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COMMITTEE (in full) over the lines. 1%F§41\:I5 ool
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Check if different
than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

C\r‘

00135097

lfl’,g,l..l N‘JZ!QMI | L “/lpfl l&lﬂ-llm"l Ca
CITY a STATE A ZIP CODE a
3. IS THIS fNEW S""‘“ AMENDED
REPORT g (N) OR S (A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

3’":5 April 15

ﬁa Quarterly Report (Q1)

ﬁ July 15

o Quarterly Report (Q2)

?“E October 15

fad  Quarterly Report (Q3)
January 31

-

Year-End Report (YE)

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

gy
-

Termination Report
(TER)

yd
E‘Z/ Feb 20 (M2)

(6) Monthly ﬂ May 20 (M5) ﬂ Aug 20 (M8) 5§ Nov 20 (Mi1)
Repor bt timgicen
ue Ln- 4 i , ¥ Dec 20 (M12
™ Mar20 o) D Jun 20 (M8) ﬂ Sep20 (Mg) | § Dec20 12)
N Year Only)
- o - .
u Apr 20 (M4) [} ouzo ovn) 5:5 Oct20 (M10) { | Jan 31 (YE)
. — =
(€} 12-Day Primary (12P) L} General (12G) i1 Runoff (12R)
PRE-Elaction - . -
Report for the: Convention (12C) m Special (12S)
WL Jovog « VeV ey in the sy
Election on . . State of ) ibnnrd

30-Day
POST-Election
Report for the:

Election on

General (30G)

m Runoff (30R)

<=ﬁ'ﬁ¢ﬂn§ 1

ﬂ Special (30S)
Aol

in the 77
State ot -

5. Covering Period

Lars
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'O.Ll

through
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I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

ColUSELVATIVE

MTiotAC COMMIT7TEE

§'”ﬁ'°'?"‘ﬁ“‘
Report Covering the Period: From: LQ lm

i

3 / i iye AL ; AT AN n'{lr.xv..tr
o0 RAL)

ol 3]

| TRRCEY
.8l

ol
b ..’,],

.l

Cash on Hand
January 1,

(b) Cash on Hand at

R

Beginning of Reporting Period............

I ()

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 (ltemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date
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“,‘?/ 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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[ | DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

______Qm;iﬂl\) wrwe Wemoune Commirree
Report Covering the Period: From: ,, 0. ’ i&n@%‘{‘ﬁc g To: Em I gﬁ ' ﬁ B ’ bL

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R R s R SRR T T S e e o S P T
(i) Remized (use Schedule A)............ NPT S h_@;ﬂ PP . A
(i) Unitemized ........ccocovvenencivienen e e s DheedremiboensiTrrdbosads éﬁ:ﬁ B BbrsenosmaioorstTheend, 9;_,
(i) TOTAL (add i B i sn st i ¥ Yo AT Oy
Lines 11(a)(i) and (i)............... > T e b @rm Bl ﬁmﬁMQ-‘
S s i Ui > i i B %
{b) Political Party Committees .................. P & oo et ‘;ﬂg‘
{c}) Other Political Committees g e T Ll et e A A
{(SUCh @8 PACS).....cooerecuereevecrnerenne o e oo momann _ PP &;W
(d) Total Contributions (add Lines
11(a)(iii), (b), and {c)) (Carry (et ikine et s e il s S - g LA aant A e i A
Totals to Line 33, page 5).............. » P . T P ‘mé‘;‘s
12. Transfers From Affiliated/Other A o T e ‘ e S e ]
Party COMMILEES........ccevevevirrereenricenienanns N v 4 | i el ,‘m-x.._'?
Xy i 4 4 At TRt R 4 i ¥ i} W i TPy f aaa B
13. All Loans Received...........ccccevvervvierennnnne . s P ‘_é:w S e Lamam 55’
14. Loan Repayments Received...................... . 9 e 0\ j
15. Ofisets To Operating Expenditures o Bl BBt . ' i -
(Refunds, Rebates, etc.) g T S PO T P o B s S S T
(Carry Totals to Line 37, page 5).............. PP . P ma
16. Refunds of Contributions Made ’
to Federal Candidates and Other R e e i s L o il P e S S P
Political Committees..........cccevvvverrvverierins o e 4_& e }
17. Other Federal Receipts T e e
(Dividends, Interest, etC.).........ccccceevvnnneeenn. ) &
18. Transfers from Non-Federal and Levin Funds e B e e
(a) Non-Federal Account s L A T s e 7 e v A
(from Schedule H3)......o..ccoorer. | e_-j , ol
PR W W T W W, Srerelrort et Bmmdecefsert S oo
e s b v ¥ W L a2 S &k a y it 1 ¥ N et ) s W PR i
(b) Levin Funds (from Schedule HS)......... e e et D Le’“ A .Q
(c) Total Transfers (add 18(a) and 18(b)).. S iﬁ I '8—
B S Y | S | -y | S L 0 ., | o W .Y Horer KT R arced T
19. Total Receipts (add Lines 11(d), T B S G A oA A5 R G R A T
12, 13, 14, 15, 16, 17, and 18(C))......... p - 6
IO O W WO VW S W/ W | S W S S, "N . A

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » |
® sl xclemaaadramadid ey Mhacressdk A g I G, SIS, 7O B Vs Berumeibo Feteremell
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

il. Disbursements

21.

22.

23.

24

25.

26.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share.......cc.ccouevrervrerenn.

(i) Non-Federal Share......................
{b) Other Federal Operating

Expenditures ............coceevervreinnieiaeninnne
(c) Total Operating Expenditures

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

COMMIEES......eeeieiriieericreserermiaeer e
Contributions to

Federal Candidates/Committees

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

independent Expenditures

use Schedule E).............. P,
oordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule F)........c.cccvniiiiiiinnicieieens

Loan Repayments Made.................cceeeuees

Loans Made........ eeriner st s
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(¢) Other Political Committees
{such as PACS).......ccoooervmmvverimriuenninnnn,

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

Other Disbursements ...........ccooeeveeeirinnne.

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

{(from Schedule H6)

(i) Federal Sharg ....ooccevvveeeirreneeennann,

(ii) "Levin" Share........c...cooocciereinnne
(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})....»

Total 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 LiNG 31) ..o eeeirerreere e »

COLUMN A
Totai This Period

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ili. Net Contributlons/Operating Ex-

penditures

Total This Period

COLUMN A

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).............. et a s
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21{a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures
(trom Line 15, page 3)........c.ccceevrceccnneens
Net Operating Expenditures .

(subtract Line 37 from Line 36) .............. »

v
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SCHEDULE D (FEC Form 3X) Use soparate PAGE | OF
FOR LINE NUMBER:

DEBTS AND OBLIGATIONS : sﬁgf‘l‘:;(f) (chock :n!y one) .

Excluding Loans numbered line) (0

NAME OF COMMITTEE (In Full)

Covscenrne Nariowne CommirTeE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Omega HST Comeaily bisT Rewrae
ManhngAddress SP"'\'\TL\!“ Q”J # 470

Ciyh State Zip Code

cleen VA 22/02

Outstandlng Balance Beglnnmg ThIS Penod

l ?,,.'1 ‘. ?.3 7
[FRPREE NP JURUTS THNR SN Ardi [T TR ROV P [RSRPR RS L IELTY Ut N NI S [T TR JTRUL s PP w. . "h. —lf\—u e

Amounl Incurred Thls Penod Payment This Period Outstandlng Balance at Close ot Thns Penod

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Brice W. Eberle & Assocutes Fun&w.éStuJ

M?ﬁg‘;msss fr ! ng k{ “ 'q oca d # ‘/?o
| +o - ip Code
el VA 22/6%

Oulsiandlng Balance Begmmng Th:s Perlod

1797 %0

PEES LR raiattan

et un'-n

;N’—“{’: B R k] 5 - - B R S R LI i
H k3 a . H 0
H ¢ N ' i .

EPTURIRC TR, N1 VRSN PP SRR )y (PR SRR O X SRR PR e e e e e 2T g T e et s R

Amounl Incurred This Perlod Payment This Period Outstandmg Balance at Close ol ThIS Penod

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature ot Debt (Purpose):

Grathics ' wak‘\cs
8330 @14 Corthause Road

"I Uk 92490

Outstandlng Balance Beglnmng Thls Penod

o e I L L TN

B /2 I Y- X4/

;A A

Payment This Period Outstandmg Balance at Close of Thls Penod

1) SUBTOTALS This Period This Page (Optional).............ccoevevieeiiiiciiee e »
2) TOTALS This Period (last page this line number only).............ccccocceveveeiiieceece e, >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccceeeeereecrnennnnn. »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

AY 3 N . . . . N
EROIEPI. PITO. ST VRor. | IR W SPRL PO

FEBAN026 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
A for each (check only one) 9
Excluding Loans numbered line) ' o
NAME OF COMMITTEE (In Full)
Couseeurrive Mariowne CommiTres
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpos&
Q CI 60m€d‘(~ay A J
Marlrng Address
£330 Ol Courthoys e Qaac(
Cit State Zip Code
lenng VA 22/80
Outstandrng Balance Begmnlng ThIS Perrod
FRTo ENCRN \ra«:#_s"ég 77
Amount lncurred This Period Payment This Period Outstandmg Balance at Close ot Thrs Penod
. v T e e AT é Er N L 't'\..\ PRI \r—;-;...m-"ﬂ;3gh-7 7
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

2727 Merrilee D M UR

LOVB Ma})l’vj Swewic as

City State Zip Code
v Gx VA' 2203/
Outstandrng Balance Begrnmng This Perlod
if«'-.--}w. . S )
il LR22) O
Amount Incurred This Penod Payment This Period Outstand ng Balance at Close ot Thus Penod
VI R A YR B AN § S AT [N B T R R L T AR RO TN MY B e ety SR
e eitembons 4 Yo s e vty i 1 Do i ot S .t"-.‘. ' P [ ' ’ l 2 7 / 0
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt Purpose) .L
O " f PV‘ 1A (J
Ao S vedeun s
Maili3Address v
€53 IUU'Hey Street
City \ V A- J- State Zip Code
\ 203
Outstandrng Balance Begmmng Thrs Perrod
{‘ 2 [ ‘ \!t.h.usm ‘ﬁ" 3
Amount Incurred This Penod Payment ThIS Perrod Outstandmg Balance at Close ot Thrs Penod
Sy A g B e e e g m_ o
@' s ﬂ é 3
[ITIORLONUSILIRES SR, SRS PN oo s sovisoenn X s [N IR oY S L PR SpRr - SO, ;.......v.;'.t-.,-t el
T o N RS
1) SUBTOTALS This Period This Page (0ptional)...........ccvevriieiuinnieciecrnracireressssressnesesecannens »
2) TOTALS This Period (last page this line number only)...............cccoeeieceiiiie e, | 4
3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only).......cccceceevrirenenn.nn. »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEGAN026

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

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 9
Excluding Loans numbered line) 0

{Use separate

NAME OF COMMITTEE (In Full)

Covscemrwe Mrrewne Commitlee

A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

AvDrREWS Qefﬂao verren) Cenren

Mailing Address

Jolol~T Bacows Druve

City State

RersvitLe MR 207858

Nature of Debt {Purposs):

R (N TING-

Outstandmg Balance Begmnmg This Penod

L eg vy ¢

‘ ' 0.9.720
Sesvn g lnnsd s albina o \f’bir Tha ‘r v b

Amount Incurred This Period

Payment This Period

R e B T e
e' 4 ' .
P ot Yomactorrs Gt T Sipiver #-on il orew o v LRICTENPR IS ALY £ R RO WL DRI

Oulstandmg Batance at Ciose of This Period

R G e R L L

AT

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

C’o.wkev, Kev\.‘\' ¢ Su(hum

Mailing Address K S-(—MC‘ /U W

020 -
D 388

Nature of Debt (Purgose):

L%m( Qrvices

City State
\
inaton
Outstandmg Balar& Beginning This Period
ot e A 1 S R LA BB

arante h«mlgjl S ? g

Amount Incurred This Period Paymem Thus Penod

L B AR U

Jrdbny ¥ '} d ik ! d > y - r 1, PR
t B 'k'(
CHNNTRPNT-SUN )RR YOUOE NN . .-<rP SRR SN NPPOT SUNURE Y WP IPINIE WIS SRR WPy _ <G RO 3. SN A

Outstandlng Ba|ance at Close of Thus Penod

A Y YR R ‘\o.)rnw,i\,wn\r.‘-l
Y

Vst W 895 e ZM-L:éz“Sm?rvg 8

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

Sootheast Print g

Mailing Address

Reol Wilson BT,

Zip Code

2220 (

™ Artngdon S‘%‘\‘

Nature of Debt (Purpose):
\

PM&‘LU&G_

Outstanding Baj'arce Beglnmng This Penod

§ A AW TR N LAY I T £ A

39906

Amount lncurred This Period

TR A

Payment This Penod

a N IEE e ey sl

P PUPSE. W s PRV SN} [N

gm.ﬂ.u,..'-,!:- P L L :=-g,‘-..-.,!:..,-_ L S 4

Outstandlng Balance at Close of This Penod

AT A G S T AT AT e e ARG SRR

= 35906

oo s s apveriimenss The i o

1) SUBTOTALS This Period This Page (oplional)...............cccvcvivvvriencrecncecnennnecinsesinc e »
2) TOTALS This Period (last page this line number only)........cccooo i, »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccoeeeiiecnvecnnnnes »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

AN BT i VY ST AT s N A Ly

e o ol Bezaor s v ime eI n o, eFuan s Y

FEGANQ26

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



3N 1 DD ) g 1 DD L N

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

PAGE OF

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Cousepvarive Uﬂ-'r(ox/#c GpmmlrrEé

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Divers €ied M atling Serviceg

Nature of

Mailin%ﬁdd"‘e,gs D aven po »¥ R o d—

Ma)\ l\'-:] ewitas

Debt (Purpose):

City State Zip Code
Frederickehury VA4 2240|
Outstandmg Balance Begmnmg #us Perlod

RNV RN W e

[IPECIRES P, I SO *..;ugt\l * 3,/ ‘

Amount Incurred This Period Payment This Period

e e e T RN SR
i £k
[N TR, Y, IRIVE SN EBY T T W ST PRI S ST s I

Outstanding Balance at Close of This Period

o g

BRI
A P gn $ o et Bhenss s e s o TP ’ o DT ‘nfﬂw l L

l

R AR e l\:lnhl—\ln.-(-)-\

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

Sir SP&PJ.)’ pr\‘ovl-,‘m? Ceuters

Naturse of

Mailing Ad
ailing éress L_‘_‘_SLU " P\;}‘_e

Ctty State c L\u ,.d\ VA. Zip Code

Pr\\n.'h nJ

Debt (Purpose):
\

Outstandlng Balance Beginning This Penod '
g g T 1T £

.‘M.\\p..m:'-.;mcl:& 7 5 l 2

POw N IeE

Period Payment Thls Penod

TeRera ot . . L XY

S e g g 1Y g TS X RN P S I E -
7z .
ERPVCR SIPTWE VIR £ PR PN S [OR £ SRR PR e T PP B

AN

Outstandmg Balance at Close of This Period

ERE e

e -

7'5__?-2

g I e

[ L

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

Saturn @orpo ra k- toq

Nature of

Mailing Address LY dc “ de

Zip Code

207 8 |

- Y20l
" Clueverly MD

Com fd‘l‘% S.; wices

Debt (Purpose).

Outstandmg Balance Begmmng Thls Penod

: 2.8,
YISO NPT " SO WD NPOOLS W i i aa s

Amount lncurred Thls Penod

[ el L L e e

IO DT S WO LIVY..." 2 SNPE RN I ORI PR »

Payment This Period

s Meer e d Aol

RN

Oulstandmg Balance at Close of Th|s Penod

LAY e

TN s.vwv NG

PR PR, SRR PN ihm.u oadi

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

................................................................... >
...................................................... >
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