coorvereenimnnenninierinscsriennes . . L . L a .  a N
28. Refunds of Contributions To: e — — - A —
(a) Individuals/Persons Other 1 W T A A A A R
Than Political Committees ................. P P PP
(b) Polidcal Paty Comniitees................. a a & A
1 2 a4 2 2 2 2z A 2 ‘ l l ‘ ‘
(c) Other Folittcal Committees e rmep—p—p— e Py
(such as PACS)........ccccrverersnnrensescnaen e o e .
(d) Total Contribution Refunds e ———————————— e ——————
(add Lines 28(a), {b), and (c))........... > | 2 BBk ke B A A A
29. Other Disbursements ........c....ccoeererrieriunacns
2 I . A A . 'l 4 . A B A .' 2 ;- ‘ a 1 k re

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

(from Schedule H6) S s s e e e

(i) Federal Share .............cccoorerureruenene ‘ B4 & 2 . &
(1) "Levin" Share .........cecccvrirreccncnnens i — R A s oo
(b) Federal Blection Activity Paid Entirely e —————
With Federal Funds ................. ——a —ea
(c) Total Federal Election Activity (add .. e p—
Lines 30(a)(i), 30(a)(il) and 30(b)).... » e e e e

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i R L tr :* fEr;Z- ' -9

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) T . B A T R o

3

from Line 31)............. pesesrsie s re bt saeseene > ] ] / 3

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

iil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)

34, Total Contribution Refunds
(from Line 28(d)) ........cceererrnrrmrrcirnirernriennes
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. Offsots to Operating Expendituras

(from Line 15, page 3) .....cccovrveecrnivennanns
38. Nat Operating Expenditures
(subtract Line 37 from Line 36).............»
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Suremary Page

FOR LINE NUMBER: |PAGE /[ OF f
(check only ome) '

I:lna Hﬁb an e

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

NAME OF COMMITTEE (In Full)

Bluz _0RYSS ALue SHiELS o ve A (Bewetso )
Full Name (Last, First, Middle Initi
A. 1 4.2, 20, é) Date of Receipt
Ma'"QMdfe Iy {TYT]  {YTYTYTYy
A m%%r( Koacl _ __ ol Gos L]
City ate ip Code
.é/ air Me  OF o Amount of Each Receipt this Period
number of contributi ——————r T———————
Soderal poiical commiee, cl . e ma e 50000]

Name of Employer

Blye (ross Blue Yk e Mot s

Receipt For: O NVe|  Aggregate Year-to-Date ¥
Primary [ ] General e ————————————
Other (specity) R 00 22,0

Full_ Name (Last, First, Middie Initlal)

Date of Receipt

Mallng Address

sz M) 07 St

Amount of Each Receipt this Period

P .ﬁﬂ,a.ﬁéi

State Code
W2 100 A/a ZJVUJ

FEC 1D number of contributing C v
federal political committee. PR S
Name of Employer Occupation
Blur Crasslue SAeld of/ el Boac /%//Lé/r
Receipt For: Aggregate Year-to-Date W

Primary [ ] General . S—

Other (speeity) w | ) r -I 'I ia 0.2- ;0'2

Full Name (Last, First, Middle Initial)
c. Sea umather, g

Date of Receipt

Ma%m%x J32 %

State Zip Code

072) 3 22771

Cy ,

A inoln Ne 4450/
FEC 1D number of contributing C W v
federal politicai committee. N PR
Name of Employer Occupation

Blus Looss ne Dol g?Vel  Board Meprbor

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ry—p————

Other (sperily) w PP, ;0.,0;0, ."’,

Amount of Each Receipt this Period

A P —— |
2 JeenedBumndie L.éddi.OQI

SUBTOTAL of Receipts This Page (optional)............cccceicsmnmensccnssirnnccraes > 1 ke Sl M
TOTAL This Period (last page this limd number only)..........cccviniviniiinncnnrenrisnnenan, -p» 1 PR S S S G S Y i

FESANO1S

FEC Scheduie A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) Use separate schedula(s) l(::g:ckloN:wNomBEﬂ [PAGE )] OF"I'

IPT of e
ITEMIZED RECEIPTS for ach categoey of e Hm Qe e H -
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 pelitical committae ta solicit contributions from siigh committee.

NAME OF COMMITYEE (in Full)

055 e Gield of e A0 [(Bruskac)

Full Name (Last, First, Middle Initial
A /U;z;—/m ; t ven, Date of Receipt
Mailing Address ' "y VI
@z Ok (e e B2l BZ77
State Zip Code .
. @MJ o Ne //Y/a?{/ Amount of Each Hecelpt this Period
FEG ID number of contributin TS ——
:.’f federal prcl:llltlcal com(:llt‘tee.u o C P S .-l M TR q a
:: Name of Employor [ Occypation
0 Bl Crosstlue Shetd ofPE bresident + CED
i Heoai::dFor [ Genersi Aggregate Year-to-Date ¥
Ny mary ener: P p———————— peseyg—
© Othr (speciy) e aZ9.0.00]
vl
v Full Name (Last, First, Middle Initial) _
B._7rau) //CI/4’f’ Lol s . Date of Receipt
MBI“I"I Address - 1 s s ’ am |
o5 S At Cirele E277]
State Zip Code
_ 1A f“/ e Cﬂwﬁ Amount of Each Receipt this Period
FEC 1D number of contributing: N T R A ey
federal political commitise. Cl Y R PP - M
Name of Employer Occupation
. Vel of e \EP Treasuer ~+ (£D
Receipt For: Aggregate Year-to-Date ¥
Primary ] General penegg. v v
Other (speeity) A ans8 s
Full Name (Last, First, Middle Initial)
C. Kwphurdson, [ /ﬁ net Date of Receipt
Mailing Address 'aansl , ‘
/506 L@wn’x/ﬂz Lﬁ @ E"E./[
City Zip Code
éf// Ev# e /e /ﬂfﬂd‘l Amount of Each Receipt this Period
FEC ID number of contributing o v ¥ e = o B
fedem.p':;l‘im committee. Cl e _Z"»é;d_dlo |
Name of Employer Occupation
Lyt Crassriie fae e id F1le SVP Bus /)av' /modvs
Receipt For: Aggregate Year-to-Date ¥
Primary DGeneral e —————————
Cther (spacily) w —————a _,fi._s’,g._o,a

SUBTOTAL of Receipts This Page (optional) [S | I I‘lZI‘Zé;é:t\

TOTAL This Period (last page this lima number only) > .

FE5ANO15 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

L

Use separate schedule(s)
for each camgery of the
Detailed Sumnery Page

D
FOR LINE NUMBER: |PAGE .. OF T

(check only ome)

e

[ Tz

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far comaercial purposas, ather than using the name and address of. anv political cemmittas sa. solicit contributions from such .committea.

NAME OF COMIMITTEE (fu Full)

Lle Press Elyc

A.

Full Name (Last, First, Middle, lmual)
e //L/j//ﬁ/?) G

Date of Receipt

Maﬂlng Address’
sbfl [ eavenacorit S

City State Zip Code

) )
L ah a. e

2] B2 (0

Amount of Each Receipt this Period

b5/06

FEC 1D number of contributing IC
faderal political committee. { N

P —_——— Wy —

e S0 ]

Occupation

VO Medical B/ + Chictiiea

Name of Employmr.

Blurl Yossstur Shucld st iVfe

Receipt For: Aggregab Yaar-to-Date ¥
Primary General
Other (specify) v ——— .é:g) C(JO‘
Fult Name (Last, First, Middle Inlﬂhl)
B. U C/l dr L‘/'# s ;(/’ 44 Date of Receipt
Maillng Address ’ i , '
2639 ngm ﬂ/ /)f//' £ /,ua,g JtMHA _1024 I % :é“m
City ) Sta Zip Code
{)/37,;2,!'! a /e /ﬂf // ‘/ Amount of Each Receipt this Period
FEC ID number of contributing N W
federal political committee. % I a2 7001
N'aﬂme of Employer , . v, Occupation
2 Suea dilel €42 + (U0
Receipt For: Aggregate Year-to-Date ¥
Primary General N — T ———————
Full Name (Last, First, Middle Initiaf)
C. 2, Sds Date of Receipt
Mailin . I m ™Y / |
s e a{om/v L 7Z] (2077
Clty State
/ﬁ é’t //[ OI/) /‘1/@ [9{/’? 3 Amount of Each Receipt this Period
FEC ID number of contributing { AR i b
fedaral. political committee. !C DU S S S PR P é~7 .[ ald

Name of Employer Occupation

séle et ¢ ,,r//ﬂ VP Ehiis + Seacd S
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral B B o e R e s e o
Other (spedify) v i ————a o7 {0
SUBTOTAL of Receipts This Page (optional) > 2 b B .&7.¢M,
TOTAL This Period (last page this line number only) S PP |

reE2AMAee

Ear Carhadita A 1IEarmm 1YY Rau (219012
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each cutegory of the
Detailed Summiry Pape

L (/[
FOR LINE NUMBER: | PAGE L{- oF U
(check only one) ’

e s

[T7

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 far commescial. pumases, cther than using the name 2nd address .of any palitical cammittes sc.salict contdhutions from such committee.

NAME OF COMMITTEE (In Full)

Alue (rpss Alug Shield _of Ve £4c (BL

(e a0 )

Full Name (Last, First, Middle Imﬂal)
A _flenkins,

T hipias,

Date of Receipt

oalliiflevia

Amount of Each Receipt this Period

A R ammmn 4 . v

s P
P Y W3

Maililg Address
12936 Dewey e i
City 7 St Zi e
Onasio M Tlsy
FEC ID number of contributing I C AR SN S S
federal political committea. 2 2 a2 a2 a2
Name of Employwr Occupation-

VP Sloea 0 4 e (unsel

Aie Lrass AR Y e

Receipt For:
Primary I:] General -
Other (specify) v

Aggregata Yanr-b-Date v

L o

. v g

IRA

'y Avnvallbumd 2

Date of Receipt

(3] 2] BT

Amount of Each Receipt this Period

Full N ( First, Middle Initial)
B. 42;; &(: ; éZﬂ/Ll #/'
Mailing Address
_ 57 N 155 S __
ity P
ZlKhan e L
FEC 1D number of contributing C W
federal political committee. e . s ., a4

3335

Name of Employer

M /u“/ Do & c~FI\/ e

W//Wﬁ, 4 Mat ot Sad

&)
Receipt For: Aggregate Year-to-Date ¥ |,
Primary General P ——— A———
Othar (spacity) w Y Y .2351..‘53‘
FuII)llam (Uast. First, Mlddle Initial)
Uy 7 #1 Date of Receipt
Mailing Address  * 3 Kl S EE D GASAS
(211 /7] Sk g Bl Bo 77
City ‘Sitam Zip Code
@ﬁa Jite NMe é’f’ // f Amount of Each Receipt this Period
FEC ID number of contributing } T b N At S
federai. political committee. Cl a2 5 27]
Name of Employer Occupation

Kape Prpes Edue Shirtd of Pe

v¥ /8 4+ 8/n

Receipt For:
Primary

Other (specify) w

Ganeral

Aggregate Year-to-Date V¥

PR
O]
-

' 2 - 2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pariod (last page this lime number only) P

| oo o 00.0.93)
LL;I [éz 5

ren Sebh odecle A I cmen AL Pecs N INAT
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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: [PAGE [ OF L

(check only one)

He Ha M2 B2 3 7

28a 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 commersial purposes, ather than using the name and address of any political committee ja. salicit.contributions trom such committee.

NAME OF COMMITTEE (in Fuli)

"'-. { { : ) , i
i 01e :*f,i“f TGRS

4 Qe PAC (Biyeria)

Full Name (Last, First, Middle Initial)

Swth . Adrian

Date of Disbursement

Mailing Address’

222l Awenue [ She b
City State le Code
(S VU Ale 936/
Purpose ot Disbursement
ﬁ@ﬂ’hféa'h‘m/) 0 N/”L Amount of Each Dlsbursement this Period

Candidate Name
rian St

A//,T"f“ C.DM. Qref S

-y

\/ ,5"00..&0,‘

© mareienn Jna o

Office Sought: | A House [f Disbursenmiént For:
Senate Primary General

President Other (specify) w

State: /’V €. Dlstrlct

Full Name (Last, First, Middle Initial)

Tarry [ ee

Date of Disbursement
N SR I e IV AIPI At Al A

ailin rés 4
B v EXPY 4

0L Ay patl.

2

City
[:,’.’ﬂ A

Purpese of Disbursement

& Dt - ’,:.’;,;' it B9 a / L Arr'wount of Each Disbursement this Period
Candidajp Name ] Ca;g';:‘y y e '
At Térrv My qumsf Type (U P ﬂ,u 80 20
Office Sought: Hbuse( / Disbursement For:
Senate Primary I:] General
President Other (specify) ¢
State: [\/ P Oistrict:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ Y ’f z‘i A, '< /7 Y AR A i
Mailing Addrefs (S: % g/) é 0’{ J / /
S Hoe Shibi
City . T}ate Zip Code .
LML 1% Y/l
Purpose of Disbursement ) o ety
/70/7 Frs (f'b(’/ 7077 £ j / / Amount of Each D'sbursement thns Period
Candidate lName Calegory I . @ e ot
A o~ "l 7,
MelSoa =014 Type 5009 3.90.
Office Sought: | | House Disbursement For:
:j Senate i | Primary General
i President | ] Other (specify) v
State: /&  District: '
SUBTOTAL of Disbursements This Page (optional)..................... ettt senen > ot 9 _0 0 ﬂ ﬁ 0

un-&-.

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

.............. » R T
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cateqory of the
Detailed Suramary Pags

s
FOR LINE NUMBER: [PAGE_ X OF A

(check only one)

21 b
¢.83 '} 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutxons
or for commercial. purnases, .other than using.the name _and. .address._of any palitical cammittee to. solicit conteibutions from such cammittes.
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