[ .. | REPORT OF RECEIPTS
AND DISBURSEMENTS

| 2IYDEC -b A & 34
FORM 3X For Other Than An Authorized Committee iUl !
Office:yse Pk 1t EEHTE X
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type o A v
COMMITTEE (in full) over the lines. ’ 1.2F,E4,M5..
Il<aLlSTlﬁTlﬁsl | IR TN N (N (RS N S N N JNOU N (N TN O N NN U U AN N (O N N NN NN AN NN SONS UHON A | l
llIlll_lLlIllllJ_lIlLIlII’Lllll!llllllllillliilll

ADDRESS (number and street) 1Loas LewmwiecTn eiwT ‘-A'Mie,l MWW v g

v
Check if different Swiite | I I I I A N S I S SN A A
than previously
reported. (ACC) lWhs HuweTioN 1 1 11 1 | P¢l Roo3g]-1, |
2. FEC IDENTIFICATION NUMBER ¥V CITY & STATE A ZIP CODE a
VA 3. IS THIS NEW ; AMENDED
ClOos 6L Bo =2 REPORT ﬁ N) OR ﬁ (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Yf:grr\(Ejlnelr;t)lon
Due On:
ue =n Mar 20 (M3) Sep 20 (M9) ggﬁe'f‘a%igym)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Oct 20 (M10) Jan 31 (YE)

April 15
Quarterly Report (Q1)

(©) 12-Day Primary (12P) General (12G) Runoft (12R)
JQUJ);r:esrly Report (Q2) PRE-Election
Report for the: Convention (12C) Special (12S)

October 15
Quarterly Report (Q3)

MR R : (i ) PR Y Y R Y] in the o
January 31 .
Year-End Report (YE) Election on , o P State of -
July 31 Mid-Year (d) 30-Da

: -Day

Report (Non-election
Ye:r O,£|y) (MY) POST-Election @ General (30G)

Report for the:
Termination Repont :
(TER) [N : fo i

0 / Y YUY Ry |n the L2
Election on l A l s "’ Lo\ Y State of .
4 G | WoRy / FovD g/ Frovevay
5. Covering Period | © ] through 1.\ 24 2o 1Y

| certify that | 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 QQB!MT F Vl SR,

{ MWW 7 D WD i Y Yy ¥y dvy
Signature of Treasurer / 4 A Date /! 25t 20l %

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

OLjfsige FEC FORM 3X
Rev. 12/2004
| Only

FE7ANO14
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
kE_lL Stetes
T Y i PREY YO Y T Y T i Vi B [ ae] : YR
Report Covering the Period: From: | o LQ_ o .Y To: (1 2 B8 12 o0 1 Y
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand - S S S SO S Gl Al
January 1, é — boa n oo o ﬁq-‘gjgrwc_migm{{mo o
(b) Cash on Hand at S i s Sl S S S
Beginning of Reporting Period............ , NI A C
SN, S SR ) L SN N s BN, ot L SRR by D
(c) Total Receipts (from Line 19) ............. o e n 4 002 e s s JO@
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T o e e A R o o R e g
6(a) and 6(c) for Column B)............... N - PN Y e nsmen grl-‘sgs.ao o) 69 |
7. Total Disbursements (from Line 31).......... I > JIRC 4 o, '77 ;'f o L@g dJ
8. Cash on Hand at Close of
Reporting Period R T e Vi b Sy Sl Vs B e b o P oy
(subtract Line 7 from Line 6(d))................. . m_', D ('6 I'¢ P 1 D /‘,L (
9. Debts and Obligations Owed TO
the Committee (ltemize all on e T T s T g
Schedule C andfor Schedulg Dy .............. P > L
10. Debts and Obligations Owed BY
the Committee (ltemize all on R SR T S S S Rl
Schedule C and/or Schedule D) ................ o "q,&g: 6D, o

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

For further information contact:

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

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

L

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

1

Page 3

Write or Type Committee Name

K 4’-:fr %‘(‘o\.‘\‘e‘s

M ®M / D HD f Y ey &Yy dy MM DED Y yuavuvy
Report Covering the Period: From: L.a i G 2. ol ftm To: \ A 2.4 20\ ¢
I. Receipts COLU.MN A_ COLUMN B
) Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
‘(a) Individuals/Persons Other
Than Political Committees . . S s i s R R S R S
(i) ltemized (use Schedule A)............ . PP Yo P B2 =
(i) Unitemized ........ccccooovircricnnns . s e emen e e b m s = .
(iiiy TOTAL (add 37 S AT RN S =
Lines 11(a)(i) and (ii)oo.ooor..o..... > PP - Tt N 2 e
(b} Political Party Committees .................. P e et et e
(c) Other Political Committees s G S R g T g
(SUCh @S PACS).....ooooeoeeeererereeeri T T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry P e S i Sl R e i e T S e i i T
Totals to Line 33, page 5) .............. > L O T 5‘5 e e P ol
12. Transfers From Affiliated/Other G R S B il i T i V™ R e e el
Party Committees.........ccooveceeercriiininnncns BT P 4:;4 N }: rent
13. All Loans ReCEIVEd ......oooccoccircrecrrrererceene P > N i "‘)' S5 0000
. ) ) L 4 Lo N k- e L) -4 L] L4 w L) W k3 o W L
14. Loan Repayments Received...................... = P
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T R s
(Carry Totals to Line 37, page 5)............... - -
. . I f LN _ B n 553 .3 3 A% _ 0 n £ S n £ B ” A .
16. Refunds of Contributions Made
to Federal Candidates and Other TR R AT e s P e g s g
Political Committees................cccveiviveennn. Bt B L P - -
17. Other Federal Receipts T —_ T A S
(Dividends, Interest, etc.).......ccccveeiiinnen. - ) —
. ;3 k- 4%y B, [ LI i3 N, LN I, B LT, . B, FIN B ;.1 ﬁ X
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account T T e Y I g g i T T S
(from Schedule H3) .......cococeviiiiiinnees D e n T
(b) Levin Funds (from Schedule H5)......... PP . B AL Are /,. N
(c) Total Transfers (add 18(a) and 18(b)).. - —
R 1 &L 2 51 £, i N Vit E-1 3 ‘% 3 1N AN k-3 b, 3 Lok, B
19. Total Receipts (add Lines 11(d), T —— S —
12, 13, 14, 15, 16, 17, and 18(c))......... > P -, N n");,_\fﬁD 2. 60
20. Total Federal Receipts Ty sy R T e T
(subtract Line 18(c) from Line 19)......... » —_—
S Pl urrr B, b, S S N . 3 B DA B ) O ¢ ) G f Y il O

L

FE6ANO26




OO A 3 AN

[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COLL!MN A. COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
{a) Allocated Federal/Non-Federal

Activity (from Schedule H4) CEES BT S S G S Sl el S e e
(i) Federal Share ........c.ccceveenee. B oA A BoK em A s &}é E N N S
(i) Non-Federal Share...................... e n em A A e n nA o o e w 4 &cns
(b) Other Federal Operating S R ———
EXPengitures .......c.cooeveeeeiencccerenenenne, P / W e . M A B A A e
(c) Total Operating Expenditures S S asSy foaammiesns e S
(add 21(a)(i). (a)(ii), and (b)) ............. > et “K . P Z_ s o
22. Transfers to Affiliated/Other Party s S et
03, ggnmt:?tmgg:sto ........................ Ak 2 & gza,A _—r— o A e ",/:J.i sm 2
Federal Candidates/Committees T 2 T T
and Other Political Committees................. P /,,. e o o n ,/ s BB n
. b/ s Sa3 N
24. Independent Expenditures T e TR e g sy
use Schedule E).............. e e e n "/‘ - - . n . L/ o e m
25. Coordinated Party Expenditures — B Sl i e ik
552 U.S-C' § 30116(d ) L) L] T k! Ed & W W 1”4 1F W & 18 ) £ 3 » L] W w
use Schedule F)...ccocooiniiniiiiiiiiiinnane ) S . P
26. Loan Repayments Made................ccooceueee. P /R o s o o o . / - .
27. Loans Made.........ccccccemnrcrmmrinenecnnnnnnn, l l .
28. Refunds of Contributions To: BBt el xSl i il i
(a) Individuals/Persons Other A At A A
Than Political Committees ................. . R
(b) Political Party Committees ................. " n La P . e P
(c) Other Political Committees s e e T
(such as PACS)....ccccoviiviiniiecieeen. e o %Jﬁ b e
(d) Total Contribution Refunds S e e e e et oL
(add Lines 28(a), (b), and (C)) ........... » R NS W W U W T W S WO, (U WO 0TS SO T SO
29. Other Disbursements .........c.cccocevvcncenenn. 'y
R, ., . S . B BIN R ... S b:d I W %453‘&5&95-‘—; ﬁdﬂ
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) UERE S i S S il il e g S S S R s S
(i) Federal Share ........c.c.cccvvvvievnnne R A T oo P T Ja/ = RS ST S, S
— i 2 AR
(i) "Levin" Share..........cccooveerrinnnn A A ’/ P g n g a A P
(b) Federal Election Activity Paid Entirely e e — e 7 e
With Federal Funds ................ P E/ e NP ’/" e e
(c) Total Federal Election Activity (add .. ——— e e e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» P L e P Rl I .
31. Total Disbursements (add Lines 21(c), 22, / -
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
. T B %ﬂ (.8 m Y $: | 1 a I, n m 2 i< 3 i}l I B ﬂ_}(
32. Total Federal Disbursements /
(subtract Line 21(a)(ii) and Line 30(a)(ii) S | U—————— UGN SO —
from Line 31) ..o »
‘ PR R B P U T R

L | ]

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....c.ccoevvrereenne
34, Total Contribution Refunds
(from Line 28(d)) ....ccvvicieeeieieeeeeieeeee,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) e
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Oftsets to Operating Expenditures
(from Line 15, page 3).......ccc.oooovniininnn.
38. Net Operating Expenditures

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

H
P, R T Z.ﬁ’,‘p

P
) :‘/ . )
i, B Moot Dnrrodormn Bl £

L

FEGANOQ26
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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

OF

ila 11b 11¢
13 14 15

12

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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MR / DB D

. ™

! WY YR Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

B i (& y:1

B

R F

l&;[

13 ¥ is

3. A4 5.

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date W
Primary D General A T AT
Other (SpeCifY) v ), 1 y;! Viny R, £ P 5o ¥ fi i LT, 8
. Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address WY ;) Foooo g Py ey
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
| General

Primary E
Other (specity) y

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

LS L

i1 Ten 7 NS R

City

State Zip Code

2

oy 2 =, .

FEC ID number of contributing
federal political committee.

L 2 £ v ) 155

C

Amount of Each Receipt this Period

g ¥

' T 3 31 &' s 3 iz

b, 5. ¥ g J3. i, £, ki ;4 £53, £, B [,;} B, R, J& A,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e
Other (specify) w A K s n g g
SUBTOTAL of Receipts This Page (0ptional)...........ccooreeinrierincn e T T
TOTAL This Period (last page this line NUMDEr ONly)........ccocoviiiimic PR T T T ST W

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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)
21b

27

| PAGE OF

22 23 24

25 26
28a 28b 28c 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)

Ke.\‘ %’taﬂ&m S

Full Name (Last, First, Middle tnitial)

Mailing Address

Date of Disbursement

THYVEY B Y

EMgﬁ ! D ¥D i
= 25, = 8 2,

City /

State Zip Code

Purpose of Disbursement

g

=

v

Amount of Each Disbursement this Period

Candidate Name

Category/
Type P B A TR T ool ot el Pt ®Dee
Office Sought: House Disbursement For:
Senate ’;:3 Primary D General
! President L_J Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BMdM ? D¥D YUY KY B8Y
Mailing Address ,, - st
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name - LIRRCA A S
Category/
Type YR W U, U W) U S, BT G
Office Sought: House Disbursement For:
| Senate Primary D General
President Other (specity) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MOUM f D RD ! Y 8V EY @Y
Mailing Address a ” P
City State Zip Code
Purpose of Disbursement —
' n m Amount of Each Disbursement this Period
Candidate Name -
CateQOry/ L " L) w ® L L3 L) i
. Type i, &, l,’,“; B, k23 1& n 1. £%A, £
Office Sought: House Disbursement For:
Senate ! Primary D General
President i Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (Optional).........cccooirrieiieeevirrnevce e eeenreeaens > S Boseef P e Bermre e S
TOTAL This Period (last page this line number only)........ccoeeeeeieiini e 'S PR S T T .

FEGANO26

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

[Zc,f S'\“c(f’es'

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
- General

Mailing Address

| Other (specity) v
“Tedup Qypuvse

City State ZIP Code (S 1o)lr /N RepanT )
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B VS I 3 . | £ V45 -, L___;t A AV R n AN 8 1 N i 4 2 Gy £t 2 z"&;&gr;gﬁ%m
TERMS
Date Incurred Date Due Interest Rate Secured:
Ca e I D YD b Yoy Yy uy (L ! D RO ; VRV Y Y ] ¥ — .
e et . . Pt e A tetineed 70 (DY) LJves [ INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
“Mailing Address _,Oci:Jpation
" | Amount e e ey
City State ZIP Code Guaranteed /—/
OUtStanding: L. 4, U5 ) F O s L8 5,
2. Full Name (Last, First, Middle Initial) / Name of Employer /
Mailing Address / Occupation /
/ Amount e ———
City State ZIP Code Guaranteed /
. Outstanding: % A S ] L TN D SR.L S | $

3. Full Name (Last, First, Middle Initial) D

Name of Employefr

Mailing Address Occupation
Amount SEEETS e e e e e S
City State ZIP Code Guaranteed
OUtStandlng B B.. LN k3 2 FRY, bl 31 £, 23,
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S s S B s S Ve S Tl
City State ZIP Code Guaranteed
Outstanding: 2 e TN, 3 Y, G N SO W 4
SUBTOTALS This Period This Page (Optional)...................ccooeeerererrerrooeorooooseoeereoecesee > o arn (D B2
TOTALS This Period (last page in this line only)............ccccooiiiniinnecens > R -1
(2 = ’:n‘

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

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, 0.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

'4/\\ Stete <

FEC IDENTIFICATION NUMBER

AL g W W W 3 F

S 1 Y g, Fy 20 2,

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

RN

Fe i ) - .3 ) S | °/°
Mailing Address i e B E D Y EY NY HY
Date Incurred or Established . o B s =
CHR Y ;T DD ' i
City State Zip Code Date Due o
MR . [$ Va5 ; ooy ey ey
A. Has loan been restructured? r—] No [ Yes If yes, date originally incurred ) o
B. If line of credit, o Total
‘ 1y i 3 2 R W 3 3 '3 OUtStanding 4 13 %3 3 /s W W ¥ i
Amount of this Draw: ! N e S Balance: Bermfae T e e A R p e
C. Are other parties secondarily Iié‘b\le for the debt incurred?
[ ] No [ ] Yes (Endorsers.and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as tqllateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instrumems,\ger’tificates of deposit, chattel papers, FE e S R TS S B S
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

....... ] \ P N S G WY W0 S
No D Yes If yes, specify: N
\_‘ Does the lender have a perfected security
=, interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No [ | Yes If yes, specify: S —————
.\\‘ I3 fn {13 S I A 5 P ,
A depository account must be established pursuant Locatien of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). N
N
Date account established: Address: ™.
WUMY / DB O R/ Fraveyoey \\
_ . L City, State, Zip: '\

F. If neither of the types of collateral described above was pledged for this loan, %y if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis‘on which it assures repayment.

G. COMMITTEE TREASURER \| DATE
TypedName N §MKM ’ nyo 7 Y Y Y §Y
Signature

N
H. Attach a signed copy of the loan agreement. “\
. TO BE SIGNED BY THE LENDING INSTITUTION: '
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IL T_he loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName BRTRY i DYDY / YTy ¥y
Signature Title
FEGANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s)
for each

numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Fuli)

Key Sshates

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

o)

N
INd R

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

& L4 o L3 o LS L] L] -4 LY
55 ¥ 4"2 F 3 "4 L9 1.1 \‘u.g"" £
Amoumnt incurred This Perlqd Payment This Period Outstanding Balance at Close of This Period
w k) o k.3 LY o L w 1\ o o L] L2 ) £t 4 o ) 4 L] w 3 L] o o Cl L' 4 1] L3 Ll Ll
11, £, 1\’,} )3 I é’l 2 r, % bm .- k.J i’} 4, 2, g,} A A i X . N - ;’} B 3. £ T3, 5, 73 {ﬁ'l .

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

Mailing Address \

City State \ Zip Code

Nature of Debt (Purpose):

A
Outstanding Balance Beginning This Period '

o L'} - u W & o A W L4 \‘
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R S S T S (S T TR T L N S S S TS R
Poereeod V1) -3 W [ LN, § V. W A N, £3Y N By Pcert B3N B s 2, P32 O 4 Hhopoed 3D n, A, Vs S 4
\
C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor ., Nature of Debt (Purpose):
N
Mailing Address ]
N\
City State Zip Code \
\

Outstanding Balance Beginning This Period

' W s £ g o ¥ 2’2 W i

2 Prorenfi Mool B &N . I W, W

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

e o o g o 13 %2 = " wr w Ca L] 3 o L4 it o 1 " W £ o ® 22 £ v 12 W Ria
iy B Iﬁ 33 ¥ i 2. n, I‘L"\ ok Y F AT3. £ . VAN I £, £25, ). ’ B, Il,‘\ I et S reet 5 P .3 22, {;‘3 3

1) SUBTOTALS This Period This Page (optional) ................................................................... > B Tt e B T e Dot
2) TOTALS This Period (last page this line number only)..........cocoocooiiiiiiiiinni e, > PR S S T N N W S
1] L) ) g L4 W L . 4 o+ '

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccccccccvevvrveveennne. > P o A
w 3 -3 £ L8 1+ 1§ o 23

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b PR T

FE6ANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

PAGE OF

FOR LINE 24 OF FORM 3X

ey Statbas

FEC IDENTIFICATION NUMBER ¥

C

Check if D 24-hour report D 48-hour report

Full Name of Payee

D New report D Amends report filed on

MM 4 21 g2}

Date of Public Distribution/Dissemination

Mailing Address

City

State Zip Code

T8 Fos0 8/ VP EV RO &Y
A ” P
Amount
R el el s s Talls Vel T
a b1l % ) - B, S B A £ a

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ W MEWT s FOYD 7 gy 8y oYy &Y
Type _— . " -
Name of Federal Candidate \ D Support | Office Sought: l:_] House  District:
\ [ ] Oppose | [] president [ |Senate  State:
Calendar Year-To-Date a3 n.‘\ A R Disbursement For: D Primary E General
Per Election for Office Sought N m“. P D Other (specify) »
Full Name of Payee \ Date of Public Distribution/Dissemination
A
\ TR DED i Y #Y" WY
b
Mailing Address ‘\ 2 S Amsabinmes
\ Amount
1
\ SRR SR S S S S R S
City Staa Zip Code
\' A, ;.1 ﬁ,? 5 A é’} It ¥ gha E
1
Y Date of Disbursement or Obligation
; 1
Purpose of Expenditure 1 Category/ ey T , PRSI | e
‘\ Type | s A . i
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date s S .\ i RS Disbursement For: D Primary D General
P tion f ffi ht
er Election for Office Soug : " ) ‘ D Other (specify) »
(a) SUBTOTAL of itemized Independent Expenditures............coceovnn. \ ................................. »
\ T T S S N S W R
(b) SUBTOTAL of Unitemized Independent Expenditures S T T T T
P T S T S W S
(€) TOTAL Independent EXPENGIUIES..........ooovvvvveeeoererseesseeeeeseseeeeees oo oo > A
n ;- ﬁ A n‘ﬂ- » 3, &L

Under penalty of perjury | 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 commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

(X Y i

DB D I YR Y3 Y ay

o

FEC Schedule E (Form 3X) Rev. 09/2013



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used

DESIGNATED AGENT(S)

PAGE

OF

only by Political Committees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

I‘L W g’f"d\'t eSS

Check it
24-hour notice

Has your committee been Hesignated to make

YES [ ] NO
It YES, name the designating committge:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

)

City

State

ZIP Code

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

Mailing Address \

\

Purpose ot Expenditure

3

Y

7.

Category/

Type

\

Date

City State \ Zip Code WERY Oy VT e
Name of Federal Candidate Supported | Office Sought: \\ House State: Amount
L__J\Sena(e District: s LN S G T S T S
‘Presidential
: P S S W
Aggregate General Election L :‘\\ e
Expenditure for this Candidate » AT S S W
v
Full Name (Last, First, Middle Initial) of Each Payee ) Purpose of Expenditure e
A
\\ Category/
Mailing Address Type
Date
City State Zip Cr\de WEeHY + FO & TRy
N t Federal Candidate S d \‘ = - i
ame of Federal Candidate Supporte j . .
PP Office Sought: || House \ State: Amount
] Senate \ | District: e S e S e
Presidential\
5 PR T T W SRS T T
Aggregate General Election L U
Expenditure for this Candidate P Provere S s Pomecooss St E\ ol
\
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure T
Category/
Mailing Address \ Type
: Date
Clty ) . State le Code WA : B 9D ! VB Y Wy wy
Name of Federal Candidate Supported i . . - r Rt
Pp Office Sought: House State: Amount
- Senate District: il RS T B RS s
Presidential
N3 Py S | S 1 B B 1
Aggregate General Election AL A
Expenditure for this Candidate b P PR R W e
SUBTOTAL of Expenditures This Page (0ptional).........c.cccooveveerrniirneecirricsieiie e eeveen BB S e B e A
¥ k] 3 o ' - W o w
TOTAL This Period (last page this line number only).........cccccoiiinienivrccnc e oo 3% AN roacreadleesad B

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)
k{;\' §’1‘¢\+¢s

USE ONLY ONE SECTION, A or B
.-~

A. State and Local Party Committees

Fixed Percentage (select one) //

Presidential-Only Election Year (28% Federal) .~

e
/

Presidential and Senate Election Year (36"/9,Féderal)
g

=

Senate-Only Election Year (21% Feder4l)

Non-Presidential and Non-Sena/te/EIection Year (15% Federal)

This ratio applies to (check all that apply):

Generic Voter Drive a Public Communications Referencing Party Only E

FE6ANQ26 FEC Schedule Hi (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
Key

Shetos

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

NS

expenses must equai the federal proportion of monies raised.

where the federal proportion
tivity. For PACs Only: Direct

are allocated using a time/spade method.

RATIOS FOR ALLOCAELE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

f disbursements is based on the benefit derived by federal candidates from the ac-
andidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

CHECK {F THE RATIO [S:

[ INew [ ] Revised L]

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER i
\ FEDERAL % NONFEDERAL %
ACTIVITY IS: R i R e S
D Fundraising D Direct Candigate Suppont . % o rem %
CHECK IF THE RATIO IS: .
I:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: R S S e
D Fundraising D Direct Candidate Supgort PR ) e a 1%
CHECK IF THE RATIO IS:
D New D Revised D Same ‘&s Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: (Gl R B S
D Fundraising D Direct Candidate Support N LA e ow § %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: i i R Ty
D Fundraising D Direct Candidate Support an sera. P oo 4%
CHECK IF THE RATIO IS:
I——_] New D Revised m Same as Previously Reported
ACTIVITY OR EVENT {DENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: i e Pl Ry
U Fundraising D Direct Candidate Support o e m % M e p %
CHECK IF THE RATIO IS: ”
U New D Revised u Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S AN S ma
D Fundraising D Direct Candidate Support B LA e r een %%

FEBAN0O26

FEC Schedule 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)

Koy States

NAME OF ACCOUNT ' DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L)/ A M ¥ / DYD ! Y XY WY !l Y L §:3 L] £ W £ [ L} L "1
3. 2 Fot 3. 3 Fl 2. ‘E’\ ;3 b Ny 1" ; rg__f‘:\ 2,
BREAKDOWN OF TRANSFER RECEIVED
i} Total Administrative P N
ii} Generic Voter Drive BT Eore B P meeaee T
§il) EXeMPt ACHVIHICS ..o N ettt
P S W W S T
iv) Direct Fundraising (List Activity\or Event Identifier)
L L) k'S a k= W £ W ¥ -]
a) X\; F: LI W B LT P B e AN L
o o L) E 4 W L'e L) o 4 u’
b)
\\ R k-3 f& A ’; 1 A b N =N n AP 3
¢) Total Amount Transferred For Dir€cl FUNBIAISING ........c.covierecmimieeeeeeeeeeseeeeess e eeeresees P A T S N
\ 4
A\
v) Direct Candidate Support (List Activity or Ev‘ar\n Identifier)
‘\‘ L) R} L] W a [ 1's 1) W
a) nﬂlz:h:{! SO SO WY OO A VOO
W “ o L s R’ k4 o ® W W o
b)
c) Total Amount Transferred For Direct Candidate Suppon..'a.‘. .............................................. AT S S N S W
\ T B S SR S
vi) Public Communications Referring Only to Party (Made by hAC) .................................. PR T S N S TS S W
hY
TOTALS FOR BREAKDOWN O&i TRANSFER RECEIVED
A
\ﬂ W ¥ MW LS = ¥ B ]
TOTAL This Period (Administrative) ...............ceececeimrceiiciene e N s B At B s gt o
\
TOTAL This Period (Generic Voter DrvVe) ........ccoeccccevviiiierivveveeniiieeeeecceeennn \\ P O S ) SV SO
. 55 L2 i S g o L' o L £
TOTAL This Period (Exempt ACHVItIES) ......cceveriiieiiniiiee e T T N, U ST S
® W L) L1 L3 k- w £y L1 LS
TOTAL This Period (Direct FUNAraiSing) .........ccooovviiirviiieecii e e ST R W W G S
) o o L) 0 o = Li g L & £
TOTAL This Period (Direct Candidate SUPPOM) ..o e P S P T T, G S |
TOTAL This Period (Public Communications Referring Only to Panty) .......ccccooeiniiveiernciennn, S YO OO WO VO WO WO S G
TOTAL This Period (Total Amount Transferred)...........ccovveveeeeerii vttt R Y S W Y T Y S G Y

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (in Full)

ey States

A. Full Name (Last, Firs§ Middle Initial) Allocated Activity or Event:

—
: D Administrative |__| Fundraising D Exempt
D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

A n
City o State Zip Code ] Public Gomm (ref to party only) by PAC
- Alloéated Activity or Event Year-To-Date
Purpose of Disbursement: M R R R A S i s T
a A T 3 A, A1, 5, 8. gy B
Activity or Event Identifier: B
Category/ MYME/  fovo g  FYWY®RyYdy
Type Date . . et e
FEDERAL SHARE + \ NONFEDERAL SHARE = TOTAL AMOUNT
B, .. ﬂ\ 2, 51 A X, [} g’\ =, MLFB £ {,2 £ > &O& 1, Ii. 2. b | £ . _ﬁ& -3 X, & Do
B. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
. D Administrative m Fundraising D Exempt
Mailing Address 3 !
"9 \ D Voter Drive D Direct Candidate Support
\
City : State \-\ Zip Code D Public Comm (ref to party only) by PAC
\ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ Mel NS S LSS e e i
“‘ B, Ji 3.!‘1_ X, y3 £, X, ;3 25 .
Activity or Event Identitier: \\ e
\\ Category/ MWEME  FOVO Y FYNYRYUY
\ Type Date " " o
\
FEDERAL SHARE + NONFE{)EHAL SHARE = TOTAL AMOUNT
o w A3 w L4 o w ats L' L's w Cl L EL) LAY o Lid L 4 L) W T L) ¥ o & % (9 L3 LI
\
B I “2 k:3 A o | . £i ;-] ﬂ ¥3 JY L] £ -1 J). “ Vi 1. 8 it R, 1;1; A A 2L, E’A X, Y o SN 1 9. LN, 3
C. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
\\\ D Administrative D Fundraising D Exempt
Mailing Address
9 ‘\ [—_I Voter Drive D Direct Candidate Support
City State Zip Code \\ D Public Comm (ref to party only) by PAC
\ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ R R B e s s
\\ A, 2, 1’} £, . 493 £ . J& il
Activity or Event Identifier: ozl
C%tregory/ "N?“Fiz’"gl THETR ¢ Fr v eV ey
\ype Date x - e
FEDERAL SHARE + NONFEDERAL SHARE\ = TOTAL AMOUNT
o o b4 W o b W t'4 L) W LS 2’3 L o o L] b4 L S e L) k' 4 L o L) - ® o
4. Bvernf el L W .. W e I3 | - LSy} | i £\t ] 25 2ol TPl VOO /| V. IR G WY\
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L o o L L3 L4 ™ R L4 LS Lig L' L] W & L' W Ll w o T k-3 L) w L L g L] e RS £l
J+ 4 2, Pasy ;3 ] LIS 2 (3] ﬁ\ A ot A JJ'L N, i3 A XN, JA, R m ] .. -1 w 2, n {E § <1 k3 Iy 3
-TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
1-3 L ) ¥ L} = w W L] » o LA AT L LA g L) E3 w L3 R W £ L o 4 LA o L3 o
n, 2, 9‘ 3. L1 E’} -1 X, C.Za . J3. ¥ 3 L3 2. 3, ﬁ\ . k] £ ;-1 E 3 2 ﬂ‘l S R, LT, S r 3 :G_‘) X,

FEG6AND26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 765 OF FORM 3%

NAME OF COMMITTEE (In Full)

Ke y S’(‘c\‘\}g

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

|1 i D i YRRy ¥ v W g o w 1] s (3

))))A\ 5 A 4 a B e Pt et cera et Bt

BREAKDOWN OF THIS TRANSF

VOTER REGISTRATION

i) Voter Registration

Total Amount Transferred {0y Voter Registration...... e
VOTER ID
ii) Voter ID e [ aaan 'y ] g
Total Amount Transferred tor Voler 1D ... e e e e o P e B i
: \ GOTV
i) GOTV | S el s i s S8
Total Amount Transferred for GOT\). .................................................
‘ PR T TP S T W W
\ GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity X R e R R R R ST I TRy
Total Amount Transferred for Generic Campaign Activity .........................o... o e emeeent oo
\\‘
NAME OF ACCOUNT DATE\OF RECEIPT TOTAL AMOUNT TRANSFERRED
' ‘r.q"?’v\’a; T / VTV ST S SES S S TS s Sl SRS
\\
3. 3 -3 a 7%, A, Fl V.3 I, b 3 ¥, f:zl 2, >3 A‘:_Q 53,
\
BREAKDOWN OF THIS TRANSFER \‘
R . . ’ VOTER REGISTRATION
i} Voter Registration \\ e R T S AT
Total Amount Transferred for Voter Registration....'.\
\. JX, 3 A3y 2 E; AN A, -3 J.’v} ]
\ VOTER ID
ii) Voter ID \ N Y S e S S e Ve e
Total Amount Transferred for Voter ID..........ccceeeeneeeee. \.,
\ A NN R A ey n ok  ee
A GOTV
i) GOTV \
Total Amount Transterred for GOTV ...
Y P T U S s T N
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S e T O
Total Amount Transferred for Generic Campaign Activity ...... | O b A g e e a

TOTALS FOR BREAKDOWN OF TRANSFER\\ECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........cccoooevcnrrnce.
a £ et S hgrr it I | 51, 53 2,

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV) ...ttt ettt
TOTAL This Period (Generic Campaign ActiVity)..........cccriorvrriiiieeciieseeeeee e . n .

" W o 14 T 'S k3 ‘IF W 3 L)
TOTAL This Period (Total Amount of Transters Received)..........ccc.cciiiiineiiniieinenenne

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

MG\L g‘k‘cﬁl S

A. Full Name (Last, FiFst, Middle Initial) / Full Organization Name

ST

Type of Allocated Activity or Event:

B Voter Registration E

GOTV

Voter 1D Generic Campaign

Valling Address t ¥ Aliocated Activity or Event Year-To-Date
City State Zip Code — L O, I e R T O U A L
Purpose of Disbursement Ca;eg:ry/ MR g e TETEEY

\ Type Date o P
FEDERAL SHARE\ + LEVIN SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial} / Full Organization Name Type of Allocated Activity or Event:
[] Voter Registration GOTV
Voter ID Generic Campaign

[Waing Address Allocated Activity or Event Year-To-Date
thy Ta'te;\ le Code - =5 TS L LY E W, W1 I Y. §
Purpose of Disbursement \ Ca:egonry ; WH ELE N AL

D 5 " Bt
\ Type ate
- FEDERAL SHARE + ‘\ LEVIN SHARE = TOTAL AMOUNT
L4 " . w k-4 L -] k-4 k] w o \U—I L 4 k-] o A o -1 iy L 18 £ g » W = o M L4
£, B 0B -2 L 1 4 I3 A, £ el 3t \a L% I ] PR 2, [ L ] Y E YN T L 2, 1N . B, s S
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type ot Allocated Activity or Event:
Voter Registration i GOTV
Voter 1D Generic Campaign

[ Wailing Address Y Allocated Activity or Event Year-To-Date
City Stale Zip Code \\ S— L LT O CRERY R | S SO T i M
Purpose of Disbursement \ Ca;ego‘ry/ W TR Y EVEYEA

Date = 5 PP
\ Type
FEDERAL SHARE + LEVIN SHANE = TOTAL AMOUNT
¥ ) W T x’s t W B W t G 2 W 19 4 W W u\w n'] 1 anaat 57 3 22 W 4 e ] 12 8 F
B n £ k. 3 . '-"a} I; ;- | ﬂ n v} I £ Y% n L3 il N r. . n E\ " £ X p:, J%, e oL, T, X b= 3 Le W D,
\
SUBTOTAL of Shared Federal and Levin Activity This Page :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£y o £ 3 N R ] L] b4 L R 4 s R 3 L L] L3 o k-3 24 L] v L] g i1 k-] o k>4 L3 = [ M4 L]
B, J1 g‘l . A J,} I k3 k'L £ ;] Awr_{'\ A, 23, _’SJ} L B LY FX ; - N, Qj} 2, . LI5, . S, &%r
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
L2 = L) W o a o o W 12] ut o L L] W k3 W *® W W
Bt s el el e ol LEVIN SHARE P SR S A S
TOTAL This Period for the Levin Share )
Bt st e Sl

FEG6AN0O26

FEC Schedule H6 (Form 3X) Rev. 02/2003



PO 1 st | NS

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full}
Key  States

NAME OF ACCOUNT !

COLUMN A
TOTAL THIS PERIOD

‘COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(Use Schedule L-A)

(a) temized .......cooooeierlovenn, }\E)'%‘A‘F‘” e oA

LA R’ RN SN | SR N SERRE - AR G N " R AN B B R SRR - B
= UE. PSS SRS S O

w k33 L ¥ R k-3 E 4 A w L9 L & (] = i i) -3 £ ¥
(b) Unitemized ..............c.cocoe e A e o o A A A e
N\ 4 L] 4 L] 4 W W W 4 L4 3 E) e £ 4 W g '] £ L4
{©) Total..ooooiiiii o o B - R e a e
\vﬂ Tl RS VIS S TRl e S TS R e e e Vb s TR T,

2. OTHER RECEIPTS ..o \
. Brref el Rt opresctd Dot o =, Brere 2 2 P | V. SN2 S 3
. : a4 A e s L S S Sl i Sy T )

3. TOTAL RECEIPTS ...

T S\ N SN S OOV G S W G PO T S S WY, [ S W . S

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedute L-B)

L] o o L o L) W o -3 R ) ¥ g o L @ W i3 L £
(a) Voter Registration ...................... \
n Brrree Nl (S W, 3 LT W, 3 n. s ) R B £ A . W1
v w W o : 2 E: g A4 1 H W o u kg L L4 L] L3 o K 1
() VOEr 1D ooooooeeeoeeoeree \
£ k-3 73N i1 I TN I3, R, SN, X, . 1. LID. 8 ;9 LT3 2 n W g SR : §
\
U W M L3 k-4 L o L4 L3 L} o L £ o L 1w -4 L] W 3
(€) GOTV oo eeseeee e
IR S G U S T W T R T S R W S T S
i L3 v w x4 R \\‘xl o k' A 1] =@ L3 o o ) '3 € L4 W
(d) Generic Campaign.......cccccoevvveenne N
), L, . SORY. ; W) - A 74, Ao P L, LWy R S |
G R S B S i 2 SRR TS e e T e RS
() Total...oooieiiie e \
B VN | G U S G4 AT S SO wa— | 1. S, L | A . TV { . IR B
T e YL S S Rl Vs Rl SR
5 OTHER DISBURSEMENTS.................. \
I ORG-SR T S S D P P SO S P Y U T YT S
i 4 L] L Ll W LS 2 o Y‘\ al 114 B ) k} o L3 ¥ 174 L3 H
6. TOTAL DISBURSEMENTS ......c.ccveeinees \
(Add Lines 4e and 5) eorme FINE S G WO N W S . W
) W L L4 & L R L S ' L4 k43
7. BEGINNING CASH ON HAND.............. \
{for Column B, use cash as of January 1s1) o AR R S L B R 'Mm\ L S P L AL R R
L‘a k'S L3 3 » w Rt o W E ] '1\ R (*1 " L8 LY R i £ W k3
8. RECEIPTS ..ot \
{trom Line 3) O N S S TYO S WO \ SR WS N SO PSS O S, WP S
%Y o L4 EL3 L B’ 1] w k-3 R'S - A3 o L3 t-] o = u = L-4
9. SUBTOTAL ..ocooviiiiiiiccinireie e
(Add Lines 7 and 8) . 5 Py N B Armd S It O, L SN S SO . - | 5, S .,y W § BN B
e W - L) W L) W L) k) L kN L 4 o = W W £ =+ T £
10. DISBURSEMENTS ....coooieiiiieeevee e, \
(From Line 6) IR I i, T Y o TP i S g B S o SR A, \.\ W e P ered PreneBime Reered Soand
SR R B e e e i i i S S i i
11. ENDING CASH ON HAND
(Subtract Line 10 From Line 9) S S S e M S A 2 Areanl oo Bl el B e

FE6AND26

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

ITEMIZED RECEIPTS OF LEVIN FUNDS

| PaGE OF

FOR LINE NUMBER: D1a D2

{check only one)

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

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 Fully

'Hc-;y g’("c\*t.—;. S

Full Name (Last, First, Middie Initial) / Full Organization Name

Date of Receipt
B

DUETl YUY 8 Y B Y

Mailing Address

L] A ,,i,,:,,.,
2R

Amount of Each Receipt this Period

City State Zip Code S —
Name of Employer or Principal Place of Business By 9o B e Bt el
. \ Aggregate Year-to-Date
Occupation R A i e e
oo S ve bbb e el Bl
Full Name (Last, First, Middle Initial) / Full\Organization Name Date of Receipt
B‘ MERCR 7 Lo ] ! YUY WY RV ]
Mailing Address \ & a eSS
Amount of Each Receipt this Period
City State Zip Code R e N T
Namiﬁf Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupation L s
i 2, Iﬁ*j kL I 1 Ji 2, lt&“\ ]

Full Name (Last, First, Middle Initial) / Full Organization Nyme

Date of Receipt

c. . MUY 2 D WD ; VH Y &V & Y
\ F)
Mailing Address ~ - % R
\
\ Amount of Each Receipt this Period
City State \ Zip Code T S — S
A
\‘\
Name of Employer or Principal Place of Business \ L TRNEL IUSP L W, WS SRV | WS : SO WRRT . SO .
’ \\ Aggregate Year-to-Date
Occupatlion \\ R S B TR B S TS
\ 3. 1] é’g k-3 75, é’} .3 B, iy 7k
Full Name (Last, First, Middle Initial) / Full Organization Name \ Date of Receipt
D. \ MR D2 D : A RERE R
Mailing Address Y, = £ Dovered bt
k Amount of Each Receipt this Period
City State

Zipc‘&? I ———

Name of Employer or Principal Place of Business

Fo $24 A$%% o B, !’} .3 A £9R b3
\ Aggregate Year-to-Date

Occupation R R T B e i ‘aes

\\ ) SN, L) . u___on M
SUBTOTAL of Receipts This Page (0ptional)...........cociiiiieiiiiiiicccn e > \E 4 ahn e A AR
TOTAL This Period (last page this line number only)..........cc.oviiiiiiiiinci e > T WP TP

FE6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

(check only one)
H 4a
4b 4d

FOR LINE NUMBER: | PAGE OF

4c DS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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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.
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