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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ¥ Smpanam o
COMMITTEE (in full) over the lines. *.}%FEZLME»‘W&
) P
GOIP 5| CQMMIIIEE | S S IO S AU WS W OO T WO T SN N T OO O I A O O O O I | i
: | | 1 | [ [ ! | 5 [ i I P l
ADvDRESS (number and street) l [ - [ | ! I
""‘3 Check if different / R N N I N O o g Y P .
ben than previously I’
reported. (ACC) 7ALE ., H'E LE ! d« R N ! m k zéz 8 tg l I
2. FEC IDENTIFICATION NUMBER V¥ CITY o STATE & ZIP CODE a
AL »X A 3. ISTHIS ;= NEW ~~  AMENDED
Q O [ / \l 3 O REPORT et (N) OR : (A
4. TYPE OF REPORT (o) Monthly 7% Feb20 (M2) . ¢ May20 (M5) 3 1 Aug20(M8) | ¢ Nov20 (Mi1)
(Choose One) Report o - e e (Y'::rn-gl:.;ﬂ)lon
Due On: oy o
Mar 20 (M3) Jun 20 (M6) ¢ 3 Sep 20 (M9) { © Dec 20 (M12)
(a) Quarierly Reports: - .,...j .z_,..-.; (yl:l;rmg'ej;t)lon
N v L Apr 20 (M4) Jul 20 (M7) i1 Oct20(M10)  § Jan 31 (YE)
y {1 April 15 okl »ued i
=«  Quarterly Report (Q1) : g . e P
b . y Report Q1) | (¢} 4o.pay : t  Primary (12P) {;  General (126) i ; Runoff (12R)
- July 15 . ) : P o
Quarterly Report (Q2) PRE-Election e . .
Report for the: : % Convention (12C) ;L Special (128)
October 15 : b -
Quarterly Report (Q3) L _
™ January 31 _ ) g MM : v in the e :
wd  Year-End Report (YE) | Election on tere F eratnend s dee St s State ot : .
™% July 31 Mid-Year | 30-
»{  Report (Non-election : (@) 30-Day . E o _
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¢ Termination Report e e s o
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. Election on ) . [ R S State of §'e.‘-u.nlh --".jj
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5. Covering Period 0 / . ’ o OCI ’ through : ﬂ?” \20
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
-
Go? 5 ConnTTEE
SRR FETET . TR TUOEET ) W v T
Report Covering the Period: ~ From: &, o Qﬁ@: L To: Q’f" 3.“ D -,...,... C;l :
COLUNMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand " P v e
January 1, ;‘ Z\ 62 i«zz.s.xihz
(b) Cash on Hand at R e ST G T s ey
Beginning of Reporting Period............ L OZ é 5. 3 C? 3
.. AT L BTN A TR L T T L R T {-.'-t.—r-- TR BRI L T AL A
(c) Total Receipts (from Line 19)............. T T L e e s s
r e A Al tegiire s rndye e « gl Terl g B e s maprenens e ot e Toard e s trre S o B,
(d) Subtotal (add Lines 6(b) and
6{c) for Column A and Lines [ AT AT T S W o R e Y
6(a) and 6(c) for Column B).......coccoen. o e ”2, 45 3’9‘3 Tt PZaQ53&CF.3
T g T S RS TN A TR i e Y e ey
7. Total Disbursements (from Line 31)........... ‘_ b ol B e fo s Bt bt £ s vpm B et et ettt i
8. Cash on Hand at Close of
Reporting Period s ] et e e e e _
(subtract Line 7 from Ling 6(d)) -..c-e- e 02 WA 53 ?3 i Q 4 5 3 ? 3
9. Debts and Obligations Owed TO
the Committee (ltemize all on R LR - e
Schedule C and/or Schedule D) ................ o o
10. Debts and Obligations Owed BY
the Committee (ltemize all on yos g Ty ~-
Schedule C and/or Schedule D)................ o / o [-5 é&
‘ . This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
099 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

L

FEBANO26



2808320174001

=

DETAILED SUMMARY PAGE '—|

FEC Form 3X (Rev. 06/2004)

of Receipts
Page 3

Write or Type Committee Name

Report Covering the Period: From:

- T 8T P rvET YT
To: Cod i

T e el st e I [ZXP SRR T Lcﬂ!ﬂm:&'ul.\.-. g

1. Receipts

COLUMN A ) i COLUNMN B
Total This Period Calendar Year-to-Date

1.

12,

13.

14,
15.

16.

17.

18.

18.

20.

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

(i) Unitemized........ccocieniiiinriccinecanas
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)........ce..-... | 4

(b) Political Party Committees ..................
(¢) Other Political Committees
(such as PACS)......cccvvcnninmicincsensnenns
{(d) Total Contributions (add Lines
11(a\(iii), (b), and (c¢)) (Carry
Totals to Line 33, page 5) ......c....... >
Transfers From Affiliated/Other
Party: Committess.......o.cveemninrerncnrseniiens

All Loans Received.......ccccecerrcinrnnsissneenns

Loan Repayments Received.................c.....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccoevvreircerniiscnnninne
Other Federal Receipts

(Dividends, Interest, e1C.).....ccovervvnrcrreranans

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ..ccccooicennecrennnne

{b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 18 OF FORM 83X

NAME OF COMMITTEE (in Full)

G@f 5 g&/[ﬂ]/f//éf—

LOAN SOURCE Full Name (Last, First, Middle Initial) "lectlon
[/ i} Primary
/ 74@ /202 S . //I/é/ 84 ﬁ/\ S —’ General

Mailing Address Other {specify) v
Sge Peks &/
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstandmg at Close of This Period
; 5 3 2 S R T mr{ f”‘ i e Fabicc 3 % _ 5 E
PRI S WIS RSP T WU . SN S S ST SO S S S S
Date Due lnterest Rate " Secured:
; PYEZETTET U s STV« T "E'
Y/7AN=)x Q..L* f‘ ...,,..._.Z .42,..: % (apr) Cives [TIno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Narwjjmployer
/V&A#ﬂ/ VINCEVT /s oF Al Mk oz
Mafling Address Occupation
o, / G -
/g #/,(/#ya/ | Amount vy (O Y4 o g o i
tate ode Guaranteed  ;
g-[ §ég 7/ Outstanding: "=&O' <.
2. arhe (Last, First,Afiiddie initial) Name of Employ
G . £7 /e
ailing ress Occupation
5 BRVS2a Loet! T ————
Ciy Sate ZIP Code Guaranteed  } Z@ P, &5i
;@@/édq Jkra aéfz p | Oustandng it IR
‘ ame (Last, Firs{_Middie Tnitial) Name o’j mployer d 7( ; a /
;I:alit'ng Faaress : 2 5‘7 Occup! '&W , 7% P@W
/?IF ' /£R @/4// %j AUt
State ZIF Code Guaranteed
. 7&- & { 25 ‘7’ Outstanding: &«5-@ P
e Iniial) Name ot Emplo QZ
e %7165‘,
Occupation
OZ A ,%%/C_ ?zmk x #A/{ Amount ;.--.-,.-:.:-.!u RN P T L ML TSR
“City State ZIP Code Guaranteed
Newlowr o4 od f 7o | Owenine T RG22
SUBTOTALS This Period This Page (optional) ..., > o Z m _& 4 ;
TOTALS This Period (last page in this fine only)...i » _ . vt oo e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANC2E
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SCHEDULE C (FEC Form 3X)

Use separate scheduie(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Ceof 5

TOAN SOURCE Frull Name (Last, First, Middle Initial) ‘Election:
[ I Primary
/j’/?/é 1/5 //M V1) = 5. ; | General
I Mailing Address i Other (specify) y
City . State ZIP Code
Original Amount of Loan Cumulatlve Payment To Date Balance Outstanding at Close of This Period
- e ways g X o gy e . 3 £ TGN e IR LY e TR W A g on % - » grimre:

&

§

2 oS e el 29z, . & aw. % - 2 : 25 N, A = e g : 3 : £ 1 = . s e

TERMS ’
Date Incurred Date Due Interest Rate ' Secured:

:’EW’"WT "’i”“’- ﬁw?’rﬁ*ﬂléYﬁT-Yf o é— o
oL el ol 8oe B il % ey O O

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

1. :I“ng é a%z?jst/h/h(ﬁle Initial) /#e A Name of Employer 5‘8/F
W@ sy j??%éfszﬁg/e A/fwé// A

Dafvfle 77 Sizrq |Sumes Lo N-L 2

ull Name (Last, First, Miadle [nitialy Name o
__M_I_Ké_ALﬂM RolRT S ‘(Emfpf EZ ] AH 9/,41/{747 / féc_/

alling Occupation <~
7‘@/?
@ éﬂ X é 2,7 Amount : ?g—/f—L
City » State ZIP Code Guaranteed
Tow pilpord & oizrs | Sy RO

3. Full Name {Last, First, Middle lmtlalj Name of Employer
Mailing Address . Occupation
Amount Vo ey gy ; .
City Staie ZIF Code Guaranteed | §
Outstanding:  metimmsbenddin:ndammt oo romdmmetoer: Tt
4. Full Name (Lasti, First, Middle Tniial) Name of Employer
Mailing Address Occupation
Amount e e e v
City State ZIP Code Guaranteed p
Outs‘landing: o e e o e B ity s e g et - e e ggemt -
—— ~
SUBTOTALS This Period This Page (optional).........ccceimmiminiiiiniensnenineen, > - 5&”Q“ m
TOTALS This Period (last page in this lin@ only)......cccoevi e > T T i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward fo appropriate line of Summary.

EEBAND2E FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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