
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMrrrEE (in full) 

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

I I » I I I I I I I I I I I I I » » I I I I I I I I i 

AODRESS (number and street) 

' than previously -pp^x, o ,^ ..r^ 
reported. (ACC) \\ i \ \ U Q N O i i i i i i i i i i 

I I i I I I I I i i J__L 

•
Check if different 
than previously 

I I I I I I I I I I I I I ' ' I I I ' ' ' ! ' ' ' ' J—L 

2. FEC IDENTIRCATION NUMBER T 

PAI.7.?.U1S Î 

CITYA S T A T E A Z I P CODE A 

3. ISTHIS 
REPORT •

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(b) Monthly Q peb 20 (M2) Q May 20 (MS) Q Aug 20 (MB) Q SElf.^f iS?"^ 

(a) Quarterty Reports; 

• 

Gi 

April 15 

Quarterty Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterty Report (03) 
January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Report 
Due On: 

Q Mar20(M3) Q Jun 20 (MS) Q Sep 20 (M9) 

Q Apr20(M4) Q Jul 20 (MT) Q Oct 20 (MIO) | X | Jan 31 (YE) 

YearOnly) 

Dec 20 (M12) 
(Non-Election 
YearOi^) 

(c) 12-Day Q Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 
Report for the: Q Convention (120) Q Special (12S) 

Election on 
in the 
State of 

(d) 30-Day B-B ^ 
POST-Election M General (SOG) M Runoff (SOR) F l Special (SOS) 
Report for the: 

Election on \ J 1 I n r n I 

5. Govering Period through 

i certify that I have examined this Report and to the bestjof my kpowledge and belief it is true, oorrect and complete. 

Type or Print Name of Treasurer 

5 Report and to the besX of my knowiec 

Signature of Treasurer / j Date m 
/ ||'V"l<V"fc'V"'t' 

jD 

NOTE: Submission of false, erroneous, or Incomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMIVIARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Su>\ft 9UZ 

Report Covering the Period: From: To: 

6. (a) Cash on Hand 
January 1, 

(b) Cash oh Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

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

7. Total Disbursements (from Une 31) 

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

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

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

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

• l l l l l y , III y . H I I II n III I tfriiuii^iiiiiii|ii.iii|iii*>^Mi^.Mui«M 

11 T I i m iW n Tif^t Q11 i ^ f j I 

i ! ". 1 "2\:̂ ja".fe!olopl i
l a I n m m ^ 11 l l •• m i l l HI Millet B I 

• ' U I " I U fcmi î f t IHIII I i t I BB 

I It 11 > iWhSnn^i^i»[HXB^ I 

I
' 1 ' 'I • • t i l I i i | t " i n i • i i i N i i I IIH •y iu^ j | i i ip i i i i i i | i i i in iu i iny | | * i i iL i . | ^ i . j i i i 

- " • ^ • ^ ' ^ t ' H r T ^ i ^ \ i O r r 3 ' i III. >i I. .Ill mi iiffHiBiiZriitTi^ 

It I 11 a t t It 

I g m 3 Jl 

4 I V III i i ' l U I'l | i i i i i i i% " " " J 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE3AN037 

J 



| ~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 
Write or Type Committee Name 

5â A 
Report Covering the Period: From: O * ^ U j ^ 1 3 

i ReceiDts COLUMN A I. Heceipis ^^jg, j^^.^ pg^j^j 

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

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

(il) Unitemized 3 > Z l (p 0 - 6 0 
(ill) TOTAL (add 

Lines 11(a)(1) and (li) • , ^ ^ 9 ? Q) 0 D O 

(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) ^ , ^ C f D O O 

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)) • ^^<^CeOO^ 

20. Tptal Federal Receipts 
(subtract Une 18(c) from Une 19) ^ ^ S <^ ^ 0 

Page 3 

To: 
V: ' iJ 15 / V V Y 

/ 5 L 3 1 ^ 0 1 3 

L 
FE6AN026 

COLUMN B 
Calendar Year-to-Date 

.SDOQo 
* !̂!o (0.0 0 0 

4 T .( (3 o.CO 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 n 
II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: — Total This Period Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 
(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)(ll). 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. §441a(cl)) 
(use Scheaule F) 

" * ^ III* • ^ liiiiiHifli f a a 
" i " ' >i"'""f U'l I"« n It h a 

• 
•Uiii«ii i i i j | i i i i i i^wiiH|«m I I I I II I HI 

H • I i i i i t f^ i i i l l i i I I I IHI I I . I fill lllfi ffiftll H I II 

[ Al 

»i^,m^«im„^ mm^«,im^im«^ 

wft»IMl f fcnl f l l III I f > Il l l i 

itaidl^mmJtmmaiiimifltmmSamiJimm&amA 

'il^jZ^icLOo 
i ^ l i» m iHfiimi 

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) 

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

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

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

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

Unes 30(a)(i), 30(a)(ll) 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 Une 21 (a)(il) and Line 30(a)(ii) 
from Line 31) ^ 

11̂  • W » H liiiiMIIFMiJiinmcwja 

I* 11II » itktmJlkmwAi ffh H a iffî  11 III I 

(PI iHi n I I ffii IlB 

I i i p a I Y Bi i i i i f l ia i i i i ia i i 

• n I lh j i i i i inrf 'hi 

Î'li " U " |i i i ••i iym»| 11 ••III I H I 

f.iii I I IMJ rhii.iiitSiZr!i!^>>^ifiiii^^ in 

L 
FE5AN015 

J 



r 
FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

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 Une 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) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

, pic^,\QLO.(y^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR UNE NUMBER: PAGE / 

Use separate schedule(s) (check only one) 
for each category of the 

11a 11b 11c 12 Detailed Summary Page 11a 11b 11c 12 

13 14 15 16 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) 

F\il\ Name.(Last. Rrst, MiddleJnitial) 

Mailing Address ' ^ 

Cit\K ( state Zip Code 

3C <a9iasi 
FEC IDMumber of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

R Primary | | General 

Other (specifyj Y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 
ifgKfSK^jieexa^iiiititiifiaii^ 

I (9 0P0( 

B. 
Ftjfr^af|e^ (Us t J^s t , M i d ^ ^ k ^ l ) 

Date of Receipt 

IDjiJ H 

AO) 
)er 

state Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name pf Employer | ~ 

Receipt For 

1 Primary F j General 

1 Other (specify) y 

Occupation. ~ 

5^c \i? 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Zip Code 

Date of Receipt 

IL 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

N^me of Emrioyer ' TT I Occupation ~ 

R e c e i p i F o r : I A n n r p n a t p Y p a r - t n - D a t P • 

Primary i General 

Other (specifyj V 

Aggregate Year-to-Date T 

J QSZ.dw 
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 UNE NUMBER: 
(check only one) 

PAGE O OF^ 

11a l i b 11c 12 

13 14 15 16 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) 

FulLName (Last, First, Middfe Initial) i 

Mjffllina Addiess I 

Ci\y I- , I ^^^Jate Zip Code ^ 

FEC ID number of contributing 
federal political committee. Ef . 1 
Name of Employer Occupation 

Receipt For: 

RI Primary [""] General 

I Other (specifyj y 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

'^^Z&>. 

FulLName (Last, First. Middle Initial)^ 

Mailiflfl Address _ \ 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

R̂ )c Lufv^W 
Occupation 

Prp... 

Date of Receipt 

lo'i I iM loo )^ 
Amount of Each Receipt this Period 

SOD 

Primary . F j General 

Other (specify) Y 

Aggregate Year-to-Date T 

C!ggai!magiiiiioiijgg:i!ii!iijps«aa^^ 

Z. A .. . ^"PDiSD 
Full Name (Last, First, Mjddle Initial) 

Mailing Address ^ 

A.W Ak. 
state Zip Code 

FEC ID number of contributing 
federal political committee. iCj „ _ 1 
Name of Ernpioyer 

K^)6 Uii^LtT 
Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary \ 1 General 

I Other (specifyj Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
l ^ M . i i ^ 1 ^ i i , , . A ^ ^ 

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 UNE NUMBER: 
(check only one) 

11a 

PAG ̂  O F ^ 

13 
l i b 

14 

11c 

15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be soM or used by any person for the purpose of soliciting contributions 
or fbr 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 Namc&/HU_ast FirsL Middle Initial) . 

A. fflf^JCWlfkrV 
M ^ g i^diji 

Zl 
•State Z.IU vyuuei Zip Codei 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | | General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

I QOOOpol 

Date of Receipt 

PT t II 1 I S p 

/^ount of Each Receipt this Period 

FufLName (Last, First M4dle Initial) 

Mailing Aadress , _ 

City . — 

Date of Receipt 

Zip Code 

FEC lb number of contributing 
federai political committee. iCi s 

Amount of Each Receipt this Period 

/ 00 o 6o\ 
Name of Employer 

eceipt For: / \ i Receipt 

] Primary [ Z General 

{ Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

§ -̂̂  ••* - ••' 

FuH^^«^e^(l|^, R r | L ^ d d l e Initial) 

Mplljng A d d r ^ s _ , 

Date of Receipt 

b gsx leys state Zip Code, 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name oLEmployer , 

Receipt For: 

i Primary f ' l General 

I Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

'r.:v^^^-t:s,-^yvy-:!Ss,if>-^.^^. 

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 UNE NUMBER: 
(check only one) 

l ib 

PAGE 

11a 
13 14 

11c 
15 

12 
16 n i 7 

Any infonnation copied firom 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) 

FuOiame (Last. First.rMiddle Initial) 

FEC ID number of co 

State Zip Code 

FEC ID Kumber of contributing 
federal political committee. 

?̂  p ^ V-

Name of Empioyer 

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

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

FjjJU^me (Last. Rrst Middle Initi'al) 

^ ^ t e ZIp.Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. ICI I 

Amount of Each Receipt this Period 

. Name of Empioyer ""7 '' ' 

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

Occupation 

Aggregate Year-to-Date T 

Full Name (Last. RrsL. Middle. Initiai) 

Mi 9 /*idr 

£04JL 
State., ZioCode 

Date of Receipt 

FEC ID number of contributing 
federal political committee. IC 

Amount of Each Receipt this Period 
. y . ^ ^ , , „ ^ ^ . ^ ^ ^ ^ ^ ^ ^ ^ 

ame of Emplover 7~ 

Receipt FoT 
Primary j j 
Other (specify) y 

i General 

Occupation 

Aggregate Year-to-Date T 

7JpiODjy0 

SUBTOTAL of Receipts This Page (optional). 

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

^:=-ri!i^^.!'ls:i^JSiiSlisf:. 

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 UNE NUMBER 
(check only one) 

l i b 

PAGE O F " ^ 

11a 

13 14 
11c 

15 

12 

6̂ n i 7 
Any information copied firom siich 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 commiHee. 

NAME OF COMMITTEE (In Full) 

S^KPh<z 
FulLName (Last, Rrst Middle Initial) 

FEC ID numbeu>f contributing 
federal poiib'cal committee. 1^ . y . ^ 1 y. I 
i^ame of Emplpyer Occup^^n 

Receipt For: 
Primary General. 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

.Initial) 

Maiiing Addtess? ^ 

O i ^ 1 1 . ' / ^ t a t e Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name .of Employer 

( <]>lSllLrYV^ LiAT>i\fSSLr^ 
Occupation 

Date of Receipt 

Amount of . Each Receipt this Period 

Receipt For: 

Rl Primary Q j General 

I Other (specify) y 

Aggregate Year-to-Date T 

FuUisla^^Last , First Middle Initial) 

c. nl cZzzi\a o H U/VRY" 

jvr Wll 
FEC ID number of contiibuting 
federal political committee. ICI 1 

Name of̂ Employef Occupation 

Date of Receipt 

:?.;,us&s;';!isl! l a S s s i ^ S S ^ l?!RBsr«-J7.;<V ".'.r.̂ ^̂ ^̂  

Amount of Each Receipt this Period 

^Z^Z^Z^ZZM^^ZMi 
Receipt For: 

Other (specify) y 

Aggregate Year-to-Date T 

^••-&<i-jSsss!^.~-<!i!i!i^;^!i!i:ssi-:i^viiii^:!ty\..-. 

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 UNE NUMBER: 
(check only one) 

PAGE 

11a l ib l ie 12 
13 14 15 16 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last Rrst .Middle initial) 

Citv , . y \ i . 1 . State ZipCode 

M Qleal MCL ^\^(^ 
FEC ID number of contributing 
federal political committee. 

CO 
O 

Î ame of Empioyer Occupation 

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

Aggregate Year-to-Date T 

Date of Receipt 

Amount pf Each Receipt this Period 

Fyiî Name (Last First Middle Initi'al) 

Mailing Addrei 

Date of Receipt 

^State Zip Code 

7^\0 
FEC ID number of contributing 
federal political comm'ittee. iCi 

Acnount of Each Receipt this Period 

Name of Employer 

Receipt For: 

R! Primary f j General 
; Other (spedfy) y 

Occupation 

Aggregate Year-to-Date T 

I .. S 

FuH Name (Last Rrst MicMIe Initial) 

State 

Sr. 
Zip Code, 

Date of Receipt 

122 iLlJ ^ I 3 l 
Amount of Each Receipt this Period 

FEC ID numtier of conti'lbuting 
federal political comm'ittee. 

Name of Employer 

Receipt For: ^ 
Primary . | General 
OUier (specify) y 

Occupation jccupai 

Vf 
Aggregate Year-to-Date T 

'ttlSily.li'MKkltdHili't: 

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 UNE NUMBER: 
(check oniy one) 

PAGE r~i oF^ 

11a l ib 11c 12 

13 14 15 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 fbr commerdai purposes, other than using the name and address of any poiib'cal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FuiL.Name (Last Ficst. Middle Initial). 
Date of Receipt 

pj i l Di. ! l:>:o,i3| 
Mailing Address r\ A ti 

M-(̂ M 

Date of Receipt 

pj i l Di. ! l:>:o,i3| 
CiW., ; I State ZioCode. 

Date of Receipt 

pj i l Di. ! l:>:o,i3| 
CiW., ; I State ZioCode. 

Amount of Each Receipt this Period 

1 ' ^ I SDO aol FEC ID number of contiibuting " " ' ' « ^ ' • ^ ' ^ 

federai political committee. |!tfL--,--W!;W#r,~,r>s^ 

Amount of Each Receipt this Period 

1 ' ^ I SDO aol 
Name of Employer Occupation 

Amount of Each Receipt this Period 

1 ' ^ I SDO aol 

Receipt For: 
Primary Generai 

OOier (specify) y 

Aggregate Year-to-Date T 

.r.m-.Safim^-u 

B 
Full >lame (Last First Middle Initial) . 

State Zip Code 

FEC ID number of contiibuting 
federal pplitical committee. iCI " I 

Name of Employe! j 

Receipt For: 

Fl Primary ["J General 

j Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

m J u,^ BLQ " 
Amount of Each Receipt this Period 

I O p o 

Full Name (Last. Rrstr^iddle Initiai) 

C. 

State Zip Cbde < 

FEC ID number of contiibuting 
federal political cpmmittee. PZZl.ZZi'-ZZZi-'i 
bhune of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

l-?!S!aa.-a-!=*sw.a:3̂ V:i-.̂ ?=.-r5?.o;?..-:̂ ^̂ ^ 

Receic 

Primary | | General 

Other (specify) y 

Aggregate Year-to-Date T 

WSZP. 
SUBTOTAL of Receipts This Page (optional).. • L « ^ j s ^ . a w ? . 3 » l & ^ S ^ S f e J 

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 UNE NUMBER: 
(check only one) 

PAGE 

11a 
13 

l ib 
14 

11c 
15 

12 
^6 

Any information copied brom 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) 

Sui\K PHL 
Full Name (Last First, MiddleJnitial) 

A. H iV.'^inpigf . y\v{Qn 
Moling Addfess . \ .- \ 

state Zip Code 

FEC ID number of contributing 
federal political committee. ici: • ; : i 

iJame of Empioyer ~~ 

Receipt For 
I Primary I j Generai 

Otiier (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

FulLt̂ ame (Last FirstrrsMiddle .Initial) 
Date of Receipt 

mpa 
^ state Zip Cpde 

•4£K%S3l!£!!w.Ai 

FEC ID number of contiibuting 
federal political committee. ici 

Amount of Each Receipt this Period 

Name of Employer 

Redsipt For: 
~1 Primary j j General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last. Rp^ Midc Middle Initial) 

FEC ID number of contributing 
federai political committee. 

Î ame of Employer Occupation 

Date of Receipt 

Z3\ 
Amount of Each Receipt this Period. 

! " ObOot) 

Receipt For: 
1 Primary .. | General 
I Other (specify) y 

Aggregate Year-to-Date T 

p^p^--^-''"'^-Y^'^%'^(P 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line line number only) • | A . . ? n . ^ 5 ^ S S £ > | X ^ X ^ | 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE 

23 

28b 

24 

28c 

26 

30b 

Any information copied from such Reporis 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 . ^ , 

Purpos^ of Disb iSbursement 

state 

/IS 

C£Mdidate Name. 

Office Sbught: 

state: [AS 

1 House 

I Senate 

1 President 

District: I 

Disbursement For: 

50 Primary General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

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

A , 

City 7 ° ^ ^Tstate Zip Code 

Lial 

Purpose of Disbursement 

Candidate Name 

Zip Code 

7 g D C S 

Office Sought: 

State:3C^ 

Hbuse 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
mgiMiiiiagiimaî piiMBgBaM^̂  

Disbursement For: 

il Primary General 

j Other (specify) y 

Full Niame (Last, First, Middle Initial) 

CitYA . . • 

Date of Disbursement 

/ 

state 

Purpose of Disbursement 

/ Sla Zip Code 

Canslidate Name 

Office Sbught 

state: 0 £ 

House 

Senate 

President 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary | | General 

Other (specifyj y 

SUBTOTAL of Disbursemeiits This Page (optional). 

TOTAL This Period (last page this line number only). • i 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 

28b 

24 

28c 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Addres| ^ i J Mailing Address ^ ^ -. 

City • . 

Date of Disbursement 

jrpose of Disbursemei 

State 

Purpose of DisburseBient 

Zip Code • 

Candidate Name^ . 

Office Sotight 

State 

Hous 

~\ Senate 

j President 

D i i t r i c t r l 

Amount of Each Disbursement this Period 

I / 0 D O (50 
Siiiiiaiatliaiiiiiagfaiali^^aa 

Disbursement For: 

Primary General 

Other (specify) y 

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

;itv . 

*urposeiof Dis Purpose 

Candidate Name 

c 
iSbursement 

State Zip Code 

Office Sought: 

State nvs 

u 
Oioi^ i ouse 

Senate 

President 

Disfrict: / 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) y 

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

lorry ^ luC C p 
Date of Disbursement 

City^ A 7\ 

mi •»g^jl«| ^ Pg™f"gS^ / |^y?5''|F^'^'i^p*f*y^ 

Purpose qf Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State SC. 

House 

Senate 

President 

District:*-'^ 

Si: •rciS'sssssiSlBiss'J 

Category/ 
Type 

Disbursement For: 

Nj(̂  Primary \ \ General 

I Other (specifyj y 

Amount of Each Disbursement this Period 

I ' / 0 0 0 0"̂  I 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AÎ 026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE3 O F ^ ^ 

23 

28b 

24 

28c 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Sunn 9f\(Z 
Full Name (Last, First, Middle Initial) 

Citv \ i 

Date of Disbursement 

i \ I ^ t a t e Zip Code / 

Purposi iSbursement 

Candidate Name 

Souqru: House I Office Sougnt: 

State: 

louse 

Senate 

President 
Disirict: 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 
gaiaBHB^iaaMaMsgioBasa^^ 

^ Primary { Z 

1 Other (specify) y 

General 

Full Name (Last, First, Middle initial) 

Mailing Address \ 

Date of Disbursement 

/ 

Purpose df Disbursement . 4 
State Zip Code 

/X 131DI 

Caodidate Name 

Office Sought: 

State 

Ur<gJLS 
House 

Senate 

President 

C i \ ^ bistrict: 3 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary I I Generai 

Other (specifyj~y 

Full Name (Last, First, Middle Initial) 

^GT CO* 
Date of Disbursement 

1 ^ 
I ' M ' " M s / i f D S B T l / H'''y'»Y y^"'|P°'l*>f' 

[2] HI 
A 

of C^bursem€ Purpose of uisbursement 

state Zip Code 

1 
Candidate Iviame 

fice Souqht: ' I House Office Sought 

State: 

i House 

I SenatI 

! President 

District: 

I 
Category/ 

Type 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

oiodlillaaiii&aiBxii^g^ 

General 

Other (specifyj y 

SUBTOTAL of Disbursements This Page (optional). 

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

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



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

SUIV ?A<Z 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

r r a i / 

State Zip Code 

Candidate Name 

Office Soughi House 

Senate 

President 

State:^ District: 

Disbursement For: 

'^Primary { Z General 
j Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

.OOP 

B 
Full Name (Last, First, Middle Initial) 

•CV 
Date of Disbursement 
lagMî Bsgja 

Citvv ^ State Zip Code ' 

'ilrpose of Disburs( 

I.I-1 n.(ol 

Piirpose of Disbursemeni 

Candidate Name * 

Office Sought: 

State: 

House 

Senate 

President 

District: 

cm 
Category/ 

Type 

Amount of Each Disbursement this Period 

isaiiwnudBmmfMtniieb^ 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

General 

Other (specifyj y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
&cy..-i:-,:&}^i!>!S^hi>ssi:ils: 
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