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FEC

FORM 3X

RECEIVED
PEC MAIL CENTER

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

JOB DSC 75 PHI? 3

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the 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 I I I I

12FE4M5

i i i i i i i i i i i

I I I I I I I I ! I I I I I I I I I I I I I

ADDRESS (number and street)
UT^

h i
, APT 3

i i i i i i i i i i i i i

fs"Ti Check if different
•LJ than previously

reported. (ACC)

, i i i i i i i i i i i i i i j i i i i i i

i i i , , 0 (I 11 1 ' l-l J I

00

cn
CTJ
wi
o
00
(M

2. FEC IDENTIFICATION NUH ----- T CITY A STATE A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report

U•''•'" July 15
Quarterly Report (Q2)

.,' a October 15
t J Quarterly Report (Q3)

: i. January 31
i,,l Year-End Report (YE)

*=[. July 31 Mid-Year
i-: >!: Report (Non-election

Year Only) (MY)

U Termination Report
(TER)

(b) Monthly
Report
Due On:

„ Feb 20 (M2) '; * May 20 (MS) | i Aug 20 (MS)

Mar 20 (MS) •• Jun 20 (M6)

":; Apr 20 (M4) . " * Jul 20 (M7) ii! ;. Oct20(M10)

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

fl Sep20(M9) \ ,. Dec20(Ml2)
1 .* K * ._j (Non-Election
' ' Year Only)

Jan 31 (YE)

(c' 12-Day

PRE-Election
Report for the:

Primary (12P)

Convention (12C)

!«*
General (12G)

Special (12S)

Runoff (12R)

•: M

Election on
I jj'D • D / in the

State of

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

General (306) Runoff (30R)

Etectionon
•': U I

\ -<>

5 j Special (305)

in the T<£T"!i
State of T.V^P

5. Covering Period
, M ••' M / CL D :, / -'i' •' Y V :' I :

jV .o l iio;i !Z.oo.4j through
i'lTS'S^1 / • i
l.M i:

• -..-..ff.!
I/-.O O

"" ...... '

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

Type or Print Name of Treasurer _ yA^-A/0 T-

Signature of Treasurer

Yinformatioi

• i t ' - M ' . / .'6 "''••••• D.':' / V I ":'rr"!::'-T

Date • \ Lt ID M- 12-00
: .!ki=*J if::-.-.: -.-..Li l*u&rcrf-u*i-

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

L
Office
Use
Only

FEC FORM 3X
(Rev. 02/2003) 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~1

Page 2

Write or Type Committee Name

Report Covering the Period: From:
M u .• .'D D'T .' .'

0, (2,0,

?* M:'::i' M • ' / Fib' o. ; j-jr-vV^Y1.- Y ..

To: -LL £5.- U ° £? *

6. (a) Cash on Hand
January 1,

^_- •, v . v
\ /•; P P 0 :

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

(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 Schedule D)..

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

'•- '»•'••::•••::;

"•.••"SjisHi"... • '-"rrfigpf. • • '

,, Ji ?.£•-<•

, j.iTlsilpo!
'

\::w*« ' 3 *••

r "" ; T2 sWooo,

To / / OY1
:':;.•*.-?• • **.'.>*,*&. ' -:̂ fc(:..-': fev

'̂(^1

0. o 01

6*00,

. . . . . - . .

/ 2 ? 5 o o o
'.' i,'i-.?>J-:.; '. . •:i-:I1tawi-. •. •. . .fHitjW!,1*:-.

...... " 1

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
"E-IAN045

J



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

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Report Covering the Period: From:
O' . I 'I '• 'V Y

To:
»'••••'' M'.' / ; Jl'*'"

I
/ rv • v ••'

1. 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)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and

(Xi..H ̂ aP-P

0.01

•».'. - • -: ...... I

(b) Political Party Committees
(c) Other Political Committees

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

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
12. Transfers From Affiliated/Other

Party Committees

.• :..:*..•.; •• ,.::*h*..

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) t
i~>

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

:|..r.1'W.lf!£;bM?Mf": V

!... *" " *"

'. ::*. wscsssEif •*& u. ••..

0 oo;.
• :*—~i

0.0_Oj

' °

O\O O\

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... »•

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... ̂

/ 2_ S Sp
:: •' V ••• '••-if'.,-: ' : :d£«MiMi& x "

L
EE4AN045
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r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements COLUMN A
Total This Period

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) r"*:;s • • • • * — •— v „.. .

(i) Federal Share 1 ., , i*̂ u. ®.&°

(ii) Non-Federal Share • Q OO
(b) Other Federal Operating :i - .. , ' ' '" .:";;—s.- .-...•..:• l̂ ia -̂

Expenditures . . . ^ 0 Q O i-
(c) Total operating Expenditures „:•-.•. • .-. =.-?r=«B=vi-,. •̂ D«(t,- .• " - . . • • .

(add 21(a)(i), (a)(ii), and (b)) > " O O 0 J
22. Transfers to Affiliated/Other Party • -'•• •••*"" ' ' '*?*£;•.•.' • • • • . •

Committees fi 0 0 <7
23. Contributions to SSSiLi' '' :''"^i"'' t"a^*****r.' •

Federal Candidates/Committees a"~"™'1""̂ "'*" " "" «is '• "|
and Other Political Committees fl L/ O O

24. Independent Expenditures '" "••""" , ........:..;..*.-..«.... ~I*̂ m£''..-
(use Schedule E) ... : / Q / / */ ^ W

25. Coordinated Party Expenditures ' *:=:^K,...,., .i,,i*t-.»- - (
(2 U.S.C. §441a(d)) ." • • • • • • - • • • • • • •••^^•<--- ~-y
(use Schedule F) . . ; O OOl

26. Loan Repayments Made O O Pj

27. Loans Made 'i O O O*
28. Refunds of Contributions To: t""**"1" ' ' •"• ' J*™"1

(a) Individuals/Persons Other *^ • • •" •' ^ _ """"'
Than Political Committees • t/ U O

(b) Political Party Committees : 0 O O"
(c) Other Political Committees /' • •• '"- :• '"Vî

(such as PACs) 0 0 © '•

(d) Total Contribution Refunds • .••••:-:!i~;?. .•==»»»,.-...•..

(add Lines 28(a), (b), and (c)) > >. 0 O O"

29. Other Disbursements HI 0 O O

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

(i) Federal Share ' O OO"

(ii) "Levin" Share • 0 Q O -
(b) Federal Election Activity Paid Entirely { . ' • ' < • • • • • . .. "̂ >̂:,..: . '.~;~î :|

With Federal Funds . O 0 O '
(c) Total Federal Election Activity (add .. -̂̂ .~ :,:~.-— -- -™- =3=s™™

Lines 30(a)(i), 30(a)(ii) and 30(b)). ...> :: ; . , .V®.,P.P I

31. Total Disbursements (add Lines 21 (c). 22, „ ^^

23, 24. 25, 26, 27, 28(d), 29 and 30(c)) I I D 1 1 U ^ U
. : <. , ..JL,»fl«i»J «:,i: ,*. */P .1. . 1 • ": iiklJ

32. Total Federal Disbursements
(subtract Line 21 (a)(ii) and Line 30(a)(ii) ^.W;; t.. ... ... ... ...,xr,,....... .
from Line 31) ^ 1 /^ OO-<

l_
FE4AN045

COLUMN B
Calendar Year-to-Date

, • • • "-"-"0-0 0-

L,:-* -̂-".-̂ :̂ ;

; * , ' i " o.ooit

-J-« » '— S— A°^J

1 - •..rt.uii -. .P-° 2!
O O O :

. . ._ ̂  , ,. . ..o.p.o ,

I. ' • " . ' " "". "^- ,,:Q-:°P :i

L r ,......, ,^ îooy

r^T ;^^"qooj

;i ' " J" ' ' " "o66»

.̂•j.t.jiiiiijif! %•••:•••% ™ -:•'': - — ?!r-r%'|'j'i'ji:ijii:f 1!.ii:toi'iiSiiiniiiiE*.:iJjJ'.J!*'.' : . '' :* •

I , )̂s,_a& j?. o o •

J



I"" DETAILED SUMMARY PAGE —I
' of Disbursements _ '

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

L J
FE4AN045



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)

|Ha

PAGE OF

llb D11C

PI™
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)

pod

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

+-
Mailing Address

VOV S€
-.11.

State Zip Code
FL_ SZfeof

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| j Primary |\/| General

| | Other (specify)V

Occupation

ceo
Aggregate Year-to-Date T

\ o b*o oo

Date of Receipt

Amount of Each Receipt this Period

o o o o o%
i . -.• , •:>>=.& :

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

Mailing Address

A - Date of Receipt

43
_sr

City
</'

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary jyH General

Other (specify) v

Occupation

Aggregate Year-to-Date T

• • - . . - » j;.-!»«i!*-.

.

00,00:1

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

Mailing Address *

Date of Receipt

w.
City State Zip Code

TL 32£>ol Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. • . • * . • . :.-*1v-v •?:•-

Z.o oo o
*.,••, •• -.I.,-* .

Name of Employer

Receipt For:
! | Primary JV/J General

j | Other (specifylV

Occupation

Aggregate Year-to-Date T

ooo

SUBTOTAL of Receipts This Page (optional)
,. -.....-. V!\i

pf:Ai:.v.. • • • -tfwx.tmz," ff*:*WJ

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

FESAN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
check only one)

H11a HH11b CH11c I I12

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)

/ 13 uv,S ' *VeS$ P-e-OpW -lor v-^A^**-^ £
Full Name (Last, First, Middle Initial)

A. ^\«i^y LIA.IS
Mailing Address

City . State Zip Code
T'o#^ -ft $2&6°t

^
FEC ID number of contributing |—«!>..--, . '..̂ 0 .̂.

federal political committee. S-V:;. - . • ™*

Name of Employer Occupation

*Yo**i|r\ OT "T~io«ics_ P/"-CS» A **»«̂
Receipt For: Aggregate Year-to-Date T
i 1 Primary fV: General jp— *̂.-,̂  . • • < : • . -,,.._=:. „ •.=
! i • LAi p •
i j Other (specify) v 5 Q^Q O O"

Full Name (Last, First Middle Initial)

Mailing Address ' ^ .̂iv
2>szo A/VJ 43 ** 57:

City s+ . ^ . / State Zip Code _ _ ,

FEC ID number of contributing p ""*** "" -.,
federal political committee. ^ .. ..;̂ ,̂ ^̂ ^ • .B_J

Name of Employer Occupation

Receipt FoT: Aggregate Year-to-Date T
I i Primary [^General . ••̂ •î mm :̂- •• •_
I j Other (specify) T . 3 ° OA© Oi

Full Name (Last. First, Middle Initial)
C. G\roo«»\.̂  . t)««_vs^.«_ >\.

Mailing Address '

City A 1 L State-- Zip Code ^T/.c

FEC ID number of contributing p ' " ' '" '"*"*"" j
federal political committee. :,̂ .-L_a«,-,." - . -i— r.,. • •

Name of Employer Occupation
A"£oge*\, 1>ic. C£C?

Receipt For: Aggregate Year-to-Date V
H Primary lot General • „ iujmny.-̂  . • • • ..̂ ™y.--i,r

Other (specify")"^ si ^ _ 5" O O OO

SUBTOTAL of Receipts This Page (optional) ^

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

Date of Receipt

Amount of Each Receipt this Period

jj $00 00h
S . j . j *^ _ %^.w ...̂  ;:»*„..„.';.

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period

( , IjfaO O.O O!i

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

OF

13 H;r R«cIS le
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)

A.
Mailing Address

se
City

sv 'lit
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For. «

I Primary pS£ General

'"' Other (specify)^H

Occupation

Aggregate Year-to-Date '
!*«•;!...:•:• .• :

o o

Date of Receipt

Amount of Each Receipt this Period
* f v.

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

Mailing Address
/O/

Date of Receipt

r\ I;; "I. \ 2..o b
..

OL-, H ^ J U I
State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

^o o o of

Name of Employer

Co.
Receipt For:

' ] Primary |̂ jt General

i I Other (specify) Vs

Occupation

Aggregate Year-to-Date V

i"11""™ '̂""' o o o o
' •

"S":;;j

*

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

Date of Receipt

Mailing Address

City State Zip Code

Ft-
FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
\--*s'..

•4
! . . . -

..

5 0 O O O- ••

Name of Employer

Receipt For:

| i Primary K/ General

| ! Other (specifyTV.

occupation

Aggregate Year-to-Date T

o o o

SUBTOTAL of Receipts This Page (optional)..

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

•. .! ..f

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(chejbk only one)

lia flub

13

[PAGE OF

l2

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

NAME OF COMMITTEE (In Full)

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

-4-
Mailing Address

City State Zip Code
rL.

FEC ID number of contributing
federal political committee. c
Name of

Receipt For:

• ' Primary f ! General
i. .' ' \ i

I ; Other (specify) ^

Occupation

Aggregate Year-to-Date T

Date of Receipt
. . ji-™ . jj.»g!i»iii!!-a»- t •vTf*r-S';i :

( \: - O M J it 00$^
* • -. -.ns-jsaaoill f-.-- V •!

Amount of Each Receipt this Period

5^000 ol
- - ' -

Full Name (Last, First, Middle Initial)

B.
Mailing Address

4-

S.
Date of Receipt

' M .• '

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

!»;.:•,"

!«»£»-••:.. ...>.
5" o o o o!

)1' • -\f.•*-**•!;>••:.'<"'!•

Name of Employer

Receipt For:

Primary pijjZ'General

Other (specify) V

1

n
Occupation

ceo
Aggregate Year-to-Date T

oo

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

Mailing Address

Date of Receipt

ST. ,
City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
(!' V"V';'"

'iy....,::.. . ^ *
o oo

Name of Employer

CAPT
Receipt For:

F] Primary

j Other (specify

Occupation

ceo
Aggregate Year-to-Date T

.2 5~o .00

SUBTOTAL of Receipts This Page (optional).. / I So o o3
- '

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

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



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF

R eply one)

la nub D11c I I12

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)

A. "TV\oA»v.pSon . K-io\t
Mailing Addres's -i O i i / ij i $T ««r <J. r>

City - . ,i State — Zip Code 5 . .
C^CLA^CJ^I i»^- « L J 2-V®(ff

FEC ID number of contributing iî -»n, ' •<r"™s|s

federal political committee. iSfL. ...... . -.,..,»

Name of Employec^Vto<~0s»v\ CovOMW"̂  Occupation

Receipt For: Aggregate Year-to-Date V

j^j Other (specify) T j „ , . , , , J^L^ Q. °,.Q\

Full Name (Last, First, Middle Initial)

Mailing Address _ ' _ Q ~

City s* ,i State Zip Code ^ 9 / a

FEC ID number of contributing ^ ' : ' f***"- •
federal political committee. ^ ;k-«*«=.i

Name of Employer Occupation

rfeo t*a(C Co rP« i rT65'^ ***£
Receipt For: Aggregate Year-to-Date T

1 j Primary jyQGeneral ...... . ,rfj!=iiv.:: ..

; ! Other (specify) T ^ ^ Q ^ O Q

Full Name (Last, First, Middle Initial)
C. \KJ i\\£t*iA>S . l̂ euu r̂ie.

Mailing Address ' , ,* o , , I -rtt n . ^
*/2>o3 A/W /b7^ o^-vf>

City * , t /i State Zip Code ^ -
C"2^-^*ic5Ui 'l€. /-t— (S^6C?5

FEC ID number of contributing ^pB*^5™^" ': "' ''T
federal political committee. ': V'J si_<ita!.— , .. -~ J

Name of Employer Occupation

y\l'Vex-A<vVii/esCAlbt<>'l W\*4'Velpl*c* O^<JV .̂e< '̂

Receipt For: Aggregate Year-to-Date V
B Primary IS^ General . •̂ m.-.-r..

Other (specify) T ^ O O 0 O

Date of Receipt

'"I1 :iS ' <7'* !^' : ' fj'jTFTTFr^-' jr1

Amount of Each Receipt this Period

! ^ ,1.5" !°"-0"0-.

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

*l ..C?. *~ i •' *J-O O s$,
t-sf̂ .T.-::".'̂ : .v . •• • • !v»rsj["»j8 îijjjjij[r*jsyfc..' .

Amount of Each Receipt this Period
.....̂ _,.. j 3 o — --

. ••.•:.;ja.-:-S!j«M=«»SB; .-.-... • • • :;;

SUBTOTAL of Receipts This Page (optional) ^ : , ,„ 0, 5 . Om O O N

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

..««.«...„.. , . . p

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE OF
check only one)

011a ni1t> (Z]11c I I12

I l i a n™ Mis rile ni/
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. "VoioU*^- T\i*.

Mailing Address ,
U* jO Kt^t*^0^

City «

f\v<x.(/MA^_

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary (p^ General •

Other (specify)^

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

Or ole/
State Zip Code — _ • c-

^"L^- jiw'D

/^

^^

Occupation

* V* Y

CIT̂ IIISeSS^

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary | | General

Other (specify) T
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

B\nsiivie*s peofce &$. ctfa^e-
Check if | 24-hour notice | | 48-hour notice
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Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committe/'or its agent.
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES
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T^e (ĵ iiesv'ille. $*-*\
Mailing Address

2~tvo 5W iii* si
City State Zip Code

4"^i<vc$tfT|lc, FU 3±Lo1r
Purpose of Expenditure Category/ ' X^T/* °

/VftWc^*^*r 4*7 Type ; C? O. yM
-7 /

Name of Federal Candidate Supported or Opposed by Expenditure:

"SftKftCk! 0&4MA c

Calendar Year-To-Date Per Election . ; H '
for Office Sought : ., , , . ii

".:.} *:.:?::£{? "',.?.::: £. '; ',?; :.i-.!fi:x',f v.;,':r" •.•;::'W3ta.. *. ••• :;•.•;.::.

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ '"' ''' (

Type I,., , . . .,:

Name of Federal Candidate Supported or Opposed by Expenditure:

C

Calendar Year-To-Date Per Election „ 'v ' '-*̂ ~*- "-H™! 1

for Office Sought L^* •»- ••• •> • f

(a) SUBTOTAL of Itemized Independent Expenditures 1

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures *

PAGE *7_ OF Z—
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

'Clc? O 4 S" ̂  Go 1 i!
; Vr *£<'-Y-: ijin-l̂ 'r'-'-- f . . •

Date

n ")i: ' !\h '<r~; ' ly ' k n b 1
r .€.'«..•! ^L.̂ sj.A.il l<j~j,Jy?. ,.v < L̂;|

Amount

• . ; • 'ivn./u
Jffice Sought: 1 1 House State:

_ Senate District:
^President

Jheck One: fc^[ Support | | Oppose

* B n» n*
| | Other (specify) ^

Date
KjSifjHii-jB?̂ -̂:: f -fSHM -̂yr̂  • • ^ y ^ ; ^ ..̂ ..-̂ f̂

. . '...:.' ".•.•:•!** ?i"';'B'"1!?i1.'**1B!1.S".': •.."

Amount

.̂.̂ .̂.̂ .̂̂ ..-̂ Vrif* -:"»../?-. .* '••; • •• '•

Dffice Sought: 1 — 1 House State:

_ Senate District:
1 President

Dheck One: | | Support | | Oppose

* B D* D*
| | Other (specify) ^

- rillZTS^Tf ' to
• • • • • • - • • • • • •• • .---••-n

* •

,, -n . i/ ocV
^j^iw- i;J* r_Jjc ĵi*«î yl/"i.(| /.. /

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committpfor its agent.
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