r REPORT OF RECEIPTS ——

FEC CCOEWVED
AND DISBURSEMENTS |
FORM 3X For Other Than An Authorized Committee 013 JAN-L AN T: 36
Office Use'OnIy
. e e P R T LR
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type N :
COMMITTEE (in full) over the lines. leFE‘lMS_ R
o TAN A A GT Lod (Clomm (TITIEE Fofy dwlidits 1 0y 11 100
W&LﬂllllllIlIllIllIllllllIlllLlllI
'ADvDRESS(numberandstreet) léinl Ié]A:“ Ql!&l !lg NN OO AU T T OO I S Oy A | |
m i Check if different TN A R N N T A B A B S B B A B A B A A S AN S A A AN A
o than previously

o reported. (ACC) QLE LS ] I_&LTI LSﬁ_H’_Q_QJ‘L_L_l_L_l

2. FEC IDENTIFTCATION NUMBER Vv CITY a STATE A ZIP CODE a
m’ c ; 3. ISTHIS 71 NEW =1 AMENDED
If'l'ﬂ ’
V"?r oAt Te=i
; 4. TYPE OF REPORT (b) Monthly "% Feb 20 (M2) May 20 (M5) I | Aug 20 (M8) (“%E?&iwﬁ)
(Choose One) gepog =i e Year Onty)
e on: I a =
v I Mar 20 (M3) Jun20(Me) || | sep2o(Ms) | ]| Dec20 (Mi2)
(a) Quarterly Reparts: L ] §,e‘;’,*o,:’|;;‘°“
Ll Apr 20 (M4) fr:l Ji20M7) i oct20M10) [ || Jan 31 (YE)
?i'—:: Apl'll 15 [ieaeh V=1 !_!,'_:f} =
ol rterly Report (Q1 . —
<+ Quarterly Report (Q1) | ) 45 pay Primary (12P) General (12G) ﬂ | Runoff (12R)
duly 15 PRE-Election =
rterly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15 ..

Quarterly Report (Q3)

in the
January 31 .
Year-End Report (YE) Election an State of
July 31 Mid-Year - d
Report (Non-election | & 30D&y
Year Only) (MY) POST-Election

Report for the:
Termination Report

Election on State of L@-E!
P S A Y A e S
5. Covering Period [} 0 &%} 12012

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

Type or Print Name of Treasurer O&u v (L m wlr\u,l‘ L\QJC'

Signature of Treasurer - 7 ,,,/ % Z M

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

OJ;ge FEC FORM 3X
Rev. 12/2004
I_ Only
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|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

mm_ﬁd_m_zzm#_ggf_‘@(d FloctriGeat on

W T S [ ¢ [T
Report Covering the Period: ~ From: . [0 To: 1_[ L lL -O | 243
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v yhy R

Y
January 1, e )

(b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Receipts (from Line 19)........... & ?,o Lb.9 ‘r
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T [ 5T TR R A TR
6(a) and 6(c) for Column B)............... Lo g ‘1 l‘”" S '[ ,\S \ ? 7 a‘a\ 'L _7, v ? i

99000

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

,al,f-tal,fml

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

1585751

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) ................

I]
I 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

FEGAN026



[ DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

mm&ggmh_& Q..wv-d Ebu-i'v Q@C‘nm

" D V2R A IR VAT A T A

MW R
Report Covering the Period: From: l 0 l a\O l 7.. To: l l 7—_‘0‘: Z_Ol

B SR

) COLUMN A
I. Receipts Total This Period

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

Than Political Committees . e Lo e ST o T TR

(i) hemized (use Schedule A)............ ,, o, "[ | So . _— 2 '{ 21 3250
l@::b ' ' - : - . - cem e I RN LIS I
L (i) Unitemized................... crevrennernenane c e > . o . L .
o (iii) TOTAL (add e e e L AR T R
s Lines 11(a)(i) and (ii)......ccoreerr. > I 4 L8560 o 9 _

COLUMN B
Calendar Year-to-Date

410 (b) Political Party Commiittees................... T e e e e E
(23 (c) Other Political Committees S IR o
MY: (SUCh @S PACS).....comrrvvrvenssrsasessssssanns VUV S U Y
(d) Total Contributions (add Lines R ' .
11(a)(iii), (b, and (c)) (Carry - B T e T T e AT L TR LTUESRL LT AR IRLA R T
Totals to Line 33, page 5) .......c..... » o o drts0, :
12. Transfers From Affiliated/Other o [ T
Party COmmittRes.........coccevvenrcrmrnnricsicsnennes

~
'

CeeleTINa DT L e =

138

13. All Loans Received..........cccocereeercericnnenncne

14. Loan Repayments Received...........cccououenee
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) S e
(Carry Totals to Line 37, page 5)............... B ) _ ©.00
16. Refunds of Contrilutions Made Co e A T e e
to Federal Candidates and QOther
Political Committees.........ccceerneecnnerinnnne :
17. Other Federal Receipts CoLrioT DA T SITIIo T g
(Dividends, Interest, efc.).........cccecerrueennnn. ’ o . ) o
18. Transfers from Non-Federal and Levin Funds =~ =~ " ° 7 - =~ = oo T R e
(a) Non-Federal Account S e e s S e mame el
(from Schedule H3)......cccoereueeerirenenes ' :

-

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

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

19. Total Receipts (add Lines 11(d), e Do e e
. 18, 14, 15, 16, 17, and 18(c))......... ‘ :
12, 13, 14, 15, 16, 17, and 18(c)) 'S . ’a-l ; .|“_ 50

20. Total Federal Receipts o S . L. - et
(subtract Line 18(c) from Line 19)......... > ’ : E
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

21,

22,
28.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.......cccccoeererncnnene

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

Expenditures .............ccovceeievveeneciincnnae
(c) Total Operating Expenditures

(add 21(a)(), (a)(i), and (b)) ........... »
Transfers to Affillated/Other Rarty

Committeas.........ccccveeceeirinieiieciencieneeenenes
Contributions to
Federal Candidates/Committees

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. e
X B -
2 A -0 -~
! ] A ’

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

Independent Expenditures

use Schedule E).............. i : _ _

eordinated Party Expenditures - IR -

2 US.C. 441a¢¢/1))

use Schedule F).......coocoernvienrrienncnens , " I

Loan Repayments Made............cccocvcunrrene. ' L S

Loans Made.............. SO SOV ) 3

Refunds of Contributions To: = =

(a) Individuats/Persons Other T
Than Political Committees ................. , oy .

(b) Political Party Committees ................. o .

(c) Other Political Committees - AR N - :
(CT TGN Yot R —— , " o

(d) Total Contribution Refunds - - e
(add Lines 28(a), (b), and (c))........... [ 4 , oy .-

-~ PR - = |

Other Disbursements ..........ccccccvvieeviicnneenn,

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

(i) "Levin" Share......cc.cccevverrerrcnerrenen
(b) Federal Elaction Activity Pald Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) e rereee s »

9.
? -y N

’ - .'»1‘.. - .

2 it S . T s
»o. 2100.00;
et Y | -

L

FE6AN026



I_ DETAILED SUMMARY PAGE _I

-of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoocerrermerennens
34. Total Contribution Refunds
(from Line 28(d)).......cccovrrrervirssnneccsninnneas
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)......cccueen
38. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccceceeernrcecrcenes
cr 38. Net Operating Expenditures
i (subtract Line 37 from Line 36) .............] »

(413
o
ey
MY

Y
Ll

L -
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

PAGE | OF {p

11a 11b 11c
14 1 116 | |17

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

NAME OF COMMITTEE (In Full)

m \

Full,Name (Lasi First, Middle Initial)

A _Houiks Adrian

Covnm, E

LS

1

teation

Ma iling Address
ox (8

Date of Recelpt

H

n,/av NN

:_012_

ct State Zip Code
Ma— T S944

FEC ID number of contributing C - S e T
federal political committee. . L
Name of Employer Occu

Mayias Elactvic

p?loMoL m&,&w

Receipt For:

[ ] Primary [ ] General
(| Other (sps:ify) v
uaLbH

Aggregate Year-te-Date ¥

. .."!—'."-:- ‘ 2\ 50

Amount of Each Reoelpl th|s Perlod

R SR I l 2— 5-0 I

Full Name (Last, First, Middle Initial)

B. &l
frdiq fead

Clty

Zip Code

State

Date of Receipt

Cw 'M"_IID 5 B

(e

A i

LocZi,i

Maulmg Address
FEC ID number of contributing

tederal political committee.

Name of Employer

Occupation

Poowd Mambey

Maytas Elecivic
Receipt For: Aggregate Year-to-Date V
Primary General el
[X] Other (spgcify) w , SR ‘ 7-— 3’0

Amount of Each Hecelpt thls Penod

IZ_fO.

Full Name (Last, First, Mlddle lnmal)
C. co

Mailing Address
9lo west

a State 4 Zip Code

Date of Receipt

‘5 w M PRSI o _ PN

',_-t . O L"

City

._.
_Shalby T sy1y
FEC 1D numbef of contributing C . ;!
federal political oommittee. P U
Name of Employer Occupation

Morias Electhvie

B ovok Mumbey

Receipt For:
(] Primary D General
[Y(| Other (specity) w

Aggregate Year-to-Date W

1250,

Cot g B e |

[ SR LI S R |

SUBTOTAL of Receipts This Page (optional)

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

R | L s RN |

FEGAN026

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

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ol the
Detailed Stmimary Page

FOR LINE NUMBER:
(check only one)

lz]ﬂa Hnb Hﬁc
[ f16 [z

[PAGE 2. OF &

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

NAME OF COMMITTEE (lo Full)

N

Full Name (Last, First, Middle Initial)

A _Sigk  Jee

: ol Eleckys

Mailing Address
X {1

F gi: an._

Date of Receipt

"RV RE AV AR S0 St o

AT T

City State Zip Code
Galota MT___ 5944y

FEC ID number of contributing C Tl et e e

federal political committee. et

Name of Employar Occupation

\ \
\C

Boasd Wambas

Receipt For:
Primary D General
Other (speclfy) v

Aggregate Year-te-Date ¥

1250

Amount of Each Recelpl thls Penod

S .-__:;-.__‘ ! 2—. fO

D _ IR F )
Full Name (Last, Flrst. Middle Initial)
B. E(Q*M Date of Recelpi
Mailing Address T
ox 317 5 {( ; Ob

Cité (a State Zip Code B

M ~ ﬁ\"\' 5 Q "f'l 5 Amount of Each Recelpt thls Perlod
FEC ID numb8r of contributing L TR e S ' '
federal political committee. : C .t et e ' ! = y l L S ° gy
Name of Employer Occupation

-
Moutas Elactvic oowd ML__
Receipt For: Aggregate Year-to-Date ¥
[] Primary [ ] General T
X[ Other (spocity) v RS o b20500
Full Name (Last, First, Middle Initial)
C. Date of Flecelpt

Mailing Address ™ N S RPVATR sciie ot Ak A0

l S Matn Stveat NTE 06/ (201 2!

__Slate Zip Code o T
% W\. L S iﬂq Amount of Each Receipt this Period

FEC ID numb®r of contributing P e poTT T R __ll
federal political oommittee. C - L [ S Ty _‘_z'_s_-‘_’-_
Name of Employer Om\$at|on
Mowias Electvic s\ dewt

Receipt For:
. Primary
3| Other (gpecify)

General

Aggregate Year-to-Date ¥

LI )
SUBTOTAL of Receipts This Page (optional)...... . P .
TOTAL This Period (last page this lin@ NUMDEr ONIY).........cccccceveerenrsesmrercnsrrecsrssereessensreanssenses > -
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summiary Page

FOR LINE NUMBER:
(check only one)

ﬁﬂa Hnb an
16

PAGE OF

[ a7

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 purpoeses, ather than using the name end address of any politica! committee to solicit centributians from such commitiee.

NAME OF COMMITTEE (ln Full)

Date of Flecelpt

Twewm oy

g H, ; 0"

L ‘tles
Full Name (Last, Fjrst, Middle Initial)
A. _ﬂ;g__&a_bg‘l’
Mailing Address
oY 8
City State Zip Code
Sunlowrst MY 9487
FEC ID number of contributing C D e T RS

tederal political committee.

Name of Employar

Maxias Electvic

Occi pa?!on
Aow\.o\ Momloor |

Receipt For:

Aggregate Year1o-Date v

lls’o'

Primary D General

Other (Kclfy) v . . B
FuII Name (Last lellddle Initial)

B. dles i\av\nm Date of Receipt
Ma:lmg Address pMTIMT g DD ST AV i
x 729 AL X ’LO 12}
Cit State Zip Code Theem
V  d
SM M‘ SQ '{7% Amount of Each Heceupt thls Penod

FEC ID numb?f of contributing - ST T ' e !
federal political committee. C l 2- ‘{0 f

Name of Employer

S Electvie

Occupation
éo oyd Mombooy

Receipt For: Aggregate Yearto-Date ¥
Primary L—_| General , =
Other (specify) w i z ; IZ. 5'0
Full Name (Last, First, Middle Initial)
C. S rTI?.-“ Y Date of Receipt
Mailing Address J :
, lL GO X i&
Cit{ State Zip Code -
MT ﬂ i S (e Amoum of Each Recelpt this Period
FEC ID number of contributing T T T T T
federal political committee. IC_ i e n e R . L Z.. f h-4 _'
Name of Employer Occupation
| 1IE W) do
A VO [N
Receipt For: Aggregate Year-to-Date W
[ ] Primary D Genaral e N P e
m Other (specify) v Ly e l 2 50
SUBTOTAL of Receipts This Page (optional).......c...cccoevemeniimnnennscrcccsennen >
TOTAL This Period (last page this lina number only)..........c..cccrvermniireiireennseciensnereerenine S . _y _

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF (o
(check only one)

1a 11b e
16 [ 117

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

NAME OF COMMITTEE (ia Full)

{ N
Full Name (Last, First, Middle Initial)

tee for Ruval EleckiSeation

Date of Receipt

Mailing Adwess

A Kiva
Ave

MMy

MU ek ire iz

City . State Zip Code

Lew $tpna. Y 50l
FEC ID number of contributing C S :
tederal political committee. M _ ..
Name of Employar Occupation

Receipt For:
Primary [ ] General
Other (spegify) w

w29

A

Aggregate Year-l Date V

3‘7 oo'

Full Name (Last, First, Middle Initial)
B. LWiang Gxuq

Date of Receipt

Maili‘-i Address

(PERCY.YZ.N JA’\&_ MNE

MM DT YT YY)

00060 Z ‘?__',,7—:

Cityé(u,:& Fadls

State

Zip Code

FEC ID number of contributing
federal political committee.

Amoum ot Each Flecelpt thls Penod

LR 3 1 60 !

Name of Employer

Qccuy tlon

 Mavaser

M Elee Co-of Assoc.

Receipt For:

ar-to-Data v

Aggregate Ye
E Primary [ ] General , . mn e gL
N Wi i s 3Tl
Full Name (L First, Middle Initial)
C. Melonlkar, Goc Date of Flecelpt
Mailing Address MM el A S
132 s 0<»; 1Zo
City State Zip Code . o toTrmTmT e
((L IVlT S Q 8!‘@ Amount of Each Recelpt thls Penod
FEC ID numbdr of contributing AT TTT A e e o [ "';
'ederal po"'ical mn‘"‘mee. ..:Cx.:._ - .‘: PR LI S _:.:J: 1‘-7'...:'..'....."...‘. , - ..’.v'.. __31,.\0 9.. 1:
Name of Employer Occupation

Co-o oC..

Hecelm For:

Prl mary Gemera|
er (apemfy) v

Aggregate Ye

BN A

ar'{o-Date V

Safudy Insbructer

3'1,.00

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

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

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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:
(check only one)

lZ]na Hnb an l::l"; [

PAGE OF

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 commarcial purposes, nther than using the name and .address of any political committee to saolicit contributions from sush committee.

NAME OF COMMITTEE (lo Fulf)

LOA_

Date of Fleceipt

l[’ o G0 v_'-w_" 'y'-'v

Amount of Each Receipt this Period

A .
\
Full Name ‘(Last. First, Middle Initial)
A _Smit Sawmes
Mailing Address
1A Ave
City State Zip Code
. mMT s 414
FEC ID numbefof contributing C T e
federal political committee. e ek
Name of Employer Occupation

X Elec, Co-op Assec
Recaipt For:

Aggregata Year-ta-Date V

Cnmw\!m‘lg&&;gﬁé Q&'. ‘

E Primary [[] General s

Other (ss . - , 3"[ o O
Full Name (Last, First, Middle 1nitial)

B. S‘\o.ﬂd'mr\ Go‘r\x\V\AL Date of Receipt
Mailing Address S RN I AN TR G A

Clrele - Ll o6 .LML
City State Zip Code I
9-*\ M’( S? Oqg Amount of Each Hecelpt thls Perlod

FEC ID number of contributing L i el - T
tederal political committee. C T —51, ° 0
Name of Employer Occup fon

MY Etec (s-0p Assoc.

Receipt For:
Primary [:I General
Other (sBecify) v
wo &

gh\:(m
Aggregate Year-to-Date ¥

. 3 7 0;7

Full Name (Last, First, Middle Initial)
C. A

Date of Receipt

Mailin Address

el

City

é(&d’ Falls

1444

State Zip Code

FEC ID number of contributing
tederal political nommittee.

o

U UV S PR i

Amount ot Each Fiecelpt thls Perlod

Name of Employer

my Eu. Cb'o.ﬁ Assoc.

Occupation

Euvant (oovdl viator

Receipt For:
[] Primary D General

(] Other (specify) w

Aggregate Year-to-Dale V

PR

oy 3"100_!

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Perind (last page this line number only)..... . S

FE6AN026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE {p OF {
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Surmary Page 1a H 1b H e M
16 17

Any intormation 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, ather than using the name and address of any political committee to. solicit contributions from such committee.

NAME OF COMMITTEE (la Full)

o ) o (gi cetton

" Full Name (Last, Firs], Middle Initial)
A. [!ls hmg |:£ ébg YO\ Date of Recelpl

Mailin Address M 'M"l= rip I TYSY G
S st Awe A Ay 0(, Z..O l'l-;
Cny State Zip Code '
_G{Ux‘f Yalls mT Sqdal Amount of Each Receipt this Period
wy FEC ID number of contributing TR Ty LT e e e
oy federal political committee. C : s o . S B 3!7_0 9. S
9y
““:‘J Name of Employar Occupation
A
o m:r__E_I&_Cgo‘L Assaoc. Euent Goevdlnater
LS Receipt For: Aggregate Year-to-Date ¥
(3 (] Primary [ ] General -
P [ ¥] Other (specify) w . e 37 00 f
Ny Full Name (Last, First, Middle Initial)
L B. :dqﬂ ¥ 0L §! . Date of Receipt
Mailing Address . CMCSMT T D YT Y
ASD_I_QLd_tL ' AREE-Y3 ,Z..OL?_'
Zip Code oo
F lag Qme WH‘ S ? 8 33 Amount ot Each Recelpt thls Penod
FEC ID number of contributing P R ST T o
federal political committee. C ! e et e e ‘5.'_0:__,_ 0 Q _ ;
Name of Employer Occupation

Micsoula Elacshric &QML Z@m@

Receipt For: Aggregate Year-to-Date v

Primary [[] General . o e

Other (specify) w . oy 5 S.o ° 0

S R t SRR
Full Name (Last, First, Middle Initial)
C. Date ot Receipt
Mailing Address oM P R "D o VST ._rl___v-;:I;
City State Zip Code T R e
Amounl of Each Recelpt this Period

FEC ID number of contributing C R S A A
federal po"tical mminee' l : mllTIATL U Eem 1 = mmtvetemem wee— et [ — "_'!:
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D Gaeneral B T T

Other (apecity) v

SUBTOTAL of Receipts This Page (0ptional)..........c.ocecimmiccsnnsnnnssassesensisssss . 'S

TOTAL This Period (last page this e NUMDEE ONIY)..............coeeuuemmimssssmeemmessrsesmeesessssseeeeees S "t & l 5 Oé,

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sunimary Paged

FOR LINE NUMBER:
(check only one)

He Ha Mo Hae Hs B

(PAGE | OF {

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 purpases, nther than using the name and address of ary political committee 1o solicit contrihutinns froro such committee.
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Date of Disbursement
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City State Zip Code
M S962
Purpose of Disbursement T e o
Can ~ ]
andidate Name h C_a‘t'egorﬁ- “l
/ A: Type il
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: 6‘\-\\9
v

Full Name (Last, First, Middle Initial)

Date of Disbursement
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Purpase of Disbursement

Candidate Name Lhaiiaab—ryl ' R SRS TR ‘*—h
Type R S WL Y SO S L SO, S
Oftfice Sought: | Honse Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
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City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name ' Céteéory/ (77 R
Type L..__n R S S W ..q-\._n_,__n__.r--\__h__J
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

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

TOTAL This Period (last page this lina number only)...........
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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.
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USPS Registered/Certified -
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. Shipping Date
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. . Date of Receipt

Received-from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
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Received from Electronic Filing Office
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