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- FEC REPORT OF RECEIPTS ;-f'rﬁfgg‘ﬁamtﬁijralEﬁ
AND DISBURSEMENTS

FORM 3X For Other Than An Authocrized Committee 0 OEC 22 AKX 53
1. NAME OF TYPE OR FRINT ¥ Example: If typing, type 5o mooare -
COMMITTEE (in full} over the lines. j i{iﬁﬁ%ww
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|2 e C ,___J_Me;;l Hﬁnnq’l"ﬂr!“sﬁﬁl/\ﬁwmp.ﬁIJ!!E!!FFiII!j'
AE%IDHESS {numher and Etregﬂ i i J_ i ! X | | i : | | | ] |. i ] |: | i | | | | | H E | I ! i
Check if diflerent et o i gy 1 1 o¢ & 1 & 4+ & ) 1 1 1 1 1 4 4 1 3 1 & i 1 ]
than previously Eﬁt 1
reportad. {(ACC) }‘Evfﬁ e oo s ] Iﬂﬂ i G -
2. FEC IDENTIFICATION NUMBER W CiTY & STATE & ZIF CODE 4
43, 15 THIS sy NEW i  AMENDED
Coo37 809 RePORT A N OR i (A)
4. TYPE OF REPORT to} Monthly Feb 20 (M2) E"; May 20 (M5) EH* Aug 20 (M8} . Nov 20 (M11)
(Choose One) . Ropon st fend Soar Doagy
H Le n: .o IR b I
/ o Mar 20 (M3) i : Jun20(Mey [ 1 Sep20(M9) [ Dec20 (M)
{a}) Quarterly Reports: ; : et A " Year Only)
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April 15 S o _ R I S
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JL“}T 15 - - ot L. -
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Report for the:  : ;  Convention (12C) £ ¢ Specal (128)
October 15 | St
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Year-End Report (YE) Blection on 1 o) Gmaited e tosdesnd State of
| r, e - 3} - _
July 31 Mid-Year () 30-Day \v
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|_ SUMMARY PAGE
0OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rev. 0z/2003}

Paga 2

Writes ar Type Committea Namea

Repor Covering the Period: From:

COLUMN A
This Pariod

COLUMN B
Calendar Year-to-Date

6. {a} Cash on Hand
January 1,

-'l" -.5_-.1;.1..5-:;‘&:3:—11'-::
Q_ﬁj 0 {f
e PRI e et

(bY Casgh on Hand at Fr L SELE e e
Beginning ol Raporting Period ... ’

T4

{c} Total Recsipts (from Line 19)............ o Lo,

() Subiotal (add Lines 6{b) and
B{c) for Column A and Lines R A
6{a) and Bic) for Column B} ... ‘

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

H. Cash on Hand at Close of
Hepnrtlng Pennd - B
{subtract Line 7 from Line 6{d))................. :

9, Debts and Obligations Owed TO
the Committae {ltemize all on P e Mfiae |t emAgvas i L
Scheduls C andfor Schedule DY ....oovcveeeeee.

10. Dabts and Obligations Owed BY
the Committae {termiza all on - :
Schedule C andior Schedule D) ................ o _ @

B X

: “‘ ﬂ d ‘:.". n'-.-g

o 4020 .00

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

Far further information contact:

Federati Election Commission
994 E Street, NW
Washington, G 20463

Toll Free 800-424-9530
Local 202-634-1100
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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 06/2004) Pags 3
Write or Typa Committee Nama
Py Y« PEIERT T PEREY ) YR
Report Covering the Pariod:  From: Q: 19 | z g ! E gﬂ- ’?; L_%ﬂ o ; I

¥

|. Recelpts

12.

13,

14,
15.

16.

17.

18.

19,

. Contributions {other than loans) From:

{a) IndividualsParsons Other
Than Paliticai Committees
{ij temized (use Schedula A)............

(i) Unitamizad ... ivrrrreeee
{iiiy TOTAL (add
tines 1i{a}{i) and fij................ >

(b) Political Party Committees ..................
{¢) Other Political Committees
[such a5 PACS).....cccccmeeverreeeee e
{d) Total Contribulions (add Lines
11(a)iii), (b}, and (c)} (Camy
Tolals to Line 33, page 5).............. >
Transfera From Affiliated/Othar
Party CommItees......cccciveneerviiren i isnssinans

All Loans Receved i

Loan Repaymeants Received.............cooneee.
{Ottsets To Operating Expendituras
(Refunds, Rebates, eic.)

(Carry Totals to Line 37, page 5)...cceeeeiee
Refunds of Contributions Made

to Federal Candidates and Othear

Political Committeas.......oovmmveiiininneeninieene
Other Fadaral Recaipts

(Dividends, Interest, efc.).......ccccoeeeeeeeen

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ..o

(b} Levin Funds (from Schedule HS; . ........

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

Total Raceipts {add Linas 11{d),
12, 13, 14, 15, 18, 17, and 18{c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... p
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COLUMN A
Total This Parlod

GCOLUMN B
Calendar Year-io-Date
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FEC Form 3X {Rev. 02/2003)

Il. Disbursemeants

21.

22.

23,

24,

23,

26.

27.
28.

29,

J0.

31.

32.

L

Cperating Expenditures:

(a) Allocated Federal/Mon-Federal

Activity {from Schadula H4)

(i) Federal Shara ...............

{ii) MNon-Federal Share........

{p) Other Federal Opearating

Expenditures .........cccooeeeenee
(¢} Total Operating Expenditures
(add 21{a)i}, {a)ii}, and {b))
Transfars to AffitistediOther Party
Committ@as. ...

Contributions o
Federal Candigates/Committees

and Other Political Commitieas ___...

Independant Expenditures

use Schedule E} ...

ocordinated P Expenditures
2 U5.C 441?1'?:‘)}
{usa Schedule F

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

Loans Made. .. oo

Refunds of Contrbutions To:
(g} Individuals/FPersons Cthar

Than Political Committees ...

{b) Political Party Committees ...

{cj Other Political Committegs

(such as PAGs). ...

{dY Total Contribution Refunds

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

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

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

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

{add Lines 28(g), (b}, and {¢))....—....

Other Disbursemeants ...................

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

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Perlod

1

Page 4
COLUMN B

Calendar Year-ta-Date
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{a] Allocated Federal Election Activity

(from Schadule HB)

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

(i} "Levin" Share..........ccecceoee
(b} Federai Election Activity Pald Ertirely
With Faderal Funds ......

rissmunmnunnms

llllllllllllll

{c] Total Fedaral Election Activity (add ..

Lines 30{a)(i), 30(a)(li) and A0(L)).... »

Total Disbursements (add Lines 21{c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .

Toial Federal Disbursements

{subtract Line 21(a}i) and Line 30(a)ii)

from Line 371) .. e e
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DETAILED SUMMARY PAGE

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

Nl. Net Contributions/Operating EX-
penditures

COLUMN A
Total Thiz Perlod

.

Paga &

COLUMN B
Calendar Year-to-Date

—

33. Total Contributions (other than oans) ' TR TR S s T
(from Line 11{d), page 3} vceeernerereernn, '
34. Total Contribution Refunds
ifram Line 28(d))..cccccce.o v bamnrrieasenreenr
35. Net Contributivns (other than loans)
(subtract Line 34 from Line 33) ................
368. Total Fedaral Operating Expenditures
iadd Line 21{a)(i) and Line 21{b)) ......... >
37 Ofisets to Operating Expenditures i
(from Line 15, page Bl eeeinsvessseenes R .,ﬂ;Am.sm#&.m?wa#ﬁ%m@-mi
38. Net Operating Expenditures T e TR Bt b sl e Ty
{subtract Line 37 from Line 36} ... ... P
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of the
Detfailed Summary Page

FOR LINE NUMBER: PAGE QF
{chack only one)

118 1b c 12

13 14 15 16 17

Any information copiad from such Reports and Statermants may nat be sqid or used by any parson for the purpose of solicifing contributions
or for commerclal purposes, other than uging the name and address of any political committee 1o solicit contributions from such committes,

NAME OF COMMITTEE (In Full)

Full Name {Last, First, Middle |nitial)

Date of Receipt

Mailing Address

m : W i _.‘.‘!n*.'u-: .ﬂ"-“.-\_l .-.: . '|-'-_
L‘:&H‘:—l 1;"-|||:||'|l|1-\.-|.rll-'.-Er Wit 'r

City

State Zin Code

Amount of Each Haceipt this Period

FEC ID number of contributing
federal polibical committas.

EEERETRE b TR N R P .l\....r1:..|.m-|.¢r-|l

"C:
T ..:: - f.ﬂ',_l ! lhh'u.u-lrh. Ah-j

T e e L
E:; -r
- ; o H.lﬁl..iu.i\vr. JESPTA :t e il

MName of Employaer

Qocupation

Recaipt For:
Primary [ ] General
Ohher (specify) v

Aggr&gate Year-to-Date W

o m
s gt L'Il-:'\- EER SRS A

Full Narma (Lest, First, Middle Initial)

Date of Receipt

Mailing Address

T S il i e
= 3 A
E Pt .:
w (TR L LRI ONTT, LRSI SR I 08

City

State Zp Cooe

Amaunt of Each Receipi this Pericd

FEC IO number of contributing
federal poliical committee.

Dl T mh..-cnwé-a-du}

T w‘w_:ﬂ'.‘."l'\-\i._ﬂ: FEEN o LN oL B T i
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1

a

0 Mﬁdhhhm- J-'-'?n..'.-rm'-'t-'\-.- . "’:-. vl g ..|l

Name ol Employer

Uccupaticn

Recaipt Far:

Primary ij General
Other (specify) w

Aggfagate Year-to-Date W

armen g = “ﬁh%ﬂhﬁ‘HfW
.t l-'!'_'lu-q LA D r.imﬁmﬁuw

Full Name (Last, First, Middle Initial}

Date of Heceipt

Mailing Address

.'~‘“‘E R AR A

’F N
.l'
-E—HJ'\--'\- at W w

City

Siaie Zip Code

Amaunt of Each Raceipt this Peripd

FEC ID numier of contributing
federal pelitical committee.
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wtﬁgnﬂ-mﬂ R R TR T,
%MQM - =Y RO, N F T - T S

Name of Employer Decupation
Recsipt For: Aggregate ‘“r"ear—tu-DatE b 4
Primary General .

Othar {specily} w

e L w;ﬂ”ﬂbhﬂuﬂw
PRI CIPGRP TR NN, || T S o —

!'E'r-'ﬂ."vh:um:v:'."."rn- I R T ]
'

SUBTOTAL of Receipts This Page (onHonal}.. ..o i e amacs e esimeses e msa s gmesss e epares > P

e, e A

TOTAL This Period (last paga this line number 0Nyl oo ecmrimsr e s T FETE { . | e
FERAMNDZE FEC Scheduls A (Form 3X) Rev, 0252003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use soparate schedulais)
for each category of the
Dedailed Summary Page

FOR LINE NUMBER: PAGE OF
{check only one)
21b 22 23 24 25 25
27 282 28b 28 20 30

Any Information copied from such Reporis and Statemenis may not be sold or used by any person jor the purpose of soliciting contributions
ar for commarcial purposas, oihar than using the name and addrass af any politeal comemlttes to solick contributions from such commities.

NAME OF COMMITTEE {In Full)

- “l
ams {Last, First, Middle Initial)
Date of Dishursement
5‘1'"? ' i g
Mailing Address E
City State Zip Code
FUJ'PﬂEE oi Disbursement WH-N?
Amount of Each Disburgsament this Period
Candidata Narme Category/ E
Type
Office Sought: i | House Disbursament For:
| Senate ]| Primary General
1 President Other (specily)
Stale: District:

Full Name (Lasi, First, Middle Initial)

Cale of Disbursement
TRTETS !
Malling Acdress i ;
City State Zip Code

Purpoze of Disbursement

Amount of Each Disbhursernent this Perdod

ol il ] TS et LG el gl vl
Candidate Namé Category! %
Type =
Offica Sought; ? Houge ~Cisbursemnent For.
| Senate Primary j General
J .F'resh:lant | Other (specify)
State: District:
Full Name {Last, First, Middle Initial) I
C. Date of Dishursament
;"ﬁ”"k"ﬂ“‘i ! Y
Malling Address ; 5
City State Zip Code
FPurpose of Lisbursement mwnpm:i
§ : Amopunt of Each Disbursemnent this Parod
Candidale Name feorurhrae %
Gﬂtﬁgnw.lr ;W A - T s il Ly ey
Type ;
Ofiica Sought House Disbursement For:
| Senale Primary D General
_*'_i President i Other (specify)
State: District: - i
SUBTOTAL of Disburgements Thiz Fage {optonaly..... ... -
TOTAL This Pericd (last page this line number only} . ... i -

W RaninlNY

FEGAMING

FEL Schedule B {Form 3X) Rev. 022003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PALGE OF
LOANS for each category of the
NAME OF COMMITTEE {In Full}
[OAN SOUACE Tull Nams {Last, First, Miodle fnital) “Flacton. T
I|:: Primary
| | General
Mailing Address 'L i Other {specify)
City State ZIP Code
CQriginal Amount of Loan Cumulative Payment To Date Balance Cutstanding at Closa of This Perind
e e RS T e e B B R T e L FE S ST nrs b R T Shled e T et T I e S IR & H?-:
UG St - ~ TR SR S PR, JUNE . N B | -:-:i--.----f-.:n-h.;r'in-*-f'hhﬂml-i-.a-v_a.—.—?-,-*-:3'-’-“----'--.- Y I R R T T A I £ .-:—'b'.ﬂﬂp‘l.'r
TERMS
Date Incurrad Date Due Inlerest Hale Secured
w.u ;I--IT”_' I F E _--'ﬂ:w...I ' :..;lF-_.:_*;—'#xa-E.a,:lr- = "'Giliu".*':: :I,H.-:..'Ij_..;; ; I-P-_n“_.-__ .,.H._tl i ?-"'"?“."E.“‘f .-.__.._.Ili-a... "-I"I" L. Lo A Lo . _
::_ ; . : r--u.;.'.-*_.«...-—.H--::..-::..-\...1-.._-“-r---.i-i ;‘n-_--:--i'm.--m.; ihl—.u'\:l_-‘rn-\.i .:..a---..|:.-.-.---i::;_. [T T . - . "% Eﬂpr} |— I ‘fes !="—% ND‘
List All Endersers or Guarantors (if any) to Loan Source
1. " Full Name (Last, Firsl, Middle Tnitial) Neme of Employer
Mailing Address Ceclipation
Amount
City State ZIP Code Guaranteed
Cutstanding: v r =
I'Z. FUl Name [Lasi, Firsl, Mgidle [nhal) Name of Empioyer
Mailing Address Coeupation
Amount
Uty Etata ZIP Code Guaranteed
Cutsianding: t -k -
[ 3. Full Name (Last, First, Middle Tnitialy WName of Cmployer
Mailing Address Ocoupalion
Arnount 1
City Stata ZIF Code Guarantead
QOutstanding: ¥ 4 *
4 Full Nama (Lasi, First, Middle Iniial) Hama of Empigyer
Mailing Address Cccupation
Amount
City State ZIF Coda | Guaranteed
QOutstanding: ¥ ¥ i
) 3
SUBTOTALS This Period This Page (optional) ... i [ . " .
T mRy
TOTALS This Period (last page in this line onby).......cccceeevvevceeeeenne SUTTTOVR 5 . . h_ﬂmi
Carry outatanding balance only to LINE 3, Schedule D, for this ine. If no Schedule D, carry forward to appropriate line of Summary.

FEGANOZE

FEC Schedule C (Form 3X) Rev. 02,2003
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informatlon found on
Page of Schedule C
Faderal Elaction Commissicr, Washington, D.C. 20453
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
LENDING INSTITUTION (LENDER} Amaunt of Loan Interest Rate (APA)
Lr 1y
Sl i - .. 3 L. = L. L] o
Mailing Address A N
Dale Incurred or Established
MM R
City Slate Zip Code Dale Due
_ _ [~ 1] no oD L) W Y vl
A. Has loan been restruciured? |_" N [ —| Yes If yes, date originally incurred
B. If line of gredit, Total
L ) e Ouistanding
Amount of this Draw: 4 e Balance: - 1. ’ .
C. Are other parties secondarily liable for the debt incurred?
"I Ne [ | Yes (Endorsers and guarantors must be reporied on Schedule C.)
L. Are any of the following pledged as collateral for the Ipan: real estata, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , ’
| iNo | ] Yes It yes, specity:
Does the lendsr have a perectad securnity
interest in 47 | | No | | Yes
E. Are any future contributions or future receipts of interest income, pledged as What iz the sstimated value?
collateral for the loan? ! | No Yes  If ves, specify:
L) ¥ =
A depository account must be esiablished pursuant Location of account:
to 11 CFR 100.82{e}(2) and 100.142{e)}(2}.
Date account esiablished: Address:
SIS S I A AL 2
| o | City, State, Jip:
F. If naither of the types of collateral described above was pledged for this loan, or if the amaunt pledged does not equal or excesd
the loan amount, stala the basis upan which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
T}‘pﬂd Naﬂ'lE ;—uur:.xﬁ—* ’ :‘:'ﬁ? 1,»-ﬁf—:::p g I-.,||II Fﬂfmf?
Elgnature E‘E'H":-"-‘;‘r:\.l.“‘—g i:..,_._. -i.-.-ue-j f- e pTe o tar -dn'.--.mi
H. Attach a sighad copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. Ta the bast of this institution's knowledge, the terms of the [0an and othar information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and condtions (including intergst rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the reguirement that a loan must be made on a basis which assures repayment, and has
comptied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

; p 2 g
Signature Title E E i [; ii | !

FEEARIZ2E

FEC Schedule C-1 {Form 3X} Rev. 022003




SCHEDULE D ({FEC Form 3X)

{Use separate PAGE OF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each icheck only one) q
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Fuli)

A, Full Name [Last, First, Middle Initial) of Debtar or Creditor

Nature of Debt (Purpose):

Mailing Address

City Stale Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period FPaymant This Perod

QOutstanding Balance at Close of This Fenod

. - I F .

B. Full Name {Last, First, Middle Initial}) of Debtor or Credior

Matura of Debt {Purpose):

Fl'u'lailing Address

City State Zip Code

Outstanding Balance Beginning This Period

e , . . 'J-..-.. .= P S
Amount Incurred This Period Payment This Period
. " - . --’-I-\.,. T _-.f:_- e e e ..:..\,_.-:I“::'_-\.-_:'..:. Lt -\.l"_l':|.- R N IS A

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middlz 1nifial) of Debtor o Greditor

MNature of Debt (Purpose):

Mailing Address

City State Zip Code

Cutstanding Balance Baginring This Fericd
PR Al o T a1 e P gl e M T e
EIERE A S S R . T R e

Bt HIRT

Amount Incurred This Period Payment This Peariod Cutstanding Balance at Cloge of This Pariod
WHWUW:MMWWFWW; R e e ot Lo ot ke Ll st bl e R ;::lnqumwwpur-iumupmwﬂ;ﬂu@ R
Mhﬂm*m—ﬂmﬂmr&nmﬁ Lﬁﬂmﬁucﬁmmm*mi Lﬂ@ﬂb—ﬂﬂn&mnﬂrm--l“u sl o

1] SUBTOTALS Thig Period This Page (0oHonal)..........iveemmerisen oo vacecrsn e 4
|

2} TOTALS This Period {last page this Yne numbar only)..........coevvmeeoeooninee e »

3} TOTAL GUTSTANDING LOANS from Schedule C {last page omy) ..ooecoecerines

4} ADD 2) and 3 and carry forward to appropriate ling of Summary Page {last page only)

FESAMNDDE

FEC Schedule D {Form 3X] Reov, 022003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER ¥

I_ == |._

Check if | ; 24-hour notice

48-hour natice

Full Mame (Last, First, Middle Initial) of Payae Dats
1] Y| ) [u] [u] ) ¥ ¥ Y Y
Mailing Address
’ Amaunt
City Siate Zip Code
’ 1 -
.‘
| Putpose of Expenditure Category! Office Sought: {7 House State:
i Type | jsenate  pigtriet;
l Name of Federal Candidate Supported or Opposed by Expenditura: i | President
| Check One: | |Suppott | " Oppose
|
II Calendar Year-Tg-Date Per Election Disbursement For: EF’rirnary 3 General
| for DHice Sough 1 3 . T Other (specity) >
MY Full Name (Last, First, Middle Initial} of Payee Date
ﬂﬂ‘ M | r C L] ¥ ¥ ¥
:T{ Mailing Address
| =4 Amount
:;: City Slate Zip Code
I".IE 1 !
rﬂ} Purpose of Expenditure Category? Office Sought. 7 ; House State:
ll.l?- Type Senale  pigtrict:
Ol N _ i .
Name of Federal Candidate Supported or Opposed by Expenditure: | President
L . . .
i Chack Cne: | Support i ! Dppose
; Calendar Year-To-Date Per Election ' Disbursemant For. __ Primary General
| for Office Sought ' , x 7] Cther (specity)
|
| (a) SUBTOTAL of lternized Indepandent Expandituress ... oo iereniomices e cce e, -
I 1 -
# (b} SUBTOTAL of Uniternized Independent Expendilures .o e
] ) .
|, (¢} TOTAL Independent EXSENIRLIES .ot ioee s oeeeeeess s i e e e e e e s "
3 ?
|
| F
. Lnder penalty of perfury | cerify that the independent expenditlures reparted hergin were not made in cooperation, cansultation, or concert

with, or at the request ar suggestion of, any candidate or authorized commiitae or agant ol aither, or (if the rapoiting antity is not a palitical
party committea) any political party committee or its agent.

Date

_— —————— e — — L . - o mm omr s Tmeat Ty a s = mmrer m——

Signature

| FEGAND2E FEC Schedule E (Form 3X) Rev. 02/2003
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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 Polltical Committeas in the General Election)

FAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE ({In Full)

e

Check if
24-thout nolice

coardinated expenditures by a paolitical party committee?
1YES [ |NO

Has your committee hean designated to make Full Name of Subordinate Committae

It ¥ES, name ihe dééTgnaﬁng commitize: Malling Address
[ City Stale ZIP Code
Full Name {Last, Firgt, Midd'e Iritial) of Each Payes Purpose of Expanditura s
3
_— Category/
Mailing Address Type

City Siate Zip Code

Name of Federal Candidate Supportad | Office Sought: Z | House Stats:
L — _—
Ew_ 4 Senate District;
i | Presidential

el PR g emlan St e _..;_‘!‘.;:.n.-\.. el DA et A

Aggregate General Election .
Expenditure for this Candidate .

. . - . " . .- B
N . - .l‘.'q...._: gt el ._."'.'\! [ _r..-\.._.,'\;-\.-..::':-.-.-.."!'.\,_.-:.-,_.--._.—

" . Limit Raiged Due to Opponent's Sparnd-
Ping (2 U.S.C. g4 ati)ia418-1)

.":..- i . L] .

Full Namg {Last, Firet, Middle initial} of Each Payes

Mailing Address

Furpose of Expenditure

Gatagﬁrﬁg,.r,f
Type

Aggregate (General Election A
Expanditure for this Candidate b

City Stata Zip Code TR G R LA S S
N f Federal Candidal ried - . ) S i
ame of Federal Candidate Supported [ oifice Sought: | | House State: Ao
Senate District: L 5 - L“-hH
| Presidential . ’ ;
J e —— P A T PN 1 T S L L AR .
Aggregate General Election Fo A “ Limi .
: ) : : 1 - Limit Ralsed Due to Opponant's Spend-
Expenditure for this Candidate B £ . . g o e 8 et T ity i.i ing (2 US.C. §ad1a(iyjadia1)
Full Nama (Las\, First, Middle Initial) of Each Payee Furpose of Experidiure R
Category/
Mailing Address Type
Date
City Stata Zip Code S TRAE I A I B I
Mame of Federal Candidate Supported - T 3 i '
PpD Cffice Sought: __iHouse State: Amount
|| Senate Digtrict: .
: Prasidential
. ',, . I I L e -

Limit Raised Due to Opponent’s Spend-
ing {2 U.S.C. §441a(i)441a-1)

SUBTOTAL of Exponditures This Page (0DHONAN... .ocvv.. o ieeseessveseeserseeesreerireeoss e vms o

TOTAL This Period {last page thig N6 BB OOI.......o. oo eeonreoomemsemeses e evrerarrems,

. T

FEGANDZE

FEC Schedula F {Form 3X) Rav. 0D2/3003




—_—— e m— — — =

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 Committees Only)

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

NAME OF GOMMITTEE {In Full

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixad Parcentage (select one)

Fresidential-Only Election Yaar (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Nan-Presidential and Non-3enate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will afiocate using the flat minimum percentage of 50% federal funds, check B
or

If the committee is spending more than 50% federal funds, indicate ratio below

qu:\,nT.._—hm::.-nILw'm.-ﬁq'n’ui:nE
FEd‘Er&I--rt----r-il-----n------------------ri-------rﬂ---H---|r+ﬂ-=---'r-r-r'|-=--- i | . - . ! - !r%
ij‘l’-—h ™ Hum?%r
Monfederal ... e T _ 1op
E" THEVEIPINE TR LT S

This ratio applies 1o (check ali that apply):

Administrative QE Generic Voter Drive %:E Public Communications Referencing Party Only E:E

FEGANDMS FECG Schedule H1 [Form 3X) Fav. 122004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full}

ACTIVITIES APPEARING ON THIS REPORT.

Mathods of allocation:

are zliocated using a timefspace method.

AATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
wherg the federal proportion of disbursemnents is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Onily; Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether thare (8 a refarence to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8
E| Fundraising
CHECK IF THE RATIO 15:

u Mew D Ravised

[} Direct Candidate Support

Same a5 Praviously Reported

FEDERAL 7% NONFEDERAL %

PR P L RO N T [ L P R Ty fre an—tiimey
. H H - '

s i
: 1% | Lo
j‘-'h--\..'ll-..-l:_ --'.:-\.-\.-.';u :«.-..:‘ﬁunk }...J;,.J'l.-u..i': ﬁ.:\--u.n.F'_'lq _._H':u. '!'E“"\-\.."\- -I‘i'_-mn.-.a‘

ACGTIVITY OR EVENT IDENTIFIER

ACTIVITY (5
r_ ] Fundraising
GHEGK IF THE RATIO I15:

D New E Revised D

["'] Direct Candidate Support

Same as Previously Reporied

W A, "]

FEDERAL % NONFEDERAL %
T 5 e e g ey T e g

h i
: " to,

L
f9
F e TR LS P n:\'-:q:?:l ™ Erwn EETTTIr S S . EIPN I'J_'I"u-\..;';

w—le = |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
[j Fundraising
CHECK IF THE RATIO |S;

| | Direct Candidate Support

E__E Now Revisod ] 3ame as Previcusly Reported
'—n.-—! et L

FEDERAL 3%

LR R Y I EEE T

NMOMFEDERAL 24
W n N S E %

AGTIVITY DR EVENT IDENTIFIER

ACTIVITY 15:
[ 1

| | Fundraislng
CHECK IF THE RATIO I5:

|} Direct Candidate Support

—

i T _
t | New [ | Revisad | Same as Praviously Reported

FEDERAL %%

et e e tu:
I
H

RIS L R %

. e T el

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
L.I_._IE Fundraizing
CHECK IF THE RATIO [5:

|} Direct Candidate Support

E__j MNaw ! :] Aovised [__f' Same &5 Previously Reported

FECERAL <% NOMNFEDERAL %

- :
T | T |.,.-.-..j“: u‘fn

H
z
. e .. %%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |5
IT_-} Furdraising
“HECK IF THE RATIO |S:
[ ] New | | Rovisad [ ]

[} Direct Candidate Support

Same as Previously Repored

FEDERAL %o

;-' o
ST VP - B SO TP

NONFEDERAL %=

FEBANDZD

L —

FEC Echedule H2 (Form 3X} Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE OF RECEIPT

L

)

)

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
I) Total Administrative .................. eeeerevereet nteseeee et A e st e arar s e ran A e ar e arars seerens

v) Direct Candidate Support (List Activity or Event ldentifier)

TOTAL This Pericd {Gonarc Yoter DHve} ... e e J e

TOTAL This Parod (Direct FUNGIAISINGE .. ...cv e enien esiens cerensseasss smssarscesesnrinr - vaneres
TOTAL This Pariad {Direct Candidats SUPPOME ... vin mniensemissssmrass s camnarias e
TOTAL This Perlod {Publie Communications Rafering Only to Party) ..o cverveieernesieeine

TOTAL This Period (Total Amount Transfermred). ... e irmec s s csnimns e s snsmns et

FEGAMIDE

TOTAL This Poriad {(Exempt ACVtIRs) .......ccoiiiin i e e e, S T

R 3
i) Generlc Voter Drive ... YO rr e e b e 3 .
W) EXSMIPE ACHVHIBE ............co.iceeeeersceveeas esiest et cesssrnass s cessarssaresromsiastsarcs serars sesmarsnarens enias ,
iv) Direct Fundralging (List Actlvity or Event ldentifiar)
a) :
T T Ty Tyt TIPS Py CHNYIp PSR
b}
N D F K RPN sy P
c} Total Amount Transferred For Direct FUndraising .....ooceees e ieenn e ——— .

e - |.\~-' = -r ".\"_L 1"y — '-1:
a)
. B
" w3k =-'="13'h-|-. ! - t.., 1 aa,,
A - 1, HE] - |1 -
7 IR o a -

.

FEC Schadule H3 [Farm 3X) Rev 12/2004




R

!

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 {Last, First, Middle Initial) Aliccated Activity or Event:
2_ Administrative |} Fundralsing Exampt
kA aili d
alling Adcress !: Votar Drive j Diract Candidate Support
City Siate Zip Code l_;._ Public Comm (ref t party only) by PAG
. Allocated Activity or Event Year-To-Dsta
Purpose of Disbursament. Fmﬁﬂmﬂ*ﬂw*mww‘ww*ww
E i : E i
ﬁtmﬁzm I SRR, " SV NS PN, . S hﬂmﬂ'ﬁ-.d.%j
Activity or Event Ideniifier: '
Calegory/ *“IF“ ’"““E‘“*’ : F‘F"‘* i ""*F“'!'T*g
T?FIE‘ A&E %mh*utwg
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
BT LS . ) ; S TR T e L it o e e

¥ . . . - |1-i-1~¢'n—-hhﬂh117_d£'~=j

orwdan

8. Full Name (Last, First, Middle tnitial) Allocated Activity or Event: _
—7 Administrative Fundraising U Exempt
Mailing Add
afing ress :E Votar Driva E: Diract Candidate Support
City State Zip Code Public Comm (ref to party only) by PAGC
Allmated Actwrw or Evant Year-To-Dsaile
Purpnse of Disbursement: i i e e e i
N R S T S S
Activity or Event [dentifier:
Category/ ;’I‘Pﬂ'; ) ¥ ‘*"ﬁ"‘l ; ¢“li""'?""l.5 Y
TFPB D-HI'H zl-l-r-ﬂhrmu; irm- r'Hw:-.'I - Fauta e =l xug
FEDERAL SHARE + MNONFEDERAL SHARE = TOTAL AMOLUNT
M s e Ly of ol LA TR PHH L WP ppCTT e P A e e ot i - MT-H-H.HNE ghuﬂrmﬂw?wﬁﬂrw.wqf—.um-;‘m-my i dgpman e -f+-nl|.-.-r--.4_}
; 3
¥ . f: I :rfeaﬁ.rfﬂ«.m.-qnmhﬂg E—- Mﬁ&mnﬁa Mdﬂ-ﬁr-rh:a-w nni q-'\nmyﬂutm-&hﬁmeﬂi-rw:@w.uzm'.rr-q-li“-h--'--.;-u- u-ﬂ-'i‘:.-m'd:rmt-i
C.  Full Name {Last, First, Middle iitial) Allocated Activity or Event:
Administrative Fundraising j Exempt
Mailing Address . .
J 7 Voter Crive ;: Dirext Candidate Support
City State Zip Code L] Public Gomm {ref to parly only} by PAC
Alliccated Activity or Event Year-To-Date
Purpose of Disbursement. i . e e ]
s L n E E"-I-a'-hff-n.-'hru?-nhRJ::ll'-’ul;-ﬂ:-'j-:-"l-l.:ﬁ'-!m-'.rr"h:'r-d‘-':nt-A'?iuﬂ-n—'nfﬂw-m":-?ha;:l}
Activity or Event Identifier; oo
Category/ T o ST I“'f‘ S '““?“*“‘l?"'i
Tym Dﬂtﬁ i«ﬂ -h:F ir-u.rr ::ﬂ-q.: 3 DY T --Hu-*—r;
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W etk L bl Uy % Ww 'hﬁ ?Jhtnmaﬂﬂw'muﬁhb?hmqﬁ.nﬁ:rp.. [T TEN S wll-HlﬁundJ_E
;i g
1 . L . .8 H$’h“-l—-\:"' it R e ol eyt B S rpslpmins ik i s T jﬂh-—h-ﬂm*.ﬂmﬁmﬂrl vl o AR 1 ey TR n-ﬁuu--m.-a
SUBTOTAL ol Allocated Federal and MonFedergl Activity This Page
FECERAL SHARE + NONFEDERAL SHARE = TOTAL AMDUNT
e i ..mlﬂ_-..._l;-.rn.-.,:i:--:..-.:ri ?HQWWWW%?ENFEHﬁJHHMEE g- Bkl e b L e B el b g R R ﬂuiﬁi
ki z 2
¥ 1 R . 'i!-.‘-?r'a&r'uwj L-:%WMWMMm&HH:i ':If.-:|.-hn|-'.F¢-h--|'|-?l.-Cu~ﬂ’bm'ﬁu+rhh-b;:ﬁ:n.¢u'h-h;n-1hh :hmﬂ:;-u.lnrhﬁ-

TOTAL This Period (last page for each line only){Fedaral share to 21{a){i) and NonFederal share to 21{a)[ii)}

FEDEHAL SHAFIE

- —H-.-cll,._qh.l-h.ir-y-tﬁ

=

=
fota e b et

NDNFEDERAL SHARE

E:'h-l. |-¥nﬁm¥ﬁmﬁr}mwmm:'=!u-m{_?u—m?m.wi

g

TOTAL AMOUNT
t l{.f :P\ “'«l'-pl-'ﬂ'-'E“""ll-"*‘;] Fha s, Ll-l-l‘\dll-ﬁ? -Gl Haala -liﬂqwi
I o=
i:ﬂ:gﬂh—'m*:mnumhw&;rmﬁ‘:m IE PR -‘m.-rw-ﬁ.:nmi

FEGANDEG

i —

FEC Scheduls H4 {(Form 30} Rev. 1272004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE QF
FOR LINE 18b OF FORM 3X]

NAME OF COMMITTEE {In Full}

S ey
NAME OF ACCOUNT DATE OF RECEIPT

M oMo BB Y ¥ Y Y

TOTAL AMOUNT TRANSFERRED

L l-"--r Bl b L el | Syt s,
. v

I T - T T A e

BREAKDOWN OF THIS TRANSFER

i} Voter Regislration
Total Amount Transferred for Vioter Registration......

i} Voter ID
Total Amount Transferred for Voter 1D ...

) GOTV
Total Amount Transferred for GOTV oo erer s s cemrers sareesareans

iv} Generlc Campalgn Activity

VOTER REGISTRATIOGN

1 Lo
VOTER ID

GaOTY

¥ . ¥ P T .l N
GENERIC CAMPAIGHN ACTIVITY

-

Total Amourt Transferred for Genetle Campaign Activity .o i, - .. .
m
NAME OF ACCOUNT DATE QOF RECEIPT TOTAL AMOUNT TRANSFERRED
# B . . DF Y Y T ¥ B A A
. , el R ."'":Ir' Oy T
BREAKDOWN OF THIS TRANSFER
YOTER REGISTRATION
i) Voter Registration
Total Amount Trangfarred lor Voter Registration.. ... Y ) .
VOTER ID
li} Voter IO - e
Todal Amount Translerred for Voter 1D , . -
GOTY
) GOTV T
Total Amount Transferred for GOTY i, . Ly " :_
GENERIC CAMPAIGN ACTIVITY
I'l‘]. Gmiﬂ cﬂmpﬂign Acﬁv“:? e
Total Amount Transferred for Generle Campaign Activity ... . el
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Pericd {Voter Registration}....cc...coveicevenienns i
1 Y . :
TOTAL This Period (Voler 1D} ... s e e e
’ 3 .
TOTAL This Priof {GOTWV ). ieevereiessiee s sosvess cessesssessees seseesssarass vessess arens sessens r , )
TOTAL This Period (Generic Campaign Activity]... ... oo i i e : . -
Rl = PARY WORES, . S P
TOTAL This Period (Total Amount of Transfers Received) ..o s e
1 ® o7 -
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(Ta be used by State, District and Local Party Commitiees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Mailing Address

— — lpy gy . A A —
A. Full Name (Last, First, Miodle Initial) / Full Organization Nama |T1fpe of Allocated Activity or Event:
i i Voter Regisiration
™ Voter 1D

Allocated Activity or Event Year-To-Daie

'_ N QOTY
H Generic Campaign)

FEDERAL SHARE +

b, P AT N SRR Al g

>, Full Name (Last, First, Middle Initial) / Full Organizalion Name

ity alae Zp Code ) oA -
- e e 1] o n f v 'y ¥ ¥
Purpose of Disbursement Categoy | pare
Typs
FEDEFIAL EHAHE + LE"I-I"IM EHAHE = TOTAL AMOUNT
B m ey F:i i i} I e
$ o el e et Lot i e e e e e 1 : T T
B. Full Name {Last, First, Middlg Initial) / Full Organization Name T‘rp-E.' of Allocated hﬂtwlly or Event:
i Voter Registration | ] GOTY
’f‘* Votar 1D [_ Ganaric Campaign
i e
Meing Address Allulr:atad .ﬁctw.il'.y or }.E'n.rentx_ ‘f’aar-Tu-E_iatq
Tty ~Stale Zip Tods ; ¥ >
- . : RO s S Y ¥ ¥ ¥
[ Furpose ol Disbursement Categary! Date
Typa
LE‘U’IM EHAHE =

Type of Allocated Activity or Evenl:
'_"’- Voter Registralion D

GOTY

Furposse of Disburgement T e
Category/ DCate

L \ﬂ:tar I i Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
ity S Zip Cade ¥ ¥ -
M D on LA SR S {

Type [
FEDERAL SHAFRE + LEVLN SHPLFIE = TOTAL AMOUNT
N N . | ,-_.-=.=1!,~_,"._;,.,.,-._;-:Z i,..h.q;.ﬁmm_.in.,m-;;u,-a:-...-.m TR L) ¥ r
SUBTOTAL of Shared Fedsral and Levin Activity This Page
FEDERAL SHARE + LE‘u’IN SHAHE — TOTAL AMOUNT
. . o LR TR LR L “--4'!.; - Mt Pl R R Tl . .
) . R TRV, ST ot A TR R . - SR T = 2 T -
TOTAL This Period (last page fnr aach IIHE unly}{Fedaral shara 10 Eﬂ{ﬂ]{l} and Lewn share to Eu{a}[u}]
FEDEHAL SHAFIE TOTAL AMOLUNT
' R bt LEVIN SHARE 3 ) .
TOGTAL This Pericd for the Levin Share :
'."'.q-n-.dl‘:hm.. oL P -'I:E'::.'l.-.':':-\.u;-'\-l.'l - L T T
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

[ NAME OF COMMITTEE {In Full)

[ MAME OF ACCOUNT

COLUMN A

COLUMN B
YEAR-TO-DATE

1.  RECEIPTS FROM PER%ONS

(a) Mtemized ... ...
{Uza Schaedule L-4)

(b} Unitemized ....................
3 T L4 1< | S
2. OTHER RECEIPTS ...l

3. TOTAL RECEIFTS ..................

(Add Lines 1c amnd 2)

TATAL THIS PERLOD
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4. TRANSFERS TO FEDERAL OR
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[Use Sehatule L-B)
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by Voter ID..._......e.

(C) GOTY e,
|y Generic Campaign..................
(8 Total....ccoo e,

5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS ...................

(Add Lines da and 5)
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SCHEDULE L-A (FEC Form 3X)
{TEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schadulals)
for each category of the

Aggragation Page

PAGE OF

FOR LINE NUMBER:
{check anly one) 1a 2

Ary Informafion copied from such Reports and Statements may not be 2ol or uged by any person for tha purpose of soliciting cantributions
or for commarcial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE ({In Full)

Ful Name {Last, First, Middle Infial) / Full Organization Name
Al

Dale of Receipt

B K s BB " S B T"’;
Mailing Address
Amount of Each Receipt this Period
City State Zlp Code _ Lo oy
Name of Employer or Principal Place of BUsNess ¥ d * j
Aggregete Year-to-Date
Docupation S h_‘g
1 - F .o TR
Full Name (Last, First, Middla Initial) / Full Crganization Name Date of Raceipt
B. TR . A . ‘f‘*;
Mailing Address -
Amount of Each Receipt this Period
City State Zip Code . P——
Name of Employer or Principal Flace o Busingss ! y : 1.-._._.‘E
Aggregate Year-to-Date
Dmupﬂhun . . - .r.....'-rmg
' 3 o tecamd
Full Mame {Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. T R T T D A S
Mailing Address
Amount of Each Receipt this Period
City State Jip Coda . . L sy
Name of Employer of Principal Place of Busness d d " "wi
Apgragate Year-to-Date
Occupation ' LT
* - i L L:\.'-“'hl.':;
Full Name (Lasi, First, Middle Initial} / Full Crganization Name Date of Receipt
D. M W BB ¥ ¥ oy ¥
Muiling Address
Amount of Each Receipt this Pariod
City State Zip Code : . -
L
Name of Employer or Principal Place of Business ! 1 I
Aggregate Year-to-Ciate
Occupanon ' 1
1 . . r :.-L-_._”-:%
el e '-.d....q_'-\.l-uva—
SUBTOTAL of Receipts This Page (Ophanal) .. e e o ; ; .
iy
TOTAL This Pericd {last page this line number Only). ... e o > , . “J
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schadule(s)
for each category of tha
Aggregation Page

FOR LIKE NUmBER: | PAGE OF
(check only ohe}

4a dc )
4b 4d

Arny inlormation copied from such Reports and Siatlements 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 ol any peoiitical committee 0 solicit confributions from such commitiee.

MAME OF COMMITTEE {In Ful}

Full Name {Last, First, Middle Initia) 7 Full Organzalion Name

A. Date of Disbursement
FRTyre « ﬂi"""@“#""‘
Mailing Address § _ E 1_' g
City Stale Zip Cade Amount of Each Disbursement this Period
bw-twﬁﬂmwwmewa-#jﬂ-wﬁﬁ
Purpose of Dighurzemant £ H
A S T - TS SN W S R SR RPN R
Full Name (Last, First, Middle tnitial) 7 Full Organizetion Name -
B. Date of Disbursement
F ™ 8 ¢ ETEerT Ry
Mailing Addrass i | mm..,.-.,uj
City State Zip Code Amount of Each Disbursemant this Pariog
ﬂ“*ﬁ*ﬂﬁwwwh‘w*&'"ﬁ
Purpesa of Disbursement -
T TR S VR SN S TN
Full Name (Last, First, Middla Initial) / Full Organizabion Name
C. Date of Disbursement
J‘“H'“"i”"ﬁ"‘i ' g"‘E“‘#E’"? Pl i i i~ o *ir“
Mailing Address P J foind wa o
City State Zlp Code Amount of Fach Disbursement this Period
;_HJJFF!:-'!'!""'Hiw'w%‘w#'ﬁq—lrﬂm"u&ﬂﬂkw'*-:-"F‘F-Cl.-"'hm'l."\-!ir
Furpoza of Disbursemant 5 2
CIRUE SNCPVE S, S YL TOE TSR S X P S
Full Name (Last, First, Middle Initial) ¢ Full Qrganization Nams T - T
D. Date of Disbursement
whm..q I ﬁuh‘-ﬁ-ﬁ J f—l—ﬁh—lﬂ?—-ﬁ T\.?ﬂ*ﬁ-

. 5 i
Mailing Address _,,m&u,,s i ,..,i P s v s
City State Zip Code Amount of Each Disbursement this Period

ﬁwwwwm—wwwﬁ Pt vl A
Purpose ol Disbursement : E
%'.-l:- LY qafmﬂﬁalmuww vrud, i, 'I"F"fl'\-h-nlﬁﬂ-lﬂ
Full Name {Last, First, Middle [nitial) / Full Urganiz;lli'un Mame
E. Date of Disbursement
T ¢ SR Wwww;

) 2 i E
Malling Address tm._-...mj Fors g Lq.rmm.numh
City State Zip Code Amourt of Each Disbursement this Period

Wﬂ - TR A Ty T T
Purpose af isbursement : ;
b 3 h.hflm.l:rr-!-;nu.,
?"‘* = IF'“‘“""H""'""‘-‘i‘

SUBTOTAL of Disbursaments This Fage {optional)

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

TOTAL Thig Perod {last page this line number only)
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