
PEG
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

RECEIVED
PEC MAIL CENTER

Office Use Only

1. NAME OF
COMMITTEE On full)

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

*PR Ib A ll: UO

ADDRESS (number and street)

. .. Check if different
than previously
reported. (ACC)

Sfc>X .121 .

i i i

2. FEC IDENTIFICATION NUMBER V CITY STATE

3. IS THIS
REPORT

NEW
<N)

AMENDED
(A)

4. TYPE OP REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (01)

July 15 Quarterly Report (02)

October 15 Quarterly Report (03)

January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE
STATE V DISTRICT

(b) 12-Day PRE-Electlon Report for the:

; . Primary (12P) " ...: General (126)
.-.•:• ::... •

, . Convention (12C) " ; Special (12S)

Runoff (12R)

. M II'! D D • • ; Y 1 1 ¥

Election on
in the
State of

(c) 30-Day POST-Electlon Report for the:

'.... General (30G) ' ,. Runoff (30R) Special (SOS)

D D . f . Y Y Y Y

Election on
in the
State of

5. Covering Period :. 2-6,6^ through ; A V. . '

/ certify that I haw examined this Report and to the best of my knowledge and belief it is true, correct and eomptefe.

Type or Print Name of Treasurer

Signature of Treasurer „.
NOTE; Submission of falsa, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3 ,
(Revised 03/0003) |



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements Page 2

Write or Type Committee Name

.

Report Covering the Period: From: 6 V
M M . .' 0 C

To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line H(e))....

COLUMN A
This Period

.l55.Bo.QO

COLUMN B
Election Cycle-to-Date

(b) Total Contribution Refunds . ' .
(from Line 20(d)) . ,. ... , •' Q- ̂  P .. ... .. ., . .Q.Q O>

(c) Net Contributions (other than loans) \ fJi *2 .̂9*»r\ r>
(subtract Line 6(b) from Line 6(a)) '.... ... >. -.!-?.?, ̂ !~<P.P.P :.. ,,

7. Net Operating Expenditures

(a) Tbtal Operating Expenditures :. "'"""
(from Line 17) ,.. .

(b) Total Offsets to Operating '
Expenditures (from Line 14) ... . .:, .......

(c) Net Operating Expenditures . '
(subtract Line 7(b) from 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
the Committee (Itemize all on
Schedule C and/or Schedule D) .. . . . . . .

For further information contact:

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

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

L
FHSAN016



r
FEC Pom 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

"1
Page 3

Write or Type Committee Name

Report Covering the Period: From: 6 M

\

V V Y V

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(I) Itemized (use Schedule A)

Unltemized
TOTAL of contributions
from individuals

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

(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines li(a)(HI), (b), (c), and (d)).,

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS:
(a) Made or Guaranteed by the

Candidate

(b) All Other Loans,,;
(c) TOTAL LOANS

(add Lines 13(a) and (b)).,

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.).

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4),

COLUMN A
Total This Period

POO

,. i 6 SK> .6.0

COLUMN B
Election Cycle*to-Date

00 oi

0- d

, Q.OO

L
FGSAND16

J



r
PEC Pom 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements Page 4

~l
II. DISBURSEMENTS ^COii!MN. *, .,Total This Period

17. OPERATING EXPENDITURES , \,uO \& |

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES , , C/CP O

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate , , C?!b2 O

(b) Of All Other Loans , , ^ .O O
(C) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)) , , 0 C? O

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other ;

Than Political Committees - . > . . . . > • - • P-PP

(b) Political Party Committees . ., . . . . . . O.<p£>
(c) Other Political Committees ..

(such as PACs) , , t?.O O

(d) TOTAL CONTRIBUTION REFUNDS . Q ^ <? <£t jr -I '
(add Lines 20(a), (b), and (c)) , ",.6-t>".5. i

21. OTHER DISBURSEMENTS , . . , .O.P O

22. TOTAL DISBURSEMENTS an o'a C^—\
(add Lines 17, 18, 19(c), 20(d), and 21) ^ , . , 1 S4- .C? .̂. P . ,.('

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

COLUMN B
Election Cyele-to-Date

,^O OD O' ? . . . . .

Oo n? j . • . ^^^

o.oo
oo o^
OD O

; ' . ,„ ..^.,,,.,.,QaoJ
0.0 &

, , O.OCD;

^ : . . . . .,,...... ,,",'Q-o;d

, ,^>oo.O6

', \ 3, 88600"

^.25^^*1

•4,61 OH 3'

L J



SCHEDULE A (PEG Form 3)

ITEMIZED RECEIPTS
Use separata schedules)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER;
(check only one)

l3a

I PAGE? OF7.C.

me fir
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 Full)

/ L
Full Name (Last, First, Middle Initial)

A.

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[X^Primar

U Other

General

Occupation

Election Cyele-to-Date ^

, 5DPO

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(l)M41a-l)

Full Name (Last, FlrstJJiddle Initial)

Mailing Address

City

Date of Receipt

u Ji' i :."tu." b"; / "v''-' v' '• V ••

State Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:
!)Q Primary Q General
[j Other (specify) T

Occupation

Election Cycle-to-Date Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44la-1)

Full Name (Last, First, Middle Initial)

c
Mailing

Date of Receipt

State Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:
General

Q Other (specify)

Occupation

Election Cycle-to-Date
Limits Increased Due to Opponent's
Spending (2 US.G. §441a(!)/441a-l)

SUBTOTAL of Receipts This Page (optional).

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

_*

t

FE5AN018 FEC Schedule A (Perm 3) (Revised 02/5003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: iPAGEfp
(check only one)

i2 u
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orfof commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First," initial)

Mailing Address

Stat Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[̂ Primary Q General

Other (speclfy)"V

Occupation

Election Cyele-to-Date

Date of Receipt

2-5

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(l)/44la-1)

Full Name (Last, First, Middle Initial)

B.
Mailing

r\A
Address

Date of Receipt

Ci
<LNt

of contributin

State Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

sjpt For:
Primary Fj General
Other (specify) T

Election Cycle-to-Date T

i ' . ' . ' ; ; ' . , ^P
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Fuji Name (Last, First, Middle Initial)

Mailing Address
10

Date of Receipt

p • 0 •' JL v V

Vv -zoo
M ' Ji ; p • 0

.̂v(
of contributin

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Primary [H General
! Other (specify) y

Occupation

Election Cycle-to-Date

A

Amount of Each Receipt this Period

, \oopo

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

SUBTOTAL of Receipts This Page (optional).

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

F65AN018 FEC Schedute A (Form 3) (Revised 02AOD3)



SCHEDULE A (FEC Form 3)

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

FOR LINE NUMBER: 1 PAGE"? ' OFZ^
(check only one)

Rlla [Zjl«> Due Hlld
12 l l l 3a Mi3h Ml4 Ml5

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 On Full)

/ LXKjSA.tO TC "̂ NJCSN-̂ NVC îS
Full Name (Last, First, Middlelnitial)

A_ "T\* "\v* ^ ^N."̂ -V O^ T" .̂ V^~
Mailing Address —

î.oily x\ ^

v=*iree\£^ C O
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
"̂Primary L J General

LJ Other (specify) *

Full Name (Last, First, Middle Initial)

Mailing Address .
^c>o v^O V\ ^W*£.

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
rSfPrtmary | ( General
LJ Other (specify) y

Full Name (Last, First, Middle Initial)

c (LeX-et̂ f- .̂ Cfc\qfc\A
Mailing Address 0

City "

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
fvj/^rlmary ["] General
Q Other (specifyfT

SUBTOTAL of Receipts This Page (optional)

State Zip Code
£>-\/ aO

c
Occupation

Eleetlo*n Cycle-to-Date ^

*""7-A
State Zip Code

..C . •

Occupation

Election Cyele-to-Date T

• i . . ..5 • ' • • • • • • ^r

^State Zip Code

C

Occupation

\_OA^C U^\"T$\(V\
Election Cycle-tO'Date

,2^0.00

*

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

Date of Receipt
' M K : C C . Y V Y V

6 'Z- \ O 2-O O *\

Amount of Each Receipt this Period

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

Date of Receipt

' *•* "" JU. « •• "O ' O" • •" Y V " " Y " Y •
'• ̂ ^ *" J • _ f*^ ^^? ' 9 X\ ^^N ^3 !

Amount of Each Receipt this Period

, "Sp.&o

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

Date of Receipt

M" • M / • 3' j> • ' v • r 'v • v ';

Amount of Each Receipt this Period

2.O fe O Q

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/441a-1)

. . . . ' • . . . . ; . ...... . .i . . . .

... ) . . • .;> • . ' • . • • . . .!

FE5AN018 FEC Schedule A (Porm 3) (Revised 02/3003)



SCHEDULE A (FED Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER- I PAGER
(check only one)

ia 13a
Hue Rlld
[ N a b Mu EL

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)

Full Name (Last. First, Middle l

Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt I
Primary Q General
Other (specify) ?

Election Cyele-to-Date

Date of Receipt
M _J> .' . D

Amount of Each Receipt this Period

,2-00.00,

Limits Increased Due to Opponent's
Spending (S U.S.C. §44ia(|)/441a-l)

Full Name (Last, First Middle

MaillnpAddress
ttfL v
€

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
General

Other (specify)

Occupation

Election Cycle-to-Date

Date of Receipt

.' M VM' •' • o" ' 6 l ( i 'Y '' Y' "v

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (9 U.S.C. §441a(i)/44la-1)

Full Name (Last, First, Middle Initial)

C
Mailing Address
_

ty
M ^H

\ \ State Zip Code

FEC ID numbeM>f contributing
federal political committee.

Name of Employer

Receipt For:
General

Other (specify)

Occupation
E

Election Cyde-to~Date

Date of Receipt

': M Jf I -"D 0 • / . V ' v V

Amount of Each Receipt this Period

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

SUBTOTAL of Receipts This Page (optional).,

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

_>>

>

O o O

P65AN016 PEC Schedule A (Pom S) (Revised 02/5003)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

flla I [lib
12 r~ll3EL

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)

Full Name (Last, First, Middle Initial)

City

-gv
State 2ip Code

FEC ID number orcontributlng
federal political committee.

Name of Employer Occupation

V>ry a V— t^P
Election Cycle'to-Date

,.^ c>p. oo

Date of Receipt
I.'. U .' D

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/44ia-1)

B

Full Name (Last. First, Middle Initial)

C.. •
Mailing Address

Date of Receipt

City State Zip Code

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Empl

Receipt For:
General

|_J Other (specify)

Occupation

Election Cycle-to-Date T

,§ocxo
Limits Increased Due to Opponent's

•. Spending (2 U.S.C. §441a(l)/44la-1)

(Last, First, Middle Initial)

Maliini
is-3 (We î

'State ZipCode

pate of Receipt

0 fc / V Y ' . V Y

A I

FEC ID number of contributing
federal political committee. Amount of Each Receipt this Period

Name of Employer

Receipt For:
J5^T Primary Fj General
["""j Other (specify] y

Occupation
A/\^ S

Election Cyde-to^Date

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

SUBTOTAL of Receipts This Page (optional).

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

F65AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
lisa separate schedules)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 16
(check only one)

ia i3a iab u l~1is
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)

/ L\\.
Full Name (Last, First, Middle Initial)

A.
Mailing Address

Sb
City

0.0
State Zi

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
r~~—*

rimary j | General
Other (specify) f

Occupation

Election Cycle-to-Date

Date of Receipt
i . c D .- v y Y v

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(J)/441a-l)

Full Name (Last, First, Middle Initial)

B
Mailing Address

•Date of Receipt

'M • 'M / . D ' 0 .' ; '.. Y •' Y'' • 'Y '. Y

City

__ugyv*s.Yii
FEC ID num&Sr of contributing
federal political committee.

State Zip Code

Amount of Each Receipt this Period

Name of Employer

CJQ
Recaiptjor:

Primary [ j General
Other (specify) y

Occupation —*•.

Election^ycle-to-Date

1,000.0 o
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First,Middle Initial)"
Ma Address

Date of Receipt

M It- .< i r. , Y Y ' Y Y

—•—^^4-FEC ID number of contribute
federal political committee.

^TState Zip Code

Co fee
iy'V

Amount of Each Receipt this Period

Name of Empl

ReceiptFor
pCPrimary fj General
[j Other (specify^

Occupation

Election Cycle-to*Date

,^00.00

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)W41a-1)

SUBTOTAL of Receipts This Page (optional)..

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

P65AN016 FEC Schedule A (Form S) (Revised 02/2003)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule®
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 1 PAGE t ( OF TJ^
(check only one)
Kfiia DUB Hue Qnd
1 1 1 2 I I13a I Il3b 1 114 1 Il5

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)

Full Name (Last, First, Middle Initial)
y\ K-fl̂ WsN/l \O<-4 T"V\-€.M

Mailing Address\ . . \

City

FEC ID number of contributing
federal political committee.

Name of Employer

Recelpt,For:
S^Prlmary Q General
LJ other (specify) T

Full Name (Last, First, Middle Initial)

Mailing Address

°'V \ o
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
iJXjj'Prlmary [ | General
j I Other (specify) v

Full Name (Last, first, Middle Initial)

Mailing Address .

Cltv

FEC ID number of contributing
federal political committee.

Name of Employer

f rimary [~j General
ther (specify)^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number

aV
. State Zip Code

L6 6o\2."~i
c

Occupation

Election Cyele*to-Date T

^

State Zip Code

IP?' . . . .". '"''" - ".."•

Occupation

Election Cycle-to-Date ^

^A

e-e ^
State Zip Code

C: ' ' ' .

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

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

Date of Receipt

M * f^ / '•' 0' • O" f • Y' V -> '' Y " - '

Amount of Each Receipt this Period

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

Date of Receipt

W t* • 1 ' D jj^ / V v ' v v " i

Amount of Each Receipt this Period

2-SO^O.:

. Limits Increased Due to Opponent's
Spending (2 U.S.C. §44ia(i)/44la-1)

> ^25oc^
only) > • • ! • . . . . . ;. • .. ...... • .•:

FE5AN018 FEC Schedule A (Form 3) (Revised 02/3003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separata schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lib I Jlie
ha"* Hi u

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 On Full)

Full Name (Last, First, Mjddle Initial)
A. ^rooNce Gr.^lVi

Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee.

Name, of Employer

Receipt For
Primary Q General

Other (specify)"?

Oceupatii _ .—
Qt^ »*ev

Election Cyela»t6-Date

Date of Receipt

Amount ot Each Receipt this Period

Limits Increased Due to Opponent's
Spending & U.S.C. §44ia(l)A»4la-1)

Full Name (Last, First, Middle Initial)

Mailing Address

State Zip Code

FEC ID' number of contributing
federal political committee.

Name of Employer

For ^
Primary [~] General
Other (specify) v

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending & U.S.C. §441a(i)/44la-1)

Fu||̂ Name (Last, First, .Middle Initial)

C.
lalling Address

City- State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

__

Primary ( ]
| Other (specify)"?

General

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

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

SUBTOTAL of Receipts This Page (optional).

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

F65AN018 PEC Schedule A (Form 3) (Revised 03/3003)



SCHEDULE A (PEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE | •
(checjj only one)nilb LJlie LJiid

13a
H["li

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 polftlcal committee to sgljeit jontributtons from such committee.

NAME OF COMMITTEE (In Full)

-q rc>
Full Name (Last, First, Middle Initial)

Mailing Address

_ State Zip Code

(L5
PEG ID number of contributing
federal political committee.

Name of Employer

Receipt For:
$2" Primary {"") General

i 1 Other (specify) *

^A<\ \/y,
Election

Date of Receipt
!.!' M . '" C C .' Y *' Y Y .

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44la-1)

Full Name (Last, First, Middle Initial)

_ S^
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

General
[Jj Other (specify)

Occupation

Election Cycle~to-Date

Date of Receipt

M' M" .' ..'b'' o' . / . - ' v ' - ' v "y ". Y !.

o\ 2,1 2.ooq^

Amount of Each Receipt this Period

f- i

Limits increased Due to Opponent's
Spending (2 U.S.C. §44ia(i)/441a-1)

C.

Full Name (Last, First, Middle initial)
Li4C-e.ro

Mailing Address

Go
State -Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Primary i j General

j j Other (specify) ^

ion

Election Cywe-to-Date

Date of Receipt

/ 0 D - ' - V - V - Y - - Y '

V 2, \

Amount of Each Receipt this Period

Limits increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

FE5AN016 FEC Schedule A (Perm 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
tor each categoiy of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE/fc| OP
(check only one)

ub Hue Hudisa rlisb FluRlla H
12 Pi

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 COMMITTEEJIn Full)

Full Name (Last, First, Mjddle Initial)

Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[xj'Primary [j General
|_J Other (specify) T

Occupation
V^fw

Election Cycle-to-Date

Date of Receipt
M ,'.! ' .• 0 Y Y Y Y

Amount of Each Receipt this Period

Limits increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/441a-l)

B.
Name (Last, First, Middle Initial)

Mailing Address
IM\A

Zip Code

^
FEC ID number of contributing
federal political committee.

Name of Employer

For:
Primary [~1 General
Other (specify) T

Occupation

Election Cycle-to-Date

Date of Receipt
M M ' . / b

Amount of Each Receipt this Period

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

Full Name (Last, First, Middle Initial)

C.
Mailing Address

<Lo
State Zip

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
^"Primary j j General
[~ 1 Other (specifyTw

Occupation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

, I o 0,0
Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a>1)

SUBTOTAL of Receipts This Page (optional). :$&<>.
TOTAL This Period (last page this line number only)

FEC Sehedute A (Form 3) (Revised 03/2003)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
only one)

1 PAGE OFZC»

l2
'l1b

i3b i4
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)

A.

Full Name (Last, First, Middle Initial)

TV L-
Mailing Address

State Zip

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

[V^Primary [j General

|~J Other (specify) v

Occupation

Election Cycle>to-Date

Date of Receipt
If. !.* .' 3 ^ .- . t V Y V

D 7. t> I

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/441a-1)

(Last, First, Initial)

Mailing Address
49 n

City

Co
©3

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

ipt For:
mary [~j General

Other (specify) v

Occupation

' Election Cycle-to»Date

Date of Receipt

.' , t_; 3 . ;

Amount of Each Receipt this Period

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

Full Name (Last, First, Middle Inftfal)

Mailing

City State ZiojGode

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For.
Primary fj General
Other (specifyTv

ccupation
CJ

Election Cycle-to~Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/44ia-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) * 5.

FESAN016 FEC Schftdute A (Pom S) (Revised 02A003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lla Pub Pile plld
IB rliaa rliab Flu

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)

Full Name (Last, First, Middle Initial)

Mailing Address

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
j>J Primary Fj General
LJ Other (specify) v

Occupation

Election Cyele-to-Date

Date of Receipt
;.; it :

o \
Y Y v v

Amount of Each Receipt this Period

, 2., I oopo

Limits Increased Due to Opponent's
Spending & U.S.C. §44la(i)/441a-1)

Full Name (Last, First, Middle Initial)

B.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee. .c
Name of Employer

Receipt For:
Primary [j General
Other (specify) v

I «3V»Ot|

B

Occupation

Election Cycle-to-Date

Date of Receipt
,'M 'M : : ' D ' 0 - / .' ¥ Y Y • v ' ' -_

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/44la-1)

Full Name (Last, First, Middle Initial)

C.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[J] Primary f"J General
M Other ( '

Occupation

Election Cycie-to»Date

Date of Receipt

.' • V 'v v '

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

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

.2,1

F65AN016 FEC SeheOirit A (Form 3) (Revised 03/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedules)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|Xl7

|PAGEa OF

18 Pl
rl

19a PI19b
t~lai

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)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M M . / E D : Y Y V ¥

O2-
ite Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

e Sought:

State:

House

Senate

President

District:

Category/

Disbursement For

Primary i j General

Other (specify)"V

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

S.Vg.<3 tsSffcM
Date of Disbursement

Amount of Each Disbursement this Period

Pumose oTDIsbursement

C. o
Candidate Nai

Office

State:

House
' Senate
President

District:

PP. V
Category/

Type

\ ,l

Disbursement For:
|>̂ ] Primary f~j General
I | Other (specify) "y

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

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

Mailing Addreis

City State Zip Code Amount of Each Disbursement this Period

rpose of Di

CandldateJIame

Office Sought:

State:

'House
Senate
President

District: i

Disbursement For:
5<f Primary i j General
l~~| Other (specify)".

oo v.
Category/

Type
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.S3

SUBTOTAL of Disbursements This Page (optional).,

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

PE5AND16 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULED (FEC Form 3)
ITEMIZED DISBURSEMENTS

use separate schedule®
J-* ££» -£

FOR LINE NUMBER:
(check onjy one)

llzOa

I PAGE/Jg, OF 2Q

Hgob H18i»
laoc

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)

Full Name (Last, First, Middle Initial)

Mailing Address % Date of Disbursement

a M-

State Code Amount of Each Disbursement this Period

Purpose of Disbursement
CK<

Candidate Name

Office Sought:

State:

ouse
Senate
President

District: O*l

Disbursement For.
[ j General

Other (specify7 f

Category/
Type . Refund or Disposal of Excess

. Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address

State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office

State:

House
Senate
President

District:
_J

. .. • \.
Category/

Type
Disbursement For:

Primary |~j General
Other (specify) ^

• , Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

City

Purpose of

e Zip Code Amount of Each Disbursement this Period

Candidate Name

Office Sought: ^<"House

1

State:
A f\
: VJJ

Senate

1 Pfssident
District:

•fc*>.v
Category/

Type
Disbursement For:

Vc'fPrimary | i General

PJ Other (specify~y

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)., U31HS
TOTAL This Period Oast page this line number only)

F65AN016 FEC Schedule B (Pom S) (Revised 05/2003)



SCHEDULES (FEC Form 3) use separate schedule® g
ITEMIZED DISBURSEMENTS |°f 8«h category of the

Detailed Summary Page

3R LINE NUMBER: |PAGE/*1 OFZCV
heck only one)

P£J17 j__|1B U'®8 ^19b
Mzoa M20b l l M e M21

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) _

) 1 .S_ C\/ L--v^G-£,ro *vor v_L.6^re^> ^>
Full Name (Last, First, Middle Initial)

A> ^ Htj&'S a.<\V -5 Tcr-es er ^b^^vr 4A.-̂ V~
Mailing Address

City

Purpose of Disbursement
^V€ ^Oc'̂ -'V' }̂-| tvM -̂
Candidate Name

VoM^ L/VAC -ft C"O
Office Sought: J>fcHouse

_J Senate
., . j President

State: v-O District: 0*\
Full Name (Last, First, Middle Initial)

State Zip Code

r- O6 \
Category/

Disbursement For
•̂TTrimary [ j General
i 1 Other (specify) V

Mailing Address T . <

City

Purpose of Disbursement w

^-oA-siAX.Vr /ift -He?
Candidate Name u

Office Sought: XT-House
Senate

.. '" President
State: vLO District: £>H.
Full Name (Last, First, Middle Initial)

' AxV&T-eA "T\Q6<-V

State Zip Code

€ £>o\
Category/

Type
Disbursement For:

P§-Primary [""] General
P] Other (speclfyr T

Mailing Address r .
IHÎ O k+w ^BMPiA ^ ^[-Tjcfo

City State Zip Code

Purpose of Disbursement .

J?>°p6 f̂ S.1^ *~ C>V-T»G-C. S«̂ > DE)l 'C^s C>O I
CandidatS Name
*Tb»v\ Lvid^ro

Office Sought: Xr House
Pj Senate
[_ j President

State: C^ District: t> ^

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line ni

Category/
Type

Disbursement For:
"̂Primary i \ General

P] Other (specify) ^

(optional) ^

imber only) , . , ^

Date of Disbursement

Amount of Each Disbursement this Period

• . Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

O^>' 0*3 Eoo^V

Amount of Each Disbursement this Period

J J • • . • ^^

• • Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

. . . ' j .• .-••. (• .

PE5AN018 FEC Schedule B form 3) (Revised OS/2003)



SCHEDULED (FEC Form 3)
ITEMIZED DISBURSEMENTS

use separate schedule®
|?f "* ***** « tha
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

JPAGET/^ OF*ZO

17 Hie P
|20a M20b ll

l9a

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)

-TOT-
Full Name (Last, First, Middle Initial)

Mailing

Date of Disbursement

City -.
do

State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Jrx
Candidate Name

niNV. L'U.O.-Q.CO
Office Sought:

State:

House
Senate

District:

7 6 "?•-.? Ci

Category/
Typo

Disbursement For: _
[ j General

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B.

Mailing Address

Date of Disbursement

-=fcState Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidatame

\0«AN ^
Office Sought:

State:

/. ', House
Senate
President

District:

Category/

Type
Disbursement For:

f̂ rPrimaiy [ j General
[~[ Other (specify)""̂

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

State 2\f> Code

' % D ' a- • ,' •> 6 :

Purpose ot uTs'bursement •

Amount of Each Disbursement this Period

Candidate Name

\0<A/\
Office Sought: ^C House

i i Senate
- j~~j President

State: V.O District: O

op \

Type
Disbursement For:

"! General

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Other (specify)"

SUBTOTAL ot Disbursements This Page (optional)

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

FE5AN018 PEC Schedule B (Perm 3) (Revised 02/3003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Usa separate schedule®

S.S2SKC

FOR LINE NUMBER:
(check only one)

M20a

IPAGEZ-I OF7C7

20b aoc
C]19b

Mai
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 COMMITTEEJn Full)

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

Mailing Address
o ° • . f f i~ i .
\ S

City State i Zip Code
Bo4o V

Purpose of Disbursement

Candidate Name

Office Sought: louse
Senate
President -y|

District: °T

Disbursement For:
[Pr imary LJ General

Other (specify) T

Amount of Each Disbursement this Period

,Z. J 1,

. Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.63

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

Mailing Address

City State zp code. Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

Senate
j President , \

District:

Category/
TVpe

Disbursement For:
Primary [~| General
Other (specify)" T

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R 400.53

Full Name (Last, First, Middle Initial)

><r
Date of Disbursement

Mailing Address

State Zip Code Amount of Each Disbursement this Period

Office Sought:

^jState:L4j

House
Senate
President

District: O

Disbursement For:
IScfPrimary~

Category/
Type

,rjGeneral

[ ~\ Other <8P«cify) y

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

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

FEC Schedute B (Pom 3) (Revised 02/2003)



SCHEDULES (FEC Form 3) use separate schedule® fc

ITEMIZED DISBURSEMENTS £ *^h XZl™
UaTBIIcQ oUrnrnary "ElyO

3R LINE NUMBER; 1 PAGE/.̂ OF^Xr
heck only one)

H" DIB Pl9a piDb
rlzoa Maob Maoe Mai

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 On Full)

/ L^Q-6Vt> TO*~ ^— O'Y^VC-ti'5
Full Name (Last, First, Middle Initial)

Mailing Address ^ . ~,
Q.* A\^ '

CltyO v fit ^tate 2ip Codd

\rtcX. o^^v/^ >wO BDM.O \
Purpose of Disbursement ^ (

P ^- <fL C^^^

^d^LxxLe ̂
Office Sought: -^ House

_ Senate
nbjkMlaJjiM*(^tf\\ ( rTQSICrenl »

State: vlk' District: On1

Full Name (Last, First, Middle Initial)

^X__) ^s\kTifJcVcsf\ v^JJ

V\fcP fvoXiUS Oo\
Category/

Type
Disbursement For:

PCTPrimary [j General
LJ Other (specify) T

<NV^ frrC-'tP
Mailing Address ''O O

City ._ State Zip Code

Purpose of Disbursement .. . .
kOc^V. CH-U . LL_>D

Candidate Name {_)
~ \t> NV LX\A^€ rG>

Office Sought: ^-- House
( Senate

Cr\ L_ P1*8'36"' 1 1
State: ^^ District: & \
Full Name (Last, First, Middle Initial)

C. / (* . "7)
l^.«r\V\^^r v t,"xJ V\Jtyf ^

Category/
Type

Disbursement For:
g^T Primary j~] General

[_ j Other (specifyTv

^BuU'.*,̂  ^VW^A
Mailing Address \ *

Ciq* "^-* ... State Zip Code

Purpose of Disbursement
L.(L ^VA^ ^c

fAVV€.r" !Oo ^
. Candidate Name .

Office Sought: ^ff House
i Senate

/JA j President .1
State: ̂ ^ District: O H

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line ru

Category/
Type

Disbursement For:
"̂Primary | j General

P| Other (specify)^

(optional) ^

imber only) , ^

Date of Disbursement
M — ̂  ' : !j i? .• y Y y y

'C^ ̂ J I VjP w^^^C^ ^A '

Amount of Each Disbursement this Period

. Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

.. Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

• M -^ .- O • D j Y V V ^^ ;

Amount of Each Disbursement this Period

*4 2 OG> j . • * . • ' .

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

. . '.- • •. ...). •-.- •.).. . •. .-

FG5AN018 FEC Schedule B (Perm 3) (Revised 02/2003)



SCHEDULES (FEC Form 3) use separate schedule,*) E

ITEMIZED DISBURSEMENTS £-* JJgv -£

3R LINE NUMBER: 1 PAGE 7^ OF*? Cf
heck only one)

H17 P18 D19a D19b

ri20a flSOb f | 8 0 c M21
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)

/ L-ti£erk Vor~ v*_jof\.^&& 3
Full Name (Last, First. Middle Initial)

VDO >\ ^A'&V'C. ^s^~
Cltyv.. s) State Zip Code

V^€^s.J'€ "̂' vĵ  9^2/̂ L
Purpose of Disbursement .
Vf~. /v^«-a <v*y ?€-£ Oo V

Candidate Name O Category/

Office Sought: fiA House Disbursement For:
Senate FS r̂imary | ~~) General

f\— v President .\ |J Other (specify) y
State: ^AX District: Cr\
Full Name (Last, First, Middle Initial)

8- 1 -N -S. O ^

Mailing Address
n^VS "^"Vd/vrt" ̂ rr

City.. State Zip dode

u-eKO^r (LO 6620*2
Purpose of Disbursement . . .• .

Candidate Name (J Category/
~~ \O\NV V-M.C JL>Tt> Type

Office Sought: ^g House Disbursement For:
d""1 Senate ! ̂ Primary ^~] General

President jl Other (speclfyrT
State: Vx"" District: OH
Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
to

Purpose of Disbursement
^? | 1 ^^\ f* f^~ — ̂  \

"VN-C. ip s^ViV"« ft K. KV. Av ". ̂ VX'C' L? w V
Candidate Nan« . . Category/

\0 M LaC erO Type
Office Sought: ĵ L House Disbursement For:

br ' Senate >^TPrimary ) i General
President [H Other (specify) " T

State: V_xVJ District: "b^-

Date of Disbursement

O^> l̂ *T fL£2&^

Amount of Each Disbursement this Period

J S •

. . Refund or Disposal of Excess
, Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

& ^ t "7 • "<? O O *^;

Amount of Each Disbursement this .Period

, V,2 66.00

Refund or Disposal of Excess
Contributions Required Under
11 C.RR. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

, Zo.oo

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ^ , .../.. H .Q 1. . I /P

TOTAL this Period (last page this line number only) ^ '' • ., ,.

FESAN016 PEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use 8Chedule(s)

«

FOR LINE NUMBER:
(check only one)

lsoa

1 PAGE L^OF2~C.

20b BOC ai
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)

Full Name (Last, First, Middle Initial)

A.

Mailing Address

City - State Zip
do <664o\

Zip Code

Purpose, ol-DlsbufSement

Candidate Name
To^ L
Office Sought:

State:

tf House
Senate
President

District:

O O {:

Category/
-_.-.!QflP*_.-

Disbursement For:
SXT| Primary 1 _ j General
| j Other (specify) f

Full Name (Last, First. Middle Initial)

B.

Mailing Address
-O

P
tate zip Code

Office Sought:

State:

a House
Seriate
President

District:
Full Name (Last, First, Middle Initial)

Disbursement For:
fS| Primary j~j General

Other (specify) y

op.I
Category/

Mailing Address

Purpose of

State 21^ Code

ent

CandWate Name

lOlM.
Office Sought:

State:
M
oTstriet:

House
Senate

c)Q (
Category/

Disbursement For:
fy

[

Primary General

Date of Disbursement
o D , y y

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

' Y - Y ' V ' v

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

Refund or Disposal ot Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period Oast' page this line number only)
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SCHEDULES (FEC Form 3) Use separate schedule® g
ITEMIZED DISBURSEMENTS «J SEftS

)R LINE NUMBER: 1 PAGEZ.5 OF?L(*
leek only one)

007 Hie QlSa Dl9b
M20a M20b riMe M21

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 end address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE On Full)

/ L\AX3.€vt> TOP OJAJ ness
Full Name (Last, First, Middle Initial)

A' £-C Ad e>\A CbvJL Y\A-ci Cl3o *
Mailing Address

City ,, State Zip Code
Co

Purpose of Disbursement •: .. . - •
^:A. CV^f. L.LO '60 \ .

Candidate Name ; Category/
<r~~A O A/V. \^*A <L-€. HO Type
Office Sought: Lg-Houae

[_ Senate
p [J President

State: v-^? District: ^ A
Full Name (Last, First, Middle Initial)

B o \~ r*\ \^& JS ̂ V 1 ».
V . *^- *=•* \ V~"̂ f*0£JE3Vi

Disbursement For:
•v^Prlmary Q General
|~~| Other (specify) Y

0
Mailing Address i « _.

îi*» . \

Purpose of Disbursement
Lz ̂  V •Ar«\rt-t VSAJ^J

Candidate Name ^
\ o*'̂  LAA C- ̂ . ̂ C>

Office Sought: 1^ House
PI Senate

0 U Pre81"6"1 !̂
State: >LO District: O"
Full Name (Last, First, Middle Initial)

C.

- State Zip code

rcV oo v -i
Category/

Type
Disbursement For:

B Primary | | General
Other (specify) Y

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate
President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line ni

State Zip Code

Category/
Type

Disbursement For:
[~~j Primary [""[ General
[ | Other (specify)

Date of Disbursement

Amount of Each Disbursement this Period

.| Refund or Disposal of Excess
1 Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

:; „ 'Z<Po'C!lC> i

--.-- Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

: M " M ' ( . D ' - D '/ 1 ' V " Y " Y !

Amount of Each Disbursement this Period

. . Refund or Disposal of Excess
. '.' Contributions Required Under

11 C.F.R. 400.53

(optional) * ,: -• -- i- .. î ~" ̂ v°O

jmber only) , ^

u ".. . ' .. . ' .. " ' . . L.

..'. - ..v.- y--.-.-..-_.fc.:-_r.^ :.-.. •.-. -:
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SCHEDULE B (FEC Form 3) use separate schedulers) "

ITEMIZED DISBURSEMENTS J* 8«h ««w °' tha
Detailed summary page

)R LINE NUMBER: 1 PAGE^6^ OF Z^
neck only one)

017 RIB Qisa Dim*
n20a M20b M20c M21

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)XJJ
L.lAjC.-€. ro \~&r v-O^*\v€S^

Full Name (Last, First, Middle Initial)

Al AnNvetA^-e ^6*\^C-
MaUiog Address- ,_ , _

vo x>c>v ^>£^
City / \ v State Z'P Code

Purpose of Disbursement '• *•

Candidate Name. Cateoorv/
^"To^^ ^^CS ("~O Type
Office Sought: jgT House Disbursement For

Senate [Vj Primary [""] General

a ^ President .. M Other (specify) T
nj j ^^ " — ' .. yA

State: M»>> District: 0"\.
Full Name (Last, First, Middle Initial)

B.

Mailing Address

City state Zip Code

Purpose of Disbursement . -. -. :

'': .. i

Candidate Name Category/ '
Type

Office Sought: House Disbursement For:
Senate 1 1 Primary F~| General

J President [~l otner (spedfy) v
State: District:

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City State Zip Code

Purpose of Disbursement - -..--:
' i

Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate f~~[ Primary [""] General

J President [J ^^ ^P661 )̂ ^
State: District:

Date of Disbursement

Amount of Each Disbursement this Period

• • Refund or Disposal of Excess
, Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

:-. . • • . • • . !' .: .-,.-...':

Amount of Each Disbursement this Period

i ;

. . Contributions Required Under
'11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period
.......... ...,..--..-..- ,,... . ;

. -j Refund or Disposal of Excess
. , Contributions Required Under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) * :..- • • - y - ~ " _v UOVOO:

FESANOIft FEC Schedule B (Form S) (Revised 02/5003)
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