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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Olher Than An Authorized Committee 

OHIee Uai 

REC^'LD 
PEC MAIL CLHTE.R 

19 AI'i9:3L 
1. NAME OF 

OOMMinEE (In full) 
TYPE OR PRINT T Example; II typing, type 

over the llnee, 
12PE4M5 

ISiAJirM ,4, ./l/fjfMM , JT/Ve,,, fAC I I I I I I I I ' I I ' I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

A^RESS (number and sireet) hXf -l(n -Ji i I I I 

haoinrdllterenr-
than prevlouat 

L I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

SrfeT'S) \car^7J>a,ujf! I I I I I I I I I I 

2. FEC IDENTIFICATION NUIVIBER T CITY A 

aa a£i£Zii-i 
STATE A ZIP CODE A 

3, IS THIS 
REPORT 

NEtA/ 
OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Ohooee One) 

(a) Quarterly Reporte: 

April 18 I n 10 
! •,!! Quarterly Report (Q1) 

Iji July 16 
i.nv Quarterly Report (Q2) 

OCotober 16 
Quarterly Report (Q3) 
January 31 
Year-End Report (YE) 

jfl July 31 Mid-Year 
Report (Non-elsollon 
Year Only) (MY) 

Termination Report 
(T6R). 

Due On; 

""S" n F«''2'>(M2) [J May 20 (M6) |] Aug 20 (MB) [QggiP 

I"! Mar20(M3) U Jun 20 (MB) |'J 8ep 20 (MB) j"j 

I'l Apr20(M4) j|"|| JUI20(M7) jQ Oot 20 (M10) |" 

Deo r , 
INoiT'Eliiillon 
Voar Only) 

Jan 31 (YE) 

(0) l2.Day 
PRE-Eleollon 
Report lor the; 

Primary {12P) 

Convonllon (120) 

General (120) 

Special (128) 

RunoH (12R) 

Eleollon on 
/ W'WI] ; In the 

(d) 30-Day 
POST-Eleotlon 
Report lor the; 

General (30Q) Oltw 
Runoff (30R) I 

Eleollon on 
i'WU'Wd I Ml P . P'l "dViy'-ii ( 

Spsolal (308) 

6. Covering Period 
/ p:Ti"V'Y<'v;Yy'( 

K: J JI \^'0j7='\ •t'WUBh 

I oertlly that I have examined this Report and lo the beet of my knowledge and belief It le true, correol and oomplele. 

Type or prlnl Name of Treasurer -J>€-gar^ LO • rOcoC^-T" 

Signature of Treasurer 

NOTE; Submission ol laiss, erronsous,' 

\A 
KTW I IfS'WM / il"fWTM'Y1J 

kyii! ILZLLI 

noomplste Information may subjsol Ihs psreon signing this Rsport to the psnallles ol 2 U.S.C. §437g. 

L 
PEeANl)20 

Office 
Use 
Only 

FEC FORM 3X . 
Rsv, 12/2004 j 
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FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Write or Type Committee Name 

J SHC, fife 

Report Covering the Period: From: / i fl ^ ^ To' Ml/Ma H»/<rVwi<il,VMV.iiiuji ' 

iii / rT'if'f-'Xj'ii-f' 
I '^0 / b 

6. (a) Casli on Hand 
January 1, 

Vnbur.Si'w/UpftffilW-Pj.l 

(b) Cash on Hand at 
Beginning ol Reporting Period 

(o) Total Reoelpte (from Una 16), 

(d) Subtotal (add Lines e(b) end 
e(o) for Column A and LInea 
0(a) and 6(o) lor Column B) 

7; Total Diabtirsements (from Line 31).. 

8, Casli on Hand at Close of 
Reporting Period 
(eubtraot Line 7 from Line 6(d)),.. 

6. Debts and Obligations Ov/ed TO 
the Committee (Itemize all on 
Sohedute C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize alt on 
Sohedule 0 end/or Schedule D)... 

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

9'7 I 

I ^3-^0-7'/11 li ' 12J'7oo 

"iMflXC.jii 

flv/viiV.'wv. 

2! L ! I\ 

^ \ 00 00 i 
5V.'WvJliV7/ft''ia -w'}vf.v: r\ Y.'.HNV' WA 

" %f nfi*" ;"'K" ' il^^' 

S i I I C 3 . .'.' ' . „ (^9 J~ / / cf / 

this flommlttae has qualified as a multloandldate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commleelon 
• 909 E Street, NW 

Washington, DC 20493 

Toll Free 8OO-424-0B3O 
Local 202-094-1100 

PEeAN02d 



FEC Form 3X (Rev, 08/2004) 

DETA8LED SUMMARY PAGE 
of Receipts 

Wrlla or Type Commlltee Name 

Report Covering, tlie Period; From; 
mi'f" , 

i '.V.W./iTOl!! To; 
rfTOs I iCTvrtry"ir;f' 
|J / I ^ 

1 
6 

0 
1 

0 
0 
6 

6 

I. Receipts COLUIVIN A 
Total Ttila Period 

11. Contrlbutlona (other then loans) From: 
(a) Individuals/Persona Other 

Than Pclltloal Oommltlees 
(i) Itemized (use Soheduls A) 

COLUMN B 
Calendar Year'to-Date 

'X2,so oo 
k::,:,S'.,v.4/r4-.i.vV(M:ii^iniiAVV.'.v;r;,tau 

Unttemlzed 
) TOTAL (add 

Lines 11(a)(1) and { ^ is O 60 
*«r/«jjT.rr^.i«.»j^ij«i^y.'irv7^vw«y\"A'/Ay,AVw^y>ivyjr«i»(^v-p" 

(b) Pollttoal Party Committees 
(o) Other Polltloal Committees 

(such ae PACs) 
(d) Total Contrlbultons (add Lines 

11(a)(lll). (b), and (o)) (Carry 
Totals to Una 33, page 5) 

12. Transfers From Attlllafed/Other 
Parly Committees 

/(VA!{AV.V^i^AV|A}h.Tn^^\'.h>PA1V({mLV<V/PY'.tV;4'AC^0ll^(i: 

KTxvn!! K,raA/i!iio.t4&,i'w!l 

J 1X0 oo 

'Nr.«|jiMvi/jVff4'^,\tf/vj,vv9.\7.wyws;',7.y'Av,j)>uY'-;;LVu:"j««'. 

13. All Loans Reoelvad I „ 
hr/IIMcrywt'tl 

14. Loan Repayments Received 
16. OHsste To Operating Expenditures 

(Retunds, Rebates, eto.) 
(Carry Totals to Line 37, page 6) 

16. Refunds of Oontrlbullone Made 
to Federal Candidates and Other 
Polltloal Committees 

17. Other Federal Reoelpts 
(Dividends, Interest, eto.) 

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

(from Sohedute H3) 

'ST'*'" I' 
I; 

xv.cl':/vA.v7:'\\iir-."w»^ 

(b) Levin Funds (from Sohedule HB) 

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

fii(g»5f's-««jjTv.vi{[ryuA;;4Lviy^rrtVrt;rA4yi.V'|'j-LVl^»K'*.'W'0>.'iu 

• 'lj,2roo} 

lii:iul\\uJ.'{K)ril(n'\f.Ariii Hnv.fH-jvt'JywitH/'UfliHiv'v'if.l'i 

PW^iyrtr.j^'.«"Ag«V/W^IJll.Vyj,*IV.fLV,*«^JVIAiaFi:'V}fl*.V7W *rf 

|pi-j:.<rJ.Y,K. t;^a.i»i,jY*ia;,4 Ubi5(<tr.iy,vi- r^tr.in ] 

' i 
'r.'y.iHiYi'® -'fi i2.T''%Y,v.v.vt( 

tir\ytkn\'nrwp^-it^ x'nv.v,-.v«-<|',i.*yj:.v<'r.'5,ii;A':W'"'W^"' 

'^.00 
i»ui!^AJV--Ji»i;uttVv4n?//.ti.»yA'*yJlCrAA»'\::rT.(W:.'A) rxrll^vi 

t:4yyL;ta-AA.4(i[|i\\.i^{ au.Y/iirl'^ys 

llfji-.-pl 

19. Total Reoelpts (add Lines 11(d), 
12, 13, 14, 15, 10, 17, and ie(o)) 

20. Total Federal Receipts 
(subtract Line 18(o) from Una 19) 

77?7<?O 

I""'*li •' tv/'""\r'' V»•••.(} 

i--vuV/-v.V,A-n/ivHi'J ivi 'I 

.-,;rv..'-,s'"*''(;A'v.^,'' a|f-. S)r;r .. 

7 7 7 7 £» 0 

FE8AN028 



1 
6 

4 

0 
0 
0 
6 

21, 

DETAILED SUMMARY PAGE n 
FEC Form 3X (Rev, 02/2003) of Disbursements FEC Form 3X (Rev, 02/2003) of Disbursements 

Page 4 

II. Disbursements COLUMN A COLUMN B 
Operatlna Expenditures; — Total Thle Period Calendar Year-to-Date 
(a) Allooalad FederallNon-Fadaral 

Acllvlly (from eohadule H4) 
(I) Federal Share 

(b) 

(0) 

Notr-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 2i(a)(l). (a)(ll), and (b)) „ 

22, Transfers to Afflllated/Olher Party 
Committees 

23, Contributions to 
Federal Candldates/Commltteea 
and Other Polllloal Commltteee 

24, Independent Expenditures 

25, l!ioor^nated"party"ExM 

MeSuVJff 
26. Loan Repaymente lyiade,. 

27, 
2B, 

Loans Made,, 
Refunds of Contrlbutlona To: 
(a) Indlviduale/Persons Other 

Than Polltloal Committees „ 

(b) Polltloal Party Committees „ 
(o) Other Polllloal Committees 

(such as PACe) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (oj) • 

L 

^ trnffi' K -tifi iwsw7.«)|niri'j 

^ 00 0 O 0 i 

>v.7J«flsRW/,frt.y.\vvT'i'd;«'ty.'ny'T»'/,jy/'/ir:B/.trin)Vf»»-V'V/<r/'7pwv 

J 
29, Other DIabursementa 

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

(from Sohedule H9) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(o) Total Federal Eleollon Aotlvlty (add „ 

Lines 30(a)(1), 30(a)(ll) and 30(b)) „„»> 

31, Total DIsbursementa (add Lines 21(o), 22, 
23, 24, 26, 26, 27, 28(d), 28 and 30(c)),, 

32, Total Federal Disbursements 
(subtract Line 21(a)(il) and Line 30(a)(ll) 
from Line 31) t>-

I 0 0 00 \ 

.pyojiw.vjp- vjyt7iv^:ACTii».yrj;w.i(7v/*v,';-r,\vij;ft,'i'^';'T>(i|j 

I 0 O OO \ 

• • '^10 0 oh 
* .V/tV .|«4*.»i'.Ucv-/W:."<Y7-r.,J W/nhrt 

3'4rrAJ'i^v.>jhrttt<AVfr/.t>!w/.fcy7;vifJlwWjo.-««wif*Avy.''-7/?.v/) 

l.ii/Ml'jKin/i'W.lflU .1 

[pK.'0>*-*eor)i'.u«j?V' 

d-QO |l 

C
[jf>7M/({jfr.*?;if.77Vf.'4i«?;ti:»w;'\«.vjrrt'io-jA5//rtrujp,/jj;ur.v.|j 

[^a-.Y/FAor/JiY.h.^S.x«?:!FvuiiiSII>,(.YifAv.'ru4(:>7''Ai'.7i.'>l'dnM I 

j^.'Nir ji sYAi j,v.'iv. 4juf aMjr Tnra 

VY.VW-AI; v: wj 

/oo .0 6 I 

1.(1 

c: 
J-l O 0 06 

^1 0 0 (^O ' 

peeANoze 
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r DETAILED SUMMARY PAGE 
II 

FEO Form 3X (Rev. 02/2003) of Disbursements 0 
Page 5 

ill. Net Contributions/Operating Ex­ COLUMN A COLUMN B 
penditures Total This Period Calendar Year-to-Oats 

33. Total Conlrlbuliona (other than loans) 
(tfom Line 11(cl), page 3) 

34, Total Contribution Refunds 
(from Line 28(ci)) 

36. Net Contributions (other than loans) 
(subtraot Line 34 from Line 33) 

38, Total Federal Operating Expenditure 
(add Line 21(a)(1) and Line 21(b)). 

37. Offsets to Operating Expenditures 
(from Una 16, page 3) 

38. Net Operating Expenditures 
(subtraot Line 37 from Line 38) 

I . ... 1! 
. 

C
vcr^'{fHn^^4rmv/:i'v;yw»||7v./:(it>f:.'^?/;«7vjKK 

FEBANOZe 
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6 

0 

0 
6 
7 
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7 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(8) 
lor each oalegory ol the 
Dalalled Summary Page 

FOR LINE NUMBER; 
(ohsok only one) 

IPAQE ) OF /O 

2 tta ~ lib tto 12 2 
13 14 16 16 JZbi 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of eolloltlng oontrlbutlone 
or for oommerolal purposes, ottier than uelng the name and address ol any polltloal commlllee to eollolt oontrlbutlone from euoh oommltlee, 

NAIiflE OF OOfyifylinEE (In Full) 

A, 
Full Name (Last, FIrel, h/llddle Initial) at 

WUI Uu 

oily 
0 yf\yc 

Slate Zip Code 

FEC 10 number of oonlrlbuting 
federal polllloal oommlttee, C il 

Name of Employer oooupatlon 

Reoelpt For; Reoelpt For; 
Primary General 
Other (speoify) y 

Aggregate Year-to-Dale T 

is 0 0^? 

Full HmB (Uel, Flrel, Middle Inlllel) 

""•m f?.cK i?..,r A'.y 
Clly ^ , Slate Zlpflode^ 

1 /U S 
FEO ID number of oonltlbuling fX 
federal polllloal committee, 

r'.-j.T/rapn-i. .pv 

ruame ot Emptoyar 

VS/N/'-H <h /J <f • 
oooupatlon 

Primary Q General 
Other (epeolly) ^ 

Aggregate Year-to-Date • 

•SbtMii 

Full Name (Laet, First, Middle Initial) 

Mailing Address 

City s;i 
FEO ID number of contributing 
federal polllloal committee. 

Stale Zip Code 
^o9Jo 

Name ol Employer N^i Ocougallon ~ 
X \jf 

Reoelpt For; 
Primary Q General 
Other (epeolly) y 

Aggregate Year-to-Date V 

bOO Ci^:\\ 

Date of Reoelpt 

iWii 
^ / fo 

Amount of Eaoh Reoelpt thie Period 

Date of Receipt 
f'S' 

CJ 
.Vvi i 

viv^'inp-ivvr^'yvi 

/ ,P 

Amount of Eaoh Reoelpt. this Period 

^0 oO I 

Date ot Reoelpt 
fTt) 

1^,. 
feWfi'i I li wr 

Amount of Each Reoelpt this Period 

'^OO Oo 

SUBTOTAL ol Receipts This Page (opilonal).. 

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

^7-0 au }{ 

I . , . S 

PEOAMOZe PEG Sohadula A (Form dX) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

UB9 separate satiedule(8) 
tor each category of llie 
Detailed Summary Page 

FOR LINE NUMBER; |PAQE (3 OF/O 
(oheak only one) 

jniL 
1 11a lib 2 110 12 

13 14 16 16 
Any Intormallon ooplad from such Rapotia and Stalemenfe may nof be aold or uaad by any parr 
or for Gommaroial puipoaes, other than using the name and address ol any polllloal oPmmlttae I 

ion tor the purpose of soliciting conlribulfona 
D solloll ccntrlbullona from euoh oommlttee, 

V NAME OF COMMITTEE (In Full) _ 

Pull MomA rl AAl PIrAl MM/^IA Inlllan 1 

A. 
Mailing Addreae ^ , o " 

/ygV G'Wfrz'irie-
city 

'R<>ckv'ill& 
Stale zip Code 

FEO ID number ol contributing 
federal palllloal commlltae. 

Name ol Employer 

•i'/vi I'Ji, ̂  . JtVK. 
RflflAlnl Cnf / -

Oooupatlon^ 

Iff 
eoelpt For: 

Primary Q] General 
Olher (epeclly) y 

Aggregate Year-to-Date • 

on 0 

Full Name {Last, First, Middle Initial) 
B. SH Ccy • 6-^yy^ 

Mailing Addreaa ^ , , 

OWy . ; .. / state 

FEO ID number ol contrlbuiing 
federal polllloal oommlttee. 

Name of Employer 

yly-jylvw.-TWv 
Reoelpt For: 

Primary Q General 
•Olher (epeclly) y 

Occupation 

— 
Aggregate Year-to-Date • 

Date ol Raceipt 

I ! i t .iv/S(£iv.Cy*wy^.>-vA;iJj 

Amount ol Each Rocelpl Ihle Period 

[oo (9<) 

Date of Reoelpl 
/ 

^ t 
lIVvl, 

Amount ol Each Reoelpl this Period 

I 6 0 00 

Full Name (Lasl, First, Middle I 
c. , (AJ ^ '4 

city 

Mailing Addreaa 
hjLS" l/^OscfLn'J 

Date of Receipt 

/ 

'J' 
state 

:r/^ 
zip Th? 

i"o"vwjjL / 

FEC ID number cl oonlrlbuiing 
federal polllloal committee. ..J'.% «A«i •.•'f/i.-iffl-rr'I 

Amount ol Eaoli Reoelpl this Period 

joO r30 -j! 

Name of Employer 

/lJ-Op\x^rl, Jth€. 
Receipt For; 

Primaty 
Other (epeolly) y 

[~~| General 

Oocup^^ ~ 

Aggregate Year-to-Date v 

I 3 0 0 

SUBTOTAL ol Reoelpta This Page (optional),. , 3,^50 ,oolj 
k')Vj[w',:>5i:'L'*.Y'-vif,sw/,v nv t '-v. 

TOTAL Tills Period (last page Ihia line number only).. 

FEeAN02d FEC eohedulo A (Form 3K) Bev. 02/2003 
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0 
3 

6 
7 
9 
7 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8oh0dul0(8) 
lor each aalegory of the 
Delallac) Summary Page 

TOR Lik NUftHSER: I PAGE J OF /o 
(check only one) 

1 11a lib lie 12 
(3 14 16 16 

Any Information copied from suoh Reports and Statements may not be sold or used by any person for the purpose ol sollolttng oontrlbultone 
or lor oommerclal purposee, other than using the name and address of any potltloal oommllleB to solloll oonlflbullons from euoh committee, 

NAfHE OF COmiUEE (In Full) 

J-
A. 

Pull Naine (Last, First, Mltfdle InlllSl) die Inlllll) 
c. 

- / 'trW,. Oi/e-
IWallIngAddresa ^ ni . ^ 

;jr /V »y)l s ̂oe^J 
City • ' state, Zip Code 

/^/J oJoOS 
1 

PEC ID number of conlribuling 
federal polllloal committee. Id 
Name ol Employer occupation 

S/ \jf 

Primary Q General 
Olhar (speoify) y 

Aggregate Year-to-Date y 

I ̂  OO 

Full Nams /Laal. FIrar. Middle InliiaH 
B' , 

Ictalling Address" . . 
! lo 

City 
Or>^< 

Oo]lh-^0>\ U 
zip 

PEC ID number ot contributing 
federal polllloat oommlttee. 

urate 
pu 

C 
ruame of Employer 

Reoelpt Port / 
Primary Q General 
Other (spaoify) y 

Odoii--"" ^ 

Aggregate Year-to-Date V 

Full Nme ILast, First, Irtlddle Initial) 
C. (r y^orlc 

Olty 

MdrM8 
O V yi -e 

State Zip Code ^ 
i-A, :up^ • 

FEC ID number ol oonlrlbuling 
tederal potltloal oommlttee. 

Name ol Employer 
"-pTl I'jK 
Receipt For: ' Receipt 
n Primary Q General 

Ollter (speoify) y 

Ocoupallon ~ 

Aggregate Year-to-Date y 

J 0 0 0(^ 

Date of Receipt 

I.J... 
Amount ol Each Receipt (his Period 

f ^ S 

Dale ol Receipt 

rr-lPi-'S'll ' ff-ysj m 
Amount ot Each Receipt Ihie Period 

0 ^ 

Date ot Receipt 

rr-liT-ft-fl I ITiirb' 'imri 
lljv/.Yi'iVr.u;. a *;i *< 1 

Amount of Each Reoelpt thfe Period 

Jo d 

SUBTOTAL of Reoelpts Thie Page (optional) 

TOTAL ThIe Period (last page this line number only),. 

I'yy 00' 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Usa ssparate aohedulals) 

(or eaoh oategor/ ol the 
Oetalled Summary Page 

"FOR LINE NUtvlBER; |PAQE H OF \0 
(oheck only one) 

1 11a _ lib tlo _ 12 
13 Id IE 16 

Any Inlormallon copied from such flepotle and Slatemanle may nol ba aold or ueed by any person lor the purpose ol eoBollIng oonltlbutlons 
or lor oommerolal purpoeee, olher than ueing Hie name and address ol any polllloal oommllleB lo eollolt oonlrlbullons Irom euoh committee. 

.1 

NAME OF OOMMIHEE (In Full) 

^ /U ffl-C 
— iRiiial) Full Name (Lest, FIrat, Middle Ifilllal) 

I Address 
'.JT eg ke-e^ (L\fiXe. /O f 

FEO 10 number ol contributing 
lederal polllloal committee, 

State 

_£i:. 
zip Coda 

Cl 
bjfimB Of Employer 

Heoelpt For; 
Primary Q General 
Olher (speolly) y 

jXVuc, 

Occupatloi 

Aggregate Year-to-Date • 

IS'^ 0 0 

Date ol Receipt 

W-fifd I 
b- d/ / (p\ 

nMrtwnil -M.-I 

Amount ol Eaoh Receipt Ihia Period 
i'l'V.VV/'AC lA?!), AlVA/, CAL V.-.tLJ c/Ajvjiv^, vr.tw 

_yo 0 0 

I 

\ 
1 

Full Name (Last, First, Middle Inlllal) 
B* iT^ M . C\ /• r^vy-jsVi c. 

Mailing Address 

Oily state zip Code 

Date ol Reoelpt 

' S77T1 

FEO ID number ol contributing 
lederal polllloal committee. C I 

Amount of Eaoh Receipt Ihle Period 

I O'o 00 I 

Name of Employer 

eoelpt Fori ' 
n Primary Q] General 

Other (speolly) y 

oooupation 

Aggregate Year-to-Dals y 

Full Name (Last, First, Middle Inlllal) 

I'h yd ^"1 
Oily 

Date ol Receipt 

I frWril 

p/rgrr/iT^ZW 
State , ZIpC 

FEC ID number bl contdbuling 
lederal pcllllcal oommlttee. cl 

'VL^t'-ii/rAWniVv/ui-.'/tiniJIx; 

Amount ol Eaoh Reoelpt this Period 

...iiA'x;hv;U.nVtl'dv.v.V.'.i.v.'.Uv,.jr2ov.d>t^^,-drj. tv.v.'" •' 

Name of Employer 

'i^<^ A/ G/ 
Rsoelol For: * Reoelpt For: 
n Primary Q General 

Olher (spacKy) y 

OoGupallon 

PJ: uf 
Aggregate Year-to-Dale V 

I Lro <5 0| 

SUBTOTAL ol Raoelpta This Page (optional).. 

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

i 3^0 0 00 !, 

FEOANOSe FEO Soheduls A (Form SX) Rev. 02/2003 



2 
.0 
1 

1 

0 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sohedule(s) 
lor eaoh oategory of the 

FOR LINE NUftfBEfl; I PAGE .r OF lU 
(oheok only one) 

11a lib r 110 

Any Inlormallon copied from euoh Reporia and Statementa may not be eold or used by any pars 
or lor commercial purposaa, other lhan using the name and address ol any polllloal oommltlee tr 

13 14 16 16 1 117 
ion for the purpose ol sollolling conlrlbullons 
> solloll conlrlbullone (rem auch oommlttae. 

\ NAME OF COMMIHEE (In Full) 

/ 3^A>'h ^ Pfi'C 
Ciiir Moms /I D>1 MUJU I.m..it r ' 

A. 

"""T9 '(?A;. m nj 
Glate Zip Code 

FEC ID number ol oontrlbuilng 
Isdaral polllloal cammlHee. 

MY/r|'|(»cii^y7f4Y/^xwayit'aa^/fl/n||.'.v.T.r,jjxiii;;Rr.:i 

Name oi Employer 
lA (t* J Jw. 

F ecelDl For: 

oooupatlon 
\)f 

Primary []] General 
Other (speolly) y StOO OO 

Full Name (Last, First, Mlt''"'' inlllal) 

B- WayC^tit/e/" CAA /• n ^ 

City 
3'3 LJ A/' 

ta Elp i-ntta . 

• TV n<ocaL 
FEC ID number ol oontrlbuilng 
Isdaral polllloal committee. 

Full Name (Last, FIral, Middle 
C. l\Cti^C. 

ocouoation Name oi Employer | TOcouD^lon 
S/^ <h , DV-^-f-o 
ftesalpt For: ^ 

Primary Q Qenarat 
Other (apaolly) y 

Aggregate Year-to-Date 7 

Date ol Reoalpt 

fa'i>'si'D / fff'tr'b'ii / 

Amount ol Eaoh Reoelpt this Period 

I Oo fiO 

Date of Reoefpt 

|c)^' 

Amount of Eaoh Reoefpt this Period 
•yuir|i^|,-|vvi^i7^'i ;.\w 

o'0\ 

Mailing 

city,, I Slats 
T7V 

zip Cods 

FEC 10 number ol oonlrlbuting 
Isdaral polltloal committee. 'Ci ii 

^^^me ^o^njloyer 

Reoelpt For: 
Primary Q] General 
Other (speolly) y 

Occupation 

Aggregate Vear-to-Date V 

7o 
nu'vlIiWiVA^Y/MritfAP.v'.^iik'jIli:) 

Date of Reoelpt 

/ pm: 

Amount ol Eaoh Receipt this Period 

AO i 
i'i>Vr«7A.'.YflWip.'*AviY^2 r K 

SUBTOTAL of Reoelple This Page (optional),, 

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

I ^0 00 ^ 
tvp-j|,*v. .•.jyV4-5.,Y»v.t} \V4'.vuy .v*r» .v.ivjM'JH)/ iij-yj«: • i/'-'Ml 

peeANoee FEC Sohedule A (Form 3K) Rev. 02/2003 
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9 

6 
7 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separale 8ohedula(s) 
(or eaoh oatagory o( the 
Delalled Summar;* Page 

POR LINE NUMBER; 
(ohack only one) 

1 PAGE 6 OF To" 

11b llo 12 

H's 14 16 18 njL 
niiy iinuiiiiaiiuii uupiua iruni suun nepons ana o{aiomeni8 may not be sold or used 
Of for comniBfolal purpoeea, olhar than using Ihe name and addraea of any polllloal i 

NAME OF COMMinEE (In Full) 

Full Nai 
A, 

i^yBtjnr^Wdle (ni('al|^' j j j 

Clly siate Zip Cade r/v 
FEO ID numbar o( oontrlbuling 
federal polllloal oommlltea, 

Name or Employer 

Receipt For; 

oooupallon 
>/ 

B Primary Q General 
Olber (epecKy) j 

Aggregate Vear-to-Dale T 

I O <) I 

B. 
Full Name^aal, FIral, Middle Inlllal) 

Mailing A 

Clly 
OJcil 

Zip Code 
IS^o 

FEC ID number of oontrlbuling 
federal polllloal oommlltea, 

Name oi Employer ' oooupallon ~ ' 
vX^/y^ 4--X> v>f-tcTv^ 
Dfinalnl Pftr« » I . . ^ . Reoelpl For; 
~ Primary Q] General 

Olhar (epeoify) y 

Aggregate Year-lo-Dale • 

Full Nam# ri ool PiMl MWrilfl Inlllfll) 
C. LA 

Mulilan 
uo 

.1 MWrilfl Inlllal 
//, /<Jr 

OIIU 
11 ̂  \j>ll * 

o'latfl Zip Code _ . 
JIZ li-oj % 

FEC ID number of oontrlbuling 
federal polllloal committee. 

Name ol Employer 
Jh. c 

Rsoelpt For: 
Primary Q] General 
Olher (epeoify) y 

Occupalion 

Aggregate Year-lo-Dalo Y 

3D D CO 
•.wiain.--,iiv'ji'y.tujv/itMHn\M*.'rfcvv,'.VfwvA'iV.;AfJiV'U*r"A« 

Date of Reoelpl 

•tf'W'j I liT'itWI / |••'V•^r'v'lPv"J"v'i^ 

KrisiU/iir.li Lvn^!^vf(» '.imn'.vi 

Amount of Eaoh Receipt Ihle Period 

'3-0 DO 
::i/.UuyfriN'>;fO.?*uu!l'"iz/ii*iAr.^Wyv'A'.nRW/'-'di'JvN.vtAflt».'vi 

Date of Receipt 

mrii / 

nmwiD-u.jv I 

Amount of Eaoh Reoelpl Ihle Period 

4-0 6 0 
I'.v.'zlKrjrjtW- v.V.»'.rt 

Date ol Reoelpl 

Amount ol Each Reoelpl Ihle Period 

.. 0.0 DO] 
"\7M/^rt)AiY.iWAn»:'ili.T/rtj>}'.:z>tt.-«-TnPiwvi!T/*a4lir.v/JVAv'.TiY 

SUBTOTAL of Reoelple Thie Page (optional)., 

TOTAL ThIe Period (last page Ihle line number only),. 

I^ o ^ooI 

FEOANOZe FEC eoliadula A (Form 3X) Rev. 02/2003 
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1 
9 
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I 
7 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate echeclule(s) 
for eaoli category of the 
Ostalled Summary Page 

FOR LINE NUtMlBEn: | PAGE 7 OF Id 
(checlt only one) 

12 

16 ni7 
E 11a lib lie E 

13 14 15 

Any information copied Irom such Reports and Statements may not be sold or used by any person for Ihe purpose of soltclling contributions 
or for oommerolal purposes, other than using the name and address of any political committee to solicit contributions Irom such committee. 

NAfylE OF COMMITTEE (In Full) 

Full Name ^ast, First, Mlddl^nltlal) 

0 ! J 
Mailing Address 

City 
HII0 

State 

r/v 
zip Code 

FEC ID number of contributing 
federal political committee, 

Name of Employer Occupation 

Receipt For: 

1 Primary j' \ General 
j Other (specify) y 

Vf 
Aggregate Year-to-Date T 

Q 1& 0 

Full NOTS (Last, First, Middle Initial) 

liVn-i. 
Mailing Address 

City 
/VTf 

(j-er/^ a.-, •/^^V 
State 

Tif^ 
zip Code 

FEC ID number ot contributing 
federal political committee, 

Name ot Employer 

Receipt For: 

I "I Primary |' i General 

I I Other (specify) y 

Occujpatlon 

{ /c-ch" 

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

f ^ (j'l f f\ 

Mailing Addresa^ 
6..id 

City 

G'h 'e n 
State zip Code 

j:-L ioo.}j~ 

FEC ID number of contributing 
federal political committee. 

Name of Emptoyer 

•S z>i '-1^ ij-
Occupation 

ff/' CL)'/ 

Date of Receipt 

M .M / II I) / Y V Y * 

02 
Amount of Each Receipt this Period 

. JO 

Date ot Receipt 

M M / on"/ * V Y Y 

0 ̂  ^ dr L 
Amount of Each Receipt this Period 

, ^0 .00 

Date ot Receipt 

M M / n « / Y Y Y t 

03 >r 
Amount of Eaoh Receipt this Period 

. 3oo , oo"' 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate soheduls(s) 
for eaoh oaleBory of the 
Detailed Summaty Page 

FOR LINE NUt^BER: 
(olieck only one) 

OF /o 

Its tib 110 12 
13 14 16 16 

Any Infotmallon copied from suoh Reports and Statemente may not be sold or used by any person for the purpose of sollolling contilbutlons 
or for oommerolal purposes, other than using the name and address of any polllloal bommlttee to solloll oontrlbullone from suoh committee. 

2 
0 

4 

1 
9 
0 

i 
1 

NAME OF COMfUtlTTEE (In Full) 

Full Name (Last, First, fullddle Initial) 

Mall Address 
II L 

p.j^ Ufu) /-
etate 

JIL. 
zip Code 

FEC ID number of oontrlbullng 
fedsral polllloal oommlttee. 

Rama 01 Employer 

vS/V} vt-
For: 

Primary 0 Qenoral 
Other (speoify) y 

oooupatlon 

Aggregate Year-to-Date T 

Lwrti'r-'iti V mPj .*TJ1 

Dale of Receipt 

L«/d'iv.Y4fl 

Amount of Eaoh Receipt this Period 

I ^ Qd\ 

Full Name (Last, First, mdle Initial) 
B, p/df J 

h/lalllno Address 

City 
hi 3)D Z. 

Ci" d-r Al ̂ 4i"/lU'iA 
State 

JJL 
zip Coda 

Date of Receipt 

ra'"" •^771 
r. v.'Ux'.t tlittft yVAsoufi 

'J 7 
FEC ID number of contributing 
federal political oommlttee, C 

1 f/iu.' 

Amount of Each Receipt this Period 
B*.ni. y vnv//.; •i-';,vw. •jj*. v.ff trwi;:% -ij-v •• • 

• ^0 <:)0 

ime of Employer 
Yhrj\n j-

Oooupatlon 

V f 

Primary 0 General 
Other (specify) y 

Aggregate Year-to-Date • 

Iv 

c. 
Full Name ILast, First, Midi itlddle 

Iblalllng Address 

Olty 

I Aooress ^ / 

State zip Code 

Date of Receipt 

M'-s-w I ifSM-o"3 / ||':v-v-y"^'v;'iV2 

FEC ID number ol oontrlbullng 
federal polllloal committee. 

Amount of Each Bacelpt this Period 
M34fiULv/;At;yj;//HiA7/.ar.v.{,sss7U 

/J7) 00\ 
iM.{I/}iiiV'.t;Yn/y.T.iiaI,*V.tTA<f.irxi>i 

Name of Employer 

JT'V. 
eoelpt For: 
n Primary 0 General 

Other (epeoify) y 

Oooupatlon ~ 
E:-H<- yf 

Aggregate Year-to-Date T 

(i J-O o 0 
D.c.-.nlti u-'>l! (• 

SUBTOTAL Ol Reoelpts This Page (opllonal).. 
11 

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

' I 6 00 } 

FE6AN0Z8 FEC Sohddule A (Form 3X) Rev, 02/2003 



0 
6 
7 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use seperaie soh9dule(8) 
(or each category ol (he 
Detailed Summary Page 

FOR LINE NUtylBER: | PAoi 7 " OF jo' 
(oliBol* only one) 

t 11a lib 11c 
13 U 15 

12 

16 ni7 
Any Information copied from sucli Reports and Stalemente may not be sold or used by any parson lor the purpose o( aoilolting contributions 
or for commerclat purposes, other than using llie name and address of any political committee to solicit conlrtbullona from such committee. 

NAU/IE OF COlyltyllTTEE (In Full) 

Full^me (Last, First, tijiddle Iriltlal) 
A. .JAUe-Z/u 

li/latling Addn 

City 
Q- e Zip Code 

FEC ID number of contributing 
federal political committee, 

jilarris ol Employer 

SSA ' (f- A'iy isw JTV,, 
Receipt For; 
i "j Primary T ! General 
; I Ottier (specify) y 

Occupation 
//•iC •/^lO)Uwjy 

Aggregate Year-to-Date T 

00 

B. 
Full ttoe (Last, First, tyltddte Inltlat) 

Mailing Address rt y i 

city pr state zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

SA, .'•K\ (h 
Occupation 

\Jf 

C. 
Full Nam^Last, First, Middle Initial) 

Malting Address , , ^ 
vr^j- nvt 

city 
"D^f/7 iLL 

state 

JZ2L 
zip Code 

FEC ID number ol contributing 
federal political commlltee. 

tlame ot Employer 

-Vi y 
Receipt For; 

Primary { ' | General 
Otfier (specify) y 

Occupation 

Date ol Receipt 
1.1 1.1 / I) u / V r V V 

0 J r >3) ̂  

Amount of Each Receipt this Period 

id 00 

Date of Receipt 
U • M / 0 II / Y V V Y 

Ol ^ t 
Amount of Each Receipt this Pertod 

Date ol Receipt 
a M / I) I) / V V r 

<^1 
Amount ol Each Receipt this Pertod 

1^0 oo 

SUBTOTAL of Receipts This Page (optional)., , 3>7^ 

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

FEC Sohedula A (Form 3X) Rov. 02/2003 
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0 
1 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate EGhedule(s). 
lor each category ol the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE jO OF j O 
(chscl< only one) 

1 tta ttb tto 
13 14 15 

12 
16_[3II 

Any Information copied from such Raporte and Statements may not be sold or used by any person for the purpose of aollclllng contributions 
or for commercial purposes, other than using the name and address ol any potitioal cqmnilttee to BOIIOU contfibuttona from such committee. 

NAIiflE OF COMf^iTTEE (in Full) 

Full Name (l^ast, First, ft/liddie initial) 

fvlailing Address si 
City 

/Vo^hllc 
state 

A^A 
zip Coda 

o^xurt 
FEC.ID number of contributing 
federal poiiticai committee. 

Name of Employer 

SA'P-
Receipt For; 

j Primary j ] General 
] Other (specify) y 

c 
" Occupation ^ j 

Full Name (Last, f'st. Middle Iniilal) , 
B- ,A^ rrz-j-f'n , .TV. lO 

Mailing Addti 

City m J / >''1 
t^te .2ipOodo ^ 

FEC ID number ol contributing 
federal poiiticai committee. . 

Name of Employer Occupatlorr^ , ' 
JI>1 e-chj-^ 

Receipt For; 
I Primary ; ^ General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last. First. Middle Iniilah 
c. _ 

Mailing Address 

City State Zip flnrtn 

FEC to number of contributing 
federal political committee. 

Name of Employer 

Receipi For; " ' 

1 Primary ! j General 
Other (specify) y 

c 
Occupaltnn 

Aggregate Year-to-Date T 

Date of Receipl 
1.1 u / I) II r V r V y 

<^3 •A.jr d-0) 

Amount of Each Receipt this Period 

jpa 00 

Date of Receipt 
• lA U / U / 'f Y V Y 

od h-cr 
Amount of Each Receipt this Period 

-IS oO 

Date ol Receipt 
li M / li II 

Amount ol Each Receipt this Period 

SUBTOTAL ol Receipts This Page (optional).. 

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

(ax 
I • 

FE6AN02e FEC SohQdulo A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITHMiZED DISBURSEMENTS Use separate soheduIs(s) 

tor each oategory ol the 
Detailed Summary Page 

..P/ 
FOR LINE NUMBER; [PAGE 10F r 

21b 29 24 28 
27 28a P 2eb 200 28 30b 

Any Inlormallon copied from such Reports and Statements may not be sold or used by any parson lor the purpoes ol sollolting contributions 
or (or commerolal purposes, other than using the name and addreas ol any polllloal committee to eolloll coniribullons (rom suoli commltles. 

NAME OF COMMITTEE (In Full) 

hll Name iLael, First, Middle Initial) 

*• iii 
Mailing Addrsae d Dloj- Tf^x n 
city 

Rurpoae o( Dleburssmsnt , ' T 

State 
AJ ^ 

Zip Code / 
d-nL>L{ 

oanoidats Name 

oiiios Sought: 

e t-7 K c 

House 
Senate 
President 

riot; 0 ^ 

Disbursement For; 
Primary Q] General 
Oilier (speolly) y 

0/ i, 
Calegory/ 

Type 

Date of Disbursement 

^71i5r7Ti 

Amount of Each Disbursement this Period 

[ ^(0 a O 0 0 

6 

1 
8 
2 

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

Mailing Address 

oily 

Rurpose ot Disbursement 

State Zip Code 

oandidats Name 

OHloe Sought; 

State; m 

House 
Senate 
President 

riot; 

Disbursement For; 
Primary General 
other (spaoify) y 

Category/ 
Type 

Date ol DIsbursemsnl 

I / rm'-| I mrvm'-' 
Rin.TtuT/itf' 

Amount ot Each Disbursement this Period 

N. I 

C, 
Full Name (Last, First, Middle 

Date of Disbursement 

Mailing Address 
•ii'"5'S|-i|, / 

J i, 
Cliy 

Rurpoae of Disbursement 

State Zip Code 

Candidate Name 

OHloe Sought; 

State; lis 

Disbursement For; 
I Primary Q General 

Olher (speolly) y 

Category/ 
Type 

Amount ol Each Disbursement this Period 
MAT*;,VI. y.-ijuvi; 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this Una number only),, 
: • ' • ' '<Xp '<^ 0> O 'O 

PEBANOZe FEC SohsdulQ B (Form BK) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

/ Postn^rked Date of Receipt 
^SPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

1 
Postmarked 

USPS Priority Mail Express 

Postmark Illegible 

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): 

-PREPARER/ DATE PREPARED 
(3/2015) 


