! U'I'..Ni—‘ NN

~HDOOLN

d

o
FEC

FORM 3X
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For Other Than An Authorized Committee - o ;‘ SCJ 'g n;} tﬂ Q
RS _Offce UseOnly
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AQDRESS (number and S‘.“?e') |50 n |N |R 010 E, V E LITI IRD[ . LI L -.I  |. 1 . -|'-- L] o
Check if different L Lol 1 1'|-|-1I|'|1-| Ll ey 14J

" than previously

July 31 Mid-Year

3b-Day

reported. (ACC) 'WIE,S,‘L H,l o ED, e Ty 60 \ Lg Sl- 14, g i Ol_
2. . FEC IDENTIFICATION NUMBER V CITYA - STATEA ZIP CODE A '
3 isTHIS NEW L g AMENDED ‘
C|0.0 5 l-} i 5.5 '7 ' ~ REPORT (N)- OR D A _
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (MB) D " Nov 20 (M11)
(Choose One) Report : (Yl:t;r!\glne‘cyt)lon )
Due On: : .
_ . _ D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: . - . - - . g{ec;w-glneﬁmn :
' ' D Apr 207 (M4), D Jul 20 ) M7) D Oct 20 (M10) D Jan 31 (YE)
[] April 15 ' _ - . R _
rterly Report (Q1 : : — — —
Qua eﬂy eport (1), © 12 -Day Primary-(12P) : D General (12G) D Runoft (12R)
D éuJ);ng Report (Q2) PRE-Election - | S o
~ y nep ) i Report for the: . " Convention (12C}) D - Special (12S)
m October 15 | o . o Co . : o Lo
. Quarterly Report (Q3) | ) : '
. ! . ) MM / DT D 12 YRYRYRY in the —
: D _ izglr]-aErynda:Repoh.(YE) Election on a . s - -State of -

Report (Non-election .( ) . . : : : .
Year Only) (MY) : - POST-Election . D . General (30G) . D Runoff (30R) - . D - -Special (s0sy . -
. Report for the: "~ - L : o - i
Termination Repon ' . ) S
(TER) . . M / D W'D / yeyays D in the i Ly
Election cn . a e State of 2
X ) MEME/ _Dl.'D ! YEY By WY . M'M. A DilD / Y "Wy Y
" 5. Covering Period o7 0 | O 1 ¢ through 09 3_0 30 | _':'

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

5’.5&,%124

'j. 'Date M/ 3

Type or Print Name of Treasurer

Signature of Treasurer

7] ANIY

°° N

9
]
O -
<

nformation may subject the person SIgnlng thi: Report to the penaltles of 2 US.C. §437g

NOTE: Submission of false, erroneous, or incomplel
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Use Rév. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

. OF RECEIPTS AND DISBURSEMENTS - -

Write or Type Committee Name ~

77 W/éé/m/ .?6,%480&4/&9 f—u/v‘b

'.Pagé2 )

Report Covering the Period: -+ From: -

LAY I 'am's M yu YR

o/] |20

S
S

/.4‘- _- o To

6. (a) Cash on Hand
© January 1,

10.0.0(
(b) Cash on Hand at N
Beginning of Reporting Period............

(c) Total Recelpts (from Line 19) ........
(d) Subtotal (add.-Line's 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 E

Reporting Period

(subtract L|ne 7 from Line 6(d)) ................. B

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D} ............. e

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

COLUMN A, - ’

This -Period

COLUMN B

" Calendar Year-to-Date

I
L
]

5D

e e [T

B3 B5d

D 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

B
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DETAILED SUMMARY_ PAGE

of Recelpts

~ Page 3

Wri

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

ite or Type Committee Name

77 AL/ | ?577&/234/(9/1/5 qub

) ] VIVIVIV_ o ! TV [T
Report Covenng the Penod -From: . : B ’ '+ : : To: (D_Q - 13.01 . 3:0_ /_‘)L
COLUMN A . COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.

15.

16.

17.

18.

19,

20,

L

“Total Receipts (add Lines 11(d),

Contributions (other than loans) From:

(a) Individuals/Persons Other _ . Lo -
Than Political Committees . P ——— .
(i) ltemized (use Schedule-A)........... . —An i ik 0.0 -
(i) Unitemized.......... et RIENERI )Y B
(iii) TOTAL (add . R Enan e s as S s B =
Lines 11(a)(i) and (||) ............... N - e “ " R
(b) Political Party COMMIEES ..occccvvrvoe L 0 : .
(c) Other Politica] Committees Yy—— Pr——————y r
(such as PACS).........ccocecvevnninnincaiionnns ) M D S O.D g
{d) Total Contributions (add Lines - : R T
11(a)(iii), (b), and (c)) (Carry . Py —p——r——
Totals to Line 33, page 5)............... > P e . 0 )
Transfers'From’ Affiliated/Other . i eeesere———ey———p———— -
Party COMMIEES....ucvurreerreerereneeerseenenne . o 0 D K
I, W T Y, W W A
All Loans Received ..o b o s b D
Loan Repayments Received........... S o oL DD . ’ )
el aelincssnlnd vl el Dol Y - Y G T,

Offsets To Operating Expenditures -
(Refunds, Rebates, etc.) -

f

(Carry Totals to Line 37, page 5) ............... ]
Refunds of Contributions Made ’
to Federal Candidates and Other

Political COMMIREES......c..ccovcrrrererrcrens —

Other Federal Receipts

(Dividends, Interest, etC.)......cooveuvereerenn. o
Transfers from Non-Federal and Levm Funds
(a) Non-Federal Account

(from Schedule H3) .....cctvoveesrivernnsionn,

(b) Levin Funds (from Schedule H5})....... .

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

12, 13, 14, 15; 16, 17, and 18(c)) ... b -

Total Federal Receipts

(subtract Line 18(c) from Line 19) ........ b

FEGAND26
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21,

T

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Dlsbursements

P Pa'g'e 4

Il. Disbursements

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures: . .
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share .........ccoocoecernnnd! L

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

EXPEnditures ...........ccooeveeeereemererriannas o
(c) Total Operating Expenditures .

(add 21(a)(i), (a)(ii), and (b)) ..enven..e >
Transters to ‘Affiliated/Other Party

COMIMILEES. ....oeeeererreereeereeeneereerenens e
Contributions to : o :
Federal Candldates/Commmees )

and Other Political. Committees................ ~."

Independent Expenditures

use Schedule E)......cc.cloeeeeciilecie.
oordinated Part Expendltures

2 U.S.C. §441a(d))

use Schedule F)........c..cc.lvoiiiincnininnene

Loan Repayments Made...........ccccocveurunnnn.

Loans Made................... reerereer oo s taarner s

Refunds of Contnbutlons To: .

(a) Individuals/Persons. Other - - K
Than Political Committees .................

(b) Political Party Committees ............... .
(c) Other Political Committees .
(such as PACs).......... Y. N

(d) Total Contribution Refunds

(add Lines 28{a), (b) and (c))...'._.....-.. _P--

Other DiSDUISEMENLS ......5..c..ccuormerrrermnenes

Federal Election Activity (2 U.S.C, §431(20))
(a) Allocated Feder_al Election Activity - -
(from Schedule H6)

(i) Federal Share............... el

(ii) "Levm“ Share......ccceevivencciionnnennt
(b) Federal Election Activity Paid Entlrely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines '21(-0),'_2'2,: .

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).: .

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lme SO(a)(n)

RGN CIY ) W ————g =

COLUMN A
Total This Period

COLUMN B

" Calendar Year-to-Date

N S PR A 200]

BSSN0Y .0
o0 ... .0y
0 L]

o oo
BDEDEINOY) i NPORDENNGE |
o ool

..r......b.b ..1rﬁ.f1.0.
T A bmmbenlideselcaie] T T - 'ﬂQI——' o
e ——r f-b' ’ roys ey -D.

TGS T S -—nD.l-— - Rl Nl 2 i

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

DE'I_'AILED SUMMARY PAGE

B of Dnsbursements

Page 5

III Net antrlbutmnsIOperatlng Ex- h

pendltures

: COLUMN A
L 1_'otal This. Perlod_

C COLUMN B

_Calendar Year-to- Date

33. Total Contributions (qther than loans)

. (from Line 11(d), page 3) .........nivnive o

34. Total Contribution-Refunds. -

{from Line 28(d)) ......ivverrrieeserecenes :

35. Net Contributions: (othér. than |oans)
(subtract Line 34 from Line.33).........

- 36. Total Federal Operating Expendltures SR
~ (add Line"21(a)(i) and Line 21(b))...... . G |

37, Offsets to Operating Expenditires -

(from Line 15, page, 3)

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

poul i

e ol il i ﬂ'b.;

L

" FESAN026
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rOSHOW RN

SCHEDULE A (FEC Form 3X) N R T %E'- o-Fg-"

. Use separate schedule(s) - . (check anly one) .

|TEM|ZED RECE'PTS 3 R " | for each category of the
o B Detalled Summary Page R H“b H"c : :
. S . | 11e |_L7

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than usmg the name and address of any political committee to-solicit contributions from such committee.
NAME OF COMMITTEE (In Full) ’

77 Aoy ?EWBL/(,@/\/S %A/Js

Full Name (Last, First, Mlddle Ini

A /)ABNVNY % GAP?,AV o ) Date ‘of Recenptl

Mailing Address S .| ey ey U nan T_Y_' '

City . . ' . State Zip Code , o

. _ ‘ L -*Amount of Each Receipt this Period

FEC ID number of contributing ~ = . - .. C M A ST T -FO
federal political committee. = - . FEEPIETU AN TS I D SRR A W I, G L L
Name of Employer. - . -] Occupation ' '

Receipt For: _ - | Aggregate Year-to-Date ¥ - T
Primary D Genefal - - : e —p— g — e re— e}
Other (specify) v ) ) s

No RECEPTE | \otmtmtitemttrtad

Full Name (Last, First, Middle Initial) = = . . . . - S

B. Y . o | Dateot Réceipt. e
Mailing Address o _ o T : E Ty o [T [Ty
City ) o .Slatg . Zip Code” -~ ' R ‘ N
_ R ~Amount of Each Receipt this Period
FEC ID number of contributing o el A A IR
federal political committee. o : IPEPREPEE S S R I, W R ., WY . P
Name of Employer ] Occupation -
Receipt For: ' ... | Aggregate Year-to-Date ¥

Primary D General . g ——————
Other (specify) w ' A ||' Aoa o A o

Full Name (Last, First, Middle Initial) -

C. - . L , ..+ < | DawofReceipt ‘.- .
. Mailing Address : S S ST .‘ ’ saza V8 panaasa:
City , ~ State - Zip Code - - 1 -
) . _ Amount of Each Receipt this Period
FEC ID number of contributing o C A A ; T T————————
federal political committee. . . d S S T T
Name of Employer ' ] - | Occupation’
Receipt For: ' | Aggregate Yearto:Date v - .

| Primary D'General- o | Qe —p————— —p——— |
Other (specify) w - ' ' .

SUBTOTAL of Receipts This Page (optlonal)

TOTAL This Period (last page this line’ number only)......... — i I SR G AR TP

" FEGANO26 ' ' o . R T L FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X) ' —Tron e NoveER Toree_or
ITEMIZED DISBURSEMENTS -~ | o separae soreduot (eheck onlyone) " | |
‘ Deiailed Summary-Page'- H Hzaa HZB" ’:\gec H 30b .

Any information copied from such, Reports and Statements ‘may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political commmee 1o solicit contrlbutlons from such committee.

NAME OF COMMI'I'I'EE (In Full)

77 sLIoN 7%%&/% 7-’ u/@

Full Name (Last, First, Middle Initial) : : )
A. , _ : . - Date of Dlsbursement
' I_ N ensa W 'Y_.I.VIV_I'Y:
Mailing Address N N 2 . L
City - - State Zip Code
1 Purpose oﬁ:}ﬁsbursement T ) _' | i e ) _i — B ' '__ R :
- d ' ' ' ] Amount of Each Disbursement this Period
._|D Candidate Name Categ;ry)' " e P e e — .0
3' ’ Type - ) ..l M A N R Al A ﬂol ]
- - Office Sought: House Disbursement For: T ' o -
o1 ' Senate | . [ |Primary [ ] General - :
3 B President ’ Other (specify) v
- 5 State: _ District: ~
T Full'Name (Last, First, Middle Initial) N co L
-2 B - C Date of Disbursement
g N i =TT l/__vuv-viv
(g Mailing Address = B L
- City . - State Zip Code
Purpose of Disbursément: —_— . : : L
. ' * Amount of Each Disbursement this Period-
- R - - - .
Candidate Name ] ] o j Category/ T .D
. . . - . . Type - l g o L e a "\OJ;
. Office Sought: ] House Disbursement For: - : I ' ' o
) ‘Senate | . Primary D General :
President : Other {specify) v '
State: District:
Full Name (Last, First, Middle Initial) . . .
C. ' o - : o - . | Date ot Disbursement
M L /.-' D¥Fp '7l .Y'_Y-I-Y'IV
Mailing ‘Address L P N o
City - _ . . . Stae .. ZpCode. '
Purpose of Disbursement — o oo o
L Amount of Each Disbursement this Period
Candidate Name Category/ | r—————————
Type : . ' (} 0 |
Office Sought: House Disbursement For:. . e b L
Senate _ Primary . [:] General S D
. {7 President Other (specnly) v R o
State: District: R e
SUBTOTAL of D|sbursements This Page (opnonal) ........... R AR ¢ ' A 'I P ml _l" -. ub.() |

TOTAL This Period (last page this line nuMber only)........c..coeneniinmcmcii, | D W G mh.“

FEGANOZS _ L e ... FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

~ LOANS " Use sepafate'sche_'du_le(s). _PAGE . . OF -
for-each category of the - S IR 1
L Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In-Full), - '
AN SOURCE Full Name (Last Flrst ‘Middle Inmal) Electnon _
Prlmary
o General
) Mailing Address Other (specnfy) v
T City " State 7IP Code , , - _
Original Amount of Loan Cumulative Payment To Date - " Balance Outstanding at Close of This Period |
1 i » 2 w2 2 _m 3 2 __aw _a "1 ol V., - - m -" ALv_m- ) ‘g l ﬂ- lg m 2 ".l n 5"
- TERMS _ — :
fB " Date Incurred ‘Date Due - Interest Rate Secured:
) MEM /! FDRD /Y BY NY WY MENM 1 DS D I3 By Y B¢ : . EL W - T ]
_3 a a P A bt - PPN °/o (apr) DYes DNO
B List All Endorsers or Guarantors- (if any) to Loan Source_ ) ,
B 1. Full Name (Last, First, Mlddle Inmal) Name of Employer.
- Malllng Address [ Occupation '
:-'.-g . , i T T T G — S ——
A City State ZIP Code Guaranteed 001
4 _ S Outstanding: - ol Mmool e
~Full Name {Last, First, Widdle Tnifial) Name of Employer —
Mailing Address Qccupation - - — o A — _
. . : N AMOUN - . | peeqpecepu—gp—— _ﬁ S— j
City. .State *. ZIP Code . | Guaranteed - } . .. o0 0 DZ :
' _ o - ; .Outstandmg e e
3. Full Name (Cast, First, Widdle Tnital) Name of Emﬁoyer .
Mailing Address Occupation — ' — -
o L _|.Amount . S S—
Tty State  ZIP Code Guaranteed Y )| D
. . outsfand"]g M |
4. Full Nam eTast_F irst, whddle Inmal; . N me of Employer
Mailing Address Occupation‘ . )
: Amount - ;r','_. T ————
City State ZIP Code Guaranteed B ) . D D S
- : . . Outstanding; M . T
. . . ;
SUBTOTALS This Period This Page (optlonal) ..... T S R
TOTALS Thls Period (last page |n thls Ilne only)........_'.'...'....'.:..‘...'..-; ......... ..... ...... _ e > :
Carry oulstandlng balance only to LINE 3, Schedule D, for this line. lf no Schedule D, carry forward to approprlate ||ne of Summary o ‘
’ : N
FEGAN026 . C FEC $chedule c (Form 3X) Rev._02/2003 o B \



' SCHEDULE c-1 (FEC Form’ 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS:

Federal Election Commission, Washington, D.C. 20463

.

Supplenientary for,
Information found on
‘Page . of-Schedule C

NAME OF COMMITTEE (In Full)

77 lon ?5?4/54/09/\/; Fonns

FEC IDENTIFICATION NUMBER

clop 54557

Amount of this Draw:

LENDING |NST|TUT|0N (LENDER) Y -7 .| Amount of Loan I - Interest Rate (APR)
Full Name S . o S e ey | et ——
o PR, B8 B 4 mD IO i . G 1 °/°
Mailing Address . _ - l L N ! TS [TTTTTTY
Date Incurred 'orl Established _ . o
. ' ] - . M T M / D-¥D ! YRY®RYE®
City i : State Zip Code ‘Date Due o S
. ' o o -‘ o S I o e " j 7 Ty
A. Has loan been restructured? D No D Yes' . - . If yes, date originally incurred- - I 2
B. If line of cred, " Total i}
¥ -. m L L ™ y——r L g Outstanding L4 v 4 4 L 1 4 L L g | 4

L a s .Balance._

C. Are other parties secondarily liable for the debt |ncurred’7 : :
[ ] No Yes  (Endorsers and guarantors must be reported on Schedule C) .

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

. property, goods, negotiable instruments, certificates of deposit, chattel papers, | -

Y, G L S, U S WY T )

stocks, accounts receivable, -cash-on deposn or other similar tradmonal collatera|'7 .

D No D Yes . |f yes specnfy

| Does the"lender have a perfected security |
.interest in it? [ ] No [.] -Yes

E. Are any future contributions or future receipts of interest income, pledged as. . . What is the estimated- value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2)."

- collateral for the loan? D No D Yes If yes; specify: ' T e ————————e———
) : : . l h n Il ﬂ‘ I e ﬂ‘ - 1 Vo ¥ il
A depository account must be established pursuant _ Location of ‘account:. .

Date account established: - Address:.

MM ! b / \ALIALE .04

» - a a

City, State-,- Zip:

F. If neither of the types of collateral described above was pledged for this loari, or-if the amouht pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

DATE

Typed Name . ,»/ W/?’A//UZ c&?ﬂeeﬁ ) N va .}'

Signature ////%/ A ' | ’ _;_ i /. Dol&' 3o0.lY

H. Attach a signed copy of{The Toamagreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above. .
similar extensions of credit to other borrowers of comparable credit worthiness.

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this

I.  To the best of this ingtitution's knowledge the terms of the Ioan and other mformatlon regardmg the extensnon of the loan
Il. The loan was made on terms and conditions (mcludmg interest rate) no more favorable at the tlme than those imposed for

Ill." This institution is aware of the requirement that a loan must ‘be made on a basis which assures repayment, and has

loan.

AUTHORIZED REPRESENTATIVE

DATE

Typed NaﬁM g/}?/%@y@ﬁ . ) N 1,- , v-

¢

FE6AN026

ignatur Title N 3' | : &b '.
‘Sg tz‘gzgé %Z Mﬂ _ . /Gﬁﬂ()’//ﬁéﬂ/ o /. : OLy .0/

FEC Schedule C-1 (Form 3X) Rev. 02/2003 -




BOOW Ut i T

SCHEDULE D (FEC Form 3X) R e s | [PRGE__oF
DEBTS AND OBLIGATIONS _ o i | schedule(s) | FOR LINE NUMBER: . A
. U _ - : . foreach | (check only one) 9 R
. Excluding Loans : L : -0 | numbered lme) s T }
NAME OF COMMITTEE .(In Full} - ' h

77 /W/aw/aﬂmzz /c,ms %wm

A. Full Name (Last, First, Middle Initial) of Debtor or Credltor : . . Nature of Debt (Purpose) . o ; ‘

Mailing Address

City Sae . . . - .. _ZpCede . - . | . .. oo o ‘

Outstanding Balance Beginning This Period

L JENNN DENND BENED SENED BEa SENNE Summt SN s e

.L.'“..J”JLc.. N - o L
Amount Incurred This Period - Payment This Period = Outstanding Balance at Close of This Period

TETTR e e W '-‘v---_--f-D L NS NN NN By SEREE S Sy s ey

.-Am---j:—l_h.nQQ et 13 [ - -.-..g'-"L'.-'

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor. - o Nature of Debt (Purpose): :

Mailing Address

City State S Zip Code -

Outstanding Balance Beginning This Period

L N N BN NENEE Bt S 4 L BEmmn Jum mas

--J:-‘-ﬂgh--'-n'-'. S S IR
Amount Incurred This Period- = - o . ‘Payment This Period- ' . - Outstanding Balance at Close ot This Period. |- - -

L NN SN SuNbe BN BuEnd SN MENNE Samas B ) QN I SEmmn Summs' s mans NN Lammn Smmas e | L JDSNND Iuruie SN BLSS NN Btk Lammn SaSER mames

-‘jm-llmn e\ E Ilm.L‘lj l'n'.. -;_mgLnn--ml ’

C. Full Name (Last First, Middle Initial) of Debtor or Creditor . - . o Nature of Debt.(Purpos-e):

Mailing Address

City T Sme ~ ZpCede . .| . . oi.o L

Outstanding’ Balance Beginning This Period
Amount Incurred This Period _Payment This Period .. - Outstanding Balance at Close of.This Period

y— | SESNE S DEEED Snnas BEEE MR Sumn Summe mmme )

—e————————————— b NS AMSE Zumay IR Jasnss AN ASNEN NN S

1) SUBTOTALS Th|s Period ThlS Page (opnonal)

2) TOTALS This P'ériod (last page this lirie num_b«_ér- ONly) e >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...c........cc.... >.

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

FEGANO2S o - Coo s o T L FEC Schedile D (Form 3X) Rev. 02/2003
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' SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

[PacE - oF
'|FOR LINE 24 OF FORM 3X |

'NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

777A%%%%@U“%%ﬁwwkwus?QWDf;'

Check if [:] 24-hour notice

D 48-hour notice

o054 557

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

Date

mwywj/for¥o 1/

Mailing Address ; A - | S
o N |- Amount. - - .
City ~ State Zip Code _ | ey
Purpose of Expenditure Caieeow/ | Of_ﬁce gduéht:. House_ . 'S_féte; : -.
TP e ' ) Senate * " pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: —_— P res;dem.
: S ) C_heck One: D Suppon D Oppose :
Calendar Year-To- Date Per Electlon Ty - T, .Dasbursement For: D Primary ] Gereral -
for Office’ Sought A . S 40 .D D Other (specify) >
Full Name {Last, First, Middle lnmal) of Payee . - . Date
' Can YA casn FE sasBimai
Mailing Address Au T R P
_ Amount’
City State Zip Code - AL LA S A L I R
| Sy : 0.0
Purpose of Expenditu[e Categdry_/ . gre———— .'O'T‘Ce'Sough_t - House o State: - .
CType . - ] Senate _ District:-

Name of Federal Candidate Supported or Opposed by .Exp'enditure: '

. Check One

. President

D Support D Oppose - |

Calendar Year-To-Date Per Election
for Office Sought ‘

Disbursement For D Primary D General
D Other (specnfy) >

(a) SUBTOTAL of Itemiz‘ed'lndependent. Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures .................................

i 00

A _Buium g

_:'1?ff*ff'-50'

L Tres " v

| TR P s B e s L e e

Under penaity of perjury I'certnfy that the independent eipendﬂhres’ réported hefein were not made in’ cooperation, 'consullation' or concert - '
with, or at the request or suggestion of, any candidate -or- authonzed commmee or agent of elther or (|f the repomng enmy is not a polmcal
party commlttee or its agent . - . :

Signature

il
/FS

Date

g

FEGANO26

", FEC Schédule E (Form 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY. EXPENDI'TURES MADE BY :
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE o

(2 U.S.C. §441a(d))

(To be-used only by Political COmmmees in the General Electlon)

- .| PAGE

- OF

-FOR_'LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

27 liow

?ﬁ%ﬂ/@/ﬁ? Zoar

_ Checkif

24-hour notice

Has your committee been designated to make

[]ves NO

If YES, name the designating committee:

coordinated expendi'\t.? by a pol'itical party committee?"

Full Name of Subordmate Commmee

. Mailir{g Address

State

“ZIP Code

City
Full Name (Last, First, Middle Initial) of Each Payee . Purpose of Expenditure e
Category/
Mailing Address - Type
. : _-Date | '
City State Zip Code Lans BN easy BN ananasa
Name of Federal Candidate Supported -Office Sought; ' House Stafe:' ] ; Amo.unt-
- B - || senate District: ._ Sy
N Presidential T . O 6
(U ., W T, WS . A |

Aggregate General Election
Expenditure for this Candidate »

2

o]

il

i nededl

Limit Raised Due to Opponent's Spend-
] ing (2 US.C. §4414()aa1a-1)

Presidential

Aggregate General I_Electioh
Expenditure for this Candidate » -

Full Name (Last, First, Middle Initial) ot Each-Payee - - ~ | Purpose of Expenditure o y——
Category/ |
Mailing Address. . C “Type’
: . 1 Date . o -
City State - *Zip Code [ Y [T [T
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e ———————
Presidential
i D0
Aggregate General Election . on R R E L d o 5 )
Expenditure for this Candidate » . P m s i 0 O | m'g“:fg';% %:&::Wgzgze_?;s pend
Full Name (Last, First, Middle Initial) of Each Payeé Purpose of Expenditure —
Category/
Mailing Address Type
Date . . . _ .
City State Zip Code m/ PALE BN RAASR SR
Name of Federal Candidate Supported | Office Sought: House State:: l'An'\ount - — — :
Senate District: : .

L 4 L L an pamp g L Pl ammn o

ing (2 U.S.C. §441a(i)/441a-1)

Limit Raised Due to Opponent’s Spend- |*

SUBTOTAL of Expenditures This Page (optlonal)

————— — 5

V. R, VY, S —t

TOTAL This Pericd (last page this line numbér only)

. L p L w L Zammn aummn

FEBAN026

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

METHOD OF ALLOCATION FOR

"~ o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER -

DRIVE AND.EXEMPT. ACTIVITY COSTS .

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Commlttees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commlttees Only)

NAME OF COMMITI'EE (In Fuil)

27 I htion //_@a;%/z L/mw i&/I/D

USE ONLY ONE SECTION A or B~

A. State and Local Party Commlttees

Fixed Percentage (select one)

-PresidentiaI-Only- Election Year (28% Federal) - L

Presidential and ‘Senate Election Year (36% Federal)

Senate Only Electlon Year (21% _Feder_al)

Non-PresndentraI and-_ Non-.S_enate Eleetion Year _(1_5%.Fe_deral) S

B. Separate Segregated Funds and Nonconnected Commlttees

Flat Minimum Federal Percentage .
It the committee will allocate using_the flat n1inimurn percentage_'of 50%"federal_ funds, check D C

It the committee.is spending more than 50% fe'deral_.funds,"i_ndica"t_e ratio below

B L —

Federal.......ooooeiiiiriiiiei e, T SIS P R LA

Po——————

Nonfederal................. JET ..... I T O

This ratio applles to (check alI that apply)

' AdministratiVe-D Genenc Voter Dnve D ' P'ub'lic _Cdmmtjnicatibns"Referencin'g'Par't'y:'O'nI"y D N

FEGANO26

" FEC Schedule H1 (Form 3X) Rev12/2004 . * |



OFON U N

SCHEDULE H2 (FEC Form 3X) -

ALLOCATION RATIOS

PAGE . OF.

NAME_OF COMMITTEE (In Full)

DD I LS ?g?//gé/@,w Foars e

Methods of allocation:.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT’ CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT :

I. FUNDRAISING activities are-allocated usrng ‘the "funds received method"'where the federal proportron of
expenses must equal the federal proportron of monres raised.’

ll. Shared DIRECT CANDIDATE SUPPORT activities are aIIocated accordrng to beneflt expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal:candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public. communications or voter’ drives that refer 1o both
federal and nonfederal candidates, regardless of whether there rs a reference to a polmcal party Such” expenses

.- are allocated using a time/space method. : . _ .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

FEDERAL %

" NONFEDERAL %

D Fundraising D Direct Can_didate Support

L GEmn mamn s

%

_Same as'_Previouely Reported

[ Inew  [] Revised ; (:]

RN T - W R

ACTIVITY OR EVENT IDENTIFIER -

ACTIVITY IS:

CHECK IF THE RATIO IS:

" FEDERAL %

- " NONFEDERAL % -

D Fundraising D Direct Candidate Support.

L T L

B m _gv\- 8

L SN mamn mmmn |

BB __gva B °/o

D New D Revised - E]

* Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

FEDERAL %

" NONFEDERAL %

D Fundraising D Direct Candidate Support *

i SRS suime L

Bl aad® Ml °/°

D New D Revised D

Same as Previously Réported

-;-ﬂ-;

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

" FEDERAL % -

NONFEDERAL % -

D Fundraising D Direct.'Candid'ate Support -

PR °/o_

_Sameé as Previously Reportéd

D New D Revised D

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO |S:

FEDERAL %

- NONFEDERAL %

D Fundraising D Direct Candidate Support

D New D Revised D

Same as Previously Repen__edj

Pe—————

PR W °/o_,

| ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

. FEDERAL %

_-NONFEDERAL % *

D Fundraising D Direct Candidate Support

T ——

P

4 LS L

T N Y, 1

D New D Revised . D

Same as Previously Repdrted

. FEBAND26

" FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) |
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
"ALLOCATED FEDEBAL /'NONF_EDERAL ACTIVlTY -

[FAGE OF

|FOR LINE 18a-OF FORM 3X|

NAME OF COMMITTEE (In Full)

/7 ﬂ?/él/é/z/ ?{?430044/; 70/1/0

NAME OF ACCOUNT ) : DATE OF" RECEIPT R O TOTAL AMOUNT TRANSFERRED
’ ne's WS pnen A AARARA RS T
. 2 S SNVES S [ ) S EEFIED R ‘J&O-JQ
BREAKDOWN OF TRANSFER RECEIVED . Y
i) Total Administrative ..................... TN TSN S ) o R -

ii) Generic Voter Drive’

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

5 - a)
é b) )
1 ¢} Total Amount Transferred For Direct.Fundraisin'g ..... I A P, W
. v) Direct Candidate Support (List Activity or 'Event tdentifier) -
a)
. et el D il
b) '
) R S, S T
& _ : : Yy —
& c) Total Amount Transterred For Direct Candidate Support P, U T, G S N, G |
vi) Public Communications Referring Only to.Party (Made by PAC) ) M, P, O e s
" TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED' . o
TOTAL This Period (ADMINIStrative) ..........cco-iesecivveenees s, S L S &
TOTAL This Period (Generic Voter Drive) ........ccccoeriirinccvicninccinnnnns S PRI, A P, S T
K TOTAL This Period (Exempt Act«vmes).....: ............................................................ | '.: A : I ) o
TOTAL This Period (Direct Fundralsmg)......;..;........;.......; ............. SR R R .,_‘J S S
TOTAL This Period (Direct Candidate Suppon) T S LRI B D S P
TOTAL This Period (Public Communications Referring Only 10 Party).............. SR S N T - PSR |
) oy
o TOTAL This Period (Total Amount Transferred)

FEGANO26

" FEC Schedule H3 (Form.3X) Rev. 12/2004 |~ =~ ="



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NArv%OF COMMITTEE (Z/d/[) ?fpﬂﬁé/[ﬁw 7‘-0/#_23 .

PAGE ~ OF

".|[FOR LINE 21a OF FORM 3X

" A Full Name (Last First, Mlddle Initial) : _Allocated Activity or Event:’ .
D Admlmstrauve D Fundralsmg D Exempt
Mailing Address e
. D Voter Drive - E' Direct Cand|date Support
City State Zip Code . D Publlc Comm (ref to party only) by PAC
o Purpose of Disbursement: L o ) | I‘}"_"fﬁ‘-ef A?,"v“! or.E vent Yea_r-To_-l')ate' .
T — — — — s SFEESY NP | D2
o Activity or Event Identifier: C T o A — — —
I ' i Category/* | . N eass BN uad | T
'_ 1 : . TVPe Date . e R
' ﬂ - FEDERAL SHARE + - NONFEDERAL SHARE - = : TOTAL AMOUNT
ID L3 Ly L L LJ L w L hd L N - L l.‘I L § L LB LI L3 l- 1. - L J L J L LJ L] 00
5 M, G T T, G S - S | . P Nt .'ﬁ'.-'-. o .‘m'-;ﬂ' "
1 B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: -
3 : D Admlmstratlve D Fundraising D Exempt :
: Mailing Address
5' ¢ o D Voter Drive - l:] Direct Candidate Support
- 3 a City State Zip Code D Public Comm (ref to party only) by PAC
. g ' : : ' * Alldcated Activity or Event Year-To-Date
'l Purpose of Disbursement: T
2 N n ll m I U W W T - |
Activity or Event Identifier: - — -
: Category/, ) 'M"'W'I/ TrTY / [VYTYVIY
o ) TYPe _ Date - o e
. FEDERAL SHARE + C NONFEDERAL SHARE . = . " TOTAL AMOUNT :
T, U T G S T M '_ﬂ.' 'ﬂ"l I -m"- ‘.ﬂ‘-." .'ﬂ.-
C. Full Name (Last, First, Middle Initial) . ' " - | Allocated Activity or Event:
i ' D Admmlstratnve D Fundralsmg D Exempt
Mailing Address
g ) : D Voter Drive D Direct Candidate Support’
City State Zip Code . D Public Comm (ref to party only) by PAC
i Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: D BEan S snas s sen e st
. P NI, S -
Activity or Event Identifier: . - —
' " Category/ S i KB uaaa BR ananAe
_ _ Type . Date A . | R
FEDERAL SHARE ' +- NONFEDERAL SHARE = .- . = TOTAL AMOUNT
L w L g L 4 ® . g 4 L4 .- L .. X ] i L) L o L] L g L L ammam v g . -' ) w L v ) g g L
:r a2 B4 & a 2y B o gey » . - Y a a V) ) -1 B ™ 2 » n .m 2 - -
SUBTOTAL of Allocated Federal and NonFederal Actnvnty This’ Page ST R R
" FEDERAL SHARE o -+ NONFEDERAL SHARE . . = TOTAL AMOUNT - -
NOSESSESN | BESSEDHINE § BESSRDEEEC
TOTAL This Period (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(i)) - _ -
FEDERAL SHARE * NONFEDERAL SHARE ' ‘TOTAL AMOUNT
BEEREAENGE b DRI b D, H0

FEGANO26 _ FEC Schedule H4 (Form 3X) Rev. 12/2004



WM | U SR

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District-and Local Party Commrftees Only): - -. S PAGE ~ OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

7 /U/éé/m) ?50//34 /m/w 7;@

‘DATE OF RECEIPT - R _TOTAL' AMOUNT TRANSFERRED

NAME OF ACCOUNT
M &N 7 D-D 1 yrrryl.y ) -'_Ili g L s g L ¥ w Ll L]
bt L 6.0
BREAKDOWN OF THIS TRANSFER P .
VOTER REGISTRATION'
i) Voter Registration - g ——————
Total Amount Transferred for Voter Reglstrafron ...... L Co -
_ NP U Y. . .
' o VOTER ID
II) Voter ID . BN B aren Bumi mum S me s
Total Amount Transferred for VOtet ID .......tccoeorvceerreee A n EPREPENN
GOTV
i) GOTV | aas shew s ey s s o s
Total Amount Transferred for GOTV ..ot N e e s o
- GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity - - ;

Tofal Amount Transferred for Generic Campargn Acfrvrty

LIS SIMED SENES NN NS SUNNE SN NN Ea

P m-- ‘g Al N . 1

NAME OF ACCOUNT

DATE OF RECEIPT "~ .| . TOTAL AMOUNT TRANSFERRED .

LA} gD 7 YR Y &Y SY L] L € L L] L g L) LI L]
a a PR a A Bl el P, G B __gm _a

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

li) Voter.ID -

ili) GOTV

Total Amount Transferred for Voter Regrsfraflon ...... .
Total Amount Transferred for Voter ID ....

Total Amount Transferred- for GOTV

iv) Generic Campargn Activity

- VOTER REGISTRATION

LEN aan Sun smn aen aan paL S A S
PP, G S '-:"-LJ
VOTER ID
P T S —p
............................... e el e s D
GOTV
4 8 X g -‘- 4 n g L]

M S S
GENERIC CAMPAIGN ACTIVITY.

Total Amount Transferred for- Generic Campaign Actrvrfy .............................. '__ e T T -
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter REgiStration).........co...rrereren. : o
) 'y B u a2 A : m I Lfl
TOTAL This Period (VOter ID) ... sercecesie oo
M . ri m re vy m i 2 n e
TOTAL This Period (GOTV).covvceveossfscoseeeemeersssssssccoeeressesseeeseessssssssessiesssnes _
e ’ PRI R L -

TOTAL This Period (Genenc _Carnpergn ACHiVity)....ccoeererrennne e ftrresneneenennen | BT kPt a2
TOTAL This Period (Total Amount of Tranefer's. Re_cei_ved)........'....,.‘ ........... R P

FE6AN026

FEC Schedule H5 (Forrn 3X) Rev. 0272003 -




FCRPIRERY, TUSIRTY o T N

SCHEDULE H6 (FEC Form 3X)-

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY . .
(To be used by State, District and Local Party Comnmittees Only)

{PaGE . oOF:

" [FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

7 TN Lion R EPyBLICANS ?DA@

| A.-Full Name (Last, First, Middle Inmal) / Full Orgamzauon Name

Mailing Address

| Type of Allocated Activity or Event:

) Voter Registration -
o Véter 1D -

GOTV )
Generic Campalgn

=S

) Alldcatéd Acti\)ity or Event Year-To-Date

R *;0:0

Tity State Zip Code — Kl T
Purpose of Disbursement . — : N b "f. ikl 52 DR
. Category/. Date ° ]
Type - el - Lot —
FEDERAL SHARE + © LEVIN'SHARE = .- . TOTALAMOUNT - _ R
MY PR S .' i i n --n - it .".. OO

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

Votér Registration .
— | Voter ID )

'Type of Allocated Actnvny or Event:

Bf'

Allocated: ActiVity or Event Year-To-Date

GOTV
Generic Campaign|’

Mailing Address ; _
oy State —Zip Code - t - T W . S SRR S
T g L— MM ! oYp / Y-Y--V.V
Purpose of Disbursement | “Categoryr. - D
. ' : © Type . | - A —
FEDERAL SHARE ' + ’ LEVIN SHARE = -7 TOTAL AMOUNT
Y T S . b dA ."...l..'.'n. . P S G
C. Full Name (Last, First, Middle Initial) / Full Organization Name™ Type of Allocated Activity or Event:
- . Voter Registration : GOTV -
. Voter D~ .- Generic Campaign|
[ Mailing Address . . Allocated Activity-or Event Year-To-Date
City State Zip Tode o— O
i - o tan's W a'n e N BaLE S B Y
Purpose of Dlsbursewgnt Category/ Date .
- Type . o - Pl S
FEDERAL SHARE + . LEVIN SHARE = = .. TOTAL AMOUNT
PP S P R P PP

B - m Il a m-l

SUBTOTAL of Shared Federal and Levin Activity This Page

4+ . " LEVIN SHARE -

.=. . .. TOTAL AMOUNT _

TOTAL This Period for the Levin Share

FEDERAL SHARE _
a ., & _Jn__»a 2 . Sl T l. TR, U | Y a a2 __an__a P, -
TOTAL This Period (last page for each Ime only)(FederaI share to 30(a)(|) and Levin share to 30(a)(u)) : : '
FEDERAL SHARE . _TQTAL AMOUNT
I IR LEVIN SHARE it a g oo

LN B - ' 4 v W L g g L

FEGAND26

FEC Schedule H6 (Form 3X) Rev. 022003 -



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In FZ IV ?1///3%5 [/54/1/‘%’ 72///2)

NAME OF ACCOUNT

COLUMN A .

: , COLUMN B
" . TOTAL THIS PERIOD ' YEAR-TO-DATE.
1. RECEIPTS FROM PERSONS : ' Ty p—p—r— 7o
a) ltemized ........ et AP o CL

§Us)9 Schedule L-A) . £ Dl l ) e B i e leetied]

(D) UNIEMIZEd ....oveoeve e e 0O

(c) Total............... S o .'.." - BB
2. OTHER RECEIPTS........occrmmrseesnnrrnsiven 00

. 8. TOTAL RECEIPTS ...oocrmeiirrmrirereniinsins

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR.
ALLOCATION ACCOUNT

{Use Schedule L-B)

(@) Voter Registration................. i
(b) Voter ID.....ccovcveveveecrecciieneiialone o
(€) GOTV et ,
S T
(d) Generic Campaign.............ceeeneee. . o
(e) Total.......iccoceireen e '
5 OTHER DISBURSEMENTS ..coooneeeeene.
6. TOTAL DISBURSEMENTS...;.....;........... R DO i s LTGI -
(Addunes4eand5) . ) A .- £\ _'-l S, O - el £ il sl wedbmn i | ]
7. BEGINNING CASH ON HAND.............. : : : ' b 0 3 ' m '
(for Column B, use cash as of January 1st) shenmnlond Vmlomdl el Ml ol el el mt el .
8. RECEIPTS oot | Y R '6'6
(from Une 3) . b4 ¥l V4, l A 4T\ A i1 "\0‘0 £7%, A B 4% e 1 ¥ o ¥ 1 4
. 9. SUBTOTAL ............ e eereeeenegeene _
- (Add Lines 7 and 8) - : P e Tl _' "‘_'_‘ &
10.  DISBURSEMENTS ..oosooiinieien| o o o
(From Line 6) : S el el vl
11.  ENDING CASH ON HAND
(Subtract Line 10 From Line 9) . . Renndrelieddnd ':' &

FEBANO26

"' FEC Schedule L (Form 3X) Rev. 02/2003




s TERT N

SCHEDULE L-A - (FEC Form 3X) _
1TEMIZED RECElPTS OF LEVIN FUNDS

- Use. separate schedule(s)
-for.each category ot the .

Aggregatlon Page

FOR LINE NUMBER

(check only one) -

] PAGE

-OF

O

Dz'

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

NAME OF COMMITTEE (In Full)

5 TINLLION ?5%/34/@%& Fons

Full Name (Last, First, Middle Inmal) / FuII Orgamzatlon Name -

Mailing Address

Date of” Recetpt

Laas X5 OYD

a ™~

City ' . ~ State

: Amog'nt of Each Ftéc_eipt this Period

FEGANO026

: iip] Code g y——— —
Name of Employer-or Principal Place of Business sl Tl Dl D nedl
. i ) Aggregate Year-to-Date : ]
Occupation o, o 0
- "ﬂl“ﬂ)—d—l—ﬂQ-I—
Full Name (Last, First, Middle Initial) ./ Full Organization Name * Date of Receipt | . T B
B. ’ ’ ’ Ty ™ / Lanin an e ana
Mailing Address ot el -
- : i : Amount of Each Receipt this Period
City ) . State - Zip Code e ———— —
Name of Empioyer or Principal Place of Business S -, W ., € 7y S S |
' Aggregate Year-to- Date )
Occupation Ty ——
Full Name (Last, First, Middle Initial) / Full Organization Name - Date of Receipt
C. ) ’ . o a /'. bl _) L AL AL
Mailing Address _ - - : .
: - , " Améunt ot Each Receipt this Period
City L State Zip Code . g p—— : —
Name of Employer or Principal Place of Business ' ny VR, W S, S PN
' ' | . Aggregate Year-to-Date ' -
Occupation T B )
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. B - : v w IV ¥ ' LN v an ans
Mailing Address ol d 4
- : E— S i : : “Amount of Each Receipt this Period
City ) : . State ~ Zip Code ° I — RN
Name of Employer or Pnnclpel"Plaee of Business T m—l—l—ﬂ—hl .
o - ' -Aggregate Year-16-Date
Occupation : P————
SR 1. 111' 2 B! S Bl Dl )
SUBTOTAL of Receipts This Page (0ptional)...........c.c...ece. et ekt e A D DI
TOTAL This Period (last page this line number only) s ; - D { EI L

" FEC Schedule L-A (Form’3X) Rev. 02/2003 -




SCHEDULE L-B (FEC Form 3X) R Y I,,AGE
. | -Use separate schedule(s)
T . L : . N (check onl one)
oF Lo s | e R H ] [js
. S o 4 '

Any information copled from such Reports ‘and Statemems 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 commiittee to- solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

7 LN ?ﬁ?éﬁé /m/w ?7//@

Full Name (Last, First, Middle |nmal) / Full Organlzatlon Name .

A _ o o S .-' Date of Disbursement
i . i W. l / § O YD / Y®Y W V_ Ty
Mailing Address L o N
City ", - Sate’ . ZpCode - . 7 * Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle [nitial) / Fnll Organization Name . . e )
B. . C e FIE Date of -Disbursement

U1U.ﬂ—" v LN:(.ZI.bl—-' ‘. L

M-/ Fo WD /Y EY BYEY

Mailing Address

City - _ , o . 'S_ta‘te'. . ~Zip Code - .. | Amountof Each Dispurserhent this Period

Purpose of Disbursement

. 1

Full Name (Last, First, Middle Initial) / Full Organization Name . I -
C. : o ' ' R Date of Disbursement

I OLN

. IrM_‘ .I' D F'p .I: YT’Y"'-Y.'YI
Mailing Address e : o
City : o e _ State - ZipCode - . .- .| Amount of Each. Disbursement this Period
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