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Qifice Use Onl

1. MNAME OF TYPE OR PRINT ¥ Example: 1 typing. typa
COMMITTEE ({in full) avar the lines.
A nnesoia Borm Buivieens Tede ciosduom CAC L 1
I I A I A A R A S NN A T A I A S AR BN B S I T S R I A I I A,
ADDRESS (rumbsr and sireet) 2080 Eoyeerdioiiies PiloCie L L 1134
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than pravious!y .
repertad. (ALC) T Plﬁjgfll AN AR BN A [N 55 Ve -1 0
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A, ZIF CODE a
3. 1S THIS ﬁ NEW AMENDED
REPORT Ny OR ﬁ (A)
4. TYPE OF.REPORT &) Monthly .~ 3¢ Fab 20 (M2 May 20 (M5 | Aug 20 (M8 Nov 20 {M11)
(Chogse One) ngug M) %E Y 20 4M5) E 19 20 (M) gE 5};5.'}"5'.5{;}"’"
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: Mar 20 (3) % Jun 20 (MB) | Sep 20 {M9 Dec 20 (M12)
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Cuarterhy Haport (21 :
e uanterly Report (Q1} () 12-Day ' E Primary {12P) E General [125G) ﬁ Runaff {12R)
ﬁ Uy 15 PRE-Efection
Quartardy Report ((2) .
Hepart tor the; E Convartioh (126) E Special [128)
ﬁ Octobar 15 ' T
Quarterly Report {Q3)
ﬁ- January 31 . . ,f n the
YaarEngd Report [YE) Eleclion on E State of
g July 31 Mid-Year _
E Report {Mon-atection @ 30-Day .
Year Only) (MY} POST-Election E
Feporl for the: '

Termination Bepor
(TER}

e

Election on

5. Covering Periog

| ceflity thal | have examined this Report and to 1he best of my knowledge and Delel i 2 lfue, correct and compiate.

Type or Print Name of Treasurer DAYV 'O\ € \l —J?E_;\' Solny \ .

) s i
Sigature of Treasurer 2722?4%%_ Ao Al D Dae

NQTE: Submission of false, emcneous, or incomplels information may subject the person signing this Report 1o the penalties of 2 U.5.0. §437q.
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I ' SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rew. 02/2003} ' Fage 2
Write or Type Committee Nams
_Dnoeecote. Snoea Buacepsy SedemSon SAC
Report Covering the Period:  From: (O =y fGI Vi = M B D) To:

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

6. (a) Cash on Hand AAEA
January 1, E.ﬂ OO Lag

{ky Cash on Hand at
Beginning of Aeporting Period. .. ........

(¢} Total Recaipis {from Line 18)...........

{d] Subictal {add Lines &(b) and
B{c) for Column A and Lines
Gla) and 6(c) for Column 8)..............

7. Total Disbursemants (from Ling 31)...........

8, Cash on Hand at Close of
Aeporting Period
{subtract Line 7 from Lineg 6{d).........cc....

8. Debts and Cbligations Owed TO
the Committes (Itamiza all on
Schedule G andfor Scheduls D) ...

10. Debts and Obligations Owead BY
the Committes ([temiza all on
Schedule C andfar Schedule O] ................

g This committee has qualified as a multicandidate committse. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
949 E Street, NW
Washington, DT 20453

Tall Free 800-424-9530
Local 202-694-1100

FEGAMNOTS




FEC Form 3X {Rev. 06/2004)
Write or Type Commitiee Name

Report Covering the Period. From:

|. Receipts

DETAILED SUMMARY PAGE
of Receipls

COLUMN A
Total This Perlod

COLUMN B
Colendar Year-to-Dats

11. Contribvtions {other than loans) From:
(a) IndividualsfPersans Other
Than Political Commiflees
(i} Hemized (use Schedule A}........

(il Unitemized ..o
(fil) TOTAL {add
Lines 11{a)i} and {i}......ccocoeeee. ®

(by Political Parly Committaes ..................
(c) Cther Pallitisal Commitiees
1sUGh a5 PACS) .. enen e
jdy Tolal Contricutions {add Lines
11 (a)ii), {b), and {)) (Cary
Totale to Une 33, page 5)........p
12. Translers From AffiliatediCther
Party CommillBes.......coo e

13, All Loans Peceived ......ccoeveivvecevss cvnemic s o

14. Loan Aespaymants Recaived.................
15. Offsets To Operating Expenditures

{Refunds, Rebates, eic.)

({Carry Totals 1o Line 37, page B).........
16. RAelunds of Confributions Made

o Federal Candldates and Other

Folitical CommIteES ... viiirre s cevianimaes
17. Other Federal Receipts

(Dividends, Intarest, etC.) ...ccee e

18. TI'E.I"IETETE fmm Nﬂl"l-FEdEFEI Em‘l LE"Jiﬁ F'dl":‘dﬁ T SV S ; WL PV S . . W Yy - W M,

{a} Non-Federal Account
from Sehedule H3) i

(b) Levin Funds {from Schedule HS) ...

ic] Total Transfers {add 18(a) and 1B{g})..

19, Tolal Receipts {agd Lines 11{d),
12, 13, 14, 15, 16, 17, and 18{c)) oo

20, Total Federal Recaipts
‘(subtract Line 18{c) from Line i9) .._......p

L
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DETAILED SUMMARY PAGE _|

of Dishursements
FEC Foarm 3X {Rev. 022003} Page 4

21.

23.

24,

#5,

26,

27,
28,

29,

30.

a1,

L

FESAM

II. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Yeat-to-Date
Operaling Expenditures:
{g} Alccaled FaderalNon-Federal

Activity {from Schedula H4)
(i) Fadaral Share ... o

(i) MNon-Federal Shara..............c.ce....
{p) Oiher Federal Operating
ExpentluieS e ereee e
{c] Total Operating Expenditures
(add 21{a)i), {a)ii), and (b)) ...........
Transfers to Affiliated/Other Parly

COMMBIBES .....ocorrrsnres e vmar i gnan s
Contripuiions to ]

Federal Candidates/Commitleas
and Cther Political Committess ...

Independent Expenditures

use Schadule E) ...,
oordingled Farty Expenditures

EE US.C. §441 afi;}}

e Sehadule e e

Lean Repaymeanls Mada.......enn

Loans Made. ...,

Refunds of Contributions To:

(a) IndividualsPersons Other
Than Political Committaes ...............

(b} Paolitcal Party Commiftess ...,
() Other Polilical Committeas
[such 88 PAGSE) ..o rimeiersieerennaen s

(d} Total Contribution Hefunds
{edd Lines 28{a), (b}, and [c)).....

Other DisburSements ..o e ceeer e

Federal Election Aclivity {2 U.5.C, §431{20))
fa) Allocated Fedsaral Elsctiaon Activity
{from Schedule HE}
{i} Fadearal Share ...,

(i) "LeviD® Share....ceeeeisurenscesnns
{p) Federal Election Activity Paid Entiraely
With Fedaral Funds .......ccer.e.

(c) Tolal Federal Election Activity (add ..
Lines 30(aXiy, A0{a)in and 3{ch)....»

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

Total Federal Disbursements
(subtract Ling 21(apii) and Line 3Ma)(i)
from Lifne 31) s

i
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FEC Form 3X (Fav. D2/2008)

ll. Net Contributions/Operating Ex-

pendltures

DETAILED SUMMARY PAGE
of Disbursements
. Page 5
COLUMN A COLUMN B
Total This Pericd ' Calendar Year-to-Date

_

33,

34,

35.

36,

37.

38.

Total Contributions (other than loans}
(from Line 11{d), pag® 3} ....ovmiiceecennnn
Total Contribution Refunds

ffram Ling 2B e e
Net Contributions (cthet than lcans)
(subtract Line 34 from Line 33) ..............
Total Federal Operating Expenditures
{add Line 23{a)}{)) and Lina 21(b)) ......_ ™
Oifsets to Cperaling Expendituras

{from Line 15, page 3. rnrienicrniians
Net Operating Expenditures

(subtract Line 37 from Line 36} ............ »

FESAMNO15




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE'3 ©OF
Use separate schedule(s) [check only one)
ITEMIZED RECEIPTS for each category of the
Datailed Summary Paga 172 1z e 12
13 1 14 . |15 16 17

L4

Any information copied from such Reports and Statements may not be sokl or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE {In Full}

or for commercial purposas, ¢ther than using the nama and address of any pofitical commites o scllcit contributions rom such commitiea.

Date of Roecseipt

TN c : YAC
Full Hame {Last, First, Middle Initial)
A Lacsoo, Lacewy
Malling Adcress ' '
2 AN - L‘!L\t}ﬂ Para_
i Siate Zip Code

City it

FEC I number of confribufing
fodaral poliical committes.

N X

Amount of Each Receipl this Period

4r e

Kame of Employer

Recaipt For: E é
H Primary E General

_| Other (specity) w Ny [

Full Mama {Last, First, Middle initlal)

Maiing Address

Date of Recaipt

City

FEC 1D number of contributing
federal polftical commitias,

Amount ot Each Recelpt this Perigd

Name of Employear

Recaipt For:

Primary n Genaral
T Other (specify) v

Full Name -[L:st, First, Middie Initlal)

Maillng Address

Date of Receipt

Gty

Zipr Code

FEC 1D number of contributing
fedaral poliical committag.

Name of Employer

Recaipt For.
Primary [: General

Other (specify)

SUBTOTAL ol Receipts Thig Page {optional)......

dFd{emunnnriswbhinsrassbdFdmaminnn Bl klsremn -

TOTAL This Period {last page s line number ondy) .. ... e e e s cmsens s

FESANGTS

FEC Scheduls A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3!] " o EOR LINE NUMBER: PAGE W OF
ITEMIZED DISBURSEMENTS for cach sategory of the. | TSk emyone "
Detafied Summary Page 27 28a | |28 [ ]28e [5429 30h

Any inlormation copied from such Reporta and Statements may not be sold or used by any person for the purposa of soliciting contributions
or for commergial purposes, other than using the name and address of any poliical committes to selicit comributions jrom sych commlttas,

NAME OF COMMITTEE (In Full)

Full Nama (Last, First, Middle nitial}
AI‘

eiling

_wels Tacas Bk
M Address

F?uﬁneg@h Sasen Baca, ?mﬁru:‘nm PRC.

%%CU:} Pilch Maegdo BA

Date of Disbursement

A

Slate Zip Code

%L cXneeks Coe PAL, aren oY

S551a\

“Category?

B Type
Ofiice Seught: House Disburserment For:
Senate Primary '_5 General
N tﬁ President g Qiher [specily]
State; Dstricl: w

Full Name {Last, First, Middle Initial)

B. ' Date of Disbursemeant
Vroftiowred Sod Secuwe '
iMailing Address
5 1), Riven R culde, OO
] State Zip Gode
_ %:E%gﬂ %}g\\"ﬁ NN 5541\
Wpose SBUrsEme I ——
%ﬂﬂmﬁf m{-&_ NS \%‘?im! eliverd Amount of Each Disbursement this Period
NS -
Office Sought. House Dshtrsement For:
: Senate I | Primary D Genaraj
N ! ﬁ President M| Cther (specity]
Siate: District:
Full Nama {Last, First. Micdle Inifal) T
C.

hMailing Address

Cala of Cisbursermant

City

Slale Zip Gode

Furpose of Lisbursament

Candidate Mame

Amount of Each Disbursement this Perind

Type
Ofice Sought: I Houge Clsbursement For:
Senate Primary i__'] Generat
President Cther {specity) &
Stale: Ciisirlct:
SUBTOTAL of Disburzements This Page (ophonal) ... wrirneene
TOTAL Thi= Pencd (last page this fing number onfyl.... v

FESAMDS

FEC Schedule B (Form 3X) Rev. 02003




RECEIVED

FEC MAL ren
EDULE € {(FEC Form 3X) GRERAT 1nys CE
L S - /se separate scheduleis) | PAGE OF
\ 1'1% teqory of the
L) JUL \ Detalied Summary Page FOR LINE 13 OF FORM 23X
NAME OF COMMITTEE (In Ful}
ull Neme (Last, First, Middle Inih - R chion:
Piimary
Gereral
Malling Address __j Uther {specify) v
Ciiy ' Stale ZIF Code
Original Amount ol Lean Cumulative Payment To Date Balance Cuistanding at Close of This Petlod

H

Secured:

List All Endorsers or Guarantors {if any) o _can Source

7, Full Name {Lasl, Firgl, KMiddle (nftiah

Name of Employer

Malling Addrass Qccupaticn
Amount
Clty Sate 2P Code Guaraniesd
: Cutstanding:
2. Full Name (Lasi, First, Midde inalr Name of Employer
Mailing Address coupation
: Amoeunt
Cily Stale ZIP Code Gusrantsed
: Qutsianding:
A, Full Neme [LCasf, First, ididdle Inifial) Name of Emplayer
WMailing Address Oceupation
AmoLnt
Cily - Slale 2l Code Guaranteed
Qutstanding:
X Full Nama (Last, Firss, Miadie Initiai} Mame ol Employer
Waling Address Cccupation
City Stale ZIF Code

hmn um CHEH RSN
Guarantesd E
Dustanding: e M vvrectonms

SUBTOTALS This Period This Page (optlonal) ...

TOTALS This Perlod {last page in 1his {ine only).......coceevieeeericimen,

............................. »

Carry outstandlng balence only to LINE 3, Scheduie O, for this ling. If no Schadule D, carry forward to appropriate lina of Summary.

FESANDIE

FEC Schedule C {Farm 3X] Rav, 022003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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r Postmarked (R/C)
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Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

LUSPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):
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(3/2005) _




