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FEC Form 3X {Rev. 02/2003) Page 2

Write or Type Committee Name
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Report Covering the Periad: From: &2 "? i@ ;—hﬂﬂb i To: cq 3 < & o Q.
COLUMN A COLUMN B
This Penod Calendar Year-to-Date
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For further information contact:

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

Toll Free 800-424-9530
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DETAILED SUMMARY PAGE
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SCHEDULE A (FEC Form 3X) } o schodulote) | [OFLLINE NumBER: [PagE o
32 Faparaie Ho e s check |
ITEMIZED RECEIPTS for 6ach catogory of the | ey
Dutailed Summary Page 11a 11b g i [ 12
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
ar for commerclal pumoses, other than using the name angd address of any political committes to solicit contibutions from such committee.
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Recsipt For. Aggrega!e Year-to-Date ¥
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{ pe w} T P T e . U SNBSS . P
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B. Date of Receaipt

Mailing Address m ' Ei‘:ﬂ"% B Aok D S
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*{Ep IW} T -.' - L --'F nxr‘i_qq;n;!-ﬂ&'lﬂl-r'-iﬁﬁ?hlgﬁ‘m
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Uze spparaie schedule{s)
tor each category of the 21b
Detailad Summary Page

2y

(check only ona)

FOR LINE NUMBER: PAGE QF
22 23 24 25 26
28a 28h 28n 29 30D

Any information copied from such Reports angd Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than uging the name and address of any political committee ta solict contributions frem such commiftee.

NAME OF COMMITTEE (In Full)

g, First, Middle Initial}

A Date of Dishursamant
E“‘Fi'“‘f"ﬁ"":i- ¢ EF W“‘:’"{
Mailing Address —— Tirmacitraur S ok
City State Zip Code
Furpose of Disbursement T S,
3 £ | Ampunt of Each Digbursament thig Period
Landidate Name a"“"c”:'t;;;m"i T T T e
1
TFFE TS, .. | WO SO YOURE, - MR- A
Office Sought: j _I House Disbursament For:
. Senafe Primary [ [ General
71 President Other (specify)
State: District: -

Full Name {Last, First, Middle Initial)

Date ol Disbursarmant

2 e Mg Y
'§ E.r'Jl""E' %r? #“““ﬂ'j

Mamnﬂ Amress Iy il 'ﬂ'u-:rl-ﬂ"'-rmuﬂ il T i iy
Clty State Zip Code
Purpose of Disbursement it T
§ ; Amount of Each Disbursament this Period
Candidate Name %E:t‘;;:r;? e P g i e
TFPE -:‘.-*h.-.ﬂ Tl -'ﬂ‘-er--:’q-uua-ﬂquﬂﬁilmm%ﬁ-:ﬂa.mm
Office Sought: I Housze ! Disbursement For:
Sanata [ ] Prirmary _j General
j President (7| Other (specify)
State: Giistrict: o
Full Name {Last, First, Middle Initial)
C. Data of Disbursament
U REN : ! ﬂ"'ﬂs“"f"]ril ; g‘tf*‘rw;w-t;
Mailing Address AP T U !I "
City State Zlp Code
Purpase of Llisbursernant f,m.,.muwh e
; i | Amount of Each Disbursement this Period
, oo
Landklate Name “"E“;i;‘;:;; E‘“F’"F-'“‘?"%mem*-%--nwa
Type § vl ovatotes oo s AR i e
Office Sought: | | House Disbursement Far: T m———
f Senate [ "? Primary J_ General
| | President Dther {spemfy} v
State: Digtrict:
AR Eink e i B
SUBTOTAL of Digbursements This Page (optional)....... .. e e P et e e s ARk
WWWW
I TOTAL This Pericd {lasi page this line number only)...........oovveeereviirns berineee bttt e nee > ;_,w e e
FEEANDZS FEC Schedule B (Form 3X) Rev. 022003
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SCHEDULE C (FEC Form 3X)

Use separate schadulels) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
— | LOAN SOURCE Tull Name (Last, First, Middie inial) eclion. -
{1 Primary
™ Genera
L -
Maiing AGGTess [ | Other (specify)
City State ZIiP Code
Qriginal Amount of Loan Cumulative Payment Jo Dale Balance Dutstanding a1 Close of This Period
::-.: .-: e - "'E—l..'l’l.’ ade ' Na ':_ e B ..“\'\.'I.\,:' F- 'E_-._.\'w_': |'...-\..'__!ﬂ_ '.ll-‘:.:\. ;1- .'\..'l';‘\.’\.'.:"""J;lr."’.fl—lq':.’l...":‘";r. 'r.ﬁ"t-.'ll'_-.":'\.:._"\.....- '-."-:\. PR Y te L [ .- . LI S gt ..'-_ P N - - '"-“:_I._H.h:?
T i
PRI - .:"\-I..-T.-:, LI P RTINS, '.'.._-""1-\.-\.:'\-:"\.-\.-\.."\--\.. .;E-.I--\..-'\-'Cl: L :-:".l'\-l.'.;"rl::\..'.:\'g,..'"\1.:-‘.'\-1' .:.—'".".‘ EX-TEN . el oo I P . ...'\-'\-fr:.u-\.-\.:l!:
TERMS
Data Incurred Cats Due Intarasi Hata Sacured.
CEPRTE s TETTETY 0 JWOEETE G PRTECE o DECRT o reey vy ovs 0 0T .
R -- ;;--.--v-*- . 5 -:.—-w-_-u-u-_—.hr-a-.“-.-.a-h.-m;' 1 : 'an”-HE ;.u..?-h e e - . . % tapf} E__J "'I"FEE j.._..,] Nﬂ
List Al Endorsers or Guarantors {if any) 1o Loan Source
1. Full Name {Last, Firsi, Middle Initial} Name of Emplover
Malfing Address upatiorn
Amount
City Stale 2IF Code Guaranteed
Cutstanding: ¥ ? "
2. Full Hame {Last, First, Middle Inial) MName ol Employer
Mailing Address Cceupation
Amaunt
City State ZIF Code Guaranteed
QOuislanding: 1 ¥ >
3. Full Name (Last, First, Wddle Initiah Hame of Employer
Mailing Address upation
Armount
City State ZIP Code Guaranteed
{Duistanding: -1 ¥ ¥
4 Full Name (Last, First, Middle Initialy Namé of Employer
Malling Addrass Deccupation
Armount
City Ctate 2P Code Guaranteed
Outstanding: d L& -
Ic. ‘i
SUBTOTALS This Pariod This Page (optional) .. ... .o » y N .
TOTALS This Pedod (last page in this ine omy). oo e, » ) . . F
Carry outstanding balance only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FESANIZS

FEC Schedyle C (Form %) Rev. 022002
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SCHEDULE C1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Fadatal Electlon Commisslon, Washington, D.C. 20463 —

Fage of Schadule C

NAME OF COMMITTEE (In Full} FEC IDENTIFICATION NUMBER

LENDHNG INSTITUTION {(LENDER} Amount of Loan Interast Hate {APR)

Full Name IR i e dame nni Tt Sl .

Mailing Address :
Date incumed or Established m E:j L_,,_,,:::i

City State Zip Code
A. Has loan been restructured? j NO j Yos
B. K line of credil, o Tatal _
LT T AR . Dutstanding fﬂuwm‘fmwwﬁrﬂ-
Amount of this Draw: Baiance: § . .
C. Are ather parties secondarily liable hor the dabt incurred?
Mo H Yes  (Endorsers and guaraniars must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the valug of this collateral?
property, goods, negotiable instruments, cerificates of deposit, chattel papers, ; e e r
stocks, accounts raceivable, cash on deposit, or other similar traditional collateral? g I
[ FNo | ]Yes If yes, specify: |
Does the lendar have & perfacted sacurily
interest in {7 No Yes
E. Are any future contributions or fulure receipts of interest income, pledged as What is the estimated valua?
A depository account must be astablished pursuant Location of account:
to 11 CFR 100.82{e)(2) and 100.142(2)(2).
Date account established: Address:
! 4
F. If neither of the types of collalerat described above was pledged for this Ipan, or i the amount pledged dees not equal or axceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name ; ;
T T
H. Aftach a skyned copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
|.  To tha bast of this inslitution’s knowledge, the tarms of the loan and other information regarding the extension of the loan
are accurate as stated above.
II. Tha lgan was made on tams and condibens (including interest rate) no more favorable at the time than those imposed for
similar extensions of creditl to other borrowers of comparabla credit worthinass.
lll. This Institubion |s aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requiremenis set forth at 11 CFR 100.82 and 100,142 in makir_lg this Iuan‘_
AUTHORIZED HEﬁﬁEgEﬁiA”EE DATE

Typed Nama

o [ e

FEC Schaduls C-1 {Form 32X} Rev, 022004
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SCHEDULE D (FEC Form 3X) FAGE OF

{Use separate

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
_ far each {check only one) 2
Exciuding Loans numberad line] 10

NAME OF COMMITTEE {in Full)

A Full Name {Last, First, Middle Initial) of Ij'ebtr:::'r or Creditor MHature of Debt {Purpose):

Mailing Address

City Slate Zip Cods

Gutstanding Balance Beginning This Perod

_ ] . A L
Armount Incurred This Periad Payment This Period Qutstanding Balance at Close of This Period
a Y S P, TR, T - S T .
B. Fult Name {Last, First, Middle In'rhial"} of Deblor or Gredior MNature of Debt {ﬁ'urpcrse]:

Mailing Address

City State Jip Code

Quistanding Balance Beginning Thig Pariod

T T 2. . .. =
Amaunt Incurred Thia Period Faymeni This Period Outstanding Balance at Close of This Period
. B i . I R T '\- P R Ll N VN T e -.'.'F."'\--.--'r-\..rl - L I . D .. Iy .. . . T L LI
C. Full Name (Last, First, Middle initial) of Debtar or Greditor MNature of Debt (Purpose):

Malling Address

City Siate Zip Code

COutstanding Balance Beglnning This Feriod

;;p‘uﬂwum'%t:‘.mx.;ﬂ-ﬂ. TR "'.-'-n.;':r.‘lmi. g'n-\_-..‘u'rp-n‘rr.:ﬁﬁu'.q‘;_;* LA L ]
"

iy

:;-uuimﬂ-m:hﬂmh-rtuﬂvQ‘avﬂ%hﬂu;ﬂ:rﬂhﬂﬁh'nﬂi:
Amourt Incurred This Period Peyment This Period Cutstanding Balance at Close of This Period

i'llﬂu'_wmul-‘lllIm:fHMIIF-W?:iﬂm#_n:IfPJJW m—e;h:;.rgi.-:r—.mz #m.m@mﬁmwrw"wm ||_.“m::"-"ﬁ"l'l~‘l’l;! ?”"'*1 wwwq"*"wl?w*"uw':lﬂA -'l""ﬂ"z""l-'r"mi'ml
-+

d o itoreiliasbuaron Bt iﬂamwmmhmmﬁ U N SR R
T T TP A T At Pk i 1
1} SUBTOTALS This Period This Page (optonai).........ccce s s i [ E S iveome s ool b s
Lﬂ} TOTALS This Perod (last page this Yine numbar only)................ PO UR » Ao o sl P

. e
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .o > ; | E
4) ADD 2} and 3) and carmy forward to appropriate line of Summary Page {last page only) » g st Eacmalimn IO : : : i

FESANG2E FEC Seheduls D (Farm 3X) Rav. 022003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FAGE OF
FOR LINE 24 OF FCRM 3X

NAME OF COMMITTEE {In Full} FEC IDENTIFICATION NUMBER ¥

—_—

Check if __I 24-hour notice 48-hour nolice

ng - I v e —————————

My
paf

FTZ2G 3

3

T—

Full Name {_Last, First, Middle Initial) of Payee Date
N bt a iF r L) ¥ ¥ v
Mailing Addrass
Amaunt
City State Zip Code
? 1 "
Pumose of Expenditura Catagory/ Otfice Sought: |~ | House State:
Type | 1Senate  pigiricy
——= \
Name of Federal Candidate Supported or Opposed by Expenditure: :__| President
Check Cne: | !suppor | Qppose
Calendar Yaar-To-Date Par Elaction Disbursement For; ._J Primary :r i Gensral
for Office Sought Y y b ' Other [specify) >
Full HName [Last, First, Middle Infial) of Payae Date
M M ; o o N ¥ ¥ W ¥
ktailing Address
Amount
City Slats Zip Code
1 b | *
Pﬁus& of Expenditure Categary/ Office Sought: 7 House Hate:
Type | Senate Bistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: i | President
Check One: .| Suppon | Oppose
Calendar Year-To-Date Per Election Disbursement Far. _ Frimary _- General
for Office Sought y ; . [“' | Other (specify) >
(@) SUBTOTAL of ltemized [ndependant EXpenditures . ... e s - »
? 1 r
(b} SUBTOTAL of Unitemized Independent EXpendilures ..o e s
1 1 v
(c) TOTAL Independent Expendifur@s ...........coooc vt i s emin e oo s rras e oo -
? 1 -

Under penalty of perjury | certify that the independent expenditures reported herein weare not made in cooperatian, consullation, ar concert
with, or al the request ar suggestion of, any candidate or authorized commiliee or agent of either, or (it the reporting entity is nat a political
paty committee) any political parly committee or its agent.

S Date
L Signature

FEGAMNDIIE

FEC Scheduls E {Form 3X]) Rey, 022003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Polilical CommHtees In the General Election) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE {in Full

Chack if
24-hour notice

[ Has your committee been designaied to make
coordinated expendilures by & pelitical party committee”
| |yes [ INO

Full Name of Subordinate Gommities

I YES, name the designating commitiee: Mailing Address
[ City State ZIF Code
Full Mame (Last, First, Middle Initial} of Each Payee Purpose af Expenditure S
Categony/ "
Mailing Address Type
Date
City State Zip Code WD D THR s T YT e
Name of Federal Candidate Supported | Office Sought: | House Siata: Amu.unt :
i_ Sanata Diisstricd: L pee
Prasidential . . .
Aggregate General Election S CeTe ey R ,
Expendiure for this Candidate »  ° = A o | :;:LWEEHSI;ES %ﬁ :{;{i}ﬂfﬂzﬂfﬁ 8 Spend-
Full Name {Last, First, Middle inftial) of Each Payee FUFFH:IEB of E}El:l-EHEIllJrE
EElegﬂwf
Maziling Address Type
Date
City State Zip Code MmN BT S R
Name ﬂf FEdErm Eandidate EuppﬂﬂEd COffice Sgught: L-_ House State: J!L['I'IEFL.II'II:
' }__ Senate District; -y
i | Prasidential ;
e N Ll DL ARl . ) LIPS L o g LS N AL e
Aggregate General Election _. T : 1 Lirait Ba ,
) i ; . ;" Limit Raised Due to Opponent's Spend-
Expendiiure for this Candidele ® & . s ke i ing (2 US.C. §¢41a(i}fﬁ1a—1] i
Full Nama [Last, First, Middle Initlal) of Each Payoe FUTPDEB at Emﬂ;ﬁllum S ]
Ga'lejur,rf"
Mailing Address Type
Date
City State Zip Code TR e BT BT TY Ty vy oy
Name of Federal Candidate Supported | Office Sought: House State- Arrort
__| Benate District: e
i Prasidential
. . .. Y . =L
Aggreggte Generall Elec:m_:pn ' “* Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate W _ e - . ing (2 U.5.C. §441ali}ad1a—1)
SUBTOTAL of Expenditures This Page (optianal) ... e > ' 5 .
TOTAL Thigs Perigd {last page this line number onby) . v e e e - . A S .

FEBAMNOZS

FEC Schecula F (Form 3X) Rey. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commlttees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Commitiees

Fixed Percentage (3eolect onea)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year {36% Federal}

Senate-Only Election Year (21% Federal}

MNon-Presidential and Non-Sgnate Election Year {(15% Federal}

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will aliocate using the flat minimum percentage of 50% faderal funds, chack :_. __
Qr

It the committee is spending more than 50% tederal funds, indicate ratic below
?"'“'-ﬂhﬁmﬂ—‘-'“ht:ﬂﬁ#rpmru_q_

;
Fegderal.....co i v e Emaﬂmm.mﬂ..mami LT

awmf.ﬂ"w'whh-?-wnﬁ

NONTBABTAN ..o oo eee e s rentanenrns :
Ed Wr.nﬁmmﬁ“ujn&

This ratio applies to (check all that apply):

Administrative ﬂ Generic Votar Drive ﬁ Public Communications Referencing Party Only %3

_ i I, i —

FEEANDDS FEC Schaduls H1 (Form 3X) Rev. 122004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE QF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING DN THIS REPDAT.
Methods of allpgation:

ara allocated using a timefspace methed.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the *funds received method” where the federal proportion of
expenses must squal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are ailocated according to benefit expected 10 be derived,
where the federal proportion of disbursements is based cn the benefit derived by federal candidatas from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, reqardless of whether there is a reference 1o a political party, Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS o
|| Pundraising | | Direct Candidate Support
CHECK IF THE RATIO 15:

L_| New : i Revised j Same as Previously Reported

FEDERAL % NONFEDERAL %

LY

S

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5;
ta Fundraising l_; Diract Candidate Support
CHECK IF THE RATIO IS:

—

——

L.t

bl New J'_ _} Revisad i Same as Previously Reported

FEDERAL % NONFEDERAL %

P N T

ACTIVITY OR EVENT IDENTIFIER

—_—

ACTIVITY IS:
| | Fundraising LJ Direct CGandidate Support
CHECK IF THE RATIO 15:

|_ Mew [_} Havised L__i Same as Praviously Reported

FEDERAL % NONFEDERAL %

A .Iﬁl‘lﬂ : - - . ::.ﬂ;ru

-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: B
L___-]I Fundraising [J Direct Candidate Support

CHECK IF THE RATIO I5:
[ i

i | Mew r_i Ravized L] Same as Pravicusly Reportad

FEDERAL % MONFEDEZRAL 9=

< J

ACTIVITY OR EVENT |QENTIFIER

AETIF_IT"‘!" 15:; o
[_—I. Furdraising | | Direct Candidate Support
CHECK IF THE RATIO 15:

[__i New |j Revised l] Same as Previously Reported

FECERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:
. | Fundraising .| Direct Candidate Support
GHECK IF THE RATIO IS:

| New |_1__1 Revised ['__l Same as Previously Reported

FEDERAL % MONFEDERAL %

- . T - %

FEBAMOEZE

FEC Schedule H2Z (Farm 3X) Rev. 1272004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALILOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 182 OF FORM 3X

NAME OF COMMITTEE (In Full}

MAME GF ACCOUNT DATE OF RECEIPT TATAL AMOUNT TRANSFERRED
-:_ u ‘n -I- | ::.____--\:_a..'._.._aﬁ.”; ; f?"‘i“fh?hgﬁ‘fh:f_, _. Y Ly DR T PR PR A

-

I E j:-:-:-1-:-:1.-'-'?.4f:i—-. E 5,:-—-—-: e oy iy -.-..---:-:‘ LI SNV S ST -
. BREAKDOWN OF TRANSFER REGEIVED v st o |
) TOLRl AQMURISIRUVE o ooo oo oo coeoes oo oo oees e es e semseet e et e e , . .

li} Generie Vorar DHVE ... i i i e “ .

{ IiF) EXOmMpt ACHVIIBE . ... oo aereaneras SRR

I¥] Direct Fundraialng (List Activily or Event Identifier)

R T R L o e R T e R

4
. e a [ H . S . .
LT R 1.-}""‘-\. PEERC TR --L:ﬂh-.—.f-..h:-—- -'-\.'_.hl.-:._"#.' LU LI

Ll,-i, B LR NE L, EOE -\.I.I.c'."ﬁ:.‘rhﬂ_!"w-\."_"f.!-._'n.'_.I'I'-\..l_.'\-'lh\_...";\.l.lzﬂ'\-_|.' LI

P, B} " 3
ﬂ} e e e -..'..-1*—\-1- TR, ﬂﬂul.‘:rﬂtrﬂ.‘!rm.“'ﬂl‘l!rl.—.‘ Eroey

PN T T
By .
k ¢} Tolal Amount Transterred For Direct FUNGFEISING ...t e e e e O .
f . . i
b v} Direct Candidate Support (List Activity or Event |dantifier)
H“ R R R A To - T T
[ﬂ S LI .\,_-;'.*'!-'\;—-\.-'_.Lx-\.a..' u:!‘:.'p:-.-“ll'mﬂ-«':'.-;:w H-_ _-n.-."'-ﬂi.-.-pp-;::m- . .
| S e e P e e e
b) :
i " P A PREET. TP ST | 1,..3\.&?,-3-.-.3--.-|.q.::.-=.'.~;,-;-!!':rg--.q. A

c} Total Amount Transfarred For Direct Candidate Suppon..... ...

| TOTALS FOR BREAKDOWN OF TRANSFER REGEIVED

! -: LT T P P PR o :-

| TOTAL This Period [Administrative) ...« e o e e . -
| f-_h R i

L TOTAL This Petiod (GENenc VOIEE DAVE) .. .cooeeereesveereescemssseeseesseoses eeressesmes T ST ’

TOTAL This Period (EXempt ACHVIUES .o..orieierrcereesveescoeeesssosrarsessnsasresssommees e

TOTAL This Fatiod (Diract FOndram@ing) ... .o o e crererinn e oo e

:.'.'r R R i H - T -
TOTAL This Period (Direct Candidate SUPPOMY .. v..ors oo reereseemmescereee oo eots e oo e e R b ]

TOTAL This Period (Public Communications Referring Only o Party) ..o

TOTAL This Pericd (Total Amount Transfermed). oo o e e s e

[

FEQANDDE FEC Schaguis H3 (Form 3X) Rey, 122004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

FAGE  OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full

A. Full Name {Lasl, First, Middle Inlfial}

Allocated Activity or Event:
Hh% Administrative

Fundralsing :| Exempt

Mailing Address

Cily

Stale Jip Code

Fﬁrp::-nse of Dizbursement:

‘Icﬁvity or Event |dentifier:

EIT}

3 Voter Drive - | Direct Candidate Support

1 Public Gomm {ref To party orly) by PAC

Aliocated Activity or Evaitt Year-To-Date
gﬁ*ﬂww'*wwmwmﬂvm

EHPTES TR, SN TR NUPO PR O, S

Category/ I'ﬂ 7 ﬂ"g E”E"""‘"ﬂ"’? i WW"' i
Tym imrnl-ﬂm é:u‘m—lﬁnu.‘wi E'Pl-l-'f'a'-lmll-?ﬂ-lb
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMDLUNT
SRR LT S -c-\.u:lrﬂ'iﬂﬂui% i} W‘ gl b e LA B pr S
F. C e ’l—\.'}-;.-.l'hdt'wrmﬁ'.ﬂ'ﬁﬂﬂhhé TR N PR ST TR, S
8. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
—_— Adminisirative j Fundralﬂlﬂg Ij Elﬂmm
Mailing Addrass
8 || Voter Drive 3 Direct Candidate Support
City State Zip Code L1 Public Comm (ref to party only) by PAC
Alocatad Activity or Event Year-To-Date
PU"']:H:IEE 'D* Diﬁ-burﬁemEnt: LT g L o TR T P 0
|
m { 2 h-%t;r*n&u%n‘!\-.m'ﬁﬁh!wi
Activity or Event ldentifiar;
P e o
Type Date ok I |
FEDEFE':L SHARE + NONFEDERAL SHARE TOTAL AMOUNT
.. x_::..;.:-\._‘:.:...w:‘.l-.q g %ﬁ%ﬂfﬂﬂ%ﬁﬂWWﬂﬁW*HLi | %Fmﬂ“#;m;m-i -ﬂ:-—qn;m«rﬁr r"‘-n'l-'h-_ |-'\--F-q.\_-n-§
: T

]
Fl
K
L 3 .- .-,..'-ELl,.I-:-'EI'.\,lruq.':_&-m'.rmg

wark

g wumrRacmsrs e g Rt dcmit et

T‘:'ﬁ- e P et el e S e PR 1 e e e LT T ur-u-l-n:u-j

C. Full Nama (Last, First, Middle Imitial) Allocatzd Activity or Event;
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