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REPORT OF RECEIPTS

RE

FEC MAIL
209 FEB 11 A n='27|

ED
CE‘%ENTER

FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type TR
COMMITTEE (in full) over the lines. (_1_2 FE_‘E._MS. e
Po, 11460~ iRIA’I“ID_I'hTLIL. Dempcieatng <Slub IR A
SN A SN I I A A AN A A N B A A A AN SN A A AN AN AN A N S R A A AR A N B I A A A |
ADDRESS (number and street) |?|0| Bo X, 30 3 ;gﬂ IR IR I SN I AR S AN AN S AR AN AN B A AN AN A
v
- Check if different IR I A A A AN B S AN AN AN B A AN A A S I A I AN A A |
-f__i_' than previously
reported. (ACC) |A|M| v bloy o v |S D(l Iqlql /%OI—la. 0|3|q
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE &
Yo 3. ISTHIS ~4 NEW 75 AMENDED
C.='DO } l) LF7O.C_” REPORT A () OR L! (A
4. TYPE OF REPORT (o) Monthly " Fen2oM2) | May20(M5) i @ Aug20 (M) i i Nov20 (M11)
(Choose One) Report oF ] i h e beeai Q::rﬂ'gmm
Due On: -+ <1 Pt 1
4. Mar 20 (M3) {4 Jun20(Me) !t Sep20(M9) i I Dec 20 (M12)
(a) Quarterly Reports: L= __.__ L-:'! 1‘—1 %grr»gmm
W Apr 20 (M4) a1 Jul 20 (M7) Oct20 M10) [ || Jan 31 (YE)
I."‘ April 15 =t [ {2
1 _ R rt 1 e o e
= Quanerly Report (@1 | () 1504y I Primary (12P) l © General (126)  , . Runoff (12R)
1o July 1S PRE-Election = =
I s R
. Quarterty Report (Q2) Report for the: I-r ‘i Convention (12C) i I Special (128)
k" October 15 = L
“_ % Quarerly Report (Q3) _
Y Yoy in the FE
K o hopon v sicton on sweot ||
1 July 31 Mid-Year g
~ 2 Report (Non-election @ 30-Day . ] et = .
Year Only) (MY) POST-Election [i L( General (30G) ] IJ Runoff (30R) i —!l Special (30S)
; Report for the: o =
. Termination Report . I
(TER) ' =
Election on g
W] /IR L \7"-"--:1
5. Covering Period L I ______. __g_ 6 IQ_() Q through
| ceﬁfy that | have examined thisjﬂepon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer TRV P\\ /Kb\a\ N
W RL T |l OUD s Y Y YR
Signature Of Treasurer » Date I\": ;E.‘.‘:ﬂl I;.L_..::’;-I.: I::.:.'.'9_.'“._'_-_’ .__Ii

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

/‘\Db’\’*( - /Z'PW\L{I-‘(\ ,

Pemdersie

Cluv

Tw i g R TR i el . ARG
Repon Covrng e Patod:  Fom: | 1,11 5] 'R0O.¥] "8 13Y Pody
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand T A el e |
January 1, ﬁg\o_b ]
(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).....ccoererun
7. Total Disbursements (from Line 31)...........
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).....c.cemeerues
9. Debts and Obligations Owed TO \ S
the Committee (ltemize all on T T AL ==.,=-=w=—--:---v—"—? T\'Q pt ﬂc coN ‘\}\—
Schedule C and/or Schedule D) ................ b e A ] 04@'@ BSS0. 49,
. EaT P SO _ 3(— ;5
10. Debts and Obligations Owed BY :L 3Ses ?e e‘— \
the Committee (ltemize all on == tM Q P\'b\'\ or>
Schedule C and/or Schedule D)................ L \/\d\ ~ c\ o ,tb\“
%C‘L&N|' NS,
Co\\ c ookl ‘\'na)
i I This committee has qualified as a multicandidate committee. (see FEC FORM 1M) ‘Q\c 0\1\9 1/5
gt
For further information contact: Tha W"\f““kf ik
+le P& ram ars
Federal Election Commission 'Pﬁss L0 A
999 E Street, NW ‘bZI e PO\\r‘e
Washington, DC 20463 P 'MSC accepr _H,“§
Toll Free 800-424-9530 as Kting on +
Local 202-694-1100
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DETAILED SUMMARY PAGE _I

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

TR 1 5 YV T T S S FE)
Report Covering the Period: ~ From: . & @& § . . . | Too &L bk

. Receipts COLUMN A COLUMN B
- P Total This Period Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(ii) Unitemized
(i) TOTAL (add
Lines 11(a)(i) and (ii)....c.ccoecucu 4

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

(such as PACs)
(d) Total Contributions (add Lines

11 (a)(ii), (b), and (c)) (Carry

Totals to Line 33, page 5)........e.eu. »
Transfers From Affiliated/Other
Party Committees

All Loans Received

Loan Repayments Received.......c..ecamermrrsans
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....ccccccuus
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees

(R, S S

Other Federal Receipts

(Dividends, Interest, eC.).....cccsuesucernernecsinsns I

Transfers from Non-Federal and Levin Funds "=

{a) Non-Federal Account LR F TR R TR T SR T e [T DT S T S T TR

(from Schadule H3)........ccceeemsecsniseranans I : -'i

(b) Levin Funds (from Schedule HS)........ NS B K
:.:._ :__":,__- _'..c'. 4 .':! 'i'.'.' Ay ) '-'. _‘:T-'.' - '_I'|

{c) Total Transters (add 18(a) and 18(b)).. ! i h i
LY I LS TP Tt LIS SO N A L A S

[+]

Tota' Receipts (add Lines 11 (d), i"'—"._._Tl_.T_.:”..2'_';—_:__._::.'_'._.'_'._;'::_‘.;.—..' 1] PR LTI TR e A e i e SR
i i .I .

12,13, 14, 15, 16, 17, and 18()) . O P __:b_—(o_;_— et I S S N L 7 Y N

Total Federal Receipts A VR R S ST L S0 ii-.:.-.; PTG R T e e (T B AT e

(subtract Line 18(c) from Line 19)......... > | i 'IL -
Y O e, LS RN N ¢ st g S S S | LIS PN S, (S S e MAIEY, S P L
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

Ii. Disbursements COLUMN A

21,

22,
23.

24.

25.

26.

27.
28.

29.

30.

31:

32,

Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share..........cccoeemecrmrurnees

(i) Non-Federal Share..........cccervirnene
{b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Part( Expenditures

2 U.S.C. §441a(d))
use Schedule F)

Loan Repayments Made..........eccusvecinsicnens

Loans Made

Refunds of Contributions To:

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

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

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

Other Disbursements

SyeTaT

e i

I G T N Py N, JU N

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i} Federal Share........ccococecerccresnrnsne.

I'!'__’.u—_'..‘;. T R Sy, B e T e el ._!'.

N S i _}

(ii) "Levin" Share

{
(b) Federal Election Activity Paid Entirely |
With Federal Funds................. s}:__ e P i ]
(c) Total Federal Election Activity (add .. R T i v TR =
Lines 30(a)(i), 30(a)(ii) and 30())....» & . . .,
Total Disbursements (add Lines 21(c), 22, __ . ... :oeoo —o o
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. .!
[LERCRCRCEL S ST T R CF SR T
Total Federal Disbursements
(subtract Line 21 (a)(ll) and Line 30(8)(“) 'F.—;:..-_"7:':.'._;::._::“...?\__—._._:..—_"‘.::..—_.7::7..::l';
H it il
from Line 31) > B o _,._5,._ L.\, (p_..‘_ i

I..'.'. - .‘: — —-"-.—-- E R —, = —II
k|

i r__n s
Voo P W e et
._;I_-:._ ._ : = _—T_“.—: - » - L-“-_'.‘_"'- -
it -
Ly AT L i AT T
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

Hna Hﬂb Hﬂc e

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)
oY, Steue

>

Date of Receipt

ailin reds .
Mellng A bs<2. Ploiwe Lay

M,

12 'i/z-'z /2008

Amount of Each Recelpl this Period

CWA'MM‘. ) L ‘S'tet\e( _ Zp cwhq /Uﬁ

Qo 00

FEC ID number of contributing ) C; '
tederal political committee. .
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General .

Other (specify) v

Full Name (Last, First, Middle Initial) J—
B. mOl\ W(b\ £ \ e

Date of Receipt

=
Mailing Address ~
O
5 SY Lu. C Pﬂm‘egﬁ cy), &eol

Conoo> v nqan

r':'i:/ 0 [/ Pos¥

Amount of Each Heoelpt this Period

J .
FEC ID number of contributing C .
federal political committee.

{b e

Name of Employer ‘Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary [:] General L
Other (specify) v

Full Name (Last, First, Middle_Initial)

Date of Receipt

12/08 /2 o0%

C. { \ 1)
Maifing Address 7 q 0 -2 Fc,\ Jx - D r
City \ “State Zip Code
FEC ID number of contributing C oo

federal political committee.

Amount of Each Recesipt this Period

. ,9% .00

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

- N 7 P
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

e A B

[ 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 committes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. %osq ve,  Aboel

Date of Receipt

ISy S o

eld

M M7 BP-D Y ¥

ST 4 0%/ 900-%-

Amount of Each Recelpt this Period

, So O

L

City State Zip Code
VAL ~x T 9 103

FEC ID number of contributing C g

federal political committee. ~o

Name of Employer Occupation

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. _1HhodqUuel , Nanc

Date of Receipt

M. m '/ b D .1 Y v ¥

12 /0% /8007

Amount of Each Receipt this Period

. ,Ho0.o0

Mailing Address o f _
Nodk S Tairbeld
City State Zip Code
Mo k\\ N TS
FEC ID number of contributing C . R
federal political committee. .
Name of Employer Occupation

Receipt For:

Primary [_— General
Other (specify) v

Aggregate Year-to-Dale ¥

Full Name (Last, First, Middle Initial)
c._Cot\i

= Vexowe

Date of Receipt

Mailing Address

‘mom /.0 B 1Y Y ¥y

City

State Zip Code

12 /0% /200K

C [t Q\:\JO - ¥ ‘-7 q Dl ; Amount of Each Recipt this Penod

FEG ID number of contributing T~
federal political committee. C s /0 O OQ
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [ | General

Other (specify) v - / O:)

SUBTOTAL of Receipts This Page (optional) 70 oo

TOTAL This Period {last page this line number only)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

l::lﬁa Hnb l:lnc
16

[ 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)

Full Name (Last First, Middle Initial)
A _Yer L;QS Seames

Date of Reoelpt

Mailing Address 5 7 l @

S. Fecarw

] M ‘D -

12 /o( /@oov

Amount of Each Receipt this Period

a . qO0°

City State Zip %’q

Py ” ) U'q 11O
FEC ID number of contributing C T o
federal political committee. M
Name of Employer Occupation

Receipt For:

Primary [ ]
Other (specify) v

General

Aggregate Year-to-Date ¥

ull Name Last. First, Mld% Initigf)
B. C \pSS, U\&

Date of Receipt

Mailing Address

é’?lq‘ S’.F&AN{,Q

M.8. 7 0 D1 v ¥ o'y

City

State Zip Code

(2. /0C /2008

Amount of Each Receipt this Period

.., 95,00

Ace\o ~x 7910
FEC ID number of contributing C o o .
federal political committee. B

Name of Employer Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

IR [ .. T

Date of Receipt

[2/18 /2008

Amount of Each Recelpi this Period

FulLName (Last, Fjrst, Middle Initia
C. Val N DCrah e (PM—'f‘b\
Maifing Adt}r? o (’ W 5} _'LA A\JQ
Ci [ State Zip Cade
,Amm Jlo X 791 S/
FEC ID number of confributing C ' e
federal political committee. -~
Name of Employer Uccupation

. 390 0o

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4§00
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna Hﬂb an e

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 (Lsiil-'lrst, Middle Initial)

Date of Receipt

M M./ D.D 74 ¥ ¥

12 /oy /o0y

A __Restiese | “Nieq
Mailing Address !
& T - r\\el$§9r __
FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

S

Name of Employer Occupaiion

Receipt For:
Primary [ | General
Other (specify) ¢

Aggregate Year-to-Date ¥

Date of Receipt

Full Name (Last, First, Middle Inftial)
B. ﬂ& AN, Ndinaes
Ve

M.'® 7 o b s vY v v v

Mailing Address
Med, cal
State 2Zip Code

:IQ/" 0¥ / 200y

Amount of Each Recelpt this Period

“hgalle A0k

FEC ID number of contributing C :
federal political committee.

, 90 02

Occupation

Name of Employer
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General . S
Other (specify) v , ; ;
Full e (Last, First, Mlddle Initial)
C. L) m C lD\:.JCl L Date of Receipt

MauhngAdd’esg jo S. 4‘)0/\4& LC

1 2./ 0¢€ [tocy

* bl ¥

FEC ID number of contributing C
federal political committee. :

Zip Code
79 (O,

Amount of Each Receipt this Period

) .M.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General o
Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

L, 50
o 1,360




SCHEDULE B (FEC Form 3X) v E— ToAGE—or

ITEMIZED DISBURSEMENTS o ot e | (eheck only one)

2
Detailed Summary Page 1 H H H H
28a 28b 28c 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)

“ Am#TechTe| R
Mailing Address4 q q Cﬁn V\op _@r\ :il___z' ! Q 2L

4‘ State Zi
Purpose of !nent ’\Y')( n‘ch loq__ Er
’?WT QArafR %] l e ): Amount of Each Disbursement this Period

e . "= . -
Candidate Name T ORI e
Category/ it
| e | L, R0 37D
’ l Office Sought: House Disbursement For:
N| Senate Primary D General
I:III President Other (specify)
o~ State: District:
() Full Name (Last, First, Middle Initial)

= B. Date of Disbursement
:3« /_%At U N Jesine Mﬂ\_o. I 51 R R
Ei?!: Mailing ddre%-ju S, ? I ) 8 =N _k B/(OO l/ o [«__, e ARt

N City l [ State Zip Code
@D

0 7416

Purpose of Dlsbursement P LIty
_-D & 7@\9 s IN m L0 n‘}/i'\ {I . i( Amount of Each Disbursement this Period
ands ate Nil'he ) , . ST ﬁ: T T S TN T L RS TSR T ,___.,(
ﬂnosm, ca-;-;ggwl é:i_.:-.:"_..—.'..r::.— it MR IFLT L AT S.O _99
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:

Full Name (Last, First, Middle Initial)

(uhreles Steed T

o

:amng Addres 5o (. §Hh s Ave __ L2l 0.2
N ﬁmkm//o x 5 °/o/

" Popt Decem be—

Candidate Name

Amount of Each Disbursement this Penod

Toemmn TG e e T RS - T

Office Sought: | | House Disbursement For: -
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) »

TOTAL This Period (last page this line number only) ['S
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detalled Summary Page

FOR LINE NUMBER: [PAGE  OF

(check only one)

o Ha o Ha H2 Hs

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Y lok Sleva

Date of Disbursement

Mailing Addresd (eSD oY A,\ O Y LN

City Zip Code

: (Lb\ * _State

‘74/09

12/ 0% /Zo0S

ose of Disbursement

ﬁﬁ\m\aurSe Y7a ﬂ'\u\a\ Sl;ad\\«k 471-\,.155?.)

Amount of Each Disbursement this Period

Candidate Name
Category/
Type ' 5 2 3"7 " %L{
Office Sought: ] House Disbursement For:
Senate Primary General
"} President B Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
COSA’ S‘/O\IQ M . J/ DB © ¢ Y v v
Mailing Add /
Bz aleine L. 12 /09 /206
City ’ State Zip Code ; 4
aenllo T 4109
Purpose of Disbursement +7
; Ig p mb l 3; . Pf&ﬂ\(‘ &azpag c > i !'9 NCe/ Amount of Each Disbursement this Period
] t
ndidate Name Ca_:_;g:ryl 50 oY
Office Sought: L_| House Disbursement For:
i | Senate Primary [ ] General
'—-I President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
Coontre Ry rd e
Mailing Address ~/ _ '
Sz (o. T 40 ’2/@2—/1008
City te Zip_Code
> Auypnl ~o gy o7 _
urp! of Disbursement
a? QGU-C’/' . C. {J b w "Ah : Amount of Each Disbursement this Period
andidate Name Cétegory-l ” .
, 1,347
Office Sought: H House Disbursement For:
Senate Primary D General
: President Other (specify) &
State: Dlstnct
. SUBTOTAL of Disbursements This Page (optional) » g / 5 bD? . Sg

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(check only oneg)

He Ha Ha Ha Ha H

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
g‘p;’ h') 399 @O’ S u 4] '] D n ! Y A Y Y
Mailing Addr 4 —
V22 emil Auc 12 /05 /2005
City “ State Zip Code ) /
o T 29l
Purpose of Dlsbursement
/,\D ) SX‘M ra O @"ﬁ b‘e,\/ Amount of Each Disbursement this Period
Candidate Name Category}
Type . 5 2 7 .m
Office Sought: | | House Disbursement For:
j Senate Primary General
President Other (specify) vy
State: Dlstnct.
Full Name (Last, First, Middle [nitial)
B. 4 A L . Date of Disbursement
gAO DschJ 0'( M. 4 BB ¥ Y Y ¥
MallingAddress
0213 Sm\ AV O, 12/18 [2003
City State Zip Code
AL Tk 24109
Pu of Disbyrsement .
; D ; J’K; 2 .' ‘ l )E . ! : E 1 1? !¢—£ ) o Amount of Each Disbursement this Period
andidate Name '(.‘;ate 4 .
Type , , &1 .0Q
Office Sought: [ House Disbursement For:
. ™1 Senate Primary [ ] General
'—I President Other (specify) v
State: Dlstnct
Full Name (Last, First, Middie Initial)
/Q,P Date of Disbursement
a K ]é‘ﬁ S / m LS 4] [A] } 0 ] I3 ¥ A 4 Y A}
Mailing Addre '
City - / State Zip Code " !
/%ywnm / o) \ /W 0
Purpose of Lisbursement 7
ﬁb S ‘lZ a\fp/ < QL P/&' 4 U<§ : Amount of Each Disbursement this Period
Candidate Name ‘ Cétegoq)l )
Type 3 5 38 . q /
Office Sought: | ! House Disbursement For:
i Senate "] Pimary  [] General
~1 President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional}) » s 5 / q& . q / '

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

He He Ha He H: B
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