
r 
FORM 3X 

•-• .1 i 

Mm DlSBUiSEMEipS 
T.ar Other Than An AUthdHzAd: CommtttM 

OtilCB Use Only 

"I 

1. NAME OF 
COMMITTEE (in full) 

TYRE OR P R I f f f r Example: If typing, type f... O W P T M ^ 
over the lines. I r l r i ! ^ iiiSniiniiiriL iiniirtiiii mlr 

lP iL .A i5 i - r .£^ i^ .gr f> i^ i .LiO.C.iAif .1 ,g i i P i A i C , .F.Ui lO.b ' I ' l l ' 

lOiP t^ . iA i f t i< i^ i>) i t " i i P i L i f l i ^ i * r i i g i f t , t £ , g , i i I . jV , iCi.tfi>^igi<OiTi i/niA iS ion>>i.5i r x i i O i T i ' i L ! 

ADDRESS (numtwr and street) 

r°% Check H dWerent 
L J thaii -previously 

R,5,3,5( iPiM-iHiDit^iO.^,. .•5,-f,A,£,C.t, I I I 

I I I I 1 ' i I i I - I, I I I I I ' i I I I I 

1 (ACC) |.P,V\| i : ,^|A,.ft |£|U.f| |Aj^,-A| , ( 

.2. FEC IDE^RCAt lQN NUMBERS CITV^ 

I G | 0 O 3 . V % A o 5 l 
^ A.» t̂f«...iai.r.i.ai. .a...ii.i.ii...iif.i««a 

3. ISTHIS 
REPORT 

STATE.A .ZIP CODE A 

NEW AMENDED 
(N) OR L l (A) 

4. TYPE OF 1WEI»0HT 
(Choose One). 

(a) Quarterly Reports: 

n 
L«3 

April IS 

Quarterty Report (Ql) 

July 15 
Quarterty Report (Q2) 
OctotMr 15 
Quarterly-Report (03) 

January 31 
Year-End Report (YE) 

Jujy 31 Mitf-Year 
Report (Noiveiection 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
R^wrt 
Due On: 

Q Feb,20(M2) 

n Mar:20 (M3) 

n Apr.20(M4) 

May 20 (MS) F f Aug20(M6) 

Q Jun 20 (MS) 

Q Jul:20(M7) I J Oct .20 (MIO) 

^ I Sep 20 (MO) 

n Nov 20 (Mil) 
L J (Non-Baetoh 

yiBvOMy) 

f l DecjaO (M12) 
t-wn̂  (Nofi'dBCiion 

Vaar Only) 

Q Jan 31 (YE) 

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

Primary (12P) 

Convention (12C) 

nmrs 
Election on 

t I General (12G) 

• Special (12S) 

i I J Runofl (12R) 

In ihe 
State of 

(d) 30-Day 
POST-Election 5 
Report-for the: 

Election on 

Qeneral (30G) | J Runoff (30R) I ^ Spedal (SOS) 

In the 
State of 

5. Covering Period 

I certify that I have examined this Report and to the best of my knowledge and tiellef it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: SutmiiBsion of false, erroneow, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
^ Use 
Only • • • -

FEC FORM 3X 
Rev. 12/2004 | 



r FEC Porm 'SX (Rav. 02S003) 

SUMMARY PAGE 
.OF REGENTS AND DISBURSEMENTS 1 

Page'2 
Write or Type Committee Name 

Report Covering the Period: From: I ^ ^ laU I sot IAO, V,̂  

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

•6. (a) Cash on Hand 
January 1, 9LO \ \ 

(b) Cash on Hand at 
Bisginnlng of Reportlrig'Period. 

(c) Total Receipts! (from Line 19), 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A juid Lines 
6(a) and 6(c) for Column .B).., 

7. Total Disbursements (from .Line 31). 

:8. Cash :on Hand at Close of 
Reporting Perfod 
(subtract Une 71rom Une-6(d)) 

9. Debts .and OMigabons Owed TO 
the Committee (Itemize all on 
Schedute C .and/br SOhedule D) 

10. Debts land OtriigoUons Owed .BY 
the Committee (It^ize all on 
Schedule C^and/or Schedule D) 

j fcl l i l l l»l6Mnftl l l l l l l f lRl»»Mlfc 
o I o o:u 

w«̂ ai«iji&<«jMB>«i«fiitiiM]Wii(awiifâ  

JHWIIMWIUjlll l l l^lllllllllljJ>l«iH^«HII | jJ IJ«^MBII jyMII IHjMII I ]mi l lMI ] l | 

I nil III rsk 

2> ' 9s 3 ^ 3111 

t 

iiiSiinŵ 'tiwu.liiim I iiUiiMiffihiwryin o 

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

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC .20463 

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

FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page .'3 

Write or Type Committee Name 

PLA5Tfc/^tA5 LOCAL y PA:g^ fOi^Si 

Report Covering the Period: From: jo. tl tap. I.l 
HKKDVatWaWMK 

To: I2M [L£j lAo 
L Receipts 

COLUMN A 
Total This Period 

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

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

COLUMN B 
Calendar Yaar-to4)ate 

(ii) Unitemized 
(lil) TOTAL (add 

Unes 11(a)(i) and (ii). 

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

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

i1(a)0IO. (b). and (c)) (Carry 
Totals to Une '33, page -5) ^ 

12. Transfers From Afflliated/Ottier 
Party Commlttaes 

.u—Of.—*—i--ea.'M«Au I f^imii\Jl^!Vmj'iB}.i\nanAi\AV^S^v,MA^ 
i y i i w n | ^ i i i i i i i i | f i i 

I , Of 
gaiwn.itfHtiiw laiiiwwHyBwwwia—gyiiiWff f ̂ miî iin '̂i im a n y w a y •wwywiu^ 

«aw.nB&MiiAiiMiifnn.fffihiu«.«ii 

13. All Loans Received. 

14. Loan Repayments Received 
15: Offsets To Operating Expenditures 

(Refunds;- Rebates, ̂ etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipis 
(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)).. 

r oi 
L 

.. A.....<'ft>w Ammllim.^f9im 

miqgm 

. ^ .01 

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

.20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) > I ̂  3 a s I iaim£ami»iimMli3^ liRnuinftMi nil('Bb»Bu8M»i«ii.iIriii»ni?i3«l .«ii>iiiiiiMii 

L 
FESANOIS 



r FEG^Mm-^ (ftaŷ - 020003): 
r'''0f:Dl8lMjrsmeht8:̂ . • 

'KIMstorMmMiti:; 
.21. OperiOing; 

(a) \ ABdciatea" 
Ad%^1fiorn;S^ 
Oy.i ..Fedent'Shî );;;::..;..̂ :̂  

(ii).\ -ficin^ftde^ 
(b) Oihiair 

ExporKtturê  
(c) Tdyf Opmp^j E)^^ 

(adife«{^00;;(^^^ 
:2Z'.'; Transfers: -tOfAfnUriw^̂  

ConimitliBe8M..i'..-....̂ .̂<.;.>..«.'..».-..i...... 
2X'..ContribuBom:lO': i.';./ 

" Eederal̂ iGartdidatoB̂ CoRunlitaaft'.':. 
'̂ '''::̂ ';ahdyQIÎ 'Pdnieî  
M 6 'indepeiiNĵ  

• (uŵ ĉhedBli>̂ Ej 

.. ••:<(z^\£m^mf^mii^^'-^j: " ' 
'••••::•• lusmf 
:26i': .LoaniRĵ î men^ 

.27: 

.261: Refuricte;0f£C«itillwBbns To;v 
(aVilndiwduats/Persorw: Other 
.; //Ttuinr̂ Pibliiisal̂ Cb^^ 

''(b^''-p^»tt^^^f^^ 
'(pî |̂he |̂oM î̂ ^ 

(d);vTtt^ConMl^^ BBlundB> 
(a(iien«^28(4 and (cy)v;..: 

.29. 

30. 

Othisr. Oiiibufeeniento; 

.31. 

3^ 

j=Meitf>B«ia^ U'S-C. §43t<20)>i 
(â^ ABcdtePi^^ 

.(ftairi'̂ :8chedule;Hei. . 
(i). Feder̂ ^sHan...;. 

(10 "Leyiif ;Sha*»..: 
(b) . Feifantf;Bed^^ 

;::Witt^fila^Fi^ 
(c) Toteî PbdiBiatiEliition Activity (aM .; 

Unee 30(a)(9; 30{a)(li) and 30(b))....<̂  

Total 0i8l]iU(8ementBi (addr Unes .21(c), :22,. 
23. 24i 2S: .26, 28(^ 29 and 30(c)) v. 

Total Feiderat DliBburaaments 
(subtract Uvte ZiieM and Une 30(a)(lf) 
from Line 31);. 

COLUMNAR 
Tottf'11ilftl>iMfdtf 

; COLUMN »v 
Calendar year-tb-DMe; 

l i iff II lal^ll^lll^liilllllili^•^ll'llJ^^^•nll^ll 

wtmmjeim ftiiiiiiiffli laiftiii flu. I ift I i<»iiiriirtu 

illV iMiV ai-

I" tf'^! ' !i 

ii> •••IK ViB S'ijCMiiBI rifln • .i ai-Vii" 

ifl-' latif-a--- r 

•ftacMaiaAMajMaahiitM^ 
agmmigmitmi/mmifa 

AmMtmtimnAmilKkmdIm Ol 

•I!" 

iHli ilHiiiiar »• i m ' « 

M S n m d p i h laHii -jXmmdlim^Bttmmtm 

•liiiiiaiiwifii n 3 03B 3 
. tiifti iiiiia»isaii.;i.aiiiiiiiflî ^ 

IT"*" 

L ft II a ai^BaadkaadkMflkMfca 

m i l «iij«jiiim»i •t . I. . II. 

( 4$" D t> P^P 

iiiiitMiiiflftuf^ii-

•a-ii'̂ aiiwuaMi. liaii'Mitmi ma wfl-n Kiv;.nffl;i i 
JiiHrifWtiiiiiftiliimrfiiiiiillfc 

f iiiii I iiffi—^wiiifti»i;iiB;inii^ ff fiiiiii I ffii I'A; 
"IT 

" I " * * ^ fl I " II iiffli muff 2J 
ifli iitiiii ifffcuiiriiiiiMii iiitKi ai<iimB»»>iWi»i 3 

oAmtmm 

l i i l fflliiiiili H|S»I.M8IMM<ISIII llllfllll lllB l 

'I 11 t' I. _ JU 

j»ii.iii". i.aftii,.ift 
i n 2»o 3 3 3 
•I« ^ • 1̂  ' II -flr- 1 nil' 

uSimmmtmKmAima/ttmmJinmmtmm^lkmaiA i 
IIIIII •IIIIII <afc' • ̂ ii nil i.flWi 

tl ifi- 'ii"'^!." L 

0| 
J' 't ' '». 

aSiiii.<1IWi«Aii>iiiii>.Mj«ll>..i»ifciiiiiii*ii.waih 
iJ." " ' a " ' T ' I!" 

11 J l ' Ilf fWlWIIlfll flBiiSiA. MJI ..ifBii ILNINIIS-

. i . i.< i f i . iM i im i . i ; . » | i ^ i i ^ i 

l i I ifi mil 

, » 1. I B : jjiiii |ji iii)i I m j|ii igi I tl ^ 
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r FEC Form :3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page .5 
~1 

III. Net Cdntributiona/Qperatlng Ex-
pffiifidKuraa 

'33. Total Contributions (ottter than loans) 
(from Une 11 (d). page 3) 

34. Total Contriboiionr .Refunds 
(from Line 28(d)) ;.:........! 

35. Net Contributibns (ottier ttian loans) 
(subtract Une 34 from .Une 33) 

36. Total. Federal Operatihg Expenditures 
(add Mne .21(a)(i) and Line 21(b)) 

'37. Offeets to Operating. Expenditures 
(from Une 15; page 3) 

38. Net Operating ExpisniOHtures 

COLUMN A 
Total Thia Pariod 

COLUMNB 
Calendar Yaar^to-Date 

1 ̂  mft.—•i,a..<â i I.R ^ .g,. .a,!?! 

.01 1 . 
..... i ' ' ' 

L 
FESANOIS 

_l 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(8) 
for each category of Ihe 
Detailed Summary Page 

FOR UNE NUMBER: 
{dhetk only one) 

I PAGE \ OF L 

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

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or tor commercial purposes, ottier ttian using the name and address of any poHtical committee to solicit contributtons from such committee. 

NAME OF COMMRTEE (In Full) 

i^U^^fK.^ LOCAL g PAO l%)tOî  
uU Name (Last, First, Middle InHial) 

PiOC fiAl^\^ 
A. 

Mailing Address 

Date of DistNJTsement 

\OAl loM ilo.. l.i 
City 

Purpose of Disbursement 

State Zip Code 

;arididate Name 

Office' Sougiit 

State: 

House 
Senate 
President 

SIstrict 

Disbursement For: 
Primary | ^ General 
Ottier (specify) 

\o.oM 
mi •wtiminiiiiiiiiiir 

Category/ 
Type: 

Amount of Each Diisbursement this Period 
I f V »"|'"ii»iiMliiii li! iiJ! I 

wrftmi iiw Aiiw.rt3imi iHii.i imlliii i n l f f l f t i nwSimt 

, 
^ 0 01 

R 
B. 

Full Name (Last First Middle initial) 

PLA6tb^^^^^ LOCAL g G^bfkAv, 
MailingAddress ^ 

City. 
pMLiuAOGLPÎ tA 
PuS 'urpose ot Disbursemem 

COHIN>C> Costs 
Candidate Name 

State 

JL. 
Zip Code 

mi-

Office Sought: 

Stato: 

House 
Senate 
President 

Dlstriet: 

Cstegory/ 
Type 

Amount of Each Disbursement this Period 
mtsmjfmmfpmmgmBf 

Bfemii niiiiiiii 

Ml l^ j lal ' iMyi i in^j i i iMwyeMMHiii. i ix^ 

Disbursement For 
Primary General 
Ottwr (specify) ^ B 

Full Name (Last First Middte Initial) 
C. 

PLf(6'(\^K^^i^ LOCAL g 6£t^Au fo^b 
Date of Disbursement 

Mailing Address a y i L ? j VJ j 

City 
''Hlui\QgL/>Hy>A 
urpose of Disbursement 

U l l 

Pl 

State 

J i . 
Zip Code 

Candidate Name 

Office Sought: 

Stete: 

House 
Senate 
President 

}^ct : 

Disbursement For: 
Primary Q General 
Other (specify) 

Category/ 
Type 

Amount of Each Disbursement this Period 

B 
SUBTOTAL of Disbursements This Page (optional) ^ 

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

| . nn» . j iM .a i . . . . . . v i . . . » ^» . . . . . * i | i . . . . i f c j | i , , . l . . » 

Sw«•lfel^^^llli<?^lll>l(i1!^LJIalAM•t*Sa^d^^ 

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



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

tor each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(checit only one) 

P A G E ^ O F ^ 

21b 22 23 24 25 26 
27 28a 2Bb 2BC 29 30b 

Any intormation copied from such Reports and Stetemente may not tw sold or used by any person tor the purpose of soliciting contributions 
or tor commercial purposes, ottwr ttian using the name and address of sny poiiticai oommittee to solicit contributions fram such committee. 

NAME OF COMMRTEE (in Full) 

Name iLast F ^ t Middto initial. 

A. 

Mailing Address 
P.O. (k>y U'^\^V^ 

Date of Disbursement 

i M M . O l - W ^ I l M l l f t m o g 

City 

Purpose ot Dtebursement 

Candidate Name 

State Zip Code 

Office Sought 

State: 

House 
Senate 
President 

Disblct: 

Dteburserrwnt - For: 
Primary Generat 
Other (specify) ^ 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 
«»iy i i»H( i» ig V 

B 
•Full Name (Last First Middto Initial) 

'B. Date of Disbursement 

Mailing /idress 

City Stete Zip Code 

Amount of Each Disbursement ttiis Period 
Purpose of Disburserrwrn 

Amount of Each Disbursement ttiis Period 

Candidate Nanw Category/ 
Type 1 , . . ^^PI 

Stete: 
President 

Distitct: 
R Primary Q General 

Otiwr (specify) 

Full Name (Last First Middle Initial) 

C. 
PLA^iti-rftl^A,^ LocAu g CS^OX^ML f j u t 

Date of Disbursement 

Mailing /Address 
0/STV\o&o^ 5fA£i:< 

City 
V\Luî &gLl*V t̂A 

urpose of Disbursement 

CoMtis)fc> Costs 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disttict: 

Distnjrsement For: 
I I Primary General 
j I Other (specify) 

Category/ 
Type 

Amount of Each Disbursement ttiis Pertod 

A H 71.5 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page ttiis iine number only) ^ 

FEC Schedule B (Fomi 3X) Rev. 02^03 



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

for each category of ttw 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 OFU 

E 21b 22 23 24 25 E 27 28a 2Bb 28c 29 
26 
30b 

fwy intonnation copted from such Reporte and Statemente may not be sold or used by any person tor the purpose of soliciting contiibutions 
or tor commerdai purposes, other than using the name and address of any poHttcat committee to solicif contributtons 'frDm such committee. 

NAME OF COMMiTTEE (In Full) 

LOML ? PiAC f>kib 
(Last, First, Middte Initial) 

PLASTtTfi.^^^ LOCAL y Gi^*^€P>AL fot^b 
A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Ci andidate Name 

Office Sought House 
Senate 
President 

DMrict 

DistMjrsement For: 
Primary Q General 
Ottwr (specify) ^ 

Category/ 
Type 

Amount of Each DistMJrsenwnt thls Period 

•HTiwiirti"n-T-n r i r r f f f t iifiiiih i Miiiirii i ilTFiami fliiwipipLieeiiiif^jfiiminnnijiiiirf 

B 
IB. 

Full Name (Last First Middto InHtai) 

Mailing Address 
^0V 0U^bA\<w /̂ oAS ^SvJi.'t£ OfiC tOo&L^ ALA 2A 

Date of Disbursement 

City 

Punoose of Dislnirsement 

Stete Zip Code 

andidate Name 

Offlce Sought: 

State: 

House 
Senate 
President 

Distolcr. 

j^miam^.Muiijiu.in, 

Category/ 
Type 

Amount of Each Disbursement tiiis Period 
.^f«,n.m»i«.rqKm«wc'm«jfm>«^^ 

BFB»n<«AiWMfcl^wpielU»iiejrSiisiiBci 
\ t ^0 obf 

Disbursement For: 
Primary General 
Other (sjsecify) ^ B 

c. 
FuH Name (Last First Middle InitiaQ 

Mailing /Vddress 

Date of Disbursement 

City 

Purp 'urpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

Stete: 

Amount of Each Distnirsement ttiis Period 

Disbursement For: 
Primary Q Gsneral 
Other (specify) -if 

iM<te>«MwA»'»< l l | i fawt fu iWwiWiu i . ' j l f ' JJ . t l l ^ 

B 
SUBTOTAL of Disbursemente This Page (optional) 

TOTAL This Period (last page ttiis line number only) > L«.^„ „~,,,^..a 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use sepsrate schedute(s) 

tor esch category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE q O F U 

E .21b 22 23 24 25 E 27 2Ba 28b 28c 29 
26 
30b 

/Vny intormation copied from such Reporte and Stetemente may not tw soM or used by any pwrson tor -the purpose of soliciting contrbutions 
or tor commerdai purposes, ottwr ttian using the name and addrass of any political committee to solidt contributions from such committee. 

NAME OF COMMITTEE (In FuU) 

ull Name {LaSl, iddto Initial) 
A. 

P L A 6 T £ A £ ^ 5 LOCAL f G i ^ ^ i M - fO«^^ 
Mailing Address 

a535 bMrtoQoK 6tA^tf 

Date of Disbursement 

lEl'ESl'ESIIl 
city 

Purpose of DisburBement 

Candidate Name 

State 

FA 
Zip Code 

Offlce Sought: 

State: 

t 
• 
District 

House 
Senate 
President 

Disbursemeht For: 
Primary General 
Ottwr (specify) «^ 

iiiia&iiiii^.i,fc.i.i.,. 

Category/ 
Type 

Amount of Each Disbursement tiiis Period 
y*"'"* "!!'»' J i » i i i » g j r . M i g . . 

\ I I 
<isiMiAaK.fiMw.ttfcM.8i. î iiA-ra, I 

B 
Fun Name (Last. First Middto InHlal) 

B. Date of Disbursement 

fB" 
Msiiing Mdress 

City 
p^^uA&gLf̂ ^rA 
Puroose of Disburseme 
'urpose of Disbursement 

;andidate Name 

State Zip Code 

Offlce Sought: 

Stete: 

House 
Senate 
Preskient 

Disbtot: 

Disbursement For: 

Fl Primary Gerwrai 
I Other (spedfy) <y 

Category/ 
Type 

Amount of Each Disbursement this Period 

I 6 oo 

Full Name (Last First Middto Inltiai) 
C. Date of Disbursement 

IWC &Ai)VL 
Mailing /Vddress 

City 

Purpose of Disbursement 

BANVI CMAA5I1 
Candidate Name 

Stete Zip Code 

Office Sought 

Stete: 

House 
Senate 
PrasMent 

DtetriCt 

Disbursement For 
Primary Q General 

iB«MU)ytof f l fn i i iy ia iMi i \ j 

Category/ 
Type 

Amount of Each Disbursement this Period 

B Other (spedfy) 

SUBTOTAL ot Disbursemente This Page (optionai) ^ 
.^tfite^rfJ^i^iiAiiiiiiiftiiiwiiilSwCw LL2Jd 

TOTAL This Period (last page ttils line numkwr only) ^ 

FESANOIS FEC Schedute B (Form 3X).Rev. 02/2003 



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

tor each category of ttie 
DeteSed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE S OP (o 

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

Any intormation copied from such Reporte and Statemente may not be sold or used by any person tor the purpose of soliciting contiibutions 
or tor commercial purposes, ottwr than using the name and address of any poiiticai commBtBe to soift:it contrtoutiotw from such comrnlttee. 

NAME OF COMMRTEE (In Full) 

Full Name (L.ast, uil Name (Last, First, Middto Initial) 
A. 

Mailing /Vddress 

Date of Disbursement 

City 
HXA 

State Zip Code 

PA î M -̂) 
'urpose of Disbursement 

candidate Name 

Office Sought 

State: 

House 
Senate 
Presktont 

Dtettict: 

Category/ 
Type 

Amount of Each Disbursement ihis Period 
r " " « y " " n " " ' " a •i' i i i«M'tf.«iiHi.<}i..' i i i i i 

M U o o o 
DistMirsement For: 

Primary Q General 
Ottwr (specify) B 

Full Name (Last First MkMte initial) 
B. 

PlAifaPvLR6 LOCAL ? &£IO\^ML KJA>0 
.Date ot Disbursement 

MaHing Address QUI i g a lac? i j j 

Chy 

'urpose of Disbursement 

^ w ^ a t e Naimf^ 

State Zip Code 

Offtoe Sought 

State: 

House 
Senate 
President 

Distalct: 

Category/ 
Type 

Amount of Each Disbursement'ttiis Period 

i ipi irnmrnifT ^rmiiTrj i i i i imi^rimrfj i i i i f iriiiri iiinjiiiMin|Wi<iyji 

iHnmini/X^lmv rfiiii Lwsi'̂ ili naiituii jnrijfwrtnAmrif jiiffiniir.i" twiiewi Disbureement For: 
Primary Gerwrai 

j Other (spedfy) ••y B 
C. 

Full Name (Last First Mkldle Initfal) 

PLA6T£PN^^<> L O L A L f G'Lt^ML poî b 
Mailing /Vddress 

Date of Disbursement 

^ to 04 ^A.^. VJJ 

City 

Purpose of Disbursement 

POSTA&g' 
Candidate Name 

State ZtoCode 

Office Sought 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
y m n i^rt .*! ilfiiniia>igiiwi«iiiywiniywii5*ig.jii i iwyii,il i i iyifa^liy««BrgBx» 

n 0 ^ 
Disbursement For: 

Primary Qj Gerwrai 
Other (specify) --y a 

SUBTOTAL of Disbursemente This Page (optional) ^ 
* d^i.iw>irS.iisiiirfS3>iKMAw>iwF 

TOTAL This Period (last page Ihis line number only) ^ L-jfa»«!aM«aa. 

FESANOIS FEC Schedule B (Forni 3X) Rev. 02/2003 



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

tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE (g O F U " 

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

26 
30b 

Any intormation coptod from such Reporte and Statemente may not be soM or used by .any person tor ttw purpose of soliciting contrtoutions 
or tor commerdai purposes, ottwr Ihan using the name and address of any political committBe to solidt contiibutions from such committea 

NAME OF COMMnrTEE (in Full) 

PLA^-rt^^M LOCAL, g PAC Fu<sio 
Full Kiame iiast. First Mkldle Initial) 

A. 
Plv)C feAf^\L 
Mailing /Vddress 

Date of Disbureement 

0. Ui i o.ni i A o. v. \ t 

City 

Purpoi 

State Zip Code 

Urpose of Disbursenwnt 

Candidste Narine 

Office Sought: 

State: 

House 
Senate 
Preskient 

Dî rict 

tpmmg^ ., 

Category/ 
Type 

Amount of Each Disbursement tills Period 
«[yt.iMmpniiiinij|j(iii«iim[i>.mnii iMiinyiininiiiiiiifiiiiyii l . l i i l«gl>in.. j lM., i . 

ilfl|l.l«rtTSMI.IMiyilLiiLludgl|illiliit"l.liiii.iaiiii>lflSlllU»t 

Disbureement For: 
Primary QJ General 
Ottwr (specify) <.'̂  B 

Full Name (Last Firet MMdto Initial) 
B. 

Mailing /Vddress 

CHy Stete .Zip Code 

Purpose of Disbursement 

1 » „ |„|jji„|i,ij 
Candtoate Name Category/ 

Type 

Date of .Disbursement 

LIJ LZJ 

Office Sought: 

Stete: 

Senate 
Prasident 

District: 

Amount of Each Disbursement this Period 
ywsywr'iTjgii wi iî Biriiiiiî ini iirjffifwniiî JiiiiarteiyiisiMiyiei:̂ ^ 

jU«d£>wJk^,feiWBfat-i.rt«Mi«i.»i<j^^ 

Disbursement Fdr: 
Primary Q] General 
Ottwr (spedfy) B 

Full Name (Last, First Ktiddto Initial) 
C. Date of Disburserrwnt 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District: 

l»,..?i.i..i.if..,...J 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 
M ĵOMia^BsttH^pfgiMiigaitiM^saBM^ 

Disbursement For: 
Primary Q] General 
Other (sfwdfy) -jf 

rsiKia<iA.jfiwii 

a 
SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (Isst page tills line number only) ^ 
ln»wi;^Mwrffinarwrilffi>iriiSi». ingmwii 43^ai!aSmmiAaHit^Mmhim^\ 

FESANOIS FEC Schedute B (Form 3X) Rev. 02/2003 



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

tor each category of ttw 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I O F t . 

21b 22 23 24 .25 f-] 
27 28a ' 28b 28c 

26 
30b 

Any intormation coptod from such Reporte and Statemente may not be soto or used by any person tor the purpose of soliciting contributions 
or tor oomrrwrdal purposes,, other'than using the name and address of any pollttcal commHtee to solfcit contrtoutions from such committee. 

NAME OF COMMnTEE (in Full) 

FuU Name (Last Firet MtodtoTnHial) 

A. 

Mailing /Vddress 

Date of Disbursement 

S K C k f l H l i v Q H S a S W E W e a M t e i a M w l 

3LO I I I 

CKy 

Purpose of Disbursement 

CotJTAiftinioft) 

State Zip Code 
PA iMoi 

Candidate Name 

Offioe'Sought 

State: PA 

Category/ 
type 

Anwunt of Each Disbursement this Period 
M i j . « » i M g t i » « i y i r w t i 4 y w M | j i W i i < i 

0 0 0 0 0 
jah . . . - - f i « — ^ A . f . . 

Disbursemmt FPr: 
2 Primary Q ] General 

Ottwr (spedfy) j|r 

Full Name (Last Firet MMdto InWal) 
B. Date of Disbureement 

Msiitog Address 

Ctty 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Offlce Sought: 

State: 

Category/ 
Type 

/Vmount of Each Disbursement this Pertod 
l > S { i m W M p H l n . l l j ^ l l M I ' l i L ^ l t u j y w o i j y w i l i i i i B y i 

liil m,»iA «.v.^M-«V?;i*iiiH!XMiiuii&ni.0Sf^vnvAiii 

Disbureement For: 
Primary Q j General 
Ottwr (spedfy) «^ B 

Fun Name (Last, First Middto Initial) 

C. Date of Dtebursement 

Mailing Address 

City State Zip Code' 

Purpose of Disbureement 

f'mi iMii^BM wi^hiiMi II1 
Candidate Name Category/ 

Type 
Office Sought 

State: 

House 
Senate 
President 

Distttot: 

Disbursement For: 
Primary Q j General 

Amount of Each Disbursement tiite Period 

a Other (specify) 

SUBTOTAL of Disbursemente This Page (optional) ^ i ^ I 6 . 0 . 0 o.of 
j i i i i i j i i»ywwi> i iywiM«i ia i inyWiw>, jwai 

TOTAL This Perfod (last page ttiis line number only) ^ I O 0 O O Of 

FESANOIS FEC Schedute B (Fonii 3X) Rev. 02/2003 



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

tor each category of ttw 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only orw) 

PAGE I OF 1 

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

Any intormation copted from such Reporte and Statemente may not be sold or used by any persi 
or tor commerdai purposes, other than using ttw name and addrass of any polHical oommHtee to 

an for the purpose of soiidting contrtoutions 
solidt contitouttons from such commHtee. 

\ NAME OF COMMPTTEE (in Full) 

/ Pu\S-Xa<£KS LOCAL ^ PAC fopib 

A . 
COf^rvllll^t ^O^LJg:^^ f^a£^•LC\l^ C. fr\Pifi^ 

Mailtog Address 
34 n f/MPoEvSmJ* 5T<^T 

Date of Disbursemem 

mm 
CHy 

Purpose of Disbursement 

Candidate Name 

State 2Sp Code 

PA fW^'s 

Office Sought: 

State: 

House 
Senate 
President 

Disttid: 

O I I i 
«S»a..i.feaii.«»i 
Category/ 

Type 

Amount of Each Disbursenwnt ttiis Period 

3 o o oof 
Disbursement For: 

^ Primary Q j General 
Ottiar (spedfy) ^ 

B. 
Full Name (Last First Middto InWaQ 

Date of Disbursement 

Mailing Address 
O x ^ W ^ t o ^ P u \ c i 3 ^ S CHii&l'̂ v)'̂  6 t lKUr Sf^ . ^sf l i ' 
City State Zip Code 

uriwse of Disbursement 

Candidate Name 

iA 

Office Sought 

State: 

House 
Senate 
PresMent 

Disbursement For 
^ Primary 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 
otywiiaiiyi'iHrBBymflHji 

. I o o o o O 
I I Genersl 

Other (specify) 

Full Nams (Last First Middle Initial) 
C . 

Cor^xr f£g : jOKe-Q-bOf JaWtOlA^Lojl^ 
Date of Disbureement 

Mailing /Vddress 

\3io5' LocoaT 5m îg:-r̂ 6«̂ i-f(r loo 
Ctty 
ftUuADtLPHXA 
Purp 'urpose of Disbursement 

Candidate Nai 

State Zip Code 

tiame 
JOHf^<I>TA-iLO/k 
Office Sought j | House 

State: 
PresMent 

District 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Pertod 
;im«iii «j»iiiii ijpiiiii»iyiiin^t.iiiiuija i i ja>u«yiaBiyulWg«i^^ 

3̂  5̂ p .0 o| 
j j General 

Other (spedfy) ^ 

H0J6g ftp f^Sie. ' UG. 

SUBTOTAL of Disbursemente This Page (optional) ^ 
'».̂ *iJi&iaai£;wiHwi8w iiiii*8^laM»iK«.iiJ 

•KftaaKtpKmi^.:mmtf..timfmiimm^ 

TOTAL This Period (last page ttiis line number only) • L^^s....^^ 

FEC Schedute B (Fomi SX) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

POR UNE NUMBER: 
(check only one) 

PAGE OFTT" 

21b 22 23 24 25 
27 28a 2Bb 28c 29 

26 
30b 

Ariy intormation copied from such Reporte and Statements may not be soM or used by any person tor the purpose of soiidting contributions 
or fbr cominerdal purposes, ottwr than using ttw narne and address of any poittlcal commtttee to solidt contiibutiohs from such commHtee. 

NAME OF COMMfTTEE (In Full) 

'LA6i^R.CR5 LOCAL r PAC f^Qt^ti 
ull ftame (Last, First Middle Inttial) 

A. 

Mailtog Address 

Date of Disbursement 

CHy 

gHXLAl}£t̂ fH3tî  • 
Purpose of Disbursement 'urpose of 

Candidate Name 

State Zip Code 

Office Sought 

State: 

House' 
Senato 
President 

Distitofc 

0. I 
Category/ 

Type 

Amount of Each Disbursement thte Period 
8" t Si ""' V" ""III •'•••IT''' "tf"'" ly i miyi mmit i« î n̂wiij 

I sToooo i 
^ - - - ^ f . . . . , .JTB. . , « Iff^^ • " i L i i f t l H l l B B I'll lilllil Disbursement' For: 

Primary Q] General 
Other (spedfy) ^ 

Full Name (Last First Middto InHtal) 
B. Date of Disbureement 

Msiitog Address 
l i »r.*>» riling l i S i t u j n j L i ^ L « n ^ ! » n i « » i i i L « i ? 

CHy . 
pULuAb£LfWLA 

State 

_ei. Purpose ot. Disbureement 

CandMate Name 

Hi5*'WAA& PmLAOi-LPHtA .^A PAL-

Zip Code 
y\\ii 

Office Sought: 

Stete: 

House" 
Senate 
President 

Distttot: 

Category/ 
Type 

Amount of Eadi Disbursement ttite Pertod 

Disbureement For 
Primary I I General 

^ Ottwr (sfwdfy) y 
P A L . CorJtRtAOTt,>rJ 

C. 
Full Name (Last First Middte inHtal) 

Mailing /Vddress 

P.o> e>&)( (P5")H3 

Date of Disbursement 
insy<ii»iiiiiiHHa' M" I iwMMiiieii > 

CHy 

Purpose of Disbursement 

CandMate Name 

State 

PA 
Zip Code 

Office Sought 

State: 

House 
Senate 
PresMent 

Disttict 

a n e a i i j j M i i t j y i i i n B 

10. \ J I 
Category/ 

Type 
Disbureement For: 

Primary Q j General 
Ottwr (specify) ^ 

Amount of Each Disbursement this Period 
jiiim«mgw«»iiyiririn»yniin»|yBMiiiuiiii iiwiui mj, m y i n n n; I.MI ,»a 

" 0. 0 0 o\o\ 

SUBTOTAL of Disbursemente This Page (optional) ^ 

i»wi^»i»>iii|iuw»ieijit»«ii;i»iii.iii!wii«M 

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

FESANOIS FEC Schedute B (Form SX) Rev. 02/2003 



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

tor each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 O F T 

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

26 
30b 

/Vny intormation copied from such Reporte and Stetemente may not be sold or used by any person tor the purpose of soiidting contributions 
or tor commerdai purposes, ottwr than using the name and address of any polHical commHtee to solidt contributions fram such committae. 

NAME OF COMMITTEE (In Full) 

PuU Name (Last, First Middto Initial) 
A. 

Mailing /Vddress 
P.O. (̂ oy 3 n 

10.31 \ \ . o \ iSlo i.l f 
CHy State Zip Code 

CHl£Ll£n)rtAn PA l̂ »>^̂  

Amount of Each Disbursenwnt-tins Pertod 
Purpose, of Disbursement 

C0nKA. t6K>TXdJ Amount of Each Disbursenwnt-tins Pertod 

CandMate Name Category/ 
Type 1 „ . i . o o Op 1 

Date of Disbursement 

Office Sought 

State: 

House 
Senate-
PresMent 

Distttot 

Disbursenwnt For: 
^ Primary Q ] General 

Ottwr (spedfy) if 
C^\fcLTfc«amv^ •?oJAttHI/',PA 0>r^t*<tVf^U 

Full Nanw (Last, First MMdto InWal) 
B. 

Mailing /Vddress 

Date of Disbursement 

\ 0 H 

Ctty 

Purpose of Distnirsement 

Candidate IMame 

Office Sought: I | House 

State Zip Code 

State: 
President 

Disttict 

Amount of Each Disbursement this Period 

Disbursement For. 

B Primsry Q ] General 
Ottwr (spedfy) 

PA w^f£ Of fjipa -r l"n'» u(». w^-r. 
Full Name (Last First Middto Inttial) 

C. 

Mailing Address 

Ctty 
P U t L A 0 e L P W 4 ; A 

State 
PA 

Zip Code 

Purpose of Distnirsenwnt 

CotOtAXfeOfioiO l a L i i 
CarMidate Name Category/ 

Type 

Date of Disbursement 

l£3 is^°J iSxEJjj 

Office Sought 

State: 

ftouse 
Senate 
PresMent 

Disttict 

Disbursement For: 
y(\ Primary Q ] General 
_ J Ottwr (spedfy) ^ 

Cal l dr Pm*.AQ£lPmA TAftffic GaaA'l' 

Amount of Each Disbursement thte Period 

SUBTOTAL of Disbursements This Page (optionaO 

nitfrfWi'liUHiwe^iBBi^ie jinunnj^mn>ii»^i*riiHsri 

rJSirnirr^r.r»frririiarffinn i f l iMii i i i i i i rni i ii r 

TOTAL Thte Period Oast psge thte line number only) ^ 
S 
i 

flJK^iiiiiiSiwfiw'&iiHi I ylfea 

FESANOIS FEC Schedute B (Form 3X) Rev. 02/2003 



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

tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 4 OFT) 

21b 22 23 24 25 
27 2Ba 28b 28c 7. 29 

26 
30b 

Any intormation copied from such Reporte and Statemente may not be soM or used by any person tor the purpose of solicHing oontttoutions 
or tor commerdai purposes, ottwr than using the name and addrass of any poiiticai commHtee to soltoH contributions from such commHtee. 

NAME OF COMMITTEE (in FulO 

PUi6^£f<£.9sS LOCAL. ? PAC Pu<06 
Full Name (Last First Middle toHial) 

A. 

Mailing /Vddress 

P.O. &oTasw\ 

Date of Disbursement 

EI3' Kol ' |5tO. I \ 
Ctty 

Purpose of Disbursement 

Candidate Name 

State Tip Code 

Office Sought: 

State: 

House 
Senate 
President 

Bi^rict 

^ \ \ \ 
i.i.,ii»iW:.iAi..l 

Category/ 
Typo 

/Vmount of Each Disbursement Ihte Period 

.mtASmm mm w»iiliirii»t<Bi 

•Hffiiiii • tli iiw'iii 1jeHmm^ 

Ji».ii.ui.a.M«.aiiiH«aa»«itMurf 
Di^rsement For: 

^ Primary Q ] General 
Ottwr (specify) -t̂  

Pull Name (Last, First Middto Initial) 
B. Date of Didiureement 

1 / 
Mailing /Vddress 

Ctty 

Purpose of Disbursemem. 

Candidate Name 

Stete 

PA 
Zip Code 

Office Sought: 

State: 

House 
Senate 
PresMent 

Distttot 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Distiursement For: 
Primary Q ] Generel 
Otiwr (spedfy) <y 

.0. 
Full Name (Last. First Middto inttisl) 

Date of Disbursenwnt 

Mailtog Address 

Ctty 
j-\0LLMVA)00& 
Purpose of Disbursement 

Candidate Name 

sjomo >̂PA»ôot>̂  
Office Sought 

Stete 

JL 
.Zip Code 

State: 

House 
Senate 
PresMent 

Distttot: 
• 

Cstegory/ 
Type 

Amount of Each Disbursenwnt ttiis Period 
TOlllll«•gllM»^lwa^WlJll^.^ill^l<la.f<yl^MlaJl'i^ mi,^ 

S.0.0 o of 
DistMjrsement For: 

Primaiy Q ] General 
pvTj Ottwr (spedfy) 

SUBTOTAL of Disbursemente Thte Page (optional) 

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

FESANOIS FEC Schedute B (Fonn 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use ssparate schedute(s) 

tor each cat^ory of ttw 
.Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 0 

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

26 
30b 

Any intonnation copied from such Reporte snd Statemente may not be sold or used by any 
or tor commerdai purposes, other than using ttie name and address of anyyjMiHical commttiee to 

tor the purpose of solicHIng conbtoutions 
soitoH contrbutions from such commHtee. 

NAME OF COMMITTEE (In Full) 

st^f^^KS LOCAL 2 PAC foi^b 
uUName (L^ Firet MMdte InWal) 

P06f aPfi.^ CAfi 
A. 

Mailing Address 

Ctty 
PlAXUftfLPrtlA 
Purp 

State 

JA_ 
'urpose of Disbursement 

Candidate Nanw 

Zip Code 

Sought House 
Senate 
PresMiBnt 

District 

Category/ 
Type 

Disbursement For: 
Priihiuy I I General 
.Ottwr (spedfy) ^ 

Date of Disbursement 
KQi ' j * i y " i 

Amount of Eaeh Disbursement thte Pertod 
f * V » " V ^ ' "B" •'••"Uil •pi.iiiMjyi.ii.iiiil. y... Ill jM u 

I 5 5̂  o D 0 o 
'1 I i r ^ i iirii" m l f j S i i i i J I ifi iffl!timMilliiim,1ft<n«i'!|aiiiiiiiitii la i i l ! 

B. 
Full Name (Last First MMdte Inttiai) 

Mailtog /Vddress 

Date of Disbursement 

2 ^ 

irsemeiiF 

State Zip Code 

CarMMate f̂ mne 

Office Sought 

Stete: 

House 
Senate 
President 

Sstiid: 

Category/ 
Type 

Amount of Each .Disbursement Ihis Pertod 
Ml * mfini. •IIIII mliignrni^^lnv ntf, M ŷ • inl i } iMl i l imiM.i i i ' iawini i .y.«nyiM<i i j 

I 0 o a o o 
Disbursement For: 

Primary Q] General 
Other (spedfy) if 

C. 
Full Name (Last First Middto Intttal) 

Mailtog Address 
B B ^ CU^S-TioOt 5fA£gT^ SJST^ ^ 3 o 

Date of Disbursement 

lajJ ls,.fiJJJ 
CHy 
PmLAQl^LPHtA 
Purpose of Disburseme 'urpose of Disbursement 

Candidate Name 

Office Sought 

Slate Zip Code 

state: 

House 
Serwte 
PresMent 

Disbtet 

Cstegory/ 
Type 

Amount of Each Disbursement tiite Period 

Disbursement For 
Primary 

1 
^.11. ii i i i i i i A . i i J i i a ' 

[ [ General 

Ottwr (spedfy) 

PH1\J^B€U^^1^ CX)OA'T o f Co<«VNar>̂  P L £ A ^ 

SUBTOTAL of Disbursemente This Page (optional) ^ 5'-:̂  O O 0 Ol 

TOTAL This Period (last page ttite line number only) ^ L - rV-n i i f f - r rn ' I r ih i l ni-fiMiii lymii i rffi iMi?iii«iiiiiifl i 

FESANOIS FEC Schedute B (Fonn 3X) Rsv. 02/2003 



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

tor each category of ttw 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE U QFTT 

'^— 21b 22 23 24 25 
27 28a 2tt> 28c 28 a 

26 
30b 

Any intonnation copted from such Reporte and Stetemente may not be soM or used by any person tor the puipose of soiidting contitoutions 
or tor cbinmerdal purposes,, ottwr than using ttw name and addrass of any polHical commtttee to solidt contrujutiorw ftom such commttiee. 

NAME OF COMMITTEE (In Full) 

PLASi-gTA^^^ LOCAL g PACpMt̂ ti 
l̂ ull Wame ( L L , Pi|ret liilddBTnltlatf ^ ' 

Mailing Address 

O 
m 

Ctty 

^urpose of Disbursemml 

CarMidate Na 

A\lLADt^LPKlA 
Purp 

State 
PA 

Zip Code 

«anw 

Sought 

State: 

House 

PresMent 
D I M : 

Category/ 
Type 

Otobursement For: 
^ Prihfiary Q ] General 

Ottier (spedfy) ^ 

B. 
Full Name (Last Firet MMdie Intttal) 

* •. .>./-
Mailing Address 

Ctty. 

Purpose of Disbursemem 

CaiMidate Name 

State Zip Code 
h o g 

ice Sought: 

State: 

House 
Senate 
PresMent 

Dtebict: 

Category/ 
Type 

Disbursement For. 
^ Primary QJ General 
y' Other (specify) ^ 

FuU Name (Last, First Middte InHlal) 

Mailing /Vddress 

Ctty 

Purpose of DiSbursemenI 

CtfrOTAl&OrrxQ/O 
Candidate Nanw 

State 

1^ 
Tip Code 

Office Sought: 

State: 

Disbureement For: 
Primary Q] General 

^ Ottwr (spedfy) ^ 

Amount of Each Disbursement Ihte Period 
i i i | i j i. i. i i i^f»iiMi(|a 

11 jSn«»l! l f tni. «8m 
( O 0 D 0 01 

aw.xa..niiii. 

Amount of Each Distnirsement ttite Period 

Z^'o 0 oj 
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