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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

.
QPERATIONS CENTER = ]

—

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

b WAY 24 P 302

Offica Usa On

COMMITTEE {in full) over the lines. ;
ICo v 87 1S ENT G o) rmpm ry ITCA VT o) (S (EIDVEY Proice 1 100000 N
ST ST YR N T U 0% Y TN T I T N U OO N N N N N U A I I
AQDRESS (number snd stroe) 23 Rosmon Howsir Roa D | WESTT 1 161
n l‘%‘heckifgliﬂ'e:ent ' I Y T N T TR O M T [N T ‘S N ‘U N N [y I A B I:I | 1|
than previously :
reported. (ACC) Py 2 B RO ety ) 11 | | M | oy 7S 2 11
2. FEC IDENTIFICATION NUMBER ¥ CITY 4 STATE & 2IP CODE &
3. 1S THIS NEW AMENDED
REPCAT E (v OR D (A)
4. TYPE OF REPORT () Monihly Feb 20 (M2) May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choase One) Report E eb 20 (M2) D ay 20 (M3} ﬂ ug 20 (M8) n o Sict
us un. ;
Mar 20 (M3} Jurt 20 (M6) Sep 20 (M9) Da¢ 20 [M12)
(a) Quatterty Repors: ' E E E E ﬁﬁgﬁm
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 [YE)
Agpril 15 E D E D :
Quarterly Report Q1) 1 10y 42.pay D Primary {12P) D Goneral (12G) E Runof (12R)
July 15 PRE-Election
Cuarterly Report (G2} Report for the: E Convertion {12C) E Special {125)
Cetober 15

Cuarterly Report (G3)
! , e
Yoar-End Repott {YE) Elaction on L

July 31 Mid-Year (@) 30-Day

nthe .
Stata of
Report (Non-election

Year Only) (MY) POST-Election D Genaral {30G) E Runoff (20R) D Special (308)

Report far tha:
in the '
State of -

Tarmination Aseport
{TER)

o Y

Election on

5. Covering Periad

| certify that | have examined this Report and to the best of my knowledge and belief it is rue, corect and complete.
Type ar Print Name of Treasurer tCe L. S by,

Signature of Traasurar ZL\LL %ﬂ/‘ Date
R

NQTE: Submission of false, emonecus, or incomplete information may subject the person signing this Repart to the penalties of 2 U.E:.G. §4370.

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X {Rev. 02/2003)

Wrile or Typa Committes Name

e N

Report Covering the Period; Fram:

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

6. (a) Cash on Hand
January 1,

(k] Cash on Hand at
Beginning of Repeorting Perod............

(c) Total Receipls (from Line 18) .o
(d) Subtotal (add Lines &{b) and

Bic) for Column A and Lines
B(a) and 6(c) for Column B)...............

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

B.  Cash on Hand at Ciose of
Reporting Period

(subtract Line 7 from Line 6{d)) i .

9. Deabts and Obligations Owed TO
the Commlittee (temize all on
Schedula G andfor Schedule D) ................

10. Debis and Obligations Owed BY
the Committes (ltemize all on
Schedule G andior Schedule D) veeeeeneeeenne

n This committee has qualified as a multicandidate commitiee. (see FEC FORM 1M)

COLUMN A
This Perlod

COLUMN B
Calendar Year-to-Dale

"

Far further information contact:

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

Toll Free 800-424-8530
Local 202-684-1100
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16. Refunds of Contributions Made

|_ DETAILED SUMMARY PAGE

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

Writa aor Type Committee Name

(:pﬁui s~ (ommpnicntions,. IHe. Pac
Report Covering the Peried: From: Eﬂ *N8 -

i. Receipts

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Pariod

11. Contributions (other than loans) From:
{a) Individuals/Persons Other
Than Political Committees
(i) Mamlized {use Schedulg A)...........

(i) Unitemized e snsnanae e
fiiiy TOTAL (add
Linas 11{a)(i} and {Ii}................ |

(B} Political Party Committess ....oeevivvinene
(c) Other Political Commitiees
{such ag PACS).......coiiemereeee
id) Total Contributions {add Lines
11{a)(iiiy, {b), and (o)) {Carry
Totals to -Line 33, page 5} .. v
12, Transters From Affiliated/Cther
Party Committees............ etieitossmsssssiessssssssss

12, All Loans Racaived ......ooccocivveereensemmeeens .

14, Loan Repaymenis Received......................
15. QOifsats To CUperating Expenditures
(Refunds, Rebates, eic.)
(Carry Totals to Line 37, page S).............

to Fedaral Candidates and Othar
Political Commitees. ... e erimemerinieerenen, .
17. Othar Federal Receipts
{Dividands, Interest, etG.) e .
1B. Transfers from Non-Federal and Levin Funds "
() Non-Federal Account
{fram Schedule H3) ... .o,

{1 Lavin Funds {from Scheduls H5}.........

(c) Total Transters (add 18(a) and 18(b}) ..

19. Total Recelpts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 1B[c}) ... »

20. Total Federal Receipis
(suhtract Ling 18{¢) from Ling 1€)........ >

L

FESAND1 5




r DETAILED SUMMARY PAGE ]
of Disbursements

FELZ Form 3X [Rew 0242003 Fag& 4
. COLUMN A COLUMN B
II. Disbursements Toial This Period Calendar Year-to-Date

21. Operating ExXpenditures:
(a) Allocated Federal/Non-Federal
Activity [from Scheduls H4)

(i1  Federal Share ...

(i} MNon-Federal Share....cccccceeree
{b) Other Federal Operating
Expendiures ........coceicininserinssann:
ic} Total Operating Expenditures
(add 21{a)(i), (a){i). and (B}) .crcvrvece.. P
22. Transfers to Affiliated/Other Party

OIS s v irrcesassrrrrriessrnseriis i ianransaecseins
23. Contributions to .

Faderal Candidates/Committees

and Other Political Committees...............

24, Independent Expenditures

use Schedule E} ...........n O —
25. Coordinated Pary Expenditures

2 U.S.C. §41ald)

use Schadule F

lllllllllllllllllllllllllllllllllllllll
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25,

27.
ZB.

Loan Repayments Made.............c....e.

Loans Mada...........cooo. s cviisisnresrssramnee.

Refunds of Contributions To:
{a) Incividugis/Persons Other

Than Poltical Committees .....e....

{b) Paolitical Party Committees ......ormeeeee

[¢] Cther Political Cammitteas

(such as PATS} ...cccceee o siiminnnneens

(¢} Taotal Contribution Refunds
(add Lines 28(a), (b), and €))........... [

28, Other DisDUrSaMANES ... cccoveerrrnnineneinin

30. Federal Elaction Activity (2 1J.5.C. §431(20})
{a) Allccated Federal Electlon Activity
(from Schedule HE)
{i] Federal Sharg.........ccccoomavcmnin

(i) "Levin® Share ..........ccocvmimmmnnisinns
(b} Federal Election Activity Faid Enlirely
With Federal Funds .................
{c) Total Federal Election Activity {add ..
Linas 30(a)i), 30{a}ii and 30{D)}.... ®

31. Total Dishursements {add Lines 21(¢), 22,
o3, 24, 28, 26, 27, 28{d), 29 and 30{c])..

22, Total Federa! Digburserments
{subtract Line 21{a){ii} and Line 20{a)(i}
from Line 31) ... P

L T



DETAILED SUMMARY PAGE

of Dishursements

=

Page B
COLUMN B

FEC Farm 3X {Rev. D2/2003)
ill. Net Contributicns/Operating Ex-

COLUMN A

penditures Total This Perlod Calendar Year-to-Date
33. Total Confributions {other than loans) e T e e _'u-“—"‘u—-"“il [['“ T e
(fram Ling 11{d), page 3) ..cccovimciiiinnnns | T e L nn e mee e em
34. Total Contribution Refunds [ T e e
{from Ling 28(d}} .cooeeee e, T W, o aorn m_r"_g_r-‘-.._n_.,l
35. Met Contributions {other than loans) e e e e ] T e
(subtract Line 34 from Line 33} ...........c... e T n_ A n__m n e — .
46. Total Federal Operating Expendituras T, [ e |
(add Line 21{a}(i) and Line 2t(b)) ........ o NN NP R | WP M
37. Offsets to Operating Expenditures L R L R TESSTES e TR, u”"r“:“—l
(from Line 15, page 3) ., LI T R W_J | A e )
38. Net Operating Expendifures e e T S aa T Ty T T e S BT BT ey
{subtract Line 37 from Line 38) .............. 4 | o n e —— L_J L _::ﬂ _AHJJI
o e W
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _/ OF /

Use separate scheduls(s) (chack onty one)

ITEMIZED RECEIPTS far each category of the
Datailed Summary Page

11a b 1ic 12
13 14 15 15 17

Any information copied from such Reports and Statements may not ba sold or used Dy any parson for the purpose of soliciting contributions
or {or commercial purpases, other than using the name and address of any political committee to salicit cantributions from such commitiee.

MNAME OF COMMITTEE {In Full) Nu. E
H

Full Name {Last, First, Middle (nifial} |
A, Data of Receipt

Malling Address ' m ) m ;

City Stata Zip Code

Amount of Each Recalpt this Period

= . ) - -
1

FEC ID number of contributing
federal political commities.

Mama of Employer

Heceipt For:
Primary Genaral
Cther {specify) v
Full Name {(Last, First, Middle Initial) - - '
B. Data of Receipt
Matling Addrass _ D ! Ej g

City State Zip Cods

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Racaipt For:
Primary General
Cther (speacily) &

Full Hame (Last, First, Middla Inilial)
C. Date of Receipt

Mﬂ'llll"lg Arldress m ; m r X o

City Stata Zip Cade

Amount af Each Receipt this i’ar!nd

FEC ID number of contributing
fadearal political committee.

Mame of Empioyer Oecupation
Heceipt For. Aggregate Year-to-Date W
F'ri"-lﬂlr'yI GEH‘EI’EIL e P P P gy gy 10 T

Other (specify] &

SUBTOTAL of Receipts This Fage (OpHonal) ... e >

TOTAL This Petiod (lazt page this ling number only) ... s >

= mharhala A BFIT1 AN Hew Uera]L




SCHEDULE B (FEC Form 3}(} FOR LINE NUMBER: PAGE _f oF /

ITEMIZED DISBURSEMENTS Uss soparalo sohadulss) | (chock only one)

o Sy P zo (22 [z [1a [ 2
Datailed Summary Fags a7 28 28b 28c 29 S0k

Any frformation copied from sucht Reports and Statements may not e sold or used by any person for the purpose of soliciting carﬁtrib‘utinns
or for commerciat purposes, other than using the name and address of any political commities to solicit contributions fram such committee.

NAME OF COMMITTEE (In Full)

yersere Commumtadions e, Pac

Full Name {l.ast, First, Middle Initial}

?xo%;mue.. Tot. ConGResS

Date of Disburserneant

ailing Addre
M_zl.j.ﬂ S Wadhwene  Sheew Sooe pozo
Ci ~ State '

i\&mnﬁf o VA

Purposg ©f DiSDLrSEMEnt
@AN\PME'U Corrriouwthon

Candicdata Name

Conqrets m nny Claup Piekering

Dffice Sought,. ™ House Disbursemant For:
(LK 1 Genate Primary I: General
L Peasidant Other (specify) w
:3;' State: M é District: 3, i}
] Full Name (Last, First, Micdie (nitiaf)
' ) B. Date of Disbursement
Ll
it Maiting Address
€3
£t City State Zip Code
]

Purpose of Lisbursement

Gandidata Name

Cffice Sought: Hausa Disbursement For:
Seanate Primary Gengral
Presldemnt Onher (specify) &

State: District:

Full Name ([Last, First, Middle Initlal)

C. Date of Disbursement

Mailing Address

City Stata Zip Code

Furposa of Disbursement

Candidate Name

Type
Oifice Sought: Haolse Cistursement For:
Sanate Primary D Ganeral
President Other {specify]
State: District;
SUBTOTAL of Disbursements This Paga {optionall.. ... ..o e >
TOTAL This Period (last page this [Inge numbBar only)... ... s s e Ry




SCHEDULE C {FEC Form 3X)

Jsa separate schedule(s) PAGE f OF _/
LOANS for each category of the
Dataited Summary PEIQE FOA LINE 13 OF FORBM 3X

NAME COF COMMITTEE {In Full)

Cﬁ)ma FSRAN (_Dmmmxc.-—*\m < _,.'ZE:TL jﬁf——

—TTOAN SOURGE Full Name [Last, First, Middle Inital) T Eleclon —
Primary
/|4’ ﬂ' General '
Mailing Address - Othar {specily} w
City State Z1P Coda

Qrigingt Amount of Loan Balance Qutstanding at Close of This Period

GCumulative Payment To Date

Dale Incurred Daias Dua Interast Rala Eepured:

R . m ;PR - m N iaaiaiza B - oy
: -'- : “ :i

List All Endorsers or Guarantors (if any)} to Loan Source

| ¥es Ng

::; . FJll Name rirat, mMiddle [nitial) Name of Empioyar
¢
oy Mailing Address : Qcoupation
o
Gy Amaunt
Qb City State ZIP Code Guarantead
Y Outstanding:
'Eg o Full Name (Last, First, Middle Tnial) Name of Employar
X .
N , .
Mailing Address Cecupation
' Amount
City Slale —ZIP Code Guarantesd
Qutstanding:
q. Full Name {Cast, First, Miacle Thiual) Narme of cmployer
Mailing Address Occupation
Amount
City Ctate ZIF Code Guarantead
Duistanding:
ull Name . First, W niffal] Nama of Employer
Wailling Address Ccoupation
Amouni
City Stale  ZiF Gods Guarantead |
SUBTOTALS This Period This Page {optional).......cc...iiiincicvriserc e
TOTALS This Pericd (last page in this Bne ony) ... e ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FESAND1S FEC Scheduls & {Form 3X) Rev. 022003




SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Usa separate
schedule(s)
for each
numberad line)

PAGE 7 OF 7
FOR LINE NUMBER;
(chack only onej 9

10

NAME OF COMBMITTEE (In Full})

Converser

A. Full Name (Last, First, Middie Initlaly of Dabior or Greditor

AMa

Pre .

Malling Addrass

City State Zip Code

Neture of Dabt {Purpose):

Qutstanding Balance Beginning Thiz Period

L ) T 5 L ermar ey e i
Amount lnocurad This Period

FPayment This Pariod

- hl= . iy | T, Do N e

Quistanding Balance at Close of This Perod

B, Full.Name (Last, First, hMiddle Initial} of Debtor of Grecicr

Malling Address

Gity Staie . 2ip Code

T Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

C. Full Name {Last, First, Middle tnitial) of Debtar nr'ﬁ.red-itnr

Mailing Address

City Slate

Zip Code

Natura of Debt {ﬁl—r_puﬁﬂj; '

Qutstanding Balance Beginning This Perlod

BT
Amouy

1) SUBTOTALS This Parlod This Page (ogtional)............c i e

2} TOTALS This Perlod (last page this line number_ T 117 TP,

3) TOTAL OUTSTANDING LOANS from Schedule G {last page oaly) c..iernrmiosinne

4y ADD 2) and 3) and carry ferward @ appropsate line of Summary Page (last page only) &

v - —
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SCHEDULE E (FEC Form 3X) __
ITEMIZED INDEPENDENT EXPENDITURES PAGE { oF/

£OR LINE 24 OF FORM 3X

NAME OF E‘é‘T:IITI'EE {In Full} FEC 1D

ENTIFICATION NUM

BER ¥

= T

e rset (oo aRions :g:{___h

Checlk if Q 24-hour notice D 48-hour notice .

Full Mame {Last, First, Middla Initial) of Payee Date
kMailing Addrass
City Stata Zin Coda
Purpose of Expenditura Category! Dffica Sought: House State:
T']u"l'-"ﬁ Senato Dlﬁtﬂﬂt
Mame of Federal Candidats Supported or Opposed by Expenditura: Prasident |
Gheck One: Support | Oppose
Calendar Yaar-To-Date Per Election § Distursement For: | | Prmary | | Genaral
for Office Sought § Other (spacify) ,

Full Narme ({Last, First, Middle Iniial) of Payee

Mailing Addross

City State Zip Cods
Purpose of Expenditure Category/ Oifice Sought: House Slate:
Type Sengte District:
Name of Federal Candidata Supported or Upposed by Expanditura: President |
Check One: Support Dppose
|
Calendar Year-Tp-Date Per Election 3 Disbursement For: Primary | | General
for Offica Sought § ., Other (specify) >

{a) SUBTOTAL ol Itamized Indepandant Expendiures ... ...« U >
(b} SUBTOTAL of Unitemized Independent EXpanditUrES. .o mmn s s oo woan
{¢) TOTAL Independént EXpandilUres ... it s s -

Undar penalty of periury | certify that the independent expenditures reported hersin wera not made in cooparallon, mnsultatitfan, or concert
with, ot at the request or suggestion of, any candidate or authorized committes or agent of elther, or (if the raporting entity is nat & political
party committee) any political party committee or {ts agent. -

Dale

Signature

FEC Schedule E (Form 3X) Rev. 02/2002
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDEHAL OFFICE

PAGE OF

{2 U.S.C, §441a(d)) (To be used anly

ny Political Commitiees In the General Election) FOR LINE 25 OF FORM 3X

Aggreqgate General Electlon
Expenditure for thls Cardidate

NAME OF COMMITTEE (In Full ; Check i
‘ ;3"‘.' 1 e ( . p 24-hour notice
Has your cammittee been designated to make Full Name of Subordinate Commitiee
cogrdinated expendltures by a political party commitiea? M V:!
YES NO
IF YES, narna the designating committee: Mailing Addrags
City Stale ZIP Code
Full Name {Last, First, Middle Initial) of Each Payae Purpose 01 Expendilre E
Category!
Maiting Address Type
City Stata Zip Coda
Name of Federal Candidaie Supported | Office Sought: House State:
Senate District:
Presidential

E Limit Raised Dua to Opponent's Spend-
ing (2 U.S.C. §d4d1a(i)/4415-1)

Full Mame {Last, First, Middla Initial} ¢f Each Payea

Purposa of Expenditurs E

Category/

Mailihg Address

Type

City State Zip Code
Name of Federal Candidate Supparted | Office Sought: House State:
Sanats District:
Presidential

Aggragats General Election
Expenditure for this Candidate M

Limit Ralesd Due to Opponant's Spend-
ing {2 U.S.C. §4afijfas1a—1)

Full Name {Last, First, Middle Initlal} of Each Payes ﬁmm of Expendilre E
Category/
Malling Address Type
Date
Gity Stede Zip Code m ; m ;T
Nama of Federal Candidate Supparted | Office Sought | | House State: Fy—
Sanala District: —
Precidantial

Aggregete General Election
Expenditura for thig Candidzate W

Limil Raised Dus to Dpﬁnnent'ﬁ Spend-
ing (2 U.S.C. §441a(iadia-1)

SUBTOTAL of Expenditures This Page (optional)..... ...

TOTAL This Period {last page this [ing number Onlyl....c i mmeememceon. o

EES ALLMAE

FEC Schadula F iForm 3X) Aey. 02/2003




SCHEDULE Ht {FEC Form 3X)

METHOD OF ALLOCATION FOR:

¢ ALLOCATED FEDERAL AND NONFEDERAL ADMIHISTHATWE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PAHT\"
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {In Full)

C”“”“M‘ (SoyoumolTors , Ty, Peze-

USE ONLY ONE SECTION, A or B f I

A. State and Local Party Committees

i o Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

i Presidentia! and Senate Election Year {36% Federal)

‘;’3 Senate-Only Elaction Year (21% Fedaral)

Non-Presidential and Non-Senate Election Ysar (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the commitiee will aliocate using the flat minimum percentage of 50% federal funds, che:,:k ﬂ
or '

If tha committee is spending more than 50% federal funds, indicate ratio below

T L a | D TP

T g1 1210 1= - | [T S

This ratio applies to {check all that apply):

Administrative E Generic Voter Drive E Public Communications Referencing Party Only E

_

FEG Schedule H1 (Form 3X) Rev.12/2004

P b bk o
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SCHEDULE H2 (FEC Form 3X)

PAGE | OF
ALLOCATION RATIOS | |
NAME OF COMMITTEE (In Full)
RATIOS FDOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT _ ,

ACTIVITIES APPEARING ON THIS REPORT.
Mathods ol allecation:

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proporiion of
expenses must equal the federal proportion of monles raised,

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocatad according to beneflt expacted to be derlved,
where the federal propartion of disbursemenis is based on the benefit derived by federal candidates fram the ac-
tivity, For PACs Only: Direct candidate support includes public communicalions or voter drives that refer to both
iederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTMVITY OR EVENT ICENTIFIER

ACTIVITY 15:

Fundraising Direct Candidate Support
CHECK IF THE RATIO 15:

MNew Revised

Same as Previously HReported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:

Fundraising
CHECK IF THE RATIO iS:
New | | Revised

Direct Candidate Suppott

ACTIVITY OR EVENT IDENTIFIER

Same as Proviously Raparted

ACTIVITY IS:

Fundralsing E Direct Candidata Support
CHECK IF THE RATIO IS:

MNew Rovised

ACTIVITY OR EVENT IDENTIFIER

Same as Previously Reported

FEDERAL %

ACTIVITY i5:

Fundraising Direct Candiiaie Suppon
CHECK IF THE RATIC 1S:

Neaw Revised

ACTIVITY OR EVENT IDENTIFIER

Sams as Previously Reported

ACTIVITY IS:

Furdraising E Direct Candidate Suppaort
CHECK IF THE RATIC 1S:

New Ravisad

Same Bs Previously Reported

ACTIVITY OR EVENT DENTIFIER

.

ACTIVITY I5:

Fundraising Direct Cendidate Support
GHECK IF THE RATIO 1S:

New FRevised

Same as Praviously Reported

FEDERAL %

S——— i

FESANO1S

FEC Schaduls H2 {(Form 3X} Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) |
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR |PAGE aF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 13a OF FORM 3X

NAME OF COMMITTEE (In Full)

(o s Communmalon £ e o L pm

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
) Total AdmimStratlve ... e

i) Generic Voter Drive

i) Exempt Actlvities

Iv) Direct Fundralsing (List Activity or Event Identifier)

M

) a)

i)

ST

e B)

Cl

:f.: ) Total Amount Transferred For Diract Fundraising ...

:]::: v} Direct Candidate Suppart (List Activity of Event Identifier) !
a)
b}

¢} Total Amount Transfarred For Direct Candidaie Suppor

vi) Publlc Communications Refarring Only ba Party (Made by PAC) .l

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Genaric Votar Cirive)

TOTAL This Pariod (Exempt Activities)

TOTAL This Periad (Direct Fundraising)

TOTAL This Pariod {Diract Candidata Suppaort]

TOTAL This Period (Publiz Communicaticns Referring Only 1o Party)]

TOTAL Thiz Period (Total Amount Trangfermed)

N s e s

b7 FEC Schedula H3 {Farm 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X) :

DISBURSEMENTS FOR ALLOCATED PAGE "‘F
FEDERAL/NONFEDERAL ACTIVITY o ThE S or oo
F COMMITTEE (In Full !
verse~AT lorma~ncod S TPV p a'fZ____ |
A. . Full Name [Last, First, Middle |mitial) Allocated Activity or Event:

Administrative Fundraising E Exempt

Mailing Address

Vater Drive Dirgct Gandidata Support

{ity State Zip Code

Purpose of Dishurssment:

: g Zcon b st i I
Activity or Event Identifier: R -
Category/ ; r
Type Date _
FEDERAL SHARE + NOMFEDERAL SHARE = TOTAL AMOLINT

< B. Full Name (Last, First, Middle Initizl) Allocated Activity or Event:
L) Administrative Fundraising Exempt
] ym
:{ - alling Address \Voter Drive Diract Candidate Support
25 Gty Stata Zip Coda Public Comm {raf to paﬂ:.r only) I:w PAC
, € Allncated A{:twlty ::nr E\rent ‘r"ear-T-:}Data
N Purpose of Dishursement: ' _ . . .
Mt .
(3 Activity ar Evant 1dentifier:
A = T
™l Typs Date
FEDERAL SHARE + NONFERERAL SHARE TOTAL AMDUNT
C. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
Administrative Fundraisin-i:; E Exempt
Maling Addrass Voter Drlve Direct Ean:didata Suppart
City State Zip Code Public Comm (ref to parly aniy) by PAC

.n.nm;atad At:tiwt}r or Eﬁent vear Tn-Date |

Purpoze of Disbursament:

Activity or Event Ideniifisr;

Catagory! . ; S —
Type Date A

FEDERAL SHARE + NONFEDERAL SHARE

SUBTOTAL of Aliocated Federal and NonFederal Activity This Page
FEDERAL SHARE + N'DNFEDEFIAL EHAHE = TOTAL AMCUNT

TﬂTAL Tms. F'erlud {Iasl page fnr each llna -::-nlﬂ{FEderal share h:a Eualm and NﬂnFﬂdBral Sharﬂ tﬂ 21 {Eltuﬂ
FEDERAL SHARE MONFEDEAAL SHARE TOTAL AMOUNT

FESAND1S FEC Schedule H4 {Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only}

FAGE or

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OGF RECEIPT

o T

Corverent (.On—\mw-u cons 0w . Dﬂi_‘_ i

TOTAL AMOUNT TRANSFERRED

CH F .

BREAKDOWN OF THIS TRANSFER

i) Veter Registration
Total Amount Transferred for Voter Registration

ii) Voter ID
Total Amount Transferred for Votar 1D .. .....coieeev e

il GOTV
Total Amount Transfarrad for BTV o e eere e earer resre e s e eees

Iv) Generic Campalgn Aclivity

NAME OF ACCOUNT DATE OF RECEIPT

Total Amount Transferraed for Generic Campaign Activity ......c.cooerieerieeeeo. |

L ]

BREAKDOWN CF THIS TRANSFER

i Voter Regisiration -
Total Amount Transterved for Voter Registration ... §

i) Voter ID
Total Amount Transfarred far Votar 10 ...ooevvee

i) GOTY
Total Amount Tranafarmed For Gl TV i e

iv) Generlc Campaign Activity

TOTAL This Period (Total Amaunt of Transiers Receivad)

YOTER

Total Amouni Transfemred for Generic Campaign ACHVILY ..ovcceee v eveenas :

TOTAL This Peariod [Generic Campaign ACtivity}. .. e, e

FESAMD1E

FEC Schedute H5 {Form 3% Rev. 0203




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY | |
{To be used hy State, District and Local Party Committees Only) | FOR [INE 303 OF FORM 3X]

PAGE OF

NAME OF COMMITTEE (In Full) i
e rye T (.A::d"'\rﬁt._rx\ :..i_?l:"s&]_""..;_"‘f\c_ Pﬂ"C_‘___ |

A. Full Name {Last, First, Middle Iritial) 7/ Full Organization Name Type of Allocated Activity or Event:
Votar Reagistration GOTY
Woter iD Gienenc Campaign

Wailing Addrees ' Allocated Activity or Event Year-To-Date

H Y

Tty Biale

| Purpose o] Lisbursement

FEDERAL SHARE

wy B. Full Mame {Last, Firsl, Middla Initial) / Full Organization Mame Type of Allocated Activity or Event!

o 1 Voter Registration _ GOTV
LH . Vorer ID Geheric Campakgn
n :

&) WG AJdrass : Allocated Activity or Evant Year-To-Oate

ae

- City _ Ciale Jp Uode SN LS, TR NS o e
u:{ —Fur ; I r ; '- FAIN N Do ek .
- nogse of Disbursement o D . :
| ategory/ __ .
Typa Date Bewiwrmrearen

€
FEDERAL SHARE + LEVIN SHARE

C. Full Name {Lasl, First, Middle Initial) / Full Organization Mamea Typa aof Allocated Activity or Evant:
Voler Registration - GOTY
Voter 1D Generic Campaign

waling Addrass Allocated Activity ar Event Year-To-Data

iy Sialé Zp Code

Pumpese of Disbursament

Type

FEQERAL SHAHE +

T

LEVIN SHARE

- iin . | o e R, B Iy T L T e e v, ey | Y. -
TOTAL This Feriod (last page for gach fine only}Fedaral share to 30{aj(i) and Lavin share to 30{a}i}
FEDERAL SHARE

TOTAL This Pericd for the Levin Sharp

T T T T,




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NANME CQF COMMITTEE (in Full}

1 Qammw,c-#"mr}&; 1TrX DL

NAME OF ACCOUNT

T,

i COLUMN A

COLUMN B

TOTAL THIS PERIOD

P ]

1. RECEIPTS FROM PERSONS

(B) 1TEMIZBU vivvivrrissmrs e ereamenerarsrassares |
(Use Scheduks L-A) -

(b} Unitemized ......cocoeeieiivveenens e

3. TOTAL RECEIPTS

(Add Lines 1 arkl 2

YEAR-TO-DATE

4,  TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
fllza Schedule -8

(8) Voter RgISration .. ... ...

(D) VOIEF 1D ..cevcmnrcemssreseeemmeenss s

(d) Generic Campaign..............cceeee. .
{8 TOtal. oo cceccee s s e |
5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS

{Add Lines 4 and 5)

7. BEGINNING CASH ON HAND..............
ffor Column B, wse eash ge of January 14t} it ¥ it

B BECEIPTS oo eeseee oo
(frem Lina 3) | R r '

9. SUBTOTAL .oorvmscmsssmseseres s L ]

(Add Linas 7 and )

10. DISBURSEMENTS

{Fromm Line &)

11. ENDING CASH ON HAND

{Subiract Ling 10 From Ling 8] oo - T B . S ST . e N W -0, .- Y

A da m—
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

1Jse zaparaie scheduls(s)
for aach category of the
Aggregation Page

PAGE __ OF

FOR LINE NUMBER:
{check only one} 1a 2

Any information copled 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 committes to zolicit contributions from such cammilise.

NAME OF COMMITTEE {In Full)

C@DMEFWT(MWt@hETJEML : Pbt._ |

" Full Name (Last, First, Middle Initial) / Futl Organization Name Dale of Racelpt
Al a
Mailing Address
Clty State Zip Code
Name of Employer or Francipal Place of Business
Checupaiion
Full Name (Last, First, Middie bnitial) [ Fuil Crgenization Name Date of Receipt
. C3 T
Mailing Addrass :
. Amount of Each Receipt this Pariod
City Stete Zip Code L S
Name of Employer or Fancipal Flaca of Business
Aggregate Yoar-to-Dale
CoEunation o e o g g
Full Name {Last, First, Middle fnitial} f Full Organization Name Date of Racaipt '
Mailing Addrags S - -
_ Amount of Each Receipt this Period
Clty State Zip Code T S —
Hame of Employar or Foncipal Place o SusHBES
Dccupalion
Full Mame [Last, First, Middle Initial} / Full Crganization Nama Cate of Receipt
Mailing Address i
Amount of Each Receipt this Period
City State Zip Code I ——
ﬂimﬂ uf Emmnyar or Pnn[ﬂpal F‘[ﬂﬂﬂ or BUE:"E‘ES T T Pl i ot el o e )
Aggregate Year-to-Date !
FEH T S
SUBTOTAL of Racoipta This Page (OpHonal} ... et e e >
TOTAL Thig Pariod {last paga this line nuMbeEr only). ... s -

FESAMOIS

FEC Schadule LA {(Form 3X) Rew. 02/2003




SCHEDULE L_B {FEC Fﬂl'm SX) FOR LINE NUMEBER: PAGE OF
ITEMIZED DISBURSEMENTS for et oatoanoy of th, | {check oaly one) e (e Ms f
OF LEVIN FUNDS Aggregation Page i ad

Any infermation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political commitlee to soliclt contributions from such committes.

NAME OF COMMITTEE (In Full

Converaax Loramune XS, TTe Pa__

Full Name (Last, First, Middia Inltial) / Full Organization Name -
A. Data of Disbursemeant
Mailing Address
|
City Stats Zip Codde

Purpase of Disbursemeant

Full HName (Last, Flrst, Middla Initlal / Full Cl:'ganizatlnn Name

B.
a0 Mailing Addreas |
il City State Zip Code |
= ' |
) Purpose of Disbursamsni :
)
ﬂl Full Name I:LE_EI',TFiI'EL Middle Inittal) £ Full ﬂrganlzaﬁan Hame

C
Uy -
ol Mﬂﬂmg Address

City State Zip Code Amount of Each Disbursement this Pariod

Furposs of Disbursement

Full Name {Last, First, Micidle Initiat) / Full Organization Name

Mailing Addrass

City ' State Zip Code

Purpose of LDisbursameni

Full Name (Last, First, Middie initia) / Full Organization Name
E.

Mailing Address

City State Zip Code Amount of Each Disburssment this Period

i L LI T P TSI (e T
r

Fumpose of Disbursement

SUBTOTAL of Disbursements This Page {optionsl).........coiiiimmn s

TOTAL Thia Pariod {last page this ling number only). ... . .

FESAMNDS ' FEC Schedule [-B {Form 3X} Rov, 022003
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SCHEDULE C-1 (FEC Form 3X) | Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ::L"‘““““ :“sﬂ:h::m& ]
Federal Etaction Commission, Washinglor, D.C. 20463 m—

NAME

me*;p.r'r Lﬁmmmumi‘?n—,_sim. Dﬁ’(\

OF COMMITTEE (In Full) FEC IDENTIFICATIDN NUMBEH

LENDING INSTITUTION (LENDER) amount of Loan
Full Mame : et

Maling Address

Date Incurrad or Estahlizhed

City

State  Zip Code Date Due

Has toan been restructured? M Yes If yes, date originally incurred

It line of credit, Total
ARkl ket e g Bl S e Outstanding

Amount of this Draw: Balange:

Are other parties secondarily able for the debt ingurred?
Mo Yes (Endorsers and guarantors must be reported on Schedula £.)

Are any of the following pledged as collateral for the loan: real estate, persnnall
property, gocds, negotlable Instruments, cartificates of deposil, chattel papers,
stocks, accounis receivabla, cash on deposit, or other similar traditicnal collateral?

Mo Yes I yes, specify:

Does the lender hava a perfacted securily
interest in i{? MNo Yaes

Are any future contributions or future receipts of intarest income, pledged as What is the estimated value?
collateral for the loan? Mo Yes If yes, specily:

A depasitary account must be established pursuant Location of account:
io 11 CFR 100.82(a3(2) and 100.142{8)(2).

Address:

Date ancnunt establlshed

Clty, State, Zp:

If neither of the 1ypes of collateral described above was pledged far this lpan, or if the amount pledged doas not e:qi.lal or excesd
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE

Typad Nama
Signaturg

H.

Attach a signed copy of the loan agreement.

TO BE SIGMED BY THE LENDING INSTITUTION:

I. To the best of this instiution's knowledge, the terms of the loan and other information regarding the extension of the {oan
are accurate as stated above.

Il. The lpan was made on terms and conditions (including interest rate) no mere favorable at the time than thuaa imposad for
similar extensions of credit to cther bomowers of comparable credi worthingss,

IIl. This institution is aware of the requiresmeant that a Ioan must be made an a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan.

AUTHORIZED REPRESENTATIVE DATE ' -
Typad Name __ i

Signatura Title

FECAMO1A

FEC Schadula C-1 {Farm 23Xt Bav, 1emnna
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Federal Efection Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

_L/ Overnight Delivery Service (Specify): 5 /; 2 /m
| L~
7 P54 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):

Froen sz

PREPARER | E PREPARED

(3/2005)




