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SUMMARY PAGE
of Receipts and Disbursements
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6. Net Contributions (other than loans)

(a) Total Contributions

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

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))....

................................

7. Net Operating Expenditures

(@) Total Operating Expenditures

(from Line 17) ....cccovinrnrnineiinnissecsenns

(b) Total Offsets to Operating

Expenditures (from Line 14)..............

(c) Net Operating Expenditures

(subtract Line 7(b) frem Line 7(a))....

8. Cash on Hand at Close of

Reporting Period (from Line 27)...............

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D)..............

10. Debts and Obligations Owed BY
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Schedule C and/or Sohedule D)..............
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For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts

Page 3

Write or Type Committee Name

HareY Piercr Compaich

, -.s hli . v«j.-.{--‘.---v ":z":, 1
Report Covering the Period: From: ,(Q 9:;,0/,},,

TRy
To: 2l d

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

o 11. CONTRIBUTIONS (other than loans) FROM:
o (a) Individuals/Persons Other Than

Nl Political Committees

;q}jr () Itemized (use Schedule A)...........

i) (ii) Unitemized.......cccevvirivcrverecrnarennen
M (ili) TOTAL of contributions >
,:’a from individuals ...........cccconneee
™
o (b) Political Party Committees.................
(c) Other Political Committees

(such as PACS).....ccceuusiiiiennesisannenee
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(other than loans)

(add Lines 11(a)(iii), (b). (c), and (d))..
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_ AUTHORIZED COMMITTEES .......c.ccoonnie.
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11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements
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Page 4

il. DISBURSEMENTS

COLUMN A
Total This Perted

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............eueuue.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..........ccuueeuune
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(@ Of Loans Made or Guaranteed
by the Candidate............ccovevrnnrernncnenes

(b) Of All Other LOans .......cc.coeverrinverseneenes
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (©))......c.evvrnreneee

20.
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¢
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(¢) Other Political Committees
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23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

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

25. SUBTOTAL (Add LiNe 23 @NG LiNE 24)..crrveroerereresersersserssesesmessseses s seessesesssesnsen e e 9 Sl 6 3 3 1
26. TOTAL DISBURSEMENTS THIS PERIOD (rom Line 22)..oooerrovreeceeesseesssseessseressseresson o 9.0464.1 .0
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF /

{check only one)
11a 11ib 11¢c 11d

12 13a 14 [ lis

Any information copled from such Reports and Statements may not be sold or used by any persbn for the purpose of soliciting contributions
or for commercial.purnases, other.than usina.the namne and.addrpss_of anv. political committee: to. solicit .contrihutions from such.committes.

NAME OF COMMITTEE (in Ful) (fp) LRY Prerce Campaign

Full Name (Last, First, Middle Initial)

Prslbct:j, HACRY L .

Date of Recenpt
Malllng Address ._:’B‘I’I"I;"‘alll""f:‘ FTE TN
—paiﬂux 863 w s e A6 g

MC Kln/.ws}/

State Zip Code
T1X 7 o’o 70

b Y e e WA

FEC ID number of contributing
federal political committee.

SR e G A, e T T B B

‘C"‘o.o 5 :w 'tw,w

Lma e O S

Amount of Each Recelpt this Period

P

L TR

"Ew.—wl‘-m Vs e ntae n—% L [ g‘ o O~ 6

e te tu g o &

Name of Employer Occupation
Relipéd
Recelpt For: _ Election Cycle-to-Date v
;('1 Primary U General S VT O 1T

i Other (specify) v

355631

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

- s Phaea s BEAO SR Y
Full Name (Last, First, Middle Iritial)
B f/CRCC HARRY L. Date of Receipt
. Maliling Address 9 PR SR
o Box 0% 05 4
City State Zip Code e
me Kinigey Tx. 75072

FEC ID number of contributing
federal political committee.

B T o e

C‘oorao 903

Gt TR e RN et 1 e T e PRS-

Amount of Each Receipt this Period

:eﬂ:.d:- F AP M O ¢ N A B ST WS

T N ) 0,':

FERERPE

Name of Employer Occupation
RETIRE]
Receipt For: B Election Cycle-to-Date v
* Prlmary [-_] General s e WY b o VR L A N SN e 05 ;

Other (specify) v

53562

iy -.»-”..;.

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

Full Name (Last, First, Middle Initial)

PICRCE, [tarey L.

Date of Recelpt

* Malling Address”

‘\"l“?ﬁ‘-‘-’ B ﬁ'_ ; lvv HFJ""'YA‘-PVQ-'.
Po. Box 683 o5 81201 3,
City State Zip Code P e e 1.-:4-. [T T AT N
Me Ki/wes TX 74074
FEC 1D number of contributing T T SR SR T R Ay
federal political committee. C 0 1) f 20. ‘f 0 3 Amount of Each Receipt this Peﬂod
T i et g e el i e e € e N i
_ Name of Employer Occupatian ’.M S /,,@ c. o O 0
Rﬁﬁz&d
Recelpt For: Election Cycle-to-Date v #% Umits | Due 1o Obponent's
¥ Primary [} General o e 5, o S R % Limits Increased Due to Oppone
H Other (specw) s ) 6 '/5'6 3 I ... Spending (2 U.S.C. §441a()/d41a-1)
ENSFER IRV RTINS 0, Rty It ~ew? BiFAA~ ©

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, o _7,2:6.5 0.0
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' " | FOR UNE NUMBER:  _|PAGE / OF 3
TOMZED DBoRSEMENTS | | e e
. 17 1% 18b
Detafled Suromary Page H-ma 20c- H21

wlmmmmmmmmmmmmwwwwmmmpmmmm
or for commercial pumaoses, other than using the name and.addmss.af anv.political committes: to. soficit .contrihutions from. such_commitiea.

NAME OF COMMITTEE (in Ful) /777

REy PIERCE THMgA 9K

FullNama(LaSt.Flrst.Mldd!elnmal)

A Sraes £57aPeS SR gﬁﬂaa/m/y

M e 1o T* PLace

FETWE ¢ JETEE 1 TEEVEYETR
0.3 iL.J3 12IL2

a%/z/dqéwéw, L. Loyss

Zip Code

77 T L 5601
JGNS '1.., i i R _'
Categoryl
ﬁﬁﬁﬂf?//&ﬂ&_ _ 7oy mmuﬁ&m
Office Sought: Dishursement For: fad Contributions Under
sﬂm x' PM D General 11 C.FR. 400.53
L] President Other (specify) v
owte: 7 X  Distict 3
Full Name (Last, First, Middie ine) -
Date of Disbursement
g&s £5repes SILK Screeymy awhoppniminsg R
"/ a !
T 60 wEST fov ™ Place 6.2 0.5 24l
Gy - — Swie  Zp Code - Amount of Each Disbursement this Period
/@,e/a’qca/ca/, fLL Gpd55 : proreTtre s
Purpose of Disbursement - - Ee———— § . wlzé ‘s’t‘ip D*’
s/ﬁ,vs Avd F/.m/z; wd cAard' ' I 1 D e
Category/
//ﬁﬁﬂ}/ ﬂrézce _ Type
Oiica Ty F . w; Refund or Disposal of Excess
Sought: ¥ i Contributions Required Under
. Senata l m [ cenera " 11 C.FR. 40053 '
President speclfy) v .
State: 7 X Distict 2
Full Name (Last, First, Middia Initial)
Date of Disbursement
ﬁ]ﬂzkcﬂb@ € Dah ﬁoéh/xw/s Ve R T T
0.5 ¢ / ijr e 2
6&/6 Cg/ﬂdgs ,7¢/VL Favpraiayt pY T §-Av~v- saciatan At
State  Zp Code Amount of Each Disbursement this Period
pﬂﬂkce i 7;( 75002 - Pkt e Ty th‘sﬂ T
Purpose. of DisburSement gy | G k.06 0,0 03
M s « add 5565 famed| T S
P Cahego:yl
/—/ﬂﬂé/f/eew «w: Refund or Disposal of Excess
Office Sought: T¥]Howss - | Disbursement For - 1 ¥ Contributions Required Under
Senate Primary [ ] Genera *~* 11 CER. 40053
‘D‘ President Other (specify)
stte: 7 X Distict 2
SUMLostbwwnm‘lhisPege(opﬁonal) e j, ey A ..
TO'I'ALTthaiod(IsstpagsmlslnenumberorM I i




12036843266

SCHEDULE B (FEC Form 3)

' ITEMIZED DISBURSEMENTS

£E—

" | FOR LINE NUMBER: lPAGE & OF 3
Use separate schedule(s) (dmkonlyone)

for each cutegtey of tire 90

mmmmmmmmmmumuwwmumwmmdmmm
wwmmmmmmMMMsdmmlmmnmmmmmm

NAME OF COMMITTEE (in Ful) .
//ﬂﬂr’///é%&/ Cﬁm,?/f/ 7/
Full Name (Last, First, Middle initial) . D
Date of Disbursement
A my /ﬂ/?A/O//W’Y@V/éUK ST 1 DETGY 1 TEETTVEY]
g A 0.5: il B3 RolA, §
i Qo0/ u/ Hursr BL vd. 2.3 /0 R.250 81 RelA ]
' State Zip Code ’ ursement this Period
Purpose of Disbursement - s | R 'h“;L)g,'O“ O
zuée Siie, Blog, [FrctBook T R
N ey Purcs e ‘_
Office Sought: House . | Disbursement For: fud
Iﬂ Senate @ Primary [ ] Genera 11 CER. 400.53
|| President Other (specify) w
State: ﬂ District:. 2
Full Name (Last, First, Middie Initial) - .
' Date of Dlsbwsement
8. M/pﬁﬂdﬂmo/u/um i Tg"‘"’;. gv"v*v’-“ 3
5 5 Code )
. - Amount of Eaeh Dlsbutsem Period
éﬁ; es7” 7x 760573 ol i
BLes, & »azﬁow(, M ZSTE P et »‘*”‘”“’f“"’*’“‘“ e
Candidats Name / g Gt ‘e""g“;"h""',', '
,W/w, ferce” A Type Refund of Excess
. | Senate g gdmn::r [] Genera _ *< 11 CFR. 40053
Full Name (Last. First, Middle Initial) _ )
Date of Disbursement
@Mgé ’é%%ﬂ’?/d/ EC/M'”Z/W’/ /\/Md(‘/ imie s £5 *p 5 Ey *v "y “y 3

fp " ]
& R F 3 5

Pa o”ax 9¢¢//o¢

State  Zip Code

ﬂéﬁw Tx 73/066 S04 ekl .
PmposeofDlsbdrsenieﬂt :"-G_-p-;.av,.ot *“‘ . 5’?6"050‘
p/ﬂ/l/f:?/( 4- . :_ " Sairise e eoen;
'#M&/ﬂ/@ﬂc"f - Type o Refund or Disposal of Excess
Senate Primary || General A 11 CFR. 40053
~ [ resient Other (specify) .
swter 7X = Diiiot M
SUBTOTAL of Disbursements This Page (options) T " e :
TOTAL This Period (iast page this line number only) N S S
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SCHEDULE B (FEC Form 3) . Use schedule(e) m 'l;u:rEng:g)asa: |PAGE_3 OF 3
for each category of the .
ITEMIZED DISBURSEMENTS Detahed Sierary Pace Hzou H::b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollciting eontrlbutlons
or for commasclal pusnoses, other than uging the nasne and.rddress of eny political committes ta solicit.cantributions from sush committes,

NAME OF COMMITTEE {in Ful)
ey frceee Crmpa y/

Full Name (Last, First, Middie Initial) .

Date of Disbursement

M / &, /Vd M Vi /f/ /Y PWEWY 1 FEIEY 1 Ve TY '-‘4?!;4
Mailing Address p YO 5” (R 2 i ?H [
2ot W (Qupesr Bivd., L3/0 ’
- _State Zlp Code Amount of Each Dlsbursement this Perlod
Huyes7” 2 7053 vt s
Purpose of Disbursement PRI el i‘ B e i é 2 7 8 5
2 etk |
Cendidate Neme / Category/ .
/'/ﬁ/% S ke “Type +; Refund or Disposal of Excess
Office Sought: | X | House Disbursement For: f._“: Contributions Requlfed Under
|| President Other (specify) w
State: ﬂ District: >
Full Name (Last, First, Middle Inisal)
B Date of Disbursement
. '-nko}nm by e TR Nww‘
S L :;J;gu"nif,‘.V'v Y3
Malling Address v 3. KT
Ciy “State Zp Code Amount of Each Disbursement this Period
. . I i B S (R Rk ekt s
Purpose of Disbursement ety | E L . 5
. H > PO U ERRT. [SIVTR YIS T, | FIC R. SR ) I A
Candidate Name “5;55657
Type sposal of Exc
Gffice Sought: | | vouse Disbursement For: L m&ﬂ Requlgd Under
| Senate Primary ] 1 General ' 11 C.FR. 400.53
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial) _
c Date of Disbursement
TR VR C sV
Malling Address ;_jw R o 3
City ' State Zip Code Amount of Each Disbursement this Period
Purpose. of. Disbursement — | S o
‘ ’ A ; TP ASPPCTNY, SUPR SN SRS NPT NS T ) MR SPRer
Candidate Name q&;’t:gory/ *
Type
— — . Refund or Disposal of Excess
Office Sought: ! House Disbursement For: o ': ; Contributions Required Under
—1 Senate _ { Primary [ ] General ™ 11 CFR. 400.53 :
. President Other (specify)
State: District:
_:.E'-m':-?'d'-!?».‘ W‘:.“hk:‘"‘" :."rl.‘_b.v.‘-!p-'-\ ;v‘ﬂ:h.hﬁ:b“\ﬂinf\l\:l\-;‘b-hr:
SUBTOTAL of Disbursements This Page (optional) >
D g 2 / O
TOTAL This Period (last page this line number only) Farsipoeinmpreni ¥ b it AN ..guwuwm o v s S

FEBANO18

FEC Schedule B {(Form 3) (Revisad 02/2003)



- g

=S

2030843268

SCHEDULE C (FEC Form 3)
LOANS

Wole

| PAGE

FOR LINE NUMBER:
(check only one)

OF

13a
13b

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

NAME OF COMMITTEE (In Ful)

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
_] Primary
i General

Mailing Address

Other (specify) w

City

State

ZIP Code

Original Amount of Loan

QP i ki, s S VR b ey e
o 3

DESIIREIL FOSE PR SR PITS, PX WL VM R Y RV, ST

Cumulative P.

FaniePaatalL”

w1 D e e

gz v et

3 o _-'

5 L8 hd
B auvr b ot wpa B L SR, (PR, PO, S . S PR SRV TN £ DI SOpes, LERPL IR L SR,

ayment To Date

Balance Outstanding at Close of This Period

TERMS

L MRS,
' < ¥

Date Incurred

T T ]

MM s e iRy v
i § oo i = PO g
Vg d ez, e Wb 3 S il e Tt tonch B " e

Date Due

Interest Rate Secured:

WY AR AN A Ve M 5 S
%I;{Y‘Y"Y"V;{ ¢ h .
4 3 : -
) i & i . N i 0, [ l E
pmotaciy st sttt 8 i-‘p.-:-f:. i v B e 5 S /0 (ﬂpr) ot Y - N
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List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address

QOccupation

Amount o
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. %

by

Guaranteed ,.

Ci State ZIP Code :
Y . outstanding:  Frmmimarmcuns S sl Som maselierlt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rt i .
City State  ZIP Code Guaranteed  § . _
outstand"‘g: Saveqa it Foes v res s ianea T e wen 0, el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e ‘
City State ZIP Code Guaranteed N R i
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Outstanding:

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

Name of Employer

Mailing Address

Occupation

Amount Frqa-\ P A o RS (B SRS L A T TR ey

City State

ZIP Code

outstand'ng: vt
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SUBTOTALS This Period This Page (optional).....
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TOTALS This Period (last page in this line only)
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Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3) ‘| Supplementary for
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NaME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

S e R e

and gl 0. Y 0 8y Mol ST i e e

LENDING INSTITUTION (LENDER) Amount of Loan interost Rato (APF)
Full Name et s St ik i i e e f e v Bt L T )
i ) ‘o
Eln'n-'-',‘"-».f—'«r"maﬂ' L ) ) Dweze e 3 V. b ity -u"l‘ /0
Malling Address -»Vn e

Date Incurred or Established

v .
A L Voo Py B

g, g nvu‘-svn

City State Zip Code Date Due 3
_ AU "v Sl “‘W
A. Has loan been restructured? D No [_ Yes It yes, date originally incured  j | = F i
B- If "ne Of Cfedit, NI I, SR, AR T -.--;w:-\u.\f.---u.:.-..-wy;\‘_-r“mv' TOtal S O T TR B e G el SIATIE TR SR AN S A, ARG S
s T : ;: Outstanding @ "~ = ° " T
Amount of this Draw: g niizan s Do S e Yoo haw ofivn e Balance: ;_-‘.-M.‘. EORERENIRT LRIE, (R AT A oy T L R 5.-»;.:«.":
C. Are other parties secondarily liable for the debt incurred?
[ ]No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, goods, nagotiable instruments, certificates of deposit, chattel papers, LT R AR R PR A i ]
stocks, accounts receivable, cash on depasit, or other similar traditional ccllateral? | s . L

P SNRICIRITC FEUNE (YRS NP SRTPS. LD SPRpICRY PRI SR |
D No D Yes If yes, specify:
Does the lender have a perfected security
intorest init? [ [No [ ] Yes
[E. Are arty future contributions or future recepts of interest income, plecged as
1 ?
collateral for the loan? [ ] No [ ] Yes If yes, specify: What, Is the estimated value? . e
A v
LORVERINT SIS ey PR SURP.IPEE P SR ~F-'.I':‘.
Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account establlshed ey cor
A M,g ' /,v vy Y*;l_ . —
E v -u.b.r; Ftapeot s 27, -i)n- et '-'-f-‘-u—.,hz.:i CIty’ State, zm.

F. If neitner of the types of collaleral*descrilied above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER | pare
Typed Name ‘ M"'Mh. ; Ae"b“‘-’:'iba‘?: g e
Signature _. : ; .

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED 8Y THE LENDING INSTITUTION:

. To the best of this institution’s knowiedge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This Institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name ,.‘_.; , ‘Y ey
Signature Title L ; ",
FESANDYS

FEC Schodule C-1 Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use

schedule(s)
for each
numbered line) 10

[ PAGE OF

FOR LINE NUMBER:
(check only one) 9

separate

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

Malling Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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Outstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

Nature of Debt (Pfurpose):

City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period _Payment Thls Period
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Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Greditor

Nature of Debt (Purpose):

Malling Address

State Zip Code

City

Outstandlng Balance Beginning This Period
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Amount Incurred This Period
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Payment This Period
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Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (optional) >

2) TOTALS This Period (last page this line number only) >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........c.ccoccosmeeussnencns >

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) >
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campalgn Committee (In Full)

%/ﬁ/&/&/ prénce Comparid | vire:

From:

0 5

Sapms earag o

P
‘./

Report Covering Period:

Committee Name

(@
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than

()
Line No. 11(b)
Total Contributions
From Political Party

o RS,

ved

W,

Political Committees Committees
A
B| Column Total Last Page Only
() (d (e) ® @ M)
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A 75001 06
B /6556.3(
0 0 ) 0 m) ()
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A 7500, 00 | F045./0
B 16556.37 |/42353.57
.o ® @ ® ® ®
Tota oo, 19(8) s Line No. 18(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mace or | Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
(v v) w) ®) o) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A 0. 7R
B Xt NVoTE BEL ot
(ag) (bb) (cc) G R,
Line No. 10 Line No. 6(c) Line No. 7(c) THE 202 .70 /S ACCORAY Vo 7= 75 K4
Debts & Obiigations Net Contributions Net Operating My ACTUAL- EAVH oot (VL 15 Y4B, 65
Owed BY the Expenditures — — B
Committe He CvTRA 245 97 T ofs MUT Have parsteed
A of pur mad/ 82\ | Chipna e To #
B Coati] cARD oR | @ Taxecs NoT SHuwN A5 EXPE
The 458, 65 arncl BEGIVED T6 A CHARTY By
FESAND18 Cleck WRITEN~ W& Mof  FEC Form 3Z (Revised 02/2003)
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FEC FORM 3Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)
(Millionaires’ Amendment)

Candidate ID Number
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00mm|ttee ID Number
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Name of Candidate
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Name of Principal Campaign Committee
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Committee Address
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City State
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Report Covering Period (check one) X‘ through June 30, or ‘:

through December 31 of the year

preceding the year of the general election

Primary General
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3. Gross receipts minus the candidate’s
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
/ Delivery Confirmation™ or Signature Confirmation™ Label
/ , Postmarkec
USPS Express Mail |
a 703 [h—
Postrrark lllegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

- Date of Receipt or Postmarked
Other (Specify): -
PREPARER 4 DATE PREPARED

(3/2005)



