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I ' REPORT OF RECEIPTS .
AND DISBURSEMENTS CPERA

Far Other Than An Autharized Committee

1. NAME CF
COMMITTEE {in full)

TYPE OH PRINT ¥

Exemple: if typing, type
ovar the linas.

?12FE4M5WI |
oo ooy copobbaccner T e o e e

Q&&M&Q_ﬁﬁ.ﬂyﬂ Vsmmémm & o rfﬁym Zhle |

A[;DFI ESS (number and steat)

m Check if differan e

ihan praviously
reparted. (ACC)

2. FEC IDENTIFICATICN NUMBER ¥

. | Ca F2628-12S]

CiTY a STATE &

ZIP CODE &

3, IS THIS NEW g AMENDED
REPORT gﬁ (\y OR {A)

4. TYPE OF REPORT (b} Monthly Feb 20 (M2} - May 20 {M5) & [ Aug 20 (MB) Nov 20 {M11}
(Choose One) gﬁgngn‘ EE i‘E é;m E ﬁrﬁrgnﬁa;:;]mn

' Mar 20 {M3) Jun 20 (M) Sap 20 (M9) Dac 20 (M12)
{a] Quarerly Reporis: ﬂ E ﬂ E {Mar-Elactan

‘Yaar Catby}

ﬁ Apr 20 (M4) 3|§ Jdul 20 (M7} ﬂ Oct 20 [M10) ﬁ Jan 31 (YE]
ﬂ April 15 I ..
Quartetly Reporl {Q1) &)  12-Day E Primaty (12P) : ¢z Genoral {12G) ﬂ Runoff [12R}
m Juiy 15 PRE-Eiection
Quarirly Repert {02) Report for fhe: E Convention (12C) E Special (125}
E QOctober 15
Quarterly Heport (03} P -
R T om nme
January 21 .
L Vearehd Ropon o R Election O it Gt | S— State o
ﬂ July 31 Mid-Year (@) 30-Day
Hepan {Nan-election _
Yoar Ulglmr} (MY) POST-Election ﬁ General (303) E Runoff [30H} E‘ Special (30%)
Hepart for the:
m Termination Aepart
(TER)
Election on

5. Cuvering Period

| cerify that | have examined this Reparl and to The best of my knowledge and bedlef it Is irue, correct and complele.

A _m..mﬁ.ﬂMUf\/ T — -

NOTE: Subrmission of false, erronsous, or incomplele information may subject the persan slgning this Aeport to the penalties of 2 LLS.C. §437g.

Office

Uz
| Only

FEC FORM 3X

Rev, 122004
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|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X {Asv. 02/2003} Page 2

Writa or Typs Commiltea Name

C)ﬂmu:s (DW? l/;"?t‘?ﬂ).f_.«uj fqmgzzgg Ze fﬁvﬁi THs _@m{ﬁ HM#&

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

6. (a} Tash on Hand
January t,

(t) Cash on Hand at
Beqginning of Reporting Feriad...... ...

) Total Receipts (from Ling 19) ...........

{d) Bubtctal {2dd Lines &(b} and
B(c) for Column A and Linas
B({z) ard &(c) for Column By,

7. Total Disbursements {from Line 31} ...

8. Cash on Hand ai Cloza of
Repaorting Peariod
(subtract Line 7 from Line 6{d)}...............

g, Debls and Obligations Cwead TO
tha Commitiee (ltemize ail on
Scheduls C andfor Schedule L) e

10. Debts and Obligations Owed BY
the Committae (Itermize ail on
Schedule C andfor Schedule DY ...

E This committee has qualified as a mutticandidate commities. {see FEC FORM 1M}

For further information cantact:

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

Toll Fres B00-424-9530
Local 202-694-1100

B

L _
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DETAILED SUMMARY PAGE ]

~ of Receipts
FEC Farm 3X {(Hev. 022003} Page 3

Write ar Type Commiltea Namae

Opuscs Covnry VE-'?%M émmrz?w 7o fﬂﬂf ?'RG B.Wfd //w.w.

Report Covering the Period: From:

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

I. Receipts

11

12,

13.

14,
15.

16.

17.

18.

19,

2,

L

Contributions (oiher than Ioans} From:
(8} IndividualsiFersons Ciher
Than Pglitical Committess
{} ltemized (use Schadule A)............

(i) Unitesrmized
(i) TOTAL {add
Lines 11{&)i} and [ii)........c.....us b

(b) Political Fardy Commiless ...
{c) Ohher Political Commitees
(BUGH 8% PACSL e e
(e Total Conlributions (add Lines
11{){ii), (b), and (ch (Camy
Totals to Line 33, page 4) .ooveee. 2
Transfers Fram AffiliatediOther
Party COMMItERES.... ...t i

All Loans Raceived . .........ocorrvunreeriscmscsinnmenn.

Lnan Repayments Recaived... ....ccoeriieeme-
Offsets To Operating Expenditures
(ARefunds, Rebates, etc.)
(Carry Totals to Lina 37, page 5)....ueuees
Refungs of Gontributions Made
to Federal Candidates and Othar
Palitical CommilteRs. .. ...
Other Federal Recaipls
(Dividends. Intares], 810.) e,
Transfors from MNon-Federal and Levin Funds
{a) Non-Federal Account

{from Schedule H3}....ociinimeniees

(b) Levin Funds {from Schedule HI} ...

(c) Total Transfers {add 18{a) and 18{bj}..

Total Receipts {add Lines 11(d),
12, 13, 14, 15, 18, 17, and 18(c}] ......... [

Total Faderal Receipts
{subtract Ling 18(¢) fram Line 19)........»

FESARII &
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| DETAILED SUMMARY PAGE I
of Disbursemeanis
FEC Form 3X (Rev. 02/2003) Paga 4
— . COLUMN A COLUMNB
. ents
Il. Disbursement Total This Period ! Calendar Year-to-Date |
21. Operating Expenditures: .

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

(i) Federal 3hame e

(il Non-Fedeoral Share........cccccoeve
(by Other Federal Oparating
EXpenditres ... v i
(¢} Total Operating Expandituras
{agd 21(a)(i), (alii. and (BY cueiene >
22, Translers to Affikated/Other Party

e T AT L= =
23 Coniributions to

Federal Candidales/Committees

and Other Political Committess............ ...

24, Indapandent Expenditures

use Schedule E) . Lt .
25. Coordingled Party Expendituras
2 US.C. mgﬁm

use Schadule F) e
M 26, Loan Repayments Made......................
|
on 27. Loans Made......_ e eeaaerania e

' 28. Refunds of Contributions To:
™~ (a) IndividualsfPersons Other
=T Than Pulitical Commtiees ....oon.,
0
) (b) Political Pary Commitiees ...,
) ¢y Olher Politica! Committess
£ (8Uch 85 PACS)... .ccceiiies cevemer v e
i
ol {d) Total Contribution Refunds
(add Lines 28(a), (b}, and (c})........... >

29, Other Disbursements ..o

A0. Fedsral Election Activity (2 U.S.C. §431020))
(a) Alocated Fadaral Eleclion Activity
(from Schedule HE}
(i) Federal Share ...

. (1) "Levin" Sharg .....c.ccoeiineeniiaen,

ib) Federal Election Activity Paid Entiraly
With Federal Funds ....... .........

{c) Toial Federat Election Aclivity (add ..

Lines 30{a)(i), 30¢a)(ii) and 30{bj}.... »

31, Total Dlzsbursemenls {add Lines 21{c), 22,
23 24, 29 26, 27, 28(d), 29 and I0{c)) ..

32 Tolal Faderal Dizbwrgsemants
{subtract Line 21¢a)fi} and Line 30{a)(i)
from Line 31 ) eereierees e L iedant g e e ar

L _

FERMPTS
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FEC Form 3X (Hev. D2%E003)

lll. Net Contrlbutiong/Operating Ex-

penditures

DETAILED SUMMARY PAGE

ol Disbursements

Paga 5

COLUMN A
Total This Period

COLUMNMN B
Galendar Year-to-Date

43.

34,

39,

36.

37.

38,

Tatal Contributions (other than loans)

ffrom Line 11{0), page 3} ... ...

Total Cantribution Relunds

{from Line 28{d3} ..o e

MNet Contabutions (oiher than loans)

(suttract Lina 34 from Ling 33} ..,

Total Federal Operating Expenditures

(add Line 21{a)i(i) and Line 21(b)) ........

Oftsets to Cperating Expendituras

(from Ling 15, pagd 3] ...

Net Opearaling Expenditures

[subtract Line 37 from Ling 38)..........."

L
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SCHEDULE A {FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedula{s}
tor each capgory af the
Detailed Summary Page

FOR LINE NIMBER: PAGE OF
fchack only cne)

1k 1b e 12
13 14 13 15 17

Any information coplad fram such Reports end Siatemnants may not be sokd or used by any persen for the purpose of soliciting contributions
ar for commercial purpeses, other than using the name and address of any political committea 10 saliclt contributlons from such committee.

NAME OF COMM

Onpnte

.giﬁ'};u"} tf;;-?’&'ﬁwf @x-w; 770 Fo .ﬁﬁ FHc /8{.&414 /U/WL

Full Name Lasl, First, Middle Initial)

Mailing Address

City

Date of Hsnﬂipt

FEC ID number of contributing
tederal polttical commities,

Neme of Employer

Receipt For:

| Primary T General
L Cther (specifyl v

Amaunt of Each Flenapt th|5 F'Em:rr:l

Full Mame [Last, First, Middla Inltigl)

Mailing Addreass

Gity

Bate of Receipl

FEC I} number of contributing
fadaeral politica) commitiee.

Name of Employer

Uecupation

Hecelpt For:

| Frimary
Other {specily) 1r

Hp—

Aggregats Year-to-Date ¥

S S ——————

Full Nama [Lest, First, Middle Initial)

Mailing Address

City

Stale Zip Gode

Date of Receipt

FEC IO number of contributing
tederal pofifical commitiee.

P el S i

Name of Employer

ecupation

Heceipi For:.
1 Primary '_] General
j Orther {apecily] &

Aggregate Yoar-to-Data v

roer e WEWFEEEFEW@WWH
e e 0 T2 B e Eﬁ&gm&&wﬂrMWJ

SUBTOTAL of Receipts This Page (oplionall. . e

mik 1A P[440 [ LRI JEELEIN N TR NN LE I INLE NN N INN EE NN IR NN

TQTAL This Perind {last page this Iingé nembBer ol ... e

FEVANITS

FEC Schedule & (Form 3X) Rev. 02/2002
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schodube|s)
tor sach catagory of the
Detaiied Summary Page

FOR LINE NUMBER! PAGE

OF

[check only one)

b 22 24 24
27 1 28a 28 284

25
29

30hb

Any informetion copled from such Reporls and Statements may not be sold or used by any person for the purpese of soliclting conmbutions
ar for commercial purposas, other than using the name and address of any pelitical committee to0 solicit contributions from such commitiee.

NAME OF COMM|TTEE (in Ful))

Mg County

l/E?'EPﬂMf ﬁa‘-&'—if;’?ﬁ&’ Zo SHE  THE /3:4,-:#4 fﬁzpm{.@l

EUll Mama (Last, First. Middie inital)

Mg

Date of Disbursement

Malling Address

[

City Stele Zip Code
Furpese of Disbursement
Landldate Name
Ciffice Sought: Hauze Disbursemeant For
Senate [ | Primary || General
£} President 1 Oiher {specily] ¥
State: Bistict | 77
Full Neme {Last, First, Middle [nliiaf)

Clate ot Dishursement

Malling Addrass

ity

Siata Fip Coda

Furpose of Dlsbursemeant

Candidate Nama

Cateqory/

Type
Office Sought: House Disbursement Fof;
Sanate ] Primary | | General
:,_,_. Prasitont L—_| Other {spocify}
Stata: District:

Full Mame (Last, First, Middle |nitial)

Date ol Disbursemeant

Mailing Address

City State Zip Code
Furpose of Lisbursemant
Candidate Name :
’ Type
Office Soughi- 1 | House Dishursement Far:
im Senate [ 1 Primary ﬂ Genarat
7 eresident | Other {specify} ¥
State: District '
SUBTOTAL of Disbursemeants This Paga [(OPHONE ..o s s st et b ssinse
TOTAL This Period {last page this lina nUMDEr OTY) ... e e s s mnsn s e P
FEBAKL S FEC Schedule B [Fﬂn'“ 3X} Rev, 02003




SCHEDVULE C (FEC Form 3X)
LOANS Use separate schedule(s) | PAGE f OF

far each category of the

Detafed Summary Fage FOR LINE 13 OF FORM aX

gﬁﬂ;ﬁzéwm ot Fum’l/b?'ﬁ'tw &WJ?TEE To SAW 7Hs &“4# /ﬁme

L GE Full Name (Lasl, First, Midgie initial] Fiechion.
'E.":- Frimary
A/(?A/ > Genersl
Mailing Address | Dther {specily)
City Stale ZIF Code

Lriginal Amuunt of Loan Gumulatwu Fayment Ta Date

List All Endorsers or Guarantors {il any} to Loan Source

T.FUT Name (Last, Firsl, Middie Inilial) Name of Emplayer
Mailing Address DOeeupalion
ity >late ZIF Coae Guarantesd gm
{Dutstanding:
ull Mame . Firgt, Widdle Initiak) Narme of Employer
Maiing Address Ocoupation
Amount
Ciby State ZF Coge Guaraniesd
Chustanding:
il Hame (Last, First, Migda Inihia Name of Emplover
kiadling Address Dccupation
AmoLng
LIty Stala ZIP Coda Guarantead
Owutstanding:
=T ol Name iLasl, First, Wnddle 1nial; HMame of emplayar
Mailing Address Qegupation
Amourt P BB 1 A SN T LA N 0 ) A S .
City State £IF Uode Guaramesad L :
Outstanding:
SUBTOTALS This Period This Fage {optional}........cccevvee VR rnr e ar oo »

TOTALS This Period [last page in this ing only)...

rdbh | IR PR INEFELFINNIRFITRITIF I

Garry aulstanding balance only te LINE 3, Schedule D, for thig llae. ¥ no Schedula D, carry forward tc sppropriate line of Summary.

FERAMD1S

FEC Schedule C (Form 3X) Rav. 022003




o

)
o

i
L

&

™

SCHEDULE C-1 (FEC Form 3X)

Supplamantary 1or

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation faund on

Federal

Page ! of Schedula

Electlon Commission, Washington, D.C. 20463

MAME

Oluwie C' Fum VE‘HE‘.{M CZL#H!?’?G’E Zo Quﬁ

DF COMMITTEE {In FEL': IDEHTIHC.M'IDH HUMBEH

BLW/" Hoenn

LENDING IHETITU'I'!QH (LEHI‘JEH} Amourd of Loan
Full Hama

MoN G

Mafing Address

Blate [ncumad or Eztablishad

Clty

Stata Zip Coda Daie Due

Has loan been restructured? : 3 No [ 1 Yes If yes, data originally incurred

R g sy Outstanding
Amourmt of this Draw; Balance:

I{ line of cradit, Total

M%MMM%

Ara other parties secondarily liable for the debt inpurred?
Mo j Yes {Endorsers and guarantors must be reported on Schedule C)

Are any ol tha following piedoed as collateral tor the loan: real estate, persanal
property, goods, negotiable insiruments, certificates of deposit, chattel papers,
stocks, accounts recelvable, cash on deposlt, or othar simiar fraditional collateral?

[ JNo [ ]| Yes if yes, specify:

Are any future contributions or fulure recaipts of intarest income, pladged as What iz the estimated valug?

collataral for the loan? | 1 iNo " Yes  IF yes, specify: Eﬂ@WW et e
1

A depository atcount must be established pursuan Lacation of account:
te 11 CFR 100.82(e}2) and 100.142(e}2),

Data sccaunt eatabllahad Address:

| ,j City, State, Zip:

I

G.

COMMITTEE TREAS

It neithar of the types of collataral describad above was pledged for 1hig Ipan, or if the amount pladged does not equal or excesd
the Ioan amouni, state the basis upon which this loan was made and the basis on which it assures repayment.

DATE

Typod Name ey fﬁcﬁ Tcppcsus

copy ol tha |pan agrasament.

TC BE SIGNED BY THE LENDING INSTITUTION:

I To the best of thig Ingiltulion’s knowledge, the tarme of the Ipan and other informatian regarding the extension of the loan
ara accurate as stated above,

. The loan wes made on terms and condiions {including interesi rate} no more faverable at the fime than those imposed for
gimilar exiensions of credit to other borrowere of comparable credit worthiness.

ill. This institution is aware of the requiremeant that & lean must be madse on a basis which assurea repayment, and has

AUTHORIZED REPRESENTATIVE T DATE
Typad MName

Signature Title €

complied with the reguirements set forth at 11 CFA 100,82 and 100,142 in making this lnan.
: E‘H‘“ﬁj ¢ g

FREANME

FEC Schedule C-1 {Form 3X}; Rev. 022003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Lise saparate
schedulels)
for each
numbered ling}

PAGE / OF ]
FOR LINE NUMBER:

{¢heck only one) =
10

NAME CF COMMITTEE (in Full}

Raviy C e 4 Visroms Goumiaros 7 9@: 746

A Lir? Gt

A, Full Hame {Last, First, Middla Inlitial) of Debior or Creditor

Mailing Acdrass

ity State Zip Sode

Nature dt Debt {Purpose):

DOuwistanding Balarice Beginning This Period

vy 2 Kb 2o 701 B Bk coorinor PRk dari] mﬁm&dﬁhwﬁwsﬁ
Amaunt ln-t:urre::l This Period Payment This Period

crrieren s B TR S R R

COuistanding Balance at Closa af Thiz Period

"B. Full Mame (Last, First, iMidale Inilial) of Debinr or Gredior

Mailing Address

City Stele ZIp Code

Nature of Debt [Purpose}:

Dutstanding Ealancre Eﬂglﬂl‘lll“bg Thls Feriod

. TR WOPTILSURP SN .. o SRR [ TUITE 2 - NPT A
Armouht Incumed This Pericd Payment This Perlod

Outstanding Ealance Bl Glns:a ﬂf Th|s Fanud

ﬂthwwwmwmwaﬂ-ﬁ R AR R

et i T e e b o B

s G T s
T, W VAT S Y -..M_,E

E"ﬂ"“"‘b

T. Full Name (Last, FIrst, Miadie Inftial} of Debtor ar Crednor

Mailing Acddress

City Siate Ap Code

Matura of Dedl (Furposea):

Cutswanding Balance Beginning This Period

N, e ioen Mﬁm

Whﬁih e

hr’nl:run‘: In::urred Th|5 F'Bnud Payment This F"Eﬂnd

mﬁﬁm% T PR | ey . . B—— ..

Dutstanding Balance at Chse of This Period

1} SUBTOTALS This Parlod This Fage opfional).........mssimssreessnsinan

9) TOTALS This Period {last page thig iNg NUMBEr BNIF ... e ereeieessanreens e e sssn s encnios

3] TOTAL OUTSTANDING LOANS from Schedule T (last page only] ...,

4} ADD 2] and 3) and cary lorward o appropriate lina ot Summaty Page {last page onfy) b

FESAMNI1S

FEC Schedule I} [Form 3X} Rev, 027003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FAGE S

oF f

FOR LINE 24 OF FOHM 3%

EEE:;;EEW ;mﬂr Verennns @r-tfﬁﬁ?'?c’ﬂ' 7o Sdvo

7 [Rlwml Hgsudn

Check it ; | 24-hour niotice | | 48-hour notice

FEC IDENTIFICATION NUMBER ¥

Full Name {Last, First, Midla Inftisl) of Payee

Mo

Malllng Address j

City Btate Zip Code

Amount

U SUFE  N OU S S, S I

Full Meme {Last. First, Middle Inliial) of Payee

Mailing Address

Purpose of Expenditure Categoryf [P ey Offics Sought: (| House ale
Type § oo . 3 Senate pistrict;
Name of Fedaral Candidate Supported or Opposed by Expenditure:; - Pragidant
Check One: Support ij Oppose
_ i —
Cakendar Yoar-To-[lale Per Election Dishbursemant Fer: i Primary - Ganaral
for Office SOURM §  tvesebbsasiliosni i Other (specify)

{8) SUBTOTAL of hemized independent Expandiumgs ... e W
(b) SUBTOTAL of Unltemizet Independent Expendliures............. HABRATR IR ERIRR Fr SR e mrm e s nndi -
{c} TOTAL Independent Expanallirgs ...t s e

Lmll Cther {specify) ,

ity State 2ip Cade
Purpose of Expsndiure Catagory! {fice Sought: Housa Slate:
Type Senate  Distriet:
Name ol Federal Landidate Supparted or Opposed by Expendilure: L_| Presicent
Check One: Suppar L ] Cppose
Calendar Year-To-Date Par Elaction 3 Disbursement For: ¢ “5 Primary LJ Genaral

party commitiee) any palitcal party committee os its agenl.

Dale

Sig nature

Under panalty of perury | certity that the independent expenditures reported hergin werg nat made in cooperation, consultation, or concer
wlith, of at the request or suggeston of, any candidate or authorized commitiee ¢r agent of either, o (if tha reporting entity is not a political

FESANDIME

FEG Sehadule E {Formm 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Commilttees in the General Election)

PAGE f'- OF f

FOR LINE 25 OF FORM 3X

NAME OF COM ME&EE fin Eul)
Oﬂ, AAMCE AYTPV: 4 4

Vi 7ennur Cocmizree

7o Sdus 7HE
A #

Chack il
a 24-hour notles

Haz your committee been designated to make
caordinated expenditures by a political party committaa?
T 1Y¥Es SN NO

1

Full Hame of Subordinate Committas

If YES name the dedlgnating commities: Maling Atcress
[ City Siate ZIF Code
Full Name {Last, First, Middle Inlall of Each Payee Furpose of Expenditure
KMailing Address
City State Zip Code
Name of Federal Candldate Supported | Office Sought | | Housa Stata:
. |Senate District
Fresidantial o S B gt i i
. P n;um%mﬁ:mﬁ&i;
Aggregqta Earhara_l Election - Limit Raiged Due to Opponent's Spend-
Expenditura for this Candldals o Bomes Bt Bl ing (2 U.S.C. §441a(Hd413-1)
Full Nama (Last, First. Middle Initial) of Each Payse Furpose of Fxpendliure
Maillng Address
City State Zip Cods
FMame of Federal Candidate Suppored | Ciffice Sought: | | House State:
Senate Digtrict: —
Frasidartial

Aggrepate General Election .
Expenditlure for thls Candidate W

. S M 1. MY B o - NP P

Limit Raised Dug o Oppanent's Spend-
ing (2 US.C. §4d1alii4Ha-1)

Full Mame (Last, Firet, Middle Inilial} of Each Payesa

Wailing Address

Purposs of Crpendire

Aggregate General Electian
Expanditure for this Candidate »

City State Zip Code
Name of Federal Gandldaie Supporied | Office Sought [ “15 House State:
‘““"i Eenr.fte ‘ Cistrict:
i | Presideniial _ _
" _ TEEE U SR NUPTTT.. .o VPIUNE. . NP Fug 2 |- T | B Y,

Limil Raised Dus o Opponent’s Spend-
ing [2 U.3.C. §4Ma[ljfd41a-1}

SUBTOTAL of Expenditures This Page {optianal]......c..cimemmrmmmas e e

TOTAL This Feriod (last pege this line number anlyl. ...

FESAHME

FEC Schedule F (Form 3X) Hew 0220003



SCHEDULE Ht (FEC Form 3X}

METHOD OF ALLOCATICGN FOR:

» ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

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

MNAME OF COMMITTEE (in Full)

O"’?‘ME C)UWI‘( Vg?ﬁ-ﬂ"#ﬁ{ [I;Wff‘?ff. T QVE vd /' ﬂwﬂ JMK

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Perceniage (select one) |

Presidential-Only Elaction Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Electicn Year (21% Fatleral)

Non-Presidential and Non-Senate Hection Year (15% Federal)

S

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentagse /f/ O 5’ ffﬂﬁ'ﬂﬂ-“?u-ﬁf &5 7"?;.( g @ﬂ_{w
If the committee wilt allpeate using the flat minimum percentage of 50% federal funds, check ﬂ
ot

If the committea is spending more than 50% federal funids, indicate ratio below

5o 1= L= = | PN
This ratio applies to {check all that apply):

Administrative ﬂ Generic Voter Drive E Public Communications RAeferencing Party Only G

FESANDIS FEC Scheduls HY (Form 3X) Revw 12/2004
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SCHEDULE H2 (FEC Form 3X}
ALLOCATION RAYIOS

PAGE OF

/ [

NAME OF COMMITTEE {In Full}

O RANGE Conandy WVETEAMYS Codm(77¢C  Zo

SAE 75 _(Junen ot

ACTIVITIES APPEARING ON THIS REPORT.
Meihods of allacation:

gxpenses must equai the federal proportion of monies raised.

are allocated using a timefspace melhod,

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CAMNDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of

II. Sharetd PIRECT CANDIDATE SUPPOHT activilies are allocated according to benefit expected 1o be derived,
where ihe fsderal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACa Only: Uiract candidate support includee public communications or votar drives that refer to hoth
federal and nenfereral candidates, regardigss of whether there is a refarence to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |5

TTNew | Fevisad

NONFEDERAL %%

Jay

o
[

ACTIVITY OH EVENT IDENTIFIER

ACTMITY 18T
rL_,,J Fundraiging l_ Direct Candidale Supporl
CHECK IF THE RaTIO 18:
[ Inew  [[1Revses | | Same as Previously Reporied

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
|“: Furwraizing i_| Direct Candidate Suepport
CHECK IF THE RATIO [2: _
rm1| Mew Revized !r“ﬁi Same az Praviously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY i5: -
““““ ] Fundraiging LJ Ciract Candidate Support
cHECK IF THE RaTIO IS:
] Mew LJI Revised 'r_i Same as Proviously Raporned

ACTIVITY OR EVENT \DENTIFIER

RCTIVITY IS
::j Fundraising
CHECK IF THE BATIO [S:
i New Ravised T

| Direcd Candidata Support

Same as Previously Reported

FERERAL %

587
Lmﬂ-' m,ﬁm:g e

ACTIVITY OR EVENT IRDENTIFIER

AGTIH]:I"I' |5:
|_| Fundraising

CHEQ_I_'F iF THE RATIO IS:
.} New |

[} Direct Candidate Support

Same &5 Previously Repariad

FEDERAL %

B e e
Emw "o

WANFEDERAL %

FESARLTE

FEC Schedule H2 (Form 3X} Hay, 12/2004
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SCHEDQULE H3 (FEC Form 3X)
TRANSEERS FROM NONFEDERAL ACCOUNTS FOR FAGE ,OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY / /

FOR LINE 18a OF FORM 3X

NAME OF r:DMMiTrEE |;|n Eull
Onwvcs G saiahit Coumirice 7o SAur 746 /o)w#d Wt i

MAME OF ACCOURT DATE OF RECEIPT TOTAL AMOUNT TRANSFERAED

CA ]

—

BREAKDOWN OF TRANSFER RECEIVED

[} Total Adminisirative ........

[ Genatle Voter DAVE ... i m s e e v

) Exempl ACtvHIES. .o s

v} Direct Fundralstng (tist Activity or Evant foantifier)

a)

)

™4 by
1 ﬂh

™M : .
Ky &) Totat Amount Transferred For Direet FURraISing e e
! E v) Direct Candidate Support (List Activity or Event [dentilier)
|

Ll B e A MR R g e e
&: E-j oo aelicaoctE iz 7w o s bemerd i et oo o B
5l 0}

) Total Amoun Transiermad For Direct Candidate SUuppomt. ... s

v} Publlic Communications Referring Only to Party {Made by FAC) ........

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL Thiz Pariod (ADMinBraiive) o amwms oo
TOTAL This Perivd (Geparic VOIET DIAVE] (.
TOTAL This Period {Exempt Activibgs) ................
TOTAL This Period (Direcd FundrBiSing} ... eisies s s

TOTAL This Peried {Direct Candidate Suppon) ... .o

TOTAL This Petiod (Public Communicelions Relemring Only 10 Pamy] ..o

TOTAL This Perod (Total Amount Transierred).. ... .o ceriminss e i e

T
FERA MO IS FEC Schedule H3 (Form 3X) Re. 122004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED P’“‘G? OF /
FEDERAL/NONFEDERAL ACTIVITY '

MAME OF COMMITT {In Full)

FOR LINE 21a OF FORM 32

() puste ¢ Vezensus Comrres 70 Sovs zipe [(Fump bloson

A, Full Name [Last, Frrst. M|d|:11-a Intial} Alocated Activity anrent
J. rw: Administraiive

i Fundraising Exgmpt
Mailing Adcrese [___:" Voter Drive | 'Elr&:t Candidate Support

City State Zip Cods |} Publle Gomm (ref to party only) by PAC

_ Aliucalﬂd Activity or Event Tear—"lh I.'mte
Purposa of Disbursement: R A A

Activity or Event ldentfiar:

Cateqaryf
Type Date

FEDERAL SHARE + NOMFEDERAL SHARE =
G S S I A - G I PP EWMMHNHMWWMW*

8. Full Mama {Last First, Middle Inifial)

I Administralive 'Fundralsmg | Exempi
Malling Address -

ity Siate Zip Code

Purpose of Disbursement.

Activity or Event Ideniifier:

Category!
Type

FEDERAL SHARE + NONFEDERAL SHARE
e T I s S

EHRIM e ot 0 B bt et £ o o oo, ‘

Bt E =M= rrriiorx o Ein an Eoatocrilee T g o o Ty oo op o
C. Full Name (Last, First, Middie Inmal}

hialling Address

J voter Drive [ Direct Candidate Support

City Stata Zip Code | Public Comm {r&f fo party only) by FAG

Alhuatal:l A::tn.rlly l::-r Event ?Ear—Tn—Date

Purpasa of Disbursement.

Activity or Event Identifier:

Catagory!
Type Date

FEDERAL SHARE + NONFEDEHAL SHARE
nﬁ&nﬂwﬁi—;‘gmpmm --1-..-;_ mdmmﬁﬂﬂwma;mmmm e

g hﬁmhﬁﬁﬁu B T

SUBTOTAL of Allocated Federal and NonfFederal Activity This Fage
FEDERAL SHARE + NONFEDERAL SHARE o

TOTAL AMOGUNT
g WWHN ST

. it . e . g : LR R T B L B e LT ¥ o oo o o a B o ST Ao Erom e by Bt wbier e flpn el Finem Ratead
TEITAL Th|s F'Eri:rd {Inst page fur eanh |IT'1E r.:snlyr}l[Federa] share o 21(a)i and M-nnFEderal shara to 21 {a}{ii}}

FECERAL SHARE HDMFEDER.&L EHAHE TOTAL AMCURNT

FESAMOTS FEC Schedule H4 (Form 3%) Rev. 12/2004
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