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4. TYPE OF REPORT (b) Monthly ; Feb 20 (M2)

(Choose One) Report Fe
Due On: g

7 P Nov 20 (M1
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280283894878

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

Wirite or Type Committee Name 1 &

J'A00 8 W JLB[ROOE

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

6. (a) Cash on Hand """"""b 0?"’“‘% . ey '3""“"6’" \ S5 Yy .5
January 1! &.. it ) . . WYPRRS Sp— ,81031 55,«»-}

(b) Cash on Hand at 4 R . TR EI,
Beginning of Reporting Period............ . 4 ,OJ' é

(c) Total Receipts (from Line 19)............. g“"v ) j"'"‘*‘?*‘ .. 961 5 .,QMQ mg, , ma?gé _Oé;’

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines g ey ] TN ~r3 Do e sy fR) vy
6(a) and 6(c) for Column B)............... L, ,50@ j‘:{’ ,(Oy .

ﬁ. - g

7. Total Disbursements (from Line 31)........... it a O 9%1\‘?" i skl 5:?}55295§

o e ¥

Report Covering the Period: From:

8. Cash on Hand at Close of
SRR

Reporting Period o ki 1 DR W S g
(subtract Line 7 from Line 6(d))......c..cc...... § ) ‘q l OLI LSD 3§
P TR LI SR H ERPETES N LT BT o

9. Debts and Obligations Owed TO
the Committee (ltemize all on g 0 .
Schedule C and/or Schedule D)................ S L C e /

10. Debts and Obligations Owed BY
the Committee (ltemize all on et e LTI . i
Schedule C and/or Schedule D) ................ : ] ﬁ

. Bammetc, 7 Vo ngiteie otz

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 _I

FEBANO26



280399594979

[ DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

Report Covering the Period: From: ‘ W}?‘ Qﬁs- ioog _'

COLUMN A
Total This Period

COLUMN B

l. Recelpts Calendar Year-to-Date

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

woot

AR

| af’rﬁ' oo

"-""5? B *""m‘?” . o zws. m—

(ii) Unitemized........ccococmeiriiervccenreinns
(i) TOTAL (add
Lines 11(a)(i) and (ii).....c.ccrecrnes 4

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).....c.ccccrevernircrnsermsunnans
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other : .

Party COMMItEBS.........oceruereereereesneseeeceanesnee i s oL

13. All Loans Received..........cccoevvrmvececsmrnnnne

e W Y et ? - I | R eeat ? = R WY
e 2R, " Pty . o]
. % %
14. Loan Repayments Received....................... ] 2 ] ] i
. P T e T g e [N R+ A L P - SV P

15. Ofisets To Operating Expenditures
(Re'unds, Rebates, etc.) aw e B - - FRELT PRULNCA M g g
(Carry Totals to Line 37, page 5)............... 3

16. Refunds of Contributions Made
to Federal Candidates and Other I Sp—
Political Committees..........ccccecvernrcnrcrienens

17. Other Federal Receipts PO ety PO : : - .
(Dividends, Interest, €tc.).......cc.ccceerrnruennnes : s i

18. Transfers from Non-Federal and Levin Funds - =% ' 7 wiess 3 mdr * L4 B SRR i Y ke ovilte B o
(a) Non-Federal Account . J— g st ey D e tmeeresmnns e sy g

(from Schedule H3) ...........ccooccemmereennee N S o — j
3
&

Bad?, R .

(b} Levin Funds (from Schedule H5)......... E » - . §

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

19. Total Receipts (add Lines 11(d). CAggie. L ) i PR T e JEESETE e
12, 13, 14, 15, 16, 17, and 18(C))c b - m5® H %5_ Y
o apare o, - H b -4 T e, 7 Bl =Rt ]

20. Total Federal Heceipts e . S T L e I UL i e
(subtract Line 18(c) from Line 19)......... > . o . . N

L _

FEBANO26



2980299949380

I DETAILED SUMMARY PAGE I
ot Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share .......ccocecvvireirnecnes

(i) Non-Federal Share...........c.cc.......
(b) Other Federal Operating
Expenditures ..........cccccvveenmrenseiarinennns
(¢) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............ »
22. Transfers to Affiliated/Other Party

COMMIREES.....ccrrercrrerrimre s cemeeerrsnreesesnennaes
23. Contributions to

Federal Candidates/Committees

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

24, Independent Expenditures
use Schedule E)........cccorvveceicnrcrcniinennees
25. Coordinated Party Expenditures

2 U.S.C. 441a$d))
use Schedule F

26. Loan Repayments Made...........c.cconveriuenacee

27. Loans Made.............. (resererat s e et eaen
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds R
(add Lines 28(a), (b), and (€))........... > -

U i, 7

it T s
D s e .. -
29. Other DiSburSBMents ...........occeeeeerreerernncs 3 , &( ) ! :
i, b b, o i vt v

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

NV

(i) "Levin® Share.........ccccoovereemceverninnns

(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).... > % " e T i etamiest L [ NUL I N Ty L S
31. Total Disbursements (add Lines 21(C), 22, e o+ ¢ s om s g, v e e e e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)..  § P

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) R e e ; - g L, Lo g . 2T gt
frOM LiN@ B1).ueuereeereessesssessencesseecesssnnseens > - o ,QQQ.|W‘4§ o 5,55 05

L 1

FEBAN026



2980399984981

I_ DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Itl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) g L ;
(from Line 11(d), page 3) ......ccceeeeeereeerrrrnns - %5 .DO =
34. Total Contribution Refunds e e .
(from Line 28(d)) -........ccceevemevrerccecinrecnennns i it J
35. -Net Contributions (other than loans) e T L
(subtract Line 34 from Line 33) ............... b 1 ke oY homedts ol
36. Total Federal Operating Expenditures T N, e LI ¢ N
(add Line 21(a)(i) and Line 21(b)) ......... > s anliv, 7 59 Co 3
37. Offsets to Operating Expenditures G i TR LTI R
(from Line 15, page 3).......ccccommmrevenrrennnns — oo - e i .
38. Net Operating Expenditures gy oy M ¢ '
(subtract Line 37 from Line 36) .............] » . 5 5'5 DM 3

L

FEBANO26



298298949832

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 onty one)

11a 11b 11c 12
16 [ |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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wew

A.

Full Name (Last, arst. Middle Iditial)

&2 Plifieal

MM@M

Date of Receipt

Mailing Address

Buawe s FOFR L0 TV i
§ ¥ .§ . 5
i - -'...x.m:--. k4 R

City

State Zip Code

Amount of Each Recelpt thls Perlod

FEC ID number of contributing
federal political commitiee.

B

SRR ST

B R s

“’E

bpat Lo ot Fwmir? i Rement vedin ot

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Da\e v

| Pimary [ ! General e, e cgp—— -y S
"""" l Other (specity) w p :
. P A w.mx,..:f
Full Name (Last, First, Middle Initial)
B. ) Date of Receipt
Mailing Address TR 0 YD TS ¢ P oy W
3 -: : ) £
7 i i o
L m EERTEY: : R coaeeft bm.hﬁ%
City State Zip Code -
Amoum of Each Receipt this Period
FEC ID number of contributing i.C,..ig;,.sw Sl TN T s, LU MR B L. BT -,.::.5.= .
federal political commitiee. Gm F B ¢ e 3 oo e 3l Sl o i
Name of Employer Qccupation

R?..c.?ipt For Aggregate Year-to-Date ¥
' Primary [___' | General - g oran T
J Other (specify) ¢ , ; Y
........ ., B aadisac ©
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address VR ey
i
LY. VN
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 'C - H B LA e wmot s eoespe
tederal po'mca' committee. e‘iem»&’. P S MR g . ] Sl et e N L nBa e
Name of Employer Occupation
R.ec_?ipt For: Aggregate Year-to-Date ¥
{ Primary General o [ —
| Other (specify) w ! s , o
SUBTOTAL of Receipts This Page (0ptional)...........ccccuciviiriceinrnnecsnneeeesae e sosessccnsasns >
TOTAL This Period (last page this fine number only)..........cccicinnmsnicrcerenmmsnsmicessersenns » T 1o ond « Dot ooon e * ;.*

FEGAN026

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



2903289949883

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Ham Ha Ha Ha Hs

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
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)

4]

ha) C@MW@_

Full Name (Last, First, Mididle Initial)

Mailing Address

IMKPM\\'(C_D'Q \q

Date of Disbursement

w0

Zibgfﬁe \ D(p

0

g
3
i
3

Purpose of DfEmem C
andidate Name

. Category/
Type

Amount of Each Disbursemem this Period

o 188 A

Office Sought: I House Disbursement For:
% Senate '"_-\ Primary 1 General
{1 President | Other (specity) v
State: Bietic: |
Full e (Last, First, Middle Initial)
B. - Date of Disbursement

W dexrando

n AR S Watc g, Proe

LIV 957 800%

7\ State\ /) 5 COdéD ®3

C
~lgoneclald

andidate Name ot R

Amount of Each Disbursement this Period

LSS s N AT N
Category/ . ‘ O{ 8’5 ]
Type T e Yoms - (T ARH ..-s't,:;:.!:., d N
Office Sought: ¢ House Disbursement For:
| Senate il Prlmary . General
i 'l President
State: Dlstﬂct
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
e T TV v OV
Mailing Address U R
City State Zip Code
Purpose of Disbursement o eenges
: L Amount of Each Dlsbursement thls Penod
Candidate Name Category/ gUTATe Sl g vamg T ety
_ . Type B Teh & P BT T - .ﬁ
Office Sought: : House Dlsbursement For:
| Senate “1 Primary - " General
H President i Other (speclty) v
State: District:
ek L I
SUBTOTAL of Disbursements This Page (optional)............ccrecrermrenemintrcsnesmnesesssnsnsnies > .
TOTAL This Period (last page this line NUMDEr Only)........ccocvurieeremmmiersresssseiesssssrsssssssses > . -~ . Y e 3

FEGAN026

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



28032888493 4

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

TOAN SOURCE Full Name (Last, First, Middle Inftial)

Mailing Address

Election:

Primary

General

Other (specify) w

\
City \ V?

State

ZIP Code

)\

Original Amount of \
T R T ""’,5

TR G a T

PONPIPREREIRES | P T RRIIEE | T R ot A

TN 15

ARTRCRREYRS SO |

Cumulative Payment To Date

S {w-. . SR g, ] 3
2 E ¥
b ¢
% . . ., .
e hawadde weee e S 8 A RERCLNE S T | L ATSE S NEAIT L SRR PP

Balance Outstanding at Close of This Period

TERMS
Date Incurred

Py s o VRN . VEEETAVRY g
A :

o

PURFLEN Sameteer e .

Date Due
TR % i fy

el

Interest Rate

]

W’. '.-
s i o (@pY)

Secured:

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

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

City

Occupation
Amount TR Vg v R O e T
State ZIP Code Guaranteed

Outstanding:

2. Full Name (Last, First, Middle Inilial)

Name of Employer

Mailing Address

City

Occupation
Amount 5 © AT Y G L naNA digase g
State ZIP Code Guaranteed * b

ailing

City

QOutstanding: Bom (3 SVERRIES | VN 20 e
ull Name (Last, First, Middie Initial Name of Employer
ddress Occupation
Amount . R W, g e ama. 12
State ZIP Code Guaranteed  * ?
T T ST LRI RS

Outstanding:

4. Full Name (Lasl, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount o s e Ju—— o
City Stale ZIP Code Guaranteed
Outstanding: RETY™ | SRR P S
o o - ;
SUBTOTALS This Period This Page (Oplional).........c.cccceeueveeureosesraceanerssssessssessasnessssans S . 7 -

TOTALS This Period (last page in this line only)

rvet O LR L X1

R R

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

FESANO26

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



29028894935

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICAT|0N NUMBER
A ‘ﬂfx Jﬂ? . ;M- »g
"-C—}: Lo Geecedmed 0 e ¢+ e, i
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name ot . EEPERERRE. T wwn, rememt - .:Em" | ERRIENRS, el
§ -
R t I T, X S il B ek O
Mailing Address
\ . Date Incurred or Established E
City State  Zip Code Date Due :
A. Has loan been restructured? | [ No 7] Yes If yes, date originally incurred
B. If line of credit, Total
v - L 0 L= oogReT 5w Outstanding 52,-:....5‘-.-.- ah. | .
Amount of this Draw:  § . =, e teer, Balance: b
C. Are other parties secondarily liable for the debt incurred?
[T1No [} Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e S S T i SO e s TR
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i

— . e aSea e oD Y wbeee ™ e -
[[INo [7]Yes It yes. specify:
Does the lender have a perfected security
interest in it? {1 No | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estlmated value?

collateral for the loan? 7 ] No [ Yes It yes, specify: g e g e e
) combes IS e B - B, " el
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
4 g oy ; City, State, Zip:
i ARy oL RRAIE #oL L. =-..\w§

F. It neither of the types of collateral described above was pledged for this loan. or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name P T A B v
Signature i i - ! §

s E il B amal Tewen
H. Attach a signed copy of the loan agresment.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
N complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE
Typed Name ; e § P S S
Signature Title ) i P §
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



290389984986

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)

10

NAME OF COMMITTEE (In Full)

\ ‘\ Z

A. Full Name (Last, First, Middle Inithgl) “btor or Creditor

A

Maifing Address U \

City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Beglnnlng This Period

g,y i H
SR SO DS WY T " e
Amount Incurred Thls Perrod Payment This Period
2“-"— : m iw ?th"! N ?ﬁs.s‘,'l“ w&‘ N et . .'&w{-‘»r 0
‘i ¥ . .
g
Boveal e o o S¥8opgeft o ¥l oK %L s samendy, 7 wooibane I catmeed. " 7 onl

Outstandlng Balance at Close of Thrs Period

S NPRGERAAST. R o UMD C WYL L AW
'.

B. Full Name (Last, First, Middie Ini-tiaI) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (-I5urpose):

Outstandlng Balance Begmmng Th|s Penod

Je—— [ S——"
[ S T "N D wunlpeet

Amount Incurred This Penod Payment Thls Period
=-.--.-r.ﬂ=_W L T T o . F R .
O N N R EI LR, I coonlbonse . 3o aBhoowewnin VoeeBemm . P m?

Outstanding Balance at Close of This Period

G T g TTERE AR
; ¢
- R S SN« PP LV

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

Mailing Address

City State Zip Code

Nature of Debt (-Isurpose):

Outstandrng Balance Beglnnlng This Period

R I PR " Lo R

b QS Y .1 .-
Amount Incurred This Penod Payment This Penod Outstandlng Balance at Close of This Perlod
Rl . . P . ] wmp.. " R - e nOERG e KECL ugRel s i
LR Pt AR Ry S AT I | : REFITR M v ? et D nines candfie L b Pomsde aeitlamel -
1) SUBTOTALS This Period This Page (optional)..........ccvrrreiinsmeniissssisnneesensnenes 4
2) TOTALS This Period (last page this line number only)...........cocvimveevencssrsnseincnnecenseees »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccovmeniiiiccssnnnens »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) oo i s 3 aaee e 200

FEGANO26

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



290389894987

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES . PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

b e IR L o [ SN B

Check if ir_ _____ j 24-hour notice 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date

Matfing Address \) SRS SR R —
n Amount

Clty \\I \ State le Code ‘;:-‘-/.--.gm--:m:_- B T T L )

Fon 7 ouallines - P PR ?

Purpose of Expenditure Gategory/ g7 gl Office Sought: |~ 7 House State:

; |
Type © P ,_5 Senate  pjgtrict:
J

Name of Federal Candidate Supported or Opposed by Expenditure: |__j President

Calendar Year-To-Date Per Election " %7 ™ gy ,m-g Disbursement For: _j Primary [.:i General

for Office sotht ' sedbnen - ’ "'Mmavsm.,’.dwa“\n:.z.. ", [.—] Other (SpeCify) >

Full Name (Last. First, Middle Initial) of Payee Date
FEW - T PPy VIV OUYR
Mailing Address PRI P e S W
Amount
City State Zip Code ‘, . '.t&dﬂﬂ‘- - "".'..u.‘..'-; -'.'m‘.-.- .'=?‘.'-’..- "- ..'..;;*d.‘.i__ '-m§
- B O S0
Purpose of Expenditure Category/ Office Sought: {1 House State:
. Type |, Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support
Calendar Year-To-Date Per Election ™ ey e | | Primary
for Office Sought ‘ CANAFE "’, Sk R povaos oo | 1 ! Other (SDeCIfV) »

(a) SUBTOTAL of Itemized Independent Expenditures...........ccccoconnimimvmminnvmsensnncimmssssnesennns »

{b) SUBTOTAL of Unitemized Independent Expenditures >

R 3 esaliey e L] . gl

kit S SR ol e R ‘2
(c) TOTAL independent EXPENAItUrES .......c.cc.coceercrincnininre s secerenssesses s sessnss s nassssessssssssssnesess > H

' [RR ATE BRSPS £ UVEL I

Under penalty of perjury | cerfify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either. or (if the reporting entity is not a political
party committee) any political party committee or its agent.

LB o Twc DT N o Ly YT Y
. : W
—- Date 3 &
Ry = aita e, s

Signature

FEBANO26

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

290,

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if
24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?
' ves [

It YES, name the dﬁnaﬁng committee:

Full Name oﬁubordinatt@(ﬁﬁee
\

Mailing Address N

Aggregate General Election

B N S

City 1 State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure B
et .iiuw.'.".-.:
Category/
Mailing Address Type
Date
City State Zip Code it oo BT PV oy v
. i et 5 Bt e ‘as. Rwowr Lagmn N
Name of Federal Candidate Supported | Office Sought: | ' House State: Amount
ESenate District: B S s R AR T
! Presidential o . _
" - P . T ey o B e VW Y Hee Simae® 3
e e e > | -- {3 Lkt Rsed ue o Oprents S
P T naaheud? e Baede 0P e o £." ing (2 U.S.C. §441a(i)/441a~1)
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure g -
" Category/
Mailing Address Type
Date
City State Zip Code i 2] AL o R R
?Et- b m 3 TR Sliew L5 An.n’g
Name of Federal Candidate Supported | Office Sought House State: Amount
Senate District: SRy S e e e
 Presidential : g
PR T [ TR T T e T
Aggregate General Election “ T B Limit Rai ,

" . i . aised Due to Opponent's Spend-
Expenditure for this Candidate » e T T ixd ing (2 US.C. §441 a(i)lg41 a1) P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiiure g

Ca.t.ég.o.r-yl.
Mailing Address Type
Date
City State Zip Code woowh s o ™R FVT v Y Y
- r ;9--:5-.-- * N "'5 : i #
Name of Federal Candidate Supporied ! House State: Amount
Senate District: - N AR wmaagt et
| Presidential .
e L T T S S P S

Limit Raised Due to Opponent's Spend-

Expenditure for this Candidate » £ . ., .. .. < e ing (2 U.S.C. §441a(i)/441a-1)
SUBTOTAL of Expenditures This Page (0ptional)............ccccremneirccicensessnnnsmrssnessnsnssesssssas » i, y
TOTAL This Period (last page this line number only)..........ccocvevreicciniennnnnensssmeennn > e o . ﬁ

FEG6ANO26
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28038994989

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full \%]
NN
:USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

m

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check  *
or

If the committee is spending more than 50% federal funds, indicate ratio below

FOABTAL......oceeeeceeeetiteee e een e eresesevesesssenssraee " L ey

e . e

Nonfederal .......c.ccciviiiiiieiiirtii e e

This ratio applies to (check all that apply):

s [

Administrative ﬂ,“ Generic Voter Drive Public Communications Referencing Party Only "

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



290389949%0

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

PAGE OF

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
_expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method. “ /

ACTIVITY OR EVENT IDENTIFIER \)(
_L FEDERAL % NONFEDERAL %
ACTIVITY IS: } g g L e e
CHECK IF THE RATIO IS:
E] New i _| Revised I_, ame as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTiVITYIS: s S sl
[ ] Fundraising [ Direct Candidate Support C L e
CHECK IF THE RATIO IS: fa N Cmeeed
[___J New [ Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ' T Sl hali geo - o e o
[ ] Fundraising || Direct Candidate Support e % B %
CHECK IF THE RATIO IS:
______ New [:_1 Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Ay Ry
| _| Fundraising [} Direct Candidate Support L o % L L i%
CHECK IF THE RATIO IS:
[ New rj Revised [ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . R E P
{_‘ Fundraising 'T Direct Candidate Support e o §°/° -,. e S .mp.--a'%
CHECK IF THE RATIO IS: .
F'| New ::] Revised I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . gy CNERe abgus R
. ."g“.t:“:: PRI N .‘!!%M:E: °/° g.’: [ERRE 4 e .s\'-(ij’ °'/°

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004



25039994991

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT
L] ’ i P

Fa % s b b ¢ UVEVEL ety

TOTAL AMOUNT TRANSFERRED
SRR U radpn AR s eaT S =,¢-§'%

BREAKDOWN OF TRANSFER RECEIVED

[) Total Administrative .. N

il) Generic Voter Drive

Iv) Direct Fundraising (List Activity or Event Identifier)

v) Direct Candidate Support (List Activity or Event Identifier)

c) Total Amount Transferred For Direct Fundraising Leerteeesrean e na e ns s m e san

Mo g T ogpont. .
a) 4 29 e £
e PR et wd
R o
: .
b) i
fonn ’ Yooondbomazr 0 e
gv R e T ooy g -
H

Ccsbaemete 30 Rare L. oy s "Laadn o

3) P sl Y a0 "
:‘:dﬂwﬂf-ﬂ'- AR
b) i _
JE S L WL e + 1 B ot YO
«{’#ﬁml i' ﬂ-gﬁm AR ) 18 12
c) Total Amount Transferred For Direct Candidate SUPPOf.....c..ccvvcceriicimminriinsscssissnnens M e - Y oodbe e b ool
E!.}'....-' 3 AR A S.E.' -sm&--.-.- s 2 ST R n'lh'zs
% k
vi) Public Communicationg Referring Only to Party (Made by PAC) ........ccoeiririinrinnne gt v 1 ana - 43 o s ¥t ore A
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
penengar. o S
TOTAL This Period (Administrative) .........ccovvcrviesnninnernccrccncreenanne e
TOTAL This Period (GENenc VOIEr DFiVE) ..........-wwoussserssssessesssesssssseessssene F e T it T et e
TOTAL This Period (Exempt ACHVItIES) .......c.cocereemiininnivinsmnniics e esessnnnes S $ s s o
— g e, p—
TOTAL This Period (Direct FUndraising) ......c-.cccciuiiinmnrnmminimssoninsnin s csssinnenns  realian.e? oo 2 £
TOTAL This Period (Direct Candidate SUPPOM) .......c.cvrniiimeresmrmese s scesncnnens ooz 1 oS3 - ool
%
TOTAL This Period (Public Communications Referring Only to Party) .........cccccconiiencen k K T enbre eond® n
i‘m . w.)h - 'S\'-‘fﬂ'-u. a0 A
TOTAL This Period (Total Amount Transferred)..........cuercrrriivesmensveismnssne i esssses s sssreses : ke - 2 i e B

FEBANO28

FEC Schedule H3 (Form 3X) Rev. 12/2004



290299894982

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY e

FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (in Full)

PAGE OF

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

r

_J Administrative l:l Fundralslng __J Exempt

Mailing Add
aling Address | Voter Drive [__] pirect Candidate Support

N - .
City X % Zip Code { | Public Gomm (ref to party only) by PAC
\ Allocated Activity or Event Year-Tc

Purpose of Disbursement:

o er

— . ; ; R s I LT
Activity or Event identifier: \) \ B ol e .
Category/ e

Type Date

# ---\.‘mﬂ‘.% ol e o

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

gr.\vaﬁje;z-.- L et IR LA RN L g S e e N g TR R s e HROGIR L+ MR LBMLIS WLSPENR o P, S .. g
g N A

.
3 § i §
vt Bt 8 L B T LOUPT R SR SR T T R o MR N 2% e

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

E Exempt

Mailing Address i
aling Addre | Voter Drive ,| ] Direct Candidate Support

City State Zip Code +.... Public Comm (ref to party only) by PAC

Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: e FIE RIS L e g g

ke,

Sammalbr ¥ e el seden ek d

Activity or Event identifier: [ e
Category/ FWEa s ke -‘{'%“’f"""v PRt

Type Date =N -==s,$. PP Sl e, el s o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
gmsvsr»?:_xrmu*- e e Y --: ; LT e SRR eSOt L s s S pesrs ogmes g
: . i . cR

w0 L i Ren Amaccedlereete o & . © e ¥ nelten ol LT ey st L0 Lo e e el e

C. Full Name (Last, First, Middle Initial) AIIocaied Activity or Event:

e

np-
i Administrative : __; Fundraising L_ Exempt

p—

_i Direct Candidate Support

Mailing Address
ng e Voter Drive

City State Zip Code [ ___i Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ] B R S TR N

I e

Activity or Event Identifier: T et —
Category/ o«
Type Date

PP [EL Y Y
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S TSmO S, . R e R L enpt mML e n peeer ) L gt vt P N T
' i ! i ]
B T T s A e e BN SR RN, CNUTN SRS FIU SO L T

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e L Dorma - . - R

g e, s . L I T O o pemny L. awe -

Y 4 3 ; H Lo ¥ Ey X ¥ .

i N .o #
i«'- B L TR T A T 1 w% et e 2 ! (LA S e E Ry DL e e oY e e i Tl @ Y arodes d

TOTAL This Penod (last page for each hne only)(Federal share to 21(a)(l) and NonFederal share to 21(a)(ii))
FEDEHAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

. R R T T EECEE PNMEI L AT St ., et
cwsgmideenee® s ¥ 0 N e Nl g Tae ) S SR T, LY M T et Jervendin. S RO SR B PRS- T,

FEBAN026 FEG Schedule H4 (Form 3X) Rev. 12/2004



28039994983

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

TOTAL AMOUNT TRANSFERRED

NAME OF ACCOUNT \ DATE OF RECEIPT
"o "u? B .,.'B o ; .\,..v-v,;,.v v ,v,. SRR . hR D o Rt o L \g
samgdi . . T ol 259 ool - g M WY e
BREAKDOWN OF THIS TR\I:ISFER
VOTER REGISTRATION
l) Voter Heglstrailo B e T L e =
Total Amount Transferred for Voter Registration...... - o ) -
e w—; N R} L LA w—
VOTER ID
if) Voter D I L RS L ek
é
Total Amount Transferred for Voter ID..............cc.cccvmrenenne NP . .
GOtV
i) GoTv g AR T ey et gl e -
Total Amount Transferred for GOTV .......ccccrvvveniveersseesnecmsssnnesnnns . , , .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity T
Total Amount Transferred for Generic Campaign Activity ......ccc.cccorveriineenes §
ST VUL TN LTI
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e ; ‘o Disve --y..g‘_»?swaﬁw.v?:-- g Ao pMES e - W i
'ﬁ_ P
5 | — Py L cvewn, Vowellero.c .. e mé

BREAKDOWN OF THIS TRANSFER
VOTER FIEGISTRATION

i) Voter Regis‘ra‘ion e nEm E=T G
Total Amount Transferred for Voter Registration...... § L
T s sfbeamsian .3
i) Voter ID D i - e, -
Total Amount Transferred for Voter ID.......ccccccvvveveveeecnns R )
S y S LT . L
GOTV
ili) GOTV | g Rl ¢ T e ey
Total Amount Transferred for GOTV ... e g "
GENEFIIC CAMPAIGN AC VITY
iv) Generic Campaign Activity 5 - g R PR S PR
Total Amount Transterred for Generic Campaign ACtiVItY ........ccccoceneeriiierennens B et iy - i
ssamrl’s L A e M wt 8
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
FETRRE e L,
TOTAL This Period (Voter Registration)..............covccrvennne. :
M7 7 et *

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

I 3 e | S owd
¥ .W-'ﬂé
............................................................................. ot 3 i 3 o
. -3ttt . B 4.0
ks k]
TOTAL This Period (Generic Campaign Activity)..........ccoceevmmrnnncnicnnniinsnceninnsses ) , .- .
. o " g .
TOTAL This Period (Total Amount of Transfers Received) ............ccecnevimnicicccinisnennecsenninne ~ ,
xS, LY N m <

FEBAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



28029994994

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

(To be used by State, District and Local Party Committees Only)

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A\ ._| Voter ID

Mailing Address \) \ AIIocated Actlw

b

A. Full Name (Last, First, Middle Initial) / Full OrJmpization Name Type of Allocated Activity or Event:
{""] Voter Registration [ |

_ GOTV
™} Generic Campaign

ty or Event Year-To-Date

- g Caid

Category/ 5 ;
Type Date * ...

Purpose ot Disbursement

ity ' ate Zip Code [ it vl T ke e

'ty wﬂi; . i:v Ry
3 k] §

f e d i
g i LT

OGO T e IR PR PETIAKAWT T AT L SOOME T R .
. 8 o
wpe Lo welTY e e o L e wsé e o iy Y L s T v Somnde cell L e MRS

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

DT, R LA O el

tme’ 30 gl fies L sedie

| Voter ID

)

Tily State Zip Code nyoppmny [ SRR

B. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activity or Event:
__] Voter Registration

Mailing Address Allocated Af:nmy or Event Year-To-Date

GOtV
| Generic Campaign

gamen, ;o rmemm

Purpose of Disbursement Ca.t.egory/ ) v
Type Date - . °

PR : wEw . I b

FEDERAL SHARE + LEVIN SHARE

:---'-3“ @GM .“- GMS. AR T At v BRI - & L
. #
S SR ) S S g TN ST "US S P

ek .-.sw
S |

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

Mailing Address

e

§
#

: " | . M g .
Purpose of Disbursement Category/ Date § .
Type T el

LCTW Stale Zip Code L g T T T R

FEDERAL SHARE

LEVIN SHARE = TOTAL AMOUNT

SEeL wrg‘u- . '.;‘:'-. - ..' P X - '.‘jf".',','.ﬂ,,,, w——_ -
g
4 . - . . L -
S e T dme AV e B R e -+ 5 NI e [ ’ -

SUBTOTAL of Shared Federal and Levin Activity This Page

Do . N R e A & oagmey . R G, L ageen s
M . ¥
S KIS H wiaa, Shea . R L ame ] . LR . vng. £

TOTAL Th|s Period (last page tor each line only)(FederaI share to 30(a)(|) and Levm share to 30(a)(ii))

FEERY gt e R AT e ] o ST Ly

g o . . . . .
TOTAL This Period tor the Levin Share N

RS T B T

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

FEDERAL SHARE TOTAL AMOUNT

S gy et LEVIN SHARE S e T e

e T

R L cw

FEBANO026 FEC Scheduie H6 (Form 3X) Rev. 02/2003



28039994885

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Fuli)

NAME OF ACCOUNT

\Vl
\\ X‘\ COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e e

(a) temized .....ccoccovvvcvren e N, : . . . e
(Use Schedule L-A) BERTE. Y T ) L. e RET e A A

{b) Unitemized ...........ccoerervrnnrcuincen. dort ke et - T

(C) TOtleevrererssvrmennssnsrersesencen L

2. OTHER RECEIPTS

ST [rey. SNPRTNTRE" | TETSNPTY

3. TOTAL RECEIPTS .oooesomerrsoscrssen A O

(Add Lines 1c and 2) oty wdae - vt Vst o el

MR . R L e

B A

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Uss Schedule L-B)

(a) Voter Registration

(b) Voter ID
(€) GOTV oo soeeeesrere s "
(d) Generic Campai.gn ...................... .
R I
5. OTHER DISBURSEMENTS..........coce.... :

6. TOTAL DISBURSEMENTS. ...................

{Add Lines 48 and 5)

7. BEGINNING CASH ON HAND............ | | o

(for Column B. use cash as of January 1st) o R s it U e

8. RECEIPTS oo

(from Line 3) b s el et Towde

9. SUBTOTAL wrooorrroeeeressossrsssserens T T,
{Add Lines 7 and 8) L T T s * e . e

10.  DISBURSEMENTS ..o ; )

(From Line 6) LI s

{ ermeer i R e U N P

11.  ENDING CASH ON HAND.

(Subtract Line 10 From Line 9)........

R P K- et B R TR

g e g sy U

2 "
H

TOPTINEES RPN wdy e :

B e e " 3
A

gy DL IR L L RERY R
st Yiwes e <dancr. ©1 A

FEGANO26

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



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

{ PAGE OF

FOR LINE NUMBER: D"i D2

{check only one)
may not be sold or used by any person for the purpose of soliciting contributions
agldress of any political committee to solicit contributions from such committee.

\U

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

Any information copied from such Reports and tateme
or for commercial purposes, other than using th

NAME OF COMMITTEE (In Full)

289029994996

Full Name (Last, First, Middle Initial) / Full |zat|o Name Date of Reoe|pt
A_ o ‘d ; B : / . v:.-e{gwq-).--’ T
Mailing Address \ : o mi
Amount of Each Receipt this Period
City State Zip Code P
Name of Employer of Principal Place of Business . VR b amedR e el T
Aggregate Year-to-Date
Occupation . S A
J: e " e Peebon eed e srem
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. : §“’B’" 'n“%’ 1Y ¢ v""%”
Mailing Address ST Q-
Amount of Each Recelpt this Period
City State Zip Code ol e . e G - it Biee
Name of Employer or Principal Place of Business PN IR R ST . SN
Aggregate Year-to-Date
Sepaton b
ceamdline st e . et anhen
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. T
: | i
: S
Mailing Address . —" o Ay
Amount of Each Receipt this Period
C“y State le Code et W GG L Ll s eaa) AL v
Nameé of Employer or Principal Place of Business o T S S S e S, PR
Aggregate Year-to-Date
Occupation gﬂ g e . oo PO
* O L ,x%‘m
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Hecelpt
D. MY A A s
Mailing Address e
Amount of Each Receipt this Period
City State Zip Code S o TR - e s
¥ TR
Name of Employer or Principal Place of Business T S - N e |
Aggregate Year-to-Date
Occupaﬂon n o .';:W-‘M'. . A . . Mt AV e "‘
IR SR .y BT
PR i Pty A - =
SUBTQTAL of Receipts This Page (OPHONAI)......r.rceuc.eeresssseseeesssmsonesssssssseessssssssnesssassssrmaseess S
g g L
TOTAL This Period (last page this line number only).............c.oooviiinvcinniniicn e, » . T

FEBANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003



280329994987

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
Bm « [ s

4b 4d

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 addggss of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

\\X

Full Name (Last, First, Middle Initial) / Full Organiziion\Nale Y

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Penod

g RMBEECT NS L USRS UWRE T e R R N
] :
RENEIL TS S (T Y. WP S SRR SO L,

Fuft Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
,‘ M““"‘NM‘ " ; I.:-.ws o Dweg. . g'-roﬂ' .. V'-"éf"'v _y-.;gg
5 . f

e vama. ol w7V md

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

PERIUT TR NG LSVRINRUL TR

v i P e L

dmvrrsonie Lo aneel s (3w nadd s webesorn a ol &

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

W
'

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Penod

SN VL Sl R e lWTRANTE ER T Wt

USSR T M RS | S NN TR

Full Name (Last, First, Middle Initial} / Full Organization Name

Mailing Address

Date of Disbursement

TG :-_"l") o é

.. : . e

City State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

H :
ssalfe . P A

City State Zip Code Amount of Each Disbursement this Period
¥ e L T & A PR L -»._:
Purpose of Disbursement !
T | L) TRV RN T,
. £ o e b ) M g ¥
SUBTOTAL of Disbursements This Page (0ptional)..........ccocvmeervemunmsnesnnssccnsinessssrensenes S 3ol
TOTAL This Period (last page this line number only)........cccccuiormnirinessinn s > 3 A

FEBGANO26

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




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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

290399894693

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
Shippjng Date
Overnight Delivery Service (Specify): (/Pj , / 29 o‘} /
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):
G )y o/
PREPARER DATE PREPARED

(3/2005)




