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[ | REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type (3 Spaipape & v}
COMMITTEE (in full) over the lines. {E%E'EéXLCE—HlE
‘ .
|ﬂ%09&'4§|4’¢9@?1111|1|111111|u1|11|Ll|11||‘“1|n||
R AN R N A B A S AN BN A AN A [ NI I IR S AN SN I SN AN A B AN A SR |
WY [D} Check if different I llLlIIlIIlIIIllIl|Il|JII|lIIII
o ! than previously
& reported. (ACC) | VLQ W’r’ H: 1§ | m |§i5| tchl_l'l_l__l_l__l
Py
g: 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
c:i {r—1— —‘\J—"—u—"—u—(“m"—u‘—’: ey i -
PN i 3. IS THIS 52 NEW 1 AMENDED
:g ![gmt{_ﬂb_rﬂ_rg%:_i__il rerort XK Ny ORI @)
o
=i 4. TYPE OF REPORT (b) Monthly [Tl Feb 20 (M2 ] may2o ms) [[]] Aug 20 (v8 Nov 20 (M11)
(Choose One) Report o) € (M2) LD_I ay (M3) M ua (M8) @ glf::rr\-gml)ion
Due On: = ="
[T Mar 20 (M3) (T wun2ome)y [[]| sep20(mg) || Dec 20 (M12)
(a) Quarterly Reparts: Q l% lg U g;r;rrr-gm';on
- D Apr 20 (M4) H Jul 20 (M7) D Oct 20 (M10) [Dj Jan 31 (YE)
ﬂi April 15
:} JQl:ar:e:y Repot @D 1 () 12.Day ] Primary r2p) (1| ceneraiciza)  [[]] Aunoft (12m)
il uly PRE-Election
il
{2}  Quarterly Report (Q2) fi . = .
Report for the: Convention (12C) Special (12S8)
[f1 October 15 LEH [:L_'j
L Quarterly Report (Q3)
. Mgy o)/ v“uww—v—:‘il in the L
-l January 31 ) i . .
U Year-Erxd Report (YE) Election on L—’r—-l L | LL_n__ State of - __Jl
O A N ation | @ 0002y -
Year Only) (MY) POST-Election H General (30G) D Runoff (30R) D Special (30S)

Report for the:
Termination Report

(TER) - f"_‘m] ! ETD‘\ e in the '.___“_i]
Election on K__n__ _.rx_.,.__! LS W, S State of L—M—‘~(

Y Y ArY Yy

j/ﬁ:r_nwlga[ Z—H!J

| certify that | have examined this Report and to the best of my lr;nowledge and belief it is true, correct and complete.

[M‘;.Mjr “oun [y rry ey

L.O L) mﬁ’J_Q-; through i'l

.J-M']
5. Covering Period |

Type or Print Name of Treasurer > Yo%

.

Pz
g v
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office FEC FORM 3X

I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or TypECommlttee Name

L ae w] e i u—u"u—,[ ‘ -V—J:V—_u:i-i_r'v-—”
Report Covering the Period: From: 'Z_OJ To [Z_Z:}rj 20 [Lé_aﬁz;___j_
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand rr-x.rv*mw-*uv-m q,—mfu—w—d———u——u—« e
January 1, l_a;O{ (O “_n_r\_n\ Y 6;

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

r._, — T —\..-——‘

n—_n—-n_._n\_n__r\_ﬁ/ﬁ_/ o

I e Y e Ve |

e 26 ]

e R e e e e e —j‘ 3

i
n_..n_nL_n___r\_np_-"_,_.ns__ ~ O__n__!

DESORET "

r‘—.r—.:—\.r——u—-u—ﬂr—ﬁ.r— —— |
I-_._I'\___n__/'.r\_n._._n_n\!j: f'L o _}

——

| - :

]—IL_-'L_m_..Lr‘L_./T\_. J\__n.__/"\__r‘_J

‘ U - LSS ES

l_!t_}‘___/‘r\_ﬁ_."\__f”\_ _n_n__/'\_.rJ

r“ U T T T T T

SlZ. .|

L__L.._rL_Jr\J__n___r._/

_|_ T 2Y W Al 1!

L_._n__!'L__J"\__w

1 |ﬁr——u’——"u——l

el SR ol S | B |

A R60 |

;_’j 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 Np Z ,

Report Covering the Period:

From l,

*ﬁ—u‘v-‘ur‘ —]

______ NN

1. Receipts

COLUMN A
Total This Period

[ |
COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
185.

16.

17.

18.

19.

20.

L

Contributions (other than Ioéns) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ..............cccceveivieenceens
(iii) TOTAL (add
Lines 11(a)(i) and (il).......cc..cce.. »

(b)
(c)

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

(such as PACS).......ccccouvievecieenienennenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. S
Transfers From Afflliated/Other .
Party Committees............ooevvenniiniinnnnncn

(d)

All Loans Received...........ccccecveeeenveecennnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page’ 5)...............
Refunds df Contributions Made

to Federal Candidates and Other

Political Committees.............ccccoeevveiieeinnennne
Other Federal Receipts

(Dividends, Interest, etC.)..........cocoveeeeeennnee

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))..

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Ill. Disbursements

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 ...........cc.cocevnnnnee

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

Expenditures ...........ccccoviniriiniennn,
(c) Total Operating Expenditures

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

Committees...........cocooerrieiiecciee,
Contributions to )

Federal Candidates/Committees

and Other Political Commiittees................

Independent Expenditures

Ese Schedule E) ........ccooveiviviciiiieee.
oordinated Party Expenditures

§2 us.C 441an))

use Schedule F)..........c.oooniii

Loan Repayments Made...............cc.cceuneee.

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

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

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

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

Other Disbursements ................ccoeeevvenne.

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........c.cccoeeveennnn.

(ii) "Levin" Share.........c..coeveverceriennnn

(b) Federal Bection Activity Paid Entirely
With Federal Funds .................

(c) Tdtal 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 Line 31)....cocoiiiiiiiee e

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 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)}........ccveemieriiiriiinieieniene
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
(from Line 15, page 3)......cccccvcciimnininnnene.
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

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

11a 11b 11c 12
13 14 15 16 [ 117

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 cornmerciol purposes, other than using the name and address af any politinal commitice ta solioit aomiributions from sooh committee.

NAME OF COMMITTEE (in Full)

Loty

Full Name (Last, First, Middle ingial)

Date of Receipt

LR A K —'v-u-v'xr'vﬂ
T J

ol

Amount of Each Receipt this Period

Mailing Address M nQ~

City State Zip Code

FEC ID number of contributing l ]
federal political committee. h_n_n__n_‘_-._n___n_JT’
Name of Employer Occupation

Receipt For:

B Primary D General

Other (specity) v

Aggregate Year-te-Date ¥

e ]

Full Name (Ldst, First, Middle Initial)

Date of Receipt

Mailing Address

e o

| e __J

Amount of Each Receipt this Period
1

I |

/L L /N T

City State Zip Code

FEC ID number of contributing [F_E_ll - _“::1!
federal political committee. ||_,_l P SR |
Name of Employer Occupation

Receipt For:

Primary L__] General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

O

Amount of Each Receipt this Period

l::._—_:::\‘_n_nq\_n_n_m —n_J

City State Zip Code

FEC 1D number of contributing !@' R : : : : I
federal political committee. ; L_r\__ non

Name of Employer Occupation

Receipt For:

Primary D Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

g I B WY, WO

— —xr—w—\r—w——u—"u—\l——u—'u—-u-—_l

SUBTOTAL of Receipts This Page (optional)....

[:n\r—‘-‘-u—'—u——h—\}—-u-—u——u—'—u—:—u—!
& ! s 7 i
A NPT AT _LT,_'

TOTAL This Period (last page this line numMber only).........ccccoecvrviirircenennee e >

R e Y A T U T

|
l.__n__n._q'\_n_n_._/r\_r\__r\._ e ]

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page o7

AN

FOR LINE NUMBER:

(check only one)
for each category of the 21b

[ PAGE OF

22 23 24 25 26
28a 28b 28c 29 H 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 commercial purposes, cther than using the name and address of any political committce ta solicit aontributions from suoh committee.

NAME OF COMMITTEE (in Full)

ig , (’ J @ f’é
Full Name (Last, First, Middle Initia

Mailing Address

Date of Disbursement

me / E‘i‘j B MRS ARAS

L]

L O Oy g

City State Zip Code i
Purpose of Disbursement . |
l i Amount of Each Disbursement this Period
—— SR Y Ve V o ¥ e " ]
Candidate Name Category/ Ev—v—v—v— ﬂ
Type S (S W) S, W, W, [ -
Office Sought: House Disbursement For:
Senate Primary l'__] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
uw )/ ffove) s ey r vy
Mailing Address I:r i I D:] l J
City State Zip Code
Purpose of Disbursement
t Amount of Each Disbursement this Period
S N
) S e ¥ e ¥ e W e o Vo ¥ e W e ¥ e |
Candidate Name Category/ l""v— | .
Type L_n__ _n__/r\__n___n+n_r\_m-_n_| :
Office Sought: House Disbursement For: !
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
|'m' TR rn"\i“u" ) [Ty YooY
Mailing Address 1 l L ' [__,‘__,,_ 3
City State Zip Code
Purpose of Disbursement — \
l - Amount of Each Disbursement this Period i
Candidate Name Category/ f—u——;r‘——‘u—-xr——r“u—m_——u*-“\r—‘
Type (g [ | S Sy g S SN foiy Sy - ..-;
Office Sought: House Disbursement For: :
Senate Primary D General
President Other (specify) v
State: District:
, N S G )
SUBTOTAL of Disbursements This Page (optional)...............cccooeeiiiiiiinnininiceniie > N !_
A p— _:‘-_J,_'j_!
TOTAL This Period (last page tnis line number only)..........cccvvvienivinnniinen > B R .l
FEBGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Lasl ok Lot
TOAN SOURCE Full Name (Lpst, First, Middle Initial) Election:
g Primary
lé W ! Eﬂf-& General

Mailing Address ’() 6& \'{, \ QOZ Other (specify) v

]

City / State VWU ZIP Code R A ILP[
Original Amount (9f Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

[k TR e et T e ¥ pae Ve - e a Tea T —i!
BN T. oo, .. | oo
. = e e} ‘_n_.n, N, L n_m_n —n_ Ao Ak e ;w__._)ll

o™ TERMS
[+o] Date Incurred Date Due Interest Rate Secured:
o] ] i ' }u mg lﬁﬁrr 1 ooy s va—rv—x l R 1
My J [ 0 A | | n l !_r 1| % (apr) [ ]ves @No
4L
o List All Endorsers or Guarantors (if any) to Loan Source
G 1. Full Name (Last, First, Middie Initial) Name of Employer
MY
Q Mailing Address Occupation
o .
L |
Amount T T VTS T T e
City State ZIP Code Guaranteed [
Outstanding: ="
ull Name st, First, Middle Initial Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed
Outstandlng . al __ﬂ__f’\._-f‘-. ._PL_I','\_IL__H.._/"\_I'L.._..
~ Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
N Amount 7“"\)'—1“— EY e e ¥ e VU VA5 ¥ s ¥ et
City State ZIP Code Guaranteed [
Outstanding: |‘=—="="=N—Tt—N/ NNt N/ e
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount i - U U T T T e
City State 2P Code Guaranteed E ]
Outstanding: Tl Dl

==

SUBTOTALS This Period This Page (Optional).....................cvvevrereveesesessessesesesssenessesssssse > o
TOTALS This Period (Jast page in this lINE ONlY)...............c....eermmmmmmeseeseeressessessensieseseseene > ! M_QQQ_H_“__ __g

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN amd (Last, First, Middle Initial) Election:
Primary
Farvs , Wape Ctopmal Fauwds |[omew
Mailing Address %\ Other (specify)
City _6‘ | / l 9
Qriginal Amount of LoaU Cumulative Payment To Date Balance Outstanding at Close of This Period
T T W T T e YV T T Ve Ve Ve Ve Vot [——u—‘-u—u—u“— Y ——'Lf——".l"_’.i__]ié
LJL_IL_@\__E._Z\_‘__ A | S ._l\_n__l.]\_.'\..._'t,_@\_m_rr\__m._} L__.n_.._ﬂ..__/y\_rl.__n e ) N R "_::_ii
My TERMS
5] Date Incurred Date Due Interest Rate Secured:
] |M’ \ /| 5 A eTa e RN = 7 oy Yy T T w
" SO [doea)] UV ] L= e Oives o
[4}] - -
' List All Endorsers or Guarantors (if any) to Loan Source
)]
() 1. Full Name (Last, First, Middle Initial) Name of Employer
My
3] Mailing Address Occupation
o
'.‘1 Amount o Ve e Ve Y e Yanme Ve Ve Vol PN l
City - State ZIP Code Guaranteed i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed
Outstandi ng . S Ny A, N Wy, | N S S e  w—|
[3_Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y Y e Y Y Ve Ve
City State ZIP Code Guaranteed I ]
Outstanding: R e S
7. Full Name (L&st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount !
City State ZIP Code Guaranteed |
Outstanding: A O | B | U S | U ) WY g S | S |

SUBTOTALS This Period This Page (Optional)............cccceeveeiruieiesieniesieic e seeseeseeenee e » &fg:\ o
TOTALS This Period (last page in this line only)..........ccccoviriiineneninneieene » e \QJQJ ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

LOAN

NAME OF COMMITTEE (In Full) \

st, First, Middle Inﬁlﬁl)

67@% Ghipak,  Wersond Guds

Election:
Primary
General

Mailing A

ddress

OB WA

Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i

B Y e U e W Y T e S A S Ve § e T e ' r—v—‘\.r‘"u'“"\—‘
[ e = 5O ] R
- A A . A LR - n__ P B, B, ™ __.-i\__.r\_._....
TERMS
Date Incurred Date Due Interest Rate Secured:
e (-n*z.rb ]rﬁl‘ﬁf"l rnnrm—]l ’ -n‘an] T@’ AN I Vi .
L@j A 07 (0 ! L_.Ji L‘J A t L 0D, % (apr) [Ies m"“’

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount B e e S
City “State ZIP Code Guaranteed
Outstanding: ===
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ! ’
Outstanding: Lo
3. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
Amount [T:.-' D R e ¥ Y e VR Ve Vot U T
City State—ZIP Code Guaranteed || ]
Outstanding: T P e e e e e e
4_Full Name (C&st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (—‘ﬁ.l—"u_‘—\.f_‘u—‘u—"‘u"-—ﬂr"—u_u—\.r—
~City ~State ZIP Code Guaranteed || {
Outstanding: > -
SUBTOTALS This Period This Page (aptional)..........c.cceevveiiiinivennnininnncnoine e > e e J
i S [:r““ Vw77 N
TOTALS This Period (last page in this liN@ only)...........cccocoiriiiiniiiicc e » _ e PR |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)
NAME OF COMMITTEE (in Full)

Pety\g{" oS¢ Lobby

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.........oooii F NP ]%

]

NONFEAETAI .........coieiiiieieeet e e

NN %

This ratio applies to (check all that apply):

Al

Administrative E Generic Voter Drive Public Communications Referencing Party Only @

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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