CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT  State of Nevada

NL l(ﬁ’nﬁ)rl:?lf ian ba r?‘y 07L Me c/dc/gf{ — S e
ame &ppl istrict (f app
Lo, Box 94554, ng_eezs vy 59193 102-3¢2-1776
Mailing Address (include city and zip code) Telephone No.

LirCasaver & lp nevada, ﬂ by
E-Mail Address

Select Appropriate Box(es) [ JCANDIDATE [JPAC []BAG JRPOLPRTY [JINDEXP [JNONPROFIT CORP

[CJAMENDED [T] ANNUAL FILING [] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE
OR EXPEND FUNDS IN EXCESS OF 10K

Annual Filing - Due January 15, 2006 CMJ .
Period; January 1, 2005 ~ December 31, 2005 >

O
0O Report #1 — Due August 8, 2006* F ILED #
‘ Period:  Jan. 1, 2006 — Aug 3, 2006
[ Report#2 Due — October 31, 2006* 0CT 3 1 2006
Period:  Aug. 4, 2006 — Oct. 26, 2006
- INTI CE OF -
0 Report #3 Due — January 15, 2007*/** el
Period:  Oct. 27, 2006 — Dec. 31, 2006 ﬂxm-mzn. SECR TARY OF STATE
D FOR OFFICE USE ONLY

Annual Filing - Due January 15, 2007

1410

Period: January 1, 2006 ~ December 31, 2006

* These Reports are filed by incumbents/candidates running for office in the 2006 election cycle
** Third Report suffices for 2007 Annual Filing if candidate also filed Report Nos. 1 and 2

Cumulative
F f
CONTRIBUTIONS SUMMARY Rimort o
This Period through. End of
This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 ’ ;
{See page 1 of instruction sheet) i 75’71 37( /8‘5'?’754
2. Total Monetary Contributions Received of $100 or Less -
(See page 2 of instruction sheet) 6’6/ 2 f 5-7 5—7"?’ 5’ 7
3. Total Monetary Contributions in the form of loans guaranteed by a third O
party. (See page 2 of instruction sheet) 0
4, Total Monetary Contributions in the form of loans that were forgiven 0 0
(See page 2 of instruction sheet)
Cumulative From
This Period Beginning of
Report Period #1
Through End of
Thig Reporting
Period

5. Total Amount of Monetary Contributions

Received U - Z
(Add Lines 1 through 4) (See page 2 of instruction sheet) QVFI' 13 "ztﬁ./’q]
6. Total Amount of Written Commitments for
Contfributions (When commitment is funded, report as
contribution {monetary or in kind)) O
(See page 2 of instruction sheet) 0
7. Total Value of In Kind Contributions Received in

Excessof$100  (See page 2of instruction shest) 0 o

EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excess of $100 < ;
(See page 2 of instruction sheet) 75-20' ;5’ 7;‘?0'}5'
9. Total Monetary Expenses Paid of $100 or Less
(See page 2 of instruction sheet) 3 6_71 57 3 5’ ?' 5 3
10. Total Amount of All Monetary Expenses Paid
(AddLines8and9)  (See page 2 of instruction sheet) 7 g 770 K? 75, 76/"g 5,
11. Total Value of in Kind Expenses in Excess 0
of $100 (See page 3 of instruction sheet)
12. Disposition of Unspent Confributions
{Only reported on Report#3 , Annual Report or 15
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of instruction sheet)

AFFIRMATION
I Declare Under Penalty of Perjury That the Foregoing is True and Correct.

7, ﬁ% . Lo/ 7 1/0¢
Signature

Date
EL201.doc Revised: Sep-05 PAGE / OF




CAMPAIGN CONTRIBUTIONS Report Period | #
L povtarian Poarty of Mevedg
Name (print) / Office (if applicable) District (if appicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

NAME AND | NAME AND ADDRESS
, DATEOFEACH | AMOUNTOFEACH | CHeck | ADDRESSOF OF PERSON WHO
°°NTR'BXL%RR:S';AME AND | CONTRIBUTION CONTRIBUTION | HERE 3 Eg::lv IF ﬁ?ﬁﬁ‘éﬂﬁ 'T‘ﬁm’
FLOAN | o o eeD CONTRIBUTOR
% BY 3" PARTY
ay Duewsias /22/06
/?'oé, Highray (60, (5376 135,52
laclékaw// WV E§Fos
! 9/23/06 | 17552
i i0/23/06 | ¥75°52
See ATt ‘daé!e/ ~&a4 Fowns 3 X
/QQ/OOVﬁ ot /Qécel;gﬁ[fj ﬂt,,j D}yéuVSe €G0S,

This page may be copied or duplicated if additional space is needed.

EL201.doc

Revised: Oct-05

o)

PAGE

OF




CAMPAIGN EXPENSES Report Period | #

(bortariay /Dd#fv H-WNMeovady

Name (prin) Office (ff applicable) District (F applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise i
have been paid
Other miscellaneous expenses J

*% NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.

EL201.doc Revised: Oct-05 PAGE 3 OF




Report Period | #

CAMPAIGN EXPENSES ’
Libaveavian Party of Mevady
Name (print) / Office (i applicable) District (i applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY :

ORGANIZATION WHO RECEIVED (See Previous Page) DATE OF EACH »AMOUNT OF
EXPENSE EACH EXPENSE

THE PAYMENT FOR THE NRS 2044365 ’

EXPENSE(S) - |

Libevtarian lational Conuniride 7 N

2600 Wyyt'l(fetlw., My, Suite 24
Washingeen, Dc 20637

H J 9/26/04 5775

See atrached FEC Forms 3N, Re/owt ol KRe celpts
and Disburse ments

This page may be copied or duplicated if additional space is needed.

PAGE LI‘ OF,

EL201.doc Revised: Oct-05



r cec REPORT OF RECEIPTS 1
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
- — ——— T
COMMITTEE (in fufl) over the iines. 12 FmMS

ILI/'iéx(’li’Jf’ldll’]I'inhl t/gzmhl‘x,'/] o |M€1\/1ma(g I IR A A IS I I A RS A

illllllll[2!1!ll!Lllijl!illiL"liL!illllll!ill

ADDRESS (number and sireet) Pl Box 9455% v i v gl
v

Check If different I A A N A SN SN S AR AR AN N A BN A Y I A AN R AN A AR SN BN A
than . - ,
reported. (ACC) |bretis Jerz;/atZ:fi Crir g Vi lﬂq;[;?? I‘ll'l? 15’#’
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZiP CODE a
e s IS THS NEW . AMENDED
4. TYPE OF REPORT ®) Morthly " Eeb 20 (M2 5 May 20 " Aug 20 (M8 % Nov 20 (M11)
( One) Due: o : (M2) ;s y 20 (M5) ug 20 (M8) - w
T Mar20M3) ¢ JunzoMe) 3 Sep2o(mMe) o Dec20 Mi2)
(a) Quiarterly Reports: { x P W

ST Apr 20 (M4) P JI20(M7) @ © Oct20(M10) . - Jan 31 (YE)
April 15 ‘ 2% L

Quarterty Repot @1 | () 12.pay " Primary (12P) U7 Genersl (126)  © . Runoff (12R)

Quartady Report (Q2) Reportforthe: . Comvention (126) . ©  Special (128)

October 15 o o

Quarterly Report (Q3) ) B e g e

SMUMG g T e e VT R AR AN in

Ja“uﬂ‘y 3 # - : K :

Year-End Report (YE) Blecionon .o vl State of

July 31 Mid-Year @ 30-Day

Non-electi
o Oy oy on POST-Election Special (308)
Report for the:
Termination .
(TER) in the
Election on State of
SN F 8D (2R VNt
5 CovedngPeod (0 ¢ O | 200 6 2006
T certify that | have examined 1his Report and to the best of my knowiedge and belel 1l Is rue, correct and complete
Type or Print Name of Treasurer 7 :rloq /‘/a’ydq
"l
—_— CWEWT S VB TET YTy Y
Signature of Treasurer [t % —— pale S7: R0 004
NOTE: Submission of falge, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
0&? FEC FORM 3X
Rev. 12/2004

I_ Only

FESAND1S



T SUMMARY PAGE =]
OF RECEIPTS AND DISBURSEMENTS
FEC Form aX (Rev. 02/2003) Page 2

Write or Type Commities Name

Libararian Part y of WNevada

Report Covering the Period: From:

6. (2) CashonHand  rvrvory v

(b} Cash on Hand at

{c} Total Receipts {from Line 19).............

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

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

8. Cash on Hand at Close of

Reporting Perfod
{subtract Line 7 from Line &(d))................

9. Debis and Obligations Owed TO
the Committes (Hamize sll on
Schedule C and/or Schedule D) ................

i
10. Debts and Obligations Owed BY
the Commitiee {(Hamize ol on
Sohedule C and/or Schedule D)................ : . 0

"1 This commitios has qualfied as a mulioandidate commitioe. (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

FESANCIS



DETAILED SUMMARY PAGE |
of Receipts Page 3

FEC Form 3X (Rev. 02/2003)

Wrtts or Type Commitiee Name
Liberrariecy Party pf NMeveds
/ e
Report Covering the Perlod:  From: ;in A, 006 To:

~ COLUMNA
. Recsipts Total This Period

EXEYS 250059
o ALTgol L LHp 14O
qqky . 4gs2a0

M Unitemizad
) TOTAL (add
Lines 13(a)T) and (ii)................. >

(b) Poiitical Party Committees..................
{0} Other Poiitical Commitiees
(such as PACs) ,
{d) Total Contributions (add Lines
11{a)X®), (&), and (c)) (Cany

134690

12. Transtors From Affllated/Other

13. Al Loans Received

1. Lo Pepeymers Pt Ty T

18, Refunde of Confributions Made
0 Federal Candidates and Other
Politcal Comnittees

12. Other Federal Receipts

18, Transfers from Non-Federal and Levin Funds

(b) Levin Funds (rom Schedule HS).........

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

20. Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »

- -

FEBANOS



DETAILED SUMMARY PAGE ]
o Page 4
eot.uu"i A COLUMN B
Total This Pariod Cslender Yeer-to-Date

e S e Bt 373?3§
o e Laa ‘\'3‘?'%53‘ L. ; 03279
f‘ L MHI1T6T

(add 21(a)), ()W), and (b)) ............ » ; Yé nrs
Commitioss. . G s s }*[ 25—0& '; Honims B 11*61?;6&06»

Transfers to Affisted/Other Party
u‘:g"o'ctuwcmm ................. b S tnctBhoneborochin Bt ? o 200000

Schedule
M&‘."“‘ od P mfm

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

i 2 . E NN SO S B :m- Fosan PO SURD . . -

22 BR

:
5
:

By
o
g

30. Federal Election Actvity (2 L1.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H8)

) Lovin® SAATS ...

(b) Federal Election Actvity Paid Entirely
(c) Totat Federal Election Actvity (add ..
Lines S0(a)i), S0(a)(H) and 30(b))...»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 20 snd 30{0))..

32. Total Federai Disbursaments
(subtract Line 21(a)(W) and Line 30{a)(i) [E—
from Line 31) »

L -



In

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

fil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

g 9 8 B g &

Total Contributions (other than loans)
(rom Line 11(d), PGB 3) ...o.cocrrrmvursierencene
Tolal Contribution Refunds
(trom Line 268(d))
Net Contributions (other than loans)
(subtract Line 34 trom Line 33) ................
Tolal Federal Operating Expenditres
(add Line 21(a)() and Line 21(d)).........
Offsets to Qperating Expenditures
{from Line 15, page .3) .........coarecncrernee
Net Operaling Expenditures
{eubtract Line 37 from Line 36)............. »

v

. 5995F

SerimodsmeMsd 0

49

. S495F

Soreonsbmipisad B

o

e

355657

FESANDIS



SCHEDULE A (FEC Form 3X) o N FOR LINE NUMBER: |PAGE ¢ OF [,
ITEMIZED RECEIPTS fr ooch catoguy ot he, | ook vonel
cosd ooy | P H

[Tz

16

Any information copied from such Reports and Statements may not be soki or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any poliical commitise to salicit contributions from such commities.

NAME OF COMMITTEE (in Full
Libevtarian /”ar*/ ﬂfa Nevada
Full Name (Lasi, First, Middie inftal)
A ! ~
Mailing Address
2309 Koddoa Civ.
Ciy State Zip Code
Lag Vegas, nvv
p— . e
Name of Empioyer Oocupaion
Pacicer, Notsou & Avin CHTD|Civil Deforse Luwye
Raceipt For: w Yoarso-Dute ¥ "
Primary D Genenl
Other (spacity) y l-/- 7 5‘ £ 21
Ful Name (Last, First, Middie Inital
B. _Sautucel, I
Malling Address
Chy State Zp Code
Name of Employer Decupation
Receipt For: Acgrgete Yearo-Oute ¥
Other (specity) y ot 6’ ( 7,&
Ful Name (Lasi, First, Middie Infia)
c. v
70?‘ Orasge ém\fe Ln
- Zip Code
Lag V%ga Ny X“’f//?
federal politiosd commities. gm~ FRORE S S SUY NI S SR
Name of Employer Occupaton
i; Tz Lol E[t'c trical Eugrveer
- W Yur-b-ouo v
Primary D Geners! o
Other (specit) y e 23476
SUBTOTAL of Recoipts ThiS PagE (OPHONBI).............c.ococoovereressnsosseres et > . N

FEBANDS

FEC Sohedule A (Form 30 Rev. 02/2003



SCHEDULE A (FEC Form 3X) e 4 | TOR LINE NUMBER: [PAGE 7 OF
ITEMIZED RECEIPTS for aach categary of e | o o
Y Peae ﬁ H H Hw [

Any information copled from such Reports and Statements may not be sold or used by any person for the purposs of soliciting contribuions

or for commercial purposes, other than using the name and address of any poliicel committes 10 solicit contributions from such-committes.
NAME OF COMMITTEE (in Ful)
Libevtarieq /0017 of /VQVJA?
Full Nan MMMM
A _Magan, Ttmgdy Date of Receipt
fros AR B | Yy
%5:4 Orage Groe Lo, O 75 12006
pry N ; ,
____L—_gz_!_g{mz MY W/I? Amount of Each Racept i Period
mpuuu:um 9 - B ? l 3’ 00

Elvetvical anwﬂr
WMWV

-?65 76;

F

%73LLC
"‘an-;y [[] Generai
Other (specity) v

AR

Full Name (Last, First, Middie Inltial)
G/:hc’)’ Shea w4

Mthu
6‘221 Meudow Rock Ave.

Zip Code

State
g«s l/eqa;; MV F 930

mmwam
federal poliical commiittee.

Rame of Employe
Recept For:

Pimary [ ] General
Other (spacity) w

-
iC
3
[ Dot

Occupation
Self ewployed

WMW'
o 1,200,00]

s M

Full Name First, Middio Initial)
C. War. Mark

Mailing Acdiress
43/ 0 Rawm Cliffs P

Date of Receipt

Ciy

Las Vegas MV

FEC 1D number of confributing
faderal poiitical commities.

Nare o Empioyer—

gﬁﬁi Tgﬁe Homes

Primary [jamu
Othar (specity) ¢

Sales Agent
Agregate ﬁ-momv

40000

§
& S

SUBTOTAL of Receipts This Page (optional)

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

TOTAL This Period (last page this line number onily)

FESANOIS

FEC Schedule A (Form 2X0) Rev. 0272003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE §" OF 1/
Use separate scheduie(s) {(check only one)
ITEMIZED RECEIPTS for each category of the ﬁm H"b Hm

Detaiied Summary Page

19 [z

MMWMMMMMmymhmuMWthhwdmm
or for commercial purposss, other than using the name and address of any politicsl committes to solicit contributions from such conwniftes.

NAME OF COMMITTEE (In Full)
L /éekz"dmaq /oany ﬂlc ﬂ/ea/aa/q
me.m.mm
*-_E%\c,_la.ua et of Fecel
o . .
¢co bay Caaut %QS‘ ;2?; :2,0.&&%@
%G ,
Ld{ Vegas, NV ¥ 5"71{7 Amourt of Each Receit the Parod
mmwam {C A S i R :
N ST BT T
oree tion
J g4 Cogg/ffe’ Engnetrs tl:i:a:;fqgr:ﬂg Manager
. WYIIMU-D&V
Other (specity) w S ”é { 7@:7;\ ‘
Fult Name (Last, First, Middie initiaf)
B.
Mailing Address
cy State Zip Code
FEC 1D number of contributing C
Nama of Employer Oecupaion
Fecelpt For. Yoar-io-Date ¥
m(mv i ool S ¥
Full Name (Last, First, Middie inftial)
C.
Mailing Address
City State Zip Code
FEC ID number of contributing ‘C R
Name of Employer Cocupation
Recelet For: Aggregate Yearto-Date ¥
Pimary [ ] General g g
Other (specity) v - - -
SUBTOTAL of Receipts This PRQE (OPHONBL)...........ovccorvmmrvesresrcsins s ssasssssssorsssss s sssscnss TS @.
TOTAL This Period (last age this N NUMBEr ONlY).............c.u.rrceecrsecr s s sssssnssssssssasis S S ,@36,?,‘&2?

FEBANO1S FEC Sohedule A (Form 3X} Rev. 02/2003



SCHEDULE A (FEC Form 3X) e R oo FOR LINE NUMBER: |PAGE § OF {/
ITEMIZED RECEIPTS for sach catogory t he ﬁ:ﬁ)’” b

Detailed Summary Page

w8 [ 7

Any information copied from such Reports and Statements may nat 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 committes.

NAME OF COMMITTEE (In Full)
Ly ée’V’C«zrtaq /gdrfél 69?6‘ /V?V”‘/‘(

FulN'amo(Lu! First, Middle Initial) N
A iberravien Natiomel Commrree Date of Receipt
' Mailng Address e v v e

2690 Vivglnla fue N W, Suire 200 ol 'Ro0 ¢,

Zip Gode
U/asétht;wq, D¢ 20037 Amcunt o Each Recaipt the Period
;Edc.;'owmw:mm” ’CE,O 0 .2 9‘) é C{ 9‘ ) f 0 ¥, / 7

Name of Employer Occupation

ﬁoceq:tn?":w (] oo tﬁggmgcb vur-no-mv
Other (specity) v [T I 10 5" 7/

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

City State Zip Code

Amount of Each Receipt this Period

federal political committee. Cc

Name of Emplayer Ocoupafion

Receipt For: Aggregate Year-o-Date ¥
Other (specify) v

Full Name (Last, First, Middle Initial)

Mailing Address R T S T A

City State Zip Code

Amount of Each Receipt this Period

Name of Employer Occupation

Recaipt For:
Pimary [ ] General
Othar (specity) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (OPUONAL).................ccccreecereevressossescesessmmmeoemeeneessereressson >

YOTAL This Petiod (last page this ine nUMbBEr only)...............ccecrrmnercnvnnnnenrereeesme e »

FESANO1S FEC Scheduls A (Form 3X} Rev. 02/2008



SCHEDULE B (FEC Form 3X) TPAGE

' FOR LINE NUMBER: PAGE 4O OF |/
Use saparate scheduie(s)

ITEMIZED DISBURSEMENTS for each category of the | oy only one)

st | Re (s ga s s A

mmwmmmmmmymnw«uuymmwmmdmm
or for commarcisl purposes, other than using the name and address of any political commities fo solicit- contributions from such committes.

NAME OF COMMITTEE (in Full)

L jbevtariaq P,zrf}/ of Me Ve/ @

A.
Color & b ics
Mailing
65 Wy S« ol .
City \ Stale ¢ Code
”L_:‘é V"g"’ﬁ MV 59115
m%égwx ;QOQ;i Amourd of Each Disbursement thie Pariod
Type Beompsoescscosansio i oo 45&
Tffice Saught: Houss Thebursement For- * =
Prasidernt [jouw(mdfy) v
Sats: :
8 Full Neme (Last, First, Middie inftial)
Maling Address o
Cay State Zip Code
’ § Amount of Esch Disbursement this Pariod
TW. a : Y. s i
Disbursement For:
{‘“"z [} Genecat
m L.} (spacily) ¢
mmmmmm)
Maling Address
Chy State 2p Code
1| Amount of Each Disbursement this Period
Cat ﬂl AR g >
Type - s -
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »

FESANDS



SCHEDULEB (FEcFormSX) FORU&ENUMER [PAGE |; OF [f
rreummms for each category of e | 1ok o0y one)
m catagory of the 210 2 ”
, : Detalted Summary Page H I:l ac = E{m
WMWMMM“M not be «Mbymypmbrhmdﬂd&qm

“'wmmmmmmmwmu

poftical commitiee o solicit contributions from such commities.

morcomn'reemm)

Ltb’rﬂma parf/ off Movada

A_E_A(zts

A O’f g l—/ arvises v

o Zip Code
Los Vegas MV il 5:'9/.20
WD—}{:QNWW%M:@;,Z
wé%”‘ Lrincise (0.0 6 | Amount of Each Distursoment Bis Period
Ofice Sotght Houge Disbursement For.
Senste *__j Priemary General
President Otter (specih "y
State. .
Full Neme (Last, First, Middie initial)
B.
Cly State 2p Code
P fon e
jk‘ Amount of Esch Disbursement this Period
Type i &
Disbursement For:
[ Primary  [] General
' [ Other (specity) w
MMMMMM
Malling Address
Chy State Zip Code
P Sty »ag
Candidete Name i . | Amount of Each Disbursement this Period
GMI PSR i
Type N . .
'»{ House Disbursement For:
sle [} Primary D Genersl
President } Other (specity) v
SUBTOTAL of Disbursemants This Page (optianal) , | ) P |

FESANDIS

FEC Sohodule B (Form 5X) Rev. 0272003



r REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Commitise
Office Uss Only
1. NAME OF TYPE OR PRINT v Example: f typing, type [ Sppams 2
CONMNTIEE (n hl) over the lines.  12FEAMS

|L|i‘|é:£?|m‘fid|"u‘imm tpl(lrl"‘lﬁ,)’! ot H‘/fesl/s“r’{ﬂ NN

LlillillilLili]il‘iiil!

lllki!il%il(iill'il’lil

ADDRESS (number and street) |p|-sur15|0a¥1qu¢15;5’a%lljtrtlftixixixJJle
v

IlllJJlIilil!'liiliJ5|1

Check it different l 44 3 i 1t 1 i i1
than previo
reported. (ACC) ié:j_aifa ivle.!’Qiais Lbd

Lo liA4! [ FT192)- 1455 ¥]

2. FEC IDENTIFICATION NUMBER Vv crY a STATE o Z21P CODE o
e i s o 1S THIS ) . avenbD
Cpo4230 1 RePoRT X 9y OR @)

4. TYPE OF REPORT (&) Monthly ! Feb 20 (M2 May 20 (M5) 20 (M8) T Nov 20 (M11)
{Choosa One) m e . y : Aug mm

© T Mar 20 (M3) " smz0(Me) . Sep20(M@) . Dec 20 (M12)
(a) Quartsrly Reports: v 5 : (Y»z'-eo';u;)m
o 20 (M4 20 Y Oc20M10) . | Jan 31 (YE)
Aot 15 B eakidun wn X
arterty Repott (AN | () 15.0ay Primary (12P) © . Genesal (126G) .~ Runoff (12R)
July 16 @ PRE-Eloction . '
y R for the: Convention (12C: . Special (128
5 Report on (12C) , pecial (128)
os;
:;m“ys?ap‘m( ) ST M 4 FEAREL L N T Ty in the
Year-End Report (YE) Election on : State of
July 31 Mid-Yeer ) 30-Dcy
Rsport (Non-elect D .
Year Or(iy) o POST-Election General (30G) . © Runoff (30R) . Special (305)
o Report for the: o
grerslg)nmon Report e n /o ﬁ.,.b,.; oy S in the
Election on State of

s cowmgrued 04 0f 2006

w0730 2000

T certily that | have examined this Report and I the best of my knowledge and boliel I 16 frue, cofrect and compiete.

Type or Print Name of Treasurer 7 /'a, /‘/dqgg
P

Signature of Treasurer %

7

Date ' 75 %\6 - :z bé 6

NOTE: Submission of faise, ermoneous, or incomplste information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L [ow

FEC FORM 3X
Rev. 12/2004

FESANOIS



»

FEGC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Commitlee Name

L— l‘é:e’/'t"’d'r/d v ng-r/v or Fove :/4

Report Covering the Period: From:

—
o1

¢l

: é ;

/

2006

To:

V.

35 356e

6. {(a) Cash on Hand g
January 1,

{b) Cash on Hand at

Beginning of Reporting Period

{c) Total Receipts (from Line 19)

(d) Sublotal (add Lines 6(b) and

6(c) for Column A and Lines

€(a} and 6{c) for Column B}..........

Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))............

9. Debis and Obligations Owed TO
the Commitiee {Hemize all on

Schedule G and/or Schedule D} ...........

10. Debis and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Scheduls D) ...........

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

aasooy
a0y
32020

366007

e ERATS

[ AR

726088

1207979

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

For further information contact:

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

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

FESANO1S



. DETAILED SUMMARY PAGE 1

FEC Form 3X (Rev. 02/2003) of Recaipts Page 3

Write or Type Committes Name
L i b evryriy, Pavvy o //amjz

P e B Tl TR e E .

Report Covering the Period:  From: 0 q. 27 ; : Qb vp & ™ 09 0.

COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

&e:
Q-
B\
‘m-{

11. Contributions (other than loans) From:
{a) Individuais/Persons Other
Than Political Cotinittees

e 63756 43976
L a33Fe 49476
,  5{3311

(if) TOTAL (add
Lines 11(a)()) and (B)................. >

(b) Political Party Committees.................. .
(SUCH 88 PACE)......ceoeeeerereorersroes

{(d) Total Contributions (add Lines
11(a)(in), ), and (2)) (Cany S e e
Totals to Line 33, page 5) """""""""" » 1 S e gg7a'q2 RPN EH ;lg 3 3'1 2
o1,4275 3

e e e B Foooon 0

P T P TP SO, P v‘l,,,,; [ROTS SRR T

13. All Loans Recelved...............evrerninnennnae

14, Loan Repayments Recelved.......................
15. Offsets To Operating Expanditures

{Refunds, Rebales, elc)

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

to Federal Candidates and Other

Political Commitiees
17. Other Federal Recelpls

(DiMdends, Interest, alc)..........cvccvrrrennee
18. Transters from Non-Fedsral and Levin Funds

{a) Non-Federal Account

{from Schedule H3)..........ccceceevecirnveaens

{b) Levin Funds (from Schedule HS}.........

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

19. Total Receipts (add Lines 11{d),

12, 13, 14, 15, 18, 17, and 18(¢))........» *‘I 5'.209' 7’ .2 606 5

20. Total Federal Recelpts e e
(sublract Line 18(c) from Line 19).......» 9 5‘205“ T 2 4 069

- -

FEEANO1S



-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

—

Page 4

. Disbursements

21.

24,

26.

B

3.

Operating Expenditisres:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

{c) Total Operating Expenditures
{add 21{a)®, (a)(H), and (D)) ............. >
Transters to Affifiated/Other Party

Independant Expenditures

swesmms)
RALCT U

{b) Political Party Commiitiees .................
{c) Other Polltical Comniftees
(such as PACs)

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)).......... > -

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

(a) Allocated Federal Election Activity
(trom Schedule H6)

(i} "Levin™ Share ...........coccrveerrennee
(b) Federal Election Activity Paid Entirely

(c} Tolal Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(H) and 36(b))....» o

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){li) and Line 30(a)(})

F1OM LING B1)..crerverereeeeceessessrers e >
[T

COLUMN A
Total This Pariod

COLUMN B
Calendar Year-to-Date

L IR URRRC I |

L q4146
29343

. eATEE

. LFerog
. 00000

P L R L I,

e
G5 500

. 13F3T77T7

SRR EES

L

FESANO1S

I



l_ DETAILED SUMMARY PAGE '_‘

FEC Form 3X (Rev. 02/2003) of Disbursaments Page 5

ifi. Net Contributiona/Operating Ex- COLUNN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (cther than loans) T T,
(from Line 11(d), Page 3) ..........oc..rw. ., 57092 . 5§%3312

34. Total Contribution Refunds o e i TR 0 e
(rom Line 28(0) P 2, R ST T .

35. Net Contributions (other than loans) T R v e

36.

., 5E3saz

700937
700152

(subtract Line 34 from Line 33)................ o Bt ,((7 0_5[2
Total Federal wam Expendﬂures R e e N :
(add Line 21(a)() and Line 21(b)).....» = . . . 23?5’ 507
37. Offsets fo Operating Expenditures R

38. Net Operating Expenditures
(subtract Line 37 from Line 36)............. »

agEse? ., 700932

R 4 B E

FESANO1S



SCHEDULE A (FEC Form 3X) oo . FOR LINE NUMBER: |PAGE_ & OF I/
ITEMIZED RECEIPTS i sach campry o e, | (oS
it H H H 15 [Tz

Any information copied from such Feports and Statements may nol 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 poiitical committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)
Ltbrvayian ﬂtr-r)z o ﬂéuft/.t

mmmmmm
A H ndS
Address

Malling
2309 Beddon Civ,
City State Zp Code

Las Vegys, MV §9125 _ At o Each Fcept the Paiod

FEC 1D number of contributing
federal political commities,

ST 5

Rame of Employer
Parker, Molson & Brin CHTD, |Civil Dofonse Ladiyor
Focelpi For: Agoregate Youro-Dute ¥

Other (specity) w

Full Name (Last, First, Middie initiaf)

Address ,
3/5’ Rawlide SCEreer
Zp Code

Lq; l/e«,qg, 44 5"?//5’ Amount of Each Recelpt this Period

EcmmdeuMny
federal political commilttes.

Name of Employer
Bﬂgg ond Ridy Discocnt Tnc, |Divecrer of Covere Herivitier
ot For: - Aggregate Year-io-Date ¥

Other (spacity) w

Fult Name (Last, First, Middle initial)
C. C.gggggg/g '?"’m-ye ~Mario

Mailing Address
2?5*0 5 [y ave Rd. Lor B

* Lag Vepas, MV Ml.z{

FECIDW«M
federal poiitical committee.

Name o EpIGyr

Zip Code

Racalpt For: Year-to-Date ¥
Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

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

FESANO1S FEC Sohedule A (Form 3X) Rev. 0272009



SCHEDULE A (FEC Form 3X)
TEMIZED RECEIPTS

FOR LINE NUMBER:
{check only one)

ﬁm l:lm; Hm Hw Chr

|PAGE 7 OF 4

Any information copled from such Reports and Statements may not be soid or used by any pereon for the purpose of soliciing contribusions
or for commercial purposss, other than using the name and address of any poiitical committes to solicit contributions from such commities.

NAME OF COMMITTEE (In Fulf)

Libercariay Par'r}/ o Mevady

Full Name (Last, First, Middie Inftial)
A Q._t‘gtgg [

¢da 7?"7;/9 Mave
Mailing Addrees
2¢ 50 S. ﬂg,’aw R Lot B

Lus Vegas MV EG (=

FEC ID number of contributing C

Compnet

Name of Employer

Faceipt For:

Pimary | | Geners!

Other (specity)

Ful Name (Last, First, Middie Initial)
B. Hm?m':

Maling Addrees
70 6 Crange G-irove Ln.

Dats of Receipt
| avos

Zp Code
L‘t; Vegaz;, My § ‘?117

FEcmmmdm :Cz
taderal poliical commities. N

mumwmw
i 1775

i .
_17 ;3 Ll E/?&'ffa(é‘/ Eq’/hpg(,
Reoeipt For:

Primary [ ] Genera WY“'A“'”'
Other (specity) LY . 29’3 72

Fut Name (Last, First, Middie initis})
C. v ar

Address
%m Ram clifts VL.

City
Las Vegas, MV

FEG 1D number of contributing C "

HMeoritege ffome Sales 1190;,;
Primary ("] ceneral

wm&mv‘
Other (specity) v ‘-,‘9‘0 aﬂ

SUBTOTAL of Receipts This Page (options).. »

TOTAL This Petiod (last page this ine number only)... » >

FESANGIS

FEC Sohedts A (Porm 3 Rev. 02/200%



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separsie schedule(s)
for each category of the
Detalled Sumnmary Page

FOR LINE NUMBER: | PAGE_% OF [

(chack only one)

ﬁm Hm Hm Hm Ciar

Any information copied trom such Reports and Statements may not be 90id or ussd by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and addrees of any political committes 1o solicit contributions from. such committes.

NAME OF COMMITTEE (in Full)

Liberrarian Party of Movels

Ful Nama (Last, First, Middle Infial)
A _(Gfines; Shawy

_"?:"'gz““f “Meadow Rock Ave.

State Code
L-((; (/fﬂm )44 5"70&
FEG!DMMG!MMN
federal poiiticsl committes. B SV R
Name of Employer Tocupation
— Self - e'h,dvyﬂ'/
Fecsipt For: O] w&bbﬂ"
Other (specity) w R ?9[2
Full Name (Last, First, Middie inftial)
8. ’ Trm
70% 6ro Ly,
— Lo Seov 2Zip Code

Ll{; Vage;, A 99

FEchmmoleu\munq C
Rame of Employer Oocupation
JT% LLc Electrial Ewgineey
Receipt For: A
Pimary [ | General ; M”D“' -
Other (specify) w

Fult Name (Last, First, Middie Initial)

c. loy , Tames

7‘?36 Monaco B»w ouy

L—d; Vegas, W/ _§9/(7

Fire Protve t;‘?

iy

g gﬂ [.hr{(/ /1‘/9 E'yj_‘ge(’ry

Pimary  [T] General
Other (specity)

w Ytlrnb'

SUBTOTAL of Receigts This Page (optional)

......

TOTAL This Pariod (last page this tine rumber only)..........




SCHEDULE A (FEC Form 3X) e , | FOR LINE NUMBER: TPAGE q OF [/
ITEMIZED RECEIPTS for oach campry o 0| R
el l:l H FI 13 [Ta?

Any informetion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purposes, other than using the name and address of any political comemnitiee to solicit contributions from such committen.
NAME OF COMMITTEE (in Fuli)

Libovtaving plr‘f}/ o Movad,

ﬁle(Lﬂ,ﬁl.Ml

A _Lé.emw Mﬁ‘hd Comum rred
__éﬁﬂ Vlw Ave. MV, )’wre 200

Zp Code
W/isé: sgvom, D .20037
oot poicns comven Clooas5569s
e o Evployer
Receipt For:
Other (specity) v [l 89,54

Full Name (Last, First, Middie inital)
B.
Mailing Address

Cty

FEC ID number of contributing
tedersl politicsl committes.

Neme of Errpoyer
Receipt For.

Primary Decmrd
Other (specity) ¢

Full Name (Last, First, Middie iniial)

C.
Maiing Address
Cry Siae Zp Code
FEC ID number of contributing ¢
' omemitiee. - o
Rame of Erployer
Pt For Aggregate Year-io-Date W
SUBTOTAL of Receipts This Page (optional) S
TOTAL This Perod (last page this line number only)..............occocevnne. > e

FESANDYS FEC Sohetute A (Form 3X) Rev. 022003



SCHEDULE B (FEC Form 3X)
TEMIZED DISBURSEMENTS

Use separate schadule(s)
for each catagory of the
Detailed Summary Page

{PAGE 0 OF If
R
%8¢ 2

FOR LINE NUMBER:
{check only ona)

}'(m: Me

28a

SRS
280

Any information copied from such Reports and Stalements may not be sold or usad by any person for the purpose of soliciting contnbutaons
or for commercial purhoses, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Fulp

Lt‘bé""r’dri.a, pdkr‘y oF /(/de‘f

T Name (Last, First, Middie initiaf)
A. Date of Dishursement
Las Veyus Colov bvaphics S T T LR
Maling Address” 27 127 006
‘f;téj’ West Suqaset JQm/
State 2ipy Code
Ld{ Veyes, MV Y=
Purpose of Disburddment -
6 e Cé «ves 0 0 é ; Amoum of Each Dasbursemem ﬂ‘ns Period
Candidale Name ) : -
Category/ : 5>
Type e e B ‘17 7 0 3
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specifty)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
S TETe L YT
Mailing Address : P :
City State Zip Code
Purpose of Disbursement I
: © | Amount of Each Disbursement this Period
Type Feal i o e R -
Otfice Sought: House Disbursement For:
Senate Primary E} General
President Other {specity)
Stata: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
a Ty TR YTV TN
Mailing Address c
City State Zip Code
Purpcse of Disbursement PP
i Z Amount of Each Disbursement this Period
Candidate Nams Cater , e i ) S
Type e A e
Office Sought: | | House Disbursement For:
Senate g Primary D General
President Ly Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (OPHORA!). .. ..o » i w e
TOTAL This Period (jast page this fine NUMBEE ONlY).................ceoo s oeoreeesreener o R oY 7 0. 35
FESANOIS FEC Scheduie B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separale schedule(s)
for each category of the
Detailad Summary Page

FOR LINE NUMBER:
(check only ona)

Ho How He

{PAGE {{ OF

= Ha [l

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 commities 1o solicit contributions from such commities.

NAME OF COMMITTEE (in Full)

L berfdrlu Pavey of Mevedy

st nitial)
A. : . Date of Disbursement
Sa‘) Tuces, '4/4»7?9 N NI N SR SR
Mailing Address . o il é 0ok
[71F Rawh'de Streee —
City ‘ State Zip Code
Ldts Veyas, M v YA Z/h3
S/ 006 AmownotEad\DisbunmmtsPenod
; ’ RN T RO
Type i é 0 0 00
Office Sought: H House Disbureement For:
Senate Primary General
L; President | Other (specity) w
State: i :
Fult Name (Last, First, Middle Initial)
B. Dats of Digbursement
[T VA T - T A A
Mailing Address
City Stale Zp Code
Purpose of Disbursement
1 : Amoum d Eaeh Disbmsermm thn Pcmd
c I I | 'I E‘é;"”' ;’, IRttt P e
Type 5 ¥
Office Sought: | | House Disbursement For:
Senate Primary General
President || Other (specity) w
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date of Disburssrment
WM e e VR Y Ty
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbureement this Period
Type . s
Office Sought: T Houee Disbursement For: o
Senats Primary D General
President Other (specity) w
State: istrict:
SUBTOTAL of Disbursements This Page (Oplonal)............cc...ooreniememivreienreirscieseseseieenne > ot Bt o 3o P

FESANO1S

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




r FEC REPORT OF RECEIPTS ]
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

1. NAME OF - TYPE OR PRINT ¥ Example: If typing, type {1 S mmange
COMMITTEE (n ul over the iines. | 12FEAMS

]Lti.xﬁxd’in'ﬁﬂx"tl‘xﬂlm 1plau/if1’v; i(,q!'lfi 1’%&“’1“14% T S N SO W T N AU O OO OO S0 | |

l}!}}lllili{'-l'}!I&J’Lil!i‘ll'il}‘i-!kl311!%}}%}{}}}

ADDRESS (number and street) llgllcyﬂilgol)(!l?i“lﬂs‘i-%Szjliililliilliiili’
v

Check if different (RSN I B AR TN NN SN 0 U A B AR AR SR SN SN AN I BN N NN S AR
than previously ) , o
reported. {ACC) tLas vaé’il?f‘?i)'z I A v L6 7! ﬁﬂ'ﬁ‘fﬂfj

2. FEC IDENTIFICATION NUMBER V¥ CYa STATE & 2P CODE a

Cpo 423012 S amrorr K mt or T

(Chooss One) Report - Lo May i e St
S 7 Mar 20 (M3) P! Jun20{M8) > : Sep20(Mg) . . Dec20(Mi2)
o o e o

“ Apr 20 (M4) 7 dut 20 Mp T oze@moy | Jan 3t (YE)

{a) Quarterly Reports:

April 15

Quarterly Report ©1) | ¢y 12pay " Primary (12P) M Genersl(120) | Runoft (12R)
duly 15 ! PRE-Bisction h

Quartardy Report (Q2) Reportfor the:  ©  Comverfion (12C) . - Specisl (125)
October 15 = 2

Quartedy Report (Q3) e
January 31 , IS O L
Year-Erry\d Report {YE) Election on : i: , B 07
July 31 Mid-Year (&) 30-Day

R Non-electi e o o

Yo Oy o o POST-Elecion - General (30G) | Puoff @R) . Spedal (308)
. ! Report for the: ' o

ﬂ;.gg;m Report Cww JEE e N in the

EBeconon  © ¢ o: 0 i State of

in the

2006 Gwma WY

T

MR TR s YTV VR R I
5. CoveringPedod | O o[-

2006 wen 01§ 2006

T certily that | have examined this Reporl and 1o the best of my knowledge and beliel ff is frue, correct and complete.
Type or Print Nama of Treasurer 7 im #dd?dﬁ,
"4

Signature of Treasurer - 7;/4:/ %g/ Date 70,‘ , 35 I v’-'l bb é

(2

NOTE: Submission of false, eroneous, or incomplete information may subject the person eigning this Heport to the penalties of 2 U.S.C. §4379.

Ofiice
L% , 7 | _ , | | FEC FORM 3X

Rev. 1212004
Only

FESANO15



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

LI’A CrTarity /Uarrv Zf"iﬁ /Vé'(/aa/q

TE

TR
Report Covering the Period:  From: -/ O

5y g

ol

g 0 D

w 10 0§ 209

w <
B Q “
S

COLUMN A ‘ COLUMN B
This Period Caiendar Year-to-Date

6. (a) Gash on Hand
January 1,

Beginning of Reporting Period......... SR b

() Total' Receipts (from Ling 19)............ . eT620. 794655
(d) Subtotal (add Lines 8(b) and
6{c) for Column A and Lines

AT — e aR2E2Z 1376597

7. Total lsbursemmerts (om Line 1)....... e 5325 L 129105

8. Cash on Hand at Close of
(subtract Line 7 from Line &())............ ST i, O A% o DR b g O o
9. Debts and Obligations Owed TO

the Committes (lteinize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Commitiee (ltemize all on
Schedule C andfor-Schedule D) ................

This commitiee has qualified as a mullicandidate commitiee. (see FEC FORM 1M)

For turther information contact:

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

Toli Free 800-424-8530
Local 202-694-1100

FESANO1S



- DETAILED SUMMARY PAGE 1
FEC Form 3X (Rev. 02/2003) of Receipts Page 3
‘Wiite of Type CTomniitiee Name

Liberrariag pdr-ry d‘/ K/éud/q
Report Coverng e Parot:  From: [0 071 2 906w g 18 300

: COLUMN A
I. Receipts Total This Period

11. Contributions (other than loans) From:
{a) IndividuaisfPersons Other
() Hemized (use Schedule A)............ e F e .

(i) TOTAL (add o
Unes 11{a)(}) and ()................. >

(b) Political Party Committees................... e
(such as PACS).
td) Total Contrinttions (add Lines
11(a)i), (o), and (o)) (Carry e
Totals o Line 35, page 5 .......... > s 03212
12. Transters From Affiliated/Other T

6465.2%
KRN

13. All Loans Recelved

14. Loan Repayments Recelved......................
15. Ofisets To Operating Expenditures

(Refunds, Rebates, efc.)

(Camry Totals to Line 37, page 5)...............
16. -Refunds.-of Coniributions Made

to Federa! Candidates and Other

17. Other Federal Receipts -
(Dividends, Interest, efc.)........cco.couumeuruenns - ‘
18. TranﬂevﬁromNon—FederalmdLewnFmds S e e e
{a) Non-Federal Account

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

() Total Transfers (add -18(a)-and ‘18(b))..

19. Total Receipts (add Lines 11(d), T U e
12,13, 14, 15,16, 17, and 18(0)}...b = L K6 20 L, 1,9465%5:

20. Total Federal Receipts e
(subtract Line 18(c) from Line 19) ... =~ b F 6 R0

e TA46FS

L B

FESANMS



[ DETAILED SUMMARY PAGE 1

FEC Form 3X (Rev. 02/2003) of D Page 4
sbursements COLUMN A COLUMN B
. Dk Total This Period ’ Csiendar Year-to-Date

21. Opersting
m<

(add 2t(a)(1), (a)(H). and ®)).........
. Transiers to Affiilated/Other Party

(b) Poiitical Paty Commitiees .................
{c) Other Polical Committess
{such as PACs)

(d) Total Contribution Rehunds
(add Lines 28(a), (b), and (c))........... >

30. Faderal Election Activily (2 U.8.C. §433(20)
(s} ANoosted Federsl Election Activity
{trom Schadule H8)

() "Levin" Share ..............ccccoenrmemenranae

Unes 30(a)(f), 30(a)() and S0(b))...»

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

32. Total Federal Disburssments
{subtract Line 21(a)(i) and Line 30{a)XN) g S D
from Line 31) »

- -



-

FEC Fornv 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

. Net Contributions/Operating Ex-

penditurss

COLUMN A
Total This Period

3s.

M.

35.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3).........c.ccccceccuunre.
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add. Line_21(a)(}}. and Line 21(H)) .........»
Oftsets to Operating Expenditures

(from Line 15, page 3) .......c.ccvverivsnsnannas
Net Operating Expenditures

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

P -

L. 116260

FESANOTS



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separste schedule(s)
for each catagory of the

Detailed Summary Page

FOR LINE NUMBER: |[PAGE (. OF ¢

(check only one)

P T s

[Tz

10

Any information copied from such ‘Reports and Statements may not be 80id or used by any person for the purpose of soliciing contributions
of for commerdial purposes, other than using the name and address of any political comnittee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Lib overtny, Parey of Mevedy

mmmmmum
e

<1

3‘5 09 ﬂe//ﬂ Civ.

TLas Vesar MU 5728

FEClDdem
feders! political commitiee.

Wame of Bmployer
P¢d<o/:,ﬂel:n AArin CHTD.
Primary [3 Genersi
Other (specify) ¢

Full Name (Last, First, Middle initial)

B. _San ruce;, Mare

Addrees
M‘;.;/? Rawbide fl"rgg-c-

“ids Yogas, MV ES

Zip Code

FEC 1D number of contributing

Naa of Employer _
gtt%‘ ond Rudy Piscocat Te,

Direcror of Coveve ﬂmt/gﬁ

Pmm;y [j Genersl Hoareae .Yw . v s
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