
RECEIVE'!?•"• *,•? fs" — — . . —r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT T Example: If typing, type
COMMITTEE (in full) over the lines.

203 HAY 20

Office Use Only

J12FE4M5 |

'^NTrfff|

AH & j I!

ID
to

ADDRESS< (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER T CITY A

\&A\
STATE A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

(Choose One)
MaV 20 <M5> Fl Au9 2° <Mfl) FSUl • U

4. TYPE OF REPORT <b) Monthly fl Feb 20 (M2)
/Choose One) Report U

Due On: . „
| I Mar 20 (M3) | | Jun 20 (M6) | | Sep 20 (M9)

' (a) Quarterly Reports:

April 15
Quarterly Report (Q1)

D July 15
Quarterly Report (Q2)

D October 15
Quarterly Report (Q3)

D January 31
Year-End Report (YE)

D July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termini
(TER)

r*| Termination Report

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

(c) 12-Day
PRE-Elecfon

Primary (12P) Q General (12G> Q Runoff (12R)

Report for the: JQ Convention (12C) Special (12S)

Election on

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) Special (308)

Election on
In the
State c

5. Covering Period through

I certify that I 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 ^J//7^)

Signature of Treasurer

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1

Page 2

Write or Type Committee N

-̂mn Co
/ 'fly

m

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1.

(b) Cash on Hand at
Beginning of Reporting Period.,

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column 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 (Itemize all on
Schedule C and/or Schedule D)....

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)....

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

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
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~1

Page 3.

Write or Type Committee Name

fajAihfojnMjniM(l̂ tjaJv*> fcJtmi fa/f-AaZAJwr <f<fl*7A?/7frfe>
U ^ fs?in' I'̂ n' r̂ T'T^si f^Fi' r^^ti > nyirr'yn

Report Covering the Period: From:

Receipts
COLUMN A

Total This Period

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

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

J L
(ii) Unitemized
(ifi) TOTAL (add

Lines 11(a)(i) and (ii).,

—J L
1 » * ,*«*

«0 (b) Political Party Committees
CO (c) Other Political Committees
O"1 (such as PACs)

(d) Total Contributions (add Lines
11(a)(iil), (b). and (c)) (Carry

_ Totals to Line 33, page 5) ».
12, Transfers From Affiliated/Other

"*" Party Committees

Aflu L
HU E

J L
13. All Loans Received

14. Loan Repayments Received L_JW_-*_»S&__S_
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Cany Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account •

(from Schedule H3) |

^ [

(b) Levin Funds (from Schedule H5) |

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

-J L

;;; i

19. Total Receipts (add Lines 11(d),
12, 13. 14. 15. 16. 17, and 18(c)) |

20. Total Federal Receipts __,.
(subtract Line 18(c) from Line 19) * I '

L
FEBAN026

J



[""" DETAILED SUMMARY PAGE "~|
of Disbursements

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

II. Disbursements _ c.°iu.M!!! A.
21. Operating Expenditures:

(a) Allocated Federal/Nort-Federal
Activity (from Schedule H4)

Total This Period
COLUMN B

Calendar Year-to-Date

(i) Federal Share ,ffl> f I Luff, .B T,n 15, ,1 fffc.XL.JV-lfi'.-H.J

(ii) Non-Federal Share i . . » . . >1 ^ J!_^_Jt_J | . ,„ . j
(b) Other Federal Operating ^UJLZ^EirTr"̂ ^ •• •••• ••

Expenditures I
(c) Total Operating ExpendituresI Wldl \̂ l* î din î  h»«f*wi •**!•*•• WP f U • II IT I* B V n|i..-- g p..«iy™••» II • ' * ••——>•— "B~" 1H TT »fc U g

(add 21(a)(i), (a)(ii). and (b)) „... ̂  |__B_A_as_j. ' $Mul I „ - ^ -̂̂ -̂ 2^0
22. Transfers to Affiliated/Other Party t_Jt-J^»-Ji_ .̂J»_-v_-r-««B«

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 aid))
(use Schedule F)

crt
. 26. Loan Repayments Made..

27. Loans Made ,
28. Refdnds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees 1
(c) Other Political Committees . g-

(such as PACs) f

(d) Total Contribution Refunds
(add Lines 28(a), (b). and (c)) * ^

29. Other Disbursements |

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

(from Schedule H6) *°
(0 Federal Share : |_

(ii) "Levin- Share [_
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Section Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23, 24, 25. 26. 27, 28(d). 29 and 30(0)» f

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) + ^

L J
FE6AN02B



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

DETAILED SUMMARY PAGE
of Disbursements

PageS

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21{a)(i) and Line 21 (b)) >

37. Offsets to Operating Expenditures
(from Line 15, page 3) :

38. Net Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

HJ L

s&iM [
i>ioi wpeiamiy t-Apcnuiiuic« u
(subtract Line 37 from Une 36) & ^ OrfiOl

o

Nil
IN*

«P
N1

CD
CO
(N

L
FEBANffiB

J



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: ( PAGE OF
(check only one)

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) &*-̂ L,£-//U ̂ Lî ^GUi/n J 'n<3 (.jL£SO<2£dL£2-$X_J

Full Name (Last First Middle Initial)
A.

Mailing Address

City State Zip Code

FEC ID number of contributing L-J *" l v " mf l v i

Name ot employer Occupation

Receipt For Aggregate Year-to-Date T
1 1 Primary 1 fiPnfirnl .ILIUM...!.......!.!!!..!!.!!... ..... ]

f~] Other (specify) T 1 ......... 1

Full Name (Last First Middle Initial)
B.

MaiDng Address . .

City State Zip Code

federal oolifcal committee. Vj[ r n t* % t wfl,.i,,fi™.J

Name of Employer Occupation

Receipt For Aggregate Year-to-Date T

[j Other (specify) T L* n A » i. A i r A iTl

Full Name (Last First Middle Initial)

C.
Mailing Address

City State Zip Code

FEC ID number of contributing fUCjjj u J u l l * ~ 1

Name of Employer occupation

Receipt For: Aggregate Year-to-Date T

rj Other (specify) T | |

Date of Receipt

m m i_^!_^j
Amount of Each Receipt this Period

i :::::;;;;: s

Date of Receipt

P*V|'|P'yrj|'|V^T^|, «a.

Amount of Each Receipt this Period

| I

Date of Receipt

fin t^^j rrrir]*
Amount of Each Receipt this Period
. . . . . L L l . L . 1

SUBTOTAL of Receipts This Page (optional) k. | f A ftt_f__Arrn__3_&*£)L$.

TOTAL This Period (last page this line number only) ». | T r m ^ ffn n r {C¥pC-\

FE6AN02B FEC Schedule A (Form 3X) Rev. 02/2003



(N

SCHEDULE B (FEC Form 3X) " " FOR LINE

ITEMIZED DISBURSEMENTS ^eaSgS l̂nf **£ff
Detailed Summary Page — .

NUMBER: 1 PAGE OF
one)

R 22 d23 CD24 l~l25 rn26

28a |~~12Bb r~]28c | | 2 9 |~~|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 tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

^ NAME OF COMMITTEE (In Full) /&LL£//) FtfirdCU WtftCl ̂ ^SSO(lJL^CJCLf>/U

Full Name (Last First Middle Initial) .

MaiHngAddr̂  ^ ^?^?

"m&ra*
Purpose ot uisDursem

Lf/ C*%- 2P C?5^^^
~£LL&&/1 175551

Candidate Name /, , CateoorvT"
jxznnte Car Jo z A *3F

Office Sought: ^

State: @J^ Pis

House Disbursement For:
Senate | [ Primary | [ General
Prefilriant r"I7"1 Othar /cr\a/*tfv/\ i •

rfcc 18 ^FuftanXjiM
Full Name (Last First Middle Initial)

B.

Mailing Address

City State Zip Code

Purpose of Disbursement . u, k „ u

Candidate Name

Office Sought

State: Disl

Full Name (Last First
C.

Category/
Type

House Disbursement For
Senate 1 1 Primary | | General
President [J Other (specify) y

ricf

Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement ., TIN^M u nu

Candidate ivlame

Office Sought:

State: Disl

Category/
Type

House Disbursement For:
Senate | | Primary [ [ General
President [J Other (specify) y

rict:

Date of Disbursement

Amount of Each Disbursement this Period

\ \ \ ~ t r '- lfmO,0'p'̂ \

Date of Disbursement

f r I 1 n 1 L n -s n B

Amount of Each Disbursement this Period

| T r T r , ^ , n ^ r- [

Date of Disbursement

cm en rr̂ Ti

Amount of Each Disbursement this Period

., I 1 . 1 - J 1 J L U II 1

SUBTOTAL of Disbursements This Page (optional) ^ • • P _ n _ j s w L « « i

TOTAL This Period (last page this Dne number only) .^ | ffkmtm^rtl. • *\ l^QftjO^O&i

FE6AN028 FEC Schedule B <Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail
s

/
i/ USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confin

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of R
Other (Specify):

4*4
PREPARER

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)
jT/Xs/^K

Postmarked

•nation™ Label

Postmarked

Shipping Date

s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

jr^^
DATE PREPARED

(3/2005)


