
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS RECElVtD 
For Other Than An Authorized Committee 

ZttlLM U AH T- 3^ 
H Hi» ' Office Use Only 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typinc 
over the lines. 

I I I ' 1 I I I I I I ' I I I I 

-I—l_l l _J I !__]__!_J... I I....L_ L.J_ J . . . J . . . _ L _ L J _ J I. J I I i L J L _ L . i - _! ^l__LJ.._l . 

ADDRESS (number and street) 

Ifn] Check if different 

l l l l I I I I I I 

I I I I I I I I I I l l l l l l l l l l l 

repSrted.TACC) i S f T l ( J R - T S V A f i ^ i T l 

C I T Y A 

i t 

2. F E C IDENTIFICATION N U M B E R T STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) OR U (A) 

AMENDED 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

a 
n 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

fri] January 31 
t J Year-End Report (YE) 

iTjl July 31 Mid-Year 
IwJ Report (Non-election 

Year Only) (MY) 

fpTl Termination Report 
iUJ (TER) 

(b) Monthly 
Report 
Oue On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

P May20(M5) Q Aug 20 (MB) Q "^^^''"^ 
J Year Only) 

Q Jun20(M6) p Sep20(M9) [ ] l^^^^) 

Q Jul 20 (M7) rt Oct 20 (MIO) | 

Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-EIection 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Q j Runoff (12R) 

Election on 
in Jthe 
State of (L» 'i 

(d) 30-Day 

POST-EIection 

Report for the: 

General (30G) 0 Runoff (30R) Special (30S) 

Election on 
inthe •• ^ ' ^ ^ 
State of 

5. Covering Period 

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

Type or Print Name of Treasurer 

Signature of Treasurer (y<f(. n., !4M£A^.i,<7hc^ Date \^ yjj noj^ 
NOTE: Submission of false, erroneous, or incomolete information mav subiect the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 , | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) REC3V&D Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

2013JANAK T-2k 

FTP Mii if r>̂ ^̂ T5"R 

COLUMN A COLUMN B 
This PeriocI Calendar Year-to-Date 

6. (a) Cash on Hand I T T = W W = 5 T ^ 
January 1, 1^ O / S i 

(b) Cash on Hand at l==:Bgra3!=jp3E=̂ ^̂  

Beginning of Reporting Period i ^ ^ ^ ^ ^ J Z ^ Z M X ^ U ^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines |o=s3ra:==̂ s=raigE=ŝ ^ 

6(a) and 6(c) for Column B) i . , . ^ ^ ^ d ^ P ^ 3 . ^ ^ a j M 

7. Total Disbursements (from Line 31) | 

8. Cash on Hand at Close of 
Reporting Period P=s==EPBB=ti=='̂ ^ 

(subtract Une 7 from Line 6(d)) L . , . . . ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on »sB=5a53a=,ĵ ^ 

Schedule C and/or Schedule D) I „ , , „ .C^ r . ... - I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on cBs=̂ !ss=g==i=gK̂ ^ 
Schedule C and/or Schedule D) | V 5 T O ^ l 3 

- o- T 

J 

)1 H This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federai Eiection Commission 
999 E Street, NW 

Wasliington, DC 20463 

Toii Free 800-424-9530 
Locai 202-694-1100 

L 
FE6AN02fi 

J 



r FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d). 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (<add Lines 
11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

/ / / n/l 

14. Loan Repayments Received 
15. Offsets To Operating. Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions M^de. 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

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

L J 



r FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 

Q 

25. 
j2 U.S.C. §441 a(d)) 
(use Schedule 

irty 

.̂-̂ y.Ml3̂ ĝ ra•̂ 5a33E îiE^̂ all̂ ^̂  

IT-

=£IL>>t'.Bsra!kE--if.'c.-7T3: 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activitv (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

O J 

'r....r..-..r....P^...r. . . . r , . , . . . . ! 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

• V i — — X ( u ^ 7 r i * * j j j ; * i J i ^ ^ j * * i 4 - j - , C K C S ^ 

L J 



r DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 
III. Net Contributions/Operating Ex- COLUMN A 

penditures Total This Period 

33. Total Contributions (other than loans) f™''®*===3^-"^ 
(from Line 11(d), page 3) L^.,,...^,:^^ 

34. Total Contribution Refunds g=«=,3»«,s«»^s«»s»=^^ 

(from Line 28(d)) a _ ^ ^ _ ^ ^ . ^ , r ^ , 
35. Net Contributions (other than loans) p»^«»«sp«»y«^^ 

(subtract Line 34 from Line 33) t^^^^^^^J^^^CgB.,^. 
36. Total Federal Operating Expenditures %—»—8j-*-s™=^a—SH»=««!3^^^««^^ 

(add Line 21 (a)(i) and Line 21 (b)) • L _ ^ , ^ . : , . , ^ < ^ A ^ ^ . ^ ^ 
37. Offsets to Operating Expenditures f™'?^™"='s«^s*«^^ 

(from Line 15, page 3) L ^ w f - ^ s ^ . , . ^ ^ ^ 
38. Net Operating Expenditures |=BSBgi«a™5<TO=*^^ 

(subtract Line 37 from Line 36) \ „ „ „ ^ K O 

Page 5 

COLUMN B 
Calendar Year-to-Date 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I OF 

11a 

13 

11b 

14 

11c 

15 17 

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

NAME OF COMMITTEE (In Full) 

B^c I Kje T E A PA f̂̂ TY P A C 
Full N^me (Last, First, Middle Initial) .' 

Mailing Address , 

City Zip Code 

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

U LIM^ 
Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

OU)/VJg:l^ 
Aggregate Year-to-Date • 

Sooo oo 
• I !• • I Ml I • l l • 

Date of Receipt 

IJ IMI / nrnri / i i i v i v i v i 

Amount of Each Receipt this Period 

I 3 6o0'o'c> 

Full Name (Last, First, Middle Initial) 

YoUK/Gi , F R e n ' B. Date of Receipt 

Mailing Address 

City 

I AOoress ^ . O j x i 

r^^oi noictKr-nAA/ ot\Jo A ^ _ State 

PACfM£ ^ U)l 53^Q^ 
Zip Code 

U I M I / i.B l/fl I / I VJ* V i V i V I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
•l-'i"*—•-• 

5 0 0 O.O o 
I 1 H I 1 1 1 i l l 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Ci 

Amount of Each Receipt this Period 

^00 
m i l ^ 1 ^ 1 1 

Name of Employer 

Receipt For 

Primary General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

-m a TJ a • a 

SUBTOTAL of Receipts This Page (optional). 

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

1 aa • 
7̂  

"•"-"T—W—FP 

DJ^.of)^ 0.0 

1 I HWi 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check only one) 

H3 

PAGE ^ OF ^ 

11a 

13 

l i b 
14 

11c 

15 17 

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

NAME OF COMMITTEE (In Full) 

RAC/lOg, T8A pAer-f PA(3/ 
Full Nfime (Last, First, Middle Initial) 

61L P<; r.HAo 
Maijing Address 

City state Zip upde. 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer I Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address . ' . 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer I Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address r 

' ^ 1 N). r^Aiio ST SUITE ^^SG^ ^SO 
City Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

r 
Name of Employer 

Receipt For: 

Primary 

Other (specify! 

General 

Occupation 

Aggregate Year-to-Date • 

* fi 

SUBTOTAL of Receipts This Page (optional) ^ 
•M M-f—u (r™v.--~Q -̂̂ '*-*j-̂ -̂ r?1 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 3 OF ^ 

11a l i b 11c 

13 14 15 17 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
Primary | ^ General 
Other (specify) Y 

ci 
Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

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

Date of Receipt 

""q^'°1^AR60>l\;iElA; OR. 
City State State 

U3| 
Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Full NameJLast, First, Middle Initial) 

City ^ 

R A C l l ^ G r -
State Zip Code 

FEC ID number of contributing 
federal political committee. f c T " " ' " ! 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optionai) ^ 
, U a ;.j , 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check oniy one) 

PAGE 

11a 

13 

l i b 

14 

11c 

15 17 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle ( 2 J T ^ 

Mailing Address . ^ ^ ..-^ 

g^nP> 5 MIL6 R P 
City 

FRA|OK.S\ / lL jL& 
state Zip Code . 

FEC ID number of contributing 
federal political committee. 

Name of Employer | Occupation 

'RETAIL Fuc-njRg. I ou^MEr̂  
Receipt For: 

Primary 
Other (specifyHf 

[\> General 
Aggregate Year-to-Date T 

i ] 000 e (fof 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City • 

DURLfMGi rONJ 
State Zip Code 

FEC ID number of contributing 
federal political committee. Id : •"" • 
Name of Employer 

MM 
Occupation 

RETIRED 

Date of Receipt 

pm' 
Amount of Each Receipt this Period 

Primary | ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

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

Mailing Address ^ _ , ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

nil 

Amount of Each Receipt this Period 
r-T'-'^iS"-—u u— zi^y—~7 

Name of Employer 

IO/A 
Receipt For: 

Primary 

Other (specify] 

General 

Occupation 

'R iET\Rer :> 
Aggregate Year-to-Date • 

00. 

SUBTOTAL of Receipts This Page (optional). 

- i f - ' - — J — 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 

FOR LINE NUMBER: 1 PAGE A OF 0 Use separate schedule(s) (check oniy one) 
for each category of the 
Detailed Summary Page K l l a l i b 11c 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 purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

HACIKJG T & A PAO^r P A C 
Full Name (Last, First, Middle Inj^l) 

Mailing Addresj 

f i l l 
SS 

r^MUje i^P Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

•Cm 

Amount of Each Receipt this Period 
i r . J u ^ - J i ! . . . j . i i . „ - . j u i J ^ ; i . . 

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

Date of Receipt 

Mailing Addresv-« • • A 

Citv . . Zip Code 
M LL7J EJ.xai 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Emoloyer I Occupation ' 

Whmfon FmnCfSQQin iSargiail Tech 
Receipt For: 

Primary TS/f General 

Other (specifynr 

Aggregate Year-to-Date • 

Full Name (Last, Firsl, Middle Initial) , 

Mailing Address Q A ^ M I 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emplpyer 

f^/lV 
Occupation 

M/A 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specK^Or 

Aggregate Year-to-Date T 

i. .1! - .^^ 

TDlSODUfOT O N J 

SUBTOTAL of Receipts This Page (optional). ^ G I 0 Od\ 

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

U '- vl >-iTi—>^S..ij-— 11 ,; 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 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 purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1^/vcioe re A pAts-ry PAC 
FuOJame (Last, First, Middle Initial) 

MailingAddress^ , ^ ^ ^ . « j v ^ « . ^ ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

to/A-
Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 
yVS TU' W .1 "fcj 

<CoAj>Te/aaT/oo 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing i 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

jf ij 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

r 
SUBTOTAL of Receipts This Page (optional) ^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE -ToTf 
X 21b 22 23 24 25 26 

27 28a 26b 2ec 29 30b 

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

NAME OF COMMITTEE (In Full) 

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

US Po^TAu SB^\J\C.S 
Mailing Address 

u-)ig>CQ»us>/io ST 

Date of Disbursement 

City 

Purpose of Disbursement Purpose of bisbursement 

Candidate Name 

N/A 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary [ I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ it / / ? 9^1) 

TOTAL This Period (last page this line number only) • L . ^ . . . M b = « a : ^ . : a = ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered tine) 

[PAGE 

FOR LINE NUMBER: 
(check only one) I 19 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

CARD MgMg)E>g- SEie-VjCES 
Mailing Address _ , _ 

City State ' State Zip Code 

ST Loui?) Mo u?3|-79 

Nature of Debt (Purpose): 

Si^ia.s 

Outstanding Balance Beginning This Period 

ij -
Amount Incurred This Period Payment This Period 

J f i IS 1̂ V g 

Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

li' - - i V - i _ C ' V _ - j f > , . 

Amount Incurred This Period Payment This Period 

jl Ij I 
Outstanding Balance at Close of This Period 

i 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

,::::r:::::^.rf\iis?..;jJ..^^!^i:3g£Iig^^ 

3 
Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) V 

2) TOTALS This Period (last page this line number only) ^ 
ug, y-i^j^H: •If^-'n? 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate iine of Summary Page (last page only) V 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDiTURES PAGE / OP / / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFiCATiON NUMBER T NAME OF COMMITTEE (In Full) 

Check if | 124-hour report | | 48-hour report New report | | Amends report filed on j 1 1 1 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

iDiU?, ReMnOi J IJO&^ 
ty ^ I State City ^ / State Zip Code 

KA-OOS U3l 55^5 

Date 

Amount 

•T—r 

state: 

District: 

Purpose of Expenditure 

'BATTOZ-t es, u c>ins FOR. acKT 
Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

7^ President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election | • " « i 
for Office Sought \ ^ , ^ 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Ano A : Z O A J 
Mailing Address 

/^ocrp /a^Aye. Sxil/h Su{hc )^oo 
City State Zip Code 

Date 

m'm'Ezi^ Amount 

I a II B I i • a B n n n 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Oppose 

Calendar Year-To-Date Per Election || • 
for Office Sought 

i a J a a i i . " ql* g 

1 A B ^1 A l T i A ^4 Q| 

Disbursement For: j~ j Primary ' ^ J General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

U' U J U III ,U^I I >J J 

"B" 

IIMlffllMdlbwftl 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

•l|j[Hi|BB|pgBI|||BJpgi^ 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEiViiZED INDEPENDENT EXPENDITURES PAGE ^ ^ ^ ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A AC/OP -VcA Pm-Vf PACL 

FEC IDENTiFiCATiON NUMBER T NAME OF COMMITTEE (In Full) 

A AC/OP -VcA Pm-Vf PACL 
Check if 24-hour report 48-hour report ^ ^ ^ ^ N e w report Q Amends report filed on j " " " | | | | | 

Full Name (Last, First, Middle Initial) of Payee 

7* Mailing Address 

6 8 / r n o o f ^ E . /ejD 
City 

AvoKJ LAxe 
State Zip Code 

OH- Vi/O/P. 

Date 

Amount 

LU 
l i l l 

House State: 

Senate District: 

Purpose of Expenditure Category/ 
Type 

I I I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

' ̂ ' President 

Check One: Support Oppose 

Calendar Year-To-Date Per 
for Office Sought I i ^ 4 iff, 

1̂ 4̂  i9i lik% ^ 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Po SOX GGino 
City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ gory/ XrS/in 
Type P , < ^ , ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District: 
President 

Support 1 ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I I A i^Hk^PifiPi M 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

i i i i i . i i i i i i 

• I • • 0. • • Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

signature 
Date 

/ I V I V I V I V 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDITURES PAGE 

FOR UNE 24 OF DF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if 24-hour report 48-hour report ^ ^ ^ J ^ New report Amends report filed on j " " " j | | 1 | 

Full Name (Last, First, Middle Initial) of Payee 

S/SAJ 'oepor 
Mailing Address 

City State Zip Code 

Date 

P i n / I 6 I b I / I V I V I V I V 

Amount 

I • I I I I .1 

state: Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Kr^AriO PO^ Q<OKl(^/^(=^S 

Office Sought: House 

Senate 

President 
District: ^ ^ 

Check One: ^ Support | ^ Oppose 

Calendar Year-To-Date Per 
for Office 

Election I ' • • • •• ' ^ U ' / / ' i' A 
Sought I • • A • J ^ " i S J h ^ l . a 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

SlO I memrd 
City State Zip Code 

(SLU Claire ^ UOl s ^ n o 3 

Date 

I I V I V I V I 

i 2 
Amount 

I I I' I I I I I ,1 I 

Purpose of Expenditure Category/ 
Type 

I I I 

0-0^\ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Romi^ey f=oi^ Pf^siD&dr 

Office Sought: House State: 

Senate District: 
^ ' President 

Check One: | ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I I I I I U T ^ - ^ r 

l l l l I • 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date m 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDiTURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFiCATiON NUMBER T NAME OF COMMITTEE (In Full) 

1—1 1—1 ^•y' 1—1 iTinritnj / / i v i v i v i v i 
Check if | | 24-hour report | | 48-hour report ^ IVf New report | | Amends report filed on 1 1 1 1 1 1 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

II3LO t.lO'^S^. 
City State Zip Code 

Date 

mw3'^ 
• Y • Y • Y 

Amount 

I I I T t . • • 1 

Purpose of Expenditure 

T^OBO CALCS, LUAUC ^SOOJcS 
Category/ I " _ 

Type V^O_ n 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election Date Per Election [ i l l • p . ' o ' < S W 1 ' < j (21 
for Office Sought I , , A • ^ , D A ( ? ^ A U Q . 1 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

BCJDKJO PR. I to T 
Mailing Address 

City State 

Racine. ooi 5'5^o?> 
Zip Code 

Date 

Amount 

i I I I I I 

, I V I V I V I V 

• ITI / y ^p^t 
Purpose of Expenditure ^^O^L, 77D J^OO^ Category/ 

Type E 'o'iA 
I I I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: | ^ Support | ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

I I I ^ 1 ^ 1 I ' i ^ 

• A î î A?-̂ if A A I 
Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

l l l l 

Illi r ^ l r 1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

/ I V I V I V I V I 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDiTURES PAGE 

FOR LINE ^E 24 OF FOTIM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check if 24-hour report 48-hour report New report \ ^ Amends report filed on | | | | | | 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

Efl-CllOZ. 
state Zip Code 

Date 

prTTFI / 

1^ 
Amount 

I I • I I I I I I I I I 

Purpose of Expenditure 

fooD FoRs ^ a o r 
Category/ 

Type \0.O.7\ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

'RomioeY f=oi^ PR^eiD&OT 

Office Sought: House State: 

Senate District: 
President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per 
for Office 

Election I ' ' ' ' H ' ^ Z ' I 
Sought I . , A ^L^d.OSMSiA 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Co I I 

Date 

Amount 

n n / I V I V I V I V I 

21 WJM 
I l l l l l l l l l l l 

: s^£>^o.cA 
Purpose of Expenditure Category/ 

Type •̂ 2ll̂ 2jkiiZ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: | ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I I I I J I I I I ^ 1 ^ 1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature m 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X t 
iRM3 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour report \ ~ \ 48-hour r e p o r t ^ ^ ) ' J ^ ^ N e w report Amends report filed on 

FEC IDENTiFiCATiON NUMBER T 
U J 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

0>30 9 (JPO^SP 
City 

K^AJOSH"/^ OOf 
State Zip Code 

Date 

Amount m 
V a V a V a V 

• FIMI HII 

state: 

District: 

Purpose of Expenditure 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Konr?tOS\/ FOR. PRES/O^T 

Office Sought: 

Check One: 

House 

Senate 

President 

Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

STUDIO G,EAIZ. 
Mailing Address 

5"// 6 CH/GA-CiO SJ 
City state 

Co / 
Zip Code 

Date 

u J li u a J a 

Amount 
. y i w j m . J a U J li 

Purpose of Expenditure 

SOUfODPflO 
Category/ 

Type 

"'Ul'"'II ij 

d?o^d 
mill lMwiJIi ini i i^i 

Name of Federal "Candidate Supported or Opposed by Expenditure 

Office Sought: House State: 

Senate District: 
2 >^ "President 

Check One: Support | | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought L.ii.ai. I ^ ^1 • jmi . j i i i k i ^ i i Nil ffilii^li^iii 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
a a a a a I a a J a a I 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures. 
I! • ••- ^. ." .1*1 7T!I. Va^^Tn ^^^,r^r.,'^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Sigfiature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDiTURES PAGE 

FOR LINE E 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 
a a u j ^ i j a ^ a >; 

c\do.s:/.99 KG 
Check if 24-hour report \ ^ 48-hour report New report Q Amends report filed on 

mnnr 
ll B I" a I 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

dOAu LO ATOSA 
state 

00/ 
Zip Code 

Date 

Amount 

Ca a a i a a j j i i a i i 

111 ••/ibMiisnMBfti— ftiMiiiarifaif iiM f̂ u JTSiAiB J 

State: 

District: 

Purpose of Expenditure 

V/oBo^sr^-fitPH-YOF s/m^r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

KT 

House 

Senate 

President 

Check One: [^Support | | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•I—n Disbursement For: ^ Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

U •' M 

Purpose of Expenditure 

"RADIO A-D s 
Category/ 

Type 0̂ 0̂  7 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

"a^T" a a u yi"iiiM"""̂ 'iiiftjM Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
'u a 

(b) SUBTOTAL of Unitemized Independent Expenditures, 
! ^ « i r , ^ " r n a i w i i i " ; ^ n " y • 1 rf'^pmiy tnw m 1 i j 1 1 i ^ 

T o m 
(c) TOTAL Independent Expenditures. 

^"tf •••"«' if—a"" B"-̂  •y'"''B*™iF—TP 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
ignature wmm 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF DF FOPTM 3X 

NAME OF COMMITTEE (In Full) 

8AC //oe TeA P/htrr PAC^ 
FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

8AC //oe TeA P/htrr PAC^ 
Check if Q 24-hour report Q 48-hour report ^^^y'J^S^I^New report Amends report filed on | | | | | | 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City state Zip Code 

Date 

T r m / IIB ll BJI / n V a V a V a V 

Amount 

a a I Bjl r J a I a 

& Olde 
Purpose of Expenditure - •- Category/ B ^ V ^ ^ ^ 

Name of Federal Candidate Supported or Opposed t}y Expenditure: Name of Federal Candidate Supported or Opposed tjy Expenditure 

Office Sought: 

Check One: 

House 

Senate 

'resident 

State: 

District: 

^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ „ ^ ^ ^ 

H — ! Disbursement For: Primary \ ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

f i z : ^ HfUT 
Mailing Address 

City state 

OO ( 
Zip Code 

5-^'40(D 

Date 

V a V a V ij V 

Amount 

Purpose of Expenditure l 3 \ / 0 ^ J r ' Category/ 
Type \OPU> 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Bomoev/ T̂ ig~. Premiss|OcF̂ JT 

Office Sought: House State: 

Senate District: 
President 

Check One: [^Support | ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

|i""r" " • a u'^ 
LrnjlUr^TJWA ...|IV..»ffli-li*ll B^ll ^ ffl 1 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

II a 
(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

a I a a a a 1 J 

1 
-'. -r . 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature m 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if | 124-hour report | 148-hour report J / \ [ New report | | Amends report filed on f i l l 1 

Full Name (Last, First, Middle Initial) of Payee 

fAl^TY C i T r 
Mailing Address 

)itv < J State City < J State Zip Code 

Date 

MIMI / [B I B I / IV a V I V I V I 

LQJ KL2I P-BOMI M 
Amount 

[ a I I I J a i 7• a a • 1 

Purpose of Expenditure Category/ l / ^ / ^ - r 
Type \UM I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Q Oppose 

Calendar Year-To-Date Per Election | " • " ' ^ " o ' 0 ' a . " ! "<?" 
for Office Sought | „ , J ^ i M l ^ A g f i i a i A ^ ^ i 

Disbursement For: | ^ Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City ^ State , ^ 1 o i a i e Zip Code 

Date 

Amount 

I a B ii II fli n • n a • 

I I IT l ^ f ^ ^ l 

Purpose of Expenditure Category/ | V ' 
Type P , ^ , 7 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District: 
President 

Support Oppose 

Calendar Year-To-Date Per Election H • " H ^ • • -^''o'' 1 ^^ya. 
for Office Sought | , , |i> , n ^ i q | | O ^ A ' 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I l l 

11 i TT 

a a tf iJ I III |i I wifmmmfmmiifmmYmmYi 

J a a it_ a . a a 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Sibfiature 
Date 

/ I V a V a V a VII 

l -^>^i 
FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE JE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check if 24-hour report 48-hour report ^ ^ ^ J ^ New report Q Amends report filed on I I I 1 

Full Name (Last, First, Middle Initial) of Payee 

G E M erz-Ai. KQOTTVU 
Mailing Address 

City State Zip Code 

Date 

m IM I / I B I B I / I V I V I V I V 

lm] mi KLO-' a 
Amount 

I I I I I I I 

House State: 

Senate District: 

Purpose of Expenditure i : ^ ^ ; | ^ y s ^ ^ P 
I Category/ I/s'A W | 

CoOTg^ieiiTlQO-lMICilJD I "̂ '̂̂  I I i M 
Name of Federal Candidate Supported or Opposed by Expenditure: 

K ^ m r o e ^ Y f& r ^ P R E S I D Q O T 

Office Sought: 

Check One: 

>^' President 

Support 1 ^ Oppose 

Calendar Year-To-Date Per Election p ^ " " " ^ • ^ r T ^ ^ - \ ^ ^ \ ' <^ Q I 
for Office Sought I , • A - . 0 •[ A T S . 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

o 
• • • • • S S M i • • • • • • • • • fiaadkaaaSa 

V I V 

Amount 

I I i i _ I_ i 

3J.03Jf./ 
Purpose of Expenditure 

g/g>JT S i A a i / s j G t R a J T A i F E E : 
Category/ 

Type 
• 1. ^ 7 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
)5»̂ 1 President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office 

Election j ' ' ' ' O ' < L ' O V \ V ^ I 

Sought [ , , 4 P'Pm/'PtyikQi H 
Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

I I 

l l l l l 

mMmmmJtmmSMmmmik 

I I I I I I I ! 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Siginaturd 
Date 

I I V I V I V I V 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

p^c|loe -TEA p/^ t r PAC 
FEC IDENTIFICATION NUMBER • 

Check if Q 24-hour report Q 48-hour report New report Q Amends report filed on |[" 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address O 

°no Kl. OAK LAioM A\/G SUITE IOO 
City State Zip Code 

Date 

•itfii / !fy'-irTir-'<i"V~'cr'r~j 

Amount 

Purpose of Expenditure DiscpaOT- Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

^ I S S^oIXre,uoiMASS57/^(g^f7• 
Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Oppose 

Calendar Year-To-Date Per Election 
fbr Office Sought 

•~"U""' " 'u ' f 'v !^ '^ ' ' ••t'~'~u"""'"w*̂ "̂ Tj"̂ j"i:j Disbursement For: Primary General 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

1 p ^ J J j l J i _ y ^ jV-

-n -_-n ,.=72-5 -v.... n—̂  

o ——-^j—pr*^^! 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Sigriature 
Date 

FEC Schedule E (Form 3X) Rev. 07/2011 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation^ or Signature Confimiation^ Label • 

[ I USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmaric 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

[ [ Received from House Records & Registration Office 
Dateof Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Spedfy): 
Date of Receipt or Postmariced 

PREPARER 
(3/2005) 

DATE PREPARED 


