
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 

:j3 AH 9:52 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRiNT T Example: If typing, type 

over the lines. 
li2FE4M5' Vtl'HAIL CENTER 
• • I I I I I I 

1 1 I I , 1 I I 1 1 1 1 

I l l l l l l i l l l 

L i r j iw i^ i ie . i f i j v i /p ' f If i v i tH iwiiTif l l ivi/wirriwi ^ lu fw f 'w i \f ^ i 

1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 

1 1 

1 1 

ADDRESS (number and street) 

p i Check if different 
L J than previously 

reported. (ACC) 

I'fiOi A i O i i C i \ l \ d \ l i 3 y i i L 1 1 i 1 1 1 1 i 1 t 1 i > i 1 1 1 1 1 1 1 ADDRESS (number and street) 

p i Check if different 
L J than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i i 1 1 1 1 i 1 1 1 1 1 i , 1 
ADDRESS (number and street) 

p i Check if different 
L J than previously 

reported. (ACC) \ A 2 i L , i i l O i S . i r f i M , 1 1 11 11 1 \ N A \ | 2 , A ^ / , 0 ! - | , , 1 1 
IV 
CO 

N. 
10 
o 
Nl 

o 

2. FEC IDENTIFICATION NUMBER • C I T Y A STATE A ZIP CODE A 

ciAft;i;:?:?:o:?::>i 3. ISTHIS 
REPORT • 

NEW AMENDED 
(N) O R l i l (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

• 

(b) Monthly F l peb 20 (M2) 
Report l—l 
Due On: n 

r j Mar 20 (M3) 

April 15 
Quarterly Report (Ql) 

• 
• 
• 
• 

• 

July 15 
Quarteriy Report (Q2) 

October 15 
Quarterty Report (03) 

January 31 
Year-End Report (YE) 

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

Tennination Report 
(TER) 

[ ] Apr20(M4) 

• May 20 (MS) Q Aug 20 (MS) Q N o v , ^ " ) 
^ Year Only) 

|3/jun20(M6) • Sep20(M9) Q ^^.^'^^ 
Year Only) 

Q Jul 20 (M7) Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

General (12G) 

Special (128) 

Election on 

jfjj Primary (12P) J j | 

Q Convention (12C) j j j 

• n TZTZI 

• Runoff (12R) 

in the 
State of €3 

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

• General (30G) • Runoff (30R) 

Eiection on 
j HI I M I / j B I B I / j V • V • V ITj 

Q Special (308) 

• in the 
State of 

5. Covering Period m E D l«^'t' i ' \ through EH man 
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 KAC'Pff (^A(^(^l/fMfy 

Signature of Treasurer Date Ea Ea ES] 
NOTE: Submission of false, en-oneous. or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



FEC Fbmi 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

6. (a) Cash on Hand 
January 1, Ef If If I 

bl !11 
(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Une 19) 

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

7. Total Disbursements (from Une 31). 

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

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Seheduto 0 and/or Sdiedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Yeâ to-Date 

• • • • • "^r—ir-jT^Tgr^si 

• I 
: : :9Xs:g>:-ri 

• • • • '/•/'A'y iVcl 
• 1 1 1 iCbftgi4i7i^l 
• l i t ! ir^yr— 1 1 1 

• • • SmmmmJ^g/k 1 1 1 

This oommittee has qualified as a multicandidate oommittee. (see FEC FORM IM) 

For further Information contact: 

Federal Electfon Commission 
999 E Street. NW 

Washington. DC 20463 

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



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: f ^ ' ^ ^ ' r^^g"^^^^^ 

I. Receipts 

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 (ii). 

(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 

13. All Loans Received, 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

f "• • • ff, i 

2 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends. Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

Jl.-,-.-

ft' 

',>:•... -fi-'....^.,.. ; ... . .-. i . - J ^ ^ ^ i . : *i'i,'^:v.>.iAi>"iWfjf 

jv''.•;^;•rfl;f••ri•.•''^.^••3l^• 
\i 

ij...<;-iii!«i.i*jwi¥lr.'.-V...r^ ^,•(.^r;.l^,t•rf»^•-.^lBf:^V^^>!*«"'j^•>^rt^ 

.p^-,v,.-,.rr....'i>yi^!.!iisn..i'-...:.v!y.«.'^ 

Vl""l!'iJ)••̂ vl̂ r.:.?••«-<••̂ 'I•'̂ ••'•iV'•̂ •••:••(.̂ "''̂ '•\•l•*••̂  

4,v.L^^w^a.^•••.^lli!.^u.•,•^?ii:ll,/.^:...'•..'^^ 

\ ' \ Iff. ... f 

|iC'u-iV'it^r:i^u<u^*cMcm;^vn\i:j^M^^ 

^ Ai?:ir4,uu«ii:i-î pfliriin.'̂ g«flaaî  

I . .. f 
I i 

I 

•V ' 
ii. 

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). 

uof.,..;....^' 

Si 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 
II. Disbursements COLUMN A 

Total This Period 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) p-...a.-.-̂ r̂v.i.;,'.:..re: ..̂ ,..̂ .«.;..̂ ..:ŝ .•.,.,v-««̂ >':̂ ^̂  
(i) Federal Share ; - . / > ,• - I 

(ii) Non-Federal Share \ i 
(D) other rederai operating jj«,w-.î «-i.'M..;i„..-. >;v--.̂ '..-i;''.'vr̂ >v...r/,;...«<iij-.».:r,y;R̂  

Expenditures 5 | 
(c) Total Operating Expenditures .6r.....j.,̂ .̂v.,̂ .«̂ „.„,«.̂ ..:;„ŵ ...,,:. ..,y:̂ .̂.̂ r,̂ .̂•,̂«i•.v̂ ;̂•l-.̂ ^̂ ^̂ ^̂  

(add 21(a)(i), (a)(ii), and (b)) • | S T 1 
22. Transfers to Affiliated/Other Party 

Committees ; . , ... . , .. .. k 
23. Contributions to 

Federal Candidates/Committees •< " ̂  ' ' ^ 
and Other Political Committees 5 > . . . ^ . , i 

24. Independent Expenditures f--':-:'- v ; . . . : •' •:•«'. ..... .vv.:... 
(use Schedule E) • 

25. Coordinated Party Expenditures V:':::::'V:i;::^.'C':!^7^.:^z:^ 
(2 U.S.C. §441a(d)) | " ' ' ' ' ' ' f. 
(use Scheaule F) i . . „ , . , . . ... „ s 

26. Loan Repayments Made \ . . .. . ... . , ... , -
j-\w»3ir.-.'.-'.T.y.'".vif-.-«™K!iw.».v-B 

27. Loans Made I . , ., , .., „ i 

28. Refunds of cpntributionsTo: t^z:^:;::^::^:^^::::^^^ 
(a) Individuals/Persons Other * " ' 

Than Political Committees s , ^. ^ , 3 

,1 • • • '• 
(b) Political Party Committees „ . 's 
(c) Other Political Committees .̂̂ -̂ .̂ jw .v; .: ,̂.,. ..̂ v̂  v̂-̂^̂ ĵ 

(such as PACs) k . . i 
(d) Total Contribution Refunds v-"'---V'*''*' • -"."̂  .'.-v-v • .̂ .̂ .'- .̂ -.v̂  

(add Lines 28(a), (b), and (c)) • i , , .̂ . ^ . i , ^ ,,,,.,A:!Sb^.....^^..„J 

29. Other Disbursements \ , ^ I 

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

(from Schedule H6) ..vv-..--..--.->v.̂ ;-.«.-.-̂  ....-̂ .̂-v.̂ : 
(i) Federal Share i , „ , . , ... ., i 

^.•.•.•.%-.jV-( • ••'•i".>,jaj»r..i...;:wv.-M: ..V. ' . . j . . •.••.!•,.•..- ^ - i j iw ivv . - i . - ! ! . - . - ! ! : - . . ; ^ 

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

With Federal Funds ;i , . , .. .. ., | 
(c) Total Federal Election Activity (add .. ,|ai'«̂ :,i.«v»t.Mf v. ..-j'..t-

Lines 30(a)(i).30(a)(ii) and 30(b))....• \ ^ . , f 

31. Total Disbursements (add Lines 21(c), 22, j,v,„,,>,,.vr«,:.,̂ ^̂^ 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. < / i w f 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) . j ^ - . . ^ * • • • -̂ ^̂ ^̂  
from Line 31) ^ 5 S / ^ A 

Page 4 

COLUMN B 
Calendar Year-to-Date 

I . • • I 

I . . . " I 

I ' ^ ^ ^ y 

i . . , .. I 
I , I 
$i _ , . „ , ! 

I ' . ' ' ' ^ 
g • • ? 
it - . • i 

I ' . I 
^':AJKU,;^r0r-if')^*.rjtHr^,texuy*<mm^^ 

I I 

'̂ ••.-tK.tvjiCv:Â nV'̂ '̂ l4J«̂ ?̂̂ v̂ ^ 
V/;f>Lb^^biVM^^i<iim«r,<'*«'^VW;}>!f.w?j^'«'a«^ •"•.t 

S 

•.vi»wy.-Ii' 

in^JVl;.^v;^y'iAft«^t»Wlj[.^V.U;/.X;'^:W'A 

iSf*^»MSifl*wi'j2i.3:"aMjm|i4'.i'3fc%iSS.fm.®5 

|jllM£c.11i-u-«l^'VK'-.:jVi'«<«j^j:!iiVA'j>T'M 

if ' 
•,.:i;iv*'.-i^i.-.i*.iaii 
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r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

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

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

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

36. Total Federal Operating Expenditures 
(add 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) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

. . . . . : ^ v . ^. 

;;.^^..i:.'.0,i..!^^^'!!wn-,'it.-i4 

^̂ *•̂ fl':̂ ĵ•«̂ :•̂ •̂ gi•h•*̂ r•y•.•.̂ <Î ll'J;̂ v̂K̂ 't<-•̂ ^̂ ^ 

\ S n ^ i 
i':.^f.iii>.'.....^i{.r..iKK..,f.. .l.;...t..v.-<'.......K!fif^l<S!!^.li^,^iil..:.T,i.^.V..v4 

I \ J " 

f (9- . [ . 

.̂ •vt|r̂ .̂•,̂ •.•̂ l;̂ .'̂ ; 

L 
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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 
(check only one) 

PAGE 

13 
11b 

14 

11c 

15 17 

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

NAME OF COMMITTEE (In Full) 

Full N a j i ^ ^ l ^ t ^ ^ ^ t J ^ d d l e ' " ^ ^ ^ ^ 

A. 

PoitruMi^ 
State^ Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Name of Emplover Occupdion 

Receipt For: 

Primary eneral 
Other (specify) T 

Aggregate Year-to-Date • 

-w ~m ^ . » - e 

Date of Receipt 

Amount of Each Receipt this Period 

B 
FullrName (Last, First, Middle Initial) 

• UJliZj/l-A/( Date of Receipt 

MailinaAddress 

city 

naAddress ^ 

>k t I I y State ^ Zip Code. , ^ 

FEC ID number of contributing 
federal political committee. Sam tii^mmAwtm^mma&mmSlmwiai^ 

Amount of Each Receipt this Period 

»»4£ff.iiuiÂ >iifl̂ î«i.fl[w^̂ Sllii&f;iJli8»agiiiil 

Name of Employer 

Receipt For: 

Primary ]3^en General 
Other (specify) • 

Occupation . 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Date of Receipt 

^ K t K s n S w m M : ! l».-nff:x£3ik:jtnrr.j »ff^«w.•JSWJHtr jlbn^^^ 

Amount of Each Receipt this Period 

nw«iM>lv.nr>.K:3-<|i'v:(i].iuii?t̂  

Receipt For: 

Primary Q General 

Other (specify) T 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional), 

^r«!•r^<iW•(|«s^.ll«T•^^.iV7mu^^ \^^v^X!••i^JSaJi^!f<^A£:•.^ 

TOTAL This Period (last page this line number only) ha.,vyw;a.j^.M4Si,.Ti.iJij.v....ai^.Wt 

FE3AN037 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check/only one) 

PAGE 

"7 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing A 

City 
r;^^&flx / 0 / 3 ; L 4 

Q 
00 
CO 
nH 
N . 

o 
f f i 

Q 
HI 

. State Zip Code 

Purpose of Disbursement 

^/wiJStyLr-/A/g-
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

lo.cl 
Category/ 

Type 
Disbursement For: 

Primary Q General 

Other (specify) • 

Date of Disbursement 

wM'mzmLk 
Amount of Each Disbursement this Period 

;i;i.»M.-i^;;.wi^:^.r.iwJi'?r!<--ii..v/it-:>.-i^^^^^ So6 — 
Ĵ Tf̂ !̂ Ŝ̂ f•;̂ .̂ .«̂ .••!..,•̂ •̂ î 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 I 
Category/ 

Type 
Candidate Name 

1 I 
Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

I • ; ' . ' I 
Disbursement For: 

Primary Q General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ti 

Category/ 
Type 

Amount of Each Disbursement this Period 

A-!vi)i>i£,;.;:rt.'.^j-n rt;' -i : , \ ; B : - . - . I | J 1 ; .?!••.,•.,••;?.ii:v.i..-ir!r.,.:..L,'i 

Disbursement For: 

Primary 

Other (specify) • 

Primary Q General 

SUBTOTAL of Disbursements This Page (optional) • 

i .Vi ' *^ ' : ; - • , ; » - - p . j a i » i ' ' ; ; . ; 

. . r J - l - ^.r,7iO•^:^1>.(:T•v.J^'.^w^• 
••:|-..lf..:-r...7..-;r-j.-,-«.-J» «(^pr£ ..r-.,l-.-.-v: 

TOTAL This Period (last page this line number only) •>A-,».-^i:;i...[r.?jJfr,.i>-j"<.ir,:Jf'-ji-.,i^J(li...-jM<:.3^^ii. 

FE3AN037 FEC Schedule B (Form 3X) Rev. 02/2003 



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 

*<0 

NAME OF COMMITTEE (In Full) 

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

Citv state . , Zip Code state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

I .' '0 y.. I 
Payment This Period Outstanding Balance at Close of This Period 

9 
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address i , i • 

map Sf'̂ '̂ jKUV 
State 

l/A 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
/ ? f7 

J Thi 

0. 
Payment This Period Outstanding Balance at Close of This Period 

I 7? 7^ Oi 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Cn/^fuics 
Ma^n^Address ^ QcOf'^UcOS/^ 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

!l^^j^.&.^>.it!^.'i/^.-. 

•t..svfp.i 

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) • 

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

Jll ^SS 2,5. 

I • - . .. . > J 

\ . . \ \". \ 

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



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE ^ O F " 

FOR LINE NUMBER: 
(check only one) 

Ko 
NAME OF COMMITTEE (In Full) 

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

Mailing Address ^ . , ^ , t « 

g530 g)M Coji.^Ma UttLti 
City , State . , ^ Zvo Code V state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
• . . V - 1 ' ^ ' t W ' W M J ^ f t . W * A 

Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address ^ . » ^ 

City^ State 

•4 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

f 1 ( A CL/ 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

\ 
fl 

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

City l i i r^ state 

fa^v^br % ^^^^ 
Zip Code 

Nature of Debt (Purpose):^ i 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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) • 

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

V ; S W 4 > v p . M V ^ r - . < : . i * ; j i i ^ ^ K { M . ' l ^ , n m H ^ n V I » X ^ ^ ^ ^ .'.1 . . . . 

•:r,v;.,v*a/ij.i\,:.Bgj.Jtj(:(r.vv.V"Jv;ii«K":ii3^^ .'•'••ri;- f 

«.< •¥ . ™ « / f . ' a . W l » . > . j J . r f c , V i ^ j , W 3 - : V ! ; , « - T » - . ; ^ ^ 

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



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 

IKo 
NAME OF COMMITTEE (In Full) 

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

Mailing Address ^ 

CWy State 

/iitl.T&l/lUJL 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

^ a f 9^0 *AV;»-.«i!.ji;»s.-lAa«v»fJji:asAW>-w-^lVv.^ 

Amount Incurred This Period Payment This Period 

\a!«ui.4'!lKx.riirKi^^hi.i.^9..iv..]t&uai!lp fiK-,.i:v... 

Outstanding Balance at Close of This Period 

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

Mailing Address 

City State ^ Zip Code ^ 

lance 

Nature of Debt (Pumpse): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

\•|W•»J^mJ«r^yJ»*^".^4.|lrs^•.^*^«WiSl*•/7i!7s^ i /Vk- w.^'n.. 

Outstanding Balance at Close of This Period 

:.l•.•l•.•.•^•.^^•.^.'ltofc'^lX^V 2 ^ :2.5? S 8 ^ 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address # » » i O * * ! I 

A ^ i CJKsta^ r61t̂ . 
City 

lalwic 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balwice Beginning This Period 

Jii.;.>.'.V,..»i;i;4j..T.«;Jl.mi..iV.,.. .'i v . i * ^ ^ . * i v ^ » * i f t ' ' i < . " - . . i - v . .-. 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

'i!/b'.̂ VhJMiJHen»iTV.-!'WK:t'> 3 9 7 i> i 

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) • 

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

'^ - . . •, 
•' .:i..v.iT.,^v<ii'.iT.l',1i}:xitA!V£iiS'iM<>li!1lihs-'^ 
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SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE O F ^ 

FOR LINE NUMBER: 
(check oniy one) 9 

NAME OF COMMITTEE (In Full) 

A. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor 

lilingAddress ]~ S J • 

City state , ' Zip Code 

Nature of Debt (Purposg): 

Outstanding Balance Beginning This Period 

j 

Amount Incurred This Period 
| . .•..^:•^.*i l l i^/Jla™.()l.-.^.• '^j.^•i^.>•J^•:TO•.J^v«•^^^ 

mis F Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middie Initial) of Debtor < )r Creditor Nature of Debt (Purpose): 

Mailing Address ' . . 

Nature of Debt (Purpose): 

City State ^ . . J , Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

• .8 1S a- 2; 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City 

I Aoaress , , y\ i 

tl7dl Li^Uli U^tL 
7 " State 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I . . . . I i 

Amount Incurred This Period 
•a*'f.«»K«*«.5i(5!'A^!;;TOi!,3'«.i»i:i 

l •W:W&r.Ml•S^T.Vlf>i .^ la/sw•^. '*^:^ lW^J^»saW^ 

Payment This Pertod Outstanding Balance at Close of This Period 

? 7 o a L̂ii 
.• •.•/»v«.rr,i*V»v.AT.Vir.i,»^r.\««(3r*.«i 

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) • 

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

? > 

f 
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SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

P A G E ^ O E g 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

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

MallingAddress ^ ^ . A it i 

1730 /H S^. W 
City, -State , ^ 

•ilanti 

Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
;.-.* • • ^ . • ^ r t r t f J | K ( i . - ' 4 ' . W v ^ - » K ' « « 1 _ ^ f . v r : 1 i | . . . J f l W . * ^ S » f l r j J M It..... f ^ . y 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

..»VI5 !:...,L,...-,.r.,M\.v....H.........\......t., 

Outstanding Balance at Close of This Period 

' I 

W'.-..SjOT;f"««;»i.^!H«i»ifljKt»,xi5.iw.T'tma)!3,4ia^ I.!,,': 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Puipose): 

Outstanding Balance Beginning This Period 

i I 
Amount Incurred This Period 

i ' • ' " i 
t. . ; 

Payment This Period 

..f̂ i.̂ .:.-^>•v.̂ ..if̂ .;-,,•..:•'̂ ^v.vA 

Outstanding Balance at Close of This Period 
f;j»...'..u^j^...K.y,i:vv'f!a:fi't^-..iif^'t...i:f^NWt^ • ^-^ y 

j' 

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) • 
:.«•>'g«v.r..«v^^Yn :̂ujw..̂ «.oMJ^>.s'RJfWWl«j|̂  

4) ADD 2) and 3) and carry fonA^ard to appropriate line of Summary Page (last page only) ^ 
•fryr-r-r-. ••y'-^y 'i"^"-/ i 
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