
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

• RFCEIVni! • 
FEC MAIL CENTES 

2016AUG-9 AM 7:28 
oillae Uaaonlv 

1, NAME OF 
COMMITTEE (in ftill) 

TYPE on PRINT T Example; If typing, lype 
over the llnoa. Ji 

tS/liJIT-iM .^A , .g/Ve,,, fAC I ' I I I I I I I I I I I 

I' I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I I I I I 
I 

ABBESS (number end street) 

OiioflcaiNerenr I ' I 1 1 I I I 11 I I 1 I I I I. II II 11 I I 11 I 1 I I I I I 
titan prevlouely , 
repotted, (AOO) W/W I I I I I I I I 

2. FEC IDENTIFICATION NUMBER T OITVA STATEA ZIP CODE A 

8, 18 THIS 
REPORT 

I'y NEW 
(N) OR 

AMENDED 
(A) 

y 4. TYPE OP REPORT 
9 (Ohooee One) 

Q (a) Quetteily Reports: 

01 Apili 16 
^ ; Quarleily Repotl (Q1) 

3 n Ju'r IB 
I!,J Quarteily Report (Q2) 

October 16 
Quarteily Report (Q3) 

January 31 
Year-End Report (YE) 
July 31 Mid-Year 
Report (Non-eleotlon 
Year Only) (MY) 

'"'S' n ig *«?'»("•) n gar" 
Due Oni '/*Ht . . , . .,. JUJA. 

D Termination Report 
(TER). 

Mar 20 (M3) Jun 20 {M8) Sep 20 I Deo 20 (MI2) 
UmElioUJn 

Q1 Apr20(M4) [[' Jul 20 (M7) I'J Ool 20 (M10) 
10 

A( 
Jan 31 (YE) 

(0) 12-Doy |"j| Primary (12P) J Qeneral (12CI) j' J RuncH (12R) 

Report for tltei 

ElsoKon on 

J Convention (120) [J Speolal (128) 

'AWTi / Wff'l; p"r,"Y''(i''Y'iVT| |n ii,e ll'^'iK-"" 
ItiwfcBi.i! Ilwr'nwi.a.n.ittutvll ®l®'® ®' lU, 

(d) 30-Day 
POST-Elaollon 
Report for Hie; 

Ejsotlon on 

GIsneral (30Q) 

p"F/r| / / 
ll.>.)'Uuiii! 

Runoff (aoR) 

'V'rV'iy'Y'.y'-yjj 

tvijUWiAMMrC.iiJJ 

speolal (308) 

in Hie f "*•'"'1 
L.J 

6, Oovering Period 'PTT through 
I mT|| I 

I oertily that I havo examined thie Report and to iho beet ol my Irnovrledge end belief It le true, oorrsol and oomplste. 

TVpe or.Prlnl Name of Treasurer —IjQ. PP^£f C-fej~ 

Signature ol Treasurer lA 
wrri 

Date C7,. 
/ p'n 

>Vw/ 

I jj'Y-WWjj 

NOTE; Submlaelon of lalee, erronaouSr^r inoomplete Inlorntallon may eubjeot the pereon elgning thle Report lo Iho penalllee o( 2 U.8,0. gdSTg. 

L 
PEsANoee 

OKIce 
Use 
Only 

FEC FORM 3X . 
Rev. 12/2004 I 



FEO Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OP RECEIPTa AND DlSBURSEMENTe 

Page 2 
Wrile or Type Oommlttee Name 

•IVtc- f/fc 

Report Covering the Period; From; 
wm I mn i i-W'ft'yvv'ii 

I 
I 
0 

COLUMN A COLUMN B 
This Period Calendar Vear-tO'Dato 

6. (a) Cash on Hand 
January 1, 

r/.u'iUn>;/uA)rr6i»vrir 

(b) Oaah on Hand at 
. Beginning o( Reporting Period., 

(o) Total Reoelpte (trom Line 10)... 

(d) Subtotal (add Llnea e(b) and 
0(0) (or Ooiuttin A and Lines 
0(a) and 0(o) lor Column B) 

'.dM/y,'.\VXi»'Nl)JU*rn>JJ«K»"1f,5VKI{JVilv;fV/V^p'Uivi^yi(X™i(V.Di 

ttiiiiiitnim 

7; Total Oleburaemenls ((rom Line 31)., 

6. Cash on Hand at Close of 
Reporting Period 
(eubtraot Line 7 (rom Line e(d))„ 

8. Debts and Obligations Ov/ed TO ' 
the Oommlttee (Itemize all on 
Soheduie 0 and/or Soheduie D) 

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

|iYtApw;hv{WViiy;v« •U'B'.k(^-\»r/i^v«l.'(|p'.'/T(jlAV|iyKi,v^« W. 

i
YV%yst\vfl\mA)|iA>i.y»b>«irey/iN v)7twi.^ryjw>y jwy 

This Qommiltee hae qualllied as a multloandldate oommlttee. (see FEO FORM'IM) 

For further Information oontaot: 

Federal Eleollon Commleelon 
' 999 E Street, NW 

Washington, DO 20403 

Toll Free 000-424-0630 
Local 202-094-1100 

peeAN026 



FEO Form 3X (Rev, 08/2004) 

DETAILED SUMMARY PAGE 
of Reoelpts 

Write or Type Committee Name 

SAII'-H^ d- A^.e-r?Kfrw^ .X/7z^. e^c 
Report Coveting, the Period; From: 

TUT 

fism/ 
, gy 

llwAs^MU.liWi.ifilyiw Qni^l OALII l.sS'tiZ,sl 

1 
! 

Q 
8 

0 
S 
4 

I. Receipts 

11, Oonltlbullone (other then leans) From: 
(a) Indlvidueis/Pereone Other 

Than Pciitioal Commltteee 
(t) Itemized (use Schedule A) iMHMMIM 

(II) UnMzed 
(III) TOTAl (add 

Lines 11(a)(1) and ( 

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

(euoh as RACe) 
(d) Total Oonlrlbullons (add Knee 

11(a)(lll), (b), and (o)) (Carry 
Totals to Line 33, page Q) 

12. Transfers From AfflllatedfOther 
Party Oommlltees 

13, Alt Loans Received,,, iiiKnniiitiitMi 

14, Loan Repayments Received 
16. onsets To Operating Expsndlluree 

(Refunds, Rebates, eto,) 
(Cany Totals to Una 37, page 6) 

16, Refunds of Contributions Ivtade 
to Federal Candidates and Other 
Political Commltteee 

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

10. Transfers from Non-Federal and l-evin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H6) 

(0) Total Transfers (add 1B(a) and 18(b)),, 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oale 

|nwvj^iw'jj 

0 -} lol 

i/S*rAU*n4U''.t.n'nr/.V,rAvy.Wi'Vr'V\».VM<AX>i<«tVi-'tl 

nwis^Vvi*Y^,\Mi;pj.T:^\wuTiy4i7i;^w»7/(/»»>'^iwn'j\VAt^}vva'i 

'7.|{ii'/w^(i>iA)y<jKy,4> w •;v<vi'VTA» YJU 

pw.\Vi 

Wi Ar<;\nyij^ka,/J/v.fj^vwyrti,yjt A».„!'ir.Y;A'7YjT.»«yT<Y«jl 

S^osl 

r.l.l<Y}/nr.TAlft'Wil.tAXAIK.'}rS!«f)yA».'nll>sM'K'\» /'kWttfAr.* i 
»JVr|^ tdkYJilM^YV'S ••Y^'Wn^jM^prl'-M 

' e!!i\r7.M4,nf).\tnLlii< 

10. Total flecetpls (add Lines 11(d), 
,!, !», 14, H 16,17,»l 161.)) I. 

20t Totfil FGdSrfll ROOdlpU |S 'ir"'lr""t»-"- rr-^ 

(subtract Line 18(0) iron) Line 10) > J±£ L>{<>i7A4'7i «t.<'v;A'Jl V tAwW/wzti^ 

FB8AN02e 



1 

0 
9 

FEO Form ax (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

III Disbursements COLUMN A COLUMN B 
21, Opera Una Exosndlturee; Total This Period Calendar Year-lo-Dato 

(a) Allooatatf FBderal/Non-Federal 
Aotlvlly {(rom Sohadule H4) 
(I) Fedaral 8hara 

22, 

23, 

24, 

28, 

26, 

(II) Non-Federal Share,,,,, 
(b) other Federal Operaling 

Expendlluree 
(o) Total Operaling Expenditures 

(add 21(a)(1), (a)(ll), and (b)) • 
Tranelere to Afllllated/Other Parly 
Oommllteee 
Oonlrbullone to , 
Feqera Oand dalee/Oomm 
end Other Pollloal Oomml 
Independent Expenditures 

tees 
eee... 

(use SoheduleE). w,m 
use Sonsdula F) „„ 

Loan Repayments Made,,,, 

tade^,(I,,, n,,,,,,,,,,,,,,,,,,,,,,,. 
Relunde'OTfK^ 

Indlvlduale/PerBone Other 
Than Polltloal Oommlttaea, 

(b) Polllloal Party Oommllteee „ 
(o) Other Polltloal Commlttsae 

(such as PAOe) 

«»/«11 it*' »»•«•'' W.>« V.'ll 

Wia'<pu'A,^|a7jv//iig«f/iir,niy^iwunDi|iivvi{iiA\v\i^«W0<N 

I, 
W.M 

ltM)^^,usl/^v^;1(^>/llrAl)^'rA.ngH^A^ATA'.v:iul.V/4.AUyMri\vr/y| 

,v^)flMi'f/<uv-fATrA-0».>\ty4v#i/<?irk:<{!n'AMflam/^flrKf/lva7ftll 

;'/tfn^l5nW^^tv^lf:lfct Ar.')*>yi v.iAMrt > Av/ii 

aiiu'^Mvui/^•,a«)}v4 r/i/.-'ji ir/r-s .... 

inAI(kwJlyflii^iw'AV.7i.sVvrir«i 

IkVtA^S.KiA.VwfMhVfllibvhViV^i-riT^.l.v.i.M. 

(d) Totaf ConlrlbuKon Refunds 
(add Unas 26(a), (b), and (o)) ^ 

29. Othsr Dleburasments 

30. Fedsral Eloollon Aollvily (2 U.S.O. §431(20)) 
(a) Allooated Fsderal Elsoilon Aollvily 

(from Sohsduls HO) 
(I) Fsdsral Share 

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

With Federal Funde 
(0) Total Federal Eleollon Aollvily (add „ 

Lines 30(a)(1), 80(a)(ll) and 30(b)) ,,„> 

|p'»V(?v.'.:i4Vr-.r,'.^Cfjr.W"SVAr4ww.ftV/*yvAvvAvy"».vvi«i 

lLy'(Wm^'»JtdIlUwft/mkVr.wrJiKh.TrV/iAi>AVv:if/i^w<Viw 

IK.'* J4Mif.vSiitt-2ilVwt^J!bwj4fc«*^7sl'Av4' .MittrlV 

i7 AS^k-Aiiifiv-' /:U:>i AnrWi'Mdht/^An .ItxinrJV.v '.'hf i 
'iwjuvrwji' kj;r.iv^;A«^\n«rj;wi\<i-ivAV|y«7v>»j;ft.wyv*>'"' 

/»i,'rlV4tJ>.Vwj'^H'»y-lIa'7W'r7r.;>r4''.».AWi/l^\MAV. ;!/'}• i R 
|V«A^\h«'jwr/. }••. nji.vr..v.w;\T rA*.jiMUAP,>.i;.sfv,4 

jii;u\V>i*\ifliiW7ivv,vviAJt;>i«i<y,'ri.\vii,r(.\ vi vlij . VI i'.-'i-t?! va 

/<rfA?.t.v.9uxJi 

ho oO' 

•JU\pAViiiSW^it\Mi'l)/uityi7iyin.ii£i!\v,cWl7/.-Ar/i.V'i.V4i'H 
irtgf};4<r.T,^viiSQM'»'ijWi',yiVi%'V''i\y.v.'VY/ki«»'y|'kf«,V4W'.1 

vr»/l'Ae/<Vt:W/VH<'.Ok<ixiiW.(^lfkvriini^Vk:i.n'>XtfVf.vo I 
ivvr|.'vv|tv»ii^iV.'"7'i'"f'//»w' jv>.A}^YAr',T,, 

'tU'v.iyj'W.yjg I 

CiV v^v.« 

81, Total DiebureemenlB (add Lines 21 (o), 22, 
23, 24, 26, 26, 27, 28(d), 20 and 30(o))„ 

32, Total Federal Dlsbursemente 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) 

III HI! 

] ^ f Q 0 60 \ 

PeOAN026 



2 
1 
S 

FEO Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Dtebureemento 

III. Net Contributlorts/Opei'atlng Ere-
tjendituree 

33, Total Conltlbuilona (other than loane) 
(trom Line 11(d), page 3) 

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

36, Net Contribuilons (other than loans) 
(aubtraol Line 34 from Line 33) 

30. Total Fedsral Operating Expenditure 
(add Line 21(a)(1) and Line 21(b)) 

37, Offsets to Operating Expenditures 
(Irom Line 16, page 3) 

38, Net Operating Expenditures 
(aublraot Line 37 Irom Line 33) „„ 

COLVm A 
Total This Period 

COLUm B 
Calendar Yeer°to-Dale 

if,' I 'All 

Lwi/^7ifcttVwt5sW;\«iA/J/fwu\0«fiitto.»»Au'e/J'yca\<''h\ia>/i'iiuA 

ILftjihw Jl 

0 
8 

s 
0 
0 

1 
7 
I 

FE8ANOJO 



i 

8 

0 
3 

0 

1 
4 

SCHEDULE A (FEO Forfn 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(e) 
lor each oelagory ot tha 
Datalted Summary Page 

FOR LINE NUlABEfl: (PAGE | OF !( SCHEDULE A (FEO Forfn 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(e) 
lor each oelagory ot tha 
Datalted Summary Page 

(chsolo only one) 
Miia niib pito ni2 

13 f4 16 16 HIT 
Any information copied from such fleporle and Qtalements may not be eold or used by any person lor the purpose of eollolKng conttlbullone 
or foroommerolal purposes, other than using Ihe name and addreea of any polllloal oommlllee to soltoll oontrlbullone from such oommlttee. 
\ NAME OF OOMMinEE (In Full) 

/ SSne, 

A. ''CI 

Mailing Adi 

Oily 
0 Lif^t}f-ey7 fh/t-, 

, 7-/>^ 
Slats 

FEO ID numbsr of oonldbullng 
ladsral palllloal oommilles, 

biamo 01 Employei' ocoupallon 

l'\^ f -jtVu. ^ )'hu;>h'^ 
^oolp* •="" ^ Fori 

Primary Q Qansrai 
Olhar (speoify) y 

Full N^a (Last, First, lyilddle Initial) . 

Aggregate Year-to-Date r 

Oily 
f?OAj f6\ni 

/He 
Slate 
7/U 

FEO ID number ol oontrlbullng 
tederal polllloal committee, 

KW')»WMuf(f-vrvj.'n/.'^\yn..yM'vy»vfw^M«v^{iiA*.s>J 

Name ol Employer oowpalion 

tteoelpfFor: ' 
Primary Q General 
Other (epeol(y) y 

Aggregate Year-lo-Date y 

0. 
Pull Name (Last, First, Middle Inlllal) 

Mailing Address /i , ^ , 
fl6^J 

Olty 
SI] \H./' 

FEO to number of contributing 
federal polllloal oommlttee. 

"4^ 
stole 
Ah 

zip Code 
yc^)0 

Name ot Employer 
.JTa,. 

eoelpt For; 
Primary Q] General 
Other (speolly) y 

Ocougatlon T' 
Aggregate Yoar-lo-Date V 

jro 0 6 jp 
r»*.V /V^TCflwi'ANu vjWir/iiiNjfl'Wt 

h^lfVljAAW 

Dato of RooBlpl 
Wil / _ Wjl / 

'^n.Awl 

Amount of £etah Rscefpt (hfo Period 

'7X00 1 

Date of Reoelpt 

MH'K'VAI • 5i|#.gej{r(v"ivrMnv' 

Amount of £aoh Reoelpt-this Period 

Data of Receipt 

Bl' / |,'WTU"rey' 

Amount of Each Receipt thle Period 

Jo 0 Oo I 

SUBTOTAL Ot Receipts This Pago {optional)., IIIMM*IIIIM>|MlHI|IIIIIIIIMiSIIIIMIIttnilMI1lll>tlitl ^ 

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

Vd ^ I 

iim\'Uviiy(iv.U})ivliiiiwV<ArjrJV*Ll't..'i/iv47/r,Vif.A»'n'J 

Fse/^Noze PeO eohettula A (Form aX) Rev. 02/2003 
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8 
0 

0 
1 

1 
7 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uee separata sohsdul8(s) 
[or eaoh category of lire 
Detailed Summary Page 

"FOB LINE NUMBER! IPAQE OP // 
(oheok only one) 

2 ffe ffb flo f2 2 
13 14 fe fe 

Airy InforniBllon oepletl from such Reporfe and Slatemenis mav not be sold or used by any psreon for lha purpose of sollolling conlrlbutlone 
or for oommerolai puiposes, other than uelng Ihe name and addreee of any polllloal orSmmltfee to aolloll contilbutlone from such oommlttae. 

NAME OF OOMMITTEB (In Full) 

ff)rC 
^ Full Nai^ 

Oily 
/y^7 Q-hJ_rh>in&, 

stale 

FED ID number of oonlrlbuting 
federal polllloal oommlllee. 

Name ot Employer 
t'-ii, I- AJ , She, 

Reoeipt For: ' •* 
n Primary Q Qoneral 
_ Olhor (epeolty) y 

Full Nome (Laol, First, Middle Inlllal) 
B. S-hcc^ , 

oooupalM 

V£_ 
Aggregate Yoar'to-Date • 

-7X0 o 
i.ai.vOi<,o.tti,«,/rii,.iii.rarjrf^nr«iiu,^,r>v«ii''..,vi 

Irlalllna Addrei 
^0 C^xAe, 

^ mj-
FEO ID number o( contributing 
lederal polltloal committee. 

Name ol Employe) 

/''At ^ Ai'<f 
JplFor: 
Primary [7] Qoneral 

•Other (speoliy) y 

Oooupatlon ^ — 

! 
Aggregate Year-to-Dats V 

Dalo ol Rooelpt 
ffW t 

Amount of Eaoh Reoafpt Ihfe Period 

Date ot Reoafpt 

Amouitl of Eaoh Reoeipt this Period 

L 

Full Name (Last, First, Middle Inlllal) 
0. //ULi4tf//^. 

Malting Address 

Olty 
ly^dac^LnUji' 

Slate Zip Ooi 

Dale ol Reoeipt 

VIKMIWI K«-.'rii:W-/,.jri„.5 

FEO ID number ot contributing 
federal polltfosl oommlttee. IC? I' 

Amount ol Eaoh Reoeipt Ihle Period 

Name ot Employer 

Receipt For: 
7 Prlmaiy Q General 

Other (epeolly) y 

J U/' 
Aggregate Vear-tO'Oate y 

'7K"o 001 

SUBTOTAL of Reoelpio Thts Pegs (optional) • •MM ^ 

TOTAL This Parted (loot page this line number only),. 

SLro 001 
fftfli IMW(l:\yvVviW\i OV..\/AA' ^i.iJiA 

ll 
MMMMIMKIII c 

FOeANOSO FEO eotioctute A (Form 3X) Rev. OS/2003 



2 
0 
1 
8 

0 

6 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

UsB asparals 8oh9<Jul9(a) 
(or eaoh oalegory o( Iho 
Dolalled Summary Pays 

FOR LINE NUiy^ER: IPAQE j OF If 
(ohaok only ono) 

"""(2 

16_Q!L E 11a lib _ tto 
13 14 IS 

Any Inlormallon ooplsd (ram auoh Reports and Slalamenis may not be sold or used by any person (or the purpose o( sollolling oonlrlbullona 
or (or oominerolal purpossB, other than using Ihe narrre and addrese o( any polliloal oommlllse lo solloll oonlrlbullons from suoh oommlllee. 
\ NAIWE OF OOIWMITTEE (In Full) 

^ d-
Full Nome aast, Flrol, Middle Inlllilt, 

C{M S 

yJCVi-c. 
tiiit 

A. 
Mailing Addr 

oily 
} 01 0 2) ee/" 

U \Cc, 
Biats. 

_rx _ 
2'n Of^rfa 

7 U 0^1^ 
PEO ID number of oenlrlbuling 
(edaral polliloal commllteB. 

Ivame o( Employer 

Rooalpl Fori ' ooalpl Fori 
Prlmaiy Q Qonerai 
Olher (apeoify) y 

,cf 
oooupailon 

> fCch ^ 

Aggregate Ysar-lo-Date y 

Full Name rLaal. RMI nuMta Mii~n 
B. 

Mailing 

Oily 

'\\pO}rO Qj-f yiti^ccci C-'iTccI^- 0^'^^ 

nrata Z' o A II 
(LoH i e'-o.\ l-c /7A( -^^PJ 7 

FEO ID number o( oontilbuting 
(ederal polliloal oommlllee, 

Name ol Employer rooou^on \ . 
A O p <ra-h£^ 

Reoolpl Fori f Aooreaate Year-tO'Date • 

C| 
ooouDaiion 

c. 

Primary Q General 
outer (spaoify) y 

Full Itone (Laol, Flral, Middle Inlllal) 
Cr6'fM<*/' /norlC 

Aggregate Year-lo-Date y 

IvvJiW'V" p-vjl 

-7^ 

Oily 
TT^v !?^JM U V) •« 

etate Zip Obde 
ryu • 

FEO ID number ol oenlrlbuling 
(sdarai polliloal oommlltee. 

Name of Employer 

loeipt I 
Primary Q Qonaral 
Olher (epeolly) y 

Oooupailon 

Aggrogale Year-to-Dalo y 
\antpttwr<?i 

7rD oo 
««tAwifli/:n(rxK<ininwiiiiiii(r;*ww-»tVM''W.wjbrt 

Dale ol Reoolpl 

ran / FWhwy 

Amount o( Eaoh Reoolpl this Period 

r ti dfP/> /( 
- 0 I o 

w6^o'(rA'(/'Wi', I 

Date o( Reoolpl 

Amount o( Eaoh Reoslpl Ihle Period 

ISP 91 

Dale o( Reoelpt 

T i^7Wf ̂ ] 
» / Y I klvj.'rf/rf.UI.RttwilrHH 

Amount ol Eaoh Reoolpl Ihle Period 

/, rp oo 

SUBTOTAL ol Reoelpla ThiB Page (opllonQl).... irMltMIIMIMM 

TOTAL Ihle Period (lael page this line number only),,. Hill 

.V.A/HJ 

FseANOsa FEO Sohsdule A (Form OX) Rev, 02/2003 



8 
0 

0 
0 
•9 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Ues separate soiredule(e) 

for eaoh oalegor/ of the 
Detailed Summary Page 

"FOR LINE NUtytBER! IPAQE H OF // 
(check only one) 

-OIL 
tie _ lib Ito 12 
13 14 16 16 

Any Information copied from euoh Reporte and statemente may not be eold or ueed by any person lor the purpose of eollolling oontrlbuttons . 
or for oommerolal purpoeee, other than ueing the name and addreee of any polllloal oommittoe to solloll oontdbullone from euoh oommlttee, 

NAMEOFOOMMirTEE(lnFull) 

Full Name (Last, First, hiilddle Ihlllpl) ' ' " • lame (Last, First, lyilddle tfil^l) 

A. Sh.avi.lLi.Ytiy 
<^a -A 

Oily 
X. e -c^ Cud. /Oi. 

Ur 
State ZIpOode . 

FEO 10 number of oontrlbuting 
federal polllloal oommlftse, 

Name 01 tmpioyer 

ftooolpl For; 
JlVt-t, 

Primary Q CIsneral 
Other (speoify) y 

O00Up^l{0|} 

^/f 
Aggregate Yeer'tcDate T 

Full Namd (Lflfil, FIrat, Middle Inlltal) 
®' /Td/^</hdLy) 

Ivtalling Addreee . 

Otty 
(yYdjvi^ 

state Zip Oode 
aivJ^o 

FEO ID number of oontrlbullng 
federal political oommlttee. C 1 
Name oi Employer 

Primary Q Qoneral 
Other (epsoify) y 

ticoupalion 

Vl" 
Aggregate Ysar-to-Date • 

Fulj fvlame (Last, FIrdI, MIddIa (nlllali 

Muimig rwnress'. , , • 

!! 
"n Onrte 

HOooj 
FEO ID number "of oontrlbullng 
federal polllloal oommlltee, 

Slate . 

Oooupatio: 
) A t^j-VY 

Aggregate YeaMo'Dale V 

'So ^ bo 
i**<D 

Date of Reoelpt 

iWr 

WiWifil 

Amount of Eaoh Reoetpl Ihte Period 

Ci^pUflAffWAItf4V.I 

Date of Reoslpt 

WVII / 

«w>V.l 

Amount of Eaoh .Receipt ihle Period 

j.S^oo 

Date of Reoslpt 

Iv .hri/' itTt.v • .IT .jt X 

Amount of Eaoh Receipt this Period 
A>tdAr||Vsiv;.> «»• 

MnS*:kvA'oiLVnTM.aV4ik*tt'.Kvj 'MC. f \f 

SUBTOTAL of Reoelpio Thia Page (opKonal).... iniMiiiiitittiniiiiis 

TOTAL This Period (last page Ihle line number only} • MUMIKXttMM' trimmtvtuttim 

0 o f. 

PEOANOSe FEO sohsdule A (Form SX) Rev. 02/2003 



0 
9 
0 
1 
0 

9 
A 
1 
7 
8 

SCHEDULE A (FEO Focm 3X) 
ITEMIZED RECEIPTS 

Ua9 separate 8ohsduls(8) 
(or eaeh category o( the 
Detailed Summaiy Page 

POB LINE NUMBERl I PAQE .r OF /{ 
(oheck only one) 

t1a lib 11o 12 
13 t4 16 16 

Any intoriTiBllon copied from euoh Reports and Statements may not be sold or used by any person for lite purpose of sollolling contributions 
or lor oommsrolal purposes, olher than using the name and address of any polllloal oommHtae to solloH oontrlbullons Irom suoh oommlllee. 

NAME OP COMMinEE (In Full) 

A. 
Full Nama|(Lael, First, Middle Initial] 

Sf-eciAj 

""'TS llv l?J 
Stale Zip Ooda 

Z^/i oivro 
FEO ID number ol oontrlbullng 
(sdoral polllloal oommlltBa, 

turn 

Is 
Name oi Employer 

I'h tl' tJw. 
ooQupaiion 

Primary []] General 
Olher (speolly) y 

Aggregate Year-lo-Date T 

^ To 06 
yiT?.7%rrfu4kdi-yiURUviitWHDaL4rjfA'/Vft'<;DA'.u<{J.')!r(«fU'mi< 

Full Nema (Lwl, FIral, 'filial) 
B> Way C-L/T > n S 

Mallinu fvjuiess • r* 

city 

uigoo . 

^ dt_ 
le zip IndB 

; f 
FEO ID number o/ oonldbutlng 

XflZ. 

in 
i(^VY,t/c4i.\^Airiy^iTy;4y:(iiv2rvA.//|VUrA)irtnf^ 1 federal pollllOBi oommlKee, 

jitmi Ki0(A.W7r&'M'Aititt(tA^-.'rwpAvnunc^Al('M)n 1 
Raifie or Employer j 

'"eoelpt Fort 
^ Primary []] General 

Other (speolly) y 

ooouoatio] Ifiaion 

Aggregate YeaMo-Date y 

c. 
Full Nam? jLasI, FIral, Middle 

Mailing Address 

Clly Slate 

J21. 
zip Code 

FEO 10 number of oontrlbullng 
federal polllloal oommlHee. 

jprtH||n3A'.ijv.w,'»ira;ywK\7*Ar,vi« ...nwivi.xvi 

Name pi Employer j 

eoelpl For; 
Primary Q General 
Olher (speolly) y 

Oooupation Hon 
/ i^ei/ 

Aggregate Year-to-Date y 

^>s'oo 

Amount o1 Eaoh Reoelpl Ihia Period 

oo, 

Dale of Reoelpt 
/ 

m-Mt V fktV iWe-il 

(t;nnir/r.ttiir/.ur;iKnWKitcAfin{tiTricvnir).<-JLf.MMCr,/ ij 

Data of Raoelpl 
ITIWI /|TO 
iKn^a 

( WM»VN'/'VV/W 

Amount of Eaoh Reoelpt this Period 

if 

SUBTOTAL of Reoefple This Page (opllonal).. 
I 

TOTAL Thie Period (lael page Ihle line number only).. 

I JTO, OO I 

PeOANOZO PEC Boheclula A (Form 3X) Rev. 02/3003 



I 
8 

0 

0 
3 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Ue9 eepsrale Bohedule(e) 

lor eaoh oategory ol IhB 
Detailed Summary Page 

POR LINE NUMBER; jPAQE 6 OF // 
(ohecK only one) 

UbL 
1 11a lib llo ie 1 

fS Id IS 18 
y,..™ „v... .Kvi, ,.v|.viiii uiiu uiuiuiiioiiis limy iiui u» Dvin or uesa ay any paiaon lor iiia purpoao vi BOIIUIIIIID uunuiuuiiuiis 

Of lof oommefolal purpoeee, olhar lhan using Ihe name and addfaae ol any polllfoal oommlllee lo eoltoll eonltlbuHone from auoh oommlllee. 
NAME OF OOMMinEE (In Full) 

S/y>/hJ- JTin,.. fH 
A. 

Full Name (Lael, FIrati Middle Inlllal) , 

Malllnfl^d|e»^ Ha J 

""" I ! ] '• Slale Zip Ooda T" 
LfikM T/V 

oily 

FEO ID number of oonlrlbuling 
federal polllloal oommlllee, 

|jr<WiW«i«AJv/wy''VV»^n,AVfjaLVx|prtf»^^/iAv^,iWfLw 

fc I 
Name ol i Employer 

i';Hr JjfW*, 
^oelplFor; 

Primary Q) General 
Other (apeolly) y 

Full NameU.esl| Flral, twiddle Initial) 
B. fr/OVt^V £/ 

booupaiion 

Aggregate ^ar-to-Date T 

1 lJ~0 oo\ 

Mailing Add^eaj 

Oily 
_2yife. ~w zip Oode 

7J'^0 
FEO ID number of oontrlbuilng 
federal polllloal oommlltee, vv'f.).>A^'.'<<^^TX-'tl'.'iuW.WMiVxi;'irr!!|.-y|iNni 

Name or Employer j 
fjA ^ /J 

ftaoelpl Fmi ' 

•ooupaiion 
•4/ •hf^ 

Primary []] General 
Olhar (apeolly) y 

Aggregate Year-to-Dale • 

ilitMrtO'/A»\tnr4^«l|IU/lwlli''«f)\w*U*ll':Wlll.Hf^.iy' 

Full Namn fl oM PIrai lul|r(rila Initial) 
.c^u/i yAJd IL Kc, lee 

Melilnn a*l<o«o . _ 

l,"7/L Sf/ii^.'hi /^/cwy 
oily , dlalo ZloOoda _ . 

T7< -7^0.? ^ 
FEO 10 number of oonlrlbuling 
federal polllloal oommlltee, 

Jmoo*Empwr 

Raoel^or: 
Primary Q] General 
Other (apeolly) y 

Oooupaiion 
C;fVe,<V-

Aggregate Year-lo-Date 7 

"xro I 

Date of Receipt 
f/m''i11 •V'lf 

Amount of Eaoti Reoelpt Ihle Period 

Date of Reoelpl 

Amount of £eoh Reoelpl this Period 

<3n 

Date ot Reoolpl 

jj'ii / 'iy-v m 
Amount ol Eaoh Reoelpl Ihle Period 

inPrtiml!iVAiri^i.\v.ri-wJ 

SUBTOTAL Of Reoalpla This Page (optional)., 

TOTAL This Period (laal page Ihia line number only),,. ^ l);iaili*i:i.vytiM//J\\/i».y.Vknvtt4^iin;U\Mf'w.i'Va%vr.V\i;\V.\utr 

FE0ANO2d FEO eohaduie A (Form 3X) Rev. 02/2003 



6 

0 
9 

0 

1 
8 
0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Lies separate aohedule(s). 
(or each category o( (lie 
Dalallad Summary Page 

FOR LINE NUt^SER: j PAGE "1 OF // 
(check only one) 

^11a 
13 

lib 
14 

lie 
15 

12 
16_Q!L 

Any Inlormatlon copied Irom auoh Reporte and Stalemente may not be sold or used by any person lor Ihe purpose of eollclting conlrlbullone 
or for oommerolsl purposes, olher lhan using the name and addrese ol any polllloal commlltee lo BOIICII eonlrlbullons (rem such eommlttee. 

\ NAME OF COMMITTEE (In Full) 

/ ^ ^,'jyic. ffrO 

A. 
Full Name ^et, FIrsI, Middle Inlllah 

Mailing Auuioaa 

Oily 

FEC ID number or contributing 
federal polltlosi committee. 

Name ot FmM.. 

Receipt For; 
Primary j' | Qeneral 
ether (speolly) V 

Occupallott 

Aggregate Year-tc-Date T 

Full Name (Laal, FlrsI, Middle Initial) 
B. IjVn-f . 

Mailing Address 
ffZ-Mo 

Slate 

FEC ID number of conlrlbuling 
federal polllloal commlltee. 

Name ot employer Ooouoatlon 

Reoelpt For: 
I " Primary j' | Qeneral 
1^ Olher (specify)'Y 

Full Name (Last, FIrel, Middle Initial) 
C. Lj /• , {;'( f 

Mailing Address 

City 

6-'le tn 

FEC ID number of conlrlbuling 
federal polllloal oommlllee. 

Name ol Employer 

/kt J' 

Oooupallon ~ 

Receipt For; 
I "I Primary i. .t 

Other (specify) y 
! General 

Aggregate Vear-to-Date T 

Date of Receipt 

M .U / I) n / V V V Y 

Amount of Each Receipt this Period 

Dale of Reoelpi 
N M / I) U / t Y Y Y 

0 7^^ ^ / 4> 
Amount of Each Receipt this Period 

TT c;o 

Dale o( Recelpl 
H M / I) l> / Y Y Y Y 

cyj-f <HIL 
Amount of Each Receipt this Period 

,Vrooo 

SUBTOTAL of Receipts This Page (optional).. 
OO 

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

PEeANoaa PEC 6oYiedule A (Form 3X) Rsv. 02/2003 



0 

0 
3 

0 

I 
i 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(8) 
for each category of ttie 
Detailed Suitimaty Page 

FOR LINE NUt\/lBER! iPAQE^j/ OF // 
(oiieok only one) 

2 lie lib 110 12 

13 14 16 16 

Any Inlomiallon copied from such Reports end Slatemente may rtol be sold or used by any person for the purpose ol sollolling oonlilbullons 
or lor oominerolal purpoees, other than using ttie name and addreee ol any polllloal bommlttee to eolloll oonltlbullone Irom such oommlttee, 

NAMEOFOOMfyllTrEE (In Full) 

Full Name (Last, FIret, Middle 1*1) 

I rtoarws , . I 
'7 lis LglA^lj 

ciiy « state Zip Code 

FEO ID number ol oonlrlbuling 
Isdersi pollllosi oommlttee, LSI, 
Name oi employer 

/'fti <1-
Reoslpl For: ' 

Primary Q Qeneral 
Olhsr (speolly) y 

oooupaiion 

Aggregate Year-to-Date T 

/fd 0 0 
lYSdW'I'l.'ii *KUVA^ I'jAlf N( liv 

Full tome (Last, FIrel, 
B,'rr^iAl^iy 

Idl^ Initial) 

city.,, 
tr" (y Ai 

Slate 
1/L 

zip fipde 
IfkVl 

FEO ID numbsr ol oonlrlbuling 
ledsral polltloat oommlttee, c 

ime or Employer 

•pn 
eoelpt Fori 

Primary Q General 
Olhsr (speolly) y 

oooupaiion 
V 1^ 

Aggregate Year-to-Date y 

Pllll Mama n aal Ct-M U\\Ui\ 

0. 
^fl(||nrt A/4Wr«f»i» 

oily 

FED ID number ol oonlrlbuling 
federal polllloal oommlllee. 

Slate zin oooe . . 

Name ol Employer 

wolfji rorj ' 
Primary Q General 
Other (speolly) y 

\'i,ii!yv„fia'WJlMi.!f«v«ftw;i5i''jii:l'M'ril)iiKtl 

nnni,nollnn 

nggregalB War-to-Dalo V 
rp-MV,i"->y (jkV.|,,v».y'(fi.ar /,'i I vM 

Dale ol Reoelpt 

r 

1 mvrSo"' 
Amount ol Each Reoslpt this Period 

»J<irjAV^;*inj4r.'iV|^krvj;«i v»,\rf;.wv 

•' 3o 

Date of Receipt 

pii'H / WB'i 

Amount ol Each Reoelpt this Period 

Jo OO \ 
iilhi .\(rt ..Jl'''.fi»4!}j|.vy\«*.Hij'4,'Xvs"t»", 

Dale of Reoelpt 
1 * Ir'v LXV 

Amount of Each Reoelpt Ihle Period 

Lnyi,y,i,|t,vj</JS,\,i»ll'yiulU,.,nUI>mV.vn^*'lt,,i<ri,,r,<,i9 

SUBTOTAL Ol Reoelple This Page (opllonal). IIMIIMttSIHIIIMt ^ 

TOTAL Thia Period (lasi page this line number only),. 

hO OD1 

PECANOtS pao SohBduta A (Form OX) Rov. 02/2003 



1 s 
0 s 
0 
9 

0 

0 
0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separele sohedula(s) 

lot each oalegory ol the 
Dalalled Summery Page 

FOR LINE NUMBER; j PAGE 
(oheok only one) 
y 11a 11b lie 12 

Any Informallon copied from auoh Reports and Slalemenia may nol be sold or used by any pars 
or for commerolal purposes, oilier than using Ihe name end address of any polllloal oommlHes Ic 

13 14 16 16 1 117 

on for Ihe purpose of sollolting contributions 
) solicit oontribullons from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ X/-/L J- ff>'^ 
Fi^m^Ml. First,^l|ddlejjlllal) 

Date ol Receipt 

01 

Date ol Receipt 

01 Clly /••• / Slate , Zip Code 
(x e 'p\j j^iyi 

Date ol Receipt 

01 Clly /••• / Slate , Zip Code 
(x e 'p\j j^iyi Amount of Each Receipt Ihla Period 

, Jo dO FEC ID number ol conlrlbuiing p 
federal polllloal commlllee. ^ 

Amount of Each Receipt Ihla Period 

, Jo dO 

Natrie ol Employer 

f A/ty XTVr. 
Occupation 

Amount of Each Receipt Ihla Period 

, Jo dO 

ReoelplFor; 
1" Primary •'! General 
j 1 Other (speolly) y 

Aggregate Year-to-Dale T 

, ./So.^ 

Amount of Each Receipt Ihla Period 

, Jo dO 

Full Name (LasI, First, Middle Inlllel) , « 
B. n Dale of Receipt 

o~^ yf V&/4 
Mailing Address " r) y 1 

Dale of Receipt 

o~^ yf V&/4 Clly ^ , y Slate Zip Code f^r "i-x 

Dale of Receipt 

o~^ yf V&/4 Clly ^ , y Slate Zip Code f^r "i-x Amount of Eaoh Reoelpt this Period 

FEC ID number of conlrlbuiing p 
federal polllloal commlllee. ^ 

Amount of Eaoh Reoelpt this Period 

Name of Employer 

S/l, '•H'l (h .. 
OcQupallon 

{// 

Amount of Eaoh Reoelpt this Period 

Receipt For: 
1 Primary [ ] General 
[ " Other (8pBolly)V 

Aggregate Year-to-Dale Y 

/fSoo. o) 

Amount of Eaoh Reoelpt this Period 

Full NameJLast, First, Middle Inlllal) 
Date of Receipt 

ij u / » ti / Y V y V 

a 1 ^/ L 
Mailing Address ^ 

Date of Receipt 
ij u / » ti / Y V y V 

a 1 ^/ L 
Clly ,, Stale Zip Code 

l^CiUcu TK 

Date of Receipt 
ij u / » ti / Y V y V 

a 1 ^/ L 
Clly ,, Stale Zip Code 

l^CiUcu TK Amount ol Eaoh Reoelpt thia Period 

0 6 
» ) 

FEC ID number ol contributing p 
federal polllloal commlllee. 

Amount ol Eaoh Reoelpt thia Period 

0 6 
» ) 

Name ol Employer 

•^Al <1" 
O^upallon 

vXa-/ 

Amount ol Eaoh Reoelpt thia Period 

0 6 
» ) 

Receipt For: 
j "" Primary ["'J General 
1 " Other (speolly) y 

Aggregate Year-to-Date T 

.li-S.CP 

Amount ol Eaoh Reoelpt thia Period 

0 6 
» ) 

SUBTOTAL of Reoeiple This Page (opilonal)., 

TOTAL This Period (laal page Ihia line number only)., 

oo 

FEaAN026 FEC SohBdule A (Form 3X) Rev. 02/2003 



0 

A 
1 
8 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohsclule(8). 
lor each calefl'ory odhe. 
Detailed eummary Page • 

FOR LIME NUMBER: I PAGE /O OF / / 
(oheoir only one) 

I 11B lib . 110 12 
13 14 18 . 16 

Any Infotmallon copied (fom such Reports and Blatemente may not be sold or used by any person lor the pilrpose of sollolllng contributions 
or lor commercial purposes, ottier than using lha' name and address ol any pojitloal oqmrnlttee to eollolt- oonlflbutlons Irom aucli committee. 

NAME OF COMMITTEE (In Full) 

P^lil KlamA./l oal ciral kXMHIa lnr|lan 

A. ^ 
Mailing Addras' 

Oily 
Tie"? /I/ 
0 

Slate 2ln PurtQ 

FED. ID number ol contributing 
federal pollllcal oommlltee. 

Name or Employer 

y if 
Receipt For: 

Primary |' ] General 
Other, (speolly) y 

c 
Oocupallon 

Aggregate Year-to-Date T 

•7X0 O.O 
I ') 

Full Name (Last, •=i'sl, Middle Initial) , 
.A^ Of / -F f ^ • -T> • ^ 

Hate . Zip Code 
&-3J/V 

FEO lb number ol contributing 
federal pollllcal committee. . 

Name of Employer 

Receipt For: 
f • 
i-

Primary ^ ^ 
Other (specify) y 

; General 

Full. Name (Last, First, Middle Initial). 
C. T.'/-^"2 6t Q-C^nls 

Mailing Andreas wagrsBB . i /i a 

Oily 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Name ol Employer 
—(f" /X/ 

Occupation 

V 
Receipt For: 

Primary {' | General 
Other (specllyj y 

Aggregate Year-to-Date Y 

IS'O 00 
1 r ' 

Date ol Receipt 

11 ;.t- / I) II / V » Y * • • 

0^ ,^ i L 
Amount ol Each Receipt this Period 

Dale of Reoetpt 
M ti / I) u / y Y V y 

(J'y d' f ^7 u 
Amount of Each Receipt this Period 

Date of Receipt 
M (I / I) 

Amount ol Each Receipt this Period 

."Tr.oo 

SUBTOTAL ol Receipts This Page (optional).. 
.^0 

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

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



1 
i 

SCHEDULE A (FED Form 3X) 
ITEMIZED RECEIPTS Use separate acheduleia) 

(or each category ol Ihe 
Dsiallsd Summary Page 

FOR LINE NU(ylSER: I PAGE I ( OF !( 
(oheolt only one) 

E 11a lib 110 12 
13 14 16 16 ni7 

Any Informallon copied from auoh Reports and Slatemsnta may not be sold or used by any person lor (he purpose o( soliciting contrlbuilons 
or for commercial purposee, other than using the name and addrese of any polllloal committee to eollcll conlrlbullons from auoh committee. 

NAME OF COMMITTEE '(In Full) 

Full fUame (Last. First, Middle Initial) y,.. 

Mailing Address 
/ C'>refc, f 

Clly 
t V c r 

Slate zip Code . 

FEC ID number of oontrlbullng 
federal political commltlee. 

Name ol Employer 

c 
Oooupalton 

Tooelpt For; 
Primary (' ] General 
Other (epeollyj y 

Aggregate Year-to-Dale • 

60 

Full Name (Last, First, Middle Initial) 

Clly 

Address 
jm. Crr^< y e- U-t:-

A/^ho 
Slate Zip Code 

/iJ 

FEC ID number of conlrlbuling 
federal polllloal commlllee. 

Name or Employer 

DanAlnl CM» ' Receipt For: 
Primary j" ^ Qoneral 
Other (apeclly) Y i 

FuUeme (Last, First, Middle Initial) 
Ci n/y.LxV/r .J"o/i <l^^hnc 

Mailing Address CU; 
city f?' i/to 

State 

XA 
Zip Co lode _ •i^T2><n> 

FEC to number of oontrlbullng 
federal polllloal commlllee. 

Nme Of Employer 3 ^ 

Receipt For: 
Primary j' j General 
Other (epeolly) V 

Dale of Receipt 

U H / I) II / V Y y Y 

0^ . 
Amount ol Each Receipt this Period 

Date ol Reoelpl 
M >.l / I) U / Y Y T Y 

0 ^ ^ 
Amount of Each Receipt this Period 

Date ol Receipt 
U H / 1) l» / V V Y Y 

Amount ol Each Receipt (hie Period 

) I ' • 

SUBTOTAL Ol Rooelpls Thla Page (optional).. 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8ohadul8(s) 

lor 88811 oatsgorr of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF 

— 21b S?" 23 24 26 
— 27 28a f" BSb 280 28 30b 

Any Informallon copied from such Reports and Statemenls may not be sold or used by any parson (or Ihe purpose of eollolting oontrlbutlons 
or for oommsrolal purposes, other than using the name and address of any polllloal oommltlee to eollolt oontrlbutlone from suoh committee. 

NAIvIE OF COMMITTEE (In Full) 

l)-

FuPlame (Las), Fk Middle Inlllar —~ 

V/ 

I 

0 
3 

0 
0 
0 

r\^c. 

city 

nuur«8B —5 ^ 
Qo (\o^ 0 /Jl) 

purpose Of Disbursement 

State 

7-7^ 
Zip Code 

•7 70^V 

uanaiaaie r^ame 

oiiioe sought; 

etate:77^ Bis 

House 
Senate 
President 
lot: a ~1 

uUftllh)ll(](IB)!l 
Oategory/ 

Type 
DIoburaement For; 

Primary Q Qoneral 
Other (speolfyPf 

Date of Dlsburaemenl 

rm / mm, wm'm 
LMjfmn. L'lawJ 

Amount of Esoh Disbursement this Period 

rAtn(rllutf^W.v.-l\r< 
o Ool 

Full Name (Lael. First, Middle Initial) 

'T^ A^ 'i tro. < -c-
Date of Disbursement 

Mailing Address /VjV 

city j , State 
'—ClV-K (1 /^/h 

purpoae ot Disbursement . 

uanoioate Name 
jSOytc,kj 

Category/ 
Type 

8tate/^/V 

Senate 
President 

Blslrlot: Oj 

Amount of Eaoh Disbursement Ibis Period 

I?MIM -'If "Jl 

Primary Q Qeneral 
Other (specify) y 

Full Name (Last, First, Middle InlUal) < <iw>i 

f}' l-e 7-r> 
Mailing Addre J- Xf 

Oate of Disbursement 
Wi:«l , tMjJi 

4 © 

City zip Code 

purpose 01 Disbursemani 

bandidais Name 

oiiiQB sought; 

Slate; ~P ̂  

o' 
Disbursement For; 

Primary Q General 
Olher (epeoify) y 

House 
Senate 
President 

riot; 

j>| 

Category/ 
lyps 

Amount of Eaoh Oleburaoment this Period 

J o 0 0 00 

SUBTOTAL of Disbursements This Page (optional) 
^00 0 001 

TOTAL This Period {laat pHflo Ihia line number only)i.i > 9^ 0 GO 6 0\ 

PEOAN03S FEO sohetfula B (Form eX) Rev. 02/2003 
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