
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED ~~l
FEC MAIL CENTER

MI7JUL3I AN||:3Q
Office Use Only

1. NAME OF
COMMITTEE (in full)

i \ \

TYPE OR PRINT T 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

n" /fyty ' \ "T i T

ADDRESS (number and street)

Check if different

ZsxfSSS,

I I I I I I I I l I I I I I I I I

l l I I I I I I l I I I I I l l I I l i i i

c/ryi i i i i i i i i

2. FEC IDENTIFICATION NUMBER T

O O /

CITY A

I 6S~/° /l iI i i i i l~l i i i

STATE A ZIP CODE A

3. IS THIS
REPORT D

NEW
(N) OR

AMENDED
(A)

(Choose One)

(a) Quarterly Reports:

D
D

4. TYPE OF REPORT (b) Monthly R Feb 20 (M2) H M»y 20 (M5) Fl A"9 20 (M8)
fChnnsa Clna\ Report U LJ kJ

Due On: •—i P-I P^
11 Mar 20 (M3) II Jun 20 (M6) IJj Sep 20 (M9)

D

D

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report
(TER)

Nov20(M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Apr 20 (M4) j"l Jul 20 (M7) Q Oct 20 (M10) O Jan 31 (YE)

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

Primary (12P)

Convention (12C)

General (12G) Q Runoff (12R)

Special (12S) - "•

Election on J
in the
State of

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

D General (30G) PI

Election on

Runoff (30R) Q Special (SOS)

V M J Y I in the U ' I
- - 8 State of \ . I

5. Covering Period I
r

^00 < f> \ through

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

Type or Print Name of Treasurer L/AJdrt M.

Signature of Treasurer
I H Y • Y • Y

Date

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

FE7AN014



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~"|

'Page 2

Write or Type Committee Name

7u

Report Covering the Period: From: To:

6. (a) Cash on Handi wi i 11™ iv" [*/? * /\ 7 * I

January 1, j &0 P (f \

(b) Cash on Hand at •—••
Beginning of Reporting Period j .

(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)...

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

[

7. Total Disbursements (from Line 31) |_

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

COLUMN A
This Period

COLUMN B
Calendar Ycar-to-Date

.fe*ACT2| [

Jj 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
FE7AN014

J



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

DETAILED SUMMARY PAGE
of Receipts ~l

Page 3

Write or Type Committee Name

Mi SS 0 <-(.£(' &J6HT .T&

Report Covering the Period: From: \ To:

I. Receipts

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

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

(ii) Unitemized
(iii) TOTAL (add

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

(b)
(c)

(d)

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iii). (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

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

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

COLUMN A
Total This Period

5-t).t,.ti-^.bl
;; :Q;QI

O^_ *" ir _fl

Ml
M
^J

COLUMN B
Calendar Year-to-Date

rfl^fcftff '

4 9 bi 5 A I / 95!,_ "fTLJ• -.- i _ "t-~e,¥^ y « . ^ n-.<_n__5S5i£.i

A6J

0.0

M
^"^

M

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) >

L
FE6AN026

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)).
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
fuse Schedule E) ,

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

26. Loan Repayments Made., f. /y. n..̂ .,n /"'.to v.J: i^ •"— ''... 'y^._ ~ ... " .. T- '• ^ .'•••_. J-:L ij

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)

IIH15SS CITZIIIZ32il
(d) Total Contribution Refunds

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

29. Other Disbursements.

i .r^_:Cn~^_J|l [ n. _^'_ /v .". r. 'J\ '!..__•!.. ./*•.**"Sl_t!

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

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

L— .-vl'i ̂ ;-".-. '»"• — " ----- " — ' • "~.t—X"xJ\

L
FE6AN026



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~1

III. Net Contributions/Operating Ex-
penditures

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)) *
Offsets to Operating Expenditures
(from Line 15, page 3)
Net Operating Expenditures
(subtract Line 37 from Line 36) fc

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Oate

34.

35.

37.

38.

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)

Mia

(PAGE / OF

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. r

Mailing Address

City .

S-K

State

/UP
Zip Code

FEC ID number of contributing
federal political committee. let .. . ..
Name of Employer

Receipt For:

B Primary f>T] General
Other (specify) v

Occupation

Aggregate Year-to-Date V
iry.-:.''* ••iT.iii»'v.r-".'>'.'wsi.'-'.:>iij-

1 *•.-:.:;>::j.s:;•::-.•-•.•

Date of Receipt

*S*f
O '•*

Amount of Each Receipt this Period

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt tliis Period

FEC ID number of contributing
federal political committee.

Name of Employer

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

Occupation

Aggregate Year-to-Date V

ii!-^-"-^

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary [ | General
H Other (specify) T

Occupation

Aggregate Year-tp-Date V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



SCHhUULt B (1-hC l-orin 3X) FOR LINE
ITFMI7FD DIQRURQEMENTS Use separate schedule(s) (check onl
ITEMIZED UlbbUHbtMtNIb for each category of the f57l2lb

Detailed Summary Page Uj

NUMBER: 1 PAGE / OF /
t one)
022 r~] 23 [ | 24 | [25 1 — 1 26

28a r~|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)

/

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

Mailing Address
*-i *4 ̂  In/ • J LL& t\ i TH- n \fg.

City State Zip Code

Mesa. Az. <&2-\ o
Purpose of Disbursement M,.,-.̂  .-tt ....

candidate Name Category/

tf\UiL,TI Type
Office Sought: House Disbursement For:

Senate [ | Primary [ | General
~~ President [J Other (specify) v

• State: District:

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

Mailing Address , .

City State Zip Code

Purpose of Disbursement „ MI.HHJ. nui

Candidate Name Category/
MU.L-TI Type

Office Sought: House Disbursement For:
Senate | | Primary [ | General

~~ President | | Other (specify) v

State: District:

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

Mailing Address

City State Zip Code

Purpose ot Disbursement u . nĵ ^u.:...

Candidate Name • Category/
Type

Office Sought: House Disbursement For:
~ Senate | | Primary | [ General
~" President ĵ Other (specify) y

State: District:

Date of Disbursement

LL Î L -̂̂ gJ CL^?n^

Amount of Each Disbursement this Period

Date of Disbursement

ITT l̂ ' r l̂ ' ! v^ *° v°̂ l

Amount of Each Disbursement this Period

j " ' " ' : ~ £o<f 2.^

Date of Disbursement

Amount of Each Disbursement this Period

C _T]

SUBTOTAL of Disbursements This Page (optional) > ji _f ^ . ^. j , -fj_~ % -̂ LjJ^

TOTAL This Period (last page this line number only) : > p__»i a. -rp - « >— , 3

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 LINE NUMBER:
(check only one)

21b r~]22 | 123

127 |~[28a [~j28b

1 PAGE / OF J2.

i — 1
— •

|24 p]25 f— 1 26
|28c [ | 2 9 f~J30b

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)

POLITICAL
Full Name (Last. First, Middle Initial)

Mailing Address o ,
l\cL.

Date of Disbursement

Zip Code

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate.
President

istrict:

Disbursement For:
Primary [ | General
Other (specify) y.

Full Name (Last, First, Middle Initial)

Aft A AUilirvq
Date of Disbursemenl

Mailing Address
5.2-2. £

Purpose or Disursement

State

MO
Zi Code

Candidate Name

Sought:

State:

House
Senate
President

istrict:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary [ [ General
Other (specify) T

Full Name (Last, First, Middle Initial)

C. ., Date of Disbursement

-7^-7o* 7 a. 7 J

State Zip Code

Purpose

„ »£a
Candidate Nam&>

Muurl
Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For
PI Primary QJ General
[J Other (specify) T

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only)

FESAN026 FEC Schedule El (Form 3X) Rev. 02/2003

SSS^E'-':-
''V? ""?*?$$™~r:?r-?':&,H:?' • :'V v;::.;̂ :' -"•fTT-!. . ! • • • - • ; _;.*t V~?^.*: .•••,;•;>• • -.,• . • • . • • • • . • • • • • •



SUHtUULh b (FhU Form JA) FOR LINE

ITPMI7Pn nRRIIRQFMFMT^ Use separate schedule(s) (check on
IItMh£tLJ UI&BUH&tMtNlfe for each category of the |— |21b

Detailed Summary Page —

: NUMBER: 1 PAGE 2. OF 2.
y one)

P22 P23 H24 p^ n26
| | 2 8 a rj28b p| 2Bc |~~|29 (~~J30b

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

\ NAME OF COMMITTEE (In Full)

/ ' A * ' " * • / » * *

/ni&SOUlU KJ6-HT TD UF(~ /-£0£:AA^ r<> L iTi cA L. AdTlQflJ QjsM^>rT6€,
Full Name (Last, First, Middle Initial)

A ^^

k'Pi^^M \ r~if\ Hf\.0i
Mailing Address
P o 6ov

cityy.
jEtt-iny?*!*

12.7
State Zip Code

\ XL. IM*\~ 072-1
Purpose owaisDursement ,,.,.. . ..,..,.,

Pri A-ri rt 4 P\ v CV I 0T0{t\
Candidate Name J

Office Sought:

State: Dis

Category/
Type

House Disbursement For
Senate [ | Primary | [ General
President [J Other (specify) v

trict:

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

Mailing Address

City State Zip Code

Purpose ot Disbursement M..,.,...̂ .....,

Candidate Name

Office Sought:

State: Dis

Full Name (Last, First,
C.

Category/
Type

House Disbursement For:
Senate [ | Primary | | General
President [J Other (specify) T

rict:

Middle Initial)

Mailing Address

City State Zip Code

Purpose ot Disbursement n. .3.. .r. ,

Candidate Name

Office Sought:

State: Dist

Category/
Type

House Disbursement For:
Senate | [ Primary | [ General
President [ | Other (specify) T

rict:

Date of Disbursement

O / fi1 Y try 's"y fa v i)

\2. foofe\

Amount of Each Disbursement this Period

! * . „ . , .&*$ '^|

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement
frlfrVfl-1! / jp-s-eri / jPTVV-sjvjnufJi«

Amount of Each Disbursement this Period

i :::::::::: i

I " ' " L "TTc '•\"u'v' i"1?!

TOTAL This Period (last

FE6AN026 FEC Schedule B (Form 3X) Rev. 020003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

.(Us
SC

f

nun-

oacDorato ' PAGE ' OF '
hedule(s) FOR LINE NUMBER:
or each (check only one) j>3 9
bered line) ["] 10

NAME OF COMMITTEE (In Full)

M'l £$o uL/s-t (KiGrHT Tb LiFt FCDfcTRAL- ftL rnCAC, ACJtojJ COM/M <T~eE

•

A. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor

Mailing Address

6^bo ~TocJ£./?.
City State

A/VvfS"fls C iffy MQ
Outstanding Balance Beginning This Period

I _2^L£jLj2_ff

Amount Incurred This Period

Zip Code

Nature of Debt (Purpose):

Rctfm L OF

Payment This Period Outstanding Balanco at Close of This Period

I O C^ ' J OjO \ \ f O & ~7 $ &\

B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Outstanding Balance Beginning This Period

r I
Amount Incurred This Period

\ ........ .A

Zip Code

Nature of Debt (Purpose):

' Payment This Period Outstanding Balance at Close of This Period

f~~ 1 ! !

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City

Outstanding Balance Beginning This Period

[ . | m n i m r r f m r l

Amount Incurred This Period
|— ir— r-TT-v— L J

1) SUBTOTALS This Period This Page (optional)..

State Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

jj f ! 1

> | r" ̂  " Vv*V <H
2) TOTALS This Period (last page this line number only) *• [ s . ^^ j. /^O.S J „ ,̂£|

3) TOTAL OUTSTANDING LOAN'S from Schedule

4) ADD 2) and 3) and carry forward to appropriate

C (last page only) *• ( , _. ,_ ,, -i^L_ ifc iiir -rt1ii ,r ,. r, .,_,.. , {

line of Summary Page (last page only) > 1 . ' , ̂ _. '. jj£. %* 7- ®P \

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

.".{..: .l-wy'./^''!1.-^ t::̂ '";-:;.».,
- - '•• '• • • • . - • • " . - . • '.. 'M<vu-v T.-.-A ".•'̂ •A.,-.-- '• '*f ijytM.* an*- ̂  .7W *Mf •'W.ii. f*\g•• :-:̂ M;r:m:MmmmmmA



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF/6

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

H'CytfT TO Liffe
Check if f~l 24-hour notice ( | 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name -(Last. First, Middle Initial) of Payee

U'THO
Mailing Address

City State

mo
Zip Code

Date

1
A

Amount

Purpose of Expenditure Category/ J X"/i '
Type 9JJJL

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District:

Check One: [^ Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought j

Disbursement For: r~T Primary PCS General

Q] Other (specify) >

Full Name (Last, Rrst, Middle Initial) of Payee
•

LiTHo
Mailing Address

City State Zip Code

Date

V.
Amount

Purpose of Expenditure
Cate|0ry/ \VQType » CXt-'

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State: ^c

District: /

Check One: ffl Sup|»rt | | Oppose

Calendar Year-To-Date Per Election
for Office Sought _A , . i

Disbursement For r~| Primary ^General

PI Other (specify).

(a) SUBTOTAL of Itemized Independent Expenditures f

(b) SUBTOTAL of Unltemized Independent Expenditures..

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or conceit
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date
Signature

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

i$$ :̂-:^

• ' . - . . - - - ... -i—IV:^f.'i--v;-sr;!r*~r;... . .. •. i •• - * i~"*.«..



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOF? LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

i id
Check If | 124-hour notice | | 48-hour notice

FEC IDENTIFICATION NUMBER V

Full Name -(Lest, First, Middle Initial) of Payee

U'THO
Mailing Address

City

Ofc
0"

State

AID
Zip Code

Date

i

=2

Amount

-a—=v-

Purpose of Expenditure

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate District ~5T
President

Check One: f^} Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: r~]'Primary r̂ j General

Q Other (specify) „. .

Full Name (Last. First, Middle Initial) of Payee

LiTHo
Mailing Address

City State Zip Code

Date

\/Z.\
tT« B^t I « |T« 'T fTTtrSr

0 .Si I Z 00&

Amount

Purpose of Expenditure Category/ , ̂  -
Type s C/C'_

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

\7I Housis

Senate

President

Support

State:

District:

Oppose

Calendar Year-To-Date Per Election
for Office Sought _.. JL- „ j

Disbursement For: r~j Primary I\7] General

n Other (specify).

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political
party committee) any political party committee or its agent

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE \S OF

FOR LINE 24 OF FORM 3X

NAME Or COMMITTEE (In Full)

TO
Cheek If F] 24-hour notice j~| 48-hour notice

FEC IDENTIFICATION NUMBER V

00'/ SJ

Full Name -(Last, First, Middle Initial) of Payee

U'THO
Mailing Address

City State

mo
Zip Code

Date

Amount

S3l
State:

District:

Purpose of Expenditure

fa/'urnMS- Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

• House

Senate

President

Support

Calendar Year-To-Date Per Election
for Office Sought 4. «- * -A

Disbursement For: r~T Primary

Q Other (specify) >

General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State

/no
Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: R/j House

Senate

President

Check One: [̂ Support

State:

Districtr /^

Oppose

Calendar Year-To-Date Per Election r"r—a—a-
for Office Sought L » , A ,

Disbursement For I | Primary

Other (specify)

I General

(a) SUBTOTAL of Itemized Independent Expenditures >. j

(b) SUBTOTAL of Unltemized Independent Expenditures..,

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political
party committee) any political party committee or its agent

Date
Signature

FE6AN026
F=C Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE £4 OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

PeLnn'cAL ACTION
Check if I"""] 24-hour notice 48-hour notice Qg/n/n /

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

State

/ho.
Zip Code

Date

Amount

Purpose of Expenditure

i M-ring
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate District:
President

Check One: R(| Support j [ Oppose

Calendar Year-To-Date Per Election r"5 "̂"̂
for Office Sought | .r

Disbursement For: I 1 Primary R7 General

| | Other (specify) ^ '

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

a Tnjrg /

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate Djstrict:

President" ~

Check One: | | Support [~~] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I 1 Primary I I General

[ | Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAC3E OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TB
Check if | 24-hour notice | | 48-hour notice

FEC IDENIIFICATION NUMBER V

Full Name "(Last First Middle Initial) of Payee

Mailing Address

60
Cty_ State

{Y\0

Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

07 /M

Office Sought

X
House'

Senate District:
••/w

President

Check One:- [̂  Support [~"| Oppose

Calendar Year-ToDate Per Election p"™1"" '* ™ *"
for Office Sought •! - , A -

Disbursement For: [ [ Primary [yj General

("I Other (specify).,.

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose-of Expenditure

Mame of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District: /

Check One: fifl Support f~) Oppose

Calendar Year-To-Date Per Election |«=̂ ~la "̂1=B=--a~"a f
for Office Sought I . • _ & . * j-_,4

Disbursement For j~~j Primary ĵ  General

(~1 Other (specify) .

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemlzed Independent Expenditures......™...........

(e) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with; or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a political
party committee) any political party committee or its agent

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ((?

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

4 O.T70*/

Check If f~124-hour notice (~~I 48-hour notice

FEC IDENTIFICATION NUMBER V

Full Name -(Last, First. Middle Initial) of Payee

Mailing Address

w.
Clty State

mo
Zip Code

Date

V;=&
Amount

Purpose of Expenditure

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check Oner-

House' state:

Senate District: J
President

Support I I Oppose

Calendar Year-To-Date Per Election
for Office Sought jj . , ^

Disbursement For: j 1 Primary

Other (specify)

General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

IV.
City State

/HP
Zip Code

Date

V-2.S
awb

Amount

Purpose of. Expenditure

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House State:

Senate District: </
President

Support I I Oppose

Calendar Year-To-Date Per Election
for Office Sought T p .A / fi I itl Ja.

Disbursement For I I Primary (v l̂ General
L__) ^ -

("I Other (specify) .

(a) SUBTOTAL of Itemized Independent Expenditures >. ! _ " . ^^ S. ^C A /j

(b) SUBTOTAL of Unitemlzsd Independent Expenditures . .. >

(c) TOTAL Independent Expenditures ^

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (K the reporting entity is not a political
party committee) any political party committee or Its agent.

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF /{*

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V

u'ft
Check if f~l 24-hour notice |~1 48-hour notice

Full Name -(Last, First, Middle Initial) of Payee

Mailing Address

vt/. fius/Aiess so
City State Zip Code

Date

Amount

2 0 Si I -2 00-••—jg*j_—••-.• *•.• .-•;•..—.'.,....r

Purpose of Expenditure

/\f\QlU,\J£

Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: FT) House' State:
1̂

Senate Distriet.

President

Check One:- Q" Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought J!_*.r. « 41. 2 «_

Disbursement For: j [ Primary |VJ General

Other (specify)

Full Name (Last. First, Middle Initial) of Payee

Malling Address

City State Zip Code

Date

Amount

Purpose erf Expenditure
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought House State: /no
Senate District:

President

Check One: Q Support | [ Oppose

Calendar Year-To-Date Per Election
lor Office Sought

Disbursement For: I ] Primary [s2 General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures

(c) TOTAL Independent Expenditures * r

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a political
party committee) any political party committee or its agent.

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE: OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

73 ure Fc0£*/ic ^TTJCAC.
Check if 24-hour notice. 48-hour notice Pimm i TT£ t.

FEC IDENTIFICATION NUMBER

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

52.2V Vi- g«cf/>tf<£ss
City State Zip Code

Date

Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

Housa

Senate

State:

District.

President

Support j [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

t. 9

£A
Disbursement For: I j Primary

Other (specify) _

General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

State:

District:
President

Check One: | | Support [ [ Oppose

Calendar Year-To-Date Per Election r̂ 3"""*'
for Office Sought 8 , „ _A .-...-A-

Disbursement For: I I Primsry I I General

[ [ Other (specify) ^ .

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures ^ ;

(c) TOTAL Independent Expenditures ^

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

M iS5oti_/L(' fo'&HT ID UFE PoLmCAL.

Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name. (Last, First, Middle Initial) of Payee

Mailing Address

f Q Box
City State Zip Code

Date

Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate Djstrict:

Presic'ent

Support I I Oppose

Calendar Year-To-Date Per Election
for Office Sought A__a._K R- it* - -3 ft

Disbursement For: I I Primary [\7] General

n Other (specify) .

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

P O SoX
City State Zip Code

Date

/ ;
UB&

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

I House state:

Senate District: /
I President

I Support Oppose

Calendar Year-To-Date Per Election
for Office Sought .» a &L n f JL

Disbursement For: I 1 Primary Rf] General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures. ' 3 5

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political
party committee) any political party committee or its agent.

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE /Q OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UFE

Check if f~l 24-hour notice V~\ 48-hour notice

FEC IDENTIFICATION NUMBER T
~*~"u;r—-g- 5. •"*&H"Tjj—< y—a ~—»—-.—-f-^S

Full Name. (Last, Rrst, Middle Initial) of Payee

Mailing Address

f o 7IT7
City State Zip Code

Date

V
=2

Amount

=&=&

Purpose of Expenditure Category/ 1
Type I

Name of Federal Candidate Supported or Opposed by Expenditure:

Todd

Office Sought:

Check One:

House State:

Senale District:
President

Support I 1 Oppose

Calendar Year-To-Date Per Election
for Office Sought B __ S A __3L I* _

Disbursement For: I I Primary

Other (specify)

I General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

o Sox
City State Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Mame of Federal Candidate Supported or Opposed by Expenditure:-

Office Sought:

Check One:

^71 House State:

Senate District:"
President

Support Oppose

Calendar Year-to-Date Per Election
for Office Sought

Disbursement For | [ Primaiy [̂ General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures....

(b) SUBTOTAL of Unitemized Independent Expenditures ^. J

(e) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent

Date

Signature

FE6AN026 FEC Schedule E (Foifn 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE; // OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

&J&HT TD UFE P£C>£R.r\L PoLmCAc.

Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name. (Last, First, Middle Initial) of Payee

Mailing Address

f o Box
City State Zip Code

. \J6HAM

Date

Amount

/ fa'

if w • i" —y——«^*-

ag £i^-ai=a=rga

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate Djstrict:
President

Check One: g) Support [~~| Oppose

Calendar Year-To-Date Per Election
for Office Sought -Jt_A-

Disbursement For: | I Primary

| | Other (specify) ^

I General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

0

City State Zip Code

Date

Amount

Purpose of Expenditure Category/ I O'o ty:

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate DtaWct'

President

Check One: |"̂  Support [~] Oppose

Calendar Year-To-Date Per Election
for Office Sought Lt̂ ju^L^a^A,

Disbursement For: I 1 Primary fU] General
1_J L£u

PI Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures >

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.
> 1

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political
party committee) any political party committee or its agent

Date
Signature

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGIE /Z- OF /»

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

r TZ>
Check if | | 24-hour notice j | 48-hour notice

FEC IDENTIFICATION NUMBERY

Full Name (Last, First, Middle Initial) of Payee

Mailing Adaress

City

sffl
State Zip Code

^K^&jL&M
Purpose Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State: ^Q

Senate District.

President

Check One: [}f| Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

Other (specify)

l General

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: I—1 House State:

Senate Dlstrict:

President

Check One: |~~[ Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary j~~j General

| | Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures >.

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or Its agent.

Date
Signature

FESAN026
FEC Schedule E (F:orm 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGIE A3 OF /^

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

/fa iSt>OCt./L( RJ&ttT ~i~& LjFc. F£QC(t.ftt. PoLiTiCAL. rtcnc

Check If ( 1 24-hour notice [_\ 48-hour notice (Iff/H /*t f f7~&i
Full Name. (Last, First, Middle Initial) of Payee

Mailing Address
f) .. /2/%v "* 7^—7r o &u A / ~L i

City State Zip Code

£fnAJ£ HAM. J. £. • b~2,t-iol " Of 3-f

FEC IDENTIFICATION NUMBER V

^ fo"r^^ ' / c~7 ^"c'V <r~
-̂ «i ''Wrw.'-! ' ^ ~ *L- — ." «\

Date

[V3'f?2jTS""S'Sr5
Amount

L . ̂  . .̂ s .̂C ĵ
^

Purpose of Expenditure Cateqory/ T=^a~*''fi~u% Office Sought: Housa State: sy, Q

Pftf/VT)X/£- FfLf^ft. S Type LsLSUssJ V Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: 1 — 1 Presic'ent

JT/ /I/I ~T~ALJ~AJT" Check One: (^Support f) Oppose

- a* - ni i

for Office Sought [ „ _a_/L_su_&I,4 H M» 6 A hi I

ursement For: 1 I Primary [̂ | General

PI Other (specify)^

Full Name (Last, First; Middle Initial) of Payee

Mailing Address

P 0 QoX ~7*n
City State Zip Code

Date .

Amount

1

1

i

! .

L̂ Î .̂ îifiS
Purpose of Expenditure Category/ SraKSB==ffI?1*g Office Sought: FCT House State: ^7 Q

PftiMTitiG- /7V£"^-S Type IrEhLXJ ~ Senate District: 1
Name of Federal Candidate Supported or Opposed by Expenditure: 1 1 President

MARK- &yftAJ£Z Check One: 0 Support Q Oppose

Kuuwaiuaa: uaaua- n1 hcalendar Year-io-oate per tiecuon -̂~f~~scaK!saimit-~ » •* yj *TjB^"*T B -*|!
for Office Sought B , ^ . . /^T .H. 3* W.O?

irsement For: 1 1 Primary [)̂ | General

("I Other (specify) . .

(a) SUBTOTAL of Itemized Independent Expenditures ^

(

(

b) SUBTOTAL of Unitemized Independent Expenditures ^

•\ TOTAL Independent Expenditures ^

r / o % L 4 2!
iU^^m^n,^™? ...V^n £H

Lxu_^»_<' , «-._s_&_t̂ _._J
r~ i

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or Its agent

qlt ^ f l iH g / g d liTl t g Y * T £^~f~T*

Dale J f , . 1 k f
Signature BmrrSiar?ff agaff"CT< "•• * " • * • •''•• *••• •"

FE6AN028
FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UF£

Check if 24-hour'notice ~^J 48-hour notice

FEC IDENTIFICATION NUMBER V

Full Name. (Last, First, Middle Initial) of Payee

Mailing Address

CHy . State Zip Code

Date

Amount

f * i . - £T -J "_-

i
j—„.!-—^-r1^—--j>—a.. --i.

Purpose of Expenditure- • Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

A Km

Office Sought: House State: ^Q

Senate DIstrict. ~J~

President

Check. One: [^Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought g ».__s__A_

Disbursement For | [ Primary ra General

Q Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

O QoX
City State Zip Code

Date

Amount

Purpose of Expenditure Category/ l^'O.
. Type BO.O.T

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: i House State:

[Senate ' District; Lf.

President

Check One: [̂ | Support [~] Oppose

Calendar Year-To-Date Per Election
for Office Sought B P ^fflL X IL

Disbursement For: I I Primary Ivl General

n Other (specify) . .

(a) SUBTOTAL of Itemized Independent Expenditures >

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures —

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent

Date
Signature

FESANC26
FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE /S" OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TD UF£

Check if | 124-hour notice \~\ 48-hour notice

FEC IDENTIFICATION NUMBER V

Full Name. (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

V
=£

Amount

3-

Purpose of Expenditure

fte Mm
Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

TURK.

Office Sought:

Check. One:

House State:

Senaie District: J

President

Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary Fyj General

n Other (specify) .

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

0 6oX
City State Zip Code

Date

=3!

L

Amount

•2.00

**̂ ****̂ ^
Purpose of Expenditure Category/

Type

Name of Federal Candidate Supported or-Opposed by expenditure:

Office Sought: House Stats:

Senate District:

President

Check One: fy| Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For i I Primary jy-| General

| | Other (specify) ^ .

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures....

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures .reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or Its agent.

Date
Signature

F=6AN026
F=C Schedule E (Form 3X) Rev. OS/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE /> OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

7D

Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER V

Full Name (Last, Rrst, Middle Initial) of Payee

Mailing AdSress

P o BOX 7*7
City State Zip Code

Date

S / gTTvvTi / inrsnri.-ri.'Y'B

Lu
Amount

Purpose of̂ xpenditure

'n-TiVg> Pi Hers
Category/

Type

Name of Candidate Supported or Opposed by Expenditure:

Office Sought: Housa State:

District:Senate

President

Check One: [~^ Support [ [ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Priniary TO General

Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:

Senate District:
President

Check One: | | Support [ [ Oppose

Calendar Year-To-Date Per Election
lor Office Sought

Disbursement For: I I Primary [ [ General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures > |
9 ft

(b) SUBTOTAL of Unitemized Independent Expenditures ;

(c) TOTAL Independent Expenditures.

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

FESAN026 FEC Schedule E (Form 3X) Rev. 02/2003
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