
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIV: 

2013 JUL 30 ftH 
Office Usje .Oj^^^,^ 

U5 

1. NAME OF 
COMIVIITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

i . a i i . i i i . . i H . i 
] 

iGi o\0\d\ 6 i O i V i e i i r i i ^ i i ^ € i n i f i iC iOi i^mi i i+ i+iCiei l l l l l l l l ! 

1 1 i i i 1 1 i 1 1 1 1 1 i t i 1 1 1 1 t l i l i l l l 1 

ADDRESS (number and street) 

Check if different 
U than previously 

reported. (ACC) 

l3,H,o,o, Sio iu i t iV^ i V^ i f t i f i f , Tl |S |+ i r i € | € |1 " I l l ADDRESS (number and street) 

Check if different 
U than previously 

reported. (ACC) 

i l i l i i i i i i i i i i i 1 1 i 1 1 1 i 1 i 1 i 1 1 ! 1 1 ! i 1 

ADDRESS (number and street) 

Check if different 
U than previously 

reported. (ACC) t w r i f l i i U i l l i l l , , 1 IP,AI H,5,Z0,3I-I , , , 1 

2. F E C IDENTIFICATION NUMBER T CITY A 

3. ISTHIS 
REPORT 

STATE, ZIP CODE A 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

^'^Re°po7 0 '=e'>20(M2) Q May 20 (M5) Q Aug 20 (M8) Q l S S ^ ' . ^ S ^ r ^ ) 

• 

Due On: 
Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (M6) U Sep 20 (M9) 

Jul 20 (M7) Q Oct 20 (M10) Jan 31 (YE) 

Year Only) 

Dec 20 (Ml 2) 
. (Non-Election 
• YeairOnly) 

(c) 12-Day j j j Primary (12P) 
PRE-Election 
Report for the: j j j Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on n l fTPTPTl / f T T T T f T T T 

r . i 
in the 
State of 

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

General (30G) Runoff (SOR) 

n/ nnnr| / fyy«ry'Tvy' 

Special (308) 

in the 1 * 1 
State of § » I 

5. Covering Period through Oil iiiywgui^in||iiiyi|jiBya 

^ . 0 . 1 3 

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 

Robert X Tyter 

Signature of Treasurer Date 0 7 m 
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 

Page 2 

Write or Type Committee Name 

Side Qooi Governrn€n+ Cowr̂ in I'H'ee 

Report Covering the Period: From: 1 0 13! To: 
iiijaaii Mmu/k 

I r D " ' ! r " D r 1 / 

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

M a- • M M U U j 

I M 5 T 5 OO! 

2 o 2 0 0 0 0 

6. (a) Cash on Hand |T'xy'*iT"ffy 
January 1, | %^ O^} _ S 

(b) Cash on Hand at w y ' n " " n i iijiiiiiiiiiiiiiiiiiiiiiini WB 
Beginning of Reporting Period i . . ^ -

1 " ^ ^ ' " " 
(c) Total Receipts (from Line 19) § , , 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines | •••fw'yi"iii'"ii ^mm^*^ _ _ 
6(a) and 6(c) for Column B) I . « . ^m* 1^m^P 

_ 8_5 O D_o O 1 
w/lkmMmmmMmmammA dl iBii IfjSWtmmJ 

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

Hiiiiiiiiiimi.i iiffiriimmnii 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on y m !"• i • u \» u "•i"' w m 
Schedule C and/or Schedule D) | . _ „ 

ill Ill JImmJSSkmJLmmAmmJBIknmM •mHiiiiiiiiffilniiiiii 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |"""f""""n r" u y i—"f """f a"""! 
Schedule C and/or Schedule D) I _ 

lliimiiiiifl»iiiwiiiiiiiiiiMiii»iifciiiiiiiiiiiiiiiiii/a 

a^H>niMrnjanwiin| g ^^ll ^| tffmmm^/mmu^/mmi^fmjm 

I M 5T S oo 
111 • in rr ' nfi fmiiSffiii n 

•(niiiiiiftiiwijtiiiiwiiiiMiiwfliiiiiiniaiiî ^ 

infiiMimiii 

i.^jiii!in.IliiIIiiia.iS£ai£i iiiiimiiiiilHiiiiiiiiiiil!8nii,iiiiibi 

8 ^ 0 0 o of 
i i i C I B I IIKI^TTIBBIIITIIIIIII'IIW IHTIM iffii m l i 

iffl fliiii..iimi flBi.aii-iff^i2l.I?.«ii5m I... ifiii. Wl • Mflfcn»i«!^ijLn2^ 

This committee has qualified as a muiticandidate 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 

L 
F E 6 A N 0 2 6 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

NortU Sicte Geoi Gpyernmenf Covv\AMHe€y 

Report Covering the Period: From: To: 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines ll(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Poiitical 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 

0 0 ool 

1:: [ I 11 [ i [ol 
2 0 z 0 0 0 0 '2 6 2 0 0 0 cl 

(31 

1" • . . . . . . ^ .6 al 

2.0 2 on 0 O 
U^mflmiriJift i ffiiiiiiii ilKiiiWiiiiitfciMii) 

H « "8F*''8' m RV B 

2 0 2*0 o o d 

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)).. 

tt"" 

.0 .0 
nu 

1 _ 

1 " u 

1 

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

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

agaamganm^ 

iMUjiiniiiini I 1̂11 • ^̂ l nn»m!iiiii,iiij|pBBiga 

«iB«ni»i!Mrmi?ffr 

i i . i . M i . . . . . . ^ H 

ywwijjwi ^1 IJIII iiiiiniyii mu^miujjfamM 

20 7.0 C ool 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

(li) 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) 

25. Coordinated Party Expenditures arty 
(2 U.S.C. §441 a^)) (use Schedule 

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) p 

C O L U M N A 
Total This Period 

C O L U M N B 
Calendar Year-to-Date 

d l 8 t o » J l a w n f c v » < I L i i J U » i i ' l u i M l i m J i i i 
f p r n a g p n a a i p a n g p a a a i t p B agmmgm 

BmmmJSmmmS&amSB 

«gmmmgp,«ym 

A n a S h Stt B ^ a a a J a . 

oiaaaa la i diliftMiayilln 

lllfffi tf ffi ffli l l l l l •ffl iBlaniifiiiii 

>i i" 'V 

i J M l i W a i l l 

J l l l l l i . i rn l^ . i . l . l im.r « (f^LBIl iW I l l 

* II '^iimii ffi fH>i i inmi iiiiiiiiiiniiiilfliiiniiiffi 
iipiiiiiriin)iii 

iiillBliiaiiiiffliiiiiiiiiiMiiiiiiiilBl'iimBi 

imiiiiiiiiiiyi miyi 

i iJ i i i i i i i i lBl i i i i i i i lHi i 

•B" 
•ff i i i i i i i i i f l i i i ini B n 

^ B S n a a f i s i & i 

yfmmgm agoaaaap 

i<Wliw«ifiiaBaaaBi £ 5 o 0 0 Oi 
S! iB i iaB ia i i in i f f iM.Mi i ln i i i f f i i i i i i a i ia 

tuffliliiaifiiaiii 

i . | |p i»«Spww..B|. . . . i . ty. i . i i .^ |y 

l l l f l l i^^>MjSif f i !w<ai^ i l lWMj 

8L.S.O.O-O.OI 

S w i i i i i a l i a i M i i i i i i f f l ! 

aaagasaBBQaaBaigB "ai'"'H—1 

o f a a a a a f S k a n A a 

aaaaBB 

tSm I l l l l l H I B l l l l l H l i a ffl llWlll ilHftMIMH.« 

- S P " 

aiHE&ai 

i y m M | j j » i i i n H | j i i i i i i i y 

iiiflii AmiMtmJ)mmSiamMam&i 

JBinmiiliBliiMB&«a—& •Ittniiii iiiliiaiiiiiiiEiii nil iiUBi in iii Hi o 
••^•'•'••••li!"""^!!" Mail* 
JbumJBIama&kamKSmmAauKMSkuBAa 

J A a p g o & a 

i J n i M ^ g f t i i a i i i B 

•9" 
id&a 

0 

f I L m M m m S n aJii i f t i i i i a A i i l i i i . i f f iV lift 
0 

fMmmMi 

afpmagfmmKfmmBtgm 

iiHiiiiiiiiiiffiaiiiiiiWllMiiiiiiEii 21 
mlftiiiiiiiiiiB 

ii iftaiii i i i i i»iii i i i l lg>i»iifflWaiiii i iffl i i i ia«fli i fl mmiii 0 

of in iiiffWiiiiiniBiii 

aJtM' iaiSl i i i<i i i f tai i iXi i»iMfl i i i« i [ lWhi i iai i iJ ia»Mii fcai^ 

LL 

L 
F E 6 A N 0 2 6 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. 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)) 

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) 

C
^ M M t f ^ " ! 1 " • M " • i liffiiBiwrniiiiii fiiminnnMiiiiB 

2 o 2o o o o l 
{ h n a a i a a n S e i f a r a & a a J b B a i S & a 

2,0 2.0 0 0 0| 

2. o o o ol 

o| 

1'" ; ; 1 ; ; 1 ;oi 
o| 

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 / 0 F 3 

X 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 address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Kt)HU Side GooJi GovernivieKit ^oi^mitfee 
Full Name (Last, First, Middle Initial) 

A 
Mailing Address ^ • 

noo N. Hiqhiand KOAd 
City J 

VifHburqU 
state Zip Code . 

PA 152^ 1 
FEC ID number of contributing 
federal political committee. icT 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Self - eî pl̂ Nw 
Occupation 

Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

iSmmAn w MmmJLi mafla JMnaiifiBii 

Date of Receipt 

Amount of Each Receipt this Pertod 

» i •••W i U i w • i I 

/ 0 0 0 0 0 
iffl lllfl fllHiiiii^iiiiiiaBw OTliaiiiili II illlll * IIIIIIIII 

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

Rooney> Johi^ X 
Mailing Address 

PO Soy. 151 
City 

Spring Kousê  
state 

Sh. 
Zip Code 

mil 

Date of Receipt 

FEC ID number of contributing 
federal political committee. iiifflwaii MWIII 

"lIMaMjpiuifjpaaBayi 

mUsmmM i w a i . 

Amount of Each Receipt this Period 
•••H""" 1" •HiiU'aifliMiaaiHf—ii^fMaigBaiKiin i y ^ 

/ ooooo 
Illlll wfliniiiH^iniaifflliiniiiM niiilhiiiii<Wiaiaiilliiiiii lm ilWtniiaJiiiiiiii 

Name of Employer 

self- gywpÛ eJ 
Receipt For 

Primal 
Other (specify) 

Primary [J^ General 

Occupation 

Aggregate Year-to-Date T 
"•IU' IHfaiiiiainriii 

l ^ i i m i i iHiiii IiB 

Full Name (Last, First, Middle Initial) 

c. Rowey^ TWyii^l f^itkn^l 
Mailing Address 

253S G\e 
City 

Date of Receipt 

"H II 11 
State 

MC 
Zip Code 

- n n n f 
O.I .3 

FEC ID number of contributing 
federal political committee. 

i j i i i m i i J l u i i i i i - ^ " ' " 

Amount of Each Receipt this Period 
M l l j j j l l U I M y , y^i , , l y i 

Name of Employer 

^eceint For: ^ Receipt For 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

iSaaiiiiiffii'iMiliWiiiiii Jkmm$mitMlkMJIkMumSm\ 

SUBTOTAL Of Receipts This Page (optional) p 

auyu—yuaj 

5 3 o o od 
ifffinimffit ill I i l l I i<!Bkiii J<iiwiiiiffi O i l I J l 

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: 
(check only one) 

PAGE 2 O F S 

11a l ib l ie 
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 address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

four La^e^ Drive. 
City state 

PA 
Zip Code 

\5OHH 
FEC ID number of contributing 
federal political committee. 

"If •••"'•"'I'll 1 • i m 

" ' K ff W H H— 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 
'•"III 

atWIiiiiiiiiiliai 111 nWfcniiiiiiirniiiJiii 

Date of Receipt 

E H UM l2!bJ ]il 
Amount of Each Receipt this Period 

i W i tf" 

i J i i iiiiiiiriiifflliiaiiiftii 

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

Mailing 
Tyler Tr.7^pberl" X 
Cl Address i • 
m Roî wood Drive 

Date of Receipt 

City state Zip Code 
liiiiJiinffMiaJ l ^ ^ h m a M i l l i i i i i i i i l i l ^ j 

FEC ID number of contributing 
federal political committee. 

"1" "'11 "̂'Ht'" 

a&aan&Baa&i iiiiiimiiiiBnnnrf* ii Ifii 

Amount of Each Receipt this Period 

3 / o o o o 
lilil a.'iaii/iiiffl.iSlfl ZmSlilJGL 

Name of Employer 

PiH6U;irfli> Settler^ 
Receipt For: J 

Primary Q General 
Other (specify) y 

Occupation 

Full Name (Last, First, Middle Initial) 

x ^ i ^ w ^ ^ l w 
Mailina Address 

2CftS S^aiM Aî drew^ Dri^€. 
City 

Presto 
state Zip Code 

?A I51H2. 
FEC ID number of contributing 
federal political committee. 

. j . . . . . . . . 
Name of Employer 

PSSI SWivm LLC 
Occupation 

Director, S^^i*^^ fMaî t 

Date of Receipt 

lo'sl ll 1 i l2.o"l 3 
BHmMfiiiinyiimninH mwinniiBHiiuiiinim wSBoBiBBKassi^BBBuaa/M 

Amount of Each Receipt this Period 

I ml iffll iiiBm î li8>iTiiiiitL 
5 H 6 0 0 0 

i4ramii.i!iffliiiS.i.ii fflKjiiii 

Primary General 
Other (specify) y 

Aggregate Year-to-Date • 
ag«mi|j|i«iiMiii||j)iiiiii«^|||l»«iii|[nii ii» im I I iiimimi 

BillliaiiiifiJii^^ 

SUBTOTAL of Receipts This Page (optional). 

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

iiiiiiargiiiiiiiiiiiyiiiiiwaipiiiiiiiiiiifliiiMmaiiiiiiiaB 

C
pi m«.tiiaiijj iiiiBimii .11 niMnnnjMi nimiaiai i||niiiiiii^ i«n|iiiiii M 

lliiniiiiilSiii iifllaiiiiffi iliimiffiThnniiinim iiiimii ffljlii iiifliiiiin T, 

Iifl I I l l l l l Xm I iffliii 
aca ;^ 

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: 
(checit only one) 

PAGE O F T ) 

11a l i b 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 

_CA. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

•̂ >"'""ff"''"'Sif 

IIIIIIIII I i f l i l i i i i^ i 

a^ggganga. 

n & n m f t i i 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Iaaan^p»a«i[i«aua.|aaaau |̂M»î »aayaaaaa|̂ ^ 

IM aiiithiiwJaiimfflihmijlfaiiiiii» lm lia IWiiii 

• 

Date of Receipt 

Amount of Each Receipt this Period 
i i i "y ••"II' " i "B l l" «'ni'-"iiyii 

r fiamaiiBiiawlfl^iaiMAij 

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

n A r l r t r a c c ' 

Date of Receipt 

Mailing Address 

^fiQ QriLyd Sfreef" ^^tti Floor m City 

P|-H'6buî V> 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

iWimiiiwftiiaiiiiialliiiiiiiffilaiiiiiiiiif III iiiiiiiiBn 

Amount of Each Receipt this Period 

HiiiiiiiiiiiHiiji 

f l l IllllllUI iiiinniHiaii nnyai 

•III niWiji jaii ifci 

Name of Employer 

self-employe<l 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

ib-l Aggregate Year-tb-Date T 
ammin |y>iiiiaiiyaaaayaaimiiiiiiiiiiim laiyiii 

l n a a i J i w i i a i H i A iiiW • i m ^ i i i i i i i i f f i i i 

Full l^me (Last, First, Middle Initial) 

nn Arlr lrASfi ' Mailing Address 

q[t4o t̂ . \l\¥ico\n Ave. 

Date of Receipt 

m City State Zip Code 
a ^ n f i i r a ! ! I i i m i i i M i i l i i i i l i i i i t t i i S J 

FEC ID number of contributing 
federal political committee. 

; [ f i i i i i im jp i f im i i i ap i««^^ 

iiSuiiiniBiimiiniliiiiiiiii'BmiiiiiiiBiiiiiiiiiiHiii 

Amount of Each Receipt this Period 
a^gaaaaaagnaaqpaaaaga 

M^EBft^iiBaO|R'CZffl^^M&fil 

Name of Employer 

Receipt For: 
Primary U General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 
ggaaaaaagai 

SUBTOTAL of Receipts This Page (optional) p 

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

m ' H aiimfBMgi 

5Lo. 0, ô o.o 
a8i8awBaiiaaiiiii»aliiiiii MM iiii 1 aa* 

1 0 2 0 0 00 
iiiiiiiiiBiiLiyHCTliiiiyiiiilimiyiiii^nyiyi-^^'^'™^'"'"' 

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 / OF 3 

21b 22 23 24 25 
27 28a 28b 2Bc X 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 from such committee. 

NAME OF COMMITTEE (In Full) 
r 

MortVi S\it Good 6overwmeiif Cor^tvi\\Hc 
Full Name (Last, First, Middle Initial) 

CowiJMItiee -b Eleci^ Michael Ixim)^ 
Mailing Address 

VO ?,o< 1835" 

Date of Disbursement 

!
W<jl"«fj"'yaagfM^PYy' 

2o_ l_ '^ 

City 

Purpose of DisbuKdement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

IHouse 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
mvmmpmmifi ^ j ||i ^ " « " « " ' f « « ^ " t ' l " " 

ff 0 0 o o 
iirffc ••ffiiiiaiiflEBSiiiaiifliaiiaiiiiaiaijmitfiiilllaiiiiiii.lCiiî ^ 

Disbursement For 
Primary I I General 
Other (specify) y 

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

Vrvtvi&f? of CheUft Wagv>er 
Date of Disbursement 

Mailing Address 

fo Box ^3*^1 m City 
PiffeburoU 

Sme 

State 

PA 
Purpose of Disbursernent 

Candidate Name 

flSCi 

Zip Code 

15230 

Office Sought: 

State: 

ise 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
Bigaaaaan^MUgifitfliMaiHUij^ iiUjiiiw^riininyiana 

\^o. 0, o^o. 0 
Disbursement For: 

Primary ZH General 
Other (specify) y 

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

Date of Disbursement 

Mailing Address 

?0 go)t jglfe 
M l ILU i2>oj-̂  

City 

Purpose of Disbursement 

PA^ Co^fiho\\^^ 

State Zip Code 

15230 

Candidate Name 

Blil l\AuUe»̂  
Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

•a"""'ii™™w' 

So OOt 
Disbursement For: 

j Primary Q General 
I Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

PAGE Z» OF 3 

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 from such committee. 

NAME OF COMMITTEE (In Full) 

Wd)rth Siic Gooi Go^er^men'i Corvtmlifec 
Full Name (Last, First, Middle Initial) 

Tom Corte++ -for Goner^or 
Mailing Address 

Pn Bo*. Iftfe 

Date of Disbursement 

OAl 12 0.1 31 

City 

Sewickley 
Purpose of Disbursemjbnt 

PAC Coy\i"nbiAlgv% 

state Zip Code 

ISI*#3 

Candidate Name 

Toiî  Corbeft 
Office Sought: 

State: 

I House 
] Senate 
I President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Cyaaaai)gaMaMyBaaayaaaiy||pami|yaiiiai)||iaiMigiiiiit«qyaaaap^ 

g—..anaiiffllii. M>,,mam«mZ.M,«,,<a«iZ^^ Disbursement For: 
Primary { [ General 
Other (specify) y 

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

CTcr̂  CbsfA -for Shi+e S^na+« 
Mailing Address . 

3>4 Vewport Road 

Date of Disbursement 

mmm 
iiH^iiiH|iii^iiii||iiiyianjayM| 

City 

Purpose of Oisbursermnt 

PAC Co»ltKlb<^1"i<no 
Candidate Name 

State Zip Code 

istzt 

U R I C i ^ a i i i c 

ZTasi CoS'h\ 
•hi Office Sought 

State: PA 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
ll""'"'W'"""ig"i B 11 UF ||i ••"i; li 

iSiBiiwriBii uiilfflftwaiiifciiM 

Disbursement For: 
Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Fri-enJs of To Iiw Lee 
Date of Disbursement 

Mailing Address q Address ^ 

I B I B I / fT" 

II -C § |2 
yymyyyym 

oomnnnnMfiMnnnABBSa 

City 

Purpose of Disbursemeot 

Candidate Name 

State 

PA 
Zip Code 

Office Sought: 

State: 

j House 
Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
••.Mi..i(|[..iiii.ia..iiiinp.i.iaipiiii.iimi.Hn.i||iii 

Disbursement For 
Primary 

JSmmmSmstaSS^am&i 

ymmyamymngau 

S O 0 6 o 

I j General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 
iii^tniminBniiii(Bliiifafif'iiiii.nli 
•vgmimijaiiimiiii ^ f ii ii liiiiimfnii iiii iiyi 

/ ^S ' .O. CLO,Q 

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

PAGE 

21b 
27 

22 
28a 

23 
28b 

24 

28c 
25 

Ŝ 29 
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) 

Nor{\f\ Side Good Sovernm^i^f Cow«^»H€-e. 
Full Name (Last, First, Middle Initial) 

A. 
Pri-en̂ ^ of Jgî k U/ixgwer 

Mailing Address 

l^?3 Bovilcsvilie Road 

Date of Disbursement 

City 

ose of Disbursdment Purpose of Disburse 

pAC Cov\'^^i^^(^ 

State 

PA 
Zip Code 

Candidate Name 

TWii Office Sought: 

State: 

jse 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
ipmmmgm. yiiiain^»iiimii«iain»n ina»nii»^imaim|ii , 

- , ^ . ^0 ,0 .QL .O.O 
» a I'msiiiaiiiiiiiiiiiii aniin i Disbursement For 

Primary I i General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

lailina Address . 

Date of Disbursement 

ne^ 
Mailing Address ~ . O / |i""f"i"̂ '"rf'V"f"y"i| 

City 

ieXii Purpose of Disbursement 

PAC C/>yitribi/̂ igvN 

state 

Ph. 
Zip Code 

Candidate Name 

Jack 1̂ ^̂ *̂  
Office Sought: 

State: 

jse 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

tigmmmiffaaBafpi 

Jim*mMbm& 

Disbursement For 
Primary I I General 
Other (specify) y 

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

p f T T i r i / l y t i r ' i / |^"V"i'7"'fT"'i"V''' 
Mailing Address I I I I 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

B & m a K & i 

Category/ 
Type 

Amount of Each Disbursement this Period 
•8* 

Disbursement For 
Primary 

mfgmmynmiî mvijiimm,:̂  iMiH||iaa«BgaaaaaBB 

BtSUn&Boaa&aga^Sibaa&aaHJUaidffiaagdBii! 

[ I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) p 

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