
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee RECEP'i 

Office Use Only 

li 12FE4M5 1. N A M E O F 
COMMITTEE (in full) 

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

| N i M | \ , O i r / | A i t i iTrAi;C,r i /v,Y,g,t^i ; , K i A i u / ^ i A i n<;iAii iP iUiWi^ I I I I I I 

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

ADDRESS (number and street) 1^ ^ 1^1 ih^l ^l»^iT|K| \A up /^ ig i P i - ^ r i A ^ g i 7 , I I 

Check if different 
than previously 

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

reported. (ACC) l A i i , i g i /1 A i V i O i ^ / l A l l l l l 

2. F E C IDENTIFICATION N U M B E R T 

jcfo o 2 ^ i 

CITYA 

\ ^ \2JJih\-\3,<7,-3 

STATE A ZIP C O D E A 

3. IS THIS [iSl NEW !p 
REPORT ffl (N) OR L 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarteriy Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarteriy Report (03) 

January 31 

L 

a 
:i.-'3 Year-End Report (YE) 

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

••]""̂  Termination Report 
iLJ (TER) 

Nov 20 (Mi l) 
(Non-Electlon 
Year Only) 

(b) Monthly Q peb 20 (M2) | ^ May 20 (M5) j j ^ Aug 20 (M8) | 

Due On: Cr=ii 7=i3 7=«>i p—,, 
I j Mar 20 (M3) | | Jun 20 (M6) : | J Sep 20 (M9) U ^JJgfg^ ĵ Jf 
" ' ' Year Only) 

n Apr 20 (M4) r i Jul 20 (M7) Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

r | Primary (12P) p ;j General (12G) 

Report for the: Convention (12C) 

Election on ' i i t 

Special (12S) 

Runoff (12R) 

, ' 4 . , _ - / T _ . _ . - i . _ J 

in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (SOG) | j Runoff (30R) | jj Special (308) 

Election on 
ifM-v-M .; / .^j-D •! D / •) Y -.r-y-v-y-J-y-yt in the 

State of 

5. Covering Period through I 1 / 

1 certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer P L J ft A* 1$ A (? ^ 

Signature of Treasurer 

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

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: D 
D"*Vf-D -J 

To: 
I '̂ ~J-Y'"*l'-Y~>J~Y"Y 

Kl 

6. (a) Cash on I-iand 
January 1, 

(b) Cash on i-iand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) ' Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Cotumn B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

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

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

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

\1 S 2 o o I c I 1 S a- o ^ I 

n This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

'hoi Uo\;?\ Report Covering the Period: From: To: 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN 8 

Calendar Year-to-Oate 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

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

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

(from Schedule H3) 

_ J ( J T _ . . ' T V — " . . . r\„ 4-3161 3̂  

! 
{L„,.i\.^^•T-,-..*.? V,-.^..,,- .i..-^r7V- 3. j!l_,-.>;7\-..-fL 

i: 

--'V-.y7V-^_V..^.-i._..^-7>-^.'V—.T-—:•• 

— . • L - - ^ U . . . ^ ^ ? \ ^ - l - . _ i i - . ^ ^ | 

/ 

(b) Levin Funds (from Schedule HS) 

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

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

J\—^•v.....,.VZ--".r—"T' W-

L 
FE7AN014 

. J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating, 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a^)) 
(use Schedule 

26. Loan Repayments Made. 

27. Loans Made 
28. 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 28(a), (b), and (c)) • 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

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

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

iag •̂T'W-rTî :3fS ;̂>l«llfln<.̂ .!'*^w^^V•̂ ^ 

L 
FE7AN014 

J 



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

Operating Expenditures 
33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Line 21(b)) • 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Une 36) • 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

M nt I a "u I • I • • 

• iPt I I i[» It 

a m. m . j n t . m .am. m 

I " 

•ill • <iTiii.ij., ff m I I a II, ffil i 

11 ffTlii Inn • I r i 

'• "•" ' i B B 
a 1 I aaii i I 

L 
FE7AN014 

J 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INOEPENOENT EXPENDITURES PAGE { OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Futt) 

Check if 24-hour notice 48-hour notice 

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

Mailing Address 

City State Zip Code 

FEC IDENTIFICATION NUIUIBER T 

Oate 

fill 13 4 \2 0 \2\ 
Amount 

Purpose of Expenditure Category/ | • 
Type i » J. I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state: 

Senate Qjstrjct: 

President 

XN 

Check One: Support Oppose 

Calendar Year-To-Date Per Eleclion r^i--''^-^-^r-^-^r^r-^'-^^ 
for Office Sought 1 .. - .ĵ . , , i, ^.g, ' ^ ' | 

Oisbursement For: Primary General 

i I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date 

Amount 

h---*s..'ii-j!isasbri-i'f-i-?xn?!afzi;is^ 

Purpose of Expenditure Category/ .r™*.'?*™''?"''*̂  Office Sought: 

Check One: 

House state: 

^ S e n a t e District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

j President 

yt\ Support Z J Oppose 

Calendar Year-To-Date Per Election j-^-s '̂--•'--=f'='--"r-• v̂^̂  '• "A^"'" ' i 

for Office Sought I . . .f, . , y Vl 

Disbursement For: Q Primary | ^ General 

1 ! Other (specify) ^ 

" •̂rrr^J-r..-SV3Tft-T :̂,'-T.r 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penally of perjury I certify 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 agenl of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

FE7AN014 FEC Sctiedute E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF F O m 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if | ~ | 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

City State Zip Code 

My Uogn-Sei'y 

Date 

Amount 

Purpose of Expenditure Category/ | 
Type a 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: JA 
J Senate District: Q 2 . 

President 

Check One: [X j Support Q Oppose 

Calendar Year-To-Date Per Election p ' ? = - - r - L ^ - - f - ^ 
for Office Sought | s. . , , - A - i ^ s * I 

Disbursement For: Primary | ^ General 

[ I Other (specify) ^ 

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

Mailing Address 

G.f.o- <SoK f g l 7 
City 

hJ6 vJ 
State Zip Code 

Date 

i l u 
Amount 

i 1 C I 
Purpose of Expenditure Category/ 

Type I , 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: y 

Senate District: 
President 

Check One: Support Oppose 

.4 
Calendar Year-To-Date Per Election ^ - *) / i -

for Office Sought \ „ .f.. , .ji. ,. ., j t>it l , • a 

Disbursement For: Q j Primary [ ^ General 

I I Other (specify) ^ 

5.'<af!S'W«ri.- i 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

HI. 
\ . . " ^ 0 ^ C 0 ^ 

'«£>r.v;ny.k4n(^Ttss«^si>ii;ig£n»as»Kr>3!^ 

I ^ ^2 2^ 
lS»l>.^m^u«HS!iaigll£%!sa^^>^^ 

Under penalty of perjury I certify 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. 

Oate 
Signature 

L i l so 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 

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

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

Kiew y^<ir My {ooin-S^^^ r • , „ .2.^1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

K£-A/^V (3£A»r/\/f>Lio 

Senate District: {( 
President 

Check One: | ^ Support [Q] Oppose 

Calendar Year-To-Date Per Election | - - ^ ' " ^ » » = ^ T f - - = r = « ^ ^ 
for Office Sought i .. .. SL , J JV r » J L A ^ - ' 

Disbursement For: Q j Primary [ ^ General 

I I Other (specify) ^ 

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

Mailing Address 

6.f.o. <i„^ r ? l 7 
City 

vJ 

State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ p -̂5 -̂̂ '=5f«« |̂ 

Type 1 - 1 
Office Sought: 

Check One: ^ 

^ House State: 

Q j Senate District: | ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: ^ 

j President 

^ Support Q ] Oppose 

Calendar Year-Tb-Date Per Election p = S - - 5 - « ¥ « - ^ ' - ^ ' ^ ^ 
for Office Sought i , , , . .ji , , /.-;. x»j * -3 

Disbursement For: r~j Primary | ^ General 

1 j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures I - ^ ' y .. ' 5 22i 

Under penalty of perjury 1 certify 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. 

Signature 
Oate 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE i f » OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

City State 

Kl ^ w y^? < ir 
Zip Code 

My {Qogn- S^^n 

Date 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support [Q] Oppose 

Calendar Year-To-Date Per Election | " 
for Office Sought 

agigggsgggasLiiiyMitaii^ Disbursement For: Q J Primary General 

[ I Other (specify) ^ 

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

Mailing Address 

City 

h J 6 U3 y 0/<^K 

State Zip Code 

Date 

j 1 « I \3 o I h 0 _l 2 
Amount 

Purpose of Expenditure Category/ * 
Type I „ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: ^ | 

Check One: ^ Support Q j Oppose 

Calendar Year-To-Date Per 
for Office 

er Election | ^ ^ « <r . ' / \ ( \ l 
ice Sought \ ., „ ,,\ .. ., .,a , , * ii 

Disbursement For: jQ j Primary 

I j Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
^ys!ll^KaxtfJ>lS••.^•:Sxsyr^seuxr^i^^ 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify 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. 

Signature 
Oate LlEJJJ 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 5 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 
j p ; I (iuTOTTiiyiBBq3aa»!yieeayaiinguuiL».^»iic»g^ 

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

f ^ <s/6vJ/U^« (^ 

Date 

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

Kigw y^<ir My {oogn-S^^l 

Date 

Amount 

City State Zip Code 

Kigw y^<ir My {oogn-S^^l 

Type |_ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

<tA/o^ C H A F f g r g 

Senate District: 

President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Lt^jgsafc'^BiBgyasog^iHaHER^Bi'aii'^^ Disbursement l=or: Q j Primary General 

I I Other (specify) ^ 

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

Mailing Address 

City 

vJ 

State Zip Code 

Date 

I \J p ^ l i2 .̂« 2J 
Amount 

Purpose of Expenditure Category/ ) 
Type I , 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: ^ Q 

District: 0 ^ 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought f , . A , .jl , ,9^.A ' \ 

Disbursement For: Q ^ Primary General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify 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. 

0_ 
Signature 

I Qj to 

FE7AN0I4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 6 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Imai-t&iatSiBnsi&tsaia Mailing Address Imai-t&iatSiBnsi&tsaia 

Amount 

City state Zip Code 

My 1 
figiBg8r?m!a8irintf?fcMftpT»a-^iTwtf?Aane 

Category! f ^ ^ ^ ^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Senate District: 

President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Election Disbursement For: Q j Primary Q j General 

I [ Other (specify) ^ 

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

Amount 

1 " ' J.? t 1 

Mailing Address 

Date 

Amount 

1 " ' J.? t 1 
City State Zip Code 

yo/«.K Ky loo^^' fg^^ 

Date 

Amount 

1 " ' J.? t 1 
Purpose of Expenditure Category/ | 

Type 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

T ' ^ U\ CTo "T'T 

Office Sought: House State: 

Senate District: { ^ i ^ 
President 

Check One: j j^Support Q j Ofipose 

Calendar Year-To-Date 
for Office 

Per Election 
•ffice Sought | . ,f, ., , ,1 „ ^ .*i ' ; 

Disbursement For: Q j Primary 

j I Other (specify) ^ 

General 

.•mz.Ks^m.rrii^i 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

i 0^ 0 o I 

Under penalty of perjury I certify lhat 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. 

Signature 
Date l l D l 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENOENT EXPENDITURES PAGE " 7 OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Full) 

Check if \ ^ 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

P ^ Nf̂ vJ^U^* 
Mailing Address 

City State Zip Code 

My (doin'S^^ji 

Date 

Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: ^ |_ 

Check One: ^ Support Q j Oppose 

Calendar Year-To-Date Per Election | « = ^ ! i » - ^ f = - ^ ' = ^ 
for Office Sought 1 « *, , >, 

Disbursement f̂ or: Q j Primary General 

I I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Ky \oot^'S&^^ 

Date 

Amount 

!c»a3iHi.«.'.giy».iBiggaĵ ga»a!::p.i 

Purpose of Expenditure Category/ f ^ ^ - ^ ^ 

T y p e ^jjg5^''355-,,|^,jj,j^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: Q ^ 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election . «s / i ^ 
for Office Sought { r. A j . ;.r.* • i \ 

Disbursement For: Q ^ Primary 

I j Other (specify) ^ 

' General 

(a) SUBTOTAL of Itemized Independent Expenditures. zun 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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. 

Oate 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 
l ^ y a i s y a m . a " ' ' ' ' ' ^ ^ " " b " i " ""I 

Check if | | 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 
l ^ y a i s y a m . a " ' ' ' ' ' ^ ^ " " b " i " ""I 

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

Mailing Address 

City State Zip Code 

My (oog -̂ 5'gf7 

Date 

Amount 

State: Purpose of Expenditure Category/ p ^ ^ ^ ^ l 
Type 3 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 1̂  House 

Senate 

President 
District: Q2 

Check One: ^ Support Q j Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought I „ a iV ^ .. A 

Disbursement For: Q Primary 

I I Other (specify) ^ 

General 

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

Mailing Address 

City 

hJ6 vJ y o / ^ K 

State Zip Code 

Ky loo^n-s^^'^ 

Date 

LLQ 

Purpose of Expenditure Category/ r'™'^'*^s=*^^ Office Sought: 

Check One: 

^ House State: ^ ^ 

_ | Senate District: Q ; ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

1 President 

y | Support Q J Oppose 

Calendar Year-To-Date Per Election p'=?--'Hr-=?'-'S'--5^--'-p--^^^^ 

for Office Sought 1. ^ « 4 j . s * ,- i i .«i ^.^ a 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures p. 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

\ ' ' ' 

Under penalty of perjury I certify 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. 

A).-Z^ Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) 

Check if Q J 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

City State Zip Code 

My (oogn-Si^n 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: O 8 
President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election p - r - « - - r ' - r = « T ^ ^ 
for Office Sought I ., - .jv , ., A 2 0 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

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

Mailing Address 

6.f.O. <io^ r ? l 7 
City 

vJ 

State Zip Code 

Date 

Purpose of Expenditure Category/ p ^ ^ ^ j 

Type .L.„«w«J 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: State: House 

g Senate District: 
President 

Check One: ^ | Support Q j Oppose 

Calendar Year-To-Date Per Election '^'•^"'"^'''^'•'••i--'', . , ' t ' \ I 
for Office Sought | ^ >. .ft . , ji . . ^ - A j ^ 

Disbursement For: Q j Primary ^ General 

Q j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. i coo] 

(c) TOTAL Independent Expenditures 
!p.-S&<W»S£!SII!£'&f. 'SiaSRilC^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consuttation, 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Futt) FEC IDENTIFICATION NUMBER T 
B 3 S 3 K | U H E ^ i ! S i s i ^ i s a a E i i g K a e a ^ ^ ^ 

Check if |~] 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 
B 3 S 3 K | U H E ^ i ! S i s i ^ i s a a E i i g K a e a ^ ^ ^ 

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

Mailing Address 

City State 

K i ^ W y^? < JT 

Zip Code 

My {ooin-S€l'7 

Date 

Purpose of Expenditure Category/ p ^ ^ ' ^ ^ f ^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 2!? House 

Senate 

President 

State: 

District: ^ ^ 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election ] 
for Office Sought | ,, - A - » 

Disbursement f^or: Q J Primary General 

I I Other (specify) ^ 

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

pmra 
l l l l 

» a 3 i i 3 i £ s : s E 3 3a ias tdami>Sy j iRas&v=uca Mailing Address 

pmra 
l l l l 

» a 3 i i 3 i £ s : s E 3 3a ias tdami>Sy j iRas&v=uca 

Amount 

City state Zip Code . I p M S S ^ J K i a i p O i S B ^ 

L • • '2.4 n K € vJ Y o/VK 

. I p M S S ^ J K i a i p O i S B ^ 

L • • '2.4 n 
Category/ |^ ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House C A 
Senate District: 

President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election j^-'=«?'^r^-7i**'-V'*-^ 
for Office Sought i , , .,T. 9^^^ * a 

Disbursement For: Q j Primary General 

I I Other (specify) ^ 

cr»..«c.r.ijiaiia&r=g!!Ks-

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures I * S ̂  3 i 

Under penalty of perjury I certify 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. 

Date 
Signature faiiaaAawr^'Vinrtfe 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMiZED INDEPENDENT EXPENDITURES PAGE II OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Full) FEC IDENTIFICATION NUMBER T 

icl^p <? ̂  / ̂ . 1 1 
Check if f~] 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

icl^p <? ̂  / ̂ . 1 1 

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

Amount 

L o:.(Z\ 

Mailing Address 

Date 

Amount 

L o:.(Z\ 
City State Zip Code 

Kl^w y^^ir My (oogn-S^^n 

Date 

Amount 

L o:.(Z\ 
Type I „ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ri^0>f <:y&U>Py 

Senate 

President 
District: 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought | ., . .ft . , A - - • ' > A » - ^ I 

Disbursement For: Q j Primary General 

I I Other (specify) ^ 

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

Mailing Address 

G.f.j>. <3oK r ? i T 
City 

hJ6 VJ Y o/VK 

State Zip Code 

Ky soot-^'ig^-i 

Date 

Amount 
yiisagiWi^iegaga^agagig.i'tuj.vyMwiiiiat*^ 

j * " i L ) 
Purpose of Expenditure Category/ 3 ^ 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: / t / 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election p = ^ ' « - ^ f « « ^ - - ^ ^ ? - - = 5 - ^ 
for Office Sought \ ,. .f, . , * „ , ' I 

Disbursement For: Q ^ Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

i 
\ • .1 " 3 

Under penalty of perjury I certify 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. 

Signature 
Date 

FE7AN0I4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE \ 2 OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Fult) FEC IDENTIFICATION NUMBER T 

f j J . '» -48e i3a fea»5t i ! ^^pS^. i !3 i ^^z fe«a i^^^ i&B^ 
Check if f~| 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

f j J . '» -48e i3a fea»5t i ! ^^pS^. i !3 i ^^z fe«a i^^^ i&B^ 

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

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

Kiewy^iCir My loogn-S?^'^ 

Date 

Amount 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: ^2, 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ .. 'A „ 

issanssiri • • 5 T - Disbursement For: jQ j Primary General 

I I Other (specify) ^ 

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

H i l I j o l I2<3 2' 
Mailing Address 

Amount 

City state Zip Code .^a•f~-Jyre^•a^i^J;yaJg^.^liaa^ria^si^s»waa^^ 

hJ6 \A3 Y «>/«^K 

.^a•f~-Jyre^•a^i^J;yaJg^.^liaa^ria^si^s»waa^^ 

Category/ 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

OHice Sought: 

Senate 

President 
District: ^ | 

Check One: ^ Support Q J Oppose 

Calendar Year-To-I Date Per Election 
for Office Sought ? , , ,f . , , , <*4' b, ' \ 

Disbursement For: Q j Primary General 

Q j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

'hc,-r^7J&s>isPi^'SsiSh^'*^ff^iV/Sf^^ 

\ Z ZA .̂-̂ 1̂ 
Under penalty of perjury 1 certify 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. 

Date 
Signature 

FE7AN0t4 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Full) 

Check if Q J 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

Amount 

City State Zip Code 

n II iK iHi I l l U 1 ilTT* i i i ^ i ' i i iT i i i iiitf?TJtiM'i l l I l f l i i ^ i< r !h i i « i ' i i f i i i iM i i i n K)5 w yj7<jr My n II iK iHi I l l U 1 ilTT* i i i ^ i ' i i iT i i i iiitf?TJtiM'i l l I l f l i i ^ i< r !h i i « i ' i i f i i i iM i i i n 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

6 . M HUl'̂ i=^3^S^A 

Office Sought: 

Senate 

President 
District: 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election l * * ^ " " ^ 
for Otfice Sought | ,, , .a , , #. .. ... V ' Z y - 1 

Disbursement F̂ or: jQ j Primary j ^ General 

I I Other (specify) ^ 

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

Mailing Address 

Amount 

City State Zip Code 1 
u3 Y 1 

Category/ | | 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

^ l v \ A 'C?0^DA^3 

Office Sought: O H 
Senate District: 

President 
A H -

Check One: Support jQ j Oppose 

Calendar Year-To-Date Per Election j .jaiBSssviosi 
jaie rer tieciion ^ > - « » • « \ ( I | 
for Office Sought S .. „ ., , .ji , , M , | 

Disbursement For: jQ j Primary General 

j I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
7.r.v,iî vs!rr<9es<!Rî a )̂ffS3nsî ^ 

Under penatty of perjury I certify 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. 

Date 
Signature L12JL1I 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENOENT EXPENDITURES PAGE I OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (tn Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Amount 

n-TiTmS--r»-ff!-'t-T<PPr!iTiijSri-TtT^rTirfl'^-f-j^-rr^^ 

Mailing Address 

Date 

Amount 

n-TiTmS--r»-ff!-'t-T<PPr!iTiijSri-TtT^rTirfl'^-f-j^-rr^^ 

City State Zip Code 

Kigw y^<ir My ioogn-Sgi-y 

Date 

Amount 

n-TiTmS--r»-ff!-'t-T<PPr!iTiijSri-TtT^rTirfl'^-f-j^-rr^^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: ^ kf-

Check One: j ^ Support jQ j Oppose 

Calendar Year-To-Date Per Election | - ^ - s » - r = * i r ' - ^ 5 « = - f ^ ^ 
for Office Sought I ,. , .A , , .A - =1 * ^ 

Disbursement For: jQ j Primary General 

I } Other (specify) ^ 

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

Mailing Address 

City 

hJ6 wJ Y P/*vK 

State Zip Code 

Ky \oot^'Sg^^ 

Date 

Amount 

Purpose of Expenditure Category/ |^ ^ • 

Type L i & r « w 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

President 
0 1 

Check One: Support jQJ Oppose 

Calendar Year-To-Date 
for Office 

Per Election 
iffice Sought \ , ..f. ., , „ .jt.!u(»Z \ 

Disbursement For: jQ j Primary | ^ General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

y;S!a^y.iUfcijiiitmtsyi»ciynisCTg]iTO»^^ 

svmil^-vyv. ?rTi;^A^9wfe5Bag&a»di!tiieirgi§aMs.=<S!«!^^ 

' ^«W. - I ^VU1 i : |p«aE^ iK9g iS | l IS3^ 

O 0 o\ 

Under penalty of perjury 1 certify 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. 

Signature I A J M.^ . tr̂  

FE7AN0t4 FEC Schedute E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if [~j 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Amount 

Mailing Address 

d-.Ca, ^>y( fg'^'i 

Date 

Amount 

City State Zip Code 

Kiew y^<ir My (tfof-7-5?f"7 

Date 

Amount 

Type L«.b==»wJ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

0(706 ^ A P K 6 O < ^ I J 

Senate District: o S 
President 

Check One: ^ Support [Qj Oppose 

Calendar Year-To-Date Per Election r - - ? = - ^ - « ? - - i P - ^ » j - - = ^ r 5 ^ 

,7*41 for Office Sought ? ^ j\ , . A - - i / A V * 

Disbursement For: jQ j Primary ^ Generat 

I I Other (specify) ^ 

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

Mailing Address 

6.f.O. <3«K r ? i 7 
City State Zip Code 

Ky loo^n-Bg^-i 

Date 

LLLJ UZJ L£Zi?J 
Amount 

Purpose of Expenditure Category/ I 
Type I 

CSUI?i!s£SS.-3dl 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: Q 3 
President 

Check One: Support jQ j Oppose 

Calendar Year-To-Date Per Election ^^•<^-'-^-^l!---'^'>-^ 
for Office Sought S « , <fv , . 

Disbursement For: fQ j Primary j ^ General 

jQ j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

j^;...*'.^»;ii.»jiip3aB'Ctj.piai»yT!ev:gm^ 

.CunwqmMj:^«=si<>^<iFWi:iQ3!ni;^^ 

4«e3a&a«9&ssii£%ilE!aij!is^ 

Under penatty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consuttation, 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. 

Oate 
Signature 

' Y = s » T l T ' ^ 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE t f e OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Amount 

1 : : : : : : : .yj} i 

Mailing Address 

Date 

Amount 

1 : : : : : : : .yj} i 
City State Zip Code 

frsl^w y^<ir My lo ogn-Sg"!-7 

Date 

Amount 

1 : : : : : : : .yj} i 
City State Zip Code 

frsl^w y^<ir My lo ogn-Sg"!-7 

Type L« 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: O l 

Check One: j ^ Support jQ j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought i 

JisEie.'SxBŜ iaK&sssiiirJiimiSBWuEâ  

Disbursement For: jQ j Primary General 

I I Other (specify) ^ 

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

Mailing Address 

O.f.o. <i„f! 5-911 
City 

H S VJ Y P/^K 

state Zip Code 

Ky [oot^'Se,^^ 

Date 

Amount 

S',ih:ilsl^isas&sBiidiQaa.'jkEgg»d«xgi^Vs 

Purpose of Expenditure Category/ | 

Name of Federal Candidate Supported or Opposed by Expenditure: 

IA t^o >/g 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ Support jQ j Oppose 

Calendar Year To-Date Per Election 
for Office Sought \ , . , „ .i. „ y .fi U J | 

Disbursement For: jQJ Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independeni Expenditures 

'4:sir.E&.-«i&lz.-aai?i;:<K3nbrisQ&?.a£ 

SivxK-f.'fms<siis-Tx;!l/s9K)^i-su-j^-iJS-s^^ 

Under penalty of perjury I certify 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. 

sign 
Date 

gnature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (tn Futt) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

ijMiai l j8 i^ feBiB5»3l^g?&aB>! f i i ^gAca i fe fc )& i i ig^ 

Full Narhe (Last, First, Middle Initial) of Payee 

P ^ MeW^tJ* ^ 

Date 

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

^slew y^/Cir My rdof-7-S'g?"7 

Date 

Amount 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: ^ 

Check One: j ^ Support jQ j Oppose 

Calendar Year-To-Date Per Election I ' ' ^ Ji ^ ^ Disbursement For: jQ j Primary j ^ General 

I I Other (specify) ^ 

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

I h i i b 1 1 
Mailing Address 

I h i i b 1 1 

6.f.O. (3OK f f l T Amount 

City state Zip Code 

1 " ' ^^<> ^ HEwJ Y'''^*< 1 " ' ^^<> ^ 

Category/ ! ^ ^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: KV 
Senate 

President 
District: ^ 

Check One: j ^ Support jQJ Oppose 

Calendar Year-To-Date Per Election |*'«=^-*'^'-'~'T°*'^'*"F"=. .. •'/) / " i = 
for Office Sought | . . .,\ ., .f, „ . ,«<.f ib, ' | 

Disbursement For: jQJ Primary ^ j General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

M A < 1 » ^ A / - T A y * / * A x . e A ^ O ^ J t o ^ CAv*». /*A»CrJ f l / f J P 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

M A < 1 » ^ A / - T A y * / * A x . e A ^ O ^ J t o ^ CAv*». /*A»CrJ f l / f J P lCl^p <̂ ;? <? y / £*. 1 1 
Check if [ \ 24-hour notice 48-hour notice 

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

P ^ N ^ ^ v J ^ U ^ * ^ 
Mailing Address 

City State 

K) ? w y^ < r 
Zip Code 

My Uoin^S€i-7 

Date 

ol I? 0.1 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

T o w * kV^<;^t.</-»^OcK 

Office Sought: House 

Senate 

President 

State: CA 
District: O H " 

Check One: j ^ Support jQ j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought s .y. , , -k . } % 

Disbursement For: jQ j Primary j ^ General 

JQj Other (specify) ^ 

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

Mailing Address 

G.f.o. (3oK r ? i 7 
City 

H € uJ Y pAvK 

State Zip Code 

Ky \oo^n'S^^^ 

Amount 

Purpose of Expenditure 

PA.r-a i(2.fcLeAr£r 
Category/ | 

T y p e isKjascaaaw&saiB'l 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | ^ Support jQJ Oppose 

Calendar Year-To-Date Per Election f-^^^^-^-^r--^----^^ 
for Office Sought 8 ^ * , , ji 

Disbursement For: Q j Primary j ^ General 

jQ j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 
NAME OF COMMtTTEE (In Fult) 

M A < V » . - A ^ T A ^ / ^ A V ^ A ^ O^Jto^ CAvn.̂ A»Oh» 

FEC IDENTIFICATION NUMBER T NAME OF COMMtTTEE (In Fult) 

M A < V » . - A ^ T A ^ / ^ A V ^ A ^ O^Jto^ CAvn.̂ A»Oh» 
Check if | | 24-hour notice 46-hour notice 

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

P ^ ^f^vJ>'u^« ^ 

Date 

Amount 

L ZJ'-u 

Mailing Address 

Date 

Amount 

L ZJ'-u 
City State Zip Code 

Kiew y^^ir My ioogn-SSli 

Date 

Amount 

L ZJ'-u 
Type i . , I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate District: 1 \ 
President 

Check One: j ^ . Support JQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

awtauBaiâ jiHaggg 

I 
Disbursement For: JQj Primary General 

I I Other (specify) ^ 

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

Mailing Address 

6.f.O. <iô  r ? l 7 
City 

H6 vJ Y o / ^ K 

State Zip Code 

Ky ioo^n-se^'^ 
Purpose of Expenditure Category/ | 

Type L.^-^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: Q f 
President 

Check One: ^ Support JQ] Oppose 

Calendar Year-To-Date Per Election | ' ' -^-^r--^r--?-«r- ' -7=--=?-" '9^ 
for Office Sought s , , . , .jl „ , * . • • i ^ , a 

Disbursement For: fQj Primary j ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I y \ 

Under penalty of perjury I certify 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 poiitical party committee or its agent. 

Sign 
Date 

ignature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if 24-hour notice 48-hour notice 

FEC iDENTIFICATION NUMBER T 

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

P^ (Vf^vJ^U;* (^ 
Mailing Address 

City State Zip Code 

My looji-Sg^i 

Date 

Purpose of Expenditure Category/ p * - * - ^ 

y p e ikia:ni«ss3i>£ls»aM^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: C ? ^ 
President 

Check One: | ^ Support JQJ Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought I ., ., .f. , , ..« 

Disbursement For: |QJ Primary j ^ General 

JQj Other (specify) ^ 

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

Mailing Address 

6.fo. <3oK r ? i 7 
City 

Y 0/»vK 

state Zip Code 

Ky loo^^'SB^^ 

Date 

LLLJ i U o I i j 
Amount 

Purpose of Expenditure Category/ ^ 
Type ' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fA(\ ROMA>Al^A ^^^^A-

Office Sought: 'House 

Senate 

President 

State: 

District: 

Check One: J ^ Support JQj Oppose 

Calendar Year-To-Date Per Election j - - ? - - ? - - ^ ' ^ ' - v - = ^ - - ' r « ' ^ ^ ^ 

for Office Sought 1 4 J i v ^ > I 

Disbursement For: rQj Primary General 

JQj Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures • ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Under penalty of perjury t certify 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) 

M A < V » > i A ^ T A ^ / ^ A y g A ^ O f J t o ^ j C A v K ^ A » O h * f v i J P 

48-hour notice Check if 24-hour notice 

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

P ^ ( S f ^ v J / ' t A j * ^ 
Mailing Address 

City State Zip Code 

My iooj^' 5g f7 

FEC IDENTiFiCATiON NUMBER T 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

President 

Check One: J ^ Support JQj Oppose 

Calendar Year-To-Date Per Election Disbursement l=or: JQJ Primary General 

JQj Other (specify) ^ 

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

Mailing Address 

G.f.o. r ? i 7 
City 

H 6 wJ Y 

State Zip Code 

Ky ioo^n-sg^i-y 

Date 

J.i ll 

Amount 

Purpose of Expenditure Category/ ^ 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

Presidenl 

State: 

District: | ^ 

Check One: J ^ Support JQJ Oppose 

Calendar Year-To-Date Per Election |**'=?^'r^r°*«r' 
for Office Sought \ . . ,f — \ 

Disbursement For: JQJ Primary J ^ General 

j I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Full) FEC 

fci 
IDENTIFICATION NUMBER T 

Check if \~~\ 24-hour notice 48-hour notice 

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

P ^ Nf6vJ>'t^« ^ 
Mailing Address 

Amount 

City state Zip Code 

r A.<»^\ K l ^ w y^<cir My (tfOf-?- Sg<in r A.<»^\ 
Categoryi f̂ ^ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Senate 

President 

cTA 
District: 3 ^ 

Check One: J ^ Support JQj Oppose 

Calendar Year-To-Date Per Election | « - i r » » ^ - - g ^ l « - ^ ? ^ ^ Disbursement f^or: JQj Primary General 

JQj Other (specify) ^ 

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

Mailing Address 

6.r.o. r ? i 7 
City 

H ^ UJ Y o/*vK 
State Zip Code 

Ky loo^n-sg^-r 

Date 

Purpose of Expenditure Category/ | 

y p e .^otu&Ksnt&iacni 

Name of Federal Candidate Supported or Opposed by Expenditure: 

>^£FP fl-fiK.^ 

Office Sought: House 

Senate 

President 

State: ^ g 

District: 

Check One: J ^ Support j ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought s .. , ,f, 

Disbursement For: JQj Primary j ^ General 

JQj Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

f 22 I 

Under penalty of perjury I certify 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. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7T OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Fult) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Fult) 

-•.•.•,y.-M.j,. i ,... ,g--jL^u^Xyjji itt,gui»jHy-iii i..i i jJaBa| 

Check if | ] 24-hour notice 48-hour notice 

-•.•.•,y.-M.j,. i ,... ,g--jL^u^Xyjji itt,gui»jHy-iii i..i i jJaBa| 

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

P ^ fsrevJr(;Ji 
Mailing Address 

d.^.o. fg^-y Amount 

City state Zip Code r . ILn Kifw y^ /̂Cir My fiotn- S€l-7 r . ILn 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 'i ^ ^ .t. , ^ 

Office Sought: 

Senate District: £p 
President 

Check One: ^ Support JQj Oppose 

Disbursement For: JQJ Primary 

I I Other (specify) ^ 

General 

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

^s^ iwJ ; • / A S 
Mailing Address 

6.fo. <iox r ? l 7 
City 

Y P / * v K 

State Zip Code 

Ky loo^^'Se^'^ 
Purpose of Expenditure WHSHPS 

Category/ i ' 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election f^-^--'T'-^--^'-t^-''''^r 
1 

for Office Sought 3 , . A . ^ 2y t .' I 

Date 

Amount 

1 - 2J. 

Office Sought: ^ House 

Senate 

President 

State: ̂  ^ 

District: ^ ^ 

Check One: J ^ Support jQ j Oppose 

Disbursement For: fQ j Primary 

JQj Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I 0 ol 

Under penalty of perjury I certify 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. 

Signature 

g Y » Y B T — s — Y 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 H r OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC 

Id 
IDENTiFiCATiON NUMBER T 

Check if J ~ l 24-hour notice 48-hour notice lsn>l 

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

P ^ NfeW^UJ* ^ 

Date 

Amount 

Mailing Address 

d.^A, ^:>yl Sg<^i 

Date 

Amount 

City State Zip Code 

Kl^w y^iCir My toogn-Sg^jl 

Date 

Amount 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: 

Check One: ^ Support JQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought | „ -

iteggjra?T«rr.r'ĝ jagi«!i& 
;*t. i i 

Disbursement For: jQ j Primary 

I I Other (specify) ^ 

General 

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

^ « ^s îu;;• <^/Ai: 
Mailing Address 

6.r.o. (3e,K r ? l 7 
City 

H6 vJ Y 

State Zip Code 

Ky \oot^-9e^-' 

Date 

Amount 

2, t I ^ 
B 

Purpose of Expenditure Category/ | 
Type ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: ^ J j " 

Check One: j ^ Support JQJ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ . , ,j-

Disbursement For: jQJ Primary 

I I Other (specify) ^ 

' General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 1 ; • • ; " ' 5,.2 2i 

Under penalty of perjury 1 certify 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. 

SA Date 
Signature 

FE7AN0)4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGERS OP 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Futt) FEC IDENTiFiCATiON NUMBER T 

Check if [~~\ 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 

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

P^ N^v^fi^i 
Mailing Address 

City 

K) g w ŷ ? < r 
State Zip Code 

My iooj-J' Sg^n 

Date 

Purpose of Expenditure Category/ | 
Type L « & i = « w J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/re>ie /̂ >̂ T̂ Â <t> L.AfiD 

Office Sought: House 

Senate 

President 

State: 

District: 02. 

Check One: J ^ Support JQj Oppose 

Calendar Year-To-Date Per Election ^f"' -—^ a~-^ ,-^~^p-~ ^ 
for Office Sought I , ™ .j\ , . ^ J i ^ - i 

Disbursement l=or: jQJ Primary 

JQj Other (specify) ^ 

' General 

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

Mailing Address 

a.f.O. «e.K r f i 7 Amount 

City State Zip Code ?5Siigg8aFH|essiagaaii8B|i'oaay8iw!i^^ 

H ^ \/j Y «»/*vK 

?5Siigg8aFH|essiagaaii8B|i'oaay8iw!i^^ 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

VV\AA*-« IJ ^r \ / f2UAArJ 

Office Sought: 

Senate District: Q J 
President 

Check One: Support JQ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought p 

Disbursement For: JQJ Primary J ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

cs-ctEtgi-rKu ̂  ^ . . , ^ _ sr ~ s , i ji 

Under penalty of perjury I certify 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. 

Signature 
Date i l % I 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 g OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if J | 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

P^ «^vJ^{^i(^ 

Date 

Amount 

Mailing Address 

d:f.o, fg^-y 

Date 

Amount 

City State Zip Code 

Ki^w y^<jr My ioogn-Sg'tn 

Date 

Amount 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

€Ati^\^ WAt-pRrKx 
Calendar Year-To-Date Per Election 

Senate 

President 
District: QX. 

Check One: J ^ Support JQj Oppose 

Disbursement For: j ^ Primary J ^ General 

JQJ Other (specify) ^ 

Full Name (Last, First, Middie Initial) of Payee 

Mailing Address 

6.r.o. r ? l 7 
City 

H 6 vJ Y P / * v K 

state Zip Code 

Ky \oo^n-sg^n 
Purpose of Expenditure Category/ | 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Amount 

a a — 

?, t 1 
Office Sought: House 

Senate 

President 

State: t i . 
District: ^ ^ 

Check One: j ^ Support JQj Oppose 

Disbursement For: JQj Primary General 

JQj Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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. 

Oate 
Signature 

FE7AN0I4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES P A G E ^ n OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if J ^ 24-hour notice 48-hour notice 

FEC iDENTIFICATION NUMBER T 
ijpoBsî saiBqgpseŝ  

agmaatir f t injatSai i-r*inwiSrrfiiii*ti iiiii»flii&ai&?qc 

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

P ^ M ^ v J i ' t i J * ^ 

Date 

Amount 

r . . „ . . _ . 1 

Mailing Address 

Date 

Amount 

r . . „ . . _ . 1 
City State Zip Code 

Kl^w y^<ir My to ogn-Sg^j l 

Date 

Amount 

r . . „ . . _ . 1 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 

President 
District: 

Check One: ^ Support jQJ Oppose 

Calendar Year-To-Date Per Election r - ? - * « » « ¥ = - T « ^ 

for Office Sought I A - - A , »'^A. ^ - ' 1 

Disbursement f̂ or: |Q j Primary ^ j General 

JQj Other (specify) ^ 

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

Amount 

Mailing Address 

6.ro. r ? i 7 

Date 

Amount 

City State Zip Code 

H6uJ Y'''^*< Ky loo^n-fs^-y 

Date 

Amount 

Purpose of Expenditure Category/ | 
Type I . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: f ^ y / 

District: 

Check One: J ^ Support JQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 'i ^ . , .# , 

r&AlE=3«.wJlr<JW..4Vll. .=i:Rl3 

Disbursement For: JQj Primary j ^ General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expendilures. 

(c) TOTAL Independent Expenditures 

i ! j t H « l ^ & v l ! . ' J J 

A 9 

Under penalty of perjury 1 certify 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. 

Date 
Signature 

|2e>»-? 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMtTTEE (In Futt) 

MA<^t>>iA^> ^ A - ^ / ^ A y g A ^ O i J i o ^ < :>w.^>>»CrJ f v > J P 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 
[r'*i'm-i'*''T'iTg*Trrr'tfjW>'tff'igffy'ir*jin'*rfyirvtgT''7ntg 

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

P^ N^v^fUi 3 of Zo 1-2 
Mailing Address 

3 of Zo 1-2 

d-.Co^ fg'^i Amount 

City state Zip Code J i M 
K)^ w y^?<jr My 

J i M 

?7^fr (^^L^nS 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

^ t > i J H \ € V w A C K 

Office Sought: 

^ Senate District: 

President 

Check One: Support JQJ Oppose 

Calendar Year-To-Date Per Etection p ? » « s » « ' ^ * T ™ ^ ^ 
for Office Sought 1 ,. _ ., .. ./i .. , • 'Jj. • - I 

Disbursement f=or: JQJ Primary ^ j General 

JQj Other (specify) ^ 

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

Mailing Address 

6.ro. f g l 7 
City 

H ^ V J Y 0 / * v K 

State Zip Code 

Ky soot^-s&'i'^ 

Date 

Amount 

Purpose of Expenditure 

P̂ r-j:r jf̂ fcueAr̂ r 
Category/ | ' 

Type . L ^ , ^ ^ . J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

Districl: 

Check One: Support JQj Oppose 

Calendar Year-To-Date Per Election Y^--«-s^-=»f^^r^ 
for Office Sought I , , , .% . ., ^ A " , ' ? 

Disbursement For: JQj Primary j ^ General 

JQJ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures > \ 5"/ ^ ^ S 

(b) SUBTOTAL of Unitemized Independent Expenditures • f O O O I 

(c) TOTAL Independent Expenditures • 1 5* ^ ^ I 

Under penalty of perjury I certify 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. 

Date l l 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMtTTEE (tn Full) 

MA<lt>^A^- TA^/*Ax.ejt^ 0,JtO^ CAvn./'A»0|J PutjO 

FEC IDENTIFICATION NUMBER T 

Check if [^J 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Oi 

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

P^ N^\Jf{^i(^ 
LJLU 

1 1 

Mailing Address 

1 1 

d . C ^ . ^^yi r^*?-? Amount 

City State Zip Code 1 
SiBagaa^B«Tii|pa!ai^wm^sgsiagasga^aiBgg 

K) ̂  w y^ < ir My toogn- S€1'> 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

L i/g 0 K yvyg i^A t̂ ft H 

Calendar Year-To-Date Per Election | - - T ' - ^ - - f ' - > i F - ' ^ - ^ » - ^ ^ ^ ^ ^ 
for OHice Sought i ,. , j . .. . 7 A ' 1 

Office Sought: cr 
Senate District: 
President 

Check One: J ^ Support JQJ Oppose 

Oisbursement For: JQj Primary General 

JQJ Other (specify) ^ 

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

Mailing Address 

City 

H ^ Y" o/«^K 

State Zip Code 

Ky 
Purpose of Expenditure Category/ 

Type I I 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Por Election f 
for Office Sought i . ., t. . , y . ' 

Date 

j l i I 3 ̂  ? 0 * 2 I 

Amount 

Office Sought: House State: 

Senate District: 
Presidenl 

Check One; j ^ Support JQj Oppose 

Oisbursement For: IQj Primary j yf^ General 

J j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

i • - - -

. " • . . . I .1 .. . J 

I . . ^ 0,ooi 

I S\a2i 

Under penalty of perjury I certify 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 eittier. or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
2 o)2 I 

FE7AN0H FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (tn Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (tn Full) 

M^eo 2 9 g 1 *f J 
Check if 24-hour notice 48-hour notice 

M^eo 2 9 g 1 *f J 

TH 

Full Name (Last, First, Middle tnitial) of Payee 

NBuJrUJ»A6 

Date 

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

Date 

Amount 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election f*^"'"""^ 
for Office Sought I a A 

Senate District: 

President 

Check One: J ^ Support JQj Oppose 

Disbursement For: JQJ Primary General 

I I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ | 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election |'***^*»=*-?*^^ 

for Office Sought f , , 3 . .al « 5__A < 

Date 

I 8 
Amount 
^ia«as3sn:;33asg!w«ijMsa^; iIs^^ 

Office Sought: House State: 

Senate District: 
President 

Check One: JQJ Support JQj Oppose 
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