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3. ISTHIS 
REPORT 
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STATE A , ZIP CODE A 

NEW 
(N) OR 

AMENDED 
(A) 

(Choose One) 

(a) Quarlsriy Reports: 

4. TYPE OF-REPORT (b) Monthfy n Feb 20 (M2) H May 20 (MS) [ ] Aug 20 (MB) H NavM^^(Mii) 
Report ««w ™* *" Yutrort^. 

^ Mar 20 (M3) f l J " " 20 (M6) f l Sep 20 (M9) f l Dec j O (Ml 2) 
Yaw OndP) ' ' 

Apr 20 (IIM) f j Jul 20 (M7) Q Oct 20 (MIO) Q Jan 31 (YE) 
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Qiia^tiiirly Report (Ql) 

July I S 
QiiartBTfy Report (02) 

October i s 
Quarteriy/ Report (Q3) 

Jaiiuafy 31 ' 
YuiriEnd Report (YE) 

Jufy:,81 MM^YIsar 
Report (Noivelecllbn 
Ysar Onfy) (MY) 

O Temdnsfion Report 
(TER) 

(c) i2.Day Q Primary (12P) 
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Report for the: f l Convention (12C) 
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r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 020003) Page 2 

Write or Type Committae Narne 
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COLUMNA COLUMN B 
ThIa Period Calendar Vair-to-Data 

6. (a) Cash on Hand 
January 1, 
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(b) Cash on Hand at 
Beginning of Reporting- Period. 
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(c) Total Receipts (from Una. 19), 

(d) SutJtotal (add Unas 6(6) and 
6(c) fbr Columh A and'Unas 
6(a) and 6(c) ter'Cdlumn B).., 

7. Total-.DIsbursamants (from- Una 31). 

B. Cash-'jon Hand at Cloaa of. 
ReportIhg. Period^ 
(subtiract Une 7 from Line 6(d)>. 

9. Debts and Obiigattons Owed TO 
ttie GommMea (Itemize all on 
Schedule C andtor SchechJle D).. 

10. Debts and Obiigattons Onwad BY 
ttie CommHtaa (Itonlze all on 
Schedule C and/or Schaduie D).. 
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This commlttea has quallfled as a mutticandidate oommittea. (see FEC FORM 1M) 

Fbr further: infonnation contact: 

Federai Bection Connmission 
99d E Street. NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 
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r FEC. Form 3X (Rev. 02/2003 ) 

DETAILED SUMMARY PAGE 
of Receipts 

Write or Type Committae Nama 

PLASTC^E'PWS LOCAL PAC PbiJb 

Report Covering ttie Period: From: i O . " ^ 0^ \ To: |6;'̂ nv6riAo:i:5i 
1 P^^nta COLUMN A 1. Keceipw COLUMN B 

Calendar Yaar*to-Dala 

11. Contritnittons (ottwr ttian loans) From: 
(a) Individuals/Persons Ottiar' 

Than PdHlcal Committaas 
(I) ttemized (use Schedule A) 

(ii) Unitamizad.: 
(Ill) TOTAL (add 

Unes 11(a)(1) and 

(b) Polittcai Parfy Commtttees 
(c) Ottiar Polttlcal Commtttaas 

(such as PACs)..^ 
(d) TdttI CorrtirttMJttons (add Unas 

I1(a)(lll). (b); and (c)) (Carry 
Tdtiils to Una 33.' pttga 5) ^ 

12. Trmafara From AflDlated/Otti« 
Parfy. Conimtttaas 

13. /Ul UMVIS Receh/ed. 

14. Loan Riipaymants Received. 
IS:' Ottsatsi'To Operating E)q)andttijr88 

(Refund^; Rebates, etc.) 
(Carry totals to Una 37, page 5) 

16. Refunds of Conttibutions Mada 
to Federal Camfidatas and Other 
PolHtoal Commtttees 

17. Ottiar Federal Receipts 
(Dividends, Intarest, etc.) 

18. Transfers fftim Non-Federal and Lavin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levbi Funds (from Schedule HS) 

(c) Total Transfers (add 18(a) and 18(b)). 
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19. Total Receipts (add Unes 11(d), 
12, 13; 14, 15, 16, 17, and 18(c)). > 

20. Total Federal Recalpts 
(subtract Une 18(c) from Une 19) ^ 
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r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Dlabursementa 

21. Operattng Expendttures: 
(a) /Miocatad Fadaral/Non-Faderal 

Acttvtty (from. Schedule H4) 
(1) Fedaral Share 

(b) 

(c) 

22. 

23. 

24. 

25. 

(il) Non-Fadaral Share 
Ottiar Federal Operattng 
Expendtturea: 
Total Operattng Expendttures 
(add 21(a)(1). (a)OI). and (b)). 

Transfers to Affliated/Ottier Parfy 
Commtttees 
ContrttHJttons to 
Federal CandldatBS/Cbmmttteas 
and Ottiar Polttlcfld'Committees 
Independent Exjsandttiiras 
(use Schedule E)... 
Coordinated Parfy Expendttures 
(2 U.S.C: § 4 4 1 ^ ) ' 
(usei.Schaaule F) 

26. Ijoan Repayments Made. 

27. loam Kiadê  
28: Rafunds.>of;.Conttibutions To: 

(a) IndhMduals/Peraona Ottiar 
Than Polttlcal Commtttaas 

(b) Polttlcal; Party iCommtttees. 
(c) Ottiar PdWcal CommNtaas 

(such as PACa) 

(d) Tdt£U:Contt1button Refunds 
(addi-'Unas 2B(a), (b), and (c)) • 

29. Ottiar Olsbursamants. 

30. Fedaral Beetton Acttvtty (2 U.S:C. §431(20)) 
(a) Allocated Federal Bection Acttvtty 

(from Schedule H6) 
(i) Fedaral Shara 

(il) "LavIn" Shara 
(b) Federal Beetton Activtty Paid Entirefy 

Wtth Fedaral Funds 
(c) Total Federal Beetton Acttvtty (add .. 

Unas 3O(a)(0. 30(a)(fl) and 30(b)).... • 

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

32. Total Federal Diskxirsements 
(subtract Une 2l(a)(il) and Une 30(a)(il) 
tt-om Une 31) ^ 

COLUMN A 
Total This Pariod 

COLUMN B 
Calendar Year-to-Oata 
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FEG, Form aX (Rev. 02tt003j 

ill. Net Oontributloria/Operatlrio Ex-
pmdittirea 

33. Total Cbntrtbutldns Itdttier ttian loans) 
(from Una 11{d);̂ page 3)'....; 

34. Total Gorrtributtoni Refunds 
(from Una 28(d))j...-.-,;. 

35. Net Gomrfbutiona (ottier than loans) 
(subtract Une 34.fh>nfi LInej33).: 

36. Total Federal Opierating Expendttures 
(addiUne 21(a)0) and Una 21(b)) > 

37. Ottisiats tt> Operattng Expendttures 
(from Line-15. page 3) 

38. Nat Operattng Expendtturss 
(subttaitt Une 37 from Una 36) ^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMNA 
Total; TKia Pisriod 

COLUMN B 
Calendar Year-t6>Data 
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R^MsmiilHtM î to-'soficltfoonthbuiiwi 

ofi'spflsibigt.oonii 
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SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separals 8Cheduls(s) 
tor each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(cheek only one) 

PAGE A OF 3 

E 21b 22 23 24 25 r—1 E 27 28a 28b 28c 

» F 
26 
3Qb 

Amy Intormattonidopied from such Reports and Statements may not be sold or used by sny-pera 
or tor oommerdal'purposes, other than using the name and address of any polttieal commtttoe Ic 

on Ibr the purpose of soHettlhg oontributtons 
t sollctt oorrtrttiuttons tnm such commtttee. 

\ NAME OF COMMrrTEE (In FuH) 

/ PLA^T£A.eA.6 LOCAL i PAC Fxiiiti 
FuU Name (LasL First Middto Inttial) 

A. 

Mailing Mdieaa 

Dats of Disbursement 

Ctty State Zip Code 

Purpose of Disbursemem 

Candidate Name 

Office Sought 

State: 

House 
Senato 
PrasMem 

Dbttiet: 

DlsburseniHit For: 
Primaiy Q General 
Ottier (specHy) ,y 

Category/ 
TVpe 

Amount of Each Disbursement this Period 
tf iii'Hi IIIII • I |||»| I iitf I l y 'w I g I 11" 11II. 

O O 
iiiiiB 11 r, iifiiftiiiifi A m J ,̂ rx m-iga i , i , , / 

B 
B. 

Full Name (Last. First MUdto InMsl) 

PLA^TlTAgAsi LOCAL t; GtiJgAAL FoA>i) 
Msiling Addrmsa 

Date of Distiursement 

CHy-; 

Purposevof •tsbureaiMnT 

CoHxi^6 OfSrs 
Candidate ;Nanie 

State 

1̂  
Zip Code 

Offlce Sought: 

Stete: 

House 
Senste 
President 

Distriet: 

Disbursemem For. 
Primaiy . General 
Ottier (spectty) y 

jlBiiimm iiuMwii 

Category/ 
Type 

Amount of Each Disbursement this Pwnd 

• iHi i . imi i I Bi.1 iflHiiii.fc iB ffti III .11 ' 

B 
C. 

Full Nsme (Last First Middte InitiaO 

PLAitb/ktM LOCAL % G^fOlIAAu fOr^t^ 
Date of Disbursemem 

Maiiing Mdnaa 
oATHoflO>( T̂ftdgT 

Ctty 

Purpose of Disbursemem 

State 

J L . 
Zip Code 

l̂ î -)>Hgat'H 

Pc 

Candidate Name 

Office Sought: 

Stete: 

House 
Senate 
President 

Distriet: 

Oisbursement For: 
Primary Qenerai 
Ottier (specHy) y 

Category/ 
Type 

Amoum of Each Disbursemoit this Period 
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B 
SUBTOTAL of Disbursemente This Page (optional) ^ 
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TOTAL This Period (last page this line number only) p. 
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SCHEDULE B (FEC Fdrm 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

(or each , category of ttie 
Detailed Summary . Page 

FOR UNE NUMBER: 
(check onfy one) 

PAQE 2 OF 3 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
30b 

Any Intormation copied from such Reporte and Statemente may not be sold or used by any persi 
or tor oommerdali purposes, ottier ttian using ttie name and address of any potttfieal oommttiae to 

m fbr the purpose of solictting oontrOiutions 
solicit oofitrbutions'trom such committee. 

\ NAME OF COMMITTEE (In Full) 

/ PLAiT£AeAi LOCAL t P/\c fotit 

A. 

Mailing Address 
?0 l OLD 40^^ ^<if\t 5 0 t r £ otiC UoftLC Pu'2» 

Date of Disbursement 

IMJ LL2i l'̂ -̂̂  '-̂  
Ctty 
JCNKJA)7oWiJ 
Purpose of Disbursement 

andidate Name 

State 

PA 
Zip Code 

Offtoe Sought 

State: 

House 

President 
Xstrtofc . 

Disbursemem For: 
PHrhary Q Qenerai 
Ottier (spectty) y 

'II' V t i 

O.O.I I 
Cjategory/ 
.Type 

Amoum of Each Oisbursemem ttiis Period 
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B 
Full Nsme (Last First MMdto Inttial) 
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Dî riet 

Disbursemem For: 
Primaiy Q General 
Ottier (specHy) y 

Amoum of Each Disbursemem ttiis Period 
Mi'|""iii l'l I u i " a B u I » m. 

•ii.i.«rfai.ii tl... »1 itwii ir»...ianii..ffn.iiiia.. 

B 
Fun Name (Last First Middte InitiaO 

C. 

Mailing Address 

Date of [XstAiTsemem 

m l rr'8"b"H / IV 'k M' lr 8 V 
ItiiMHIlniliB \ d>iini|i«ftiiiiiiii<liii «i 

Ctty Stete Zip Code 

Purpose of Disbursemem 

Amoum of Each Oiskiursemem ttiis Pertod 
Candidate Name Category/ 

Type 
Offioe Sought 1 

E 
State: Dial 

House 
Senate 
PresMent 

rict* 

Disbursemem For: 
I 1 Prtmary Q Qenerai 
I 1 Ottier (specHy) y 

SUBTOTAL of Disbumemems This Page (optionai) a. | ^ A . , . , ^ . j i . , . a 3 i i ^ ^ i f i 2 ^ 2 j 

TOTAL This Period (last page ttiis Une number onfy) • L.„..i.™A„iii.«N.i.a...R2iii2i*^fl^ « .̂iJ 

FESANOIS FEC Schaduto B (Form SX) Rev. Q2«X)3 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sehedule(s) 

for each category of the 
DetaBed Summary Page 

FOR UNE NUMBER: 
(ctieck onfy one) 

P A G E I OF 

21b 22 E 23 24 25 
27 28a E 28b 28c 28 30b 

Any intormation copied frem such Reports and Statements may not be soM or used by any 
or tor commercial purposes, ottier ttian using the name and address of sny pofltteal commtttee 

tor the purpose of solicttlng contttouflons 
to sollctt oomrflnrtfons from such commtttee. 

NAME OF COMMrTTEE (In FuH) 
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cm 

urppsevof'^Oisburssmdir 

C o t O t l ^ i a o T l o l O 

Pi 

Stete Zip Code 

Candidate Name 

)l^g^f CASt-^ 

Stete: 

Sought: 

in 

House 
Senate 
P r e ^ m 

Didriet 

Disbursemem For. 
Primary |~] General 
Ottier (spectty) y 

i i i i i ' i i i t f i 'll 

i f t i i i ' i iH i I 

Category/ 
Type 

Amoum of Each Disbursemem this Period 
mm |ii u Mi^i i i y i i i i g i i i im III y, iiiig 

1 0 0 O 00 
f i i « a l i . 1 iiiiiffii All 1B ffil 1̂  II 

B 
FuU Nsme (Last First Middls Inttial) 

C. 

Mailing /Vddress 

Oato of Otebuisemem 

CKy 

Puipose of Eiisbwsemenr 

State Zip Code 

Candidate Name 

Office Sought 

State: 

Senate 
Presidem 

Distriet 

Distxirsemem For: 
Primary Q Qenerai 
Ottier (spectty) y 

Category/ 
Type 

Amoum of Each Distiursemem this Period 
I "I'M "tf i V tf 11 • 11 11' i r I 

R 
SUBTOTAL of Disbursemente This Page (optional) ^ 

. A . 
\ ' i D 0 O O 

•ft f i f t lliiii.itiiiii^ilBbwiww— 

TOTAL This Period (last page ttiis line number onfy) ^ 

•a 9 MIIIII fli IU 1 i j i 1 |i^ 1 IB 11 IIW I \l 

13 0 0 0 0 
J^mmAmtSBhmAmaAi ii ffSiii iff mAmMmmtrnm 

FESANOIS FEC Schaduto B (Fom 3X) Rsv. 020003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use ssparate schsduto(s) 

for eaeh eatagory of ttw 
Detailed summary Page 

FOR UNE NUMBER: 
(eheck onfy one) 

PAGE I OF a 

R 2ib Q22 g23 n 
27 28a 28b ~ 

21b 22 23 24 25 r-
27 28a 28b 28c 29 H 

26 
30b 

Any information copied from such Reporte and Statemente may not be sold er used by. any-person for the puipose of soliettttig oontributions 
or tor commerdal' purposes, ottier ttian using ttie name and address of any polWeal commtttee to sollctt oontributtons from such commtttee. 

NAME OF COMMITTEE (in FulQ 

Fun Name (Last First Middle Initlali 
A. 

C o f ^ i n i € t o Al£-£Lbg-^ JOM»> TflMLo/̂  
Mailing Addrsss 
i a o 5 ' L o u ) 4 T 6TK\[€'( 3v)XT£ |00 

Dato of Disbursemem 

f i l " » l l ' l / at b'U d H / H'̂ l It \r » V B n 

Ctty 
PjULAOtLPrtXA 
Purpo 

Stata 

'urpose of Otsbursemenr 

C0<0Tftl&oriOK3 
CandMate Name 

aoW»> "lA'ILOK 
Offioe SougRti 

Zip Code 

state: 

House 
Senato 
Presldsm 

DMriei: 

DisbursememFor 
Prirnsfy 

Category/ 
Type 

Amoum of Each Disbursemem ttiis Pertod 
lii ' ii ' itf I 11 M I U 

aSmBmJlmm0ti 11 iBi 1 mftin irflSi 

tf I t l l» MF V> I H 

J£.aim;« f̂fi> n H 

^ General 
Ottiiir (specHy) y 

PA HOOSC Of M/HCiitHtKSXyJii - rTl*^ L£6- ^WT 

B. 
Full Name (Last First MHdto Inttial) 

Date of Disbursemem 

Mailing Addreas OAl loSl ao . I A 

Cltir:̂ .:: . • 

urposeypf̂ Oisbursemem 

Stato 

PA 
Zip Code 

Candidate Name 

JOHIOTAMLOA. 
Office Sought 

State: 

Hoise 
Senate 
PreeMem 

Disttiet 

Catagory/ 
Type 

Amoum of Each Disbursemem ttiis Period 
lil • 'II I H I I lfl III l y i i i i t i u i B 

mSi lllil HI II m i . . i . l . 11&.1 
[ O O D 0 0 ! 

»i iWl i l l inn. iB ffll ' il I l i 

Distiursemem For 
Prtoisry ^ General 
Other (specHy) y 

ftft H»>&i£ ^ m ^ Z B i T f i U M t i - ITI^ U G . ftl^T. 

C. 
FuH Nsme (Last, First MMdto hiWal) 

^Ql^^^TT1C£ lo ELECT :SOU>A p. :Sfibh'(it^h 
Mailing /Mdress 

Date of Disbursemem 

l o g LLH] f^o.i a| 
Ctty 
PH1LAD£L?M1A 

Purn 'urpose of Disbursemeiir 

Co^̂ Tm&^JTIJ Î 
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