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- than previously p t M
reported. (ACC) E'g, |_|_£\Q\ i I ‘ -

2. FEC IDENTIFICATION NUMBER V¥ . CITY A STATE a ZIP CODE a
3. IS THIS NEW AMENDED
REPORT i (N) OR* ﬂ (A)
4. TYPE OF REPORT {(b) Monthly g"%‘ Feb 20 (M2) ré May 20 (M5) ﬁ Aug 20 (M8) r;l‘ov 520 (M11)
(Choose One) gepo(r)tn s Sead Bt Gear Oy
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g‘g Mar 20 (M3) E aun20 Me) ] Sep 20 (Mo) Dec 20 (M12)
(2 Quarterly Reports: b : oy Oy
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April 15
Quarterly Report (Q1
varterly Report (Q1) (©) 12-Day 5 Primary (12P) General (12G) Runoff (12R)
July 15 ‘ PRE-Election
Quarterly Report (Q2 Jera
uarterly Report (Q2) Report for the: ﬁ Convention (12C) " ¢  Special (12S)
October 15 e o |
Quarterly Report (Q3) N
WAL ) FPREY ) FYTTYTEY in the o9
31 .
‘:(::lrj?Erzd Report (YE) Election on . a 1 PP State of o
X July 31 Mid-Y
WX Reort (Nonclection | @ 30-Day \
Year Only) (MY) POS;I‘-EIection E:; General (30G) E Runoff (30R)
Report for the: ) o
Termination Report T T in th
(TER) B A in the Y
Election on : 2 State of .

ny knoWIe&ge and belief it is true, correct and completé.

b{Lyn(OTL
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.
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FEC Form 3X (Rev. 02/2003).

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Nam ﬁ_

Report Cove.ring the Period: From:

To: lm I Eﬂ I m

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

(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)...............

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 Scheduie D)................

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

COLUMN A
This Periad

COLUMN B
Calendar Year-to-Date

P

,;yQaJ, SR

[-aaa M T ’ax 3 4 =-Dl
LIS T .;1...'!513&5‘1&!:&,%#- s

e St

‘iiwa;l.%z L/._j

s e e S TR
.mxnémwwﬁmﬁmﬂ&.&ihl{ “&[%l:@
D:0.
ooz acioere sl : ﬂ'&mﬂngg
T S A m

CRENA

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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Nam

Cieds

L w%u%m

Report Covering the Period:

ZD L gi

I. Receipts

COLUMN A
_Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) itemized (use Schedule A)............ Ll ) /3 a2 2. )
(i) UNItEMIZed..........o.occecrrrrsecrceerrs o n g :MN‘Q;.Q-D g * . DYoL
(iii) TOTAL (add T gy e e
Lines 11(@)(i) and (ii)................. L SV A’h\vé L‘»QQJQQ—&% Zmyﬁ.u;-;;}aﬁazuﬁa@jgm. D 0 D
B Rt it o B SR S T T T
(b) Political Party Committees.................. el st conlimeehradionen b P PR S S |
(c) Other Political Committees i i s s o i e e e e
(such as PACS).........ccccomiemereiic, P T S D SR N S
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry Wﬂwg R e S
_ Totals to Line 33, page 5)............. P #Mﬁﬁrhkm _@g mﬂw&m&sﬂ&a&-qu&QyQ’ﬁQng
12. Transfers From Affiliated/Other ¥ SRSa e S i ‘L s i e e e
Party COMMIttees..............ccverereerccrciiennee i T o L
SO S SN S ROUOY. SV | S 5 £ e sl s B brareasesed
13. All Loans Recaived..............cccccoccernininnnnen. ‘ PP e e heal ae B et
14. Loan Repayments Received....................... . L e 3
15. Offsets To Operating Expenditures o Insrdieailimalbat s B fi ik boeime: =tz ihesd el elitvacth
(Refunds, Rebates, etc.) ST T T S A SRR W TR ‘.:':E‘-; T e SR
(Carry Totals to Line 37, page 5)............... PN o ] e B
16. Refunds of Contributions Made o sl B Aosolimliss S i b ik
to Federal Candidates and Other P e e I S N S i i i e S e e
Political Committees............ccccecvreeecrccvrnnne,
17. Other Federal Receipts : u ‘? Z j,,LJ,B j : ?l : : ﬂi} J,, : ﬁ? : :, ﬁ,‘,& z
(Dividends, Interest, etc.)........ccccevvereecunnnnne _ .
18. Transfers from Nan-Federal and Levin Funds o el Bl dench i b el B bl
(a) Non-Federal Account = e R a2 R e paergaeng
(from Schedule H3)........c.ccccceevrrnnnnae.
I Y WSS RO BN | SO, S WS- S SIS SRS W o S, SONE, SO S DR W W
(b) Levin Funds (from Schedule HS)......... P PP PP N P S
(c) Total Transfers (add 18(a) and 18(b))..
L, ST, S RN YO, SR N JOY . O S oo oo e A e R Al el
19. Total Receipts (add Lines 11(d), o AR R Ay e TS Ty
12, 13, 14, 15, 16, 17, and 18(c))........» ‘ I! iﬁ_o 4 a L4606 oz)
P ST WS AV I G et .
20. Total Federal Receipts gy T IAT, = ST Ty opommg
(subtract Line 18(c) from Line 19)......... » 3
ooz, it CTEN: T S SO SO S TR OSSN WAy S T S DN
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/20Q3).

of Disbursements

Page 4

ll. Dishursements

21.

22.

28.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..............ccccccuveveenn.

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

Expenditures ..........cccoeoceereieeineenieenee
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4
Transfers to Affiliated/Other Party

COMMIEES.....c..cceirerieieeiriecrreeerecreree s
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. et
oordinated Party Expenditures

2 US.C. 441a§é)) .
use Schedule F)..........ccconrencrncnnecnnenne

Loan Repayments Made..............cccocevnernee.

Loans Made............cceevvvevvreeniciennrcrenieniens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccceceenervemnvirnieeneenns

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

Other Disbursements ..........ccccccvveveveerenns

Federat Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccooooeeiiennnes

(i) "Levin" Share..........c.cceeereervennenns
(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)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....cccveiiiincrrr s »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page §

lll. Net Contributions/Operating Ex-
pendltures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ............. ST
34. Total Contribution Refunds

(from Line 28(d)) ....cc.cccervcmmemicrecicreenane
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).......ccccovnverriverinnnnns
38. Net Operating Expenditures

{subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

1
FOR LINE NUMBER: |PAGE | OF [
(check only one) d

11a
[ |13

11b 11c
14 | 15

12
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 sommercial purposes, ather than using the name and address iof any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Frievdd ot WOSUSOMA

Full Name (Last, First, Middle Initial)

John Boltvi

Mailing Address

\oM® Meviack Drive

€

Date of Receipt

TEYS®S Y ¥ Y

4103 ko (3

Amount of Each Receipt this Period

o a'a « oo € kg

L 1. 7Z.00.00

-] ']

City State Zip Code
Ty mI 1099
FEC ID m!_rpber of co_ntributing iC M
federal political committee. PUNIT SR YUNE SN TN T
Name of Employer : upation

Wayne Statt Universty | Physicen
Receipt For:

Primary D General
Other (specify) v

=

Aggregate Year-to-Date ¥

5 2 2

L400.00

1.8 3

2 !_3‘,&1}

Full Name (Last, First, Middle Initial)

Andre K onsk

Mailing Address

Hi{ S-Did Warrwiard Ave Mnrt 119

Date of Receipt

Amount of Each Receipt this Period

4

L o L

a

120000

2 . !

o)

Ci State Zip Code
Mr e
FEC ID nqrpber coptributing gC oRoE R E R R
federal political committee. PR P
Name of Employer Occupation R
Wayne State Univesty Pavsician

Receipt’ For:
Primary D General
Other (spocify) v

Aggregate Year-to-Date ¥

o 3 L3 o

1 WMMP‘MM

Full Name (Last, First, Middle Initial)

ddreks

o\l Pacon
Mailin
PYESEd prare road

Date of Receipt

%_‘.‘.6::_ mé e

1l ol 3]

Amount of Each Receipt this Period

¥ R’ £ 1 w

. 1.2 00.00

lﬁ L}

City State Zip Code
ﬁﬁ&iﬁhﬂ{\ Hdls T H33)
FEC ID num| t contributing iy R
federal political committee. §C PUEE S ST W Y
Name of Employer . Occupation .

Woayne Stake University | Physician

Receipt For: '

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

L 153 o g e w w |
-] gl.,;mm

3 i3,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........c..ccoeriicnenicnnnnne e [

i
{3
I\

\)

e

; a.-:*;ms.w,wﬁm DO.IO’.O -

P

C ® W - 0

C il St S S e 5

) S N | W S T W "1

{5 5nreet
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

. W s |
FOR LINE NUMBER: [PAGE 'd OF (

(check only one)
—
1ic 12

11a b | |
15 16

[ 17

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

NAME OF COMMITTEE (

FP\QNﬁA

oL LSy

Full Name (Last, First, Middle initial)

A. Koen b(j(a Dawvt d ‘ Date of Receipt
Mailing-Address /] !
%_m&hmmam Drive, 10 H§ Z! 5 Ea i’o’
-ttyr State Zip Code
ﬂ\ﬂ\&tw\ i : H%D’Lg . Amount of Each Receipt this Period
FEC ID number of contributing ToEE R R T LA A S S SU S
federal political committee. BC P S W S S S P T | al me EQ%OH OB
Name of Employer Occupation
Waune State Wniversyy | Bhusician
Recsipt For: Aggregate Year-to-Date W
Primary D General T Dy
Other (spec”y) v x ot ocread 3 P “0
F_ull Name (Last, First, Middle lnitigl)
B. Markovn, Tsvehn Date of Receipt
Mailing Address FEPHR EE R i
H1524Y Hie Drive 10.4] §5:| 15012
%ﬁ State Zip Code ’
Yiing e {}L\/ltl |AAY! H%%\% Amount of Each Receipt this Period
FEC ID numb\a‘ of contnbutmg gC = R A
federal political committee. P S U S S S o Heerod Bt 2 4,\. E 5 ..,.O O
Name of Employer Occupation _
AL SHade i veisiy Phusivan
eceipt For:

]
Aggregate Year-to-Date ¥
Primary D General ey —

Other (specify) w A A ' 2

=

Full Name (Last, First, Middle Initial)

c. Herbeyt Synttherrvian
Mailing Address

")ORIN mmm Poavt.

Date of Recelpt

City State Zip Code
Deg LD\T AN HOYOL Amount of Each Receipt this Period
FEC ID number of contributing ' TR R Ry T
federal political committee. C P S W W xﬂ__ﬁ Semondbre Al ghﬂgmg‘,‘m
Name of Employer Occupation

Wavng Stale Un VLVSH\I

Receipt For: Aggregate Year-to-Date ¥

B Primary D General PR S —— g g

Other (specify) w
SUBTOTAL of Receipts This Page (Optional)............cccecermeioceieiiimtiicrcetee et e >

Prysieian

 Janneni’s ¥

1, o b ﬁ,,&'_gt OO‘

b 3 w & T k]

TOTAL This Period (last page this liife NUMBEr ONIY).........cocueruvumeeeereereeessreesseressasessessssneses (. TP

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

-'5
FOR LINE NUMBER: | PAGE ; OF
(check only one)

—
tma [ 1o | |ue [ |12
=
[ |18 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, ather than using the name and acdress of any political commiitice to solicit contributions from auch committee.

NAME OF COMMITTEE (In Full)

Fﬁw\_AA o ) SUSDHM

Full Name (Last, First, Middie Initial)

Date of Receipt

23 [ed

Amount of Each Receipt this Period

e

BESRSIONCS

A.
Ma|I|ngA ress
J\blea Ch._
Cnty State Zip Code
=y 3
FEC 1D number of contributing §C TooE TR
federal political committee. PRI N N T S |
Name of Employer Occupation
Waye Stade un\wrsﬂu Physiaan
Receipt' For: Aggregate Year-to-Date ¥
Primary  [] General SRR

Other (specify) w

L 400.60

R oo o Tyt H

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

Date of Receipt

Mailing Address

Provencol Rood

o1 [Z] Boli=]

City State Zip Code

Amount of Each Receipt this Period

2 e

it B D2 0

E;

Cucsse Bnte NNT U0
FEC 1D number of contributing gC e Ee R
federal political committee. P U S
Name of Employer ] upation
St oo Prowvidence] Physi cauaos
Receipt For: Aggregate Year-to-Date ¥
Primary D General gy —
Other (speci L &
(specity) v imﬂ&mu!m%wa&

Full Name (Last, First, Middle Initial)

C. Rivoert ok

Date of Receipt _

Mailing Address

{35 Sneliby Shceek A\DL IBNO

od La Ba 2l

Amount of Each Receipt this Period

¥ L'y

Sorncafows Baront Viaswd Mn }

City State Zip Code
Deteot T =D L

FEC ID number of contributing C TR :

federal political committee. CYIN YOUE WO S, S T

Name of Employer : Occupation

Waune State Univerty | Phycicaan,

Receipt For: I Aggregate Year-to-Date ¥

H Primary D General o R e o "
Other (specify) w m,;—memw&,lmg.agaag

SUBTOTAL Of RECEiptS ThiS PAGe (OPHONEL.......evvvrrreeeereeeeessseesseee e eeesssseesesress oo > P ngw, o]e) EO'D
TOTAL This Period (last page this line nUMbBEr Only)..........ccoovvvimviicicninie e » P T T
FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE ‘7 OF /
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ"a 11b H"c .
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.

Trievds of (DSUIN

Full Name (Last, First, Middle Initial)

A. thauc. Cacolun . Date of Receipt
Mailisq Ad SS WO &:"‘B“"-"f‘”if‘“'
3 chusea Lane ;D Y 1) 58
‘ . State Zip Code R i
%\W{Wﬁdd Hills Y HQR30I Amount of Each Receipt this Period
FEC ID number of contributing P S S
federal political committee. C I ST B . it :A)—;O D-- ;
. Rﬁne of Employer Occupation
og\ ford Health Sustom | Phuciuan
Eécelpt For: Aggregate Year-to-Date v
m Primary D General S 3 A T T R PR
- | Other (specity) v ( 60 00
rel T
M Full Name (Last, First, Middle Initial)
ﬁ B. -Tzpumakas, Llamwtu ' Date of Receipt
’;"ﬁ Mailing Address ; P
K 30 Favrbax
City . State Zip Code
&(m maMW\ N HQ‘)mq . Amount of Each Receipt this Period
FEC ID number of contributing gl . T EELTER LT M SRS B S
federal political committee. R ,-._w 00 . O Y
Name of Employer Occupation
Holl Repaer AYDrney
Receipt For: Aggregate Year-fo-Date ¥
Primary [ ] General R e e e A ,
Other (specify) w h (QD _té,Do
Full Name (Last, First, Middle Initial)
C. _dimmMer, Thonnad - Date of Receipt
Mailing Address MM/ DD YN oYY,
Ha1 3. R(o\acsLde, Gccle , O4. .24 2013
City State Zip Code ) TR
P«\ﬂ Pﬁm M HQ)\OS- . Amount of Each Recel t this Penod
FEC ID number of contributing Py = Plri i
federal political committee. kL
Name of Employer Occupation
Blve Cross Blue Shueld of Yﬂ\oWaaw Phustcan
Receipt For: Aggregate Year-to-Date ¥
Primary D General _g g s e s
Other (specify) w
SUBTOTAL of Receipts This Page (0ptonal).............cceurvieiiiniieiiincreisineeeeeseese e sasseesssassans >
TOTAL This Period (last page this line number only)........ccoeeeecenninnnnimncenscincse s P e e et N

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

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

FOR LINE NUMBER: - | PAGE 6 OF ?

(check only one)
11c 12

11a 11b
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 for commercial purposes, ether than using the name ond address of any political commitiee to solicit gontributions from such committee.

NAME OF COMMITTEE (in Ful

Ef \‘Q

nda o L9U S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address G 1 POy
U134 Cranbrooe Trail m 2y {20 t_g!
City State Zip Code
Q Shard Lake mrT He?)3 Amount of Each Fieceipt this Period
FEC {D number of contributing T T T s Ry
federal political committee. gC P S W W W ST Y redbencamad ‘ 2 OO O
Name of Employer Occupation
Wawne Hode Uni VUS\‘\\I Poysicwaan
Receipt For: Aggregate Year-to-Date ¥

Primary D General e

Other (specify) w

_— —
bendiocsmfirre Ao Bmrndteba . d*iQ&-D-j

Full Name (Last, First, Middle Initial)

B. \Michael RBusudo

Date of Receipt

Mailing Address NS e i g"“ﬁ"’% me
2550 yoninerst Cooard OUj kaog {10 \33
C% State Zip Code
YON T H209% Amount of Each Receipt this Period

FEC 1D number of contributing : R RET I A
federal political committee. gC" et reesigsceCmmrmd it L,{L,,Q}O‘? QO]
Name of Employer Occupation.-

Physicaan,

gm.um.on’r
eceipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

L0000

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

Date of Receipt

Mailing Address

Lake lara SAvreet

LS

City State Zip Code
C‘SLYDSQ Panie w3 "\%50 Amount of Each Receipt this Period
FEC ID number of contributing ol ST A A S
federal political committee. g SN NP W S I % vy e mencirmd L,gﬂLQ,Q,&Qz,QM
Name of Employer Occupation
UWaure Stadte Univesdy  Physician.
Receipt For. Aggregate Year-to-Date W
Primary General e e e e e
Other (specify) w I égaQDJ
T ) ol b A 2
frommparm
SUBTOTAL of Receipts This Page (OpHONal)..........ccccveverircienrniinrenteese e seiresesessesrsaesiesesnes » ; a, 9 w 0 0 O 0
Dea ,err;ér-sz:’knﬁvﬂ.‘ Mﬂ*ﬂﬂ
% o 5 e gy
"L 3 . ﬁ_a, o 2 ja .. B ﬁ, e

TOTAL This Period (last page this line nUMDEr ONlY)........ccvceririreircninerre e »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE [ OF _ {
Use separate schedule(s) (check only one) - B
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ a l___l 11b H"c M
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 soinmercial purpases, other than using the name and address of any political commitice to soficit contributions from such committee.

“Friends of LYSUGOM

Full Name (Last First, Middle |n|t|al)
A. L,-e?_, Kenyd i _ Date of Receipt
Mailing Address FerRcy / ooy ¢ P
evoadmoer Cicele North s
City State Zip Code
!r\\QF’(\nvﬂlL [LAN L“b\\.(’% Amount of Each Receipt this Period
FEC ID number of contributing TF T T R R A N
federal political committee. C [ . S U S B . W, N S | l;mZ:&Q.Q&oﬂD
Name of Employer Occupation
Woune State University [ Viee Dean
Receipt For: Aggregate Year-to-Date ¥
Primary D General g Py ey
Oer epc ADO
or (specity) v bonetirccnati sl 4 *Q
Full Name (Last, First, Middle Initial)
B. C Date of Receipt
Mailing Address T | FEEEY R
\qzzl Srathcona 024 109
State Zip Code '
De,hrOrL Nll L'\ %103 Amount of Each Receipt this Period
FEC ID number of contributing 1 aEEeRe T =
federal political committee. §C s g% A A a LN YT . l,,qla Q,ﬁ ol
Name of Employer Occupation
Dot Receivifg Hospral | Phusivan
Receipt For: Aggregate Year-to-Date ¥
Primary D General e L e ey
Oth i L
er (specity) w iamadmﬁdm@!mm
Fuli Nsme (Last, First, Middle Initial)
C. Hasson, Lyceas Date of Receipt
Mal Address ﬁ‘“’!"ﬁ'*l'nfu:;z«vx‘f“va
2613Y Island ‘ake Drive &;QJ 0.0 b 12 E
City . State Zip Code
NOwvt AL H3 ™Y Amount of Each Receipt this Period
FEC ID number of contributing %C ST g T '
federal political committee. : P S N Y S PR, 1.32- _,m‘,
Name of Employer Occupation
Wavyne State Upniversiy | Phwsivan
Receipt For: Aggregate Year-to-Date ¥
Primary D General e S g a
Oth cf E Eg
er (specify) v WMW&%@&Q
SUBTOTAL of Receipts This Page (0ptional).............cccccrieriemierinecececiceecreseeere st eseaenen >
TOTAL This Period (last page this line number only)...........cccoeovuermcuiiensrcerieenenre e » ;;z vt e P e il §
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF /
Use separate schedule(s) (check only one) . €
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ"a F:I 11b H"c -
16 17

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

NAME OF COMMITTEE (In Full)

FY’\Q 04‘\ U)%L%M

Full Name (Last, First, Middle Initial)
A. lY\mru oW ?OVLU(\JQ- o Date of Receipt

Mamng Addik ‘ /
wi Bedle Rivep m @ !3: o: B3

City State Zip Code

Ch-\m ML Hw_\ o Amount of Each Receipt this Period

FEC ID number of contributing A i

federal pOﬁﬂC&' committee. g_C A B B a B A8 n Brend ek 50 O&D‘g
::f Name of Empioyer Occupation
@  Wayne Hak Un um}w Pn\gsx'mvx
™~ Receipt For: Aggregate Year-to-Date ¥

o B Primary [ ] General
i) Other (speci 5.“
i (specify) w S W YN " Lg. QQ:*

My Full Name (Last, First, Middle Initial)

© 8. Michoedl Philpnck Date of Receipt
!-ﬁ Mailing Address | FOEDR ! ey wy ey
Lo
™ 7030 mover loul ' Boiz]
City . . _ State Zip Code T )
S’[A | ﬂ :t Q'A aly =SY] fxf S u] ]; HQ&B) Amount of Each Receipt this Period
FEC ID number of contributing E R A ‘ S
federal political committee. ;C Srmrredie e s ,gﬁif_.,_,,gm,;:_wﬂ T - )g;.mo 0 b 0
Name of Employer Occupation
Al Pender Aorniey
eceipt For: Aggregate Year-toDate ¥
B Primary [ ] General e ;
Other (speci ‘ A ab&! Z Qmj
(specity) v S eenbadtineSarfet 4 ‘:%r O
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address FUEE TR EETTTRET
q
City State Zip Code )
Amount of Each Receipt this Period
FEC 1D number of contributing EC TR A
federal political committee. i Seorsmlicdrae s SmcaBucontier $PengRommiie il ettt Doz
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General s s o s L P
Other (specify) v { . e reeibmaadiresct Rcodossorformt sk
. . L L AN N
SUBTOTAL of Receipts This Page (OPHONAI)............ovoooooooeooooeeooooeoeeoeeeees e > NFEIPE Y Y MO,&O.&J
TOTAL This Period (last page this ne NUMBET ONIY)........oooeovroeeerrsserersseerssesssesssress s b s MM;A L{ ,.Q,,,Q
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS ,‘f,?‘”e:ce.‘:a;:};?,y“e;“{ﬁf’

Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

22 23 [ ea
28a 28b [ |28c

PAGE OF

aclia

30b

Any mformatton copned from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for acommerclal purposes, ather than using the name and address of any political committee 1o solicit coritributions from such committee.

NAME OF COMMITTEE (In Full)

130331182873

Full Name (Last, First, Miadie Initial)

A'Tlru RO\ l\o\e»(‘ 9

Date of Disbursement

State

Mallmg Address w 00 ¢L LUM{‘J
le C(@

rpose of Dlsburs ent

Deposit £ fungd

Canddate Name °

%Q%Fm\f’
t‘aisins UM ue.

Category/
Type

Amount of Each Disbursement this Period

e 50084

Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

*Ama zon . oM

Date of Disbursement

t}g‘%ing AddressE E !a a !

City
2

State

hlﬂ’

leC% 08

\

[6o7]

Amount of Each Disbursement this Period

Gt | [ ITTETR]
Type Bt Dneomanshoncct i e COACARD
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, Fitst, Middle thitial)
C. 6h p . +. Date of Disbursement
(P MNTing 5;;r€v§-§,_m‘
Maili ess, k o _g_D& D géﬁml, ;
] \. “shie Ziz?og
ville ObL
pose isbursement . I ’ 5
ﬁé%iML?j I Iﬂ()/ M ON g m Amount of Each Disbursement this Period
andidate Nanie J Category/ s e &
Type R "hjs m&p
Office Sought: House Disbursement For:
Senate Primary [:l General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) : ; ; ; - l"g? 1, \"
ge (optional)..........cccori e > ‘ . B onfunming o
TOTAL This Period (last page this liNe NUMBEr ONlY)...........cccccveuvierirmericsssecsmssessresesisasarnsinss > PR S T T PR S W |
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(chegk only one)
21b
28a 28b

=3

| PAGE /A OF
2
gy St

Any information copied from such Heports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for dommercial purposes, ather than using the name ond address of dny politieal comritice to solicit aontributitns from such committee.

NAME OF COMMITTEE (In Full)

A Mocks

FuII Name (Last, First, Middle Iniial)

Ty

5&‘?5\;:711 st S&

Date of Disbursement

ol 18]

(@043

State Zip Code

[0

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify) v

General

Amount of Each Disbursement this Period

i 0855

2 =

Full Name (Last, First, Middle Initial)

° g%fl\/ N\ GA Z.

AN

VUYL Maisano

A-

Date of Disbursement

State

HE1)2

't v A “Q\AL\'B
1 e

.02

Category/
Type

Office Sought: [ House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

Amount of Each Disbursement this Period

il 1 0A00)]

Full Name (Last, First, Middle Initial)

¢ gﬁCN/uaV'C Dow

DR

\an o

Date of Disbursement

A

sturs_e)ent

%’;@(\LM Hae%y@ﬁ e TS

uX - Fwy@;gp)%;
R gex

0%

i\ Al&n-., 7)’5’?’:.:!

Amount of Each Disbursement this Period

Categoryl ? =g L il 3 .‘_i.—‘l' 6 v
\w_ Type B ans o et et 7‘1'.'
Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
s S ¥ .
SUBTOTAL of Disbursements This Page (Optional)..........ccccecevnriveevenrvnrireesennecnresenenreseennnns > . _— ’ Q’j ;; i o L! ! !Z
e I e o s
TOTAL This Period (last page this line nUMber only)..........c.....cocooeuieeieemeeereeeeeeereneee s > ;m e emdimsniiihoncd
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

z7

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

FOR LINE NUMBER:

(chegk on|y one)
25
28a 28b 28¢c 29

PAGE OF

—126
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 corimercial pugposes, other than using the name and address of any politieal committee: to solicit gontributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Disbursement

",'5

Amount of Each Disbursement this Period

N s
\OF b0y
Category/
Type
Office Sought [ House Disbursement For:
Senate Primary D General
President B Other (specify) w
State: District:

L ieeeane 20D 00

Full Name (Last, First, Middle Initial)

le 5‘&0 TQ,

Mai Address

% Geaper Vo],

Date of Disbursement

o

State Zip Code

L/%

4

Surpose % Disfursement

Category/
Type

Office Sought: | [ House
D Senate
| i President
State: District:

Disbursement For:

Primary ":] General
Other (specify) v

Amount of Each Disbursement this Period

3

[t e sk Sats - mae Lr"‘ 4‘
v, iy »azm&qm’f.fmsdrz

“Dorecy

Full Name [Last, First, Migdle Initial)

oes C@I’VL

Maumg Address

oY)

dpf’,\,g, c)’\?— AADD

Date of Disbursement

S te” Zip Code

b

[-00

(2071

Amount of Each Disbursement this Period

Category/ 3 1
Type Drmerm i) Bocel ﬂ&- J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
. s o T AR L
SUBTOTAL of Disbursements This Page (OPONAI)............cc...orrvuereeersmsmsseerseseremsssnersesmssssns > emorei Dol WG D)
L a r-3 - o R e T
TOTAL This Period (last page this ine NUMDbEr ONlY)........c...ccverieicriceeneneeeeeee e > E Crecbding  F ” ' -
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

4L

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

FOR LINE NUMBER:
(check only one)

B H= He He HE B

[PAGE ] OF

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

NAME OF COMMITTEE (In Full)

Date of Disbursement

b
o3

Amount of Each Disbursement this Period‘

L. EEEE ¥ 1

Category/ 5 :(. t E
Type 1] o Vi Y 0 00
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g‘ﬁ“ﬁ"a / ; IR i ASRE N
Mailing Address - T L
City State Zip Code
Purpose of Uisbursement S—— ‘
Amount of Each Disbursement this Period
Candidate Name Category/ L S R AR S
] “Type SR WO SYU SN YOO NNE SO WO VOO S
Office Sought: { | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle liitial)
C. Date of Disbursement
ﬂi"""M 3 ¢ PTTSE ;1 FVTVTETEY
Mailing Address ’ a
A O N oo
City State Zip Code
Purpose of Disbursement u—
. o Amount of Each Disbursement this Period
Candidate Name Category/ e i R m T i e o
Type
2 3. 1& . ® M 2 B ﬂ 3
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........ccovcevmriceneicninininnccninceennenne > - ! ol |=; ;: L{! :g g
s; ¥ ey =y Iy ¢ q
TOTAL This Period (last page this line number only)..............cc.coveiiiiiie S okt o I
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

i

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

FOR LINE NUMBER:
(check only one)

21b 25 26
28b 280 29 30b

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other lhan usiog the name and address of dny political committeée to solicit contributions from sooh committee.

NAME OF COMMITTEE (In Full

 Triende of LU SOM

Full Name (Last, Flrst Middle Initial)

Peters & N \Chtoah

Malllng Address

P.O. Qo 22 b

Date of Disbursement

ri'ﬂ‘,‘} ¢ 5 ’ { TV LT
21 2l 1209,

State Zip Code

Cit
é\CO\'Y\C\e,LCI Hlle Ot Ua’os3

Purpose of Disbursement

wnd rﬂl \Y2's g@L\ . Amount of Each Disbursement this Period
Candidate Name ateqory/ LEa S el Sl il e sl
(siary  Petecs “Tyee i e 22O
Office Sought:” House Disbursement For: ]
Senate B Primary D General
President Other (specify) v
State: (1= District: OO

Full Name (Last, First, Middle Initial)

Benisbhelr Sov C.omoesc

Date of

Malling Address

P.O. Ry I

Disbursement

K?ﬁ 1 PPETrYS
105 {50 2oz

City State Zip Code
Glogastoane T Yo+
Purpose of Disbursement e —
_ﬁ) Iy alser AQ h\ L § Amouf'\t ;ﬁ !.LE‘.acIZ Disbursement this Period
Candidate Name ] . Category/ 'g e o 65 oop d
cenitshe £ Type ST ST T et
Office Sought: ouse Disbursement For:

Senate
President

State: v~ ; District: © \

Primary D General
Other (specify)

Full Name [Last, First, Middle Ihitial)

America's Looder@mo_PPtC

Date of

Mailing Address

100 1240 Steeet, N W Sure. 10 DO

Disbursement

Ems:iza-.i ]

City

State Zip Code

bC 2005

! Al
urpose of Digbursement

fundvolder

Candidate Name

ey

g G g ] .
L% \ ? Amount

of Each Disbursement this Period

Categoryl R R
Type e L,&Qk()(),,ﬁ_.Qm 2

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) v

SUBTOTAL of Disbursements This Page (optional)

................ » Do 15000

TOTAL This Period (last page this line number only)

LisaardY oot ol R one s
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SCHEDULE B (FEC Form 3X) N beciitols) FOR LINE NUMBER: |PAGE i OF I\-*
se separate schedule(s
ITEMIZED DISBURSEMENTS o oach atogen of the, | (heck orly one) N 25 ol
Detailed Summary Page l:| o8a ’zasb 28c 29 a0b

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, ather than using the name and address ef any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

‘ Lo Ssm

“Full Name (Last, First, Middie Initial)
A. Date of Disbursement

Mailing A dress , 05 ' 5 0 &' DI 3 :

229 V\erS\mnn\'ﬁf\ Styesk Suike U5

City " State Zip Code
| nava VA 2234
rpose of Disbursement _,,\.
y : Amount of Each Disbursement this Period
NAYaser b\ Amount of Each Disbursement ™ .

andidate Name

Davicl Camnp e ) OO.Q O

Lo aste,

Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) ¢

State: ML District: DY

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Qvolu Hobhs &v COnaress e
Mailing Address 0 @
PO _RBox YU2AD5i0
City . State Zip Code
Detypet MT He24 Y
Purpose of Disbursement _
‘ﬂ A d Yals oy 0 \ \ Amount of Each Dlsbursement this Period
Candidate Name
Category/
Rudy HobinS | Type R 2/ OOQ_D
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) vy
State: M1 District: |+

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

i I

Mailing Address

[ —

City State Zip Code

Purpose of Disbursement ettt e i

_ Amount of Each Disbursement this Period
Candidate Name g n e e .

Category/ .
Type . Yol Y .- .' c T .
Office Sought: House Disbursement For: T
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccecvvccrrrnirinimnncmninins v >
TOTAL This Period (last page this line NUMDBEr ONlY)..........ccoveveiererniecrins s e e sreeenes >
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

(check only one)

FOR LINE NUMBER:

| PAGE

OFLI«

|

Detailed Summary Page

Heo Ha. Han He l:;‘és He

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 commeroial purposes, other than using the name and address of any political cornmittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

rf\g

WGUZ0 N

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

&€ : \
Malhng Address

932 MaX¥ine Street

Date of Disbursement

City State Zip Code
Flint ML Hg503
Purpose of Disbursement P—— .
‘G Ahdraisey ﬂ’ Dl ) ( A_m?gntof Eaﬂch Disbursement this Period

Candidate Name

13831182879

) Category/ 2
?I lm BAnarich Type 5 00 Q0
e Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) vy
State: District: :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CTE FWOTRT g TR
Mailing Address 102 L3l

Po Bovw I5LUH

e

City State Zip Code
Detfrvro T o= 1ve
Purpose of Disbursement .
‘Fl)r\d voiser O \ l Amount of Each D|sbursement thls Period

Candidate Name

Prran Bonk

Category/
Type

Office Sought: House

Disbursement For:

Senate Primary D General
President Other (specify) v
State: District:

900 oo

C Y

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

< a

Mailing Address

‘et ve Comnitee

Date of Disbursement

_6;%10__\_»%3&»_010 Tral
City State

5+evcm, vi'ile

T

Zip Code

Haia+

fose of Disbursement

E_haandmmr

andidate Name

ol

Category/
Type

Al Painolka
ice Sought: House

Senate

Disbursement For:

Primary

General

State:

President
District:

Other (specify) ¢

, QOOOO

SUBTOTAL of Disbursements This Page (optional)...........ccoocoeereiiiniiniimecienrieeiescesienes >

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

He' Ho Heo Hoe s Hen

. 1\
IPAGE,AOfY

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 ef any political committee to solicit oontributions from such committee.

NAME OF COMMITTEE (Jn Full)

~

\
{ O

“—Full Name (Last, Frst, Middle Initial)

LI)SU g0/

A. Date of Disbursement
Greimel for rY\|c)mqom s TR it
Malllng Address Qa \ ":k ; \m ;
oy 1WO4s
City State Zip Code
Lonsvog oI 4840|
Purpose of Disburggment e -m-r- -
o a‘k y3a f.w—”l / Amount of Each Dlsbursem::t this Period
andidate Name R R e
Categoryl
Type - ..ag_-—_-_.’g 5 O_L_O——Q
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

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

Frienas of Qaqgg Yonhn for Snate
Mailing Address

P.O. B0x 1o

Date of Disbursement

City _
daaLnan)

State

Nt

Zip Code

YRt 005

Purpose pt Disbursement

Pondraiser

Candidate Name

O L

Amount of Each Dlsbursement thls Perlod

. Category/ T
Qoer ko\nn Type ;. l OO O.«,OO;
Office Sgught: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
| Senats A A
Mailing Address 5_03 - _O_‘:(_'
5A\8_Zasktorai Ave, Suak \O©
City State Zip Code
Miad\ana mT HHOY O
Purpose of Disbursement e
% I;_n %Jm ('5,( r O [ [ Amount of Each Dlsbursement thls Penod
andidate Name . Ty
Category/ 3
Type . 50000
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............cooviveriinncriininniinninieniesnnennenne. [ L .
TOTAL This Period (last page this line number only)..........c.ccccocoiimnnincsee e, » -
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

r7. ]

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

FOR LINE NUMBER:
{check only one)

He He Ha He &5 He

L
| PAGE 9 OF“I
4

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

NAME OF COMMITTEE (In Full)
A Y
F The O4

WSuUsen

Full Name (Last, First, Middle Initial)

Mailing Address

P.o.

A.

e 4o Slec NER=
Boyxy 2005

Date of Disbursement

03 ©O% 803

City

Waaterfor d

State

T

Zip Code

NMR33

Purpose of Disbursement
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