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[ REPORT OF RECEIPTS ECEVLS T
comrr 3|  AND DISBURSEMENTS 013SEP -4 PH L: 0]
For Other Than An Authorized Committee FECM AlL CE ~TER
] Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type v
COMMITTEE (in full) over the lines. 12.F§4I\£5 P
IS=(;/L3§(1¢= 151"‘119@_/!& e @/);me:mo(«ms&mﬁ pov vy |
IR A NN N A A I BN AR AN A I B AN I N N A A [ cr
— -

ADvDRESS (number and strest) IZ‘ 67, ”"0*1”'” ’(nd% kd Siwelie [i00 ) |
Check if different RTINS A SRR SR S L Lt
than previously
reported. (ACC) lCatlahascee 1 VE4 13.2303-L |

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
¥ 3. IS THIS NEW i AMENDED

s‘»gxao 0 (lf 2.6, ? ég REPORT !M () OR B (A)
4. TYPE OF REPORT ®) Monthly Tt Feb 20 (M2) gﬁmﬂ May 20 (M5) g‘} Aug 20 (M8) Rmﬁ Nov 20 (M11)
(Choose One) Report  tersd ot s i (lonElecton
Due On: i
“%g Mar 20 (M3) 7 gun 20 (M8) i‘g Sep 20 (M9) § % ?«ec 20 (M12)
(a) Quarterly Reparts: b wi bed L o
) I%  Apr 20 (M4) gﬁ Jul 20 (M7) k & Oct 20 (M10) izg Jan 31 (YE)
g""{f April 15 Gorrd Bz facd
!ué! 1 4 “‘.!:&_-‘
=t Quarterly Report (@1) | (o) 45.pay T Primary (12P) ! General (126) [ | Runoft (12R)
] ¥ 1 Fondd
. 'é;ﬂ;r:esn Report (Q2) PRE-Electon .. gy
) y hep Report for the:  § é Convention (12C) L Special (12S)
: October 15 R =
Quarterly Report (Q3)
= sanuary 81 PEEWY ¢ PEEEY - CVOVIVEYY in the
‘w4  Year-End Report (YE) Electign on g.m e r:m% ST * Eaantinnd State of i ...F
7%/ July 31 Mid-Year g
g,.\!c/ Report (Non-election (@) 30-Day . .i»sx . ) A
Year Only) (MY) POST-Election § § General (30G) L.}} Runoft (30R) 1 m} Special (308S)
- Report for the: - o
F°%  Termination Report . ) SR
s (TER) in the A
Election on State of it
‘H%'”E“,znrrr :m%ww R T R

5. Covering Period 0/)i baoy ii»L 0./ . 3'% through % 20!l 3

| 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 W, S her Ve 0éé J Y

" 4
/' WY . FETE va»;v::?l'k;';‘
Signature of Treasurer U W Date 05,” gj iz g 120 [ 3¢

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

AM)L

Mu'\\ 1"!’"‘0 ”V PR ﬂ;g‘,‘ n»ul:'vm‘v"ﬁ“@m‘
Report Covering the Period: From: a. mi g 20 (. 3 To: 0. SO 20 (. ?ﬂ
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Pl R e
January 1‘ 5 & NS, 24, 5 Qv‘a . a
(b) Cash on Hand at o R S
Beginning of Reporting Period...........  § BB \0 N
R PR T RRCR o (BN S 5 F LY Rz R S aas S

(c) Total Receipts (from Line 19)..

(d) Subtotal (add Lines 6(b) and
6(c) for Colurhn A and Lines

6(a) and 6(c) for Column B)....

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

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

9. Debts and Obligations Owed TO
the Committee (ltentize all on

Schedule C and/or Scheduie D) .....

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) .....

“§ ) WG GG
22 o AP ¥ x"-%/ A‘,e“{;‘?}.a \p

i 3
37000
5, T | FLTOUN .3 Yyl T SOONL WvagiB L NN ¥

[, 0,48

» g en OO,

Ao 0, o8

4
§

]

Soerpudbeoreaih widie s Per

S

C & s o N B % 7 % i

ol

- t
S S v hoaeas Sraausdiionaian S 8ot D dss fin

This committee hae 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
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
wa VC! M 3 e/Y' WW
’Zv‘f‘/ HEA A AT’ ey ! 'Yx:!(;zva'f”%
Report Covering the Period: From. 20 (3 To: 0 7 ol 20 /.35
COLUMN A COLUMN B
. Recelpts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees i i e ik S e e j R N
(i) Itemized (use Schedule A)......... ol 0000 ¢ i/ / 0,0 O
(ii) Unitemized.......cccoevvvveninvceriannennnnees i ;
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ceoecenene >
(b) Political Party Committees .................. e S o T
(c) Other Political Committees B S A g 2
(such as PACS)......cccccrrminceniiviinninnnns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry g‘- Cliae
Totals to Line 33, page 5) .............pr g . "
12, Transfers From Affiliated/Other R RS R
Party Committees.........ccccvverviniiinnnicnnaen, . ; . b _‘W'h“;j
j Wil bR
. Al RECBIVEM.......cvvecreerceerersaareenaes i
13 Il Loans Received b et Thucs 4 -Ww‘a’kmm’&nm“wmﬁm{t‘%‘ioﬂxﬁngeﬂvq*
i T e TR S el et e R
14. Loan Repayments Received.............ccc....... ;
. . ....".:‘AHM """ﬁ\‘?/s:"‘} "i o ¥ “""v.xz.'-.% & “f’ & ii2 ke &%3, s 4% {%“: %,
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) 8 T e g R e
(Carry Totals to Line 37, page 5)......cco.con.s ’M e e ok
16. Refunds 01 Contribmions Made . Ao g GRStk 3 '}Jﬂ'.’l‘)ﬂ'l%ﬁ.‘fft&'%’iﬁ‘.’;‘i}‘x'-‘.l‘iﬁ'ﬁ.{.‘. LR ﬁ!x i . -
to Federal Candidates and Qther = o PR R R 2 S ” -
Political Committees.........ccovcemeeeiiveinininnnns oo T o et . oy
17. Other Federal Receipts - R ————
(Dividends, Interest, etc.)... b P » - . ;
18. Transfers from Non- Federal and Levin Funds 3 * vt Sl e HoaiBonioi
(a) Non-Federal Account gy
(from Schedule H3) .........cccooveeivenennes e
(b) Levin Funds (from Schedule H5)......... N 5
¥ :'-‘""‘"“if‘ - '\fiLﬁ.‘»ﬂ#ﬂﬂL!;‘;:ﬁ:ﬂaﬂmﬂ:& T':
(c) Total Transfers (add 18(a) and 18(b)).. i
n I T CTN, W IO, U 1 wnges R IO, CS,. £ SN B & ov €23 1
19. Total Receipts (add Lines 11(d), g o e - R S s
1 , 16, 17, 11100 -
12, 13, 14, 15, 16, 17, and 18(C).cc b ¢ s 2 /,.0.0.0 . YN ~)
20. Total Federal Receipts i S RV———— - ——
subtract Line 18(c) from Line 19)......... > ¥ 0§ i
( ( ) ) 5».-&M&m%%mﬁww}§zm(;wwwo" % 2% & %@xpﬂzrﬁ”éﬁ‘f/TﬁWQﬁ'Qﬁﬂ

L
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[ DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

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

Il. Disbursements

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

ACtIVlty (from Schedule H4) SRR Eatans il £ Ry ¥ ; el T R R R AR

() Federal Sare ... a4 o e

3 5 & L4 WV T ) ¥ ¥ R¥ & )u i ) ¥ 3 e

(i) Non-Federal Share............cccoooc... g e L L o o

(b) Other Federal Operating mmip S s oG Pesm—— B et ey
EXPENTIUIES ....cooceeveveeerececeraeeseeniens I . g{ F— 1 ) Z 0 F g )’(1

(c) Total Operating Expenditures A s e — :':& i “*‘i
(add 21(a)(i), (a)(ii), and (b)) ............. > ' :

22. Transfers o Affiliated/Other Party

rmvyum R

o

o
o
o

COMMIEES......oeeeeeeeeeeceereecrre e seneeenes

23. Contributions to
Federal Candlidates/Ccmmittees

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

gm;sn.ur tEs "umu,a.z_
I3

24. independant Expenditures P iy
use Schedule E) ........ccoveerenininiininennns e e e e . 3 N . . &
25. Coordinated Part Expenditures il A st safivicl s s
2 U.S.C. §441a(d)) L A R R
use Sche Ie | ) TSP : )
SO N P e e v b dsonns Homefioe Tt el Sumledibondommmd
ey b3 %4 i % x“m; %y R L5 W W
4 x
26. Loan Repayments Made...............cccccuenene. e et TN ST ST
P B A P e gy % g
27. Loans Made.........ccecoeeriiinninncnnnienenneneens 1
28. Refunds of Contributions To: el kBt S Dol buwdwanloatlh bl okt
(a) Individuals/Persons Other ;o A g T
Than Political Committees ................. R Rt 2 I o i
B e FERPTTY (G Ry i Ak o X3 vy T 3 ) i R
(b) Poiitical Party Gommiittees .................
< 5 ,1). Ee kol 4!:' 2 B !‘2 Fi
(c) Other Political Committees Ul B e e T ¢
(such as PACS).......ccccernrevurermrecneccrinnas
Srwrvens? oo s 32 Snvroeliey vedberrdd el Pt Eeninaoy med

(d) Totat Contribution Refunds S G R G SRR
(add Lines 28(a), (b), and (c)).......... > e e
AR Ry gi L M

29. Other Disbursements .........ccococviiimiieniinnns !
3 A g} A & ?‘Qm‘:."-’-'.ﬂ i‘m«“'\-"ﬂ'ﬂ "‘!\wvﬁw% ‘4

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

(from Schedule H6) Rl e e e S R S SETEE S S e e e
0] Fec.ieral Share ......ocoeueenirecsenas s o | s oA a2 o g
Ry £y R T oA (ITRn R Easil G L e i e A %
(i) "Levin" Share.........c.coovmnccriincunnens 3
3, 22, I& k1l Sﬁ £ 2. v .
(b) Federal Election Activity Paid Entirely e ety
With Federal Funds.................. E e 5
(c) Total Federal Election Activity (add .. o o R P
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ST T _ -mi
31. Total Disbursements (add Lines 21(c), 22, S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. / 5 :
W"\, "#u s "J‘wf 5 F»&-«"‘.}’“ ymmé ﬂum.‘&‘.ﬂﬂ'ﬁ"' 2, % D P
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T T g3 S5 S e g e ey
frOM LINE 31)..ooceveeeremeermesreneeescensessnesesssssses > ;ﬂu*wéy oKg. }fj . m‘fa ‘5 (?Sb

L -
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DETAILED SUMMARY PAGE
of Disbursements

~

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operafing Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e R ey L S A S
(from Line 11(d), page 3) .....c.ccoewerverereunne oo o I ssr/m [ .0.06}
34. Total Contributian Refunds R e :
(from Line 28(d)} .....ccccvevermerrinieiirinenine Y T Y, S W N W U
35. Net Contributions (other than loans) M LS R R e 7
(subtract Line 34 from Line 33) .....c..cooece. NP W /N X b Phesiens 5544 0.00:
36. Total Federal Operating Expenditures g B R S B S P X S S
(add Line 21(@() and Line 2100) ... ® | o o oo L K.0 P8 s ol L OF. 8§ &
37. Offsets to Operating Expenditures T S e R i i el R CEEEEE S e ==y
(from Line 15, page 3).......ccccevvenianncnniinn ST P .
38. Net Operating Expenditures R g Sy e i S S B s i e
. . p . i
(subtract Line 37 from Line 36) ............. » N / % 0 gﬁﬁ N / N ZE‘: #g,* (ﬁ“ﬂ ﬁ

L
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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)

11a 11b 11c 12
16

[z

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

NAME OF CONIMITTEE (In Full)

Full Namﬂ(ast, First, Middle Initial)

A _inleoh W 5.

Date of Hecelpt

Mailing Address ,,*‘q“&“af—"
2000 W, Ramdotlph Cucls 19.3!
City Stale Zip Code
; W / - 3 Z g 9 g Amount of Each Receipt this Period
FEC ID number of contributing ?Cﬁ * L A %‘M“*"”‘“f‘“‘““‘“"""’: “"‘““““‘27“‘“
federal political committee. it Sl encend i PP T P

Name of Employer

Sokosy Potornen Coratonctfion

Occupation

Soecdden

Receipt For:
™ Primary | General
| Other (specity) w

Aggregate Year-fo-Date ¥

A e T BRI i QAR T 73

A
S

& £ 33 e - ,
Full e (Last, First, Middle Inillal)
B. MH B &M 2. Date of Receipt
Mailing Address d . PETEY - PEETETY . PRV
2 9 [orehild Be EarX o3 1221 290 2
City State Zip Code )
V «llabarnee f L 32 _3 [2 Amount of Each Receipt this Period
FEC ID number of contributing TR SRR YTy
federal political committee. C P DTSSR SON-SN. e Snna 55 e BounarBenscnl gono
Name of Employer Occupation
FIeSeipt For: Aggregate Year-to-Date '
Primary | | General R S P R B M QE
Other (specify) y N . go O
Full Name (Last, First, Middle Initial)
C. _ZAenalll I-R. Date of Receipt
Mailing Agdfess g § PR
2%5 Lugwwd Gue. 192 127
City State Zip Code

<S2303

FEC ID number of contributing i B Y A
federal political committee. gC S ool oo fmccbbsonss 5 eSS L T [ ﬁo ¥ o‘,OQj’:
Name of Employer Occupation
Svauchne /R Reosl Exare
Receipt For. Aggregate Year-to-Date ¥
[ ] Primary  [) General o ———— ;.né
™1 Other (specity) _
---------- (speciy) v fovseniburmanficdtFhee o B
@ ¥ 4 R e f o - 5
SUBTOTAL of Receipts This Page (optional)...........ccoeecvriiminicniciiisene e » e Fre AP e E o e e
e e F 4 SRR 7 .
TOTAL This Petiod (last page this ling NUMDBEr ONlY).........covcorcrrereerrusremeerecesveressercasereensrens > A, / / a.4a, Q

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 of the
Detailed Sumrnary Page

FOR LINE NUMBER:
(check only one)

1a 11b 11c
16

| PAGE OF

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollclung 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 (ln Full)

Full Name (Last, First, Middle Initial)
A _YJodt, . . S.

Mailing Address

v .
29 flmedidf B EaAl

City State Zip Code
T AU oA ie— Fl 3>3/2

Date of Receipt
oo™y, PSR ¢ PRpepspepesp

10,30 0.5 122003

FEC ID number of contributing
tederal political committee.

C

Amount ot Each Receipt this Period

Name of Employor\

QOccupation

Reoe|pt For:
Primary ;. | General
Other (specify) v

Aggregate Year-le-Date ¥

£ " L s 3

B e e e i el

2 6.0 ¢o0
% . Aﬂ& ¥

g 3 ¢4 < £ Ty % 0 W h

i
TR S .S | i&l’o}?om'ga'LG;ﬂ

Full Name (Last, First, Middle Initial)

Py

Date of Receipt

- | d ZL’ . -
Mail ing A dress

VEPRTRY

LAY
State Zip Code
VW'{ “—’Z‘M"""—' (—C S23/2 Amount of Each Receipt this Period
FEC ID number of contributing C b A TR ®
federal political committee. o g s . x __,,J DJU ﬂoj.o

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W
7] Primary [ ] General R L
!: Other (specify) y Y ﬁ}ao 0 ﬁv Ke)

Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address i%’fi DY P e 2 o 7
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C TR TR EEeE R
federal political nommittee. orsornlsonandotmedb et HmsileeomrIermenBammendinwon S cmeSommeEommd el

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
I_ Primary General o A A R
Other (sﬁeclfy) v

T TV I TR R RN o JONOE NN, SN, | WS MR

SUBTOTAL of Receipts This Page (optional)...... > A e emnonnd : .
TOTAL This Period (last page this line number only) > PR é 0. 0,&4 g
FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS bt

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check nly one)

28a H%b HZBC |:| 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrlbutmns
or for.cammercial pburnoses, other.than usina the name and.addrass_of anv. political committee to solicit cantributions from. such_committee.

NAME OF COMMITTEE (In Fuli)

Sengls ol Gvrimfrreny

Full Name (Easl First Middle Initial)

3 bar g

Mailing Addre%sa ” ‘ W S'VL

Date of Disbursement

g“"fi‘ i W ”'im"?’?’”t”"‘"‘
‘.}ﬁﬁgifé‘&l gm(m [ Mt o L»&z@;

City State Zip Code
TPt — e sazes
urpose of Disbursement

ool / o-#{cﬂ— Wm——

Amount of Each Disbursement this Period

Candldate Name - e M FERERGR R
Category/ § ;
Type & CY. - W —; 2// % 3
Office Sought: [ House Disbursement For:
| Senate Primary | | General
President Other (specify) V
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mm% “—4 {'ﬁa € g\.‘"i ; ?:gwm i %\' A Tl VW Ve
iling Addr 8 : o
Mailing Address z @A L9250 L2931
/387 & Ralaygellee SV
City ﬂ 7 State Zip Code
[ 3230/
Purpose of |sbursement JENp—
W\/)_ : 00 C‘E Amount of Each Disbursement this Perlod
Brvnanhaces b Ry R TR
Candidate Narﬁé Category/ g / / O Z
Type 8 cedbemad PO L. SO W SO P
Office Sought: [ House Disbursement For:
"""" 1 Senate
""""" j President
State: District;
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
: TEWE - ;“V"ﬁ”\"ﬁ“‘“«?’?“’;}
Mailing Address i i .
City State Zip Code
Purpose of Disbursement ——
N Amount of Each Disbursement this Period
Candidate Name Category/ SRR T SR S TR g
Type S U T T e
Office Sought: i | House Disbursement For:
;L-i. Senate i1 Primary 11 General
[ President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........ccovevermemcniimniinrsseniniesiniisnnnssseninennninns 'S TN T T amiShe 3
; o g m«wm
§
TOTAL This Period (last page this line number only)..........ccovinneiiinnciirrcntoirsennnns > A e s _ ,,t%:; A é'/

FEBANO26

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

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
LOAN Full Name (Last, First, Middle Initial) Eleclion:
! i Primary

Mailing Address

T allorfarsn— /L S23/2

[ |Genera|
| Other (specify) y

®

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
AR AR R 29 g 1 TR ?‘“‘w B i S N 4 ¥ 3 3 £ 2 SN YRS

i
f
z 3 2’0 d 0 0§ ';;.‘;Emuﬁ"ii"«;w?i‘wwg S s Brredie Wil % a 0 o 0
TERMS
Daie Incurred Date Due Interest Rate Secured:
%‘:ﬁigli“’uﬁ&é : F 6’; Eav. R V ;g., P E ) R 7;\‘51#;:‘:&%’5 T R T R R rw: ................... X
5 g i F "
K o : i M LN fi o L 1
:um"sﬁ i sﬁ e /\‘.5 iw’n‘.z-:;mg ;é;uw&wz:z‘; i\.:!ﬂfb’&&.g S . PR ol S T i /° (ﬂpl’) i Yes L—' 0

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR S ST i i e e
City ~State ZIP Code Guaranteed § 5
Outstanding;  Fresbesswnd Db ol Mmoo iiun b v
2. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S G TSR
City ~State ZIP Code Guaranteed %
Outstanding: RN et S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R S SO A A B e A oy
City State ZIP Code Guaranteed b
Outstanding:  Yswsdonsdfums B inlo fenth) :
ul me (Last, Flrst, Middle Imitial) ‘Name of Employer
Mailing Address Occupation
Amount By R T S0, A ndtyy
City State ZIP Code Guaranteed £ ;
Outstanding: s, 2 B, 2. . B L LU RS T ;- S AN
e el U S A i s A i :;‘4;
SUBTOTALS This Period This Page (Optional) ......c.ccevrueeeirmrnniiieinsenennienrenesr s > R B T e ¥
TOTALS This Period (last page in this i€ ONlY)..........oc.c.ueecrrscrssserssoerisonesorn e N . ZO O 0 0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE OF

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Sl Sofet amardomar~

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Begi__nning This Period

B 5 7 i GRS
PP FORPRLLINPIY ) LA, EiSOONED PPN NEPROE, D L e,

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
“""""’9'""" i ¥ w 114 o RAteE vt ¥ ] Lo N o P Tk i T 3 8 ty (4 F i 4 b a3 E Sl 13

2, ﬂ‘: ) 2, i‘;"\w P s g,‘:’{};‘ ki i g ™ 5, y:3 15“ A E - . y S ":’,:} 2, i bl e z’} R B, 1?»_.2_ o, ,‘,ﬂ i,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

B Tt a4 g H

S’ S R 7S
E !
SrswelipafBve ot Yot B
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o ¥ w ) T T i3 i & % b ¥ N 3 f ¥ gy ar'c3 g A 5 iy R " ¥ PR B it s
QWU WG, BN, £ P, IR, WO 3 [ PP At S ; § R T Townonllisnn S zw Bomamlive 28 0slversd SIS N N SRR W NS0~ 7SO

C. Full Name (Last, First, Middle Initial) of Debtor- or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (P

Debt (Purpose):

Outstanding Balance Beginning This Period

S ™ ngrn :%

3

1
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