—

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2081 JUL -5 AM10:22

Office Use Only

1. NAME OF
COMMITTEE (in full)

o tio A

TYPE OR PRINT v

Example: If typing, type
over the lines.

'ASeic ) ATl DNY PiteCo o

12FE4MS

AD'DRESS (number and street) -

Check if different

Lo
ey

- Bl B ST OCETLN WY,

{
i

“ than previously ; A
reported. (ACC) iD b '.'g o d M o s i ’[ Z ’&5
2. FEC IDENTIFICATION NUMBER W~~~ CITYa STATE a ZIP CODE a
, 3. IS THIS . NEW AMENDED
C a 0 a 8 3 5 q (ﬂ REPORT X (N) OR - (A)
4. TYPE OF REPORT (b} Monthly Feb 20 (M2) May 20 (MS) * Aug 20 (M8§) Nov 20 (M11)
{Choose One} geppg ) . m‘r_l-glne’ty:;an
ue On: Mar 20 (M3) Jun 20 (M8) Sep 20 {M9) I_D'ec_aao {M12)
(a) Quarterly Reparts: : 'Yr::"- o:};;mn
i Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 .
Quarterly Report (Q1) | r 4
warerty Rsport (A1) Primary (12P) General {(12G) Runoff (12R)

July 15

Quarterly Report (Q2)

QOctober 15

i ©© 12-Day
i PRE-Election

Report for the: Convention (12C)

Quarterly Report (Q3)

Special (128)

January 31 wom @ A S R in the
Year-End Report (YE) Election an | State of
x July 31 Mid-Year | ) 30-Da
. y
Report (Non-election:
port { POST-Election General (30G) Runoff (30R) Special (30S)

Year Only) (MY)

Report for the:

Termination Report
(TER)

Election on

in the
State of

5. Covering Period 6 lj Ol ; ;\IPOLY( through Q-é : 50 12_9/ ‘/

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

Type or Print Name of Treasurer DC\ v Td \J’ iela

Signature of Treasurer

" Date 6(; :‘ //: ’ c;@ /’/ a

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

OJ“CE FEC FORM 3X
se Rev. 12/2004
l Only

FEBANO26



[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Réev. 02/2003)
Write or Type Committee Name

b -g

Report Covering the Period: -Frcm: é ‘i : 0 l F 30 V! l To: 0 (.0 : 36 ! ; ‘Ql‘//

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

wy 6. (a) Cash on Hand v v v v e .
. January 1, : : . L 7 @(é‘ ¢3

Lo :
'E'.l (b) Cash on Hand at S

3; Beginning of Reporting Pericd........... e ? LI-([,(o ,(/,3 |

N‘l (c) Total Receipts (from Line 19) _......... . L},’ 0 55 60 ) . (.'L R 0 65 ©
EE: (d) Subtotal (add Lines 8(b) and

. 8(c) for Column A and Lines C . - . L ’
™ . ;(a) and 8(c) for Column B) i y /5’ 5 a[' qa3 . . /3 »5& .LLZ
7. Total DisbursementsA(from Line 31)........... _ P .,5 DD 0 . . . s 5@0- 00

8. Cash on Hand at Close of

?s?;:rzrtgu:eeﬂgdfrom Line 6(d)) A "’ / 3'03 / Q,L%Z - '7? /3 ’@ '43/1 (i’-g .

9. Debts and Obligations Owed TO
the Committes (femize all on
Schedule C and/or Schedule D ................ e s

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj ................

A

This commitiae 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

FEBANO28
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FEC 'Form 3X {Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period: From: 0 l

20 |1

<N /‘4' S0

i ¥

0L 20 20//

———

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions {other than laans) From:

(a)

(b)
(©

(d)

‘Individuals/Persons Other
Than Political Committees

(i) Wemized (use Schedule A)...........

(i) Unitemized ......cccocoeiemniieneee

(i) TOTAL (add
Lines 11{a)(i) and (ii)....c...coccouunn

Political Party Committees ..................

Other Pdlitical Committees

(such as PACS).....cccrreeeceercsnicsisscnenaee

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5} ...ccccoene.e.

12. Transters From Affiliated/Other

Party Committees

13. All Loans Recsived

14. Loan Repayments Received

15. Ofisets To Operating Expenditures
(Refunds, Rebates, efc.)

{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.}.......ccoccnvrnneennnes

<z

a

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

{b) Levin Funds (from Schedule H5j.........

(c) Total Transiers (add 18(a) and 18(b})..

(from Scheduie H3) .....ccooveeevmevnnieennee.

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 19j......... >

FE6AND26
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FEC Form 3X (Rev. 02/2003}

DETAILED SUMMARY PAGE

of Disbursemenis

T

Page 4

Il. Disbursements

21.

22,

23.

24,

26.

27.
28.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal

(b)

{c)

Activity {from Schedule H4)
(i) Federal Share ......c.cccvveeriineeene

(i) Non-Federal Share........c............
Other Federal Operating
Expenditures .........ccoccevvinvrercerieceenan.
Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ...eceo....

Transfers to Affiliated/Other Party

Commiftees........cvcvrmcnserinieniscnienitienis
Contributions to

Federal Candidates/Committees

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

Independent Expenditures
(use Schedulg E) ......cccoeveveenneccennieiiinennen

. Coordinated Party Expenditures

{2 U.S.C. §441a(d
(use Scheguls F())) ............ rvestantentretaerean

Loan Repayments Made......ccocevrenieeriannnns

Loans Made.......c.cociocvemnucenirncirnnenenensinane
Refunds of Contributions To:

(a)

(b)
€

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Othar Political Committees
(such @s PACS)....c.cccevrierenrunecriminrcnnenne

" Total Contribution Refunds
(add Lines 28(a), (b}, and (a))...........

. Other Disbursements .........cccccoiriceniiennnn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

7 k4
2. 7
k) 2
b ¥
¥ ?
2 ]
£y 3

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

(a)

(©

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 2B, 27, 28(d), 29 and_30(c))..

Aliocated Federal Election Activity
(from Schedule H6)

(i) Federal Share.......ccceovevcevnrnnnne.

(ii} “Levin” Share.........cooevoeiviiinnen
Federal Election Activity Paid Entirely

With Federal Funds.................

Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

Total Federal Disbursements
{subtract Line 21(a)(iij and Line 30(a)(ii)

from Line 31)

b »
? A
?

H ¥ -
i » "

z * .

b i * ¢ -

b 3 . o

o
. .500.7
b K]
»

1 T

s .

3 . -

] :

v 3

z ¥

? ¥

x =
-

H 7

B} . ..

L

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Cbntributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

38.
34,
35.
36.
37.

38.

Total Contributions (other than loans)
(tfrom Line 11(d), page 3) ....c.ccoverccnvrverinans
Total Contribution Refunds

from Ling 28(d)) .eeeee e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .....cccceeenee
Total Federal Operating Expendituras
(add Line 21(a)(i) and Line 21(b)) ......... >
Ofisets to Operating Expenditures

(fram Line 15, page 3)......ccrcveremrvereniarnnns
Net Operating Expenditures

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

. 4,099

5

. 4,0%5°°




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE(p, OF]7]
(check only one) M

l:_—_lﬁa Hﬂb Hm 12
16 [ |17

Any information copied from such Reports and Statenients may not be sold or used by any person for the purpose of soliciting contributions
or for. eommercial purooses, other than using the name and address_of anv political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Ohio Ambulonce auteL Medical Tray\epor{'uhaw. Acen. PAC

Full Name (Last, First, Middle Imllal)
\) A @l O Da \J l

Date of Receipt

Mailing Address

L s I P ¥ 'V oy A

b b 09 201/

Amount of Each Receipt this Period

o 4p®

%65 M. Main Street
City ‘ State Zip Code
Minerva. OH 440,57
FEC ID number ot contributing ' C o ’
federal political cammittee. !
Name of Employer ‘Occupation

LN S/Sinith Amb.

Receipt Far:

Ambularce Operator

’ ........ T Primary """"'1 General |

» Other (specﬂy) v

Anﬂmﬂﬂte—YJsa r-to DateJ--——- o aem

400

Full Name (Last, First, Middle_initia

Dale_' of Receipt

H - R B S [¥] ! Y ¥ Y y

ob 09 Ror/

Amount of Each Receipt this Period

.;'_ -, 20.

DO

B. Jﬂac{e; Bruce .
Mailing Address
05 a4th
City State Zip Code
A=ht; abl 1o OH 44004
FEC 1D number of contributing C o
federal political committee. D
Name of Employer Occupation

mbuwlance. Olyera‘f@r‘

(‘pmmuru-l'v (are,
‘ﬁeceipt For: . .

1 Primary }
f """" 1 Other (specofy) v

cSniribution/mid vear]

Aggregate Year-to-Date Y

L, ap.ee

FuIIAt\T;ne (Last, First, fighile | Uaﬂ

Date of Receipt

bert
Manlmg Address
(—1

randview Ave

0l 09 207/

Amount of Each Receipt this Period

Ctty State Zip Gode
n%bur h PA (52|l
FEC ID number of r:omh‘auling C C '
federal political committee. g
Occupation

., 10°2°

Name of Employer

¥

TInsurnutee, Exec..

Receipt For:
{i Primary | General
""""" | Qther (specity v

Aggregate Year-to-Date ¥
M Dt ,ao .

r_c:on+r1 b_g,L-H,On/mncl xea

Froee

SUBTOTAL of Receipts This Page (optional)........cc.oooeivieeiiicneieecnnencre s rare e

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

FEBGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: IﬂGE:Z oF1 2
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS. for each category of the
Detailed Summary Page H Ta H b l_—_l""
18 [ |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 anv political committee to solicit contributions. from such committee,

NAME OF COMMITTEE (In Fullj

Ohio Ambulonce and Medical Tvaveportation Aeon. PAC.
Full ame (Lasl First, Middle Initial)

A 60 e50n, / 10 rY'\l " Date of Receipt
aﬂmgAddres # M DD/ ¥ V¥ ¥
674 Parke st.’ ol 06§ KOt

City State Zip Code

C‘ﬁ r 0 U"e Cl‘+ \/ O H’ (‘" 6’ 25 Amount ot Each Recelpt this Period

" FEC D number of contributing O
gﬁ federal political committee. C s g 0 @
3 Name of Employar Occupation
i .

,E: Snurv\ [:ownm (AYYL1 (a-hov < Comm F787% (.'.ct_‘l"ionc‘-, (;ng..

0 Receipt For: Aggregate-Yearto-Date¥————
o l-—-} Primary ; ! General R 03
E’; |1 | Other (specity) 5 2 0
it 1hudeon /i id vear "
;‘ _' Full Name (Last,‘ First, Middle ilial)
' B. _¥ JLU“ﬁh clkt. 7))\ ” ) Date of Receipt
Mailing Address HR . R O Y Y ¥ ¥
24940 Sperry Dr, . o0b 09 2061/
City State Zip Code
\_’& l Q,‘a"" o KPI, OH q ‘Hqﬁ Amount of Each Receipt this Period
FEG ID number of contributing ’ ' ) &0
federal political committee. C o . g 0 »
Name of Employer Occ‘upatlon
PharMed edi gl ent Ce 71
Recelpt For: o . Aggregate Year-to- Dale v
1 Primary 71 General . 0 00
l_ 1 Other (sperl(y)m;
(Lom‘\m bu-};om/ml d vear

Full Name (Last Fcrst Midd! Inllfal)

b i ﬂd\/ Date of Receipt
Mallln Address / w M+ bl ¥ ¥ ¥ ¢
_ézauu_cmml Dr. 0l 09 2O/
City State Zip Code

ph oen IX 74 Z. 755’05‘/ Amount of Each Receipt this Period
: ) 0 00

FEC ID number of contributing C a
federal political committee. R

" Name of Employer Occupation

Cindy Elbert Tnourane Tyreuvamoee. Exec,

Heceipt/For: Aggregate Year-to-Date ¥
{1 Primary i General fu :

Other(spacify)v ﬁz 00
/mld\lfdf L 0 .

2

. 00
SUBTOTAL of Receipts This Page (optlonal] ........................................ e > T (0 0 —_—

TOTAL This Period (last page this line number only)...........ccoiieiiiniinennnc e, > ' s . .

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:

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

|PAGE¢ oF | X
(check only one) v

11a 11b 11c
16

[ 117

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 purnoses, other than usina the nanie and_address of anv political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Ohuio Ambulance ond /\Lecbtud Trampor{'a.hen. A’%n PAC

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

Date of Receipt

Malllng Address

Cm,nwﬁad PALEILW.&%M ___________ bb 09 RO/

City State Zip C

{‘ ] OL:l'e% /(IQ—I 115 DH' 4—40 4 (&) Amount of Each Receipt this Period
2 FEC ID number of contributing ’ o 20
D {ederal political committee. C o Lo _7 . 3 H /00 B
m Name of Employer Occupation
o IClare AWLbILlIDVI Ambudnyr e Operator
[_fD Hecel For. Annmrlme__vear;tgﬂga(e_’__.__.___.- —_
[ Pmnary { General e
Mmoo | | Other (specify) y ) O O
o _(\‘pn-}n buron /mid veay
o Full e (Last, F|rst( M|dd|e &)
e ﬂb Vo ko 1 &l/\ Date of Receipt

Mallmg Address

(Hap g\,.

Wilbetih 24

Mo

City

Abron

Ol

vwoodl s Y v Y Y
o4 Aol
State Zip Code .

4425)0

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

c L a2p.e°

Occupallon

Name of _mployer
D i _()l.”k.é
Receipt For:
""" Primary "1 General

I~
! { Other (specify)

L_y_ﬂxl_u%on7 o td Near

Jelucle <ales rep

Aggregale YPar-io-Dale v

a0

Full Name (Last, Firsf, Middle Initigl)
c._ta tihaway BEr

Date of Recelpt

1
Lan

Mailing Address

-~ Unton (iy

Vese

Ola Oq X&//

Coade

Amount of Each Receipt this Period

FEC ID number of contributing
tederal politieal committee.

O&fs p 2590

;65@00

Name of Employer
\ ¥ p N r
REceipt For: I

| Qther (specity) w

Occupation am D LL’.C(. Yz e
L) r
Aggregate Yea to-Da(e v

. 550°°

topder bu -Hom/ mid }/F/j?(

SUBTOTAL of Receipts This Page (Oplional)........ccccccinrieniimict st snnssns s »

TOTAL This Period (last page this lina number

ONIY) e s e e o » s s

FEGAND26

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



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 I:I Na H b {:l”‘
16 [ |17

Any information copied from such Reports and Statemients may not be sold or used by any person for the purpose of soliciting contributions
or for. cammercial. puropses, other than using the navie and address .of any political commitiee. to solicit contributions from such. committee.

NAME OF COMMITTEE (In Full)

oo Ambulance and Medical Tramgpor%ahew_ Acen. PAC

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

Wil o

Mailing Address

\M ( oluydpios

Date of Receipt

bl b9 26/

Amount of Each Receipt this Period
.‘9 -

r‘

City State Zip Code
%pr\ ng eu- OH 5904

v FEC 1D number of corfributing C
0o federal political committee. e
!gg Name of Employer Occupation
™ /erd l.mne a mbl,d ONCE. DDercd” D
.%Q.._-.- Recel;:: For: S I Aﬂnrnnate_Year_to~Date— L S

) | Primary { | enera Lo e e
M " Other (speclfy) v _ . _ g 6@ o D
G ea( -
'I"* ) .
- B lark

"

Mailing Address

S1Z £, Dak <t

Datem of Receipt
[ I - S

6 b4 Aol

Amount of Each Receipt this Period

N o S

r

City . . State Zip Code
Orrville. OH 446l

FEC 1D number of contributing . C

federal political committee. )

Name of Employer Occupahon

am.bularce operator

Aulle H,med el HDY?’I'F

Hecelpt For

I Olher (spec |1y)
(.BYA’H butH on /m)‘d vear

Aggregate Year-to Date V

DY & (5 ¥t

Full Name (Lasl Flrst’ Middle | nél)
c. =4

wcle

Date of Receipt

Mailing Address

135/6

w. 2f, 250 0.

PR I S

Amount of Each Receipt this Period

. Lo e°

City - State Zip Code
Ml o4t 77/ Q 41 A

FEC 1D number of contributing C )

federal political committee. g

Name of Employer Occupation

Nevth (enteal EMS

Heceipt For:

{ ------- . Primary 'Ll General

! ' Ofher (specify) ¢

i bulan ce operaizor
Aggregate Year-to—Date v '

O

TANE 4

conde) bu Qn/m»d ‘yea/

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line humber only)

FEBAND26

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



1830620882

L |

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)

Hﬁa 11b 1e
16

PAGE OF

[]17

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 purnoses, other than using the nanie and address of anv political .committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Olio Ambulonce and Medical Tvavepertation Aeen. PAC

Full (Last, First, MIdle Initial)
_____ Mo ctive _
Mallmg Address .

04 (o 2J 55

Date of Receipt

PRI,

Cit [ ¢ State Zip Code
/ Ll e“FOV)‘i?)J n<€ OH 4’ 2 %/ / Amount of Each Receipt this Period
FEC D number of contributing , C Yy o0
federal political committee. _’C ' p . ,/ﬁa .
Name of Employer Occupation '
Wadeon vHAsceciates| ae s ountom s
Rec?ll;: For — ' Aﬂﬂvngaie—Year-tmDateJ__ ---------- .
rimary eneral | o
!“'! Other (specd;’")"; \ . /ﬂO ‘90
mld year -
Full Name (Lasl Flrst Middle fiti Q
B. OC, ] L Date of Receipt
MalllngAddress ¢+h 6_'\_ NP S T SN S S
2 ), ob 09 Ro//
City 74. /jrtate Zip _Code
:‘?/A_-IL-/;L b%/ A C) { 44 0(%’ Amount of Each Receipt this Period
FEC ID number of contributing ' o o ' © O
federal political committee. H . ,6DQ ,
Name of Emplqyer Occupation
(optmu m Coare Amb. ambulamss @ﬂa&?’?ﬂr
Recelpt For. . J Aggregate Year-to- Date v
f' | Primary N General

cantr bution /mid vear”

c.

wy;m f Em dm 9.&)”’7

Lgfﬂab_u;t@n [onid e=a -

SUBTOTAL of Receipts This Page (0ptional).......ccocvecviviiiiimninniniieeiiienee e >

L9007

I i Other (spec‘liy) v

Full Name (Last, First/ Middle_Joftjal)
Nf PN N/EA

Ma)Img Address LéLK é ’4 b 17 AN

Date of Receipt

ob 07 Resr

lﬂ qDO St Zip Cod
City ate ip Code
Middle buva Ht= 44/ 20
FEC ID number of contnbutlrrg) C ' ‘
federal political committee. .
Occupation

_u’}LbblewLw opet ey

Aggregate Year-to Date ¥

Recelpt ?-or

| Primary i | General
Qther (specufy) v

Amount of Each Receipl this Period

Y. 925 &0& éo'

TOTAL This Period (last page this line number only).........cccovvrneniinnnicsn e » ’

FEGANO26

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: |PAGE OF

{check only one)

|Z|11a l:}nb Hﬁc 12
16 [ J17

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 commiittee.

NAME OF COMMITTEE (In Fully

Chio mbulanc&

nd Medical Trarepsriation Assn. PAC

Full Name (Last, First, Middle Initial) ,

A. %, <

Date of Receipt

b6 pq 2611

Mailing: Address
__Lgﬂﬁ_Q_LLLJée/ Abm/m
State

Amount of Each Receipt this Period

. L [90.2°

City Zip Code
FEC ID number of contributi 5
federal political committee.
of Krhplo Occupation
pgnaﬂ“ci )m P-l—ev\ <t Sons lambulance. ope:d'hor‘

Aggregate Year-to-Date v

190°5°

Full Name (Last, First/ Middle Initfal)

Date of Receipt

WM. BB ¥ Yy ¥

Amount of Each Receipt this Period

B.
Mailing Address
City State Zip Code
FEG 10 number of contributing ) C
tederal political committee. 4
Name of Employer Occupation
Hrfgeipt For: Aggregate Year-to-Date ¥
; anary § " | General .
E _____ Other (specify) w . o .

Full Name (Last, First, Middle Initial)

Date of Receipt

Amount of Each Receipt this Period

C.
Mailing Address
City ) State Zip Code
FEC 1D number of contributing C

federal political committee.

Name of Employer Occupation

R'sceipt For: Aggregate Year-to-Date ¥ °
[ ] Primary General ST .
[ | Other (specify) v , , .
' i oo to)
SUBTOTAL of Receipts This Page (OPHONal)..........c..owmee: e e e > . , 10"
TOTAL This Periad (last page this line number only).........cvviiiiiiinnenieser e e > s &{/’0 %5 eo

FEBANO26

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



11830620884

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

.| FOR LINE NUMBER: | PaGE |7 OF
Use separate schedule(s) {check only one)
for each category of the 41b ] 24
il P - L
Detailed Summary Page !:. 280 [ om0 [ 26

Any infermation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial ourooses, other than using the name and -address of anv.political committee to solicit contributions .irom such committee.
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M 8 ;0 © s Y v v ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
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