
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

2010 FEB-1 PMI2--00- —|

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

12FE4M5

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 i i i i i i i i i i i i i i i i i

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

..... . . .

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

g 4. TYPE OF REPORT (b) Monthly .," Feb 20 (M2) :.
tr\ (Choose One) Report

Q (a) Quarterly Reports:
H

': April 15
. - ! Quarterly Report (Q1)

i i July 15
. ' Quarterly Report (Q2)

' October 15
Quarterly Report (Q3)

.

V/ January 31
;r • . Year-End Report (YE)
: July 31 Mid-Year
• I Report (Non-election

Year Only) (MY)

' Termination Report
- .: . (TER)

UU6 wn i .
|' : Mar 20 (M3) :.

: Apr 20 (M4) |! "'.
. •' ! L.7-

May 20 (M5) . ;| Aug 20 (M8)

r ' ~ '
Jun 20 (M6) :| Sep 20 (M9)

Jul 20 (M7) "i Oct 20 (M10)
_• !

(c) 12-Day '• Primary (12P) 'f ', General (12G)

PRE-Election '""
. -- •

. Nov 20 (M11)
, (Non-Election

Year Only)

: Dec 20 (M1 2)
(Non-Election

' ' Year Only)

/" "/ Jan 31 (YE)
b

: . Runoff (12R)
i. ...

Report for the: ; ' Convention (12C) ' Special (12S)

' ' M ' •'• NT

Election on . . . . . .

i r;.

/ !''D-i.:D 1 / "-Y : .V Y -~Y -."Y-''

(d) 30-Day ... . r. .

POST-Election ;; '; General (30G) . Runoff (30R)

Report for the:

ii
Election on ;; .,

/ D-I--D ',' / -Y .. Y ---Y- --Y '.

:,;-,-:i !;---.-. - ..

in thp . : : - • -
II 1 LI 1C

State of L ..

Special (30S)

in the :: ':'-;

State of ' ...

5. Covering
', !T .JJ ' , > , • ? ' ' Y -.

Period ,,Q T.Ji >y. ' ': j ^

Y • Y Y

through
M -^B ,: / ' tts "J ' Y Y • Y .*/ •

../.<*!! V<,/.J :^ODp|;

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 o- O

Signature of Treasurer

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
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Report Covering the Period: From: To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

I-* (c) Total Receipts (from Line 19) ,'

<zy (d) Subtotal (add Lines 6(b) and
Wj 6(c) for Column A and Lines
cM 6(a) and 6(c) for Column B) •

Kl •--.,..-:, ;;
Q. 7. Total Disbursements (from Line 31) ;;
0 .,-.-..--•::•.--.-'•
r"' 8. Cash on Hand at Close of

Reporting Period • --.v • . ..
(subtract Line 7 from Line 6(d)) j: ,. .. ,.,

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) :' ,

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 J



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

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period: From: TO:
I : 0 Yl. 'Y

I. Receipts

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Unitemized . . , , . . . , - ^ . . . : • _ , , • •
(UQ TOTAL (add

Lines 11 (a)(i) and (ii) »• . ,

(b) Political Party Committees .,
^ (c) Other Political Committees
03, (suchasPACs) , .,,
«qr (d) Total Contributions (add Lines
m 11(a)(iii). (b). and (c)) (Carry : -- ^ ; o A
>'M Totals to Line 33. page 5) ». ... ,, ^- f̂v| CTD- - .. ••>• M ĵ
CD 12. Transfers From AffOiatecUOther \ •'-.-.•-..'.. ;. ..---. ... • . ' . . , - . - . ' - : . . -5 ..: .--
f (̂ Party Committees
G : • •:;
•*•? 13. AH Loans Received

14. Loan Repayments Received ;
15. Offsets To Operating Expenditures

(Refunds. Rebates, etc.) -....., . . . - - . . . . . ;. -... - -..- . . . . . > . . - -.,- ,. ;- .: _ -
(Carry Totals to Line 37. page 5) \. ^ j gf _ , , .,.. <&.

16. Refunds of Contributions Made • - . . • - . '_ . • . : . -.-. >". :. •_ . . - . ._ .. ,;-. ^...?... ... »

to Federal Candidates and Other ...••. ;

Pofrtical Committees I
17. Other Federal Receipts r "".-..'•.'.-•: ̂  .-.: ;\ ;/.-....CL.,-

:;:-V.. -..;"; - .,,- . . . . . . . . . . . . . . . ...-.,,,.....
(Dividends, Interest, etc.) 3 ^

18. Transfers from Non-Federal and Levin Funds • " " ' " ' :-' - - " : -...-.. .^
(a) Non-Federal Account .. .

(from Schedule H3)

(b) Levin Funds (from Schedule H5) T

(c) Total Transfers (add 18(a) and 18(b))..

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

20. Total Federal Receipts ... . . _ . . .
(subtract Line 18(c) from Line 19) ». . 3^^ C1 /VA ^° C? lO ^'^^ ' '

j_ . •. •. fy*>. ''. I1' l-j-. |*-V^-.^X«\ _ i-L . • . . . ' _ 'j* „ • (. -*^^ j--

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

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

COLUMN A
Total This Period

COLUMN 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)) I
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
(2 U.S.C. §441a(d))
(use Schedule F)

•.."A-•_•-.-'•»-.

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)

L::r:::jc::;;':.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))

30. Federal Election Activity (2 U.S
(a) Allocated Federal Election

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
IM FoHoral Plortinn Artivitv P

i.C. §431(20))

Activity

::' :;' r.;"; ;;̂ ".;" !";""'":!
: : • •••••• •<•"-••" • • ; - w •• • ••••• " • - " • • • '."•

aid Pntirelu : -:••• •. . ' : . .: -. •- . . • -•.....- .;.. •:-"•.••-•..• i

'• -• .!• • > . . ' • ' ' ."yT. • .. - . . - _ . • •

ii;.::;,;̂ ; c:.;
;, -.,,... ,...̂ ..., .......

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) »•

L J



f— DETAILED SUMMARY PAGE — 1
1 of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

34.

35.

33. Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))
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)

L
FE6AN026



Ifl
ty
q>

r*

SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE / OF*^
[check only one)

IS113 Pllb P11C P12
[ | 1 3 | |14 | |l5 I |16 | |l7

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, MiddleJnitial) _
A. CuaJ i fl C,<LS & u i d o u-cwjH-

Mailing Address -«•.

City i

FEC ID number of contributing
federal political committee.

Name of Employer

C&Jor'o\ VT^A.i l€>/ ASSscKd^o
Receipt Forj
B Primary [ | General

Other (specify) y

Full Name (Last, First, Middje Initial) ,
B. D^nn/5 £. U)n^5'/

Mailing Address ^ i,

City

FEC ID number of contributing
federal political committee.

Name of Employer (

Receipt For:
R Primary | | General

Other (specify) y

W0rfeo>) ̂  U) *̂ k3.
State Zip Code ^ -^

C
[Dccu Dstion

Aggregate Year-to-Date T

» i

ar
vSfetJ^ **\<fC>

State Zip Code
T" "^ ^ ^ $1 **J

C
Occupation

Aggregate Year-to-Date T

5 ,

Ful Name (Last, First, Middle Initial) <
C i\ i^v'̂ f.-A T /~T A-f J^~y?9(5

Mailing AddressfJ . a* f. . >

City . \

FEC ID number of contributing
federal political committee.

Name of Employer . (

Receipt cor: *^
B Primary { j General

Other (specify) y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number onl

y -T).lJ "1
State Zip Code

C

Occupation

Aggregate Year-to-Date T

, 5

y) fc.

Date of Receipt

'\ P'j ' O a / Y Y Y Y

Amount of Each Receipt this Period

, /.OuO.*0

Date of Receipt
M M * / r* Q / v Y V Y

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period

f*~ /\ /*! 0 tD
*_J U **•*

*^j *^ ri / AT ^^^T^I_^ *^s ••̂ J'

t t



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE p. OF*-/
(check only one)

I [lMI 12
Il6 |~|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)

FullWame (Last, First, Middle Initial)

Mailii

City

FEC ID number of contributing
federal political committee.

Receipt For:

Primary | j General

Other (specify) y

State Zip Code

Aggregate Year-to-Date T

Date of Receipt

! 0 0 ' '•• -I 1 f

Amount of Each Receipt this Period

rsi B.
Full Name (Last, First, Middle Initi

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary | | General

~! Other (specify) ^B

State Zip Code

Occu

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full Nflnie

c.
. Middle Initial)

Mailing

City

FEC ID number of contributing
federal political committee.

Name of loyer

Receipt For:

Primary [ I General

Other (specify) ^B

tate Zip Co

ilO!

Occu

Aggregate Year-to-Date

Date of Receipt

X H I D O i

/ 0
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 LINE NUMBER: [PAGE g> OFl/-
(check only one)

RrJ11a

13
"

n12

16
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or 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)

FulLMame (Last, First, Mi Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

ame of E

CO.

©
Kt
©
q
HI

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

State

Aggregate Year-to-Date T

Date of Receipt

D D / V V V V? M /
o

Amount of Each Receipt this Period

Full
B.

lnitialame (Last, First, Middle,lniti
rkv^A, ft-

Mailing Address

FEC ID number of contributing
federal political committee.

ne of Employer

Receipt For:

B Primary | j General
Other (specify) y

State Zip Code

Occupationpatio

Aggregate Year-to-Date T

Date of Receipt

H. f.l' / D D / Y V V YH. f.l'

I /

Amount of Each Receipt this Period

Full

FEC ID number of contributing
federal political committee.

Name of Ei

lup
Receipt For:

n Primary | [ General

L j Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

U M f D D i V V ' Y V

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).
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Q
3

Q
2

3
4

8
2

7

SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE i/ OF^
(check only one)

W\na ni1b |Z]11c [~~|12

[ [ 1 3 1 |14 I |l5 I |l6 [ |l7

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 Nanje (Last, First, Middle .Initial) . i •

Mailing Address _ ^

City &rea* ^cdLo
FEC ID number of contributing
federal political committee.

Name of Employer

rjllAP v*0y&* *3itO&&C»lQ>Q
Receipt For: 0
B Primary r~j General

Other (specify) T

Full Name (Last, First, Middle Initial)

B. ^ ̂ rn/̂ nOo Jjf^^Y^i^O
Mailin^Address 0 ^ .

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For):
R Primary V~\ General

Other (specify) T

&T>tfL^
State Zip Code

Vr\ &&OI&(P

C

Occupation

Aggregate Yearso-Diy T

j i

'-T^dtG*-

State Zip Code ,

Yfr d^Ci/V
C

Occupation

¥-y&CbJI>(jP~J Vt£QJi f̂ Oidfî

Aggregate Year-to-Date T

3 >

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For:
[ Primary [~") General

~~] Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code

C
Occupation

Aggregate Year-to-Date T

. > J

».

|y) ±

Date of Receipt

U U ' D D / Y Y V V

/ ^" *5 / ? i5Z^^

Amount of Each Receipt this Period

Date of Receipt

fc'i W. / O^ D / Y Y Y Y

Amount of Each Receipt this Period

v«

Date of Receipt

U M / D D i V V Y Y

Amount of Each Receipt this Period

S i

O fl A ̂ \ cTU
i ^t iJ ( J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: JPAGE | OF^j
(check only one)

Rm ritib sfyic rii2
13 r1l4 Tll5 r1l6 Hi?

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)

/ $J/Q/w$A>' ^QCU^C^̂ >p Yr*—^/

Full Name (Last, First, Middle Initial)

Mailing Address

City O

/̂ O^v^P -̂̂ f
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
."] Primary ~ General
^ Other (specify)"̂

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
"~| Primary " ") General

;~"j Other (specify)~T

0.
State Zip Code

c OQO (? ̂ \~^k)(0
Occupation

Aggregate Year-to-Date T

,S"iO~D"O

State Zip Code

C
Occupation

Aggregate Year-to-Date v

7 !

Fun Name (Last, First, Middle Initial)

C.
Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt Fort
1 Primary i i General

: Other (specify) V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code

C
Occupation

Aggregate Year-to-Date T

^

|y) .̂

Date ot Receipt

r.l ..1 n D Y V v^ v

Amount of Each Receipt this Period

, saw60

Date of Receipt

f. I.' D O . Y Y V Y

Amount of Each Receipt this Period

Date of Receipt

;•:. v. i n o v r Y v

Amount of Each Receipt this Period

j j

: i
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SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE ^ OF*?
[check only one)
0113 Flub l̂ |llc I [12

13 flu 1 1 1 5 rile HIT
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, Middlajnifial) v

Mailing Ad^ g^ ^

Citv s"\
i ^"1 W l*ljtff\f\[ J
V -s .̂S****~*f Jĵ » CxC-' **-*'

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
i~~l Primary j | General
[_ j Other (specify) T

Full ,Name (Last, First, Middle Initial) \ rs
B. V i wfl+JiDJ K/>oJ r/-

Mailing Address „ <^^

C'ty n /
/ hrtfn»<- /

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

R Primary | [ General

^ Other (specify) T

<fojj * y^D
State Zip Code

C(X>5 , \W\ ° \
Occupation

Aggregate Year-to-Date T

i (?)O'̂ O.

}&
^JkaSt
\ Slate Zip Code ,
VZ »'50£tJ

CoOOI5T^^
Occupation

Aggregate Year-to-Date T

FuUName (Lasi( First, Middle Initial) _ . fi 1 A ')

Mailing Address -^ ^ . \

""iitod^r-dbn n&
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
n Primary Q General
:_j Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

"hiJ
State Zip Code

3&&S

COO i0! ^ ^Vb
Occupation

Aggregate Year-to-Date T

0t)

k.

|y) ^

Date of Receipt

Amount of Each Receipt this Period

j C*\,*^ (J '-* °

Date of Receipt

M U / n D / > Y Y Y

0% b(>> ̂ JS^

Amount of Each Receipt this Period

/,/OTTJ^3

Date of Receipt

U H , / D D ' Y Y Y X/) <[ r\ i . >~\ / Y"7\ C3
U O U (£ J-(J CJ i

Amount of Each Receipt this Period

i 7J^3 ~) ~s&*'''S

j ( •



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

Ha | lub fjflucR l1a
13 R;:

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 I,

A. A.

^t\ r
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

M' ' Primary |~] General
OtherH

Occupation

Aggregate Year-to-Date V

. a^$D:

Date of Receipt

/ Cl J3 / V V v V

Amount of Each Receipt this Period

3,500.

Full

B. Date of Receipt

Mailing

*J WO
:.; ;: / o D / Y v v v •

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For:

Primary j j General

Other (specify) vB

Occupation

Aggregate Year-to-Date '

Full Name (Last First, Middle Initial)

c. Ey^on P/W
flr*

City

Date of Receipt

r.i 1.1 f D D / r v v

State Zip Code

Amount of Each Receipt this Period

FEC ID number or contributing
federal political committee. COO I 4 IP.
Name of Employer

Receipt For:

Primary [ | General

Other (specify) yB

Occupation

Aggregate Year-to-Date T

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 LINE NUMBER: | PAGE
(check only one)

Ilia Flub Q2|1

|13 I |14 Ml
P12

["lie n17

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,

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary | [ General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

Date of Receipt

i D a f •/ f \- ;•

Amount of Each Receipt this Period

Full NameJL.ast.First, Middle Initial)
B. AT Mr

"-̂ m Strati
City . .

TX
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary |~J General
Other (specify) T

Occupation

Aggregate Year-to-Date'

Date of Receipt

i.1. n / o a t : ' v v v

91

Amount of Each Receipt this Period

Full I

c.
(Last, First, Middle Initial)

I *5h4&l/J
Mailing

City

cfa
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

H Primary [~~j General
Other (specify) ^

Occupation

Aggregate Year-to-Date T

Date of Receipt

' D D / V -i V Y

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 LINE NUMBER: | PAGE
(check only one)

&I I'•*

OF

15

I [

M

12

16 f~ll7

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)

City State Zio Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary j j General

Other (specifyj~V

j )
| 1

Occupation

Aggregate Year-to-Date

Date of Receipt

K :.'• 1 D D .' 1 V

Amount of Each Receipt this Period

Full
B.

Middle Initial)

State Zip Code

TX
FEC 10 number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary P] General

Other (specify) TB

Occupation

Aggregate Year-to-Date

Date of Receipt

!.-. D 0 / V V V

Amount of Each Receipt this Period

Full

C.
. Middle

Zip Code

FEC ID number of contributing
federal political committee. cOOi3ilg5'
Name of Employer

Receipt For:

Primary PJ General

Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

u i.i ' a a / v v v v

Amount of Each Receipt this Period

l.fftfD

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 LINE NUMBER:
(check only one)

Ilia

[PAGE fo OFC|

PH.
J|13 M1

11C Ql2

15 rile n17

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.
Maili

City

of contributi

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Nl
m
c*

Receipt For.

Primary j~j General

Other (specify) vB

Occupation

Aggregate Year-to-Date T

Date of Receipt

/ D O / ; •

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

*rr>i£rwr\ Cj

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

| [ Primary Q General
f j Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

•• D a ; Y \

Amount of Each Receipt this Period

Full

c.
(Last. Eifst. Middle Initial)' -,

l OnoxvxJ
Mailii

City State Zip Code

FEC ID number of i
federal political committee.

Name of Employer

Receipt For:

Primary j~) General

Other (specify) YB

Occupation

Aggregate Year-to-Date T

S&OD

Date of Receipt

i.i :.i / 0 D / •; V V V

/ /

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 LINE NUMBER: ] PAGE -̂ OF
(check only one)

R lla r]l1b 1̂1c ril2
13 MI* i l l s MIS

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 (Last, First, Mjddle Initial)

"-qEfcr
City State Zip Code

£ D
PEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary i | General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

Date of Receipt

K i.i .' D 0 .-' V V V •{

Amount of Each Receipt this Period

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

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | | General
Other (specify) YB

Occupation

Aggregate Year-to-Date'

Date of Receipt

ii i: .' D 0 ; Y V V V

Amount of Each Receipt this Period

c.
Full

Mailj

Middle Initial)

City Zip

PEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

n Primary \~~\ General
,__, Other (specify") T

Occupation

Aggregate Year-to-Date T

Date of Receipt
U k'i / O D / V V V V

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 LINE NUMBER:
(check only one)

Er
[PAGE *ft OFC|

fc n12
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or 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
A.

e A(Last, First, Middle Initial)

Mailing.

City

FEC ID number of contributing
federal political committee.

Name of Employer

Lr>
m
OR

m̂
!N

o
Ki
Q
b.
"1

Receipt For:
Primary j General
Other (specify) vB

Occupation

Aggregate Year-to-Date T

Date of Receipt

o a .' i i ;• •;

Amount of Each Receipt this Period

Full (Last, First, Middle Initial)

City Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary f^J General
M Other (specify) T

Occupation

Aggregate Year-to-Date'

Date of Receipt

D D / v v v v

Amount of Each Receipt this Period

City State ZipJiode

UJA*
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
j | Primary t j General
< | Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

;.\ i . ; l o o . ' v v v v

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 LINE NUMBER:
(check only one)

HiT Hu" r

OF

15
12
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or 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)

OonaJLi k>
FullName (Last, First, Middle Initial)

Maili

City
O

Zip Code

FEC ID number of contributing
federal political committee. COO I bl
Name of Employer

Receipt For:
££. Primary j j General
[~1 Other (specify) T

occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
5§L Primary | [ General
j~1 Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
J [ Primary f ""j General
rj other (specify) T

Occupation

Aggregate Year-to-Date'

Date of Receipt

D I) / / V Yr H /

a

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (last page this line number only).,
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SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE f OF (
check only one)

R113 Hub Hue Hl2
13 flu HlS Hie STIl7

Any information copied from such Reports and Statements may not tie 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) v

Mailing Address . iG-V^ »-f-»

Oitvi ~*""*~

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
H Primary |~~l General

Other (specify) T

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
H Primary [ ] General

Other (specify) T

/^^£>V^
Staje,̂  A*Cog|^2_^

C

Occupation

Aggregate Year-to-Date T

M

State Zip Code

C

Occupation

Aggregate Year-to-Date T

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary [~~| General

Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code

C
Occupation

Aggregate Year-to-Date T

^
|y) t

Date of Receipt

U K / D O / Y V Y Y

i ot <I3 / 2c/@ ^*\

Amount of Each Receipt this Period

6

Date of Receipt

M M / 0 O 1 Y V Y Y

Amount of Each Receipt this Period

J 5

Date of Receipt

M M / 0 D / Y Y V Y

Amount of Each Receipt this Period

> j •

6

i



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)

H]2ib p22

\ \ 2 7 I [ 2 8 a 28b 28c
I—I26

Haob
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

Date of Disbursement

11 a / c- D .• •/ v •/

01 1^
City

Office Sought:

State:

I i House

0 Senate
President

District:

Disbursement For:
j i Primary r~~j General
| j Other (specify) ~T

cm-
Category/

Type

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

COCO
Date of Disbursement

Mailing.

City

Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate
President

District:
H

Disbursement For:
Primary [~| General
Other (specify) yB

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

Date of Disbursement

3 D . ' Y V

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
President

Diitrict:

Disbursement For:
| ! Primary | j General
| { Other (specify) y

SUBTOTAL of Disbursements This Page (optional)..

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



SCHhUULt U (hhU horm 3X) FOR LINE
ITPMI7Pn DIQRI IRQPMPNTQ Use separate schedule(s) (check only
ITEMIZED LJIbbUHbkMbN 1 & for each category of the flQ2lb

Detailed Summary Page k£J

NUMBER: I PAGE ^OF,̂
one)
R22 I 1 23 I I 24 I 1 25 I — 1 26

28a I 1 28b | 1 28c | 1 29 | 1 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.

V NAME OF COMMITTEE (In Full)

/ ^J r̂oJL\ ^CL^b^^L f̂ rnCs
Full Name (Last, First, Middle Initial) *

Mailing^dress ^^^^^^^ L«^£-
City A J State Zip Cfefte

Purpose olplsbursement A /

CandidatT&ame Category/

Type
Office Sought: House Disbursement For:

Senate I j Primary H] General
President [ I Other (specify) y

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement

candidate Name Category/

Type
Office Sought: House Disbursement For:

~~ Senate [~~j Primary [~~j General
~~ President [~~| Other (specify) T

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name Ca(egory/

Type
Office Sought: House Disbursement For:

Senate I I Primary f~| General
~~ President j [ Other (specify) T

State: District:

SUBTOTAL of Disbursements This Page (optional)

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

Date of Disbursement

M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Ll ̂  @~&

Date of Disbursement

M M / D D / V Y Y Y

Amount of Each Disbursement this Period

Date of Disbursement

M M / D D / V Y Y Y

Amount of Each Disbursement this Period

> r •

: .:«w*



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

tor each category of the

FOR LINE NUMBER:
(check only one)

2ib (~l22

| PAGE | OF

21* R
24 25 [~|26

29 H30"

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

V NAME OF COMMITTEE (In Full)

/ D&mM
A.

Full Name (Last First. Middte Initial)
Date of Disbursement

Amount of Each Disbursement This Period

Office

State:

' House

"' President
Dis'trFct:

Disbursement Fbn
j>d Primary •" j General
, j Other (specify) ^

Full Name (Last. First, Middle Initial)

-fer
Date of Disbursement

tfi

Amount of Each Disbursement this Period

•""", President
State: [Q [»V District:

Disbursement For.
,'"[ General

Other (specrty

Pull Name (Last. First. Middle Initial)
Date of Disbursement

Ŵ'"-Wir>
Amount of Each Disbursement this Period

House
^Senate

President

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6ANOG6 FEC Schedule B (Form 3X) Rev. OZQD03



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)

R 21b | [22

27 | |28a

[PAGE g, OF (e>

123 | [24 [~]25 |—[26
|28b | [280 | [29 I |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)

Maili

Date of Disbursement

Amount of Each Disbursement this Period

State:

Senate
President

District:

Disbursement For:
Primary j General
Other (specify)

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

Mailing Addn

KD^ 35011(0
Citv

Amount of Each Disbursement this Period

House
[Senate
, President

State: (2>A" District:

Disbursement For:
!>î  Primary | j General
j~| Other (specify) T

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

Mailing^dcess

State Zip Code

Amount of Each Disbursement this Period

Office Soui

State:

House
Senate

' President
District:

mt For:
Primary I J General
Other (specify) v

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 category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

R 21b [ [22

27 I 128a

TPAGE v^ OF (o

I 23

28b R24

28c

25

29 Ha*
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 OFXOMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

"Tl/rv te>y\ -fey
Mailino-Address

To.

Date of Disbursement

Zip Code

Purposeof Disbursement

rt) — '

Office Sought: \ I House
[ ĵ Senate
[""I President

State: CO District:

0)
Category/

Type

Amount of Each Disbursement this Period

*•&

Disbursement For:
Ĵ t.1 Primary | | General

| [ Other (specify) T

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

Date of Disbursement

'

Amount of Each Disbursement this Period

Office Sought:

State:

I , House

Senate
President

District:

Disbursement For:
Primary [~"j General

Other (specify) y

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

State Zip Code

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

Primary
Other (specify)

State:

General

5 I I OB -

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 category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGEtjf OF k

27 28a 28b 28c
n
| |

25

29

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)

Maitii

Date of Disbursement

o ~<\
City

W
State Zip Code

Purpose of Disbursement

Candidate N

Sought: i I House
- ' Senate

President
State:

01 I
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:
J5?l Primary [""} General
'Pi Other (specify) T

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

State:

k House
Senate
President

District:

Amount ol Each Disbursement this Period

Category/
Type

Disbursement For:
^Q. Primary f~J General
[ ~\ Other (specify) T

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

Date of Disbursement

Mailing Address
/ D D .'

City state

Purpose of Disbursement

Candidate N,

Office Sought:

State:

| J House
j\ Senate
f 1 President
District:

O i l
Category/

Type

Amount ol Each Disbursement this Period

Disbursement For:
•imary f~~] General

Other (specify) y

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 category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

F]21b \~\22
27 28a

| PAGE OF

K23 Prf28b n
24
28c

25 |—[26

29 | 130b

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
W).

Date of Disbursement

a M i D o /

State,, Zip Code

Amount of Each Disbursement this Period

State:

.Senate

, J President

Diitrict:

Disbursement For:
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

~fey
Date of Disbursement

M J I . ' O D / V Y Y Y

Mailing,

City

Purpose of Disbursement ~~
Amount of Each Disbursement this Period

Office Sought: I 1 House

^^^ Senate
[~] President

State: " District:

Disbursement For:

| "[-Primary ^tf General

Other (specify) V

Full Name (Last, First, Middle Initial)

c. Date of Disbursement

/ D D / v v v y

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

i I President

Category/
Type

Disbursement For:

Primary j \ General

Other (specify) y

Amount of Each Disbursement this Period

. JO,

B
SUBTOTAL of Disbursements This Page (optional).,

(TO

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



SCHEDULE B (FEC Ft
ITEMIZED DISBURSEM

»rm 3X) FOR LINE

CMTC Use seParate schedule(s) (Check on|y
cniO for each category of the i — |21b

Detailed Summary Page

NUMBER: I PAGE (^ OF fy
one)

R
OO ^J 1 o*a 1 1 n/> 1 1 e\c I I o£5£<: Dis £3 \ M \2a ^D

28a I) 28b | 1 28c j 1 29 | 1 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 ^_. gA

City

Purpose of Disoursemg «r

candidate Name

Office Sought: j . House
h~ Senate
j President

State: District:

Sha»y Tie-
State" Zip Code

ryv i-50££x5--

ov—- to | |
Category/

Type
Disbursement For:

H Primary j j General
Other (specify) T

Full Name (Last, First, Middle Initial)

^cxMtTfKO JkpMfa ^£^Y<^G CO^̂ ML^
Mailing Address, '~\~el\

City , -i
^YO<& *7y£.

State Zip Code

JT~) C* ~^&/j&s--)~~
Purpose of Dis mrsement <

candidate Name

Office Sought: i House
Senate

f" President
State: District:

\s •
Category/

Type
Disbursement For:

B Primary [ ~| General
Other (specify) T

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

Mailing Address

City

Purpose of Disbursement

candidate Name

Office Sought: House
Senate

~ President
State: District:

SUBTOTAL of Disbursements This

TOTAL This Period (last page this

State Zip Code

0
Category/

Type
Disbursement For:

B Primary i | General

Other (specifyTV

Paae (ootional)

line number only) : ^

Date of Disbursement

H CA < D D 1 V V Y V

Amount of Each Disbursement this Period

•f /. A A O~&£fi 00,

Date of Disbursement

{ 1 *^ L/ ' J ̂ \ 7\£A
«^- G** j £*S t*r \J 1

Amount of Each Disbursement this Period

Date of Disbursement

M U / D D / V V V V

Amount of Each Disbursement this Period

; 1S-
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