28039861934

ra

= A IVES
r FEC REPORT OF RECEIPTS oS ey ]
AND DISBURSEMENTS e
FORM 3X For Other Than An Authorized Committee 703 0CT 15 Al 9: 03
Oftice Use Only
" SOMMITEE (Y Example: It WPIng. P 1 2FE4MS
ONML.L A ' L]
llLlllJlJlJLILILIJ_IIIIIJ_ILILILIIIIII]_II_IIIIII
ADvDRESS (number and street) aa I&“iolﬂ ls‘r’ | I I N I I T R T I A N I R N D I e A | J

Check if different U‘T 6[&14 [ T N N O S O N [N O N R N AN TN | I

h iousl
reported. (A0 HeARTEoRD | |

L] EL] KhLQLJL¢i&ﬂ

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE 4
3. / NEW AMENDED
Cpoil584498 ) OR *)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report 9:3?5‘,;.,‘%..
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %ec E$0 (M12)
(a) Quarterly Reports: {,e‘;;"o:,;')“"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
1
Quartedy Report (Q1) () 12-Day Primary (12P) \/ General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (G2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
M Wm / D D / Y Y ¥ in the
January 31 .
Year-End Report (YE) Election on /1 0 4’ Lo¢ State of "T
July 31 Mid-Year (d) 30-Day
Non-electi
5:;’08rsly;)rzh7{%M|on POST-Election General (30G) Runoff (30R) Special (30S)
L Report for the:
Termination Report M w / b D /oYY oY ¥ .
(TER) - in the
Election on State of
- Mmoo D / Y Y ¥ M WM / D D / Y Y ¥
5. Covering Period {o C/ 200 f through {0 (% Z2o0 é

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

MASLIN  DiRSTY TReASORER

Type or Print Name of Treasurer

Signature of Treasurer g:/? )‘7//2Q @/ZM Date "/ ; I D/j' , VZ'VI "0 g

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

Otfice FEC FORM 3X
| Use Rev. 12/2004
Only

FE6AN026
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|'— SUMMARY PAGE "'|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

CT LT M AeTion égove Favaral PAc

Report Covering the Period: From: Iﬂ/"M / nﬁ';/’ i«ﬂv é g To: ’ /M”/ D/.fnv/ ibavf

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

6. (a) Cash on Hand

January 1, ?2’ v’ 1

(b) Cash on Hand at
Beginning of Reporting Period............ 8 ‘0 %

(c) Total Receipts (from Line 19)............. , , ¢ . ) s %

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

7. Total Disbursements (from Line 31)........... s , ? . , % .

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. . o2 g o2

8‘0 y 2

“o 1.

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D)................ %
10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D) ................ 4,, 6 Vo 0’0 4 .

/ 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 - _

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

—

Page 3

Write or Type Committee Name

_CT. Cixizers hotiod Sgovp Fedloral fee
‘oot | 2068

Report Covering the Period: From:

To:

(v [is]269%

I. Receipts

! COLUMN A
Total This Period

"COLUMN'B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized..........ccccornvimirrecearnnninnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........cc..n.. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........ccoveveimeicnnuncvserasnnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)............. »
Transfers From Affiliated/Other
Party Committees........cccouvviiininnsensincisnncns

All Loans Received.........c..cccorecrinrecnrerannn.

Loan Repayments Received.............c.couuuune
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cccoocevvnirricncnnnenns
Other Federal Receipts
(Dividends, Interest, etc.)...........c.cconeceuennen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........cccocccecrreveneen.

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >
Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-Page 4

-

li. Disbursements

21,

22,
23.

w

24,
28,

o

26.

27.
28,

29,

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share..........cccveevircrinnne

(i) Non-Federal Share...............ceucn.
(b) Other Federal Operating

Expenditures ...........coueiinnceiniiienienne
{c) Total Operating Expenditures

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

COMMILLEBS.......covmrveivermiersesimcnesserssensnanns
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 US.C. 41a8d))

use Schedule F

Loan Repayments Made............ccoecurnnnnen.

Loans Made.........c.ccovurureisevnniinisniennennnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commiittees.................
(c) Other Political Committees
(such as PACS)......c.cccerveevercnrerccenccnans

(d) Total Contribution Refunds

(add Lines 28(a), (b). and (c))...........

Other Disbursements ........c.ccccoecvvrevennecennns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

AN e o, = o m s =T

Tt g

= T e mrei—

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

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

32.

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share........c.coccceevercveveennne.

(i) "Levin" Share........c..occcveerneecnncnnes
(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))....

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..cccceiciiiiincrriincnsnee s

>

3 E’
? E’
{
’ I ’
y s
J
{
) i ?
|
i
]

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

—

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)........coorvrrecucenns
Total Contribution Refunds

(from Line 28(d))......ccoovrvcreriemrnmmreccininniionnes
Net Contributions (other than loans)
(subtract Line 34 from Line 33)......cc...c....
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......ccccerviiiinnsecans
Net Operating Expenditures

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

’ ﬂ”:
’ :,'1
’ i;;
.

v

FEBGANO26



2803598619329

SCHEDULE C (FEC Form 3X)

Use sepatate schedule(s) | PAGE  J OF 4L
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF. COMMITTEE (in Fuﬂ) R
_Actrien Grevp <D
laction:
" | 77 Primary
§ \ 2\‘ 4 /O | > &‘2’85 " General
Mailing Address : Other (specily)
5% phys ST -
City ul. | AeTrerp State ~¢r— ZIPCode 06119 .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close ot This Period
o 0 o d
, Loel. , ; ¢ : 20 00.
TERMS ’
Date incurred Date Due Interest Rate Secured:
| S . L] k) ! Y Y, - ¥ w 3 K D ] ? ¥ v Y b4 —_— .
List All Endorsers or Guarantors (if any) to Loan Saqurce -~
1. Full Name (Last, First, Middie nifial) Name of Employer
Mailing Address QOccupation
Amount
City Siale ZIP Code Guaranteed
Outstanding: 4 :
ame (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code . Guaranteed
) QOutstanding: J -7
ull Name (Last, First, Iaie Tnits ) Name of Employer
Mailing Address Occupation
Amount
City Slate ZIF Code Guaranteed
Outstanding: ’ 3 ?
ull Name T First, Whddie Tni Name of Employer
[ WMailing Address — Occupation
. Amourit
City “Slate ZIP Code” Guaranieed
Outstanding: ’
SUBTOTALS This Period This Page (optional) > o, 27700 R
TOTALS This Period (last page in this line only).......ccceveeimncinnisinne s eaee » ' s
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forviard to appropriate line of Summary.

FEGANG26

FEC Schedule C (Form 3X) Rev. 02/2003



28039861940

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE
for each category of the

Detailed Summary Page

3- OF 4
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Futl)

TopiT A, NMASLEN

CT C{t’ézeg&) é‘}!oé Q@_J !ff) ?QC)
LOAN ull Name (Last, First, Middle Initial ~Election:

" Primary
™7 General

Mailing Address

NuwdSHopEAVE  aRTREP, Crocre

___j Other (specify) ¢y

(40
City

State

ZIP Code

Ongmal Amount of Loan

Cumulative Payment To Date

ERCEPR ..-_-.--r._...- P N TR R
. o g

Balance Outstandmg at Close of ThlS Period

- AT 1 R I

TERMS
Date lncurred

Date ' Dlate Due

ZO(o

Interest Rate Secured:

S I L LT TP

i .}‘% (apr)

P R e L T

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

I 1. Full Name (Last, First, e Initial)

Name of Employer

! Mailing Address

Occupation

City State ZIP Code

Amount e g P S T e ar e i e s e
Guaranteed :
Outstanding: ST Y LDt AVUSED. T SR L PP

2. Full Name {Last, First, Middle tnial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount gt Tt et Ao et s gy b s en e gt e
Guaranteed - :
Ou(standing; LI SR WO, PSS RN, LA S o JURENr S

3. Full Name lEasl. FlfS!, Middle Imilal)

Name of Employer

Mailing Address

Occupation

City State ZIP Code’

Amount St AT e b e PR T AT ST e )
Guaranteed
Outstanding: - r* - EPSL T SRR CURIRE T SR LU S

ull Name st, First, e Iniial)

Name of Employer

Mailing Address

Occupation

State ZIP Code

City

-1 Guaranteed

Amount g e e e e e

-

Outstanding:

SUBTOTALS This Period This Page (Optional).............cceeeuuuun rereseenenaes

TOTALS This Period (last page in this lin@ only)...........ccoeeereeuecerrrercaccnecs

B o AT e 8 e, w1
. P e R

> . ( 7 5 ;
TR S R P ¥ unbino, 2 £ W e
FEI0Y S g KA - '.'n b

'\.\.r-.

R A ]

[ B T T Ps Ry T e e CRAN S

Carry outstanding baiance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FETANO14

FEC Schedule C (Form 3X) Rev. 02/2003



28039881941

"SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE & OF (L
for each category of the - !
) Detailed Summary Page FOR LINE 13 OF FORM 8X
NAME OF COMMITTEE (In Full) .
. . @
(A Cirizen Nempan QResy Fso WAC
LO ull Name (Last, First, Middie Iniial) ection.
: <" Primary '
L} —
STEJen)  DEefy
Mailing Address __ Other (specily) w
S WHGE ST
Cly (v. UA LT 2ZoRe State v  ZIPCode &5 (97
Original Amount of Loan Cumulative Payment To Date ' Balance Outstanding at Close of This Period |
' (X ] 9.
. [ooo. g . 1000,
TERMS .
Date Incurred . Date Due Interest Rate Secured:
oo 1 F I 14 v ¢ iV ' D D ; Y Vo . —
([ 07 =zeoo¢ || 09 204156 OF %@m ves Lo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Casi, Fust, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cily State ZIP Code Guaranteed
Outstanding:
ull Name (Lasf, First, M il ‘Name of Emplayer
Mailing Address Occupation
Amount
Cily ] State ~ ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Tnitial) "Name of Employer
Mailing Address Occupation
. Améunl
City ’ - tate ode Guaranteed
Outstanding: i
ull Name (Last, Fi iddle Intha _| Name of Employer
{ Mailing Address Occupation
Amount
City State ZIF Code Guaranteed
. Outstanding: "

. ° a
SUBTOTALS This Periad This Page [0ptional) ........cc.ccoeieionensiensessinsessenssenssssenssnnsenss P { . 000¢
TOTALS This Period (last page in this line only) >
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line ot Summary.

FEBAND25

FEC Schedule C (Form 3X) Rev, 0272003



280398618942

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

¥ OF 4
FOR LINE 13 OF FORM : -

NAME OF COMMITTEE (In Full). -~

CTyzeny
u

CT

ﬁéB ?Nc/

LOAN . e fnitial —1 Election:
o ’J i i % Primary
j‘up' Tyt A,MAS"‘ }/General
Mailing Address - ' Other (specnfy) v
40 NwuSHoPE AVE [ARTREP, Cvocred -
City o State . ZIP Code
Onglnal Amount of Loan _ Cumulaﬂve Payment To Date Balance Outstandlng at Close of This -
g e et sfambat L E 0 o Ty .-‘ . o o ‘ ‘ - s o J"
s Kirrs sy q 2- 5 St PRI 1 R D ?;SA
TERMS )
- Date Incurred Date Due ' Interest Rate Secured:
MR FE TR PYTCYEY Rt et e Rt s Y Pl ATt i —
1o 13 3006 o 13 20 10 s P % e
List All-Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing-Address Occupation
T L Amount
City State ZIP Code Guaranteed
Outstanding: 4 &
2. Full Name (Last, First, Middle Thitral) Name of Employer
Maﬂr Address Occupation
Amount
City State ZIP Tode Guaranteed
' : ' | Outstanding: SR 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount
Clty . State ZIP Code Guaranteed
Outstanding: PR B ) F
4 Full N 8 (Last, First, Middie |nff aIY Name of Employer
Marg Address Occupation
. Amount i
. City State ZIP Code Guaranteed '

; Outstanding: ¥ S *
SUBTOTALs ThlS Penod Thus Page (opnonal)......................:.-.‘. ...................................... » S _— .
TOTALS Th|s Period (last page in this line only)........cccccneenviccnncn e e > 4- 3 a 0
.Carry. outstandlng balance oniy to LINE 3, Schedule D, for this jine. If no Schedule D, carry forward to appropriate line of Summa

FE7ANOI4 FEC Schedule C (Form 3X) Rev -.
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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.

Date of Receipt
Hand Delivered
/
_ Postmarked q/
v | 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
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):
£) /075778
PREPARER DATE PREPARED

(3/2005)




