
-r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Than An Authorized Committee 

1 \ L - V - ^ !....'« . • 

2012O28 fttlll=02 
Oftice Use Only 

FEC MAIL Ci-.'>iil:.f< 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If fyping. fype 
over the lines. 12FE4M5 

i - J _ J L « L J _ I _ L _ L - . L J . . . . I 

' I I I I I I I I I I I ' I I I I I I I I I I I I I I I l l l l l l 

ADDRESS (number and street) L_l _ .J . . „ l_ ,L . .L ._ l_ l . ,J . .a . _ . L J ^ „ L J L J ™ . L - J _ J _ - i _ . I ^ . J 

Check if different ' - J . J - . J . _ L - . l - , . U . U . . U i , . - U . X J L . i - X - „ . L . . i _ J . _ i . . . . i _ U . L . J . J_.L- .L^^^^ 

SpSrteMACC) SAlPiL iSCff iAAJ'^J. j f i B ^ ^ ^ I M \ giV 1" J J 

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

3. ISTHIS 
REPORT 

NEW 
><(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reporte: 

Npr\\ 15 

Quarteriy Report (01) 

Jufy 15 
Quarteriy Report (02) 
October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthfy 
Report 
Due On: 

X 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mi l) 
(Non-Bedion 
Year Only) 

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

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

r.v / D D / 

Election on 
in the 
Stete of 

(d) 30-Day 

POST-Election 

Report for tiie: 

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

I.I / D D / Y Y V Y 

Election on 
in the 
State of 

I.'. / D p / V Y Y Y 

Period \ 0 I O \ / ^ 0 \ I 5. Covering 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 L O l L i J ^ fiT^R. 

Signature of Treasurer Date 
r.5 . / D o / V V V V 

O^ / las / / 
NOTE: Submission of false, erroneous, or incomplete infonnation may subjed the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 

FEC FORM 3X 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

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

Write or Type Committee Name 

S^SOTH o>9i^/0g£ (LQO/UTV VBMOC/UTIC (ll~OB> 

M M . / D . D / Y Y Y - Y 

Report Covering the Period: From: I O O I 2L (D / / 
M M / D D, / , Y Y Y Y 

To: 3 / "2.0 I ( 

6. (a) Cash on Hand y . Y . Y V 
January 1, ^O.f J 

(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 
This Period 

COLUMN B 
Calendar Year-to-Date 

ZZZZZl^ 
\ ZZ^.,ZA^Z£Z><^ 

ZZ:-Z^^Zo,aiZ^: 
Z V '^Z ii>:^ Z3Z^ 

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

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

3(DUT-h\ Of^/fMMChB. T-l C (LL-L)e> 

Report Covering the Period: From: 
M M . / D . D / Y Y Y Y 

I 0 0 I .{ I To: 
M M / D .. D / ' Y . Y . Y .. Y 

( Z . 3 / 2 , 0 / 7 

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar 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) 

(c) 

Political Party Committees 

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

,6 7̂ :(̂ <>: 

... _ Cp.(P O 

, . 0/z:>^ 

OOP 

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

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

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ r;? 60 52)0 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 n 
i l . Disbursements COLUMN A COLUMN B 

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

21. Operating Expenditures: 
Caiendar Year-to-Date 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

22 

24 

25, 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 

gise Schedule E) 
oordinated Party Expenditures 

(2 U.S.C. §441 afd)) 
(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 

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

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

d.oo 
&,00 

€.6 0 
&.0D 

0.0 (P 

Q.ao 

6,0 0 

O&o 

0.D 0 

000 

(^GiD 

<3P>0 

O.OO 

OOO 

I 



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

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (otiier than loans) 
(from Une 11(d), page 3) 

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

35. Net Contiibutions (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 Une 15, page 3) 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

2.M 15.00 
0,00 

3.(o05'.ocD 

& ,00 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ O F ' 2 - / 

11a l i b 11c 12 

13 14 15 16 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) 

SOOT-M oRf^tZi<9i^ cUfOAJry be^^/^-r/o <zuue> 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

/ M M " " / D D / ' Y . Y ' . Y . Y 

/ 2. / 5^ e o . / 1 
Mailing Address 

Date of Receipt 

/ M M " " / D D / ' Y . Y ' . Y . Y 

/ 2. / 5^ e o . / 1 
City State Zip Code 

LAQ:>O/0A /01&UC=.L^, C A 9^2.^7 7 

Date of Receipt 

/ M M " " / D D / ' Y . Y ' . Y . Y 

/ 2. / 5^ e o . / 1 
City State Zip Code 

LAQ:>O/0A /01&UC=.L^, C A 9^2.^7 7 Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. V . - . .. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

Z-'.''Z'ZZZ^^^':Q9'' 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

OA 
Zip Code 

^2L(olS 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M - M " / b - Dv i / ' y Y - Y - • ' Y 

.i<L: .1/2- "Zaj I 
Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address M~ M ' i / D - 6' . / ; Y Y .. Y .." Y " 

City state Zip Code 

M~ M ' i / D - 6' . / ; Y Y .. Y .." Y " 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. V: ..-

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 7 O F g . / 

11a 11b 11c 12 

13 14 15 16 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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

aA ^ 2d» ra. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

' M M ' / D ~ / Y . Y - Y". ' Y 

/ 2- o ^ a^ i j 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

2^ fil^QAUD DRIVE 
City State 

(ZlA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

^ • H - ~ " M ~ / •.••D"'J~D"-,". / r," Y - - " 'Y V . ' Y-

11^^ IZZ^ '(ZLO, I I I 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

LA^OAJA Re-Acz^t^ 
state 7xp Code 

FEC ID number of contributing 
federal political committee. •Q.' ZZl'.. • .ZZ' 
Name of Employer Occupation 

Date of Receipt 

' •M".:- 'M-- / ! ' - D '. "b :'• / i - V "•- Y .'i •Y - - . " Y 'I" 

I %o i 1.:: 
Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) ^ 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: j PAGE ^ O F ' ^ - / 
(check only one) 

11a l i b 11c 12 

13 14 15 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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/i/I^ZA 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

^ S T A T G 
Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 

' M'... M / b D " / Y Y - Y . ' Y 

r2. I a ^JO f t 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

city State 

FEC ID number of contributing 
federal political committee. V 

Date of Receipt 

. Vk---w'. I • D ^ D-'^ / ;;-Y-" ^-^^ Y"~"Y \ 

z.n^ }zu \ 
Zip Code 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

2.2.2. ^AJnLL. u/^i^e. 

Date of Receipt 

mi'. M-" / D - "D : / Y Y Y \ . - Y 

I a I -Z- I I 
City state Zip Code 

OA r^^C^^Z. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

:C.: 
Occupation 

Amount of Each Receipt this Period 

i - ^^-O O 

Aggregate Year-to-Date T 

-JS 

SUBTOTAL of Receipts This Page (optional). 

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

JZb'^.0-0 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: | PAGE OF 2 . / 
(check only one) 

11a l i b 11c 12 

13 14 15 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) 

S^CrrH CAf^^QE, dg)OA)T9' i> ^/T?o/?4T^/^a0 
Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

^A rz^^mi^^i^ (2 A ^ 
FEC ID number of contributing 
federal political committee. \ j 

Name of Employer Occupation 

Receipt For: 
Primaty General 
Other (specify) ^ 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

: ::,, - ,./^ Zoo 

Full Name (Last, First, Middle Initial) 

B. ^^^ArJ/i} a . i^LUi£i\) 
Mailing Address 

9 g7a) T A E & ^ R D R ) ^ / ^ 
City State Zip Code 

Date of Receipt 

ivi .. M : / . 0 - b • / Y Y " Y" .. Y " 

/ O I 5 <2JD / / • 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

c. E./£/JsoA/ , f^E.eRA 
Mailing Address T 

City 

Date of Receipt 

TH . M-" / D - D / Y . Y • Y Y 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primaty General 
Other (specify) ^ 

c 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

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

^ 111-£><=> 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / ^ O F 2 .y 
(check only one) 

11a 11b 11c 12 
13 14 15 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) 

Mailing Address 

City 
FnoiO^A//iZ \y'ALi^l^y 

state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

OMlOG^ naonJ-n^ fi(^Gi.<^ 
Receipt For: 

Primaty [ j ^ General 
Other (specify) y 

Occupation 

Date of Receipt 

M M / D D / Y Y Y . Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. FAPRI^LL^ h lA/Uf^ 
Mailing Address 

Date of Receipt 

M ni • • / D D / Y Y Y Y 

^ 1 \ ZL '2JD I I 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) ^ 

c 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. ^£nn-iDj A/[ ICLAA^ 
Mailing Address 

!2 5 7 ^ . ^ n/lAK/A)E/Z Kr)AD dt )Crn 

Date of Receipt 

M M"':' / D D / Y Y Y • Y" 

1/2- 1.2. ^0.\A 
City 
hAA)A for/Or-

state Zip Code 

OA- y ^ ^ g ^ y 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). ,?1 ^-/OO 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I / OF - 2 - / 

11a l i b 11c 12 

13 14 15 16 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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

SOOTl-4 O (^/Q AJ (2>i^ (Lou/^r^ D fe/^<gO/?/4-r/c C^LUB 
Full Name (Last, First, Middle Initial) 

-h Mailing Address , . 

Q~7^.i?l^ R/^^^n M/M<0<SA 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M M / D D / Y Y Y Y 

I 2- [ zz^ e o / ./ 
Amount of Each Receipt this Period 

, -. ^ Zi e L CD o 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ' 

L/nA) 
City 

DAAJA ^rbf/\}T 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M i / D ' D / Y . Y Y . Y 

( ^ I <7JO I, I 

Amount of Each Receipt this Period 

Receipt For: 

Primaty Q General 

Other (specify) ^ 

Aggregate Year-to-Date • 

5-3.6)0 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

hAAZA PcD/AJT-
State 

OA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M - " / D" D . / . Y • Y . Y ' Y 

A zz. 7 2- 20 / / 

Amount of Each Receipt this Period 

Receipt For: 

Primaty General 

Other (specify) ^ 

Aggregate Year-to-Date • 

S \ £10 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ I J <Q S G O 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 2 OF Z^/ 

11a 11b 11c 12 

13 14 15 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) 

i ^ l ^ . i ^ 1 » W 1 - 1̂  f 1 
Mailing Address 

-5/22./ Bi9Z.f=:Of?f^ OR\Vf=-
City state Zip Code 

^AA) TOAi/0 (2A P/STAAAJ/j aA ^T-CZlS" 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primaty Q General 

Other (specify) yf 

Aggregate Year-to-Date • 

Date of Receipt 

M lil " / ! b D . / Y Y Y Y 

\ZL^ ?2. 2.0 / ./ 

Amount of Each Receipt this Period 

r -y. 5^^-P<Q 

Full Name (Last, First, Middle Initial) 

^ t\y i==:^:> j c ^ u - ' 1 • • • 

Mailing Address 

City State Zip Code 

OA T 2 . 4 - r s 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

ii« . M "li / ' D - b / • Y . Y - Y J Y- . 

\ZL. / 2. Z2J£> I i \ 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initiai) 

c. :^k(LsesoK) , OA/uii=, 
Mailing Address ^ ^ 

Date of Receipt 

1 M / D . D / ;. Y Y" ! Y . Y 

City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I g OF 

11a l i b 11c 12 

13 14 15 16 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) 

Full Name (Last, First, Middle Initial) 

w ^ Y«- ' — wd-^ ' r i 
Mailing Address 

City state Zip Code 

^ A r \ ) i r n P r n ) (("jQ PI<n-f^A/tJ/0. C A - ^ 2 6 7 ^ 
FEC ID number of contributing 
federal political committee. 

J 

•C; :. 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

' M M ' / ' D D / ' Y . Y - Y Y 

Amount of Each Receipt this Period 

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

Mailing Address 

<o fT g/A^ST AY£AJ>/P/I S(9/(^ ^Ai>Rl^l^ 
City 

Date of Receipt 

'••M-~-M"-"; / " -v i \ ' ' -o - '.\ I !" Y - " Y ' - 'V -Y r V'-'i 

(-2-.; .2J i . 
state Zip Code 

QA (^7^(^-7^ 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

-ZPiOO 

Full Name (Last, First, Middle Initial) 

Mailing Address . 

PR, 
City State Zip Code 

FEC ID number of contributing 
federal political committee. : ;c , i; 
Name of Employer Occupation 

Date of Receipt 

• M M": / D . D . / Y Y . Y . Y 

I '2̂  1.2- ZO./ / 
Amount of Each Receipt this Period 

Receipt For: 

Primaty General 

Other (specify) ^ 

SUBTOTAL of Receipts This Page (optional) ^ 

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



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

P A G E / y O F ^ / 

11a 11b 11c 12 

13 14 15 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) 

S/>^l^l-f oa^AJ^B CjQO^Tt/ S) ̂ mtX^UXTiC Q^UUd 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

M M / D D / Y • Y Y . Y 

/ I ^ ) ^0 11 
Mailing Address 

Date of Receipt 

M M / D D / Y • Y Y . Y 

/ I ^ ) ^0 11 
City state Zip Code 

SAAJ crUA/U ( ? f l P f s - r P A / o n - 0-A- ^ z ^ 2 ^ 

Date of Receipt 

M M / D D / Y • Y Y . Y 

/ I ^ ) ^0 11 
City state Zip Code 

SAAJ crUA/U ( ? f l P f s - r P A / o n - 0-A- ^ z ^ 2 ^ Amount of Each Receipt this Period 

: , , ' 2 0 . 0 0 
FEC ID number of contributing A 
federal political committee. • 

Amount of Each Receipt this Period 

: , , ' 2 0 . 0 0 
Name of Employer Occupation 

Amount of Each Receipt this Period 

: , , ' 2 0 . 0 0 

Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

..' .r....... &-^OQ^ 

Amount of Each Receipt this Period 

: , , ' 2 0 . 0 0 

Full N£UDe (Last, First, Middle Initial) 

B. /n . 's f? i £=^J , P/^-r/^/Ck: Date of Receipt 

W w'-y. / D - D " / Y .' Y ' .- Y - Y . Mailing Address , . ' ^ ^ 

Date of Receipt 

W w'-y. / D - D " / Y .' Y ' .- Y - Y . 

City State Zip Code 

Date of Receipt 

W w'-y. / D - D " / Y .' Y ' .- Y - Y . 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

AO-THnR 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

FulLName (Last, First, Middle Initial) 

C. 
Mailing Address 

"3) ®2. I^Lui^ lA/oT^M ^r. Afr A 
City state Zip Code 

0/1- ^2/2.2^ 
FEC ID number of contributing 
federal political committee. \̂ \.:-ZZ,̂ ,Z'.- I 1 
Name of Employer Occupation 

LAUO^JE:^ 

Date of Receipt 

M M / D ' D / Y Y Y ' Y 

• IZ, p S~ Z-0 \ I 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) ^ 

SUBTOTAL of Receipts This Page (optional) p. 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE I S ^ O F * Z . / 
(check only one) 

11a l i b 11c 12 

13 14 15 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) 

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

Date of Receipt 

M M ' / " D • D / Y Y ' y . ' ' Y • 

( 2 - O S ' l-^o ) 1 
Mailing Address 

^q-i^Pf F LR/VTB^P^/O H/JLL. DA)/J^ 

Date of Receipt 

M M ' / " D • D / Y Y ' y . ' ' Y • 

( 2 - O S ' l-^o ) 1 
City State Zip Code 

D/J/L'A- P^y/VT OA- ^7&2^ 

Date of Receipt 

M M ' / " D • D / Y Y ' y . ' ' Y • 

( 2 - O S ' l-^o ) 1 
City State Zip Code 

D/J/L'A- P^y/VT OA- ^7&2^ Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. V . 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primaty Q General 
Other (specify) ^ 

Mailing Address 

dJbO A^T 
City state Zip Code 

0.A- 9-7 an.? 
FEC ID number of contributing 
federal political committee. •c- J ' ; 
Name of Employer Occupation 

Date of Receipt 

M • M ' / D . D / Y Y Y Y 

Amount of Each Receipt this Period 

Z 'ZZ. Z "i> &Q 

Receipt For: 

Primary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

^s" nriAfiBEL^ a 
City State Zip Code 

C^fZJ^lS 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M . H"" / 0 - D" / Y Y i Y . Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 1^52^.00 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / ^ OF ' Z / 
(check only one) 

11a 11b 11c 12 

13 14 15 16 JHJL 
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) 

SOOTH OP/JAJSE: dOO/^Tr D l^/H ^C/^^T"/^ CLLU& 
Full Name (Last, First, Middle Initial) 

A. s cz/4 /?A/^ n J (TlAi^/L. Y7>^ 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

c 
Occupation 

Aggregate Year-to-Date T 

'TSZ.Op 

Date of Receipt 

' M M ' / " b • D . / Y Y • V Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address . ^ 

City 
^AAJA PO/AJT-

State 

a A 
2Sp Code 

y ^ ^ 2 7 

Date of Receipt 

' ••»«•••-•M'-'I / ' ' D " . - b " . . / Y •• 'Y V •-"• Y" . 

J , P \^Zf ; / /;; 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) ^ 

c 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initiai) 

Mailing Address . 

'^<^^K1L ASTORIA Dl. 

Date of Receipt 

M 

City state Zip Code 

aA- '?S.Gt2J7 

M M / D D / : Y Y - Y • Y 

I l i ; <L ) 2 , ^ / 7 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primaty General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

/ o \.o^ 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 0S^,dZ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / 7 O F - g , / 
(check only one) 

11a 11b 11c 12 
13 14 15 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) 

So on~H O fiA /Us ^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

m h S i r > / i J W H O ^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

B. S/O/ON &OA1O . A W O Date of Receipt 

M ... M .. / D - D , • / • Y . - Y • Y - Y . Mailing Address 

1 f ^-^^ /J /0A^Af{/iO 

Date of Receipt 

M ... M .. / D - D , • / • Y . - Y • Y - Y . 

City State Zip Code 

(ORAfO^^ A^A ^2.^(^9 

Date of Receipt 

M ... M .. / D - D , • / • Y . - Y • Y - Y . 

City State Zip Code 

(ORAfO^^ A^A ^2.^(^9 Amount of Each Receipt this Period 

• :•• r : •::v-.--'^-^9-. 
FEC ID number of contributing p , 
federal political committee. ^ 

Amount of Each Receipt this Period 

• :•• r : •::v-.--'^-^9-. 
Name of Employer Occupation 

Amount of Each Receipt this Period 

• :•• r : •::v-.--'^-^9-. 

Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

• :•• r : •::v-.--'^-^9-. 

Full Name (Last, First, Middle Initiai) y 
Date of Receipt 

' M . M 'I: / b D" ," / Y .- Y ;j Y "Y •" 

1 2- as- "2-0 \ \ 
Mailing Address 

Date of Receipt 

' M . M 'I: / b D" ," / Y .- Y ;j Y "Y •" 

1 2- as- "2-0 \ \ 
City State Zip Code 

.^A/i/ c^Lfzmi^^rr^ CA ^a.Qi2^ 
City State Zip Code 

.^A/i/ c^Lfzmi^^rr^ CA ^a.Qi2^ Amount of Each Receipt this Period 

Z , 5^:JZV FEp lb number of contributing O 
federal political committee. • V :. 

Amount of Each Receipt this Period 

Z , 5^:JZV 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Z , 5^:JZV 

Date of Receipt 

iw . • M " / ' D " D • ' / Y- • Y - Y ' . Y 

1 2 - f 2 - 2 0 ) ../. 

Amount of Each Receipt this Period 

- . I. - Sip..0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

•̂..-l....!'-r.:..---r-..:.̂ ^ 

SUBTOTAL of Receipts This Page (optional). 14 / ,0. 0 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / g OF^ iyT 
(check only one) 

11a l i b 11c 12 

13 14 15 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) 

A. £01 E A ; e / j s - r e / e Date of Receipt 

. M .. M " / D - D ' / Y Y Y - " Y Mailing Address ^ , •-N . ^ . t. 

Date of Receipt 

. M .. M " / D - D ' / Y Y Y - " Y 

City state Zip Code 

Date of Receipt 

. M .. M " / D - D ' / Y Y Y - " Y 

City state Zip Code 

Amount of Each Receipt this Period 

Z,:Z^.':,ZZ,:^.Z'Z£M:..^ FEC ID number of contributing l i A 
federal political committee. Vrf '... ... ..J-' . . J 

Amount of Each Receipt this Period 

Z,:Z^.':,ZZ,:^.Z'Z£M:..^ 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Z,:Z^.':,ZZ,:^.Z'Z£M:..^ 

Receipt For: 
Primary [ j ^ General 
Other (specify) y 

Aggregate Year-to-Date • 

'y^^^-Z'-^''...-.'^^'^' 

Amount of Each Receipt this Period 

Z,:Z^.':,ZZ,:^.Z'Z£M:..^ 

Full Name (Last, First, Middle Initial) 

B. -r-e^u V e>RO£^ Date of Receipt 

M"-. M "i / "b -l b / / • Y •• Y .. Y ' Y Mailing Address 

C2ro62- f^BUL^OTf^ 

Date of Receipt 

M"-. M "i / "b -l b / / • Y •• Y .. Y ' Y 

City state Zip Code 

AWss/^f i ) \ / i ^ : r o C R 9 2 ,^^2 . 

Date of Receipt 

M"-. M "i / "b -l b / / • Y •• Y .. Y ' Y 

City state Zip Code 

AWss/^f i ) \ / i ^ : r o C R 9 2 ,^^2 . Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. V 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

c. T&Ai^ -T^TTAi-Qn/^ Date of Receipt 

M M'^ / D . D V / i Y Y i Y " > Y ' 

1 -2- / ,2- 2^ C U 
Mailing Address 

Date of Receipt 

M M'^ / D . D V / i Y Y i Y " > Y ' 

1 -2- / ,2- 2^ C U 
City State Zip Code 

Date of Receipt 

M M'^ / D . D V / i Y Y i Y " > Y ' 

1 -2- / ,2- 2^ C U 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing i A 
federal political committee. V . . _.- .:\ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ '• Z\^.J::Z^ y l'^'^My 
{.ZZ^Z.^.'Z^^ZZ\. 
'• Z\^.J::Z^ y l'^'^My 
{.ZZ^Z.^.'Z^^ZZ\. 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / O l OF j . ^ 
(check only one) 

11a 11b 11c 12 

13 14 15 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) 
Date of Receipt 

M" - M ' / D - D / Y • Y Y .'- Y ' " 

• / 2_- (D . OT" 2 ^ / / 
Mailing Addre^ . . ^ , 

p 7 S"T4- LBNB 

Date of Receipt 

M" - M ' / D - D / Y • Y Y .'- Y ' " 

• / 2_- (D . OT" 2 ^ / / 
City State Zip Code 

(n(SSf/9/U K'/i£cTZ3 tA- <7i(^»f2-

Date of Receipt 

M" - M ' / D - D / Y • Y Y .'- Y ' " 

• / 2_- (D . OT" 2 ^ / / 
City State Zip Code 

(n(SSf/9/U K'/i£cTZ3 tA- <7i(^»f2- Amount of Each Receipt this Period 

ZZZZ:.[ ,1 IQZP^: 
FEC ID numt)er of contributing i O 
federal political committee. V 

Amount of Each Receipt this Period 

ZZZZ:.[ ,1 IQZP^: 
Name of Employer Occupation 

Amount of Each Receipt this Period 

ZZZZ:.[ ,1 IQZP^: 

Receipt For: 

Primaty General 

Other (specify) y 

Aggregate Year-to-Date T 

;'.-...l-v..r:.."..-.^r 

Amount of Each Receipt this Period 

ZZZZ:.[ ,1 IQZP^: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

• .•M-~-M^i / V - D ' - D " . ' / Y - . " Y ' ~ " Y" " Y " " 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

• ; ^' ^ ̂  ) i o o 
Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

Full Name (Last, First, Middle Initiai) 

c. u;e9.Ti>/i;̂ cH/?is Mailing Address 

Date of Receipt 

M- M""" / • D •-. D ,' / . Y • Y . Y Y 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ ^ 4 l 5l) p 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

P A G E ^ ^ 0 F 2 _ / 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

"So 0-r-h4 <r>Art AJ<S>*^ CJDO/OT^ 0 ^LPI a<l.AyAT'/ CZ CL/^XJ & 

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

ACT BLift^. 
Mailing Address Address 

Date of Disbursement 

" M ' - - M • / D . D ' / ' Y . Y' : Y Y ! 

: I 2_ .1.1 2-a ; 7 : 
City state Zip Code 

Purpose of Disbursement 

PRO }p t^<;s/£>A/Ai- ^^/<\//ciBS 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) y 

Full Name (I-ast, First, Middle Initial) 
B. 

Mailing Address 

Date of Disbursement 

;.iyr" .'M / D .. D" ! / ' - Y . / " Y .. Y - " Y " 

I Z2L O H ^ P I I 

Cify state Zip Code 

Purpose of Disbursement 

C/l-s/^ PA/a our rc/Z //o/< /CPI^KH^ 
Candidate Name ^ i^f^p'LJ 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) yf 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

^^772- AVBd'r' PAaKCOA¥ 

Date of Disbursement 

M . M . / D • • D / Y" -. Y • V - Y 

\./zZ -Z- O } 1 
Cify state Zip Code 

M\s£>j/:>iU i^/^rro Cr=̂  T z a r s ' Purpose of Disbursement 

g ( ^ S T - / O F ^ <4^SmrAJ^ fi.\ai^VAU JCMAS hlAjruizp 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

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



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

for each categoty of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE -2.) OF Z^y 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

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

NAME OF COMMITTEE (In Full) 

S£><j>-v-u e>A^/ua^ djQo/u-ry D ^nn cpc^/^A 7CL CL±.U/^ 

Full Name (Last, First, Middle Initial) 

A. 
&^TTn , tVlli^hi AEu 

Mailing Address 

Date of Disbursement 

M M / D - D / Y Y" . Y Y 

2 ^ . 7 7 
City 

hA/l/A 
State Zip Code 

•n/Ajr <7A '?2.^-2f 
Purpose of Disbursemen 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

lZ:--.Zc. ZJ. 0Z>':.O^: 
Disbursement For: 

Primary I I General 

Other (specify) ^ 

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

Mailing Address 

Date of Disbursement 

>W " M ' " ' / '-"O - D .. I • Y Y .'-Y "ry 

• I / ii 7 ^ A 
City State Zip Code 

Purpose of Disbursement 

f^AciLirv fiEjChrAL POP /n/^H~r/jb/G. 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 
O / T V ^ / ^ S'AJi/ :roAAJ <::^A f i S T fi^/^AJa 

Mailing Address 

Date of Disbursement 

M M / D • D ' / V . Y Y . Y 

10 Zi Pi rZ^P ^ { 
City State Zip Code 

Purpose of Disbursement 

t H d FAC/ L . r r r /ItZA/Tf/i^ t^o/? >»?/ggr//^g^ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

I I General 

Other (specify) yf 

SUBTOTAL of Disbursements This Page (optional) ^ 

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



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 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation"™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

^Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


