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[ SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . Page 2

Write or Type Committee Name

Lork fh”g. Amevicons wnteld 5y Cive Help Pltycld futin Committee WHueH Prc®

=
Report Covering the Period: From: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A e am L A B e Ui S T SN
D January 1, I!:.-z.uou&!-ﬁho_—' sp R Sy, T L fr\-,--ﬂ—-:'Q: e ey
£
m (b) Cash on Hand at i_-x SIS AR S LR TR TS T T SR
Wy Beginning of Reporting Period............ P
[Ty
m I__“'—:.-.’!—’_‘_‘—\—rm&ﬁ-:m:?‘_:_u_1u—‘:;:::‘:‘_‘_z’;“ ?
et} (c) Total Receipts (from Ling 19) ............. w7095 ]
o BRI T, LN N LR oY,
e (d) Subtotal (add Lines 6(b) and
i 6(c) for Column A and Lines
A 6(a) and 6(c) for Column. B)...............
7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Repo[ﬁng Period R e T T e -___L,.-—-A-m::':'t:.f '-F'-:ﬂ:-?‘:s—‘{?i'.ir»é‘—«f!'E\'«GITL.TEETF“_,_‘TETTJ--‘-,1-3,1%24'. .o
i i A | | i
(subtract Line 7 from Line 6(d)).......cco.ce. T Y 3 A B . X Y

9. Debts and Obligations Owed TO

the Committee (itemize all on _r&-;---—--J--—-aJm—a_——--.‘—-»J~---e.—':;:fi':a:=-’—..-———';
Schedule C and/or Schedule D) ................ Y N

10. Debts and Obligations Owed BY
the Committee (itemize all on i _
Schedule C and/or Schedule D)................ i e

This commitiee hes 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

L -
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118338554901
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

.

Page 3

Write or Type Committee Name

%fk'h’: &gm; b H—/n Gre Melp folch vl ot m Commrotee “Wtfk&// 7°H4

[ T T NP o e i R EAEA S i P W] a6 / r"ﬁ'f;:f AR __.1
Report Covering the Period: From: '__l l::' :Q__i '_'2 o, / © j To: wm.é._! 3 A i _ :9_!_ :0___,
COLUMN A COLUMN B

l. Receipts Total This Period

Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

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

T A T e A S e T R
H

UAVA7

R

[ R e T TR R

S

(i) Unitemized ........ccccoeeorrevverrncnncenen

Lot rmoe. 2 ‘/ é.i 5

(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

(b) Political Party Committees ..................

Other Political Committees

(such as PACS)......cccerrrrenincnesscrncanee
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees........cccoorivcminmimncniicnne

(c)

(@

f—a—r-:'pv—ﬁq -—-

iHA»uWRJ'

All Loans Received.........c.cocoevreeevreeneerenens

Loan Repayments Received............ccoruune.

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

[ R T

e e PN e Ce el b P S VT

Refunds of Contributions Mede ‘
to Federal Candidates and Other N E NS e e vty S tetsy
Political Committees.........cccccovvevircecricennn.

Other Federal Receipts
(Dividends, Interest, etC.).....cc..cceeevrinecnnnnee i
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......ccovevercnirinnne

Y

(b) Levin Funds (from Schedule H5).........

R | A A S T I e e it

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

Total Receipts (add Lines 11(d),

e e W P P P T Y

LT T T u“‘—‘..r—

a1.1.1.15)

"'" R e e e

12, 13, 14, 15, 16, 17, and 18(c))......... »

e P N T O

B U Y R

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > [_ o ,“7 21 9 5

[r_r RSV "kl
“__,L.-f-_ [y S

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22,

28.

24

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share......c.c.covrvmnnenurnns

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

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

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

COMMIEEE ..cvveererirrsieinicssnecsnssnssnssessnne
Contributions to

Fedoral Candidates/Committees

and Other Palitical Committees.................

Independent Expenditures

use Schedule E)
ourdinated Partc Expenditures

2 U.S.C. §441a(d))
use Schedule F).......cccoeveceiiiniieincvineniennn.

Loan Repayments Made.............ovcererrincee

L.0anNs Made...........cooeeiiermserinniicenrasiseos o
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b)
(c)

Political Party Committees .................
Other Palitical Committees
(such as PACS)......ccccrmicviremniernnnens

Total Contribution Refunds
(add Lines 2B(a), (b), and (c))...........

(d)

Other Disbursements .........ccccoccvivvvvccnnennnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

PR e S Ty o e J

!_____‘_,__..‘___\.,_...._ AR I KRR R TR

PECAITNIE LY iyl S8 5, T

| |
LR, W 0, SO W N SN, WU, S W B
Dl P VT S Tant ¥ i P

S e

SO RO S

R ey e T R S R T T

Fo I

. .,,I(,yyn

R R T R T RS T
«

[ SIS, W, Y W N - S N
f‘—L—Tr’—"t?'—‘ AT P R e e

AV, B (LS |
r—-—{,‘_x—*}ilm ‘y\!.a—'l“;._.-. ....:. . —-—-

i
|
NS T N, p o

e L o
i—"—"_—‘ L R,

(I SO, SN N S

1’" Sy —
S , O/ ., (.

b i .q,-_‘!i"{ z_;;-_:‘._A

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........coocevrunirenssennns

(ii) "Levin" Share........ccocorcrinerisesninens

(b) Federal Election Activity Paid Entirely
With Fedeeal 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).cccvivcivciiireccincecrneicncssesinens

a1 U699

LT, | VOOt SN VSN WD NS |

ot e

ir—"'-u—“u— I P T e _sT.I'
i !
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11020554803

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

ll. Net Contnbuﬂonleperatmg Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(frcm Line 11(d), page 3) ......ccccvccirvecennnnne
34. Total Contribution Refunds

(from Line 28(d)) .....c..ccceerrvcrmrernccmreerennsannns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Oftsets to Operating Expenditures

(fram Line 15, page 3).........cccenmiiicrinnecne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

H.L_nk‘_._ PR T RS SR Ty e

SR WU W S, W N, ;W -

‘-_.; uwa._n_.__,._‘.q“.. =T
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e
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[, SO L WO -, LOROIE L YOO, SO} & Sy Loty

21699

i, | TASIITE L BT Lty LS iers MR A S

L

FEGAN026



11030554804

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)

Iana I:Inb H11c

|PAGE 6 OF jo©

[Tz

16

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 pumoses, other than using the.name and address of any political cammittee o solicit .contributions from such comnittes.

NAME OF COMMITTEE (In Full)

ldo/k-»,’, Americons Umtel 7o Grve Help $olitccad Setion Commattee “‘//’“"” 5"'1

Full Name (Last, First, Middle Inltlal)
A.

oA, £

Date of Receipt

an >
Mailing Address A VI A S A &
f8 1;'.‘1 me. :4\.‘(0 ’ .o
City Zip Code - ’
Lowsa 23093 Amount of Each Receipt this Period
FEC ID number of contributing S m—— T ey ™ i
federal political committee. BT S T, A el 5 '? 0 o
Name of Employer Occupation
_ ?70'!' &nf/’gt! Tn 'k:‘nj by ﬂorgdas.e. ¢
Receipt For: Aggregate Year-to-Date V
Primary [ ] General oy e Post Cbe Bex.
("] Other (specity) v N 2 l/ 5 9 5
Full Name (Last, First, Middle Initial)
B. Wa . > Y2 Date of Receipt
Mailing Ad i ’tn N c}/ Yy e
£ L L] , I J.-a &qh! r‘.-ﬂ., 0 ,
City State Zip Code i
duise A 23093 Amount of Each Receipt thns Perlod
FEC ID number of contributing T L g
federal political committee. C,‘x Mol = T e i g q il q .f'
Name of Employer Occupation
Yil) gls I" /,;,/ Purchuse ¢
Receipt For: A
ggregate Year-to-Dale V
v' Primary D General o s pﬂ‘hﬂﬂ’l #Cme S M‘é

Other (specify) w

website hostng with Thuge .

Full Name (Last, First, Middle Initial)
C. i

Date of Receipt

Amount of Each Hecelpt thls Penod

%i ,_;,.V_____,/ 00 0.0

Mailing Address i
__S% Zres Lleme
City State Zip Code
Lowisa, vA 23093

FEC ID number of contributing TR T ST
tederal political committee.
Name of Employer Occupation

o)
Receipt For: Aggregate

- smeTpETyn

P IRT T e e e

Year-to-Date v

y] Primary  [] General oo
Other (specify) v 4.9 5 ;
SUBTOTAL of Receipts This Page (optional)...........ccoueuimrmmiiinriencsinninnieesnsnin 'S
TOTAL This Period (last page this line number ONIY) . ceeereeermreeenresnr e seeseene e sneaea >

FEGANQ26

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




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF (0

(check only one)

|:|11a 11b 11c
16 17

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

NAME DF COMMITTEE (In Full)

Wor e, /le/h_j Lem 4el +o

v & /ﬂ/ﬁ Lol teeal fotiom Comm HeC

W DTYN. Pk

Full Nam st, First, Middle Initial)
A. rek Wa«qh for

/4 p_ga_r_g.sj

Mailing Address

Po. Boxy YO

Date of Receipt

- -"n"fii- pevLydy

IARIYY,

City State Zip Code
Lowsa , VA 23093

FEC ID number of contributing Em s T

federal political committee. C 00 l‘/ _il . 9‘5 7

Amount of Each Recelpt thls Period

Name of Employar

Occupation

Con/n‘u‘:m onl loon Fo

Receipt For:

Primary D General
Other (specily) ¢

Aggregate Year-to-Date V

be paill bak 7o Rrit
W.‘.‘,’A Cor COnJ/lJJ within

1‘ 1 50 e A

0

I S 5 0 -@ a The 2210 1h.
Fuli Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address T N .
City State Zip Code o ’

FEC ID number of contributing
federal political commitiee.

Amount of Each Receipt this Period

S TS & AN

Name of Employer

Occupation

Receipt For:
~ | Primary D General
| Other (specity) w

Aggregate Year-to-Dale v

, IR TS
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address LR rpeene 1T Y vy
i, . H '
i .- - L i
City State Zip Code oo T .

FEC ID number of contributing
federal political committee.

Amount of Each Receupt thls Penod

»I
il
i R A oy T v

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregale Year—to-Date v

ST TR T S,

-

B o
—— —d

SUBTOTAL of Receipts This Page (optional)

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

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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1193055438086

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b 25
28a 28b 286 29

|PAGE & OF 10

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

NAME -OF COMMITTEE (In Full)

, . ol 2
Lok v/ bnsted to Grve //ek go/mz.,e Letipn Lomm At wWAkeH P -
Full Narb€ (Last, First, Middle Initial)
A. . P Date of Disbursement
/ a—q& vy

Mailing Address e

5% Blenihard Roold -
City State Zip Code

é wrs /Jq%fom Y 2 PVs 4 2(¥03
urzose of Disbursgfhent
pa mah Femes an ‘p WGSI/'C /‘ sstihe_ — Tokin / 0 0 I Amount of Each Dlsbursemenl this Period
Candidate Name v g g
Category/
Type LR . 3 7 ‘/ 9 5
Office Sought: House Disbursement For:
| Senate Primary General - I " ,hﬂ ,04. / ‘a_ .‘ykﬂj
President . Other (specify) v ) 4.

State: District: d

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

Unm: /‘t[ Stures fostal Serviee /[-ou:.u Poss o: u.\

Date of Disbursement

Mailing Address

iiﬂ'" " : P 2t

City

é ow/se
urpose o Isbursement

Candidate Name 7

State Zip Code
Vs 23093
/owo‘au e o{ﬂa/‘ ﬂgk& Box = In A.’g‘é 00 .. I Amount of Each Dlsbursemem thls Penod
-~ - E 3eeer \s..-. el TR WP LAY
Categoryl g
Type H."';:—::- ERFRMERT. FICIPOCIF RN T 5; g' a 4

Office Sought: | | House
| Senate
(| President
State: District:

Disbursement For:

Primary L_
|| Other (specify) w

= Tnknd, pad by Lkl
Wawugh

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

Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement
e Amount ot Each Dlsbursemem thus Penod
Candidate Name Category/ : S g L g L e e -
Type FEEURESRPW:. PN S S O )
Office Sought: House Disbursement For: o ) U
Senate Primary [~ General
President Other (specify) v
State: District:
SUBTOTAL. of Disbursements This Page (optional).........c.cummeiicmmminiisemmimni. >
TOTAL This Period (last page this line number only)........ccccieereenernnsenerceeisnscesenisnecns »

FEBAN026

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



18308554907

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

{check only one)

FOR LINE NUMBER:

[PAGE 9 OF /o

for each category of the
Detailed Summary Page

He Ha F2 B @

26
o e

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 putpgses, ather than using the name and .address of any political committee to solicit contributions ftom such committee.

NAME OF COMMITTEE (in Full)

Wofka /fm éritons Uin

Full Name ({_ast, First, Middle Initial)

Kook Wasgh for

# cve [1els Politred

.
etin Lomm Hee ‘Wduﬁllﬁlc"

Date of Disbursement

é ressS r.“_ R ]/ e e
Vo e i rienrs
City State Zip Code
Lowse , V4 23093 |

Purpose of Disbursement

éom/mrrlwr.m “ron Rk meﬁr vy 2

Candidate Name

"0 0ﬁl

Category/
Type

Office Sought: | House
Senate
| President
State: District:

Disbursement For:
x| Primary General
Other (specify) v

Amount of Each Dlsbursement this Perlod

LR e I S

Loan p&/ back to fO ok L &

for Cm',lcjs 7 I‘tf‘téﬂ M .

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

l.t.'h":___“.! } '-D'»_D-:}J ; ::_..v_..Av.. vy ,vi

City

‘ate Zip Code

Purpose of Disbursement

Candidate Name

. < :
Thimuaw wommd

Amount of Each Dlsbursement thls Penod

ETEn TR T ¢

Category/ I
Type L‘ :":‘Z_‘LJI.. '_l:;'" Rl ¥ :.'. "'-‘.:" " T " e oty
Office Sought: House Disbursement For: ‘
Senate Primary D General
President Other (specify) v !
State: District: !
Full Name (Last, First, Middle Initial) '
C. Date of Disbursement
"‘M‘ M‘} G T [ b At SR
Mailing Address i i3 »
City State Zip Code |
Purpose of Disbursement |~ .'
' ; e Amount of Each Dlsbursemenl this Perlod
Candidate Name _éé?eéd&)'J !___ T T e T e o
Type fomrr ,;rﬂh S N, ST P LR
Office Sought: House Disbursement For: |
Senate Primary General i
President Other (specify) v :
State: District: i
SUBTOTAL of Disbursements This Page (0ptional)..........cocecevneniimiinnisniniencnsnessivnninscnensens >
e _.._,:..-.-:..';'
TOTAL This Period (Iast page this liNe NUMDEr ONIY).......cc...oeweveeeeerumnrieenesmeremsssresssesssssssssssns S I 5 0o, 00,

FEGAN026

F:EC Schedule B (Form 3X) Rev. 02/2003
|
|
|
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b
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i

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE [ OF (O

FOR LINE }{’OF FORM 3X
[]

NAME OF COMMITTEE (In Full)

Working Mmorions bntell to Live fofo Poliheal fotim Committee. “wnuew pge

TOAN Eé&ﬁEFFuu Name (Last, Frst, Middle Tnmial)

R T 50«?&”

Election:
s¢| Primary
%vk Wewah for éw&ft s | General
Mailing Address v Other (specify) ¢
P.o. Lox Yo Lowise , /A 23093
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
b e e e e eI S e e L L R

=

“’5-‘? a’o’-~ -'. R R A LI

e

TERMS
Date Incurred
MmoM s ToEn sy ey eV Y

. PN oM -Y oY LY

Secured:

D Yes B No

1% (apn)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Laat, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N e
City State ZIP Code Guaranteed i
0utstanding: PR NS AT T R TR S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = e
City State ZIP Code Guaranteed
Outstanding: B R b .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: el 3
4. Full Name (Last, ‘First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount N . 1 -
City State ZIP Code Guaranteed '
Outstanding: = AT O JENNE '
SUBTOTALS This Period This Page (0ptional)........cccceeeuiccenrencrercccrmneetisesssssncseninenns » e ’5‘ .0 O 0o
TOTALS This Period (last page in this iN€ only).........c.ccoeiueoieirieiinioenerrrereerrcerc s » ,5' 0 O,Q_ &

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

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