i'r— - REPORT OF RECEIPTS T
.' AND DISBURSEMENTS RECEIVED

FORM 3x For Other Than An Authorized Committee
201 | BETudoDoyAl 9: 53
1. NAME OF TYPE OR PRINT ¥ E le: If typing, s ge——— re
COMMITTEE (n ful) over the tnes. 7. |L2FE4MEEC MAI] CENTER

L i ColsS ERVATIVE MATLONAL € OMM LT TLE | | |

110308671206

IllllllllllllJIllllILLLI|l||LLLLLl|lI||llllllI
AQDRESS (number and strot) PO Box 0oL3X6 v ]
DCheckifdiﬁe:ent Il_lllllllllll‘lllllllLLlllllJllllll
than previously
reported. (ACC) |A|¢;(. wgGrieN: 111111 | L‘/lﬁl |_211|21\|O|"| Ca
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE &
clonl 390 v 3. IS THIS B/ NEW AMENDED
ng_il : REPORT (N OR D “(A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepo(r)t (YP:t;rru-oI:;l)on
ue oOn: oy
m Mar 20 (M3) D Jun 20 (M) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ' ﬁ,':‘;',‘gn"’,;‘)"’"
[] Apr 20 (M4) U Jul 20 (M7) E/omzo (M10) D Jan 31 (YE)
April 15
Quarterly Report (@1) 1 () 12.pay Primary (12P) D General (12G) D Runoff (12R)
3“:&;;; Report (G2) PRE-Election -
‘ v Fep Report for the: Convention (12C) D Special (12S)

October 15
Quarterly Report (Q3)

\, / ! YeY T VYV in the 3
January 31 ; :
Year-End Report (YE) Election on - . PP State of .

July 31 Mid-Year (d)

. ay
Report (Non-election f
ety POST:Election General (30G) [ ruor@om ] spec aos)

Report for the:

1 o [ o

Termination Report
(TER) ['W‘ﬂ"i/ R R RS REREE S in the v
Election on - N .~ a2 State of o

through

| certify that | 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 RALPH J. G’ALLIAA)O

’ Y] 1 £Y oS e -
Signature of Treasurer Wﬁ/fn M m m m.l

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

5. Covering Period

Office FEC FORM 3X
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Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
fQA)SLhM-TWE. Nh‘lel\)A—L C{)M MWITTEE

Report Covering the Period: From: m l ’ ﬁ-b: lI_I To: ’ I :f'/ :\',:
COLUMN A l COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TYTYY prg——
: asJ::ua_ryL 0 .’ " -{-IEé ‘[‘O‘

(b} Cash on Hand at e ————————(
Beginning of Reporting Period............ PP s z 8575'

T
(c) Total Receipts (from Line 18)............. L >l |

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines g ——————————
6(2) and 8(c) for Column B)............. o g 18 3 7§|

7. Total Disbursements (from Line 31)........... o . |-5§Q —-—

L LGS 3%0)

8. Cash on Hand at Close of

Reporting Period e —————————
(subtract Line 7 from Ling 6(d)) e..ueeseee - . — W

9. Debts and Obligations Owed TO

the Commiittee (itentize all on ] P ————— yogm——y
Schedule C and/or Schedule D) ................ s

10. Debis and Obligations Owed BY

the Committea (ltemize all on ‘
Schedule C and/or Schedule D) ................ _ 52 i 352 Z-

m/ This committee has quulified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Fres 800-424-9530
Local 202-694-1100




11030671808

-

DETAILED SUMMARY PAGE

f Recei
FEC Form 3X (Rev. 06/2004) 0 eipts

-

Page 3

Write or Type Committee Name

__ Coesritnik Marcon s Commrree

Report Covering the Period:

,‘,”Lu

o
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Vi ot

i \""v

From:

v 10g] R

Y g
IR \(]

bl Vi e :
yola zo(
COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

Ty I L L T g R P N O 7~~.

(i) Unitemized........ccovrveeerveccecnrcnns

L TVES ity

3 09, ‘
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: 1
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o

(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c.cereeene »

IR Az IV n,;;;au..,- -

" M«m%?m?w%

iae o " & ¥

(b) Political P_a.rty Commlftees .................. m, oo L S o i e e > N
{c) Other Political Committees ; TR P T A A T e

(such as PACS)........ccccoumrmunensicnnsinnnnes k» oo siessn e i oty foecnscont Houontoamie B Q;“ ¥
(d) Total Contributions (add Lines

11(aj(iii), (b), and (c)) (Carry ¥ R e B ¥ e g

Totals to Line 33, page §) ........... > 3@&%‘ -y l -s;.) 5 0. em
Transfers From Affiliated/Other e S —— PO o

Party Committees

q.‘_‘}.‘" wholles annki

RO, Ly 1

¥
RTINS

3

All Laans Received........cccoveeveneceniieinenae

i
&

o

LI WA h}

£
Loan Repayments Received..........c..couue. ',
Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Mede
to Federal Candidates and Other

P N e A L

1N S

FYr.
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Political COMMIEES..........cc...rererreuemmricrcnens i L S it M& b
Other Federal Recsipts " N n‘ B A
(Dividends, INterest, €1C.)..........cueeumurmsumansnns f , 6’ i e_ ' :
AR NPT SN - AN W NORE SO ST S o . JT W .

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3)........... wrerrerraeererens

‘f.,,....., S M Lo 2 A 06

%2 AN marvmmw,l

i 4 W w " L

RO T RIOTy S A
B
HEETR. o Iy SN
.

N L R

{b) Levin Funds (from Schedule H5)......... L P P
{,;ri\sﬂ.wt\rl‘- '-.:'lrﬂ‘ i \ "ﬁ-)& 'M"‘MI‘A'Q_!N" .

Total Transfers (add 18(a) and 18(b)).. 5 :
(C) ( ( ) ( )) "Et DL AP R PPN i} g ,ﬂ:,.@ £ N TP |

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

SR N T L T

L 3om—!

DR DY IR A VT g S e e

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > ; 2 Eanal
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

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........cccceecevrervrereene

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

Expenditures .........c.cooocceivierienecinnnnenne
(c) Total Operating Expenditures

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

Committess............. reeerrresesnsterasessinnaes vereres
Contributions to

Federal Candidates/Committees

and Other. Political Committees.................
Independent Expenditures

use Schedule E) .........corveceinineniincnninnanne
cordinated Pany Expenditures

2 US.C. 441a8 )

use Schedule F

Loan Repayments Made................cccovueeennn

Loans Made.............. et e b naes
Refunds of Contributions To:
(a) Individuals/Persons Other

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

Political Party Committees coreeseesranes
Other Political Committees
(such as PACs). ..... rreereneaenas veerereens

(b)
(c)

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

(d

Other Disbursements ..........ccccccccvvervinnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

’u'-'ws T i i SO e P TP St o f-

‘g"”‘ L R i st

$ e emoThrerdidie wsinmnticesetRunss

R G R e

F3

E
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:
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o1ze
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AR ¥ i

A
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A g % 4 W i L) Lkl "]’
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e’ o - i’ W " » hy > w ?
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.i' R 8 R el Uit Mg R L AR A |
} e 7 ) i
P RPN R, Y. B GRS S YO WL T SNY WY TONIOr T

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccoecureniicrnanes
(ii) "Levin" Share................ reereessinens .
(b) Federal Election Activity Paid Enurely
With Federal Funds..................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).eeee
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11030671

I'_ DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Ili. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) P Rt e oy R MG R 0
(from Line 11(d), page 3) ..........cc..ceeermennnne . 3 Q qo ? § oo m,.m..l“&zé»g@gmm?"ﬂ
34. Total Contribution Refunds T T g L A e : ey R A
($rOM Lin@ 28(A)) v P - é#—p . S ]
35. Net Contributions (other than loans) 3 ¥ ; gy
(subtract Ling 34 from Line 33) ............ £ ottt e [ m -
36. Total Federal Operating Expenditures e L ey vy
(add Line 21(a)(i) and Line 21(b)) ......... > P e ‘i 3 }_
37. Offsets to Operating Expenditures R %
(from Ling 15, page 3).......ccoecoemvevrerreueenss immmmxz . n@ s
38. Nat Operating Expenditures e
(subtract Line 37 from Line 36) ............ > ‘mmwmmwwm,lg ésm

L -
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | oF |
Use separate schedule(s) {check only one) t —
. ITEMIZED RECEIPTS for each category of the
Detailed Surnmary Page 1a l:l“b H”C M
16 17

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

NAME OF COMMITTEE (in Full)

CoNSERAVHTIVE MHTIONBL COMMITTEE

Full Name (Last, First, Middle Initial)
A. l_ Date of Receipt

?l.‘\'r-

“E5830  tponane_ B e

Aprar M mectimaes

City State Zip %e
Pﬂ'(.b £ M‘ J-zl- Amount of Each Receipt this Period

& 5 i £ 1/ 4 WA

FEC ID number of contributing
- . C i ; .
federal political committee. oo BcsstoBanlivamosdianismollares & Businndissacdbassed Bemelnanlinf VAT e S i scom e sad

Name of Employer

‘ = E ﬁtlon e‘)ﬁ‘,

Receipt For: Aggregate Year-to-Date ¥
Primary MGeneral e i A A i g s o
Other (specify) ¥ SrrandwaordhasmeaSenl o ecanedhereshozadh

Full e (Last First, diddle lnitial)
B. Date of Receipt

Malhn Address 4”& """"ﬁ'?’\ / R g

Zip Co e '
_ Amount of Each Receipt this Period

FEC ID number of contributing o T N e g B
federal political committee. e e P reBloee ool P ;&,‘S_QQ,,,;:_,'!:’%&
Name ogmployer Occypation

» ELE USIMM

Receipt For: Aggregate Year-to-Date ¥

Primary IE/General e e S A i e 3
B Other (specify} ¥ bt &g&@@—‘

Full Name (Last, First, Middie Initial)

C. Date of Receipt
Mailing Address H’M”E ¢ PR PV
City State Zip Code ' S
Amount of Each Receipt this Period
FEC ID number of contributing C R A R A A A ~3
federal polltical oommittee. 5 A p PR NS Y 2 Heroulicomelonarandt ) e Do fan
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General S P A A R g e
Other (specify) ¥ B ernct e o esnd Eleesa et sl
P s R e L Y
SUBTOTAL of Receipts This Page (optional) ... » s ,,~ PR T O %u%w mwm,,é
TOTAL This Period (last page this ling number only) ........cccverivvnsinvninirnnincinin. > B o Fcermmiio i3 el Nt Q, A WL

FE3AN037 FEC Schedule A (Form 3X) Rev. 02/2003
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ITEMIZED DISBURSEMENTS fo sach category of Mg, | (C1SEK 0y one) ‘
Detailed Bummary Page H 21b 28a %ab H H 30b !

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

NAME OF COMMITTEE (in Full)

V A etona C OMMITTEE

Full Name (Last, First, Middie (nitial

Date of Disbursement

_Amoper fon NEmdA e - [TTI ¢ [T
camgg Address SQ_QT# l/ 7 § 7 ._SZT UCE'Y L €~ t‘]] m iQ LW
"RED AV TEescd

Purpose of Disbursement ‘ )
: @ Amount of Each Disbursement this Period
annae ame . Category/ T A ~m ol

Office S Soughl House Disbursement For:
Senate Prim General
Presadanl er (spec

State: Dlstrlct E/”'L

Full Name (Last First, Middle Initial)
M méQ F- M (M Date of Dlisbursement
MamPA ass E l H Q_é @ m

Usson Besew W Ty

20 L |

Amount of Each Disbursement this Period

Category/ '
Type R .~ = Mre

Disbursement For:

Primary General
President . Other (spemiy
State: éq

Dis!rict:’
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i Dl'ml Y
Mailing Address ‘ S
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Pariod

Candidate Name

Category/ A 3 L 4 L 4 v L2 v g v v
. Type 2 A a a 2 'y ;-
Office Sought: House Disbursement For: - - -
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0optional)..........ccc.ceeeuivemrcrictircncveecsiesereissersesssneane > ]
SESN SRS BRSNS T W T T ——""

TOTAL This Period (last page this line nuMBEr only)...........cceeevireevcnennienienerereserenennn, » | B PP .& a """I

FESANO1S : FEC Schedule B (Form 3X) Rev 0272003




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [Pace | oF]/

Use separate schedule(s) (check/only one)

ITEMIZED DISBURSEMENTS for each category of the 21b [ 23 |: 24 F 25 H 26

Detailed Summary Page -
28a 28b ] 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commetcial purpeses, other-than usiag the name and address ¢f any political commitiee to solicit coniributions from such committee.

NAME OF COMMITTEE (in Full)

CONSERVATIVE NAT(ONAL  COMMITTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

<T ortl G)zZr e e
f ¢ a i éagﬁ lo 132 ‘ I, (W, € . Y or st
Ci S Zip Code
" AR NG o) 7. i:_.:./o

My

i Purpose_of Disbursement W”:

o L . 1 Amount of Each Disbursement this Period
L Candidate Name é;;;;gry/ . 402 SRS 8 AN S LR ., 519. :\,(
L Type BlrarcsBiannalld o, oY, v et St o N
w Office Sought: House Disbursement For:

Q Senate Primary D General

M President Other (specify) ¥

E: State: District:

e Full Name (Last, First, Middle Initial)

Date of Disbursement

M. m ARM ,F Gm* @ ﬁ"‘”‘@':‘%ﬂ mwz}g , T “\'r""‘” ey
VB, Box 10326 {ROYYIM
' Arc 106-700 VA pﬁ.zjj

Purpose isbursement g s g
é@” s\'Jb??»f/G 5@0 ' ,5? Amount of Each Disbursement this Period
Gandidate Name Cawgory | e
] ) Type FoarmezioaTioe L9 o, o T WY i e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement ;’{‘” g wwl
b Amount of Each Dlsbursement this Penod
Candidate Name .éat”e'gor"y‘/' S .
: Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) .................................................................. | 4
TOTAL This Period (last page this lthe nUMber Only) ..........ccccivieciniiininnicsnneee e | 2

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE | OF ?

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Qouscevnrve Nariowne CommitTee

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

Omega HST Comeany

Nature of

MailmgAadress sPI"”\Tl’l”l Q“J #"70

Zip Code

Me Lesia: VA 22/02

LtsT Rewrae

Debt (Purpose):

Outstanding Balance Beginning This Period
g{m:r.w:" e

; (92,6939
RN TR, W FYRU I P L) T e

Amount Incurred This Period

Payment This Period

D e e s A e I A Jait A i e Zo
; s

I " - " 0w 5 3

brarr el Bame it soamS s om0 Gyrcie B hsctiodiar o s Baneme 2 Py el

£
A wvariiom vk J sl Siceoendi M 5 mﬂ'ﬂm&;ﬂ# LIS .«nv

Outstanding Balance at Close oi This Period

B. Full Name (Last, Fist, Middle Initial) of Debtor or Credior

Brice W. Eberle & Assocutes

Nature of

Mailing Address

1430 anuqk\“ Road # 470

Fwt&utst

Debt (Purpose):

Cil State Zip Code
Melean VA 22/02
Outstanding Balance Beginning This Period

e R --\nr n.:-

Lantads ] w L
2 VL. U3 3, 7; e {Lﬂq

l‘uu- sxoven-tirslid

Amount Incurred This Penod

Payment This Period

Outstanding Balance at Close ot This Period

ST R D SN B RS N
'C. Full Name (Last, First, Miadle Initial) of Debtor or Creditor Nature of Debt (Purpose):

GRAPHICS Grephies
“8330 @l Couthover [Road
City State Zip Code

Outstanding Balance Begmnmg This Period

AP S QAR P W s e L R T R,

39156
Snmmtorrem € Neansd, Stz zan i e W e L 'in-;.'

hreh o -

Amount Incurred This Period

i

Payment Th|s Period

RaA

W

£ g, v:-p.:s.’u.m-‘w H.

L hi)
- A 5 9
A, seevu e Fesoedd Enan Bossme v S m.\t i

I T N SRS U S T NS e TG 3 R X
K y Vi
o L
' . L4
it fi oD irdran, AN wi i it Wi manseed [V RRTREP . S ECERY £TICYE ST NIRRT SEN

Outstanding Balance at Closa of This Period

o " S rl g3 rumpm\ o 2 "N."‘A'-\:'.'.‘»':
1) SUBTOTALS This Period This Page (optional).............cocvniiniesiceniinnesisseerisniannes » ?‘» xSl &,ﬁ&r!{&ih”h %%5 \5

;; b W x W i ' Ciaia sl (' r
2) TOTALS This Period (last page this line number only)................... P il koo At -

ki La w N Y L4 o

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ceccourierruunnn. > - Franmnt Fmsciiouondoens Mo seanadl

Tl e e i 4 i T

# H
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b Preefionm xhael Bl {

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use soparate PAGE Z_OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) o

NAME OF COMMITTEE (in Full)

Couvseevrrive Nariewne Commirres

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposz;
|
s

i e
Ma:lmg Add"’ss @ld (‘0 Jy.u‘w Q Qé 44

Clt Stale Zip Code
e nnag VA 22/80

Outstanding Balance Beginning This Period
;&u WMJIJ.IWW I wn.t. I'Q’ w’HM )Qv"l-ﬁ ,1 PIRT, "-" "\'y’ pl'»un.w- k-

b 8
Srreani vemalboniddteanBuce i \ (T & "A i -L
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SCHEDULE D (FEC Form 3X)
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SCHEDULE D (FEC Form 3X)
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