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FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

November 21, 2011 

TONY P. KEY, TREASURER 
CASS COUNTY REPUBLICAN CENTRAL 

COMMITTEE 
P.O. BOX 791 Response Due Date 
LOGANSPORT, IN 46947 ^ 

12/27/2011 

IDENTIFICATION NUMBER: C00020453 

REFERENCE: MID-YEAR REPORT (01/01/2011 - 06/30/2011) 

Dear Treasurer: 

This letter is prompted by the Commission's preliminary review of the report(s) 
referenced above. This notice requests information essential to full public disclosure of 
your federal election campaign finances. Failure to adequately respond by the 
response date noted above could result in an audit or enforcement action. 
Additional information is needed for the following 4 item(s): 

1. Itemized disbursements must include a brief statement or description of why 
each disbursement was made. Please amend Schedule B supporting Line 21(b) 
of your report to clarify the following/attached description(s): "Lincoln Day." 
For further guidance regarding acceptable purposes of disbursement, please 
refer to 11 CFR 104.3(b)(3)(i). • 

Additional clarification regarding inadequate purposes of disbursement 
published in the Federal Register can be found at 
http://www.fec.gov/law/policy/purposeofdisbursement/inadequate_purpose_lis 
t_3507.pdf 

2. On Schedule B supporting Line 21(b) of your report, you have itemized 
disbursements for which you have failed to include the address and/or purpose. 
Please amend your report to include the missing information. (11 CFR § 
104.3(b)(3)) 

3. Schedule B supporting Line 21(b) of your report discloses reimbursements 
to individuals for expenses other than travel and subsistence. Please be advised 
that when itemizing reimbursements to individuals for goods or services, if the 
payment to the original vendor aggregates in excess of $200 in a calendar year, 
a memo entry including the name and address of the original vendor, as well as 
the date, amount and purpose ofthe original purchase must be provided. Please 
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amend your report to include the missing information or provide clarifying 
information if memo items are not required. (11 CFR §§ 104.3(b)(3)(i) and 
104.9, and Advisory Opinions 1992-1 and 1996-20) 

4. Your report disclosed a category of financial activity that has been reflected 
on the wrong line of the Detailed Summary Page. Other disbursements should 
be properly disclosed on a separate Schedule B, supporting Line 29 of the 
Detailed Summary Page. Please refer to the instructions for each line when 
determining the proper categorization(s) for your next filing. (2 U.S.C § 434(b) 
and FORM 3X Instructions) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Commission on or before the due 
date noted above to be taken into consideration in determining whether audit action 
will be initiated. Failure to comply with the provisions of the Act may also result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. Requests for extensions of time in which to respond will 
not be considered. 

Electronic filers must file amendments (to include statements, designations and reports) 
in an electronic format and must submit an amended report in its entiretv, rather than 
iust those portions of the report that are being amended. If you should have any 
questions regarding this matter or wish to verify the adequacy of your response, please 
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the 
Reports Analysis Division) or my local number (202) 694-1173. 

Sincerely, 

Ashley Carter 
Senior Campaign Finance Analyst 

318 
Reports Analysis Division 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Commit ta l \ 

fcDVED 
DEC 21 

ce Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing,'type i " i 2 F E 4 M 5 ' " ' ^ 
over the lines. 

1 i j ! I I i I ! I ! ! i I I ! i ! i I I i I 

ADDRESS (number and street) ! ! j ! ! I ! ! I i ! I 

Check if different 
than previously 

I ! i ! I 

reported. (ACC) \L\ 0\^\^\(^\5 \r \0 \ 

2. F E C IDENTIFICATION NUMBER T CITY, STATE A ZIP CODE 

REPORT i/S (N) OR i J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

»y*3B li?**fll S3rKn ^tfl'UT' 

(b) Monthly f f Feb 20 (M2) % I May 20 (M5) i | Aug 20 (MB) | | Nov 20 (Mil) 
R e p o r t W iLr.J <Non-El8ction 

April 15 
Irii. Quarteriy Report (Q1) 

T \ July 15 
Quarteriy Report (Q2) 

t'% October 15 
1 J Quarteriy Report (Q3) 

¥ ^ January 31 
& J Year-End Report (YE) 

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

r 'i Termination Report 
(TER) 

Year Only) 
Due On: >!s;«'.« 5?*«a 

I I Mar 20 (M3) | | Jun 20 (MS) \ \ Sep 20 (M9) | | S®*: ^0 2) 
Year Only) 

jt."i!fi l i s n i i S^!**? 3j:TO'i 

" ' • - ^ • • — - — - " ' ^ Jan 31 (YE) I \ Apr20(M4) | | Jul-20 (M7) % \ Oct 20 (MIO) 
53.TK.^ %itS^ 

(c) 12-Day 
PRE-Election 
Report for the: 

I I Primary (12P) 

Convention (12C) | | Special (12S) 

•§'•'••51 
\ General (12G) \ \ Runoff (12R) 

Election on 
in the 
State of 

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

% \ Runoff (SOR) % Special (SOS) 

^ ^ ^ ' ^ State of Election on L=..i~=J 

5. Covering Period 10./ i |£>-l I \ ^ P j J I through \ 0 M 13,0| ^2- i> I .71 

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 - T T ^ y f . KCf 

Signature of Treasurer Date lonX \'2i.O J \ \ 

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 SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

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

Write or Type Committee Name 

• \ - ' K " Y " ! - . ' V " V - - V " * 

Report Covering the Period: From: l O . l ^ 0 Z \ i . / ,, / i To: | 0 , . G i 1 3 . 0 ; 
v'; v • v V 

^ O II 

(a) Cash on Hand iry' •.y.if.-^v^nr:^^-^ 
January 1, 0 , 1 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 COLUMN B 
This Period Calendar Year-to-Date 

^ " U "7 f // C O I 

ZZIZ':JjZiy^:^Z: 
I ..,: , j3,,, k J -l •.••P.. 

ZZI^ZZMEEiE 

Z'^^Zy^ZTplTl 
fe•.i•iO.^.•;:v;:•^^•::T...y^:•.••:•.^•.•>;.«^^^^ 

L... ^.JA,.L^.^..iM 

k-"*̂ -"'••̂ '•••''•••̂ •••"•'̂ •̂•'•••••••'iS^ -jp.'-»!r--~Ti-̂ ---jH-«-''w- 11 

I •••<•:. ^ 

This committee has 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 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
ot Receipts 

Page 3 

Write or Type Committee Name 

CA5> CO I C 

Report Covering the Period: From: ' iO J \ \ 0 . i l \ 7 ^ 0 I . 7 1 

I. Receipts 
COLUMN A 

Total This Period 
C O L U M N B 

Calendar 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). 

.i.»;y.-.:*':w.-̂ -Ar.-:.'*.:-iW.-. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

i:i4r>i..C!:>v.,:,'.u.<«.Utf.A>C:<.^s;iiu:ifj..:(L.X':^^ 

J;•̂ lĴ '.wp.'7.•̂ -y*!̂ •̂̂ î w•.î K=WT•r̂  

^.„,»„*^L&JUj(2j 1.,.^ JJ.Jl3..A^i 

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)).. 

^cuu-y»,..-^j::i:^V:.%.:ii-...:..ur.y..,: 
•V 

• ' i ! ; H S : • f i . ^ . : . « v i l - : ; ^ . ^ ^ l . : • i M > £ . ^ i . . ; 

j^.:jc.:;f.rj;;.i.j-.-a::vJV..: i:./:-.-.;.-.v 

i s r o j A . H . - r . ; v i . ' : . W . . : . . £ - . a ^ i ' : i k - . i 4 . J i V j i » J - ^ ; : ^ ^ 

:̂ •.v̂ ĉ-i•:•«eKî :'l*iK•.Ĵ >*:̂ •̂"rJ 

. : tS»i . / : : f .^ j : i< . i7 .> j i : ; : jS^t : ' .^ . 'y . \^ . i^^^ . . . . ' . ' . f^ . . * . .s^ . ; i^ . . ' \ : : ' ! : " . . .^^ " S i ' ; ; " : . 

i. . ^ r... 

?• 

jr...:.ri .^Al/........ti iy.:,:t. : ' . A X t . J . . . V t . V . . . . ' . . ^ . ..^ ...... . . . L-! . : t . ' : • v".. - V 

3 •• * " • • 

^•^!^;;iS^4.f;^5;^K::o:::r.•'^?:^..•^.•i==•i..;.•..•^^ •• ^ 

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

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

:V . . . : : : . : ; : i : - . : iH : . ' > . ; ' >V 

Zd^ZllZ:"-

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

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

(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) 

25. Coordinated Pariy Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

'j^.:,".'ii..v:^ii..-i.^''f;,:-*vij?.... .••.."iOj l}:^ii:y^.:\:.;^'>\iiiiK:::"^i.iiit'.-^^ 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

I ] [ ,̂ I i ' 1 
V ' " sj 

^ S 
'Jii.isiuii.'!ii..i..^:iLi;.i..^tuisa^ 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)). 

29. Other Disbursements 

.... . ... . 
;te..i..iK!;.iv-.;:sKdi>,.ii:i.Ki.i«.;3-..*i 

^i.'isasg-j.^^i.ilxsa.KK.jji.-^^ 

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 .. 

Unes 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) ^ 

t , . i! 

I } 
: . ... .. . ... ^ . ^ 

V.i:-..';j'.>ss-,VAi::i rt,;.:: :.2!̂ :,t..j-i'.:-. =.••.. .w.v.-;:.?̂ ....* .. ;-«i....i"i'Wiv:.V:.-.... J.*...•;.*..•"•?•. 

.'&;:fJ.Ji^t\.:t•.2!&i.^.;LTlC^'.•:u'»Ii^ 

3 ; 

yir,x-vW..M=ei«v:i;y..:ii«.-;5::.:^.-..-:v.v 

,S î:;mi;p:i:::.-K."i.v.i.T:j;-a-s:..;^ F,c!.t'!i.-;ii;-.».v.viji!!!i;~ 

ii < 

ii?.iM!l.-i;.;s.<i,:,-U.":.:-.;-..j5-. •.. -V;;..:;.'?'.•.-.-r.-vi- ••i.r:.-;;uKr 

•.yl«^^;!i?^s '̂«.*.v^w^s.•.^aJ•;:;:V..*•:iva:Jyi7:^.n^n^J^^ i-.*.«r.v~.ift'.^ 

'.>~o..v.uija:M4>.'̂ .. '̂l̂ .';i>':.i'.iv;£:.ljKiiK:^ 

i ' ' ^ " ' .j 

'i ' ' ' ' . . . . 

3 

L 
FE6AN026 

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 Une 11(d), page 3) L™.!^ :.U.AII,9.AI {̂7 . 0^ 

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

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

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

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

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

;«i-v¥asffl«» .̂'na;;¥:'.̂ ;...'».ss;cjiK;Kir.:i.r 

gi^\K;t^:I^.•JaJr.;3^•,•n^a•;K^wi'ffJ«:i:•,^K«^^^ 

ZZZIZJZZZZEJI} 

I ; ; / 2.2^ / ^ 
- > K ; h ^ f : L A K C K \ f : £ « U £ ^ . ' . ; i / Y S 4 ^ ^ y:<'i--.'^>^¥::£« A ^ i / ^ i A . - ! ^ 

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 / OF / 

11a l i b 11c 

13 14 15 JZhL 
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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C M S ( & 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary ["J General 
Other (specify) ^ 

Aggregate Year-to-Date T 

1̂; . \ -..̂  "" • . .' .- . 

Date of Receipt 

I fi * ii V 

Amount of Each Receipt this Period 
f.::sa:T;,.t:;5;K.;̂ is.v.V5jC:..r.i:s;i;v.r;:rf_^^^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing ^r^i ' 1 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

I 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

^ .1. i , ~ % 

Full Name (l^st, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

H 
j j Primary P ] General 

Other (specify) y 

Aggregate Year-to-Date T 

•J L 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page this line number only). 0...0 0 

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



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) 

PAGE / OF k? 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

City . State 

:zz:^ 
Zip Code 

Purpose of Oisbursement 

Candidate Name Category/ 
Type 

Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

j House 
I Senate 
1 President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
other (specify) y 

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

Mailing Address_ ^ . 

City State Zip Code 

Amount of Each Disbursement this Period 

i . . . ^3PQJ^.^\ 

Purpose of Disbursement ^^^.«»^3•JK^.T;:^i^:.'.'-••.l^^ 

m Z) .3 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

i . . . ^3PQJ^.^\ 
Candidate Name J 

^^^.«»^3•JK^.T;:^i^:.'.'-••.l^^ 

m Z) .3 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

i . . . ^3PQJ^.^\ 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
1 Primary F j General 
1 other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address r j^, 

State 

/17. 
Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

iai ^ i2. H ii^*^ f X. 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

vwt:isV&.?..;ii''.vj.;'f.,;..;: 

General 
other (specify) y 

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

; - .u . j .>53i . .< ; . i>r ; 

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 UNE NUMBER: 
(check only one) 

PAGE S. OF {/> 

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

26 
30b 

Any information copied trom 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 

Purpose of Disbursement 

^cc^Zj" \^..o Jl. 
Candidate Name Category/ 

Type 

Date of Disbursement 

yoZ^, w. fl it oj J i 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary j I General 
other (specify) y 

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

Date of Disbursement 

Mailing Address 

City y \ t " State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name^ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

L 
House 
Senate 
President 

District: 

Disbursement For: 
Primary P j 
other (specify) Y 

General 

Full Name (Last, First, Middle Initial) 

/S^^^. r^ov/^K. ^e.^^^ Udih^i^ Urf 
Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

j I House 
I I Senate 
1 I President 
District: 

j».v.*jiig:fs-.lMSl.,'.ssi.j| 

I do J 1 
Category/ 

Type 
Disbursement For: 

Primary | 

Amount of Each Disbursement this Period 

General 
other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 
. 5& t , . i i ^w . ' 

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 UNE NUMBER: 
(check only one) 

PAGE 3 OF <̂  

21b 22 23 24 25 26 
27 28a 28b 28c 29 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 I Co 
Full Name (Last, First, Middle Initial) 

A. 
J-^^i^J IcA^^ Qj^^r^ C/^^^iv 6 

Mailing.Addfess ' ^ ^ ! 
poo (pca^J^<^-~t 

City . ^ ^tate Zip Code 

Purpose of Oisbursement 

Cz>^^^ le<lQj 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

. . . . . . Ol \0.H \l Oi IZ..0 I li 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary j I General 
other (specify) ^ 

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

Mailing Adi 

City 

Purpose ot Disbursement 

State 

-4^ 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Drstrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) ^ 

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

CASS CO 9'iLA3f<jcic.^^^r 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

id" M i 
Candidate Name Category/ 

Type 
Category/ 

Type 

Date of Disbursement 

Y A 1' > V "i V '.. 

Office Sought: 

State: 

I House 
I Senate 

President i 
District: 

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

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 
^1NK;5? ;̂̂ w.7ii••;•̂ fiJJ«!.̂ ^4 -̂r..••>•;. 

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 UNE NUMBER: 
(check only one) 

PAGE V OF 

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) 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Z , I ryj (yd } .J Pc<^ 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

I House 
i j Senate 
\ i President 
District: 

iSXSiisstaBSignfs: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
other (specify) y 

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

Mailing Address 
" 7 CP / 5^ 

0 Y| \0 *4 ' /? 

City State Zip Code 

Purpose of Disbursement T 

Candidate Name 
F ^ c r / / f 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I 
.><rJKi!!te.:-;«;i:».».» 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
1 Primary General 

other (specify) y 

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

Date of Disbursement 

Mailing Address . _ 

City state Zip Code ^ 

Purpose of Disbursement 

Candidate idate Name 7 l\ 

Office Sought: 

state: 

I I House 
1 Senate 

I 1 President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
I•.•.1;̂ fWiJJl»:.Tw:«.•a?̂ -:̂ •r...•.̂ J•-̂ .w••̂ .:•'̂ ..i.̂ ^ •.r.i...-.-.,iT-'5r.' . . . 

Disbursement For: 
I Primary General 

other (specify) y 

SUBTOTAL of Disbursements This Page (optional). ZZ^ o i , 0 0 

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 UNE NUMBER: 
(check only one) 

PAGE ^ OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 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 Irom such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) ' 

Mailing Address 

/3 / A/ /\.,^cJ S.r 

Purpose of Disbursement 

State Zip Code 

Candidate^ Name 

Otfice Sought: 

State: 

I House 
I Senate 
j President 

District: 

\oẑ  .i I 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

Date of Disbursement 

Vi VL:.ol \Z Q A J 

Amount of Each Disbursement this Period 

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

Mailing Address 
^ e? y/^L/^y lO r 

City state Zip Code 

Purpose ot Disbursement 

V X f t 71 
Candidate Name ^ 

4- 0h*..fpjT. I 
Category/ 

Type 

Date of Disbursement 

'•'2 / 

4jnxTj^t^oMMS*! i ! is^ jSSj is:»v^ •;tr.>-.jmSi^vui:i isnf* v^vt̂ '.:̂ ' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

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

Amount of Each Disbursement this Period 

1 ' ^Z(^?^l 

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

Date of Disbursement 

Mailing Address 
5^ 

City state Zip Code 

Purposp of Disbursement 
\ ' % \ 1 

Candidate Name Category/ 
Type 

(Dffice Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
j ! Primary 

:i-3W.-.:; 
L ^ O p .. O O ' 

General 
I Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 'ZZZZZZ.. 
TOTAL This Period (last page this line number only) y 
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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) 

PAGE U O^b 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

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

/ (^A5 5 C^.Ov^r^ ^^u'hhci^ C/'^'f^\ 

NAME OF COMMITTEE (In Full) 

Fuil Name (Last, First, Middle initial) 
A. 

Mailina Address ^ 
Or 

City state Zip Code 

0. PurpoSeol Disbursement 

Category/ 
Type 0 

Candidate Nanfe Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
I Senate 
I President 

District: /i/lfi- 7 r 

Disbursement For: 
1 Primary j \ General 
J I ; 

j Other (specify) y 

Amount of Each Disbursement this Period 
;i•x^»*J.";MK,•.iVi!.•:.l;j;r£•'^J^::,!v-.';KJA^^^ -. • 

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

Date of Disbursement 

in jl I'Co i \ \ Mailing Address * 

Date of Disbursement 

in jl I'Co i \ \ 

City / ^ j State Zip Code 

Amount of Each Disbursement this Period 
P urposeofJ3isbursernent 

lO^a. li 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
lO^a. li 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

t 
j I General 

Other (specify) y 

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

l^oG^A"^ fo^^ Pc^rli CkfT 
Date of Disbursement 

Mailing Address 

mc e,.<.>rc/c b r. 
lo <oi U l l )ZLo \ ( \ 

City . 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

I House 
] Senate 
1 Presiderrt 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I i General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

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



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. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

/ Postmariced (R/C) 
^ USPS Registered/Certified /<^^^fj lr 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confinnation™ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmaric 

Shipping Date 
[ I Overnight Delivery Service (Specify): 

Next Business Day Delivery I I 

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

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

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

PREPARER DATE PREPARED 
(3/2005) 


