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1. NAME OF TYPE OR PRINT v Example: If typing, type PTRAME
COMMITTEE (in full) over the lines. lanE.:‘u\}S .y
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@

Report for the;

Termination Report , — -
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( ) Election on m b. 2 h - Ql State of Uj
/ A ! / L4 / YAy Ty Ry

5. Covering Period I (. a { _4 - 0| through ‘ i_i ! ' 5‘. 2 0 ( 0

| certify that | 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 R}}LPH J. G’ALLIAA)D

o
" 4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepog oo o
ue On:
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M) D Dec 20 (M12)
(a) Quarterly Reports: s{ e«;r:gﬂ»e;t)mn .
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (VE)
April 15 v
L rerly Report (Q1
Quarterly Report (@1) | () 45 pay D Primary (12P) B General (12G) D Runoft (12R)
D July 15 ’ PRE-Election
rerly Report (Q2 '
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Quarterly Report (Q3) ’
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

CongER URTIVE

Nh—TloMAL CoM MITTEE

. . /
Report Covering the Period: From:

A

(22701

To:

7" 23] [Ee

Cash on Hand
Janua_ry 1,

20 (0
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Recelpts (from Line 19).............

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

7. Total Disbursements (from Line 31)...........

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

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

10. Debts and Obligations Owed BY
the Committee (itemize al! on
Schedule C and/or Schedule D).................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

59853

74930 82

m/ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Conscrvrive Mazowne Commire ¢

! Y EY Y WY

Y

’ U, %,D, /I g0 TDO /
Report Covering the Period: From: I ( ‘Oi / ,‘(’ R.Q ( Q To: m 9}2 -~
COLUMN A COLUMN B

l. Receipts

Total This Period

Catendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........ccccoovumvvinccinninnnnnnns
(ii) TOTAL (add
Lines 11(a)(i) and (ii}.........cn. >

(b) Political Party Committees ..................
(c) Other Political Committees

(such @s PACS).....c.cceevuercrrenvereneeneienne
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry e s i Tt s
Totals to Line 33, page 5) .............. » P ,#’WQIOIOE
12. Transfers From Affiliated/Other e — 7

Party COMMItEES.......cceveverererrereerererereneneens ﬁ
' R ﬂ B X y 3 .3

13. All Loans Received .........coccveevvemeerieinccacnnnen

14. Loan Repayments Received.............ccec.u...
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) i e S i s R 2 g o
(Carry Totals to Line 37, page 5)............... . .&

16. Refunds of Contributions Made ok — : .
to Federal Candidates and Other ’ s Y A g

Political Committees..........ccoveeveervirccirennae
17. Other Federal Receipts
(Dividends, Interest, et¢.).......ccccceeiieinenne.
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account s
(from Schedule H3)......ccccccvveeeercnrennene

:

L
E:
4
4
4
F

1
2

PP P
.
B 4
|
N
& -

i
1%

(b) Levin Funds (from Schedule HS5) .........

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

B
§

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

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

L ' 4 o |
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........ccoevvvuivrinnncnn

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures ..........cccvvernvrineninicnsinnnens
(c) Total Operating Expenditures

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

COMMILBOS.......eeveenererririenstesnssaseresraneeas
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. etererenere et ens
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F) .......coccvvvvininiinniicnnenne

Loan Repayments Made.........c..corceuereee.

Loans Made.............. vreetrster et r s s enens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....cccocevvrnnnevcinnninieennne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... »

Other Disbursements ........ccceveeeerreeriernranees

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

{from Schedule H6)

(i) Federal Share .........ccccvuerevivnineennnns

(ii) "Levin" Share .......ccccccoecuvevrureecuncnnn
(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))....»

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

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

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) | Paged
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) Prp———y L (e ke ess's. S e e bt
(from Line 11(d), page 3) ........coeevvvcrnennnas PR ‘fm P Al 0 .
34. Total Contribution Refunds W C— e et v
(frOM LING 28(T)) eveverrrenrrerererreresreerreserens ot - -@n s . |ﬁ .
35. Net Contributions (other than loans) P p—— v p—y—y gy ey
{subtract Line 34 from Line 33) ......cc.uu..... T ‘I-.Q.0.0. - ./ L Sé‘ e aoz i
36. Total Federal Operating Expenditures NN i e s et s e Sasn anme ooy ‘
(add Line 21(a)(i) and Line 24(b)) ......... > R 8- N~ Xrs o W}
37. Offsets to Operating Expenditures L S M s sy sy neet sie aene e
(from Line 15, page 3) ......cccccevriinvrinccnnne bt . ‘ﬁ_‘_‘ . i »
38. Net Operating Expenditures A N AR e e g s q
(subtract Line 37 from Line 36) ............. > o L2288 | s ég 5&: }
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c F:lw
16

|PAGE p OF

[Ta7

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

ch committee.

NAME OF COMMITTEE (In Full)

C

EAVHETIVE WMHTISWAL _C_QMMITLé'_é:

Full Nam,

A. \WCHAR D

Last, First, Middle lnmaK

M/ﬂ GNER

Date of Receipt

Mailing Address

O 4D o’

/ YYY Y VY
122 [Qushmonr Lawe 70 124 [Bal o
City A State Zip Code !
£ SA‘ N (4 A Nﬁg CA 7 7 0 5 Amount of Each Rece:ipt this Period
L0 FEC 1D number of contributing N R "<
P federal political committee. Gl e bttt it 0 s T
) - :
e} Name of Employer KK w Occupation ' KE#L E's b
ol — DEyerpfmeuT COR . —-Dilmmfr |
& Receipt For: Aggregate Year-to-Date ¥
Wy Primary General ey g
Fﬂgl Other (specify) ¥ . é._o_cjﬂ -] '.
&) |
™ Full Name (Last, First, Middle Initial) :
B. Michabe T. SCHRROLDENA Date of Receipt
Mailing Address ' 1 TNy
Morrs  Bayr D RIVE_ 2l BZ' [Z27°0)
City saag~ Zip 1
Colot/A D Ec/%/z /9 26 lg Amount of Each Receipt this Period
FEC ID number of contributing Y T o e, A e
federal political committee. C PR ST S YO YO NI Brcnesinn BB armdbsmssl é%m
Name of Employer Occupation ‘
SELE Law TER
Receipt For: Aggregate Year-to-Date ¥
Primary E/General Ui S S i N
Other (specify) ¥ PR é'p Qu
Full Name (Last, First, Mid?tl:jnilial)
C. JAMES @ d P Jia Pé&7 Date of Receipt
Maallng Address w @ '] W wa @i
Z¢  Wwnser Rosp o)l BR'[237d
City State Zip Code : ’
w»‘} ﬁﬂ'ﬂ/ m 4 0 26"6 9 Amount of Each Receiptithif Period
FEC ID number of contributing R Y
federal political committee. C P S S S S S AxnesnivasseBonccd ébo o .der g
Name of Empjayer Occupation .
Fowp FpmCE
Receipt For: Aggregate Year-to-Date ¥
Primary General Lo s s maas ey e '
Other (specity) ¥ NP .Loz 900 —«
SUBTOTAL of Receipts This Page (OPtioNal) ..........cceeerrenieireiirnntereersesenienseenssnsrcsssessosseseeseenns | 2 B Soscdisorssafiuscssdih. Hboedoddihsdh
g e e i it~ o YERTAIIG
TOTAL This Period (last page this line number only) ...t > T ST T WO W7 Y W |
FE3ANO37 FEC Schadile A (Earm aV\ Da. Anmana
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b- [ |11e 12
16 [ |17

PAGE OF

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

NAME OF COMMITTEE (In Full)

CoNSERVETIVE PHTINBL COMMITTEE

Full Name (Last, First, Middle Initial)

A. ENE JoHNS DN

Date of Receipt

M'ailing AddrejB E I " A} E APT / lf o z

“Sr. Perees gurc

Zip Code

FL

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

33 20(

£'s

b3 E:) A £ B, 8 n

g

)] 2 M b I/Jld ﬁdm’ﬂ—

Name of loyer
(E{“ ETILED

Occupation

Receipt For:
[E/General

Primary
Other (specify) ¥

Aggregate Year-to-Date ¥

L0908

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
o 0L o} I YV Y VY RY

iﬁﬂ‘ﬂﬁl
A e 2 2, B

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C b
federal political committee. U, T W SO W VI |

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

i) g W T w 2 W L3 L Es

NP S W

L4 ) \J 2 'S ¥ & " W L2

8. a M £ v aa )i )3 m vl

Full Name (Last, First, Middle initial)

Mailing Address

Date of Receipt
PR

DED 1

2, B Z Y R

City State Zip Code
FEC (D number of contributing C A A e
federal pohtlcal committee. Y B T W N1

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) ¥

General

Aggregate Year-to-Date ¥

v L4 ¥ b ) (3 2 L3 T 1

Amount of Each Receipt this Period

' L w i e B £y o L W

k.3 F .l m B i ‘,} A N8 ﬂ X

W eu ¥ L 7 W o w v 7

SUBTOTAL of Receipts This Page (optional) ............cecevminiviniininininiiccce e » Brnsedisunei A Bragsclbuomsant m Recceonndithmnd,
i 4 * w » L
_,.L
TOTAL This Period (last page this line NUMbEr ONly) ...........ccoerimicrcrinicnerenceesereneenees > oo S8k Bemrhend -%Q&? mo PN

FE3ANO037
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE,‘I oF | ]
Use separate schedule(s) | (check/only one)

'TEM'ZED DISBURSEMENTS for each category of the

- Detailed Summary Page 21b 22
283 28b

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

NAME OF COMMITTEE (in Full)

CONSERVATIVE NAT(ONAL __ COMMITTEE

Full Name (Last, First, Middle Initial) ]
A. \N G 2_ Date of Disbursement
Jdo (22 vy, e
Maiiingﬁﬁress @ _ 324 g/” b 129l 0
City SV Zip Code :
e AruNGren A =222/0
Pry Purpose of Disbursement 3 ~
o é! Q” Wit <TANT VE_ F {fé éSé | !a Ei i Amount of Each Disb’;ur%ement this Period
=y Candidate ‘Name Category/ ™ e
m}‘ Type . Borrn el a/ Zscd.ﬂx % i
X Office Sought: House Disbursement For:
% Senate Primary D General
l "ﬁ‘ President Other (specify) ¥
LTJ‘ State: District:
vl Full Name (Last, First, Middle Initial)
B. Date of Disbursement
¢+ FOYDY 4 K|
Mailing Address o . ' A emmteatronth
City State Zip Code
Purpose of Disbursement g
Amount of Each Disbursement this Period
Candidate Name Category/ I A
_ Type Sarariinm cltandEBmdicacchanehreersnccor BBl
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District.
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D *D / YI)5 Y &Y b Y
Mailing Address = £ 0,
City State Zip Code
Purpose of Disbursement ey
N Amount of Each Disbursement this Period
Candidate Name Ca‘egory/ L v ;i L * l: g1 4 f )
_ Type i Mook R W’ 3 Bl oyact)
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (Optional) ............ccccevinenrinimnecninninnscnsionensnnesssosinne » CRT TP S SO NP - O S YOO S
i s :r/ 27 S*Td ’/‘f
TOTAL This Period (last page this [ine nUMber Only) ..........eccceiminiriiiicniiinrieiertsseen s 4 S T oo

FE3ANO37 FEC Schedule B (FOTn 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)
23
28a 28b 280

Hzm

| PAGE OFS—‘

= 0%

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

NAME OF COMMITTEE (in Full)

vV €

A ttons COMMJTUZB

Full Name (Last, First, Middle Initial)

A.
_Tancetpe fan Goverwr

Manllng Address

N Avewve z£2010

Date of Disbursement

[72] [R9] [Fo7 g

Clty
LY

urpose of Disbursement
(__%Hm_gﬂ_@ﬁu_ﬁ@/__
andidate Name

7om ZANCREDO

State

v (0

Zip Code

g/59(

[s) l ! Amount of Each Disbursement this Pariod
Catogory! ey ———————————
TYpe 2 Sl 2 |‘ :':;:‘:Z| 2

Office Sought: House
GoVERMA || Serate
President
State: CO District:

Disbursement For:
eneral

Primary l]'{
Other (specify) v

Full Name (Last, First, Middie Initial)

Oacomam  fon  Cowscesss

Mailiﬁ Address

Bax 25750

Date of Disbursement

20 &2

State

MY

Zip Code

S S5/

C'ty' L
Qloog Qu&‘r
ugpose of Disbursement

oLl TCac

Candidate Name

ECE

C'o/urﬁ_/ Bu7Zran/

L(

Amount of Each Disbursement this Period

adl /L%

Category/
Type

House
Senate
President
District:

Office Sought:

State: M A/

Disbursement For:
General

Primary ‘E/
Other (specify) v

. 200.—

A e

Full Name (Last, First, Middle Initial)

® Convank G, Covgness Comppigrs Commnte

Mailip Address 6oy ? 5 /

Date of Disbursement

VARES

201,

State

Ml

Zip Code

$5056-9

095/

,Zl/a& Buanecy
e of Dlsbursement

0S
‘z; g L %!ca: ¢ ( ‘Oﬂl U AUTION 01l.] Amount of Each Disbursement this Period
ndidate Nam
Category/ g L g . . v L4 v L4 v v
e R4y rRCK e | O 25 —
Office Sought House Disbursement For:
Senate Primary General
President Other (specify) v
State: MA} District: 8
SUBTOTAL of Disbursements This Page (Optional)..........ccceevevreeriineniennierenienieeneeiesnnenessnes > dm, P
TOTAL This Period (last page this line number only)............ccoceciniirneiiriinencinrennccnineneesenns 'S M U T T P

FE5ANO15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

-FOR LINE NUMBER:

(check only one)
21b
283 28b 28c

PAGE OF

. Hoo

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

" NAME OF COMMITTEE (In Full)

€

A tona Comm‘fféé

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Usw Teaw  for Cowaress gl
Mailing Address & 5 # ;‘; ’ﬂ 2: x_ﬂ /
3337 PBeisrge S7 A
City State Zip Cod
_Suzs Ava A EYL
urpoge of Disbursemen
- do L?q, TCHL C 0 ,U T ﬂ( /50 7’/0 4/ E? ( Z Amount of Each Disbursement this Period
andi ame R C ; A AP
o T2pn e | TS0
Office Sought: ouse Disbursement For:
Senate Primary lE’General
President Other (specify) v
State: CA- District: ‘f 7

Full Name (Last, First, Middle Initial)

Seuw Biewr { C’o/va/aass

Manlp' gre.ss &X 1/4 3

Date of Disbursement

73 B3] a7

G

ity
B Rpok Line

Zip Code

O 24

M

Purpgse of Disbursement

| T2UBV 771/

andidate Name

o Cl]

Category/
Type

Senate
President

State: M A Oistict: &4

Disbursement For:

Primary @Aeneral
Other (specify) v

Amount of Each Disbursement this Period

e RS0 —]

Full Name (Last, First, Middle Initial)

Cappned @, Conaress

Mailing Address

D Bax 2408

Date of Disbursement

e

<4

City

ode

Sfate

“do5 39

l__m ;&L AND
ur| isbursement

Se O
(%c.g;cc(&( ConTR Ao T/
andidate Name

e/

Amount of Each Disbursement this Period

Category/ L J L 4 v L v 2 4 v v v
m—
Cory  Ganownen Type e RO

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
sae: (" () Ostior Y-
SUBTOTAL of Disbursements This Page (0Optional).........c.ccoceeveeririiniinieninnnnineneneciessnenoneens > R TP U
TOTAL This Period (last page this line number only)...............cocviviiiiiiiin s > Al e 2 oma oo

FESANO1S

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H 27

FOR LINE NUMBER:
(check only one)

22 23 24 25 26
28a 28b 28¢c 29 30b

IPAGE 3 OF 2

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

A.
JEFF

NAME OF COMMITTEE (In Full)

vV €

Netona CommiTres

Full Name (Last, First, Middle Initial)
Penny G Cowartes
Mailing/address

PO box 435S

Date of Disbursement

(L’ 23] [Z27

City State Zip Code
Sanpuicks M 62563
Purpege of Disbursement
=T T4 Con/r[u &Y TeoN |
andidate Name - Category/
N EFE f Eqry Type
Office Sought: ouse - Disbursement For:
Senate B Primary B/General
President Other (specify) w
State: m A’ Oistrict: /()

Amount of Each Disbursement this-Period

em e ROOTT

> Mmry Lamds Go Cowgatss

Full Name (Last, First, Middle Initial}

Date of Disbursement

D3 B9 BZi3

Mailing Address,
Y  Wmgare _Roap __
ip Code

1%%‘%“;‘/ e “eioue
buTieq  Cowtridyzion 2 77]

Candidate Name Category/
’r‘{ LA'M& Type
Office Sought: "House Disbursement For:
Senate B Primary seneral
Prasident Other (specify) v
sae: W4  Oistic:

Amount of Each Disbursement this Period

B IS —". .‘ é IO"'I

Full Name (Last, First, Middle Initial)

C. p Date of Disbursement
sreve Vednce Lo Cowsnsss T R
Mailing pdress ;-d[ ‘ Z
207,
City j -7 Staje Zip Code
NY_ “giaw
urppée’ IsBUrSement y—
0 L{I I(_Cﬂ'L &”7&60 770 l/ O_ ( . / Amount of Each Disbursement this Period
andidate Name '
Category/ L Bmmmn g v v v L4 R4 v ad
S reve pﬁ#QCE Type o om ;{0.0,:-
Office Sought: House Disbursement For:
Senate B Primary []éneral
President Other (specify) v
State: NM District: a,
SUBTOTAL of Disbursements This Page (Optional).........c..ccceeririeiivirnmniiicniininesesienneens > | I
TOTAL This Period (last page this line number only)..........cceceviiiiiiivi > PP P

FE5ANO1S

FEC Schedule B (Form 3X) Rev 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
22 23 24
28a 28b 28c

for each category of the 21b
27

)
| PAGE &~ OF &%
[4

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

vV €

A dtona COMMJ eEg

Full Name (Last, First, Middle Initial)

Prr Meesn o Cowsness

Mailing Address
Sowriac _ Koap

Date of Disbursement

7 B3

03 S Zip Cod
City t; ip Code
Daexcr M ) (9026

Amount of Each Disbursement this Period

Purpgse of Disbursement M
v iTiea  ConTiuBI 7704/ (.1
- Category/

Candidate Name

A MEEHAY Type

Office Sought: ouse Disbursement For:

Senate Primary Weral
President Other (specify) w
State: p ﬂ' Oistrict: ~ °/

L

v v v v v v v 14 v
A B V- _—- ,I_Xdlo‘ A

Full Name (Last, First, Middle Initial)

T Mueen a US Sewmre

" box 7287

Date of Disbursement

[Z2]' (23 [2274]

Zip Code

? 7207 28X

CityF Sta
o BAN, AR
urpose of Disbursemient

lacq

oy cicdl  Conmieuzion

Candidate Name Category/

__‘IQLMIL LEA Type

Office Sought: House — Disbursement For:

enate Primary [Z/General
President Other (specify) w

State: APK District:

Amount of Each Disbursement this Period

a0

r e . ereandh,

Full Name (Last, First, Middle Initial)

©  Ruerte  be Sexrre

3550 Swr DovsorsRogn, # 105

Date of Disbursement

(73’ B3]

00

City, Siate Zip Cbde
Coapt Gadres, H
urpgge of Disbursement

[EL]]

3.3/3¢%
o MTRAA VTSN
AN CO R VA0 Category

Amount of Each Disbursement this Period

) 2 L v L g vy v e Y

2 T 2

Office Sought: House Disbursement For:
enate Primary General
President Other (specify) w
State: F LDistrict:
SUBTOTAL of Disbursements This Page (opltional)..........cccceceriniriniinicinicnieninennennennene. > N S
TOTAL This Period (last page this line nUMBDEr ONly).........ccooiiiiieiiiiniiiinee e > M P

FES5AN01S

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

]

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

FOR LINE NUMBER:
(check only one)
21b

283

PAGE &

‘ l28b H%c

OF

26
30b

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

NAME OF COMMITTEE (In Full)

V) €

Netona CommiTree

Full Name (Last, First, Middle Initiai

Y Raese foo Seme CMM!W&F

Date of Disbursement

Mailing pdd 8 ﬁ@)/ lé 2

2272

ey | 1
| L]

/‘1 004N TowN

WV St

Amount of Each Disbursement this Period

L]

o ﬁozz/

Purp of Disbursement
rﬁqﬂg Cov 14
andidate.Name

Joun/ 02655#

— RSO .

Category/
Type

P S W W

Office Sought: House Disbursement For:
enate Primary General
V President Other (specify) v
State: w District:

Full Name (Last, First, Middle Initial)

Y _Tomey e SEmrE

Date of Disbursement

City

W

of Disbursement

Mamrgm‘f?sbs Hamierzaa QLMD

N TRLBY Zron/

(2] &2 E875

o3 -

O l ( Amount of Each Disbursement this Period
' 2

) /00M£V

Category/ T 2 *7) ]
A P _.__AL‘ Bk So |

Type

Office Sought: House Disbursement For:
enate B Primary @A‘feneral
President Other (specify) v
State: f A" District:

Full Name (Last, First, Middle Initial)

C. A_ Date of Disbursement
Maili dress -
PE " Bey 33058
City R " State Zip Cade
ENO MY " &3533
Purpgse ol Disbursement - —
E ;9 % l l Z Cﬂ Q )M Z& AU r{d ‘/ ‘ 0_ ’ . I Amount of Each Disbursement this Period
andidate Name —
Category/ M TR p———
A A'It/ GLE Type . , .&5101 .
Office Sought: House Disbursement For:
enate Primary E&nera]
M President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional}............cceuvurrierivenriineiinnnsiiecnenen, > PP :
TOTAL This Period (last page this line number Only)..........cccccccninininiininininin e » M PR PP N

FESANO1S

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)
21b 23
28a 28b 28c

)
[ PAGE é oF

H 30b

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

NAME OF COMMITTEE (In Full)

vV €

e

Natonne  Comm
Full Name (Last, First, Middle Initial)

* Row Joyvsen fop US SEM7Z

MamrpAddéess 6 )( I / 57

Date of Disbursement

Zip Code

Sw923-//57

"Os g ks Wi
urpgse of Disbursement C
0

ol

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

Office Sought: House

enate Primary B’@neral
President Other (specify) v

State: W District:

.. RSO T

Full Name (Last, First, Middle Initial)

® KQ&Q/ -Qg_ SM&?A’.

Mailing pdr‘eg ‘ 60)< S ) 7 / 3

Date of Disbursement

72 [RD] [R272

" BerL VVE WZ) Zipﬁs?eoLS'

Purpoge of Disbursement

oLITLC #C Co,wﬂz AU7on/ O |

Amount of Each Disbursement this Period

Candidate Name

Category/
{ Type

Disbursement For:
General
President
State: WA‘ District:

%o

Primary
Other (specify) w
Full Name (Last, First, Middle Initial)

“ Ranp Paor fon 0S Sewnze

Mamni Addra; s 74.75 S 7' ’L £ﬂ f

Date of Disbursement

AR IR R

“Powiing Gueen “KY " T2

e of Disbursement
7700/

LBZZ

Amount of Each Disbursement this Period

Category/ L2 v v L v L v v ,_
A—U | . Type Al 2 &SJO‘
Office Sought: House Disbursement For:
Senate Primary General
' President Other (specify) v
State: K District:
SUBTOTAL of Disbursements This Page (0ptional)............coccvvevviniviinvnnininiiisieinen > Aed s & ‘
TOTAL This Period (last page this ling number only)............cccocoieiiniiiiinni e, 'S ko —h
FE5ANO1S FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE

sz

NUMBER:
(check only ona)

28a

IPAGE7 OF}(

|,q 23
28b 28c H 30b

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

NAME OF COMMITTEE (In Full)

vV

irst, Middle Initial)

Flopiwa

N

Full Name (Last,

A. C

(A

m

Maili& Address

L Sm&cr, SuI7E C. 375

ee

Date of Disbursement

iy
W,

9| [2a7

City State Zip Code
SecRamE Ch bt
oLl TeeA( @Mméyf?g,(/

a4

Amount of Each Disbursement this Period

Candidate Name

ALY [70R1 A

Category/
Type

A

T

Office Sought: House Disbursement For:
Senate B Primary eneral
President Other (specify) v
sae: (O f-  Oistict

Fult Name (Last, First, Middle Initial)

> RRIEMDS

ot Cueisrmt. (O Jlowesc

P8, Rox 3587

Date of Disbursement

721

22 [B270]

State

Zip Co

19807

"PoLlTtcaL

Candidate Name

ot [

Amount of Each Disbursement this Period

Category/
Type

. umm g v

5o —

Sl acdh

Office Sought:

State: M

Disbursement For:

President
District:

B Primary General
Full Name (Last, First, Middle Initial)

Other (specify) w
&LCK £e quw

P, Bos lo1465

Date of Disbursement

I3

23 Be77]

Zip cheo

Co

280

State
Dem/e/zL
urprse of Disbursement

“Kew Buek

Category/ ‘

Amount of Each Disbursement this Period

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: CO District:
SUBTOTAL of Disbursements This Page (0ptional)............coocceveervriniinininenneennnercresee e > kA & i i .m
TOTAL This Period (last page this line number Only).........ccccoocvirrinieiince e > N P

FESANO1S

FEC Schedule B {(Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b
283 28b 28c

| PAGE)? OF é

* 0%,

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

NAME OF COMMITTEE (In Full)

i A MM TTEE
Full Name (Last, First, Middle Initial)
A. W ﬁ : Cg Date of Disbursement
-
’4LL£II/ £‘$’ )d&ﬂé-s; '‘ma'n W |+ IV TYVYY
Maﬂfs g 22l 3¢]'|20/706
ox  joE&
Zip Code
D Eep FIELD R Encl "o B3y
r ¢ of Disbursement —
o LiTicAC C on) 7@( 6U f’ M o ( / Amount of Each Disbursement this Period
Aﬂate Name Catogory/ P ———— ..a. e
Es T Type Beeedmndi e ndd O P |
Office Sought: ouse Disbursement For:
Senate B Primary B’éeneral
President Other (specify) v
swe: . Otictt P
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ L 2L ] 7 Y §Y § Y TY
Mailing Address N N L
City State Zip Code
Purpose of Disbursement — .
Amount of Each Disbursement this Period
Candidate Name Category/ AN S SN SN B S SN BN
] Type W VU T W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i D %D I TY TY VY
Mailing Address R R o
City State Zip Code
Purpose of Disbursement —
R Amount of Each Disbursement this Period
Candidate Name Category/ ety
Type a— -
A - s - A 2 2
Office Sought: House Disbursement For: -
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional).............cccvvuivinicriiiicininnieninnnenniesnnns 'S ek 4o o N
TOTAL This Period (last page this line number only)........cccccoecivmrireceiiinneceieece e > ek 2 |§| QIS 0 ‘

FESANO1S

FEC Schedule B (Form 3X) Rev 0272003



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate IPAGE ’ OF 5
schedule(s) FOR LINE NUMBER
for each (check only one) 9
numbered line) ‘ 10

NAME OF COMMITTEE (In Full)
Conservaliye

Nad lenel Com»\}'HCQ

Omega Lt Co

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

mpen Y

Nature of Debt (Purposo)

Lisy

U«»(

Mailing Address

14 30

S(no.q\ W\ Road #470

City State Zip Code
M¢ n V A A2(02 :
@ Ouxstandmg Balance Begmmng This Period :
;?@ 1. n.’l i«a&k- Ygi;.f '
“;1; Amount Incurred Thns Period Payment This Period Outstanding Balance at Glose of This Period
Laniadoralagy hanons Bter mutbl aahn et vkt "y v v b4 — 4 Wrong—TY L~
& ] ] 0 ! ' RE7 :
o Qm- E I O R LT L T A i duraslivaadiBS ,1 . o .aé,.»? .
i - ‘
gﬁ 8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
T \ !
uﬁ 6*“"- w Ebeh‘e ¢ A-ssee e ‘LCS Funolva.t.s ’MEJ
fe ;
v

Mailing Ar?!ress S I [ [ {
State er Code

F# 450

‘Qan "
Outsrandmg Balanca Beginning This Period

R TR ot ZRD S Tt
’ ¥ i‘

L.2.7.2 i‘

Amoum Incurred This Perrod

TR gl et By v, QAL

| B 4TI IRR Soe

\.

Payment This Period

4 g ag e
\

’w:l

I ¢ ot ’

Outslandmg Balance at Close of This Period

“»' C Atma 4

3o odau v som B onn - dlven e b

5
il H,..,....AuLZ,ﬂZ.,,,

Gupmgs

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

anlu\cs

€830 Ol Goorthosse Road

City

V\

Vi

Zi

Code

2(80

Outstandlng Balance Bogmnlnq Thls Period

Y KA

Amounl Incurred This Penod

D i e R

.t e
A DN N

% S

« oo 38w

0 .

PRERNVE LT NN

Payment This Period

BVl au b WAt o

Outstanding Balance at Clase of This Period

N ey

SERIE WA JOR SR

'\I-..vv;~r~»~
:

I 156

L R

T e

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ¥

1) SUBTOTALS This Period This Page (OPlONAI) ........cccccvvieiririeiiiiriiieinceeseeesesnssesassassessenes > } Momeme et (

2) TOTALS This Period (last page this line number only) Pr— > PO ﬁ 0 S T
L AN Al Sateas 2 A l: 2 2ty b

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

Soae o omenes vawdlfSTn ~vanrnasBarnten R e o a2
‘ Y anndd e it 2aads adensl Sl S CEIIRENEEELES

L P WE. AOU RS W S DR SR

FEC Schedule D (Form 3X) (Revised 1/01)
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

for each
numbered line)

FOR LtN E{NUMBER:
(check o

[PAGE 2 OF (;

one)

B2

NAME OF COMMITTEE (in Full)

Consovvetive Fadtomal

Comﬂu‘ﬁ‘%

A. Full Name (Las!, First, Middle initial) of Debtor or Creditor

eCcxT

Mailing Ad%eg 3 D) (9 ch COU\-+MOUS Q. QM.J

City State V A— Zlp Code e O

V Q‘Qh nn

Naturo of Debt (Purpose)
Com fu e v-

Frinting

Ouistanding Balance Beginning This Period

P R IR e yoY
.-y -m.aw

Amount Incurred This Period Paymem This Period

Outstanding Balance ‘at Close of This Period

“pany 2

) At g aenan astaafitiens Jusien dhadany |

df‘-vv
Y

7] '
L3
wr §r vt b rned mede n .:Mh..bul {mou‘uu&

s I‘/jé;i'é’V?;_

8. Full Name (Las!, First, Middle Initial) of Deblor or Creditor

w16

Mailing Aadress

252 Merrihee Drive

City \svta V g— Zip Code

Nature of Debt ('ﬁurpo 6):

so)
Meay ||‘U ;jm—ua‘c!)

24203 )
Outstanding Balance Beginning This Period

1122718

Amount Incurred This Period

Paymont This Period

Outstandlng Balance at (Loce of This Period

e ey 4 B QL S 4 v v v

| .Q-h- r..m-..j ’ erea ba Slae cdvers of comr BhaiivedhonaliBeml.

1 4 Al L v

. 2210

5

C. Full Name (Last, First, Middle Initiat) of Debtor or Creditor

Arico Sys-tems

MaiungAm:lg:sas3 NU‘“QY S-J-rew‘f

Zip Code
2203/

“ _ FatvGax i

Nature of Debt (Purpose)
Com (’

St 4

Oulstandmg Balmco Beginning This Period

Amounl incurred This Period Payment This Period

Outstanding Balance at Clase of This Period

b el 4 -“" P T—y— P ‘-
3 efemas Mowwuﬂaj {MAQ.&J&M\Q—M‘ ad - 3 *&‘Ll‘ﬁé&j
|
1) SUBTOTALS This Period This Page (optional) ..... . > N a%—&w
2) TOTALS This Period (last page this line number only) ..... . 4 el e ,i bt
v v L : 4 v ‘rl o~y "' )
3) TOTAL OUTSTANDING LOANS from Schedule C {(last page only) .............ccceevvevevverenne. > e Aot e . .

4) ADD é) and 3) and carry forward to appropriale line of Summary Page (last page only) >

FEC Schedule D (Form 3X) (Revised 1/01)
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SCHEDULE D (FEC Form 3X)

(Use separate

[PAGE = OF
—

FOR LINE NUMBER:
DEBTS AND OBLIGATIONS scheduies) | FOR LINE v up
Excluding Loans numbered line) ; 7o
NAME OF COMMITTEE (In Full) . '
Conservetive Na+iondl Co\mm-'ﬂ'ee. ,
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
AvprewS REPRODU ciow) CENTER RINTING-
Maulmg Address |
10161-T Bacen Drive

State

- 8t ky; (Q. mD

Zip Code

207205

Outslanding Balance Begmnmg This Period

D e oD D 2o 2P

o 03.720]

Amount Incurred This Period

Payment This Period

Outstanding Balance at CI

038 of This Period

Y v:v v * X ¥ e § L4 r

e erimnns £ et r 11 oo nPare Was wo

— \d

A vaarhuar o oie- Mo vodove :

—

rs

L g v v v v

l\

-vf"’“

0.97.40'

Aumarnsbanatiicndomcsd

B. Full Name (Last, Firsl, Middle Initial) of Debtor or Creditor

Canter ,Ko»c'r £Svlliven

Nalture of Debl (Purposa)f:

Mailing Address l L S{ re ‘_-l' - N l »

__._&_2-0 L
1\ M-\-ov\ DC f

20006

Lojd S@m&:cs

Outslanding Balanco Beginnlng Thls Period

Amoum Incurred This Period

i ) " i L anmden 2
) JSRN ~-4!Q-v¢-«~l .-Ifuwﬂﬁo]

Payment This Period

Outstanding Balance at Cicse of This Period

R e

4 02 Al v sdvew ol conlihmmduad

A

v

{

e 2SS,

S73%

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Sooth eest 9, M*‘—c\'}j

Nature of Debt (Furposo):?

Mailing Agess B l A ’

' kol Wilssn
City A—r l \\o\q -‘-av‘ V A— State

Zip Code
332.6{

Privtiwe- S£M¢c55

Outstanding Balaﬂ Beginning This Period

BT R

b $9.06;

Amount lncurred This Penod

b aman canhe 4

Payment This Period

Outstanding Balance at cvoJo of This Period

3
—.‘O‘) Y N rtx....u-,wg

e EShenene
t [P FRVIDR R TR S LQ-L—‘-MQJ

e o . 39900

¥ N Zuuien Sndes sa <y
1) SUBTOTALS This Period This Page (optional) ..... .
2) TOTALS This Period (last page this line number only) ... o [ 4 | H S ..' et Srrds -
) ey 1 4 v L Amats G Zuten 4 s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > ;

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

4) ADD 2) and 3) and carry forward lo appropriate line of Summary Page (last page only) »

P! PR o

s . S
{vnwo"-—vc N s Spess oy

H
W;qt PO

v e a.
3 .

FEC Schedule D (Form 3X) (Revised 1/01)

FE1ANO42




iDo30494783

y

SCHEDULE D (FEC Form 3X) p—— Y oFS
schedule(s) FOR LINE|NUMBER:
DEBTS AND OBLIGATIONS hacies) | FOR LNEINUMBER:
Excluding Loans _ numbered line) :
NAME OF COMMITTEE (In Full)
Conseryarive  Krriowne CommiTres v
A. Full Name (Last, First, Middle Initlal) of Debtor or Creditor Nature of Debt (Purp?ses):
Dwersicies M . e Majuive |Services
Malﬂg ‘Address = 2 ;
Chy State Zip Code
Fpepeoickspvee VA 2240
Outstanding Balance Beginning This Period
AN
Amount Incurred This Perlod Payment This Period Outstanding Balance a} Close of This Period
.—l—*—hﬂd—-—l—h&l—n‘—l—l—."p““ PR - re.S3
8. Full Name (Last, First, Middle intal) of Debtor of Credlior Nature of Debt (Purpose):
Sie Seeeoy foiwring Cenzexs friwr: Ve
Maiiing Address ;
SR8/ lLeesBues Pixe
City State Zlp Code
Faces Chugen VA 22041
Outstanding Balance Beginning This Perlod .
e BOA2
Amount Incurred This Period Payment This Period Outstanding Balance at{Close of This Pedoq
e ia @ ia e QL T8 725202
C. Full Name (Last, First, Middie Iniial) of Debtor or Greditor Nature ofmurposo)
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
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