
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

FEC':lA!L CENTER

2010PEG -3 AMii : i»6

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

.ego i7ic.oul.d3r,, . .

ADDRESS (number and street)

Check if different

,̂ Q|U|V|h| f|\|C|S|V|

i i i i i i i i i i I i I I I i i I I i i i i i

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

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

G
1̂
D

«•»*

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly
Report
Due On:

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)

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (MS)

Oct 20 (M10)

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

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Nov 20 (M11)
(Non-Election
Year Only)

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

Jan 31 (YE)

Runoff (12R)

MM / D D / Y Y Y .. Y

Election on
in the
State of

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

General (30G) Runoff (30R) Special (30S)

M M / D D / Y Y Y Y

Election on
in the
State of

5. Covering Period ' 6 f ' through ' i\" /

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 Karen Greenrose

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

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name (VvX2X\CCO

Report Covering the Period: From: O\ To: \ c> ok

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period-

ic) Total Receipts (from Line 19)...

IN. (d) Subtotal (add Lines 6(b) and
02 6(c) for Column A and Lines
t\l 6(a) and 6(c) for Column B)

O 7. Total Disbursements (from Line 31).

© 8. Cash on Hand at Close of
'"•' Reporting Period

(subtract Line 7 from Line 6(d))

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

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

COLUMN A
This Period

0

0

COLUMN B
Calendar Year-to-Date

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts

Page 3

~i
Write or Type Committee Name

Report Covering the Period: From: To: f 5.'
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) Political Party Committees
(c) Other Political Committees

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

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

12. Transfers From Affiliated/Other
Party Committees

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))..

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

COLUMN A
Total This Period '

H,000.
o O

. O
00

. D

a
o
0
oi
0

- o

COLUMN B
Calendar Year-to-Date

£>
0
6

O

: o
. 0

0
. 6
0

oO

oO

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements COLUMN A
Total This Period

21. Operating
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) .
(i) Federal Share . ., . . ,

(ii) Non-Federal Share
(b) Other Federal Operating :

Expenditures |
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) > ' .
22. Transfers to Affiliated/Other Party ;'

Committees : ... .
23. Contributions to ' '

Federal Candidates/Committees
and Other Political Committees.

24. Independent Expenditures
(use Schedule E) .

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

J i

26. Loan Repayments Made , . ,

27. Loans Made
28. Refunds of Contributions To: '

(a) Individuals/Persons Other
Than Political Committees . . f

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

(such as PACs)

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

29. Other Disbursements •j . J

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

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

j

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

. O

. O

D

0
0
0
O

0
•0

D

O
o
o
o

COLUMN B

. o

, I,. I 03 3

0
0
o
o

o
0

o

o
o
o

L
FE6AN026

J



[— DETAILED SUMMARY PAGE —I
• of Disbursements '

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

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

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

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

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

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) > ,

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

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

(£
«T
CO
<N
«f
<Nb1*1
Q
©
"1

L J
FE6AN026



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)

[l1a flub r~)11c
p I I I ™ f
13

l2

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 NarneJLast, First, Middle Initial) *

A.
rneJLast,

vk
Mailing

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 V

: , KHOO.

Date of Receipt

H M / • O-—J> I ' Y Y :

\ \
Amount of Each Receipt this Period

Full , First, Middle Ini

Mailing Address

City State

Date of Receipt

,M M / JJ_ D / V . V Y C7,\\
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name

Receipt For:

Primary | | General

Other (specify) yB
Aggregate Year-to-Date T

I3sa
Full Name (Last, First, Middle-Initial)

c. LoA-VCX VScV^^
Mailing Address

~ ^ r>'uo
City

Date of Receipt

M M

Stateae A
UlfV

Zip
\ \

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

-Receipt For:
Primary j [ General

Other (specify) TB
SUBTOTAL of Receipts This Page (optional).,

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

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

I llb14

| PAGE

glla Hub Hue P«
13 |~1l4 I |15 I |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 Ni
A.

Mailing Address

First, Middle Initi

t-

City State:e /v

VilV
Zip Code

FEC ID number of contributing
federal political committee.

Name ofti

CO

(M
MJ-

tM
Q
M'l

•1

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

Occupation

Aggregate Year-to-Date T

Date of Receipt

.H M / _JI •• O / Y' Y V CY\

\\ lo aocfr
Amount of Each Receipt this Period

. )

B.
Full Name (Last.Jlrst, Middle Initial)ast, First, Mi

• fbfrL
Mailing

City

FEC ID number of contributing
federal political committee.

Name of Employer

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

Occupation .

Aggregate Year-to-Date T

Date of Receipt

M M / D D ' / .
DV

Amount of Each Receipt this Period

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

Mailing

City State Zip Code

FEC ID number of contributing
federal political committee. C

Name of Em

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

Occupation

M *
Aggregate Year-to-Date T

Date of Receipt

M M / D^D '

Amount of Each Receipt this Period

,3SQ
(SO

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

[lla
13

| PAGE "?? OF
•j —••—f

P"b Hue
rli4 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 Name (Last, First, Middle Initial)

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [ | General

Other (specify) y

CO

nc\«ci

B

Occupation

Aggregate Year-to-Date V

; ,SOQ

Date of Receipt

/ Y Y • Y f"Xaoerj
Amount of Each Receipt this Period

. . , ,600

Full Na
B.

First, Middle Initial)
Date of Receipt

Mailing Address

0
Nl
Q
O

City

^
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary [ | General

Other (specify) T

Occupation

£00
Aggregate Year-to-Date T

,100
Full Last, First, Middle Inc.
Mailing ,

City

Date of Receipt

D D / Y Y Y

State . Zip Code

M M,' /

CM
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Empl

Receipt For:
Primary | | General

Other (specify) yB
Aggregate Year-to-Date T

, 9>OOO

SUBTOTAL of Receipts This Page (optional).

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

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

27

| PAGE \ OF

oc î ~n oc&O I I cO

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)

Mail!

Date of Disbursement

City State Zip Code

Purpose of Disbursement

_
Candidate Name

Office Sought:

o
l-ft —

CM B.

State:

House
Senate
President

District:

Disbursement For:

B Primary [ [ General
Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

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

City

DrVGrdo
State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary [ [ General

Amount of Each Disbursement this Period

Category/
Type , 35,:

BOther (specify)

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

Mailing

City

Purpose of Disbursement

/ O '
Candidate

Zip Code

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period

00

Disbursement For:
Primary | [ General
Other (specify) TB

SUBTOTAL of Disbursements This Page (optional).,

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

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



bUMhUULt U (htU horm 3A> FOR L|NE

ITEMIZED DISBURSEMENTS fSSSSffff ^2?
Detailed Summary Page

NUMBER: 1 PAGE ̂  OF^>
i one) "

P22 P23 P24 P25 P26

| [ 28a 1 1 28b 1 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.

\ NAME OF COMMITTEE (In Full) (\rvV3 r\CD~>v ^^DCAG-̂ -̂  OV "^£^2Cf^tl ^-X£XXd^~"

Full Name (Last, First, Middle Initial)
m

Mailinn AriHroce gy ^rv~ *_«^_ / i - ^^ -^^ ^^^*

City

Purpose of Disbursement . p,

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)
R _ i -

State—, Zip Code

ix\U> d&ocY
Category/

Type
Disbursement For:

B Primary | [ General
Other (specify) T

Mailino Address «~^ __

CltyOr\Orvio
State . Zip Code _ — ^.

Purpose of Disbursement ^ . .

Candidate Name

Office Sought: House
Senate

~ President
State: District:

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

Category/
Type

Disbursement For:
B Primary | | General

Other (specify) T

YN\_

\^O \?C&- ̂ Q^^^J^ \
City ,fWyvVo
PurplTse of Disbursement

Candidate Name

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

State ̂ | Zip Code -̂v

Category/
Type

Disbursement For:
B Primary [ [ General

Other (specify) v

(ootional) k.

jmber only) ^

Date of Disbursement

/\CS /\ ^^ -^± /-*v vH
\J \ C_-' G* .&\\~X-J. 1

Amount of Each Disbursement this Period

Date of Disbursement

U ft*. 1 D D / Y . Y • Y-»Y

b\ lo ^oo-f

Amount of Each Disbursement this Period

\ a°°• • ,- : , \ C .̂.

Date of Disbursement

M • M / '0 ^O 1 Y Y Y .^^

Amount of Each Disbursement this Period

. . ' t i'

. - ' . . . i ' . " i ' •

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



bUHbUULt ti (htU horm 3X) FOR L|NE

ITEMIZED DISBURSEMENTS ĴS t̂iS!̂  (ch^k
2°

n
b
ly

Detailed Summary Page

NUMBER: IPAGE^ OF ,̂
i one)
R22 | [23 | [24 | [25 f— ] 26

28a 1 1 28b 1 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) &fW> CXCCsT^ ^Pt̂ ^SjC-vOL^NLT^ £>T~~~Vp ?£.VS^S^ ̂ -XtXj C\j2J~"

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

Mailing Address —• • ̂  * — v— 1

City v , State Zip Code ._ _

Purpose of Disbursement

Candidate Name

Office Sought:

State: D

Category/
Type

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

strict:

Full Name (Last, First, Middle Initial)

MaHingAd^^X^ ^39^1

City , i , State Zip Code -v

Purpose of Disbursement

Candidate Name

Office Sought:

State: D

Category/
Type

House Disbursement For:
~ Senate | [ Primary | | General
~ President | [ Other (specify) y
strict:

Full Name (Last, First, Middle Initial)
M

Mailing Address-..— "\l_r^7 1 ~\ "} •\^\~""\

c«y , v
OCN \ State Zip Code _

sdTY\O FL. "̂ 9io^
Purpose of Disbursement _. . .

Candidate Name

Office Sought:

State: D

SUBTOTAL of Disburs

TOTAL This Period (la

Category/
Type

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

strict:

ements This Page (optional) ^

st page this line number only) ^

Date of Disbursement

M • M / JI JO 1 V V Y ON.

\o oil a ool

Amount of Each Disbursement this Period

i » 1;

Date of Disbursement

Amount of Each Disbursement this Period

7 7 \ C/\

Date of Disbursement

\V -̂'̂  c3^OO~l

Amount of Each Disbursement this Period

j i •

.. 7 .j. . ,

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)

2lb

27

PAGE
jl ICLnlX

B 28c

OC ^̂ ™I 1C£3 I I eO

29 I 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)

Date of Disbursement

W '
City

Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

Primary [ | General

Other (specify) yB
Full Name (Last, First, Middle Initial)

Date of Disbursement

Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

Primary [ [ General

Other (specify) TB
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Acjdiess

City State

Purpose orpisbursemert

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For:

Primary | [ General

Other (specify) T

Amount of Each Disbursement this Period

. ;

B
SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only)

- 5 • -j.

1 .. -'5

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 2227

PAGE

rl
23

H^c H
25

29 H**
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.
Full Name (Last, First, Middle Initial)

Mailing Ai

Date of Disbursement

' &*>'
City A State Zip Code

Purpose of

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Amount of Each Disbursement this Period

•s.
,

Disbursement For:

Primary [ | General

Other (specify) ^B
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing .

City

O
State

Purpose of Disbursem

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Disbursement For:
Primary [ [ General

Other (specify) y

Amount of Each Disbursement this Period

Category/
Type

B
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing ' a-bt??
City State

Purpose of Disbursement

Zip Code

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary [ [ General

Other (specify) yB
SUBTOTAL of Disbursements This Page (optional). 5 .

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

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



bCHbUULb b (FtU horm 3X) FOR LINE

ITEMIZED DISBURSEMENTS ^SSiSVlf î?
Detailed Summary Page

NUMBER: 1 PAGE \ OF \
i one)

( ( 28a IJ 28b | ( 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.

\ NAME OF COMMITTEE (In Full) P (̂Tt2OCCr> fV<-T^CfV>^SorN C '̂̂ '̂tf̂ t̂j: "^^X-̂ QP

/ ^£p^~ZJ^VcO^^^v\VM£LV lAcfocsr^ (crrw '̂.'Vs^^—
Full Name (Last, First, Middle Initial)

Mailin^Addres^^ ^\C\T^T^ ~^C\ yjQ-

City ,^— . . State ^ Zip Code _

Purpose orDisbursement

Cand,dateriaL Category/

Type
Office Sought: House Disbursement For:

~^. -Senate f̂ Primary | [ General
~~ President p] Other (specify) T

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 [ | General
~~ President [ | Other (specify) v

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name - Category/

Type
Office Sought: House Disbursement For:

~~ Senate | [ Primary | [ General
President [ | Other (specify) ^

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

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

Date of Disbursement

»~*\ ' P^f ' ^SXAPl01 ' 1 c7>ocn

Amount of Each Disbursement this Period

j C*i oO O

Date of Disbursement

M H / D D 11 1 1 Y

Amount of Each Disbursement this Period

T 1 ' • • '

Date of Disbursement

' M ~ M / D b ' / Y . Y ' Y Y -

Amount of Each Disbursement this Period

. 7 . ' S

•3 • (/\|OC— ^O

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



bUHbUULb B (hbU horm 3X) FOR LINE NUMBER: 1 PAGE ^ OF \
ITEMIZED DISBURSEMENTS Use separate schedule(s) (check only one)
MbMllbUUIbBUKbbMbNIb for each category of the n21bn22 [-,23 n 24 HI 25 n28
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