103836450884

RECEIVED

I— REPORT OF RECEIPTS 10OCT IS PM 2:22 —I
_FEC AND DISBURSEMENTS  [EC MAIL CENTER

FORM 3x For Other Than An Authorized Committee
. Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type .y
COMMITTEE (in full) over the lines. 12FE4M5 i
Mﬂ_m*gllllllLllll_LlIIlllllllllllllLlllllll
Lo o L v a

ADD;RESS (number and street) Wl ﬂﬂn N IO TS S SO T N SO NN TN O T S I | l
'1

Check if different wplllllllllllJIllllillJllLlI
than previously

eporied. (ACC) WLASHINGTON, ., , | BPC|] ROGON-|, ., |

2. éFEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

TAMEIY Y T3 3. 1S THIS
1C 886 REPORT

4. ‘TYPE OF REPORT (b) Monthly Feb 20 (M2) E May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)

AMENDED
(A)

N) OR

.(Choose One) geporot (\m.-gmon

' ue On; gy

:. Mar20 (M3)  J | Jun 20 (Me) D Sep 20 (M9) Dec 20 (12)

‘(a) Querterly Reparts: o four om%'o"

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)

: April 15

'- rerly R 1 : -3

; JQI:'m 1erly eport (Q1) © 12-Day Primary (12P) 1 | General (12G) Runoff (12R)

; y 15 PRE-Election —

| rt R 2 ™

| Quarterty Report (Q2) Report for the: Convertion (120)  []  Special (128)

i October 15 daie

i Quarterly Report (Q3) .

. {/purP g/ gy s yRyoy in the v

: January 31

Year-End Report (YE) Election on 5 P State of ,

: July 31 Mid-Year (d) 30-Day

i Report (Non-election :

' Ye:r OISIy) (MY) POST-Election General (30G) D Runoff (30R)

; Report for the:

3 Termination Report "

I (TER) I YUNOY / YVyRys'y in the 4
Election on " P State of

5. Covering Period

| céniw that | have examined lhisﬁepor& and to the best of my knowledge and belief it is true, correct and complete.

Typfe or Print Name 0 M€S . LNK

: gy
Signature of Treasurer Date

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

; [Office FEC FORM 3X
; Use Rev. 12/2004 .
| : Only :

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

SUMMARY PAGE —'l
OF RECEIPTS AND DISBURSEMENTS

Write or Type Commitiee Name

Report Covering the Period:  From:

6. é(a) Cash on Hand
: January 1, Eo ﬂ

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

i
{(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

i Reporting Period

‘ (subtract Line 7 from Line 6(d)).................
9. i Debts and Obligations Owed TO

: the Committee (ltemize all on

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

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

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

l This commiftee 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

FESANO28



~ '
I ; DETAILED SUMMARY PAGE I
; of Receipts
' FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Refpon Covering the Period: From: To:
' COLUMN A COLUMN B
. . Receipts Total This Period Calendar Year-to-Date
11. [Contributions (other than loans) From:
{(a) Individuals/Persons Other
i Than Palitical Committees L ain e e b s ik s e e AN g e
£ (i) hemized (use Schedule A)............ BT lmw _— A M
‘qD , (ii) Unitemizead .. U S, T ., G S W W | PR S, W R T W W . .
W { (ii) TOTAL (add e e v e
z Lines 11(a)()) and (1)...cevve » L en 20 DOS . | [
Lj‘;f /(6) Politcal Party COMMIEES ... PP s o s
o i(c) Other Political Committees C L e s ek et Jae LS S e el S e e
My . (such as PACs) BB heelmoeeaZiememrsclemeeEemm Rt el
“ '(d) Total Contributions (add Lines
- ! 11(aj(iii), (b), and (c)) (Cany L S A L, e e ey
E 1 Toals to Line 33, page 5)............ > PP _ﬁmop s ‘W
12.! Tiansters From Affiliated/Other e ——— o e e iy
i Party Commiitees
' T - e e T T U Y 1Y )
13.;AIILoansBece|ved e B b P e ST eimmenoee e el
14.%. Loan Repayments Received..............ccruuse o P . e o L B
15.; Offsets To Operating Expenditures o= - = m -
, (Refunds, Rebates, etc.) g e O KR e . s
: (Carry Totals to Line 37, page 5)........c.c.... e e e P
16.; Refunds of Contributions Mode
. to Federal Candidates and Other e s e e o P e i e s e
! Political Cammiltees et hedetB b b I & s & 2 s o
17. Other Federal Receipts e e S e i an e o
: (Dividends, Interest, lC.)..........ecesisnsuenines L. . . « a R . e . . X .
18.5, Transfers from Non-Federal and Levin Funds o o 4 - - i
| (a) Non-Federal Account g L M S S b
(from Schedule H8).........ccocormrvverernunns B (B B D D
" (b) Levin Funds (from Schedule HS)......... Sl diheoned ' ‘ "
i (c) Total Transfers (add 18(a) and 18(b)).. S S
? n b ﬁ E. " - m (.3 . ﬂ . £ ¢l w . i3 m a 1Y ﬂ .

19.% Total Receipts (add Lines 11(d),

i 12, 13, 14, 15, 16, 17, and 18(c))......... » & Bk

20; Total Federal Recsipts
i (subtract Line 18(c) from Line 19)......... »




19038450887
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|_ DETAILED SUMMARY PAGE ]
of Disbursements ’

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
: - - Total This Period Calendar Year-to-Date
21, Operating Expenditures:

{a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e i e e s L S S R e s e ol
(i) Federal Share.........ccceeosererurinvene M. T T PR T
(i) Non-Federal Share...................... o o a n am n Bt el ‘
{b) Other Federal Operating A e |
. Expenditures P (4
;(c) Total Operating Expenditures P —————— —
\ (add 21(a)(f), (a)ii), and (b)) .....covvcee > N | . ] o)
22. iTransfers to Affiliated/Other Pasty e e R e e e e e
'Committess - .
23. Contributions to ovsalort Dol basrelboe=a £ Aol Tl
! Federal Candidates'Committees TR e o
.and Other Political Committees................. B . e 1. 00 —deiDd
24. !independent Expenditures grmey— TE——————— T— e —E———]
i (use Schedule Ej.......
25.? oordinated Party Expenditures e et BumenlamtTccaSeometd bl
5 2 U.g.?\' 4|41ad)) L L) - L] - L4 L] - B k.2 X - o L g o L3 o
.i use c ue ’ n a2 m B A m ;! -1 m £ -4 B, ! ﬂ -1 -1 m . } 1 ﬂ 1
| - - L - - - - o - w - w L L - o w w - L]
26.ifLoan Repayments Msde...........ccocoennesuniras PP S G I SN W
27.: OGNS MAGB.......cvvvssrecssssersessessssssssssenes X W u ,. u . M ,
28.. Refunds of Contributions To: 2 kB Dol 42 L Aol
L (a) !Ir_\ﬁivid#all_s_lPelwacns Other T T e R
an Political Committees ..........us.eu e Daeind | Pt Pl
(b) Political Party COMamHIEes .............. Y. .y N o a N . N
' (©) Other Political Committees s e
! (SUCh @S PACS).....cesrveemeirsssseesstaneasons
i A N m o » ﬂ 2L y 3 m n . 2 —m AL = m B B ﬂ 2
; (d) Total Contribution Refunds gy
.- (add Lirtes 28fa), (b), and (C))........... > PR S S S
29. Other Disbursements S S o
: 5} 2" m 2 n Am 53, R ﬂ B, -} F. 3 m, '3 I m - R w
30: Federal Election Activity (2 U.S.C. §431(20))
! (a) Allocated Federal Election Activity
: (from Schedule HB) i e syt S e i e e
1 (i) Federal Share ........c..cceccvvverenvranunens TR P S Rt Bttt
i (ii) "Levin" Share
N ! n a N '8 m [} A a E 8 N % m 2 . m 8 R 2
i (b) Federai Eiaction Actrvity Paid Entirely e e R e e e e e 2o ? %
' With Federal Funds ................. .
; {c) Total Federal Election Activity (add .. X
: Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
i 28, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32 Total Federal Disbursements
i (subtract Line 21(a}(ii) and Line 30(a)(ii)
. from Line 31) >

FEGAND26
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. FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

liil. Net Contributions/Operating Ex-
' penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccecoeemiuusensens
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)(h and Line 21(b)) ......... 4

37. fosets to Operating Expendituras
(fram Line 15, page 3).........cuenieniionenins
38. Nat Operating Expenditures

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

060,29 [
et ;
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e es o :
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category df the
Detalled Surmnery Page

FOR LINE NUMBER: |PAGE l OF 5

{check only one)

l:]ﬁa Flﬁb F_]nc T

Any lniormallon copled from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpnges, ather than using the neme and address of any political committae te solicit contributinns from siich committas.

NAME DF COMMITTEE (In Ful)

ACP RK PAC

Full Name (Last, First, Middle Initial)
Skin n

5B N Main St

fﬁh&hﬂak

Date of Recelpt

te,qCZpCt)l:qu;7 %3

FEC ID number of contributing
federal political committee.

el ]

Name of Employer

Nﬂk@gk.!"kﬂ

Occupalio

wawwmﬁ&

Racelpt For:

Primary Qeneral
] Other (specify) vy

Aggregate Yanr-te-Date ¥

Soo

Full Name (Last, Figst, Middle Ipttial)
B. Funmk @ﬂﬂy¥

Date of Recelpt

Mallina 3dres’s E\AC“

Ave.

8 [Z31°S

“oliex

State Zip Cod

Ty (00'455

Amount of Each Recelpt this Perlod

FEC |D number of contributing
federal political committee.

e ...

W, | W ——, ) - linl

Name of Employer Occupation
Movas Weatth Mavy | Pnavmanist
Recelpt Far: Aggregate Year-lo-Date ¥

Primary General
Other (speeify) v

N Y L)
N 0

Full Name (Last, First, Middle Inmal)

C. avvev)

W™ Cory Covners Rd.

Mavion

Date of Receipl

Amount of Each Receipt this Period

R

Name of Employer

State N 1 Zip Code ‘ 5
e poltca cormtoe. © NN
Occupation '
.\\M( 44\ Pravmac'st
'Aggregate Year-to-Date ¥

Recelpt For:

Primary
' Other (specifyf'y

Ganeral

YO X))

SUBTOTAL of Recelpts This Page (optional)

TOTAL Thia Period (last page this lims number only).

FEGANO2S

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



SCHEDULE A (FEC Form 3X)
|TEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE fEF 2 |

Use separate schedule(s) {check only one)

for each category of the
Detalled Sumnmary Page

190304568890

A

16

[Tz

Any Informatlon copied from such Reports and Statements may not be sold or used by any person for the purpuse of soliciting conlributions
or fo- commercial purpases, other than using the name and address of any political committae: to sclicit, contributinns from such committaa.

NAME DF COMMITTEE (In Full)

ACP _RX PAC.

Fult Na‘me (Las\, First, qale Initial)
A. m_ﬂmd

Malling Addreg | I E I Al & RA

Date of Recelpt

State .
MC’\ 02-1 | q Amount of Each Receipt this Period
FEC ID number of contributing lC P, v oy~
federal poitical commitee. e el R - ) ¢ Bl
Name of Employer Occupation
Phiarma Hea W Phamacist
Recelpt Far: Yi Di
, Primary  [) Qeneral Aggieg n-u '-w-ta- .ata-v ey
; Other (specify) v . O

Full Name (Last, FITL b&l‘ddle Initiat)

Malllng Addrgs ‘CW\OV&V\ A\lc

Date of Recelpt

4 B8 ZoId

City Slate Zip Code

MW V\C¥ q 0 7—"" | Amount of Each Recelpt this Period
FEC 10 number of contribuling C eoETEeE AN
federal political committee. Beoemi et ascaclicsoeccseag Soamesal

Name ot Employer Occupation

Lavena Phavmacy [Phavwacist

nm"” Far: Aggregate Year-to-Date ¥

\ Primary General
i Other (specity) w

27050

Full Name (Last, First, Midgdle Initial)
c. Ima.hm&n_,_ﬁ‘ww

Malllngﬁdress 0| k O" w rd .w

Date of Receipt

State Zip Code
i
, j y&l M,!‘l!\\als “ q’ il Amount of Each Receipt this Period
FEC ID number of contributing cl Y Y N
Jedera! political committee. Beraeesrneme B enfbradh
{Name of Employer Occupation ﬁ"
Receipt For: Aggregate Year-io-Date ¥
Primary mGeuaral A ey

Other (spsaify)

A o ﬂ Ll iR

SUBTO'I’AL of Receipts This Page (optional)

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

VP, S ST .Y

i
i
FEBAN028

i
|
'

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




10036456891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summery Page

FOR LINE NUMBER:
{check only one)

e By B

 PAGE OF

[z

Any :Informallon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnsas, ather than using the niane and address of any political commities 10 solicit contributiona from sugh commitiee.

NAME DF COMMITYEE (i Full)

ACP_RX PAC.

Full Name (Last, First, Middle Initial)

Berr rown

Date of Receipt

Mailing Address

N. Man

C% State Zip Code
arvoliton bwl 73
]

FEC ID number of contributing C ST

federal political committee. kA8 A &

Name of Einploy&r Occupalion

__hm.gv Plug Inc

Pharmacist

Recelpt For:
. General

B Primary

Other (specify)

Aggregate Yaar-lo-Date ¥

Full Name (Last, First, Middle Initial)
B. E “\D . N . Date of Recelpt
Malling Address v Y . ‘
SEEN. (ot Street B EeTE
Ci State le Code
|€. —] _3_\5 Amount of Each Recelpt this Perlod
ﬁec ID number of contributing C o R R R T T 0.0
federal political committee. PP T S S i
lz\lame of Employer ‘Occupation
R An¢.| Pharmacist
Recelpt Far: Aggregate Year-to-Date ¥
Primary General e S L R R L
Other (specify) v PR P A‘ .O |°A°= f,, |
Full Namp_ (Last, First, Middle lnitial)
C.: ' Date of Recelpt
Mailing Address s o/ f
105 Wewres Ave
City State Zip Code
M 1) 601 Amount of Each Recelpt this Period
FEC ID number of contributing C e R
Ifedel'!ll po““cﬂl committee. CURE T T T YN S
Name of Employer Occupation
LoNale Pmmuv Inc | Phaymacist
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral r—r—————r—
Qther (specity) y e s 5‘! 0
[ - - L4 L] W - L] o L3
SUBTOTAL of Receipts This Page (optional) > Bt R Poeedh °
TOTAL This Period (last page this line number only). > bt b A sm. s

]
FEGANO26
|

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



16G36450892

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
ITEMIZED RECEIPTS

for each category of the
Detalled Summery Page

FOR LINE NUMBER: | PAGE

OF 8
{check only one)

Hm H"b an Hw L

Any. information copied from such Reporls and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, cther than using the name and address of any political commitiee ta solicit.contributions from sich-committea.

NAME DF COMMITTEE (In Full)

ACP _RA _PAC.

Full Name (Last, First, le Jnitial)

Al

Date of Roceipt

Malllng Addrz; l :

ey |

Cit State Zip Code _ . '
Cave R 91814
[’=Ec ID number of contributing lC R

federal political committee. U R S N N S

lf‘lame of Employer Occupafion 1’

Receipt Far: Aggregata Yew-te-Dale v

l Primary @Gweﬁl i e e
Other (spec : - ),

Full Nama (Last, First, Middle Initial)
. M&&,@u vF
alllgﬁ gdreséi | ‘ L,a, WC

Date of Recelpt

Amount of Each Recelpt this Period

B Slale Zip Code q 131' 4
FEC ID number of contributing C vor
1edera| political committee. PP S S
Occupation

IName ot Employer

Phamadist

:Rm“ For: Aggregate Year-lo-Data ¥
Primary . [X] General ! g —
Other (specify) 0

" F s A 5 -l
=F Il Name (Last, First, Middle (njtial)
C. ‘hﬁ Mﬁy { M] k"
M

E’:ffi“fd'“«_mo\m Crest C(r(,\c

Date of Receipt

.CIg lg State kL, 3 7[
'FEC ID number of contributing 'C —— N AT
,federal political committee. R S
, .
Name of Employer ‘Occupallon
Bumns Phamacy Pharmacist
Recelpt For: Aggregate Year-to-Date ¥
Pdmary Goneral e i a s e i
Ch e ¥ o o000
SUBTOTAL of Recelpts This Page (optiona) » PP, G
iow. This Period (last page this line number only). > PR P
FEC Schedule A (Form 3X) Rev. 02/2003

FEGAN026
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SCHEDULE A (FEC Form 3X)
ITE:MIZED RECEIPTS

Use separate schedule(s)
for each category of e
Detalled 8ummary Paiye

FOR LINE NUMBER: |PAGE'D> OF X
{check only one)

Hna Hnb Hﬂo Hw O

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

t:"lAME OF COMMITTEE (in Full)

ACP RR PAC

or for commercial purpness, cther than using the name and address of any politicel committes to solicit.contributions froro siich committae.

Full Name (Last, First, Middig Initlal)
A. J&amﬂ.ﬂns

WB Add&Z ‘ Dﬂ _3

Date of Receipt

Eshl

State Zip Code

29918

Amount of Each_Recelpt this Period

FEC ID number of contributing
federal political committee.

[QLZ::::‘ZT-I

m-m
n lﬂJ "

Nim—eEf'E-—pFoyer Occupalion
Sef Phavma is b
Recelpt Far: Aggregate Year-te-Date ¥

| B Primary General
' Other (specify)

£ we

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

.Malling Address

202\ M\mno\ack. CT.

Date of Recelpt

Glly

\Nestia e

State Zip Code

CA Q12,7

Amount of Each Recelpt this Period

|FEc ID number of oontrlbuting
'federal political committee.

]

SraoniftrarafomeoBemerbernsFomith

YY)

Occupatlon

‘Name of Employer :
npceldm‘?; S% Phavmacis

[ Primary [X] General
[ otner (spennv) v

Aggregate Year-to-Date ¥

Date of Receipt

;Ful| Name (Last, _Flrs Middle Initial)
C-ZBME%MSL_&@
' Malling Address

:%W‘le N. Brent St.

| City

Nevviuva

Amount of Each Receipt this Period

{ Name of Employer

Recelpt For:

State Zip Code
A %003
| FEC 1D number of contributing IC e R
E!tadenii pol!llcal committee. N U S
Occupallon
 Cabnillo Phama.w Phgxmasi'
Aggregate Year-to-Date ¥

Prlmaly Ganeral

g Other (spenlly) w

- 5posY]

SUBTOTAL of Receipts This Page (optional)

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

FEBAND28

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



i

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF 8_
{check only one)

e e A s

Use separate schedule(s)
for each categury of the
Detalled Sunwmary Page

[T

Any. information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, other than using the name and address of any politica! commillee to solicit contdbutions from such commitias.

NAME OF COMMITTEE (In Full)

30450384

ACP_ RX PAC

Full Name (Last, Firgt, Middle Initial)
A. M onee

Date of Receipt

Mailing Address

é'..?”‘ N. :,Iom@m St. ] _

0 tate Zip Code

:&“@h NC t—'soq Amount of Each.Receip! this Period
EEC ID number of contributing T

federal political commitise. IC s 2 s s a2 s g

}:Tﬁﬁmoy_i‘ Occupation

%ﬂ’?,d vmmab\n Pnawaerst

ecelp!

Primary X] General
' Other (speclfy) v

Aggregeto Year-to-Date ¥

Full Name (Last, Flrst. Middle_Initial

B. DY ey i e Date of Receipt
Malling Address TR Y | T
Po_Por 1YL A
Clty State Zip Code
MVUV\ \"] Ci °| L09q3 Amount of Each Recelpt this Period
FEC 1D number of contributing C R * L
_ f_ederal political committee. P P S Y
Name of Employer Occupation
Trintky Pyok Phavwacy  Pwovmadst
Recelpt Far: J "aggregate Year-to-Date ¥
Primary General e i e B e B
Othar (spacify) v

iFull Nﬂlp'ne (Last, First, Middle lnﬁﬂ)
c- |

| neoN Date of Receipt

Mailing Address 4 I

'Po ok e 1S, Main

IfClly State Zip Code

- OK -151“"7— Amount of Each Receipt this Period
FEC ID number of oontribullng C R

1ederul pollllcal committee. R S

.Name of Employer Occupatlon

Pharmacist

g P havwnacy
‘Receipt For: ]

i [] pimary ] General
: Other (spasify) w

i
i

Aggregate Year-to-Date ¥

s alDO0

SUBTOTAL of Recelpts This Page (optional)

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

FEGANO26

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



10630450885

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE i, OF 8

{check only one)

e P

[Tz

Any Information copied from such Reports and Statemants may not be sold or used by any person for the purpose of soliciling contributions
or fo- commercial purgacas, other tham using the name and address of any politica] committee to solicit contributiona fror such commitize.

NAME DF COMMITTEE (In Full)

ACP_RR PAC

Full Name (Lagt, First, Middle Initial)
A. !ﬁg . ¥ve

Date of Reco!pt

“g‘ﬂ%“""”ﬁ. Main St

Amount of Each.Receipt this Period

éymvcn w State Zp Code g‘zw
FEC 1D number of contributing e I
federal political commities. PRSI YUY S VY S
Narme of Emnployar “TOccupation
Pharmacist

ﬁecelpl For:

Primary Qeneral
Other (specify) v

Aggregate Yesi-to-Date v

\__.__._&_._._,‘L.g,._n_,.' NYC]

Fu Name (Last, First, Middle |pitial)
B. | N\C e

vewn
Ma n ress
Hing Addi " C;‘-

Date of Reeelpl

State Zp ] .
&ﬁ“ \Lo 1«‘% Amount of Each Recelpt this Perlod
_FEC ID number of contributing R R R R B R e ol g
federal political committee. [C PP P ._m,
%Name ot Employer COccupation
| Phoy Pharmacist
‘Receipt Far: Aggregate Year-to-Date ¥
; Primary General g
. i L] Other (apecify) sa b . 2260, ”! |
Full Name (Last, First, Middle Ipitial)
C Q v%gqg“_éggga_g Date of Recelpt
: Mailirg Address T ¥
1236 Pawn Rd. ]’
.Clt State Zip Code
: “'_P N0 q; q‘ ‘/ Amount of Each Recelpt this Period
- - L3 L) L] - n —H‘ IR Ad o -
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