
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECriVEOn 
FEb MAIL CENTER. 

20I6FEB-3 ftHlhLO 
Onice Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 12FE4M5 

IgiCiCi'CiKi-^ieiAiTT'gr iWigi^TT I iV 11 it4il A 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_L I I I I I I I i I 

i 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

Ppi 11 il i5i^i4='i I I I I I I I I I I I I I J L 

I I I i I I I I I I I 1 I I I I I I I 

i I 

- 2. FEC IDENTIFICATION NUMBER V 

0 
2 
0 

CITY. 

km teiMfij-ii 
STATE A ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

MENDED 
(A) 

0 
3 

•0 
0 
3 
8 
8 

TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 . 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(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) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Electidn 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period A through O i 

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 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Wt^T Vig^cMlA-

Report Covering ttie Period: From: • To: 

——.3. (a) Cash on Fland 
January 1, 

.0, 
1 

•3 

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

(0) 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 Fland 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 COLUMN B 
This Period Calendar Year-to-Date 

This committee has qualified as a multlcandldate 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 J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

VtR-g llvlt 

Report Covering ttie Period: From: To: •oi fegj^a 
1. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

Q (b) Political Party Committees 

~ (c) Other Political Committees 
U (such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

y: Totals to Line 33, page 5) 

^12. Transfers From Affiliated/Other 
Party Committees 

3 13. All Loans Received. 

Q 14. Loan Repayments Received 

Q 15. Offsets To Operating Expenditures 
^ (Refunds, Rebates, etc.) 

0 (Carry Totals to Line 37, page 5) 
g 16. Refunds of Contributions fvlade 

Q to Federal Candidates and Other 

J 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)).. 

>• w '"v.">'a""v~"y• 

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). 

31 0^0 0 

3 1 O O 
rm, 

L 
PE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n 
II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
— Total This Period Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(!) Federal Share 

22. 

23. 

24. 

25. 

.0 
1 

0 
0 
4 
6 
8 
B 
8 

(11) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(li), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
^se Schedule E) 
Coordinated Party Expenditures 
(52 U.S.C. § 30116(d)) 
(use Schedule F) 

26. Loan Repayments IVlade. 

27. 
28. 

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

Than Political Committees . 

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

(such as PACs) 

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

29. Other Disbursements 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 

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

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b))....>-

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

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

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (ottier ttian loans) 
(from Line 11(d), page 3) 

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

35. Net Contributions (ottier than loans) 

(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)) • 

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

). Net Operating Expenditures 

(subtract Line 37 from Line 36) • 

l.o.i'-o.o 

3- 1.6 

•••K X f 

1; 
1: 
i: 

' *•' 
2 
0 
1 
6 

2, 

0 

0 

0 
0 
0 

1 
8 
9 
9 

L 
PE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

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

I I |13 |14 |15 |16 I 

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. 

FOR LINE NUMBER; 
(check only one) 

i3<ra 

PAGE 4-21 
lib 

14 

11c 

15 

12 

16 17 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City state Zip Code 

2 
0 

0 
2 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

tFo Receipt For: 

Primary 

lio^tVLCax 
General 

Other (specify) 

Occupation 

Aggregate Year-to-Date ' 

Date of Receipt 

rrr^Trj / / rv-r-vhrvvvi 
li^ liiJ 
Amount of Each Receipt this Period 

i..ii 

Full Name (Last, First, Middle Initial) 

City 

Mailing Address 

state Zip Code 

0 
0 
0 
4 
6 

K 

FEC ID number of contributing 
federal political committee. 

ri 

c 
Name of Employer Occupation 

Amount of Each Receipt this Period 

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

Mailing Address * 

<SBV 

Date of Receipt 

City State Zip Code 

Tcmri / rvirri / £1 LSJ 
FEC ID number of contributing 
federal political committee. 

aii....ii.iiy..j,i.i,)^j,. .,41^111, 

I.I?,III,,BIIIMTI flu 

Amount of Each Receipt this Period 

Name of Employer 

Qopoint Pnr • 

Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
(or each category of the 
Detailed Sumtrrary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^OF ̂  _ 

u 11b 11c 12 

13 14 15 16 m (7 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailinn AririreR?; * Mailing Address 

City State 

ML 
Zip Code 

FEC ID number of contributing 
federal political committee. 2 

Q Name of Employer 

6 , Receipt For: C.cs^/'ou^zkxc. 
Primary QJ General 
Other (specify) y 

.a 
Occupation 

0 
2 

5 

0 

Q 
0 

A Aggregate Year-to-Date T 

Date of Receipt 

/ j^Trv'r-irs-^-n • 

miL 
Amount of Each Receipt this Period 

-s-

Full Name (Last, First, Middle Initial) 

Mailing Address 
Date of Receipt 

rinf'T.Tn / riTtTfi'" 
in. 17 I ijir^ 

City 

OM/ZM .uA-k^i 
State Zip Code 

Ui/ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

U<7\t4z^2n U»n> 
Occupation 

Amount of Each Receipt this Period 

Primary 

Other (specify) y 
I General 

Aggregate Vear-to-Date' 

Full Name (Last, First, Middle Initial) 

Mailing Address 

VP Tbc^ 
City State 

wv/ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

TJJtrWr^IJ3!5S?JS!!fi.'3rgiWsrtJIT5JSrj^ 

Amount of Each Receipt this Period 

Name ol Employer 

Receipt For: 

Primary 

Occupation 

General 

Other (specify) 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional)., 

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

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



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctiedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ 
(check only one) ' . 

13 

11b 

14 

lie 

15 

12 

16 17 

Any inlormation copied (rem such Reports and Statements may not be sold or used by any person lor the purpose ot soliciting contributions 
or lor commercial purposes, other than using the name and address ol any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

VleST 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Criy State Zip Code 

j FEC ID number of contributing 
•y: lederal political committee. P 

Name ot Employer Occupation 

c - ' > i/C^cyt-Tc-

0.' 
2 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

'U1 / Y'TrVTT'S*^'^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

P^yy\p^n/\'\n 
Mailing Address 

City state Zip Code 

0; 
I 4 
6 
9' 

FEC ID number of contributing 
federal political committee. 

•TT-^ 

•Js'iS^r!rmL':irafir^!meJ]ih'}ja.rnAtrr!s^trsrtPfirmrr!triKrrli 

Amount of Each Receipt this Period 

Occupation Name ol Employer 

Mc!^<Z^»^S|z4-^wU4j?skc^] 
Receipt For: 

I Primary General 

Other (specify) y 

Aggregate Vear-to-Date T 

Full Name (Last, First, Middle Initial) 

Jsi 
Mailing 

<aii>Ci I IIOl, IVMUUIC IMIUai/ 

7^ •zr:3uk~ vw-^i R:wipir.v\( o 
ig Address 

Dale of Receipt 

/ Firs"i;'i / rT'3««Fir<r'iFT^H 
[l3 ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

^i!HT*^^rwsgi!icrEj 

Amount of Each Receipt this Period 

I 
O 

Name ol Employer 

Receipt For: 

Primary 

Occupation i 

General 
Aggregate Year-to-Date • 

Other (specify) 

SUBTOTAL ol Receipts This Page (optional).. 

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

o o 
!wy;!J^.ti;,T.i'iiB^|'!i-..v^iji.Lgaji- i.t-itf ...i ..i.i ti-'-^y 

\.r.. . 

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



SCHEDULE A (EEC Form 3X) 

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

FOR LINE NUMBER: 
.(check onfy one) 

PAGE 

13 

11c 

15 I I |13 |1A |15 I I'B II 

Any intormation 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 ot any political committee to solicit contributions from such committee. 

ChL 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

11 Bk-itzv- m U 
City .. State 

Uv/ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Wv/ Sauc«42>4<::/PSi2T<_. 
Occupation 

PztiU 'T>i 

Primary General 
Other (specify) 

Aggregate Year-to-Date T 

Date of Receipt 

TUT / fTfl 

Amount of Each Receipt this Period 

0 I Full Name (Last, First, Middle Initial) 

1 ̂ VriQji^ 
L i Mailing Address 

5 
0 
0 
0 

City 
S+Y-.^ 

Date of Receipt 

31 
State 

ML 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

6 CAiuJp 
Receipt For: 

Primary 

Occupation 

General 
Other (specify) 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

P^WVC Date of Receipt 

isYnf 

City State Zip Code 

ML 2S2M. 
FEC ID number of contributing 
federal political committee. \c\ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Aggregate Year-to-Date" 

P, 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (EEC Form 3X) 

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

FOR LINE NUMBER: 
(checlr only onet 

ij (lb 

13 14 

PAGF ST-Sq--
lie 

15 

12 

16 ni7 
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 (tn Full) 

Full Name (Last, First, Middle Initial) 

0 

0 
2 

Mailing Address ' 

(Z^r2v* 

Date of Receipt 

/ nrr-rrTTs^^ • 

LkJ liii 
City State Zip Code 

Wv 
City State Zip Code 

Wv Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. n -j n i o .-i « li I.P, f .-ei- xf - „n—J"-

Name of Employer Occupation 

Primary 

Olher (specify) y 

General 
Aggregate Year-to-Date T 

0 i 
3. 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

City State 

(WU.^ , W 

Date of Receipt 

Zip Code 
k£]i 

—ltd! »3r yuriK iun 
City ^ State Zip Code 

CvvtAx^^n^ . WV 
1 — 

FEC ID number of contributing 
federal political committee. 

H!5wwfWLi=BrttjTOtnt1Lisrnii!l3KB!SjcrKB:t!i.TSorLlk!»3ss0r!^m/( 

Name ol Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 
Aggregate Year-to-Date 

Other (specify) 
&afr.rSbrj 

13™=!? 

sSLL 

SUBTOTAL ol Receipts This Page (optional).. 

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

"TT "IJ-' 

rrd^—a..—e 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

13 

i.-iO 

14 

PAGE .I^ OF '3^ 

ni7 
lie 

15 

Any information copied Irom such Reports and Statements may not be sold or used by any person lor 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) 

Mailing Address 

1 
0 
2 

1 
0 
5 

0 
0 
4 
6 

City State Zip Code 

. UZV/ 
FEC ID number of contributing 
federal political commiltee. ci FEC ID number of contributing 
federal political commiltee. 

Name of Employer 

PlZ-Z-Z,-
Occupation 

Receipt For; 

Primary General 
Other (specify) Y 

Aggregate Year-to-Date 

Date of Receipt 

la"HS |jb„: 
Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 

Mailing Address 

^tS" ArUZ/VU^ 
City , State Zip Code 

FEG ID number of contributing 
federal political committee. 

Name of Employer ^ 

Receipt For; 
Primary 

Occupation 

SpoL'l-zA 

Amount of Each .Receipt this Period 

sm^M 

General 
Other (specify) 

Aggregate Year-to-Date T 

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

3 Address « . Mailing Address 

1?-10 /\\0^U^ 
.City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount o1 Each Receipt this Period 
IT' 

Name of Employer 

Fl2€^ 
Receipt For: 

Primary 

Occupation 

puJUri-

General 
Aggregate Year-to-Date 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
lor eacli category ol ttie 
Detailed Summary Page 

FOR LINE NUMBER 
(ctiecit only one) 

11b 

PAGE OF 

13 1A 

11c 

15 nil 
Any information copied from sucti Reports and Statements may not be sold or used by any person for ttie purpose o( soliciting contributions 
or tor commercial purposes, oilier Itian using Die name and address ot any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

A. • 1 g' I«r^ 

Mailing Address * 

City State Zip Code 

Nt-h-o WV 
FEC ID number ot contributing 
federal political committee. 

Name ot Employer 

WV 
Occupation 

"DtZpuwIvj 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Futt Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date ol Receipt 

rTTTriF 

0 
0' 
A 
6 
0 

FEC ID number of conlribuling 
federal political committee. 

k-afts{:B!ffib^53Ba*:tf^irTr=S 

Amount of Each Receipt this Period 

Name of Employer 

\rY\^AC^ ̂  1>>L- . 
Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 
;rji!!r5rcrajrm.eyr.En5^!w,p^ a -'S"" 

Full Name (Last, First, Middle Initial) 

-C. 
Mailing Address 

Date of Receipt 

/ r'Y'-

City State Zip Code 

FEC ID number ot contributing 
federal political committee. Rjsslarrrriitiiatse'ffltWTS^ 

Amount of Each Receipt this Period 

Name ol Employer Occupation 

Receipt For; 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL Ol Receipts This Page (optional).. 

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

'Itit-

wrjpi 

£h&kA,a&. 

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



SCHEDULE A (EEC Form 3X) 

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

FOR DIME fvJUIylBER: 
(check only one) 

tib 

PAGE t OF I 

11a 
13 14 

•-HTC 
15 ni7 

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 commillee to solicit contributions from such committee. 

NAfytE OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

1 
6 

\^r>^riy\7^-x -<7^ a-tor-. 
Mailing Address 

T-fc iClG?3 
City State Zip Code 

WV 
FEC ID number of contributing 
federal political committee. 

1 
Btv-i 

a P n , 11 r, M. " « 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-fo-Date T 

Date of Receipt 

, JpvT 
6>. 

Amount of Each Receipt this Period 

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

1 s 
I 
7 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
Other (specily) y 

Date of Receipt 

/ riTSfTv'-'iJ , 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. in 
Name ol Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 

/ ririT'l: 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

r~]22 
27 ~ 28a 

PAGE \ OF^ 

23 

28b 

24 

28c 

25 

29 

26 

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, 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) 

Mailing Address 

City V State Zip Code 

Purpose of Disbursement 

k fZi-iKv^btv-so^vvt^^- 3IciO.i 
0 Candidate Name ^^ 

Category/ 
Type 

2 
0 
1 

I 
0 
0 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary [ 

District: 

General 

Other (specify) y 

Date of Disbursement 

"Tmr 

Amount of Each Disbursement this Period 

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

"ptgC/iC 
Mailing Address 

Purpose of Disbursement 

State 

Wv' 
Zip Code 

Q Ro<'or^V:)W*^k/yyviiv\f' j DjD „ j 
*5 Candidate Name I r~— 

i 
§ 
0 
8 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

-T 
Mailing Address 

Date of Disbursement 

nrw 

City 

Purpose of Disbursement 

Candidate Name 

State 

wv 
Zip Code 

Category/ 
Type 

Amount of Each Disbursement this Period 

•Tr*^ 

Office Sought: 

Slate: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

I I General 

Other (specify) y 

SUBTOTAL ol Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
l5BB!«flrWTfe«3BOTlBS 

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



SCHEDULE B (EEC Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

~;^b 122 
27 ~ 28a 

PAGE^ OF^ 

23 
28b 

24 
28c 

25 
29 

26 
30b 

Any Inlormation 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) 

W€TST 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address . 

Date of Disbursement 

City State uv Zip Code 

2 
Purpose of Disbursement _ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

District: 

General 

Other (specify) 

0 B. 

•0 
5 

Q 

Full Name (Last, First, Middle Initial) 

Mailing Address 

fyrva- t 

Date of Disbursement 

prnfTi / rrrni, fr«FtrTrsT^ 

iJL^ P^-F 
ajj teEia 

City 

Purpose ol Disbursement 

State Zip Code 

^S-3t 

Q ^ "ptrvn-j- Cn.g::fCL*Jr 
Candidalts Name i _ T/ • ~ 

"tVvx- Vc4r*—^ 

9 

Ollice Sought: 

State: 

House 

Senate 

President 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

District; 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
j 0 H JT H I 
j n 

<r (TV-^v -v- 1 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
Category/ 

Type 

Amount ol Each Disbursement this Period 

Office Sought: 

State; 

House 

Senate 

President 

Disbursement For: 

Primary ^ General 

District; 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional),. 

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

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



SCHEDULE B (EEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
tor each category ol the 

-Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE |. OF"^ 

21b 
27 

22 
28a 28b 

24 
28c 

25 
29 

26 
30b 

Any Inlormatlon copied from such Reports and Statements may not be sold or used by any person (or the purpose o( 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. 
vjo CcL^ilA j 

Mailing Address 

Date of Disbursement 

City 

(lMZ'AjL:>;shy\ 
Purpose of Disbursement 

State Zip Code 

Wv/ 

Q Candidme Nteme • 

ce Souaht:' Housfi Ollice Sought:' 

0 
2 State: V»J ^ 

House 

Senate 

President 

Disfrict: CH^U^ 

Category/ 
Type 

Amount ot Each Disbursement this Period 

Disbursement For: 

Primary neral 

Full Name (Last, First, Middle Initial) 

Other (specify) 

U'B Dale of Disbursement 

Mailing Address 
f tf (i-M' l / ! rF ir v"a"V^!r' 

City State 

6 

Purpose of Disbursement 

Co'v4v-i *g4.0"hfi>'V 
Candidate Name ^ 

Zip Code 

Category/ 
Type 

Atnount of Each Disbursement this Period 

#;r5-r5i»— 

Olfice Sought: 

state: ^\j 

House 

Senate 

President 

District: 

Disbursement For; 

Primary ptij-General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

3:1S— Av.;f.r^U->L 
City State 

ose of (JisDursement Purpose of DisbursenTeiit 

Candidate Narrfe ® 

Zip Code 

Office Sought: House 

Senate 

President 

Category/ 
Type 

Disbursement For: 

Primary T^^tSeneral 

Other (specify) y 

Date of Disbursement 

/ M () n i> j ! a -V -n" Y !l-V * V S 

lUd 

Amount of Each Disbursement this Period 

•• jr • n-- -'n•• 

SUBTOTAL Of Disbursements This Page (optional).. 
«wir'(fj!!«5qiir,niT7F<.iss>h?i=»s:Sf*:^^ 

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

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



SCHEDULE B (EEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
jor each category ol the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE A OF ̂  

21b 

27 

22 

28a 28b 

24 

28c 

25 

29 

26 

30b 

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

A. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Ccu^ntji( 
Mailing Address ^ \ I 

Date of Disbursement 

r Zip Code 

Oi 
2i 

Purpose of Disbursement 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

Senate 
President 

District: 

Disbursement For: 
Primary 

i 

Xj'.^gneral 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Awicf CiAvt Cxjuy\.<u I 
Mailing Address* 

-g?C)C 

Date of Disbursement 

rTTTri / I 
hho i. 

City 

01 
Purpose of Disbursement 

CZuv<;pfe?V,/\ CCuy^ W^^^^^Jc\0/\ 
Candidate Narfte C 

State Zip Code 

o Oflice Sought: I Hnu.se 

Category/ 
Type 

Amount of Each Disbursement this Period 

i:> I 

1 
A • 

1: Slate: V*tvf 

Disbursement For 
Primary 

House 
Senate 
President 

pl^j-e€neral 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^ 
City State 

I 
Date of Disbursement 

tTTFifi / , 

Purpose ot Disbursem^t 

Candidate Name 

Zip Code 

Office Sought: 

Category/ 
Type 

Amount ot Each Disbursement this Period 

House 

Senate 

President 

Disbursement For; 
Primary 

State: \M^ 

["tj-efSneral 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



SCHEDULE B (EEC Form 3X) 

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

FOR Lll^E NUI^BER: 
(check only one) 

21b 122 
27 28a 

PAGE-^ OF 3" 

2Bb 

24 

28c 

25 
29 

26 

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, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

V^C^CNllA 
Full Name (Last, First, Middle Initial) 

Mailing Address 

H99-- a'k" 

Date of Disbursement 

/ p^5"D~r*rV-'ii'v 

City State 

W/ 
Zip Code 

Purpose of Disbursement 

andidate Name 

L.vV£7bM 
p f^niinht- * Oflice Sought-. House 

Senate 

President 

Disbursement For; 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

Pu]»e6ne'ral 

Other (specify) y 

State: WW District CVv^Uk^ O( 2^ul 

Ciill Klama l\ ^«e^^ Ciret InllieilV " ^ ^ Full Name (Last, First, Middle Initial) 

% 

I 
G 
0 

6 
9 
1 

Date of Disbursement 

Mailing Address 

r>r=7--w-ricvi 

City State Zip Code 

Purpose ol Disbursement 

Candidate Name 

Ollice Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

tv/lailing Address 

Date of Disbursement 

B'BTS'g / |Tr9''f' | / |TWWW| 
.' Lrr«ltT^.7i:6br.r^e5r.ir2c^ 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Ollice Sought: 

State: 

Category/ 
Type 

Amount ot Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 

Primary ^ General 

Olher (specify) y 

District: 

SUBTOTAL ol Disbursements This Page (optional).. 

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

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