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1. NAME OF
COMMITTEE (in !ull)

TYPE OR PRINT T Example: If typing, type
over the lines.

I LI LI I i i i i

I I L

ADDRESS (number and street)
1 I 1 I I I L.

Check if different
than previously i r » r r , r s A f l b h A -r
reported. (ACC) ILi cUJi AtNi i^i/lt I uLi

2. FEC IDENTIFICATION NUMBER T CITY STATE

3. IS THIS
REPORT

NEW
OR

AMENDED

(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

¥™"9
LJ APril 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

jj October 15 Quarterly Report (Q3)

ti
| January 31 Year-End Report (YE)

T!
R Termination Report (TER)

ZIP CODE

STATE T DISTRICT

(b) 12-Day PRE-Eiection Report for the;

LJ Primary (12P) LJ General (12G)

LJ Convention (12C) LS Special (12S)

Election on ,

RunoH (12R)

in the
State of

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

U General (30G) U Runoff (30R)

Election on

y Special (30S)

in the
State of

©
O
N
<*vJ

O
rw
a

5. Covering Period through

/ certify fhat / have examined this Report and to the best of my know/edge and belief it is true, correct and complete.

a -i
, fx o !_ e \(

Signature of Treasurer Date

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
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r
FEC Form 3 (Revised 02/2003}

SUMMARY PAGE
of Receipts and Disbursements Page 2

Write or Type Committee Name

_S_ iii
B Nl ' B * S w '

Report Covering the Period: From: JOJIJ LQJj To:

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))...

(b) Total Contribution. Refunds

(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)

(c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))....

8. Cash on Hand at Close oi
Reporting Period (from Line 27)

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
Election Cycle-to-Date

2 a v 0 D <J s

ojo.

.Mjt-LjUJ&jS •*!

Q
Q
N,
ra
O

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

fN L
FE5AN018
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r
FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

~l
Page 3

Write or Type Committee Name

Report Covering the Period: From: [QU.J, To:

O
is*
(M
OP

I. RECEIPTS
COLUMN A

Total This Period

11. .CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)

(ii) Unitemized

(iii) TOTAL of contributions

from individuals ,

(b) Political Party Committees..

(c) Other Political Committees

(such as PACs)

(d) The Candidate

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES

13. LOANS;

(a) Made or Guaranteed by the

Candidate

(b) All Other Loans

(c) TOTAL LOANS

(add Lines 13{a) and

14. OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.)....

15. OTHER RECEIPTS

(Dividends, Interest, etc.)..

16, TOTAL RECEIPTS (add Lines
11(e), 12, 13(c). 14, and 15)
(Carry Total to Line 24, page 4).

'&lbK&UIHFtt!£)wWifta^^

nBBR3&W»KgB4î

*} I 0 V- 5 7._.. * -f, «... « «»* .TT n ' I

COLUMN B
Election Cycle-to-Date

ffHBXttftW!

3,3,3,5,̂ ,0

L
FE5AN01B
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r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~1
Page 4

II. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES,

16. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate '.

(b) Of All Other Loans
(c) TOTAL LOAN REPAYMENTS

(add Lines 19{a) and (b))

20. REFUNDS OF'CONTRIBUTIONS TO:

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees.,

(c) Other Political Committees
(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))

21. OTHER DISBURSEMENTS,

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21)

"mil iirfiii nf linn ' tnrmf rnnmF i' r' "Î Tirr-i f-rrl*-rr f *!"-

Kfflm BjymiM^iMai^ui.L^taiBiipaja^pitaigaffr f*. '• <t |v

O /\!"

'S^Ai-atftî '̂ it
stra t^sagvavrzgsaxxgi-MKtfiiax?^^

0 ns! I On^i
icmSaHffSimal*'t*m^ti*rtAmi^^t!HiAaf^^ Stxaa&aKt&m^Ti^^

K

0
N

III. CASH SUMMARY

23. CASH ON HAND AT .BEGINNING OF REPORTING PERIOD.

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24).

26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22),

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

C?
N

L
FE5AN018

J



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1 f\71
113 W11b

12 13a

PAGE OF

13b 14 O15

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)

\&
-PulrpName (Last, First,,Middle Initial) /' , — ,

ALA /
Mailing Address

P.Q V
, j

City State Zip Code ,

FEC ID number of contributing
federal political committee. C

Name of Employer

Receipt For:
f^l Primary Q General

H Other (specify) T

Occupation

Election Cycla-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/4410-1)

Full Name (Last, F.irst, Middle Initial)

B.
Date of Receipt

Mailing Address

City State Zip Code
BwHHwSsww*

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:

Primary f_J General

Other (specify) y

Occupation

Election Cyc!e-to-Date
Limits Increased Due to Opponent's
Spending (2 U.S.C; §441a(i)/441a-1)

O

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

City Stato Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [~] General

Other (specify) T

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period
g'aiceiyseiK^axasgiacKt̂ ar^^

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(l)/441a-1)

CD

SUBTOTAL of Receipts This Page (optional).

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

FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule^)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE
(chock only one)

12 13a 13b 14

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.

ME OF COMMITTEE {In Full)

Full Name (Last, Brati Middle Initial)']

A. ) 7 / . „ i A /7>? .0
Mailing Address

State Zip Code

Off 447ffi
FEC ID number of contributing
federal political committee.

Name of Employ

Receipt For:

Primary | | General

Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt

^JTV-̂ V™! tCH^^-VJ— jj P. -!:n^V-|.Ll̂ Ml:lJ*jjn JJ.L

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U-S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

B.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

[~] Primary [~"| General '

Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

rg
O

op

Full Name (Last, First, Middle Initial)

C.
Mailing Address

City State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee. •

Name of Employer

Receipt For:

Primary [~~[ General

Other (specify) y

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. fj441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

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

(N
FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE / OF (0

12 l3a 13b 14 15

P
Kl

O
O
IX

0
hn
fM

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 politlcal^ommittee^to solicit contributions irom such committee.

NAME OF COMMITTEE (In Full) ^

l-Name (Last, Fir^tMlddle Initial)

Date of Receipt

FEC ID number of contributing
federal political committee.

Amount o! Each Receipt this Period

Name of Employer

Receipt For:

Primary General

Other (specify)

Election Cycle-to-Date Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(iy441a-1)

Name,(Last, First. Middle Initial)

Mv. / Date of Receipt

Mallma Address

Statu Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For.

Primary General

Other (specify)

Election CycIe-to-Date Limits Increased Due to Opponent's
Spending (2 U.S.C: §441a(i)/441a-1)

Full Name /Last, Pjrst, Middle Initial)

C.I -/Jt A.A , ! Ti ̂  ,

Stato Zip Codecn
FEC ID number of contributino/
federal political committee. Amount of Each Receipt this Period

aMi

SS îJ—^

Receipt

Primary j 1 General

Other (specify)

Election Cycle-to-Date
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) 1lB«̂ ^

FEC Schedule A (Form 3) (RevisedFESftNOIS



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

l3a

PAGE ^ Of /Q

13b
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) (N

tor
Full Name (Last, FJrst, Middle Initial)

ira
iling Address

PrNC-

3&y State Zip Code

FEC ID number of contributing
federal political committee. o </• /
Name of Employer

Receipt For;

Primary [~~| General

Other (specify) y

Occupation

Election Cycle-to-Date
BQf««g*

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C, §441a(IJW4la-1)

Full Name (Last, Fyst,,Middle Initial)

Date of Receipt

Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For;

Primary [~~| General

Other (specify) T

Occupation

i™™̂ ™1^ Hy*'l"l*/lLlMW

Election Cycle-to-Date
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

©
Q
K
(M

CO
(N

Full Name (Last, First, Middle Initial)

State Zip Code ,

tl .vTlgl
FEC IDTiumber of contributing
federal political committee.

Wame of Employer

Receipt For:

fTj] Primary j~j Genera!

Other (specify) y

Occupation

Date of Receipt

*H5ra*| / nrg*irB / ST"""m' EI

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44la-1)

SUBTOTAL of Receipts This Page (optional).

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

FEC Schedule A (Form 3} (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b

13a

PAGE OF

13b 14 n15

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 _committe9_to solicit contributions from such'committee.

NAME OF COMMITTEE (In Full)

or

A.

FulLName {Last, First, Middle Initial

T i/I j

Ci«y, State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer «

ti&l&ti </)
Receipt For:
fcjTj Primary f~] General

| Other (specify) T

Occupation

Election Cycle-to-Date
iw^Briuii*sruui*gBm'"E«

OQQ-if3«!5fl&BBK#Bassai

Date'of Receipt

Amount of Each Receipt this Period
OOBEE&V™

D Limits Increased Due to Opponent's
Spending (2 U.S.C, §441a(J)/441a-1)

Full Name (Last, First, Middle Initi

B.

Full

f V
Mailing Address

State Zip Co
•-S-,

FEC ID numbeoof contributing
federal political committee.

Name of Employer

Receipt For;

ffl Primary Q General
Other (specify) Y

Occupation

Election Cycle-to-Date
^^

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C, §441a{i)/441a-1)

(N
Ml

GP
CD

o
(M

0)
ix
(NJ

C.^

Name (Last, Hcs*, Middle Initial)

Mailing Address

Date of Receipt

'Sol
State Zip Code

FEC ID number of contributing
federal political committee.

ame of Employer Occupation

Receipt For:

[W] Primary j~~] General

\ \ Other (specify) - ^

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3}

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Pags

FOR LINE NUMBER: I PAGE
(check only one)

R |—I
nb Hue
13a ] 13b

OF

14 His

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 jf any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)EE (In Full) , f\ ' I _

f?aih^ Tor U'o
F-ull Name (Last, First;,Middle Initial)
i t . , \ * ' _V \ A

A.
iling

City

sfe

State Zip Code

FEC ID number of contributing
federal political committee.

of Employer

Receipt Fqf>

[Yj Primary | \ General

\ Other (specify) v

Occupation

Election Cycie-to-Date

Date of Receipt
r§ i ri3TW"B^ /

\ v(&\

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C, §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

B. . .QCunr\j
Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

jy] Primary [~] General

Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a~1}

Full t, First, Middle-Initial)

Date of Receipt

___ City

- , ,

mu
State Zip Code

FEC ID number of contributing
federal political committee.

Name of_Employer

Receipt For:

[ I Primary \~\ General

Other (specify) y

Occunation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

N.
rM
O
<M

G?

SUBTOTAL of Receipts This Page (optional).

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

FE5AN01B FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

12

PAGE 5 OF 10

13b 14 15

Any Information copied from such Reports and Statements rnay 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 j<3 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A.

—Foil Name (Last, First, Middle Initial

v^vV
Mailing- Address r-xv>.

State

-Si.
Zip Code

Date of Receipt
Vff
\/\

FEC ID number of contributing
federal political committee.

^JsJame of Employer

Receipt For: _

nfl Primary ["""] General

I Other (specify)

Occupation

Election Cycle-to-Date

i^~vr\s^

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

B.

Name (Last, First, Middle Initi

Maili s>-̂

Kouue j
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

[^1 Primary Q General

Other (specify) T

Occupation

Election Cycle-to-Date _
»«««piriiMij™n«q*™5agiB̂ ^

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C; §441aO}/441a-1)

a

a
fN

P
r-s
tM

Full Mams (Last, First, Middle Initial)

I I ii.^ / ' Date of Receipt

Mailing Address,-*.

j,iAO ,30J
State

0
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

. Receipt For:

KT] Primary j~] Genera!

f j Other (specify) T

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

jj*™*tp««™)|f»™iqp««™(p«̂ ^

I>te*xtî tn&7^%ta!i!&rriK&^

FESAN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedu!e(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE
(check only one)

t11a Hub Hue
12 | M3a I M3b

OF

4
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) |~ >r
Full Name {Last, First-Middle Initial)
i i

L l̂ onp* y,
Mailing AadresSx

le In

O

State Zip Code
" *v-<

FEC ID number of contributing
federal political committee.

Name ot Employer

Receipt For:
[)$ Primary [~~| General

Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt

19'

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
'Spending {2 U.S.C. §441a(l)/441a-1)

Full. Name (Last, First, Middle Initial)

B.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [__j General

Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(l)/441&-1)

O
0
N
(M

(N

(Last, First, Middle Inj

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

KJ^JcaKJ^aimjjWMiHgwjijK

Name of Employer

Receipt For:
M.Primary [~[ Genera)
rn Other (specify) y

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).
lVlc ,̂T^

FE5AN018 FEC Schedule A {Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedulers)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE
(check only one)

OF 10

12 isa 3b l4 I I l5

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 jo solicit contributions frorn_such committee.

NAME OF COMMITTEE (In Full) nW U.C
o

A*

ame (Last, First, Middle Injflal)• L
Mailing Address

.City State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
j~MJ Primary Pj General

Other (specify) y

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period
iBisiBapinsî preassiJKiJsaMfjw™^

Rsma&iiWW .̂fcMidtaaMEii^

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a~1)

lull Name (Last, First îddle Initial)
Date of Receipt

FEC' ID number of contributing
federal political committee.

Name of Employer

Receipt For: •

|2| Primary | | General

| Other (specify) T

Occupation

Election Cycle-to-Date

^

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C: §441a(i)/441a-1)

u>
Ml

rx
rvi
©
<N
Q
'̂>

(N

:ull Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address

5\\z-
<ly State Zip Code

FEC ID number of contriouting
federal political committee.

Name of Employer Occupation

Receipt For: • <

Primary [~~| General

Other (specify) T

Election Cycle-to-Date

[•uiSrn u •ilj Jl<

Amount of Each Receipt this Period

Limits increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

FE5AN01B FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

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

FOR LINE NUMBER: 1 PAGE €• OF \Q
(check only one)

12 isa ab 14 \ J 15

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 o| any political committee to solicit contributions from such committee._

NAME OF COMMITTEE (In Full)

Tor
Full Name (Last, First, Mddle InifiSl)

A.
Mailing Address

/z-l AJ f.
PI* State Zip Code , '-...

Date of Receipt

FEC ID number of contributing
federal political committee.

Name_of Employer

-€//•
Receipt For:

Primary [""] General

Other (specify) T

upation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44la-1)

Name {Last, First, Middle Initial)

B.

rst

0
Address

City State

IDA
Zip Code

FEC ID number orcontributing
federal political committee.

Date of Receipt

/ fKTjrs /

Narpa_of Employer

Receipt For:

!"5Sj Primary Q] General

Other (specify) v

Occupation

Election Cycle-to-Date

Amount o1 Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Q
(N.

(N
CD
M
O

Fulp Name (Last, tirst, Middle

C.
MaiIlino J\ddress

Q MA
State Zip Code

FEC ID number of contributing
federal political committea. 'cl££^LL

Date of Receipt

Name of Employer

Receipt For:

Primary V~\ General

Other (specify) y

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a{i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

— p<™^B«iJ»»̂ »wiipi"Ĵ afwyiM«̂ ^

Ik S 1
~ f*xaKi£nrtri&f̂ l$niKl£a™^̂

FESAN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedu)e(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

K]l1a Flub

[ T l 2 I I l 3 a

PAGE OF lO

13b 14 ! I

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)

f l Name (Last, fife); Middle Initial)

iling Address

i40
State Zip Code

FEC ID number of contributing
federal political committee.

_^Name of Employer

'(M1CV
Receipt For}

Primary [/I General

Other (specify) y

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last,, First, Middle Initial);

B. Date of Receipt

Mailing Address _.„ , f\
r
City State Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:

[Xjl Primary [~~] General

Other (specify) T

Occupation

Election Cycle-to-Date Limits Increased Due to Opponent's
Spending (2 U.S.C, §441a(i)/44la-1)

O
Q

op
(M

o
IX

Full Name (Last, First. Middle Initial)

C.
Date of Receipt

ailing Address

Un
State Zip Code

FEC ID number of conjrputing
federal political committee. Amount of Each Receipt this Period

JJame of Employer ^Occupation

Receipt For:

[> |̂ Primary | | General

Other (specify) w

I f) £>G &
La^̂ t̂ îaaĴ aaCil̂ i

Election Cycle-to-Date
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44l3-1)

SUBTOTAL of Receipts This Page (optional).

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

FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE //O OF/7)

13a I M3b M14 I Il5

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.

MAME OF COMMITTEE (In Full).

FEC ID number of contributing
federal political committee.

oHSj Employer

Receipt For:

DSi PrimarV f~l General
Other (specify) v

Oeejipatipn

u. '
Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i}/441a-1)

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
f~] Primary ( | General

Other (specify) T

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period
y.

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(0/441a-1)

CO
Ml
O
O
N.
fN
O
(N
P
N.
CM

Full Name (Last, First, Middle Initial)

C.
Date of Receipt

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary P"! General

Other (specify) y

Occupation

Election Cycle-to-Date
gnHmjBHW

s

Amount of Each Receipt this Period
ftsKBi&imasff&imgiaaliftiiii^^

BbjnBfiMratW^k3ia»i$aBE^^

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this fine number only)

FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003}



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedu|e(s)
for each cate9°ry of the

Detailed Summary Page

LINE NUMBER:
(check only one)

HI? nia* -I J

20a M20b

PAGE OF

20c 21

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)

for U.
Full Name (Last, First, Middle Initial)

RpveniUL . LLt^
Mailing Address

City State Zip Code

Purpose' of Disbursement

vi T^eooSiJ"
Canidate Name

Office Sought:

State:

House

X Senate
President

District:

Category/
Type

Disbursement For: •

C\j Primary [ | General

f" Other (specify) y

Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

."""• t^t
State Zip Code Amount of Each Disbursement this Period

C p̂H*H(̂ HIBffi£plEX3V£̂ UUIĴ HtlU t̂tlM«IU-IIUIÎ MilJII

Purpose of Disbursement

CJL\\ pV>(;Y\JL y"
Candidate Name

Office Sought:

State:

Hduse

Senate

President

District:

y /,i U

Category/

Disbursement For:

f^j Primary | j General

Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
1 1 C.F.R. 400.53

©

o
0

O
Ki
©
(N

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

M * M / D * D

Mailing Address

JBQ
Cit State Zip Code

Purpose oi Disbursement

4-e U In D rvfl-
Candidate l̂ ame

Office Sought:

State:

V

SUEHoiise

Senate

President

District:

Category/

Disbursement For:

[XI Primary | | General

~ Other (specify)

Amount of Each Disbursement this Period
iityi™i!yiMiiL)pitiiliigiiiiirgnfflK^

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R, 400.53

SUBTOTAL of Disbursements This Page (optional).

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

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) S

ITEMIZED DISBURSEMENTS for each cate9°ry of the
Detailed Summary Page

} LINE NUMBER: i PAGE 7- OF 0
3ck only one)

YJ17 M8 ^!9a LJ1^
I 1 20a j 1 20b PI 20c | 1 21

\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
Dr 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)

Full Name (Last, First, Middle Initial) *Ai r^ ^\-
Mailing Address «

i C? TS?^y 1 }
City,,

txa-V-Hc
Purpose of Disbursement

Candidate Name

Office Sought: Hous"
^< Sena

Presi
State: District:

I6M
State Zip Code

EOS
! Category/

V—- Type
e Disbursement For:

e tjjjfl Primary j | General
dent [ j Other (specify) y

Full Name (Last, First, Middle Initial)

B -***
* 1 \ \ \ti ^* *

Q

©

©

(N

Mailing Address

City

&aof n
Purpose of Disbursement

Candidate Name

Office Sought ' ' Hot!
V Sens

Pres
State: District:

State Zip Code

Tcvx "D^pwH- [pISj]
Category/

L^ Type

& Disbursement For1,

te [5?] Primary 1 1 General

dent Other (specify) ^

Full Name (Last, First, Middle Initial)

r* /^ % i*-v

Mailing Address

City

3 l

State Zip Code

Purpose of Disbursement ^»sya««^amig

m&nnbfr^hip fe.t- ID .0.1!
Candidate Name ( ^

"SV^w K&-U~M
Office Sought: Hoc

y Sen
~" Pre

State: District:

SUBTOTAL of Disbursement

TOTAL This Period (last pag

Category/
•£- TVPe

se Disbursement For:

ate r^\ Primary [ I General
stdent ["I Other (specify)

Date of Disbursement

!^5 'J21 'tZoSS

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

El '^kl'^OH]
Amount of Each Disbursement this Period

«» Refund or Disposal of Excess
1 | Contributions Required Under

11 C.F.R. 400,53

Date of Disbursement

jTM îJTl , il D~^ D M / rv~b v' v' Y H"̂ "!

IMJ L^d Iŝ îJ .
Amount of Each Disbursement this Period
tf™" & '• • i~ J . *-2*~ ft » M « I

p™» Refund or Disposal of Excess
SI Contributions Required Under

11 C.F.R. 400.53

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[N17

PAGE OF

18

20b

19a

20c

19b

21

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)

M.S
Full Name (Last, First, Middle Initial}

A. \c A
Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

Hous'Q
Senat6

President

District:

Category/
Type

Disbursement For:

[)?| Primary • [ | Genera!

Other (specify) y

Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

' 6C>A ''fc.
Date of Disbursement

Mailing Address •

City State ZipCode
Amount of Each Disbursement this Period

Purpose of Disbursement )

p ̂  M.r o H p r ̂  ̂ a rtx-Vi o
Candidat'e Name

Office Sought:

State:

Hduse

Senate

President

District;

Category/
Type

Disbursement For:

f)^l Primary j I General

Other (specify) ^

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

©
K
(M
Q
fN
O

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

/A)
City

CJ
Purpose of Disbursement

State Zip Code

Office Sought:

Slate:

use

Senate

President

District:

Category/
Type

Disbursement For:

H71 Primary DGeneral

Amount of Each Disbursement this Period
<&***&>

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003)
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CD
r^
P
hs
(N

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE 4 OF|V7
Use separate schedule(s) (check only one)
for each category of the g 17 m 18 fj 19a r] 19b

Detailed Summary Page hH —
1 l20a 20b I |20c | (21

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)

/ Rtevs "Ro-Mritf -for
Full Name (Last, First, Middle Initial) w

A. ~r , 1 , .p n
4-ocOA C-£Jof" *' j'orcc

Mailing Address

/£<90 Gr&nA flVt,
City

uj)<? "3 f» f O i VTJ? "^

u,^. ^nQ^
r>ev-e W.n vc n4-

1

Stale Zip Code

Purpose of Disbursement . pB-̂ waag*™

Candidate Name ' u

O 1 4L\f£. ("S&'Tr (X \£,
Office Sought: Horfse

j£ Senate

President

State: District:

Category/
Type

Disbursement For:'

|X] Primary | [ General

rn Other (specify) T

Full Name (Last, First, Middle initial)

B s .
• \ f \ f \ I /*\ /\ IInw ojr<>i/Y^n, KrWrhcx

Mailing Address

City

/ f /On r\JH
Purpose of Disbursement

Candidate Name J ,i-̂ \ * ^ t

. Office Sought: House

^ Senate

President

State: District:

Full Name (Last, First, Middle Initial)

State Zip Code

VHaM^HWî vmra '

lo.o. r
Category/
. Type

Disbursement For:

0 Primary 1 1 General

Other (specify) T

Utu CX "i THA/A

dSPPfl/al °H^ f^ r£u( U

t3^ rno^vto State Zip Code

Purpose of Disbursement wwwgaBB *̂™

Candidate Name^ -,

Office Sought: House c

J' Senate

President

State: District: "

SUBTOTAL of Disbursements This Pagt

TOTAL This Period' (last page this line r

Category/
Type

Disbursement For:

S Primary i 1 General

Other (specify)

Date of Disbursement

Cfil f E3 ' ES^S
Amount of Each Disbursement this Period

dlZÎ ^̂ SÎ

0
Refund or Disposal of Excess
Contributions Required Under
1 1 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

L<H^^^

Q
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

&J GDI ESSa
Amount of Each Disbursement this Period
i" ""fe V ii"-ny|ut— •y "I" u M|tr u™" "w ii«"in j i j

l̂ ^^^^^ î̂ ^^^^^^^Q^

IJ Contributions Required Under
11 C.F.R. 400.53

1 /"""
 -

7 i *"7 ̂ ^fl

/ \? • j > A!

p3™57™""̂ ^̂ ^
tLlBa»5lHaiul6.1««i:)̂ lM1̂ l»:]! Htgnimi)̂ HIII!5.IMllftlllllLiaHbMÎ UH»Lfl

PEG Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

20a

OF

20b 2Qc

19b

21

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)

-fbf I.VS
Full Name (Last, First, Middle iWtial)

A. Date of Disbursement

"tffl i {r"5Binf!S /

"24
State Zip Code Amount of Each Disbursement this Period

Eijrp of Disbursement

Candidate Name

Office Sought:

State:

loo.
f-̂ p̂.*.}̂ ™ ;̂̂ ^

tJUgjw^a&^y^ks

Category/
Type

Hduse

Senate

President

District:

Disbursement For:

[JO] Primary Q General

Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address •

City State Zip Code
Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For:

Primary I I General

Other (specify) y

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C.
Date of Disbursement

Mailing Address

O

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For:

I 1 Primary [ I General

Other (specify)

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

O

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period {last page this line number only) >•

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

1 1 2 0 a

PAGE (Q OF {'

18 [H|19a EZ]19b

20b PlzOc 21

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, oiher than using the name and address of any political committee lo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)*

A.

Mailing Address

-st-
City State Zip Code

Purpose of Disbursement

^Ampaioo.
Candidate Nlme

Office Sought:

State:

House

Senate

President

District:

ajP—9*

Category/
Type

Date of Disbursement

pn
t>

Amount of Each Disbursement this Period

Disbursement For:

î l Primary ' \~~\ General

Other (specify) v

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B.

Mailing Address

"Dr

Date of Disbursement
mm»»83» Km''In,," it
M M I / | D " D | | /
0,

City

(V\, \r\
State Zip Code Amount of Each Disbursement this Period

Purpose v\ Disbursemen't

Candidate Name

'

Category/
Type '••

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

1^1 Primary I ] General

f [ Other (specify) ^

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

un
< r̂
op
P
N
(N
Q
M
Q
fx

Full Name (Last, First, Middle Initial)

c. Date of Disbursement

Mailing Address

,3>m
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

Category/
Type

ouse

Senate

President

District:

Disbursement For:

fin Primary DGeneral

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R, 400,53

Other (specify)

SUBTOTAL of Disbursements This Page (optional).

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

•317 HIS
\20a 20b

PAGE OF \'b

19a

20c firi i *>'
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)

Full Name (Last, First, Middle initial)

-P.-.U r.
Mailing Address

City, State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President
District:

Category/
Type

Disbursement For:
^ Primary PH General

Other (specify) Y

Date of Disbursement

"~ /

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate

President
District:

Category/
Type

Disbursement For:

I j Primary I I General
Other (specify) T

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

D
O
K
M
CO
ra
©
N

Full Name (Last, First, Middle Initial)

c. Date of Disbursement

Mailing Address
/ i v " v • v " v

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought;

State:

Category/
Type

House
Senate

President
District:

Disbursement For:

Primary [ 1 General
Other (specify)

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional).

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

^kry^ms&f^^Sa&ffoE&sa*™!

FEC Schedule B (Form 3) (Revised 02/2003)



Qr^urni HER fircr* rs\rm *a\ FOR LINE NUMBER:
bUHtUULE b (I-EU Form J) Use separate scheduled (check only one)

ITEMIZED DISBURSEMENTS for each category of the rff|17 |-|18
Detailed Summary Page K^

I |20a | |20b

PAGE ^ OF \'h

R l9a I Il9b

20c Hal

<\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar 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)

/ Steve '"Ra-t-hie
Full Name (Last, First,

Mailing Address

City

Middle Initial)'

N^I £}V£j

OlO*5

f v 1 I (^ f~* f, . '\
fir lluv. S-.^nnre

; jmac.:/1^
-> j ->
5u)

State Zip Code

J /-) ^5 1? M D M
Purpose of Disbursement ' ™B̂ ,»5i««l

r> r \ /~n i *r\r\ i \ c \ inCi & LAV ̂  i u , o ~ o i
Cahdidate Name )

"S>V/ Mt fib
Office Sought:

State: Dis

w«.
House

Senate

President

trict:

Category/
Type

Disbursement For:

0 Primary ] | General

Other (specify) T

Full Name (Last, First, Middle Initial)

B. \ i A } ^ Li*

Mailing Address

/31?t) ' '
City

)&UOC\ C»T(A
Purpose of Disbursement 3

Candidate Name

,"">4f Vf ^
Office Sought:

2

State: D

»

House-'
7 Senate

President

strict:

State Zip Code

f-s 'E1S!
Category/

Type

Disbursement For:

0 Primary j j General

Other (specify) T

Full Name (Last, First, Middle Initial)

C. i - v -r- -T"s

Mailing Address

City

y

Purpose of Disbursement

Q
O
N.

M

O

Candidate Name

' Office Sought:

State: C

-A\^-t
Houie

/ Senate

President

istrict:

State Zip Code

ES
Category/

Type

Disbursement For:

H Primary 1 1 General

Other (specify)

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line r

Date of Disbursement

ll&Jbi i ItsLiLfiJ 'E2KB]
Amount of Each Disbursement this Period

0 Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

El'E!
Amount of Each Disbursement this Period

I
fr^im^B=K=3«=t'5i»«laa™S

D
Refund or
Contributic
11 C.F.R.

fe 0 06
wrr^ i.,r .̂ft«.M1-\,ii™/ln-Trii

Disposal of Excess
ns Required Under
100.53

Date of Disbursement

|UP̂ M'~!( / |""D ""**"'()

[ojj LQ*eL I/-V? i^ 0 /I

Amount of Each Disbursement this Period

II Contribut
11 C.F.R.

I a .|....,a__»...
•- |»jig»yBiJM^m«fl«i«ig»*gi

1 3 o o o D

Disposal of Excess
ons Required Under
400.53

ÎIMIILIÎ M Xl—yl I11MJL. JU.,UI .llllll.L̂ imill

iSfMMS î ifj.'inim • MimiSgimSaimiii i

'SM^F*m8'a™^a™lgm'-V''"'°l

f

IN
FE5AN01B FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedu!e(s} ™

ITEMIZED DISBURSEMENTS for each cate9orv of the

Detailed Summary Page

^ LINE NUMBER: PAGE ̂  OF |'6
jck only one)

IS" P« D«a p^b
r|20a |20b | |20c | 21

<\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar 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)

Full Name (Last, First, Middle Initial) ^

A- r\ 1 1 *T7 - _i ) -HllearCA rrirn ^ //Tmcun^
Mailing Address ^ J

Citv State Zip Code

Purpose of Disbursement «™«(-««5a«ia

TX \ oV\ oa ha n£) Du4 5 j (yo 3j
Candidate Name ' "V-ot^™,/,>• _/*> i i - Category/

Office Sought: House1 Disbursement For:

^_ Senate [X| Primary [""] General

President [~| Other (specify) T

State: District:
Full Name (Last, First, Middle Initial)

L^o&ir LoAcA-0 -, 'TiAf&Y. ttou''^^

00

O

o?

N

Mailing Address ^

City State Zip Code

/rl i\V~)tjn^"^T^V^ / H 'D^OO 1
Purpose of Disbursement »™iagi»-̂ ™a3c.

Candidate Name * Cateqory/

T^'^^P, ffS^-Tll^ ^ ~^Pe

Office Sought: House ^5 Disbursement For:

"X Senate [Vl Primary . 1 1 General

President pj Other (specify) T

State: District:

Full Name (Last, First, Middle Initial)

Mailing Address t " /\ O

Cfty State Zip Code ,

ncu.OAfliy j:ir\. ^ZZ44
Purpose of Disbursement mmâ asiQiBean

0(v3lS\_/ ,1,̂  »^ 1

Candidate Name_ r'atfanrv/f ^ -HHf*̂ ^ "• ^QVtiyui y*

Office Sought: Hous î Disbursement For:

y Senate p^j Primary 1 1 General

President j~J Other (specify)

State: District: '

Date of Disbursement

El ' ' "̂ ^^3
Amount of Each Disbursement this Period

CZÎ ^̂ Î 3

0
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

|M "MB / • D " o B / Y ^ Y " V^Y |
l̂ id LCXH! ^^A^
Amount of Each Disbursement this Period

P"™1™™'̂ "'" ^Q rt O
p^̂ Jl-nm^nm-fiX Jl_™Jl &- — Sl_-* S — SJ \̂ J-fJt-Ji.

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

E3 E2
Amount of Each Disbursement this Period
1" " «i"~~v U • * « ^» U ^

LmA—^r^*— ̂ r-W-V^V-n-itSlSMQ

II Contributions Required Under
11 C.F.R. 400.53

i

!

&tsHu&w«'itJ3â ?baiuiSjaE«iW*̂ ^
g»»aBgMMĵ n>i«yia«inngcta»̂ jijiiiî «N>«lJ. ••iiujimiiiJtyiPuupmnaH!

FE5AN018 FEC Schedule B [Form 3} {Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one}

H17 D18

\ \ 2 0 a 2 0 b

PAGE 10 OF

C|19a

| | 20c
D19b

| \ 21

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

NAME OF COMMITTEE (In Full)

Stevr -far U/S, Sonnie
Full Name (Last, First, Middle Initial)"

iling Addle

Date of Disbursement

Zip Code

Purpose of Qfebursement

Candidate Name

Office Sought:

State:

Hotfse

Senate

President

District:

Category/
Type

Disbursement For:

Qy Primary f~| General

Other (specify) y

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B' AJ UP
Date of Disbursement

Majitng Address' '
State

DH
Zip Code Amount of Each Disbursement this Period

Purpose of Igisbursement

Candidate Narne_^

ffice Sought:

State:

House

Senate

President

District:

W.,i1.iiî .nntfiiii..lj1

/ 7 £~
?^= l̂L=,5

Category/
Type

Disbursement For:

rvl Primary I I General

f~l Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400,53

C!)
ST

Q
Q
N

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

Mailing Addres

State Zip ,Code Amount of Each Disbursement this Period

Purpose ofU2isbursement

ndidate Nam

Mi
Office Sought

State:

~HousT=

Senate

President

District:

a.xj—',

Category/
Type

Disbursement For:

fyj Primary I I General

f | Other (specify)

Refund or Disposal of Excess .
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN01B FEC Schedule B (Form 3} {Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

S|17
20a

PAGE /f OF

18

20b
19b
21

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)

•fi r 5,
Full Name (Last, First, Middle Initial)

A.

Mailing Address

State Zip Code.

Purpose of Disbursement

andidate Nam

Office Sought:

State:

House '
Senate
President

District:

Category/
Type

Disbursement For:
Primary | | General
Other (specify) y

Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full 'Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address-

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

Category/
Type

House
Senate

President
District: •

Disbursement For:
J | Primary ! I General

Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

0
uo
©
CO
N
(N
0
r î
©
t*N

IN

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:

I i Primary [ I General
Other (specify)

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only). 'fztfzs!ia^^

FE5AN01S FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE fZ- OF

18

2Qb
P19a
FUoc

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)

'"RafW. -fer ,\
Full Name (Last, First, Middle Initial) «J

MaiJing AddreVSsin
AC.

Zip Code

Office Sought

State:

Hous
Senate

President
District:

Disbursement For:
I")/] Primary j \ General

f Other (specify) y

Date of Disbursement

S^M^S / BK^*f5a| /M Laid
Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address

CHy State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

Category/
Type

House
Senate
President

District:

Disbursement For:
Primary j j General
Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

«"*<
(JO

O
0

03
r-j
CP
K
(M

Full Name {Last, First, Middle Initial)

c. Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For:
I 1 Primary j j General

Other (specify)

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

F65AN018 FEC Schedule B [Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedulefs)

ITEMIZED DISBURSEMENTS for each cat<w of tne

Detailed Summary Page

FOR LINE NUMBER: PAGE / '6 OF '*)
(check only one)

R1 7 1 8 1 9a I 1 9b
20a | 1 20b | 1 20c | 1 21

^ny 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)

/ Stew IciVhvc -frsr UA ^md'W
FuJL Name (Last, First, Middle Initial) "•'

Mailing Address* , / /}

City . State Zip^Code

jZ5--f>A/& ( ̂ rlM J33h 5PZ40
Purpose of Disbursement , ^m*̂ **̂ *

^A^pANJUU rUWLV f/YT

c^ve "^O#KAX " G~aTy9pen

Office Sought: Houses Disbursement For:

X Senate [ffi Primary \ \ General

President \~~\ Other (specify) y

State-. District:

iOW

•«3

fi

Full Name (Last, First, Middle Initial)

B'//l/\/U

o

<N

rsi
op

Mailing Address /"} , /Of
1 f\ t^iAfi i/A. rrflk ft/ /'-.'(') '/'/)L — LA^/ |-rO/ » ̂  / (s^* f(-r 1 {.14 / /^
City . , State Zip Code

Purpose of Disbursement g™Bg»»̂ tsmaq.

1\
Candidate Nam4j . Category/

Office Sought: ' Hous^ Disbursement For:

^ Senate ["JT Primary j j General
1 President \ Other (specify) T

State: District:

Full Name (Last, First, Middle Initial)

c.
Mailing Address

City State Zip Code

Purpose of Disbursement • ,™«̂ ™«̂

1
Candidate Name Category/

Type

Office Sought: House Disbursement For:

Senate j j Primary | j General

~ President Fj Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional) >•

>

Date of Disbursement

ISU ' E3 ' " Z^ l̂
Amount of Each Disbursement this Period

Bjnn-Ari. lArmt̂ ^^Siiaî mK^Jxr̂ -̂ L t̂iff̂ f̂miJIif̂ Ja

0
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date o1 Disbursement

i?rn.*'"i\"ii / if "Q!'" D/i / E Y u Y i'i"v""^ f"
ifLa-J l.{L±j L^y^Ji
Amount of Each Disbursement this Period

p» Refund or Disposal of Excess
I 1 Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

IllirilZl'IIIIZZ]
Amount of Each Disbursement this Period

CZIJl̂
som Refund or Disposal of Excess
SI Contributions Required Under

11 C.F.R. 400.53

Cunun&ntsjbnwjbi'n̂ ^

FE5AN018 FEC Schedule B {Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

PAGE \ OF gL

Use separate schedule(s) FQR UNE DUMBER- _^,
for each category of the (cneck on,y one) M ^ ~3a

Detailed Summary Page r^n
1 1 OU

NAME OF COMMITTEE (In Full) /~v

S-f&ve, RccWve, ~TOr US $<UAA+^

s

7

LOAN SOURCE Full Name (LasT, First, Middle Initial) Election:

in l 1 , >_L g. Primary
K Orrk V €_ , O-re. VP „ General

Mailing Addres^

iG>3f i i;rw.lner\<ake (vmf\ bt
[__J Other (specify) ^

City' State ZIP Code

(k<kr RapioU IA 5aqo3.
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

i. j j_ ̂ rfrj\ j

TERMS
Date Incurred Date Due

M * M | / | D * D | / f v " v * Y * Y | | M M I ' S D * D 1 ' I Y / /
Oil If) v i&x ^9 /9 nl E i 1 I IN!

*

(003 ' "•'/ 6 3% HO*aaai6sgBgJa:̂ iaA âa.iga EjEaa^Sn»siE&iaHsiJaB»s&itfv.'> u. ', ? .*̂  •„. -.- ." '• .. s j~->...

Interest Rate Secured:

ffiJslffaEqftgff^fl^riij f>TTî î §if!̂ !̂̂ > f̂̂ !?£.-fi " FT^k^̂ yFFJ^ ^M'J ~^ x , U/_*J

Yes No
List All Endorsers or Guarantors (if any) to Loan Source

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

AmOUnt |a>a»yâ ysĝ â̂ Hjpieniî pKGi:-̂ i HIÎ JUIB ;.̂ m»Hĵ rgstge--Taaa

Guaranteed I • |
Outstanding: .«jjm3cMuaiB5B -̂î avX=*aJi™^

Name o( Employer

Occupation

AmOUnt t*B&t*s*^ ĵy2g^3*&&&fflVfxviff5a*n!&ttT^^

Guaranteed 1 1
Outstanding: »sisi*!̂ s-i»xj5M«ii!siiwi&BKf̂ ^̂

Name of Employer

Occupation

AmOUnt |3Kaaai|pBaw(j»5ta-gHiiiaî ^

Guaranteed | , I
OutStandinO^ fa»Ma^J^aB^g»^3 ^s^^awKd îiEtf J a«igpfSa-BBm ĵqnfĉ ^EM?̂ BMM«H

Name of Employer

Occupation

AmOUnI BHBHISgiSBsâ WIHgHHl̂ ^

Guaranteed 1 |
OutStandinQ' Ri««=̂ ra»Ka£iiBH ]̂teE&iSia3̂ Haii]̂ )l!ii™ n̂i5sŝ im îî ^

pwjgsajpnqpwn v̂MfltijKiH^̂

UBTOTALS This Period This Page (optional) ^ 1 / $ ? ^? 7 91
teHaB&fnxx&tvaxd. 9tatfUE&iHHK£W/«£-!) W b̂tS l̂k̂ W.AhiinMHKiihiiaa

C
fttV^WXl!tWSSff&KSgt<^^

mtvw&rtw&t.l ££*7 *̂£DKrH£t8njnr£ f̂ sa&mwsfittifî '̂ a^mys^

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

FESAMOIfl FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

PAGE 2~. OF 3-

Use separate schedule(s) FOR UNE NUMBER:

for each category of the (check only one) M 13a

Detailed Summary Page r~n ...

NAME OF COMMITTEE {In Full) x) . — .

un
©

(N

<M
CD
N

LOAN SOURCE Full Name (LSSt, First, Middle Initial) Election:

R O U t r V v C i C^T^V^ """General
Mailing Address^ _ : Other (specify) -y

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perioc

Lu-Î -u^aliî Xd Lu,̂ ^̂ ^̂ ^ LL.̂ ^

TERMS
Date Incurred Date Due

H3S ' [n2 ' 1̂ 3̂ Ell ' C3 ' \$h
Interest Rate . Secured:

Yes ' No
List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

4. Fuli Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Amountsssx ĉ nnmn
Name of Employer

Occupation

Amount
Guaranteed 1 I

Name of Employer

Occupation

Amount .̂̂ v̂̂ .̂̂ ,̂,̂ ,̂̂ ..,:.̂ ,.,;̂ ™-̂ ,̂ ,̂ ^̂ -,̂
Guaranteed I |

Name of Employer

Occupation

Amount ff»i«wy«n8»^««g««^^
Guaranteed I 1

SUBTOTALS This Period This Page (optional) !>• I 3 A in *-> S^f*1)!

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003)



(K)" <!_ • • / •- .1 • .• ' • V ' ' - . . ; •' V '^-' ---•'.: *'-/ri5A^«-s£.SsH .̂ rfjSSvBSss



NANCY ERICKSON

SECRETARY

United tates
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED O7-A3- 07
Postmark

USPS PRIORITY MAIL
• Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

PAMELA B. GAVIN
SUPERIHTENWNT

HAITI SENATE QFFKE BUUHNQ
Sum-232

WASHINGTON, OC2051&-711B
PHONE: (202( 224-0322

NEXT BUSINESS DAY DELIVERY

D

D

n
D ^ .

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE Q NO POSTMARK

O
CO

CD
rg
Q
N
(M

FAX
Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED



OP
Q

C?
(N
CP
K
(M


