N

- REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

1. NAME OF TYPE OR PRINT ¥ Example: If typlng, type
COMMITTEE {in full} over the lines,

(G #1518 (B¢ d TS5 (Siohi i Tisiow (74 MEWE | T RE (SANTX M |

GOV ERNMENTL | 1L 1 1 L Ll v Lt e |
ADDRESS (number and streat] PO LoX S92 | 11 10 bbb ey
v
B %heﬂklf?mmlam T T W N VOV N N N (NN A N (N T T N O S (N N N W A
than praviously _
reported. [ACC) )f:-{)lﬁl K Jﬁfhﬁlg_lﬂ ! I A I EE r}_s | ©. 37 /)-1 0
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE 4 ZIP CODE 4
3. 1S5 THIS NEWY 5‘; AMENGED
REPORT E Ny QR ,;_’1 (A)
4. TYPE OF REFCRT fb) Manthhy E Feb 20 (M2) E May 20 (M5) Aug 20 (M8) ;i: Fﬂ.eﬁ%imﬂ")
(Choose One) HEPDS ‘ " Year Oniy)
Due On: E Mar 20 {M3) E Jun 20 [M6) Sep 20 (M9 Eﬁéﬂ mmlﬂ}
(g} Quariery Reports: Vo Orily)

4 Apr 20 (va) b ul 20 (M7) E Oct 20 (M10) ﬂ Jan 31 (YE)

. LT,
: . Aprl! 15
| Quarterly Reporl (1) | 12-Day D Prmary (12F) ﬂ General {12G) B Runaft {12R]
July 15 PRE-Election
Quartery Repart (QZ) Report for the: ﬂ Conventien {12C)
October 15

Cuartarly Report {(23)

in the
January 31 .
Yaar-End HHPDI'T. WE} Election on State of
July 31 Mid-Year 4 30-D
Report {Non-glection (d) oo :"i'i'i G | (30G E Funotf {30R) |-il‘ Special [305)
Year Only) (MY) POST-Election A anoral { ) ]
Raport for the:
E Termination Rsport
ER
=R Election on

5. Covering Period

M —
| certify that | have examined this Report and 1o the best of my knowledga and belief it is true, correct and compiete.

Type or Print Name of Treasurer 'JEEEF& ;‘M&ﬂg

Signature of Treasurer ﬁ? 4 fgw’,?,?& Date

NOTE: Submission of false, srronsous, or incompleta information may subjact the person signing this Report to the penalties of 2 U.B.C. §437g.

Otlice | FEC FORM 3X

Use {Rev. 02/2003)
Cnly ]
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r SUMMARY PAGE _'|
OF RECEIPTS AND DISBURSEMENTS |
FEG Form 3X (Rev. 02/2003) | Page 2

YWrita or Typa Committea Name

GAAss fe07s CopriTien To RESTORE SENITY su GCOVERNMENT

Report Covaring the Period, From:

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

6§ (&) Cash an Hand
January 1,

{k) Cash on Hand at
Beqinning of Reporting Period............

{¢) Total Receipts (from Line 19} ...
{d) Subtotal {add Lines &b} and

B{c) for Column A and Lines
B(a) and 6(c) for Column B} ...............

7. Total Disbursements {fram Ling 31)...........

B. GCash on Hand at Close of
Reporting Period
{subtract Line 7 from Line 6(d)).........co...

9. Debts and Cbligations Owad TD
the Committee (ltamiza all on
Schedule C andfor Schedule ) . _..........

10, Debts and Obligations Owed BY
the Committesa (ltemize all on
Schedyte C and/or Schedula D) ........... ...

E This committee has gualified as a multicandidate committee. (see FEC FORM 1)

For further Information nhntact:

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

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

=
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|" DETAILED SUMMARY PAGE

FEC Form 3X {Rev. 02/2003)
Write ar Type Committee Name

of Receipis page 3

GRASS Rosrs Copll mm

Report Covering the Period:  From:

|. Receipts

11. Cantributions (cther than lpanst From:
(a) Individuals/Persans Other
Than Poliical Committees
(i} Memizad {use Schedule A)............

(i} Unitemizad .........occcoiviinimnenninnies
ity TOTAL f{add
Lings 11{a){iy and {il}......ccurueve... >

{p}) Paolitical Party Committees.................
fc] Other Political Committees
(such a8 PACS)......o e
{dy Total Caniributions (add Lines
t1{a)(iii), (b), and {&})) (Carry
Totals to Line 33, page 8} ....cccceeeea o
12, Transfers From Affiliated/Other
Party Commitlees voemnniienirres i inaneeeees

13, All Loans ReCsived e nnnrenn oo

14. Loan Repayments Received........oveeeeooo.
15. Offsets To Operating Expenditures
{Refunds, Rebates, elc.}
(Carry Totals to Line 37, page Sp.............
16. Refunds of Contributions Made
io Federal Candidates and Cther
- Political Committeas..... ..o
17. Cther Federal Receinis
(Dividands, Interest, eta.) v,
18, Transfars from Non-Federal and Levin Funds
{a) Non-Federal Account
(from Schedule H2) e

{b) Lavin Funds {from Schedule HE}.........

(¢} Total Transfers (acld 18(a) and 18(})}..

15. Total Receipts (add Lines 11(d},
12, 13, 14, 15, 16, 17, and 18{g)) ......... s

20, Total Federal Receipts
(subtract Lina 18{c) from Line 19}.......»

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

Il. Disbursements

21,

22,

24,

23.

31.

32.

Operating Expendituras:
(a) Allocated Federal/Non-Faderal
Activity (from Schedule H4)

(il Federal Share ...

(il MNon-Fadaral Share...........ovvee

(0} Other Federal Operating

EXpenditurgs ....ccoocovennncinsnenenens

{c] Total Cparating Expenditures

{acd 21(a}i). {ai(ii), and (B)) .....covvvee-

Transiers to Affiliated/Other Party

R ] 11 0 T

Contributions to ‘
Fedaral CandidatesfCommittees

and Other Political Committees..........ooee.e

Independent Expendituras

use Schedule B} ..o

rdinated Parly Expendiiuras
2 US.C. 1;?:,!]}
use Schedule F

. Lean Repayments Made..........ceemieneee

. Loans MAEUE. ... ceeeiiere s e

Refunds of Conirfbutions To:
(a} Individuals/Persons Other

Than Political Committeas .............

{b) Folitical Party Committeas .............

(c] Other Political Committees

(such ag PACS].........ccovvsremsnurannnns,

(d) Total Centribution Refunds
(add Lines 28{a}, {), and (c))

Cther Disbursements .......ccovveeeecvrrmaeeonns

lllllllllllllllllllllllllllllllllll

DETAILED SUMMARY PAGE
af Disbursements

COLUMN A
Total This Period

_I
Page 4

COLUMN B
Calendar Year-to-Date

Federal Election Activity (2 11.5.C. §431(20))

(a) Allocated Faderal Elaclion Activity

{from Scheduls HE)

(iY Faderal Share ..o

(i) "Levin" Bhare ...,
(b) Federal Election Activity Paid Entirely
With Faederal Funds ..............

{c) Total Federal Elaction Activity (add .
Lines 30(a)i), 30{=a){ii) and 30{b})....»

Total Dishursements {add Lines 21{c), 22,
23, 24, 25, 28, 27, 28id), 29 and 30(c)} ..

Tota! Fadera! Disbursemeants

{subtract Ling 21{a)ii) and Line 30{a)(ii)
fram Line J1). ..

& 8,707

e
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e ]
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]
]
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]
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FEG Farm 3IX (Rev. 02/2003)

Ill. Net Contributions/Operating Ex-
penditures

33. Total Contributions {other than joans)
(from Line 11{(d), page 3) .......ccooeeneienanens
34. Total Contribution Aefunds
(from Line 2B{d)} i s
35. Net Contributions {othar than Ipans)
(sublract Ling 34 from Linge 33} ......ccooceee-
3E. Total Federal Operating Expenditures
(add Line 21({a)(i) and Line 21(6)) ......... |
37. Offsets to Operating Expendituras
(from Ling 15, pAGE 3) i ieninnninen
38. Net Operating Expenditures
(subtract Line 37 from Line 38) ............. »

FEAAMDAS

DETAILED SUMMARY PAGE

of Disbursamants

COLUMN A
Total This Parlod

Page 5

COLUMN B
Calendar Year-to-Date




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF 2
Use separale schedula(s) jcheck only one)
ITEMIZED RECEIPTS for each category of the y ] 2
Detailed Sutmmary Page E a L e
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of saficiting contributions
or fer commercial purposes, other than using the name and address of any polilical committes to solicit contributions from such commities,

NAME OF COMMITTEE {In Full)
GRASS Aoors ComeirioN 76 FRESTZRE SANMITY IV GOVERNMENT

Full Name {Last, First, Middle Initial)

A. (r 8 2Y¥ i DPovslAS OS5 Date of Receipt
Mailing Address EREENRER 4 ; B
QKI5 YRR 57, 5[ fg;a %,fmﬂ,’;j s 2., 8
City Stats Zip Code M
_yﬂﬁff fr‘#ﬂ&nﬁ' -ME 23?4 Amourt of Each Receipt this Pen

FEC ID number of contribuling ECE R S =T F s
ledaral polltical commitise. i E R é

g f I, S
Hame of Emplioyer Qiccupatian
BE STHETIc DENTISTRY LPENTIST™
Receipt For: Aggregate Yearo-Date ¥
Frimary (Ganeral N S T e T i e
Other {speclty) v I W .ﬁ"ﬁngeﬁﬁﬁzﬁz&?;

Full Name {Last, First, Middle |nitial)
B. Date of Recefpt

Maling Address Iﬁﬁﬁl’“‘g f EE :
E,_{ 5,k ' 0 3

City

FEC ID number of contdbuting
fadaral political commiitoa,

Name of Employer Occupation

Recaipt Far: Aqggregate Year-to-Dale W
Primary Genoral T e !ﬁ;bﬂwﬁu@iﬂj:n@f—r
Dther {Emlf}r} ' I rwrrmmim‘ﬁj

Full Nama (Last, First, Middle Inifial)
C. _Date of Recsipl

Mailing Address | ‘ m I m r E‘T‘T‘FV?W‘FT%

City State Zip Code

Amount of Each Receipt this Period

: T P L i T e T ]
FEC 1D number of contributing ic T S #H’“‘i] ;}‘“‘T
federal pnlliical commitias, il 1} N e B T, ,_.fj,__,_J floprufle N = BN
Mame of Employer Decupation
Receipt For: Aggregate Year-to-Date ¥
Primary Zanaral T TS o R P S R T s L P e ==
it
Cihar {specl f
e T L T A [ T
SUBTOTAL of Rageipts This Page (0pHONED.........c i s i i e e > EE_,,_ Nt
II T e e R
TOTAL This Perod {last page this iing nuUmBar oniy). o e e > !f-,__,.,L o

FE4AND45 FEC Schadule A {Forrm 3X) Rey. 0272003
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SCHEDIILE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate schedule(s)
for aach category of the
Detaited Summary Page

FOR LINE NUMBER:

PAGE £ OF Z.

{check anly one}

11a 11b 11c 12
13 14 15 18 17

Any information copied from such Reports and Statements may not be sold or used by ary person for the purpose af spliciting contributibhs
or for commercial purposas, olher than uging the name and address of any political commitiee to soiicit contributions irom such commiites.

NAME OF COMMITTEE (In Full
GRARSS Boors

Full Name {Last, Firgt, Middle Initial)

A kMBS, DAVID W

Data of Recei

Mailing Address USSR JCET N B DR AR Sk L S
Fo. Box 1346 14D 2Y 200 4
ity Stale Zip Code A -
VoRli HORELR ME, A5G Amount of Each Receipt this Period
FEC ID number of contributing ey -
federal political commitiee. C LT e ,Zf-'?d .,,-*L_'_{_'-‘-’_-?_
Mame &f Employer Qccupation
Receipt Far. Aggregate Year-to-Date ¥
Primary Gangral Soemiocasa s :
Other {specity) y i ., BO0, 008
Full Nama {Lasi, First, Middle Inflial)
B. MRS E  SPHNDELL . Date af Receipt
Mailing Address : P R TP S R - R A A LY
City Siate Zip Code ) ' '
)/ CA K ME oEFT Amount of Each Recsipt this Feriod
FEC 1D mumber of contrbouting e . T
fadera! political commilitee. C L e o TR RN ,2'~ﬂ : ﬂ-':’ 5, ,
Name of Employar Occupation

Receipl For:
Primary
Dther {specify}

Aogragate Year-to-Lade W
Geangral e

20 SN W

Full Name (Last, Firsl, Middle [nitial)

C. STHATTON __FHILLPPR &

fdailing Addrass
LD Box 547
City State Zip Code

_Date of Receipt

P SR S R RPRLA o

16 4 meo

- ]
. ' -

CHFPE NEDDICK ME. 03982

Amourl of Each Receipt this Pericd

-

FEC {D number of contributing P s
tederal political commities. ":l_C T . r2 _J_. 2.0 d
Wama ol Employer Occupation
Receipt For: Agyragate Yearto-Date W
Frimary General SR A
Other (specify) ¥ " poo L0088
SUBTOTAL of Receipts This Page {(oplioDal). ..o e e » . - ,4 . ﬂ_ﬂ.ﬂ & .
TOTAL This Penicd {last page this line number Qi) > r. L T 1'{: -0 ﬂ"" ﬁ '5

FEdANTMST

FEC Scheduta A {Form 3X) Rev. 0252003
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SCHEDULE B (FEC Farm 3X) T p—— neE 7 o5 7

Use separata schedule(s) | (chaek only one)

ITEMIZED DISBURSEMENTS tor sach category of the 21b 22 23 24 25 26

i P
Detailed Summary Page o7 agg 28h DAC 29G 30b

or for commarcial purposes, other than using the nama and address of any political committee to solicit contributions fram such commitige.

Full Name {Last, First, Migdle Initial

A. Date of Disbursament
[RTRVE, BoZANNR T
Mailing Addrass
r o Box 592
City State Zip Code

YoR& HRRBOR  MF g3 %y

Furpoze of Lisbursament

FOSTREE | OFFICE SUPPLIES X

Candidate Name

Cffice Soughit: | House Disbursement For:
Senate Primary (ieneral
President Other (specify]
Siate: Distrct:
Full Name (Last, First, Middle Initial)
B. Date of Disburgament .
Mailing Address
City Stale Zip Code

Purpose of Disbursament

Candiiale Name

Dffice Sought: House Disbursement For:
' Sanats 1 Primary General
H Pragident Other (spacify} +
State. Dlistnct:
Full Name {Last, First, Middle initial}
C. ' Datas of Disbursemeant
Mailing Address
ity State Zip Code

Furposa ¢f Lisbursement

I

Liendidate Name

ateguf
Type
Dfice Sought: House Disbursement For:
Senate Primary Cieneral
President Other [specify}
State: District:
SUBTOTAL ol Disbursemants This PAQE (OPHONal)... ... e eeien e s oot -
TOTAL This Periog (last page thig ling number only). e e e, »

FESAMDS _ FEC Schedule B {Form 3X) Rey. 02/2003

— il

Any information copied from such Reporis and Statemaris may not be Sold or usad by any parson for the purpose of scliciting contributions i

MAME OF COMMITTEE (In Full} i
GRESS KooTs CopLlTioy 7v AESTORE SARITY T6 GoVERNMENT |
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEFENDENT EXPENDITURES

PAGE / OF 4.

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

GRpss Boors CottiTrow 76 ABSTORE SRNITY /N GovERVMOT LllrQ E;._T,_.; “‘"5?4 397

Check if D 24-haour hotice D 48-hour notice

FEC IDENTIFIGATION HIJMEEH v

Full Name {Last, First, Middie Initial) of Payee B Date
SERCORST NEBws PRPERS ol 78 1k T|r;§; T,;p|
Mailing Address e | B e | : —r—r—]
£ O Box 112  tit MBAEwmo AVE Amount
Ci i State Zip Code P = |
FORTEMOVTH MY  8282-01F e,
Purpose of Expenditure Category/ @ﬂ Office Sought; House State:
T
PVERTISEMEN T Pe — Sanffta District:
Mame of Federal Candidata Supporied or Opposed by Expenditure:; Fresident
é}ﬁ ‘pﬁ_Sf 5 Lis M Check One: Support Eﬂppuge
Calendar Year-To-Date Per Election |‘ e f u"—u == 5 Disbursement Far: Primary Eﬁenerﬁl
for Office Sought || __n_n & _ n_ o n_‘f',., ?ﬂg Other (specify) p
Full Mame {Last, First, Middle Initial} of Payee Date
SEACeRST NEwsPRPERS I }j A E‘
Mailing Address n—J| n - n_., 2
PO, Box 119, 1t MpprewwoD FVE Amount
Ci State Zip Code I A
Ir’r { _n_jl_-'x_ﬂ!;r,_mg ﬂ'_“_n_ 1
FoRTS Moy TH Mif- 03802017
Furpose of Expenditure Categoryt [ 7= ;| Office Sougnt: House Sinta:
Type 'd il Sanata
PLVERTICEMENT S 5| proc District:
Mame of Federal Candidate Supported or Opposed by Expenditure: President
OPPoers  [FLsH Check One; Support Eﬂppuse

for Offlce Sought |~ g &

Calendar Year-To-Dale Per Election T T T R R eVl “
J

() SUBTOTAL of Unitemized Independant Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures .....

(¢} TOTAL Independent Expanditures ...............cooe.

lllllllllllllllllllllllllllllllllllllllllllllllllllllll
d

-------------------------------------------------------

Disbursemeant For;

Primary General
Other {specify} p

e e

2‘??5’|

|I
= = m_l"n_ i

|\ LI ¥ Li
> ,_r._.h__._j-\_rl_n_-"p _n_
|:|___u__..| — = T _Lf__l.l_h—' .--—-—.
|
(L
[ . "_ _-"_L"'\-______ =M. —I—
L L L L LS
.’ e e MM '_—.I!

L S '.r___"r_ll
I

committee) any political party committas or its agent.

Date

EignatureVL/ ?—E g %

Under penalty of parjury | certify that the independant expendituras reported harein wera not mada In cooperation, consultation, or concert with,
or at iho request or suggestion of, any candidate or aulhorized commities ar agent of either, or {if the reporting enfity 1s not a political party

J'I_Ll-_!l‘|| I T ] R T o .1—-;-—._.—1-
BEREWI MY

FEJANOI?

FEC Schedula E (Farm 3X) Rav. 0252003
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'SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITURES FAGE 2 UOF da
' FOR LINE 24 OF FORM 3X

NAME QOF COMMITTEE {In Fuli)

GApss Boors Coserrion 7a SESTORE SRMTY 10V GoVERNNR

Check it [ | 24-hour notice [ ] 48-hour notice

FEC IEI'EH'I'IFICA‘I'IGH NUMBER ¥

T W Y Ty
"

Clo 0% 9% 30 7

Full Mame (Lest, FirsL, Middie Inilial) of Payee T
THE YoRk TNOLEFPENPENT
Mailing Addrassa
Poblioy &€ 290 YeRk STREET
City i T Stata Zip Code
Yo R K . ME., J3wg .

Purpoze of Expenditurs Category! | T Offica Sought; Housse State: |

Name of Federal Candidate Supported or Opposed by Expanditure: | | Prasident
O PPESE 19'.{)5 H Check One: support [ Oppose

Dispursement For: Primary E_Eeneral
Other (specify) >

Calendar Year-To-Data Per Election
for Office Saought

im Full Name {Last, First, Middle initial} of Fayee Deata
[V
5 ) _
oy | Mailing Addrass
(4] |
A - -
40 City State Zip Code
[Lf
::}-: Purposa of Expenditure Category! Cifice Sought: House State:
o | Type Senaté  pistrict:
Name of Federal Gandidate Supported or Opposed by Expenditure: President
' : Check One: Support Oppose
Calendar Year-To-Date Per Elsction 7@ } | Disursement For: | | Primary General
for Dﬁiﬂﬂ Sought | o & & S ccosmiaesesdimaating o] -Qther (specify)

| {n) SUBTOTAL of lemized Independent Expendilures ... oo cneeinnmees comresisssmecsiis s .
, ;
|
{h} SUBTOTAL of Unitemized Independent EXpenditures wu e s e ressss s -
(e) TOTAL Indepondent EXpendiUras s e s s >

‘Under penalty of perjury | 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 nat a political
party committeg) any political party committee or its agent.

Signa

,VW - -Datﬂ
;S

FEAANDYS FEC Schedule E {Form 3X) Hev. 0272003




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 Ciass Mai

Postmarked (R/C)
USPS Registered/Certified / /
| | &f)joS

FPostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Fostmarked
LUSPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight 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):

o | /iy

PREPARER DATE PREPARED
(3/2005) ,




