
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

Otfice Use Only 

1. NAME OF TYPE OR PRINT T Example: If typing, type 
COMMITTEE (in full) over the lines. 

i i: '0 0 
12FE4M5 

1^1 t 0\^\ \Cl1 \V\ iQ/^ ^1 J—L 

I I I I I I I I I I I I I I I I I I I I I I I I I I I J_J_ I I I I I I I 

ADDRESS (number and street) 
13,1 ,o, MIT-.H; ,A^,e J L I I I I I I I I I 

Check if different '—'—'—'—'—'—'—'—'— 
than previously 

I I I I I I I I I I I I I I I I I I 

than previously ,b n ^ T i A, ~:> 
reported. (ACC) |, tlh 11 L|A|/vf«^i 1 

0 2 FEC IDENTIFICATION NUMBER 
J? 

J—L 1 I I I 

CITY, STATE, ZIP CODE A 

1 

f 
1 
2 

COO 3. IS THIS 
REPORT 

NEW rj=(] AMENDED 
(N) OR yj (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports; 

(b) Monthly 
Report 
Due On: 

0 
April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Lj 

Feb 20 (M2) 

Mar 20 (M3) 

U May 20 (M5) 

Jun 20 (M6) IQ 

Aug 20 (M8) 

Sep 20 (M9) 

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

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Apr 20 (M4) D Jul 20 (M7) 0 Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

nJ-u-D" 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election fj^ 

Report for the: 

Election on 

General (30G) 

"irf-u-Mn 

Runoff {30R) Special (30S) 

in the 
State of 

5. Covering Period lo? / rD~u-o-n fen / 
^SEd3i through 

rM-u-RTl / rir-u-D'n / -r-w-Y-u-V-~u-Y7-

I certify that I have examined this Report and to the best of my kno^edge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 
/ ro-u-D-i 

I o 
/ 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period; From: 
rcru-D 

PA 
/ r-Y~v-Y-u—y-u-y-i 

To: 
/ rD-^.nr~j / pr-w-Y^-u-Y^-u-vr 

[km MlLi 

J, 
i\ 
0 
35 

1 
i? 
1 

6. (a) Cash on Hand 
January 1, 

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

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations (Dwed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN 8 
This Period Calendar Year-to-Date 

-Tj y y y k 

n ' 
,0.0c? 

0 oo 

3zrr3Hn3z 

IZZZZIXEOZ 

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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

T(LA:Qkr 

Report Covering ttie Period: From: \p^' \'Xl\ / 
To: 

lrnrv-m-i oX 

ii 

1 
3 
1 
2 
9 

I. Receipts 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0 OO 
y y y y y y y y y— 

0 c9 O 

—'.i"-
I h ^ OO OO 

U W ' w LT U W h 

u u u U U U b 

0.0 0 

0 00 

0 O 0 

o"ocr 

b OO 

boo 

Goo 

0 OO 

U I S o ^ GO 
n w—^ 

U U W 'k 

.. n « /j\ . f 

y w y 1 

0 0 b 

G OO 

0 0 0 

0 OO 

0 00 

T) 0 D 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

\ ^ O O O O 4 I <^0 0 OD 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

E: 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule FI4) 
(i) Federal Share 

COLUMN A 
Total This Period 

1 
>1 

24. 

A 
Q 25. 

1 26. 
5 
I 27. 
- 28. 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political (Committees 

24. Independent Expenditures 
use Schedule E) 
Coordinated Parly Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made., 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

O O 

e?cpo 
—y U ' U— 

I V ^0 

c O CP o\ 

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

29. (Cther Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

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

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

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

(s>a o oO 

0(J> o 

—ny 
O OO 

O OO 

O Oo 

O & o 

Oi^o 

O o o 

(p (P o 

O 0 o 

n f R m 

n r 

" (poo 
U k 

n F 

/ u u www 

CPO 0 

O ao 

4TTWO9 

I t 
Opp 

O (PO\ 
—y y U" WT* 

C> OO 

1^7^ CP o o OO 

, Q 

Qpp 

Q.P.0 

O OX) 

(POO 

O OO 
~u— u y u— 

o o 0 

Ooo 

O O Q 

PPJD 

OOO 
—y y— y y y y y y— 

OOO 
—y y y 

Q(90 

~*w u LT"—u* I WT"—w u y u—r-y I ^ " a " ̂  f 

L J 



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

III. Net Contributions/Operating Ex­
penditures 

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

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

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

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

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

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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

if 
I 
I 
9 
1 

COLUMN A 
Total This Period 

O 0 

\f€> ^ O O o o 
~w y y— 

—y y u y~" u y~ -y-—y y 

O OO 
—y U y y y —y —y y —u y— 

COLUMN B 
Calendar Year-to-Date 

4 I 5 r? O OO 

O o o 

—y y y y y y y y-

O OO 

—y y y "y y U " ' "U V _ " U TTJ" I -a a 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

[PAGE ( OF "L 

lla lib lie 12 

13 14 15 16 1l7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTE^n Full) 

1 

I 

Full Name (Last. First, Middle Initial) 

MaJin^A^dres^^ JOu) 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committee. W .ff W * H H H f 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) ^ 'y c? a c9.,^^q 

Date of Receipt 

|S^' \T3 / [zsy^f] 
Amount of Each Receipt this Period 

Fuil Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address . ^ <X y f 
^5^ 'br/mr h/er 
City state Zip Code 

io\ 

D'T3=D^ / 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

—U ^ y y— 

cn.g.o .1.4 
—y y U-—-'W— 

Z 5 
Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Yeeir-to-Date' 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

c. luPArT /^cyyrrtey^ Date of Receipt 

Mailing Address _ 

City state 

ACP 
Zip Code 

poQrfl / rpD^-u^-)] / [rVijr^-^r-wnr 

Amount of Each Receipt this Period 

FEC ID numlaer of contributing 
federal political committee. 

Ncime of Employer 

Receipt For. 

Primary 

^'^ther (specify) 
I General 

Occupation 

Aggregate Year-to-Date' 

SUBTOTAL of Receipts This Page (optional) ^ 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE -z^F ~l^ 

11a lib 11c 

13 14 15 

12 

16 I 17 

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

NAME OF COMMITTEE (In Full) 

1 
41 
0 
3; 

1 
ii 
1, 

Full Name (Last. First, Middle InitialK 

Maili 

City state Zip Code, 

CAr 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

pother (specify) ^ I $ (^o 00 

Date of Receipt 

/ 
k.5: 

/ 

Amount of Each Receipt this Period 

( ^ o o 00 

2 
9 

I 

Full Name (Last. First, Middle Initial) 

B. (. 0 F^LO fc-p f 7T?^ 
Mailing Address 

/Oi^ 

Date of Receipt 

City 

\^:>Arh 
Zip Code 

ILTUI 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
U 

Name of Employer Occupation 

Receipt For. 

Primary General 
Aggregate Year-to-Date' 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Receipt 

Mailing Address 

City State Zip Code 

/ / -V-krV-u-Y-^r-r^ 

- - -

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. www 

Name of Employer Occupation 

Receipt For. 

Primary General 
Aggregate Year-to-Date' 

Other (specify) ^ 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line numl)er only) ^ 



SCHEDULE B (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I OF 

21b 22 2^ 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

5<g^Avo' jXMjoAjkx^ fhK-
Mailing Addre 

IPro 

Date of Disbursement 

rD~^D~ kd / 
zSXJj 

1 

3 
1 
3 
I 

1 
9 

City 

Purpose of Disbursement 

State 

Candidate Name T ^ 

Zip Code 

(2^,51 

Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought 

State: /^Y 

House 

Senate 

President 

district: / ̂  

Disbursement For: 

Primary ^j^General 
Other (specify) ^ 

Full Name (Ust, Rrst, Middle Initial) 

B. Date of Disbursement 

Mailing. Address^— 

PO 
0 ̂  

/ ro'"in}n 
30 

/ 

City 

PUi of Disbursement 

lidate Name 

State Zip Code 

Amount of Each Disbursement this Period 

Office Sought: 

State: / 

>^THouse~ 

Senate 

President 

District: I ~Y 

Category/ 
Type 

Disbursement For: 
Primjuy P^peneral 
Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) 
Date of Disbursement 

Mailing Address 

fn gpy lo^\ 
•orwn ' foiHro" I Jo ( 

Purpose of Disbursement 

State 

/W 
Zip Code 

Cant) 

Office Sought: 

Name 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 2,000 00 

rC-<w?^ n m .w 

state: M/J District: C> 

^^^neral 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numl)er only).. 

/ o oe) o o 
VOy<-v_w r, 

4 20^00 00 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

21b 22 X 23 24 2b 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

A. 

MailinoAddress "S 1/ "I? 

Date of Disbursement 

S'Ej'EiS? 

15 

1 
3 
1 

City /-) (-—•) State Zip Code lyer^en^r' ^17^^ ( 
Purple of Disbursement 

yo\^iT( 
Candi^te Name 

fL^Asyi. 
Office Sought: ,>jrHouse 

Senate 

President 

State: District: 3"^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

U U hi w~ 

Disbursement For: 

Primary ^ -General 

Other (specify) 

B. 
Full Name (L^st, First, Middle Initial) 

c?r PyffTZici^ 
Date of Disbursement 

gM47 

/ 'Tf / 1 
D 

Purpose of Disbursement 

yo^ni 0>yCyf^S''<^TZcP^ 
Candidate Name 

M^A 
Office Sought: 

State: — 

Amount of Each Disbursement this Period 

Category/ 
Type 

(P(D 0 00 

House 

Senate 

President 

Di^rict: / ̂  

iment For: 

Primary 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

Mailing-Addresa^ ^ 

Po V-ox "h 

Date of Disbursement 

r rD"^b^ 

fei 
City —y— State z.ip oooe 

l^^5Ar^ OAic^ /CA 
Zip Code 

Purpose of Disbursement 

yO\^iTlcy^rt~-
Candidate Name 

Office Sought: 

State: 

'House 

Senate 

President 

District: T-jQ, 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary 

-w -y— 

o o o o o 

other (specify) 

inerai 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (iast page this line number only) ^ 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE GF"^ 

21b 22 >< '23 24 25 — 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, RrsL Middle Initial) 

A. 

Mailing Address / . , -s. 

Date of Disbursement 

nQi~M-i] / 
O I r 

Ji 

1 

f 

City 

>e of Disbursement 

State Zip ide 

'2^CZ^> 

Car/didate Name 7^ 

S^^rr' 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

^^^Ttouse' 

Senate 

President 

5i^ct: ^ "Z-

Category/ 
Type 

oo 

Disbursement For 

Primary ^S^^'taeneral 
Other (specify) ^ 

2; 
1 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Disbursement 

Maili^ Address 

e Sr 
rirv-D"i^ 
€P\\ 

/ 

City 

PU 
"7^ 6^ 5^-^ 

of Disbursement 

state Zip Code 

Candidate Name^-—> ^ 

c> 

O ( ( 
W * w > 

Amount of Each Disbursement this Period 

Category/ 
Type 

o c? oO 

State 

Sought: 

: klr 

-Rouse 

Senate 

President 

District: "2,^ 

Disbursement For: 

Primary ^Pj^eneral 
Other (specify) Y 

C. 
Full Name (Last, Rrst, Middle Initial) 

fYL^erAJ^^ MArPP-e. 
Date of Disbursement 

Mailing Address ,<7 

Pc :2^3o 
\B%' ro-v^on / 

City 

Purpose of Disbursement 

State 

A/y 
Zip Code 

i3z^\ 

Candidate Name 
Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: /jy 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

*~u y— 

3^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

ho o o a>v 

O oO 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

21b 122 
27 ~ 28a 

PAGE OF -f-

^23 

28b 

24 

28c 

25 

29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
/AM I 

Date of Disbursement 

fFg / ' piST^I 

3 

City State 

Purpo^ of Disbursement 

i'r\ 
Candidate Name 

";^7 
Office Sought: 

State: 

^^fTHouse 
Senate 
President 

district: O"^ 

Disbursement For: 

Primary 

&L.LJ Amount of Each Disbursement this Period 

Category/ 
Type 

—W U W 

^jp^eneral 
Other (specify) 

1 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address ^ 

Fo 
/ [rcru-ff-\{os 

City State Zip Code 

Purpose of Disbursement 

f (PL^T'I /B^TT^I cT'^n'c?'^ 
Candidate Name 

Amount of Each Disbursement this Period 

Office Sought: 

Category/ 
Type 7 00 O OC 

n , ,.fi /»>— 

State: /t-

House 

Senate 

President 

district: f 

Disbursement For: 

Primary General 

Other (specify) y 

C. 
Full Name (Last, Rrst, Middle Initial) 

f^i ^vctA^erH- 6^TY 
Date of Disbursement 

MailLog Address 

City ^ 

E5 Z&Lhfl 

Purpose of Disbursement 

\Xl 
::andi< 

State Zip^Code 

ar- Oh^io 

Candidate Name 
'e// Amount of Each Disbursement this Period 

OTfice Sought: R3^Roui< Sought: 

State: 

^Tiouie 

Senate 

President 

i^trict: C>S 

Category/ 
Type 

Disbursement For: 

Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

Q C>C> O oO 
-y y y— 

'f Z- o o o 0 O 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE C; QF _2L 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address , , , 

Date of Disbursement 

/ rY-urr-u-v-u-T-j 

1 

I 

I 
2; 
9 

City ^ A -V ^'P 

AJtf 03'3<=>'L^ 
Purpos^of Disbursement 

P CP I-fK <£>077^ t^c^TTrM/ 
Candidate Name 

AJV /^c.L^/^er lC.\j^fhYL— 

\QAJA Amount of Each Disbursement this Period 

Category/ 
Type & 

c> O o C>o 

Office Sought: 

State: 

^^.^ouse 

Senate 

President 

District: <2>'2^ 

Disbursement For: 

Primary "General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

IOKCLC- (J?S 
Date of Disbursement 

Mailing Address, , # 
pa Sfp< 

City ry 

pM-u-M-] 

\Q^ ~s^y3 

Purpose of Disbursement 

ITTCAT^ 
andic 

State Zip Code 

icv 7, 5'fee-

Candidate Name . 

I <^cc^ 
Office Sought: 

Amount of Each Disbursement this Period 

Category/ 
Type 

T-cao o0 
xj^ouse 

Senate 
President 

Disbursement For: 

Primary 

State: LvJ \/ District: £> 3 

S<|^eneral 

Other (specify) y 

C. 
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