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NDIANA
CHAMBER.

LEADING BUSINESS I ADVANCING INDIANA

RECEIVED
WISFEB20 AMII: 13
FEC MAIL CENTER

February 17, 2015

Deborah Chacona

Reports Analysis Division

Federal Election Commission 999 E Sfreet NW
Washington, DC 20463

IDENTIFICATION NUMBER: C00405597

Dear Ms. Chacona,

- Please accept the amended report in response to your December 19, 2014 letter. The amended

report includes the pre-general and post-general filing period in which the Indiana Chamber
Congressional Action Committee (C00405597) did not have any contributions or expenditures.

We have filed this amended report after consulting Sari Pickerall with the Reports Analysis Division.
We believe it will clear up any confusion that may have occurred. Please feel free to contact me lf you

have any questions.

Sincerely,

ey

Jeff Brantley

Treasurer

Indiana Chamber Congressional Action Committee
(317) 264-7544

ibrantley@indianachamber.com

indigna Chamber of Commerce p 317-264-3110
115 W. Washington St., Suite 8505 £ 317-264-6855
Indianapolis, IN 46204 www.indianachamber.com



DO 1+ O s 1 WSO

M - REPORT OF RECEIPTS RECEWED 1]
AND DISBURSEMENTS WISFEB 20 AMIt: 13

FORM 3X For Other Than An Authorized Committee o
FEC H@lL CENTER
ice Use‘bny
COMMITTEE (in full) over the lines. 12FE4M5
1
Z NP PN B e Wb MBI BB clonefESISIZIo VAL (BT RioN |y gy |
’CIOIMII‘\IIlrITIEIEI 1S TN WP VORI I O o VS S S (S A P (O Ve |
ADDRESS (number and street) Lvisr Wwidis 1 A2 iNg T M 16T 1S uip I TIE 181510181 1 1 I
M I [ TR N N TS U (N N A [ VU (S [N [ N N [N I N S T G A OO S N l
r“! Check if different
H than previously
reported. (ACC) biwip 2 vblioe 2 s 111 ] AT 4162100411 1+ 1 1 |
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A ZIP CODE A
!-6....‘—0 ;,T .;‘..- -~ rj 3. IS THIS 7y NEW S , AMENDED
1£49,0.4,.2.5.9. 9.7 REPORT t.. () OR N (A
4. TYPE OF REPORT (b) Monthly . "} Fep 20 (M2) . May 20 (M5) . . Aug20(M8) = ° Nov 20 (M11)
(Choose One) Report fe . : v g\;:r'\gl:ﬁlon
Due On: . . .
Mar 20 (M3) "¢ Jun 20 (M6) v+ Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: ) . - .' . S{f:g;\-gl:;;lon
) Apr 20 (M4) _ Jub 20 (M) " Oct20 (M10) *  Jan 31 (YE)
!‘ v April 15 il b -
~b Quarterly Report (Q1) - .
- varterly Report (Q1) () 12-Day 1. Primary (12P) © & General (12G) ' Runoff (12R)
! July 15 3 . .o, . .
j‘..i Quarterly Report (Q2) PRE-Election ~y ) e .
- Report for the: M Convention (12C) _ Special (12S)
7 October 15 : .
Quarterly Report (Q3) ) . )
r J 1 MM;I;D D'l:.V Y v'v: in the
i nglrl?EryndSRepon (YE) . Election on o P State of
% July 31 Mid-Year !
‘3 Report (Non-election (d)  30-Day . : ) .
Year Only) (MY) POST-Election )L General (30G) . Runoff (30R) . 4 Special (30S)
Report for the: ' '
{‘.4 Termination Report - - e e A
ot (TER) ,MlM:,I-D-D;IJ'V-v\Y-V_‘_ in the < . :
Election on S SR o State of
Fiom 0" BTy YT Yy A A R S S A
5. Coveting Period il 05 39 o zen 4> - through o L2 4 L2001 qi

an A eI (4 - . =t

| 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 —-\eé(' 8/‘&/\%%
Yy r V Y

MM /<0 D 1Y "y
Signature of Treasurer W Date . 2 -/ < . O 4 5

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

Oljfice FEC FORM 3X
I_ se : Rev. 12/2004
Only

FE7ANO14-




I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

T:!I A:"!‘ é é; ~m Acﬁ ( :ao\?bt“:"«q/ ﬂ‘ﬁﬂ ﬂmmif-#t e

M L 1]

D. D
Report Covering the Period: From: to @ §

! Y Y

Yy ¥
zZo 1 ¢

To:

COLUMN A
This Period

' COLUMN B
Calendar Year-to-Date

! 6. (a) Cash on Hand Y oY vy
‘ January 1, 2o 1 '-{

(b) Cash on Hand at
Beginning of Reporting Period............ ‘;,"’ 1 9.90

OO | Ol ' LU

(c) Total Receipts (from Line 19} ............. . ¢

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - '
6(a) and 6(c) for Column B)............... .4 11,90

7. Total Disbursements (from- Line 31)........... . (p

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c.euven 5" l’ tq9 90

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D ............... . @

10. Debts and Obligations Owed BY
"~ the Committee (Itemize all on :
Schedule C and/or Schedule D) ................ . ¢

29490

3000,

.~ 591440

.)77;'00

p F.4ra.90

This 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

I_ | N

FEBANO26
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DETAILED SUMMARY PAGE

19. Total Reéeipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)}......... >

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

QR

-

FEBAN026

of Receipts
FEC. Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name )
[@aa es 182 55c0ug / /%f_""v [“'h tiee
MM L o D H Y Y Y ¥ M m ! D ] ! A 4 Y Y
Report Covering the Period: From: (o 0 . b a | ‘f To: 1 2 z o | 'f
. COLUMN A COLUMN B
l. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From: '
(@) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)............ ; s . @ ; . ﬁ
(i) Unitemized ............coovvvvmrererrnrssinnenn , , . v , . /d
(iii) TOTAL (add \ /@/
Lines 11(a)(i) and (ii)....orvevreee > : : ) ¢ , )
(b) Political Party COMMIKEES ......rovrr.. , , ), , i Q/
{c) Other Political Committees ; ﬁ» :
(sUch as PACS).....iccrimernrcereeencenneces , , ] % , .
(d) Total Contributions {(add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. S , , . J , . %
12. Transfers From Affiliated/Other .
Party Committees.........ooccnenirinncirennnnn, , , ) ¢ , . ¢
13. All Loans Received........coieniinicnnnn, , , . ¢ , . / }
14. Loan Repayments Hece{ived ....................... , , i p , N ?'
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
- (Carry Totals to Line 37, page 5)........c..... , , i g , R ﬁ
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cocvuiiimererinennnn , , . ﬁ , ] /
17. Other Federal Receipts' . '
(Dividends, Interest, etC:)...........cccrmcrrrrn. @ ] % }
- 18. Transfers from Non-Fe'di;ral and Levin Funds ’ ’ ’
(a) Non-Federal Account |
{from Schedule H3).....ccoonvcverrerirennes , ) g . ., . ﬂ
(b) Levin Funds (from Schedule HS)......... , , . [ﬁ , ] ’0’
(c) Total Transfers (add 18(a) and 18(b)).. ﬂ ﬁ
Y 1 ] - -

3,000,960

3,0 00.00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share............

(b) Other Federal Operating

Expenditures ............ rrreeenreene

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...

Transfers to Affiliated/Other Party

Committees....ccovuvivciiircciieeccirre e,

Contributions to .
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ....ccceeeeeeeniienen.
oordinated Party Expenditures

552 USC. § 30116(d;) ;

use Schedule F)......oceeeveevvveenenen.

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

Loans Made..........cccceceriiiieeniiiinne s

Refunds of Contributions To

(a) Individuals/Persons Other
Than Political Committees ......

(b)
(c)

Political Party Committees ......
Other Political Committees "
(such as PACS)....ccccevcrrieicnennn.

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

(d)

Other Disbursements ........ ST

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date .

Federal Election Activity (52 U.S.C. § 30101(20))

(a)
.(from Schedule HB)

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

(ii) "Levin" Share.......cccovvereeivenienanenns
Federal Election Activity Paid Entirely
With Federal Funds.........

(c) Total Federal Election Activity

Total Disbursements (add Lines 21(c), 22,
283, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

Allocated Federal Efection Activity

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

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) .o

b )
3 )
2 b
y ?
3 H
’ )
) ’
’ ’
1 )
y ’
’ S
1 )
) ¥
y )
) )
3
3 )
’ )
3 7
3 ’
7 ?

= &%'s\’&@\m\ﬁf&“&m

B N Y ™

H

3
i,
L
]
;
4

S
N 2
Y
S
-2
. .0
0
.
.t
.
.
o
7.175.06
L2 B W

M\\ i

L

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

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. 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) ......ccovveermirinnnes .

34, Total Contribution Refunds
(from Line 28(d)).......e.s e
35. Net Contributions (other. than loans)
(subtract Line 34 from Line 33} ...............
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccoomevemnenieiiennnns
38. Net Operating Expenditiires

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

L3 7

)
3 ’ .
H ]
2 ?
1 -
’ )

Q’*\*&*sws*t}

}’000.06_

.. -7
: , ./
: ; P
: : i
, , 4

L

FEGANO26
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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: |PAGE [ OF |
(check only one) . )

11a 11b 11c
16

[ 17

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

NAME O7MMITI’EE (In Full)
[ q..,[,, [Gﬂgiessmq/ Ahog (;f'lhr"lcc

Full Name (Last First, Middle Initial)

Date of Receip;f

Mailing Address

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receip‘t

Mailing Address

M wm / bibp ¢+ N Y Y ¥

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:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Midd!e Initial)

Date of Receipt

Mailing Address

M M /+ o D /4 Y ¥ ¥ ¥

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary [:]
Other (specify) v

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only).........cccouuiieiriecnsierenennitsneeseeeereeaens

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

L]

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[ PAGE

| oF

Detailed Summary Page

21b 24
28a 28b [ | 28c 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 COMMITYEE (in Ful) 4 .
&M‘A(/ é’b‘?/‘résr‘a—n/ %T‘%" éﬂvhr‘/‘fce

,LF/{ o ar
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

e PO T TP

‘ Amount of Each Dlsbursement this Period

" Category/

Candidate Name

Type e s
Office Sought: I House Disbursement For:
Senate | | Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
City . State Zip Code
Purpose of Disbursement e
b B Amount of Each Dlsbursement this Period
H Fos o Ll I o e
Candidate Name Category/ ':
Type P f T D B T e Ry w
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address g

City State Zip Code

Purpose of Disbursement

Amount of Each Dlsbursement this Penod

Candidate Name

Type
Office Sought: House Disbursement For:
Senate Primary D General
| President Other (specify) v
State: District:
L rI::‘.ﬁFfi'.T')EZ‘_;T‘ ‘:f:’!—.rﬁf

SUBTOTAL of Disbursements This Page (o701 (L] T 1) FO O OO [
TOTAL This Period (last page this line number only) ............................................................... >

FEGANDO26 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 ) O©F

f
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

. .
-l°L f4uq é é*?« pes /0"" GFESS ey / /%f‘b‘r (‘;-’“"" rtrer
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. Primary
General

Mailing Address

Other (specify) ¢

City State ZIP Code
Original Amount of Loan Balance Outstanding at Close of This Period
H ) B I n -J-- . o AT b
TERMS
Date Incurred Interest Rate Secured:
e IBE, P N R A R R B I VRN "I"‘ . .
}l a P iy ... 7o (apr) D Yes | |No

[RFLICEE WO JS5

Wy

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount

City State ZIP Code Guaranteed
Outstanding:

2. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount ) ")
City State ZIP Code Guaranteed ;'
. Qutstanding: FSUUT: SRS S SIS/ R SO |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City " State ZIP Code Guaranteed .
Outstanding: mowdewt :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount - N ;
City State ZIP Code Guaranteed i
Outstanding: ] RN
SUBTOTALS This Period This Page (0ptional)........c.ccoveerecimneenenesresnnesecinvesssceseennas | 4
TOTALS This Period (last page in this in@ only)..........cccoriieeieciece s > R w : i
A rzae s SETH TS TR ST N DA E LS
Carry outstanding balance only to LINE 3, Scheduie D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND26

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 Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page /! of Schedule C

NAME OF COMMITTEE (In Full)

Cioo #0568
IJ’V/“““' [4Q"LY’A1QF¢9410R4/ ﬂGT\N/ &nﬁ Sree e L{ 1 7

FEC lDENTlFlCATlON NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

; ; . , . %

Mailing Address

‘mMm /.0 DdT s Y vivoy
Date Incurred or Established

City State Zip Code Date Due '. J
. _ SWERL S §EVEY T YT

A. Has loan been restructured? EJ No D Yes If yes, date originally incurred % i Ao )

. ERIITECY (W 0w desadute Daa

B. If line of credit, o , L Total — N )

. g mmmm ommE e Outstanding ™ = ©7F T T :
Amount of this Draw:  § e ege e F Balance: . rtyBE g oa D hese R TR Fn
C. Are other parties secondarily liable for the debt incurred?
[[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.) :

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral"
property, goods, negotiable instruments, certificates of deposit, chattel papers, R B T e A il ol i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

I R} T I R LT P L B
|___] No D Yes If yes, specify:

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 D Yes If yes, specify: s o o ot e g s Y

R R PP o T SRR RESTE SR A NOL N ROEL R
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e}(2).
Date account established: Address:
UM T T s YT YT
.; o . . . City, State, Zip:

Fi nelther of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amaunt, state the basis upon which this-loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name JWam L Yo eD sy VIV Uy
Signature EEE S \J .,

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

{. 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.
ll. The 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 botrowers of comparable credit worthiness.
NI. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and fias
‘complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name WM D §omyn
Signature Title
FEGAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Uso separate [PAGE [ OF |
schedule(s) FOR LINE NUMBE‘R:

DEBTS AND OBLIGATIONS
‘ for each (check only one) 9

Excluding Loans numbered line) 10

NAME OF, COMMITTEE (In Full)

/EI/L[/A‘HQ [4«';«16(/ &31 5 Fe55(0h8 ( /47%"& ["Mn:rrct

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

Nature of Debt (Purpose}:

Mailing Address

City State Zip Code

Outstanding Balance Begmmng This Penod

LT TR e SRR e e
8t e e wth e e Eir v dhediZend, -'r‘

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e Rk gy

Cree R INIL N e 0y 1 T Ens
7 x : = N S 3
g v B 4 5 3 7 : ) S K3

B T W Sk LR I R o) ERUTT, TN T AN TS SR T
[ B . )

R H - . - 2

P N p - . R N ST e PRI T :

Dot vnd Lo e PERRIR VR T VL) R RPN R PR  RNC IR TR ramand smwi s e iSema er B FraediBorddlise, 1

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purposs):

Mailing Address

City State Zip Code |

Qutstanding Balance Beginning This Period

‘<:'.';7'_.,T.7-'!I_:\.'.‘!-7?:‘¢'-l‘v’=?ﬂ--‘~_‘i “VJ‘?:'..‘:'L‘.\:\T-"-’:,‘_'.-.'F-": RS A "'_
T S 7 U EIPIC B Pl SRR P U, AP B .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
Ternp D 0 SRR S SR L s L e e -y ety T el LRI SR AT L IR BrnE Ay 3 Trempmen = = et
Ve aTre s hvar &0 morts e P de s e KMepg e b LA TR WA L LEPRN SRSRTTRN.S L LA e o T O e B ans R s P aes S whes o B0 Tt AT
Nature of Debt {(Purpose):

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

Mailing Address

City State Zip Code

Outstandxng Balance Beginning This Penod

R < R L T .
N AT L N S

Amount Incurred Thls Period Payment Thls Penod Outslandlng Ba|ance at Close of This Period

A LAY HIC L R R HR R N Lo DT b S LI . SO N I R S ANLS B s e el

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line nUMber only).......cccverieieriennecnnnisccrionanns seneenee

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........... e > et 2
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) ¥ v N

FEGAND26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

pacE | oF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBER v
- Gt D 0 § ¢ 0 554 7
R Ay R ) a v
-—LMU/‘YHQ [45?41 1/(/ [ﬂd?FrSS("ﬂ l ﬂoh Py /0/\1/91;""'6&
- RN R s By
Check if D 24-hour report D 48-hour report D New report [:] Amends report filed on 3 F

Full Name of Payee

Date of Public Distribution/Dissemination

TR FRET ) PRIV
. .

Mailing Address

Amount

£ SRR

T T (A LT L

City

State Zip Code A .
. POTTRR TIPSR i e WS
Date of Disbursement or Obligation
Purpose of Expenditure Category/ % TRy PR ) PERTY ) PRV
. Type 5‘:.9::"'1-.:--'.3:.. .-:;:i 5 T 5 7 ':,: (- 2 _'._-,;.-,':-

Name of Federal Candidate

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date

OTt T
N

Calendar YearToDate f L Ciaekcacd (ks < ,x Disbursement Fer: D Primary D General
er Election for ce Sought § s o Mm% s A BB e e e v D Other (specify) ¥
Full Name of Payee Date of Public Distribution/Dissemination
WEWE s PR B FY TV R
Mailing Address % st ezl
Amount
?;““' N S e P Eh e = 71""‘"":';
City State Zip Code ; . 3
ngrar ity BN s i ol Robwneafran sl
Date of Disbursement or Obligation
Purpose of Expenditure Ca1egc,ry/ ; LAy g_ﬁ M, , ""’6"‘"’0‘"5/ T T
Type 7‘: :"’* et ?i:q:.o& ;E: al:.::w:’i—.:uui—‘.-:.—:u{-..—:::g"-
Name of Federal Candidate D Support Office Sought: [::l House  District:
' D Oppose D President D Senate  State:
Calendar Year-To-Date f LTSS R R % Disbursement For: [:] Primary D General
Per Election for Office Sought i D .
sl Other (specify) »

{a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

SRR TR PR Tt

T

é

R S S ST SR SO S-S0

RV O TR T T T
By

Fi i bt ik

Z N ) i

< I a2

Under penalty of perjury 1 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

PR PR FVETETEYTY
> i R 5§
; R 58 '."
Brvontersy Gmemcbeon? Fomnaioe,die s sdmc®

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

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

(2 U.S.C. §441a(d)) (To be used only b;/ Political Committees in the General Election)

PAGE (L OF {

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

(4%14& &4 Zress r‘oaql %‘f""' ['/‘-« irtecs.
Has your commiltee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES D NO

If YES, name the designating commitlee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure pesprinasn g
!!.-'.,:'-.'..,.‘-.';-.-:d 2
Category/
Mailing Address Type
Date
City State Zip Code . CRATERNERE S-S A A 2 b A
T SRS S S S .
Name of Federal Candidate Supported | Office Sought: House State: Amount
L Senate District: s TSR MRy Y EATENGIT i
Presidential e oA
Aggregate General Election ' g SR B
Expenditure for this Candidate > * . . L
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
“Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District:
Presidential
Aggregate General Election ,?mj.mwhw?-wxwwrﬂ?r K “:T'—:“”:
Expenditure for this Candidate > * 2. oo did it bos £t
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category.
Mailing Address Type
. Date
City State \Zip Code RE M B BT ¥ Ty
‘l:.'.w;-:-...,r": Lsentt '1 " & ;
Name of Federal Candidate Supported i . f R
PP Office Sought: L__J House State: Aot
Senate District: e LR e e an g e b AT tpaes g
Presidential : i
Aggregate General Election F S T g i
Expenditure for this Candidate B % . . . o roms st attenntesed
SUBTOTAL of Expenditures This Page (optional) " S
TOTAL This Period (last page this line NUMBEr ONlY)....c....oeereiirivirrceiereenetsc st rerieeerecmveseneanas > ; . A
L R, i nefdiinu

FEG Schedule F (Form 3X) Rev, 02/2009



(Y 1 DRl R

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o 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)

IIA/Z"Q‘W\ / ‘i./hl;r/ /é’i?" f?if'ofwj /4/‘{#0 ¢ J’/‘—A, f#tece
g T L

USE ONLY ONE SECTION A or B

AL ARSI T I LR

oy

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Electibn Year (15% Federal)

B. Separate Segregated-Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal ... . %
Nonfederal .........cooeeiiieis SRR -' . ._ %
This ratio applies to (check all that apply): .
Administrative Generic Voter Drive i Public Communications Referencing Party Only —

FEGAN026

FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF }

(qug 1Mo

NAME OF jMITI’EE (In_F Il)

7L/A

Do re55/ruy /

/47%4

@MM;.;-;-{ <

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

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

are allocated using a time/space method.

SO ) s 1

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S: )
D Fundraising
CHECK IF THE RATIO IS:

D New I:] Revised l:]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

2 R RpRTgTL

NONFEDERAL %

PSSl i il
b

3
SR )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:' Fundraising
CHECK IF THE RATIO IS:

D New D Revised |:l

[ ] oirect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

R I LA TR UL S W

W .

NONFEDERAL %

B . L

£%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

LU E e A AN R g

w07

! " - e -
e Sl Freat e 2T

%

ia,

NONFEDERAL %

~. AT TR A

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

YOmETLE TN ndlTela T

NONFEDERAL %

H
‘,‘ P T VETTIE o R _...:.IDA’

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

LTINS R g, T St

NONFEDERAL %

Y N
i pre

FEGANO26

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)

KOMM cfEee

If/( ( Gua / °(«Jr/ /04?/-:5}/‘0»4/ ./40)‘('00,

NAME OF ACCOUNT DATE OF RECEIPT

M M /s D DO ¢ Y 'Y Y ¥

TOTAL AMOUNT TRANSFERRED

3T - 2

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

\
TOTAL This Period (Total Amount Transferred)

i) GENEIIC VOIEE DIIVE ..oeeeoeeeeeeceieeeeeceeieieeseesvateceseeseasasstaases s ssarsasmsesnenseseesseentnresesennsesssnnsenee , -y L
i) EXempPt ACHVIHIES ..ocue it sttt et e s s . . T
iv) Direct Fundraising (List Activity or Event Identifier)
a) :
A ] >
b) z
L TR [P P S N e
c) Total Amount Transferred For Direct FUNAraiSing .....ccoceceveeiviierencennemniicceree e s s : 5 I AU SR
v) Direct Candidate Support-(List Activity or Event Identifier)
a) v eem B it s Foiiieen s e e
b) 3 3 =
c) Total Amount Transferred For Direct Candidate L2110 o oTo] | SO 3 PR .
vi) Public Communications Referring'Only to Party (Made by PAC) .coceiveciieceveeeae . ' TRy
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
- 3 e
TOTAL This Period (AdminiStralive) .......ccccccevverrnecerecceriennees e recnecaenees et
TOTAL This Period (Generic VOIEr DIIVE) «.ccvecrvrerercerrenerenriserccrennnrnnereserennene T e T e - -
. LRy e St v ™~ AL N NI AT
TOTAL This Petiod (Exempt ACHVIIES) ...cccoviriiiiincicri ettt ses e . p 5, -~
TOTAL This Period (Direct FUNGraiSing) .....covevereerrerersmerrreeraestrrsesenssinsesssressassssenessssenne Ly y - *
TOTAL This Period (Direct Candidate SUPPOM) .....c.cevvceeimmrceninnnerneeirenrerisseeiiseeeereens r g JER -
TOTAL This Period (Public Communications Referring Only t0 Pary) .ccevovoeecieeeeeiecrenee, 92 R e s

FERTI P S P & TP £

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF '
{ (

FOR LINE 21a OF FORM 3X

NAME O COMMITTE&(In Full)
01-7" ffirom/

‘Q_s

[-707‘1'044 é«m.‘h‘c <

A. Full Name (Last, First, Mlddle Imtlal)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event !dentifier:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

Allocated Actnvuly_ or E_vent Year—To Dale B

R N ]

Category/
Type

ST _,"*3"-"::'“’5:
Date ok
L H At

= TOTAL AMOUNT

FEDERAL SHARE +

Ve MIF TGS o WS

NONFEDERAL SHARE

Thnag e e b S d ST AR

gt LT

HEFOR- T ipador, o

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

Mailing Address |

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Acl:v:ty or Event:

D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only} by PAC

Allocated Actnvnty or Event Year-To—Date

Category/
Type

EEPE NP FEes e
£ T ¥ - * PR = d i
ey H )
h B2
& - " I3 Eeemn i maaineSiem St aebmadiasitinn 2 Bandd
it e ViR
A
- M

Date . _.

FEDERAL SHARE +

NONFEDERAL SHARE

P A e & N TedYes s R P e T o~ ."=- A AR -

P z

. : p T - . - N “r . 5 E oy . " . - e . 3
e temavndusmiiage draon matd i sl R ey e st sy s W50 e sl st s Da it o L St 2 wen i sio 2 v T s st

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

Mailing Address

City’ State

Zip Code

Purpose of Disbursement:

Activity or Event identifier:

Allocated Activity or Event:

D Administrali\}e D Fundraising D Exempt

D Voter Drive DDirect Candidate Support

D Public Comm (ref to party only) by PAC

.Allocated Actlv:ty or Event Year-To Date

AN S 2 P T

Category/
Type

FEDERAL SHARE +

NONFEDERAL SHARE

= ' TOTAL AMOUNT

Toeghed PNA LIS L T L2 e D ol R e A e AL A TS L e B R s it St e
PRTTRPSE T AR S P P UR N SORPR e ST P SR I BERRURP CronIt e £ e £ 0%
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B L T T LE ) X T RO I i LR L Lilat s A L N ;. e TR AR, N MR SR N T B x"

SIS OPy T TR H R T T R LAY N Seotae

TOTAL Thls Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21 (a)(u))
. NONFEDERAL SHARE

L4 D N I L

FEDERAL SHARE

e G Sun

e S

Lihied o L P

S TS O O R PN VUR AL S

TOTAL AMOUNT

R N R P A LS

FRRCE RN SO0 SR SRS AT L

FEBANQ26

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:

' F
(To be used by State, District and Local Party Committees Only) PAGE \ e

FOR LINE 1Bb OF FOF(M 3X

NAME OF COMMITTEE (In Full)

Mé"/ [64‘?fr$5?71i/ %&Tl‘”h

Z/ﬂ/'!éﬁﬁ FH et

(;‘4&
DATE OF RECEIPT

M WM 7 D D 4 Y Y Y ¥

" NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED

]

3 S
- 7
BREAKDOWN OF THIS TRANSFER ' .
VOTER REGISTRATION

i} Voter Registration et e e

Total Amount Transferred for Voter Registration...... , \ _ .

VOTER ID

ii) Voter ID T

Total Afffount Transferred for Voter ID .........cccouvccerrcrnenn. P , , N
GOTV
i) GOTV : e e

Total Amount Transferred for GOTV .....eorecieiiicccnnenicceneenene

I R TR RRTITRL. TR B Y e S

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

] B B

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;._H - ."' i p 0- . .D - / _:"'Y' vy M .- - L teeTers s ST AR Y
; ; ’ .: 2 RS LT -
BREAKDOWN OF THIS TRANSFER
-i}  Voter Registration ) ' oW e VOTEFL'?EG.'-.S.TEA TION Pt

Loend

Total Amount Transferred for Voter Registration...... ' . I .
: VOTER ID
i} Voter ID S en B e

Total Amount Transferred for Voter 1D ......ooooiiciiiienees B R . ] ‘:
GOTV
iii)y GOTV R
Total Amount Transferred for GOTV ..o e ,
P I NN VW g, S et s, AT

. By - R . GENERIC CAMPA!GN ACTIVI’IV
iv) Generic Campaign Activity Rty

Total Amount Transferred for Generic Campaign Activity

oty - o
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter R?Qistration) .............................. - ’ . o

TOTAL This Period (VOter 1D) ..o e > ,

TOTAL This Pfiod (GOTV)...ooseereemserrimsnsesesrsossssssosiesseses et nseeee o : )

TOTAL This Period (Generic Campaign ACVILY)........coecvrueeroeeeerenrceniressecesereeserns d , .._ B )

TOTAL This Period (Total Amount of Transfers ReCeVed).......c...coeueeemereervoceeeereeeesereannnes , o —

FEGANQ26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X) .
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF

FOR ALLOCATED FEDERAL ELECTION ACTIVITY ( [
(To be used by State, District and Local Party Committees Only) '

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

I[/J&A&% [éjmﬁw [919'7'59;'4&/ /4‘T‘|‘7‘1 édm,u ithee
Type of Allocated Activity or Event:

A. Full Name (Last, First, Middle Initial) / Full Organization Name
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To- Date

Mailing Address B i Ny e
: g

City State Zip Code T e ] et o et s P A ek
T - oot KRy R VIS U 9 I Y-S
Purpose of Disbursement Category/ Sate f g ‘f
Type MasLl e et me? I -

FEDEHAL SHARE + LEVIN SHARE = TOTAL AMOUNT

BTG e T e L T AT S e . [ B A A R A R R g Rt --"_ .w'-r Y Les fooy e
¥ v TR :
PR
o R e B M S8 ekl b0 300 L o e cBraed gerSivnsaBmaslize sttt A0
Type of Allocated Activity or Event:

B. Full Name (Last, Fir_st, Middle Initial) / Full Organization Name
}/oter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

- TR AW TR Pliramhd DA R TR RAN TSRO

‘Mailing Address

PR LSS0 S STy TR P O R o

State Z2ip Code [T

s A el

S e e g rma g S

Purpose of Disbursement - C.ategoryI' 5 : WY 2 : :
at -

Type €

LEVIN SHARE = TOTAL AMOUNT

TS AT 212 By

FEDERAL SHARE ’ +

PUANL v ey B SR RS S i s ey

- b A
2
B
p
- B " - . - S . . _
S B TR R P B AP, T worgin s o ez L s s e e nea Al Baaezefu ailae AR LOPUCINEYS IS

| Type of Allocated Activity or Event:

C. Full Name {Last, First, Middle Initial} / Full Organization Name
Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address

City State Zip Code .‘-—:-—?—"m 2oy

oA G

‘.
tivuscireainsy

Purpose of Disbursement Category/
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e LR N . .- . .o .ot . PRI v ey SRSy ﬁt.‘sz-l-_\_:'l-.‘;‘a-f_'g )'-‘re‘il‘.‘f—‘:ﬁ._‘:_,'—'::*'-‘-';é'—ﬁi"'2:%:!‘_‘:1"‘-)'-";! -
: ¢ ;
P) 1 e > s T N SO DO e SUN P P
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHAHE + LEVIN SHARE =
B T, LA O N I T O I RS S
TOTAL Thns Period (last page for each hne only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
. TOTAL AMOUNT
. 1 ) p LEVIN SHARE HV S A on, foosee 5 e o
TOTAL This Period for the Levin Share ] l .'.
. et ot 't i e et B o i i D et} i
"FEC Schedule H6 (Form 3X) Rev. 02/2003

FEBANO26
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Lm {444 KJQML/ [G"ei-rs;,om %&‘(‘raq

[\0/‘1,01 crfc €

NAME OF ACCOUNT

COLUMN A COLUMN B

TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS - —

(a) temized ....ccooevcvevnieccrir e s . \ - s
(Use Schedule L—A) B s oo ’

(b) Unitemized ........covermeeeereecereeenes

. 3 3z .- 13 [ EPRE 3 LT
(o3 B0} -1 J s T _ .
2. OTHER RECEIPTS ..o , , . \ ,
3. TOTAL RECEIPTS ocovvooreosoessorss o o PR ‘
(Add Lines 1c and,2) o L broo.e 7w - 3 PN
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L—B)
(a) Voter Registration..........ccccouueee @ , , . .

I CR [o T

©) GOTV .o emeeereemsesere e :

(e)

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

6. TOTAL DISBURSEMENTS

(Add Lines 42 and 5) N o s - - L A . e el aNmaditi i
7. BEGINNING CASH ON HAND.............. K H

(for Column B, use cash as of Januasy 1st) o L ) o . e T R R
8. RECEIPTS .o sereesereees e eeesreereeens . : L i

(from Line 3) RIS I N O N I R EN .
9. SUBTOTAL w..o.oiomeseeoreeseroveeeeeeeresse : , . '

(Add Lines 7 and 8) L T L LR BSOS S
10. DISBURSEMENTS....oiiiiee e . . .

{From Line 6) .- - . . . [P T P K N RN
11. ENDING CASH ON HAND.. ) 3

(Subtract Line 10 From Line 9) o 3 y. .

FEGAND26

FEC Schedule L. (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

Teace | oF |

b
FOR LINE NUMBER: ' ’
(check only one) D1a D 2

Any information copied from such Reporls and Statements may not be soid 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 commitee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

.}Mo/l(frlm / [“'ﬂva/ 5;171“!179#044 / /%Tf“"r -A’»«m‘ﬂ‘f €

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

Mailing Address

Date of Receipt
I AR B VAR R S 2D R

J.

E™ Tradtas SRt

City State

Zip Code |

Name of Employer or Principal Place of Business

Occupalion

oo SR IR B LT

3
St a s s ¢ i R0k

Amount of Each Receipt this Period

g i pien st v R AR

R
Sorvetfite el miEn s nmaiesfeeien S

Aggregate Year-to-Date

:).

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

Mailing Address

Date of Receipt

City State

Zip Code

Name of Employer or Principai Place of Business

Amount of Each Receipt this Period
N LS e S SYSRLTR IA D TR T T

S 5o . L . .
N A BT R T

Aggregate Year-to-Date
e S

Occupation

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

Mailing Address

Date of Receipt

.’:"h'\""':hﬁ‘?-. ’ .::»:5\-:::_;-.\6...{! ; ;1W.i.';7:$:.-
¥ oo i %

e L FRVEHOREE Seroa oo Lot

City State

Zip Code

Nare of Employer or PrinCipal Place of Business

Occupation

Amount of Each Receipt' this Period

Goe TT PR IS BRIV TR e e e

Lo

[P ST F R TOTR. LY VF- - PPRE RIS PR (RN

Aggregate Year-to-Date

.'-"-’ '.“_.Y}' :-‘.'1:,‘3;: - —@'ﬂ\‘ﬂ?&;.'ﬂ?_}‘ﬁg—ub‘_ﬁ\a -T.“h‘.‘l'\';-‘:‘- et «
x i
2 £

. X

etrg o al e i i el

%, vam oo cdrouidnn

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

Mailing Address

Date of Receipt

.

TR

7 REPEIR RSy

G s % . .
. - 2 Dosesirmatingt

City State

Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

TR T Rl PRI R s oS TESE AR N E R T e s

'A' - .‘": - ’]-\. "o "~.' - ""—'4-- .tt.'- .":‘"'---";' ~'_'"|J"'-.-'-:"..'.— -'-.

Aggregate Year-to-Date

AR A L A R (et LRt T e e A .

SUBTOTAL of Receipts This Page (oplional)........cceeeceecernenrevenen.

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

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) - o e o [PReE [ or |
ITEMIZED DISBURSEMENTS o each watcoumy of 1ns, | (eneck only one) « O
OF LEVIN FUNDS Aggregation Page b

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)

I‘!%aa-' [én_égjc'—tzrgﬁswaa/.ﬂcﬂ”" &"‘Ml jce

Full Name (Last First, Middle Initial) / Full Organization Name
A. Date of Disbursement
‘woM 4 0 Do.s ¥ Y Y o¥.
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 3 hy
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
M M /.0 D-/PY¥Y Y oYev
Mailing Address
City State Zip Code * Amount of Each Dlsbursement thls Penod
Purpase of Disbursement
T T S e
Full Name (Last, First, Middle Initial) / Full Organization Name
C. . Date of Disbursement
W ow g D D ; vy - v "/.'.—
Mailing Address
City - State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
H s -
Full Name (Last, First, Middle Initial) / Full Organization Name
D. ' Date of Disbursement
RO 8T B YT YT Yy L
Mailing Address R R e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 B E
Full Name (Lasl, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
MM 7LD o-ro Y v ¥ o,
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
FRES A FETNS L 1
SUBTOTAL of Disbursements This Page (optional}.........ceei i > s ’ v
TOTAL This Period (last page this fine nUMDEr OnlY)....ccvveeei et enes - s ,

FEBAND26 FEC Schedule L~-B (Form 3X) Rev. 02/2003



| B | - ISFEB20 A 13
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