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FEC_Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

"Write or Type Commlttee Nafhe

%er_g)h Tonethes

Report Covering the Period: From:
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E) 20:9_ °r

To:

6. (a) Cash on Hand
January 1,

(b) Cash on-Hand at

' :Beglnnlng of Reporting Period............ '

(©) Total:Receipts (from.Ling 19).............
(d) Subtotal (a.dd Lines 6{(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. ' Jotal Digbursements (from Line 31)...........

8. Cash on Hand-at Close of
Reporting . Period
(subtract: Line 7 from Line 6(d)).....cccceenneee-

8. .Debts and Obllgatlons Owed TO
the Commmee (Itemnze all on
Schedule C andlor Schedule D) .....cceveene

10. Debts anhd Obllgatlons Owed BY
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DETAILED SUMMARY PAGE
of Receipts Page 3
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a)(m) b). and (c)) (Canry
Totals to Une 33, page 5).....ccenee. »
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‘Loan. Repavmems Received.........c.eusenrnnes
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T | DETAILED SUMMARY PAGE ]
of Disbursements

_ FEC:Form 3X (Rev. 02/2003) Page 4
II Dlsbursements COLUMN A COLUMN B
3T — Total This Period Calendar Year-to-Date

(i) Non-i;-'ederal Share........cceeeecnsonane
(b) Other Federal Operating

Expendltures
(c) TotalOperating Expenditures
(add. 21(a)(i), (a)(ii}, and (b)) .c..ceecenee »
22 Transfers to Affiliated/Other Party
Committees.
Contributions: to,
. Federal’ Candndateleommlﬂees
‘and Other Poliucal Committees.........ceree.
24. Independent Expendnures

use Sehedul
25. Coordinated Paz Expenditures

!&’

2 US.G."
useSoh

26_. Loan Repaymgms Made......ccccceenennasnncsons

27. Loans Made
28, -Refunds of COntribwons To
(a) .Indl
- . Than' ollhcd Commluees .................

gl20016

L3

2980

(b) Political Pg_ny Committees...............

(c) Other Political Comimittees
(sich as PACS)

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

29, Other Disburséments

30. Federal Election Activity (2 U.S.C. §431(20))
(a) AMGd Federal Election Activity
(from Schédule H6)
(i) Foderal: ShAre .........cceecesnererssnsanns

(i) "Levin" Share
(b} Federal Election Activity Pald Entrely

(c) Total Federal Elaction Activity (add ..
Lines 30(a)(i), 30(a)(i) and 30(b))....»

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)(il)
from Line 31) »
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FEC Form: 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~ Nl'Net ‘Contri

ibutions/Operating Ex-
.penditures

COLUMN A
Total This Period

36.

37.

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

(from Line 28(d))

Net COmr_Ibutl'di\ls (other than loans)
(sublract Line 34 from. Line 33) ........ccessene

Total- Foderal-Operating Expenditures

‘(add Line 21(a)(}) and Line 21(b)) ......... >
‘Offsets to Opérating Expenditures

(from Line 15,:page 3)
Net Qperating :‘Expenditures
(subtract Line 37 from Line 36)........... »
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SCHEDULE A (FEC Form 3X) oo o
ITEMIZED R_ECEIPTS for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE |

OF |
(check only one) v

L HE e

[ 117

Any lniormatlon oopled 1rom sueh Reports and smnmems ‘may not be-sold or used by any person for the purpose of sollclﬂng contributions

NAME OF COMMITTEE (In Full)

Otae;")'\ef‘ f j:f‘b-

" Full: Name (Last Fll‘st. ‘Middle Initial)

Date of Fieeelpt

“ ' P --.-n.= :

| ‘Malling A{ress
Ciy \

PEAREEAR e R e g iR

FEC ID number of congributing

federal’political comm
Receipt For:

 Name of Employer
I: | Primary L, General

| ther (spect) v Py

Full Nﬁe (Last, F_Iljst. ‘Middle Initia)

Date of Receipt

Malling - Address

o RNV U SOV I B R A

City

Srmsiie t gl s

FEC ID number of contributing
tederal’poiltical, committee.

Name of Employer

‘Receipt: For: Aggregate Year-io-Date

'_l Prinary [ | General M
| Other (specity) w

PP PRVLERNT LR R,

Amoum o' Each Reeeht mls Perlod

Full Name (Last. ‘First, Middle Initial)

Malling Address

Chy State Zip Code

PO B Y Y Y Y
P - XSRS JEF -

unt of Eaeh Heoelpt this Period

I SRR W LTy pn

Tl PO

FEC ID number of contributing
federal. political eommlthe

Name of Employer Occupation

b

For: Aggregm Yur\-b-Dna v
| -Primary [} General -

R
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v e |
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'SUBTOTAL. of Recelpts This Page (optional) >

| voraL s Period (st page this line number onty)... >

FEC Schedule A (Form 3X)

. 02/2003
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SCHEDULE B (FEC Form 3X)
FTEMIZED. DISBURSEMENTS o o oty 1 O
' Detalled Summary Page

FOR LINE NUMBER: [PAGE | OF L.
{check only one)

He Ha P Ha Ha He

Any information’ oopled froni such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
_ or for commerelal purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

361 en To e:l’NV T TIhe.

S“'CA/C, ﬁo%mm for New Jersey e, D:b:”i R
) D) QoD

am? Mdrm,\ Sf \ 6U ) “_c ’o \ A -L‘ 2.— -- P

State Zp Code
Pocrenrsaele NIT Olpo!
Purpose of Disbursement
Rccgp‘i‘“-‘" . ... | Amount of Each Disbursement this Period
Candidate Name nim e ot gt ey
S"'@V(, QO%MG"‘ caf”vg.;wl ol s ' o o o o ‘9
Office Sought: KI House Disbursement For:

C | Senate Y] Primary D General
© ] President ,:] Other (specity) v

State: N j -Bi strict:
Full Name (Lnst First, Middie Initial)

8 Menende= ‘Eby’ Senote D:h:' » sl:ent’ TRV
Mallmg Mdmé_a Ao oy C,y-.. 50-\ te 520 O§ 128 20&9
C State Zip Cods

r"i\oww e NI Do
Purpose-of Disbursement
doﬂﬁ/"" o N
= Nae
‘Robe/‘l’ Menc~de - Typem
Office Sought. | | House Disbursement For:
E, Senate F._a Primary General
il President Other (specify) ¢
swo: NJ  Diact '
Full ' Name (Last; First, Middle Inltal)
C. Date of Disbursement
fa_‘ ' on_e, _&/ Consrc {J ﬁ"::"u" ) - me .V‘V Voo
Maling Al i H
Mmasgw R rocduwat] 0.8 Z. ‘3 2229
C Zip Code
n Bf‘ onch [\( ?', e
ggs ag’N\"“”“ ' Amoum ot Each Drsbursemem lhis Period
"Name I e T i vore
Sought: _ |y,| House Disbursement For: )
| Senate w| Primary Gm
I'j President ( Other(spodly) v
sae; N 3 Blstict:

SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only) >
F - O
FEBANO2S

FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| FOR.LINE NUMBER:
(check only one)

TPAGE 2 OF &

Fhamapa e A

NAME OF COMMITTEE (In Full

E)cr‘ e Tbao“’h&f If 'J:f‘g. :

rst,
A. .
G Vi brgnd ﬁf Senote e 5
Maliling Add o e 8 ‘o
c State Zp Code
ashi ~ 2 o002~
Clonaiho~ o i Amoum oi Each Dlsbursemem 1h|s Peﬁod
m Name et pTe - . . 1,
Dffice Sought: I ] House 'Disbursement For: D
\o| Primary General
I' Presldent Other (specify)
suwe: N Bister B M
Full Name (Last, First, Middle Initial) _

B. Date of Disb n
MOA‘L Se.f\ﬁ:h)’\M CGMOCI/"V‘ CDfY‘r"- ) :I-uﬁrse':'e/ R A A
Malling Address ; ID b 2 oo

State Zip Code
lg ash: .éﬁvn bC 20002
urpose - P
dDmJH‘y‘ - L Amoum of Each Dlsbursemant thls Penod
Ganiceis Name | Caegory/ | Y DOD oo
T THouse Disburservent For:
B [ pimary  ["] General
Other (specity)
state: N J *NIDtrict - M
Full Name (Last, First, "Miadie m) _ ' .

C. : Date of Disbursement - L
\&w\ ocrehc Sm a ored CO:mpou L &m O‘J ) S ¢ g
Mallng Address ; y "

5 l“tﬁl Q\IDhcl /\Ut M E
I[YDO)P\- GJ% bCz
Purpose of Disbdrsement ) >
dorneH o Amount of Each Bisbutsemem his’ Penod
Tandidate Name s o et o
L. ) . — D > 0 °
m: T House Mﬂ ) e e e, e b GRL uv dizin s BBt et
rl_' _j Primary D QGeneral
Presiden Other (specity)
state; NY ¢ NJ bigtrict v _
SUBTOTAL of Disbursements This Page (optional) > l (a __o o t> o :> .
TOTAL This Period (last page this ne rumber only) »> ‘ J 8 {'0-9 '? ? L

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



o |
o
5]
G
™y
vef

Lf)

o

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE | OF |
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

{NAME OF COMMITTEE (In Full)

“Electon:
| Primary
"] General

[} Other (specity) v

State

ZIP Code

cumumpaymem‘rbom Balance Outstanding at Close of This Period

g B A UThane o teugie o e GRTY e ety g o
o M !
§ G
R R I Y P IO R T, S | A P R

[ Malling Address

, :

sua'ro'ms This Period This Page (optional)

TOTALS This Period (last page in this line only)

cmyoumldlngmonlylourlﬁa,mn.mmumﬂmmn.mwbm&{mbnmd&mm
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FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X) rer——
LOANS AND: LINES OF CREDIT FR'OM'LENDING INSTITUTIONS information found on
Foderal Elocuon Oommlulon, Washington, D.C. 20463 Poge ___ of Schedule C
'NAME ‘OF COMMITTEE: (in Full) FEC IDEN'I'IFIOAHON NUMBER

(?DUOLA To@(_;\/l«c/ __L.I e CDOW‘-HV?S'

W e LY

. LENDING INSTITU'HON (LENDER) Amoum of Loan
i Fu" Nm ] -: et S e e N s

|'Malling Adgjress _
) C ' Date Incurred or Established

Interest Rate (APR)

. o o & et . PO [T TS,
\ DR T TT ALRTUER PRI AR PRI S TORTRRT ALY PR

{City \ . State  Zip Code Date Due
s " — . . :'_,.i-.-.-_-_-..-“p_-:,.- Py 6 o .r-b-h ; i' L A AR
A. Has-loan been Pestructured? [_ ] No D Yes it yes, date originally incurred ¥ ER i ]
. . . - — . - 0y -S Ntz Foimui monaAaan lg o &
| B. ‘Wline: of-crodh, N N Total i _
3 bk AR I ;:‘: omndlng %.\' £ te?,
Amount Of-this DraW: D\ oo 3o s ineboored Balance: (A i 1 -

]c. Are other panles second lable for the debt incumred?
INe [T]Yes (E rs and guarantors must be reported on Schedule C.)

| D: Aré anyof ithe-tollowing -pledged ag collateral for the loan: ree! e~tate, personal
property,,goods fiegotiable instru , cortificates of deposit, ¢ ¢ l papers,
stocks aocounts reeelvable. cash on Ygposit, of other’ slmllar trad. - coflateral?

o \ " Does the lender have a perfected security
| B _ interest in #? ] No [ Yes
E. "Are--any:future ‘contributions or future recelpts income, pledge. Xa. What is the estimated value?
collateral for the loan? [ | No [ ] Yes I yég, specify: —_ g b s
W —| b

A deposnory account must be established pursuant on of acoount:
CO 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: ' “’d'ﬁ -

TWTRY ) PETEY PV eEY ‘

A Gy, Sialo, Zip:

F. Ifneﬂherofthetypesofeollateraldeseribedabovcmpledgedbrmls , ot if the amount pledged does not equal or exceed

Signature HEE R

the loan amount state the basis upon which thls loan was made and on which it assures repayment.
e Cé_MMﬂ?.EETREA’SUHER T
‘Typed Name

P I i i WIE & s s s 4

¥ R
TS I (PRIPY DU TS P

‘[H. Attach .a.sighed copy-of.the loan

L TO'BE SIGNED BY. FTHE LENDING INSTITUTION:
I Tothebwofmlsmsﬁhnlonshwvdedge the terms of the loan and other information
‘are ‘accurate as stated above.
il Theloanwasmadeontennsandeondluons(lndudingmmm)mmorehvombleatme
similar.extensions of credit 1o other borrowers of compareble credit wosthiness.
N This inéthution is aware of the requirement that a loan must be made on a basis which assures
lad with: the - unremems set forth at 11 CFR 100.82 and 100142 in making this loan.

yment, and has

FEBANO26 . Fecsaummmmnm
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SCHEDULE.D (FEC Form 3X) PYRSOI R . T -
DEBTS AND OBLIGATIONS scheddo(s) | FOR LNE MuMeER:

T NAME OF COVMIFTEE n Fall - '
| 3eng)w Tonetre~ T F Thc,

TA Full Name (Last. Flrst Middle lnmd) of Debtor or Creditor Nature of Debt (Purpose):

[ Malipg Address

Gty \ém'w 7 Cods

Payment This Period Quts_ungllng Balunee at Close of Thls l_’_eriod

Iy I TR 0 e S B e P e

RO EPPRRANETE. JURNC NPPRPRERY SRS SR § e R T L LI P o)

r Nature of Debt (Purposs):

Outstanding-Balance Beginning This Period
B R U IED LI

'.:E_...,.',-,---_.-...-..o Sl e Mg, B e, R ".'."l'.:e-;
Amount |neurred Thls Period ) Outstanding Balance at Close of This Period
R DLW 9. 5 TIPSR L) - EL IR TR SRS LRGN B R L Y et I E

Nature of Debt (Purpose):

Gy State ~ Zip Code \

Outstnndlng :Balance Beglnnlng Thls Perbd

“-,.‘. -&‘-H-ﬂ‘cl..t.u'l'

PR

p
LU PPN KPPR TGSy I, B SO S PR S

Amount Ineurred Thls Perbd Payment This Period

Fd rE" et A, ""'\'.\. 't L " 1 IR DR L TR LI T, A an PR "“'!? ‘l-m I"'-!"ﬁ"\"\.‘"'
i 2Ry ey Ak o3

ngBalaneeatchseofmsPerlod

o T R~ \‘o’-'

.

. . " P . & . B v N . .- : - . . 5
oo b frere Fovng St e Bl i ana e P SR T g EO DRSO . S SEEE, PRE TORpr TR Lo :1!-3( 2o mnedins N s Wree, s, ioe e i e Saa ok e eie e

1 1) SUBTOTALS Tis Period This Page (optional) >

2) TOTALS This-Period (last page this fine number only) »

‘§ 8) TOTAL OUTSTANDING LOANS trom Schedule C (last page Only) .....e.cuuweememeressenaecnss >

-4) ADD 2) and-3) and.camy forward to appropriate line of Summary Pape (last page only)»




SCHEDULE E (FEC Form 3X)
=I'I'EMIZED INDEPENDENT EXPENDITURES

PAGE | OF ¢
FOR LINE 24 OF FORM 3X

"NAME OF 'GQMMI-'TTE.E-' (in Fol) ' _ ' FEC IDENTIFICATION NUMBER v
Bemen Toouher TT  The.  [EmEe

Check “ !— 2 _i 48-hour m‘m T S TR SR

T F\lIaN_ame (La__st, Flm. Middle Initial) of Payee

B . " .. - :: : SR I’
MainG Mdress ) Pt Sgr e 3 ':'.'..-. g ek e
. Amount

cny State zb Code ‘-—- R e e
LSNP S PURSSTIY. S SR R YO

Purpose of. Expgiture Office Sought: P House  Stwte:

Semm District:

———

‘Narme of Fédéral Candidate Supported or Opposed by Expenditure:
: o Check One: [jsmpon [_] Oppose
Disbursement For: D'Pdnmy {7} General
[_] Other (specity) ,,

ca‘am Yeﬂf-To-Dm ar E " r:, g -'-.-.':.:'-..-.-u"'-'.u-,i-.--‘.v‘-.--:-.. PR R
for Sought i, A )

r
. » daga. m..-m.nﬁ FX T Sy '-ﬁ-.--d'mn

~ T R
:_.3 "Malling .-Mqr:e§$ .
v _ .

e iy
2

orane

o .-v-:.-.-',-. ;i.e.-.,‘

. U ARERR 'l;-‘i:'..-:

an " Purpose .6f-EXI_Delfiﬂiu1re :

Name of Federal Candidate Supported or Opposed by : -
' Check One: [ |Suppot [ | Oppose

Calandar 'Year-To-Bale Per Election ;™" : H Disbursement For: L__I Primary D General
for Office Sought ~
d ug B colvses D Other (specity)

() SUBTOTAL ;of itemized Independent Expenditures \ >

(b) SUBTOTAL of Unltemized Independent Expenditures. \

>
\ 1. in O vt L e om0
(€) TOTAL Independent Expenditures ; > g ¢
: 2 \ TSR YU, DU PRI  NSOT S A | - SO .

Underpenanyofper]urylcerﬂ!yMﬂtelrldependemmndIMurepomdmmmmt
with, oratmerequasiorsuggesﬂonof any candidate or- authorized committee or agent of elther,
party oommutoe) giiy political party committee. or its agent.

in cooperation, consultation, or concert
(if the reporting entity is not a political

‘Signature AU R T Ty

FERANGZS _ FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

.ITEMIZED C__ ORDINATED PARTY EXPENDITURES MADE BY

\RTY COMMITTEES OR DESIGNATED AGENT(S) .
F CANDIDATES FOR FEDERAL OFFICE

PAGE I

OFl

@ ﬁ S: 6 '§441ia(d))

muummwwmmmmwm)

FOR LINE 25 OF FORM 3X

NAME OF GOMMITTEE (in Full)

Der

TogeAhe TL Dhe

Check if
24-hour notice

| Has your oommnhe been désignated to make

eoordmmd expendltures by a political party committee?
[_‘1 YES "'Dd’NO

‘I'lt YES, narhe the designating committee:

{

\ -

Malling Address

‘| Fulr Naitne (L&T Middie Initial) of Each Payee

‘Malling Address \

.City- ) State

“Naime of Federal Candidate Qupported

Office Sought:

.Aggregate General Election
-Expendlture for this Candidate V>

AP Sy RSN [NL SL S  IgR,

Zip Code e R R I [ 2t 2atin 3
....-.,:-,-..Z..._;- 2y .’.‘- . =
House Swte: _____ [ Amount
|| Senate District P e - b e U et AT S

. Limit Raised Due to Opponent's Spend-
1. ing (2 US.C. §441a()/ad41a-1)

. !'Fl'l_ll'Nill'i_'e','-(Lh's_:t, 'First, Middle initial) of

PFurpose of Expendiiure

ISP -

"Maling Address \

Category/
Type

- Chy State

Name of Fedéral Candidate Supported

Office Sought: s I State:

P

_Aggregate General BElection
| Expenditure. for this Candidate » T

BRI

e RSN T RN o e AN

FEE- PR TRELUTAEY - U WO N W

FERTEARRE-SVIE FRFTSTICRL Ly (R PR SRR

-2 Limit Raised Due to Oppomnt's Spend-
¥ ing (2 U.S.C. §441a(ij/ad1a-1)

Full Nnme (Last, ‘First, Middie Initial) of Each Payee

Urpose o re ol T T A St
X K 3
L- Seetegeyiilnpeed’

Category/

| Mailing Address

Chy ' State

Zip Code

AN g PR -:v:""'t_;_,a.-v:.-.,;.

Name of Federal Candidate Supporied

Office Sought.

A J
LN P ERTUWPRRE S WY
-
. LT, e K TARY T Y

. mmm Ge E B T T LU
Expenditure for mls Candidate P . .. ...,

Aoz Wi a ¥ e 2w

| SUBTOTAL of Exp._enditures This Page (optional)

TOTAL This Period (last page this line number only)

FECMF(FOMISX)\’IQV.W



: A .Stéte;; and Local Party 0qmmitteés

SCHEDULE H1 (FEC Form 3X)

METHOD ‘OF ALLOCATION FOR:
. ALLQCATED 'EE-_D_ERAL AND NONFEDEHAL ADMINISTRATIVE, GENERIC VOTER
'DRIV.-_E‘-.-I_\N@ EXEMPT ACTIVITY COSTS
® ALI,.’_O_C‘A'I_’:E_'D'.F_EDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)
o 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)

USE ONLY ONE SECTION, A or B

_ 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 Election Year (15% Federal)

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

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

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

B A CUAr

Federal £ fop

i
E; PETRTIE BN TR R

PR T R A WS g Ve
s

A *
3 5
b i%
[V S S N

L Sy )

Nonfederal

This ratio applies to (check all that apply):

Pea

Administrative Generic Voter Drive ;..  Public Communications Reterencing Party Only f

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOGATION RATIOS

PAGE ; OF

NAME OF COMMITTEE. (in Full).

T .,

Befqh Togyett e~

Melhods of allocahon

expenses must- equal the federal propomon ol momes raised.
Il Shared:I
whef

.are allocated usmg a time/space method.

: :AB_LE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
AC'ﬂVITIES'APPEARING ON THIS REPORT

N N FUNDRAISING activities are allocated uemg the “funds received method” where the federal proportion of

'fe&é '.a'n'd‘ nonfederal candidates, regardless of whether there is a reference to a polmcal party. Such expenses

'ACTIVITY OR: EVENT 1DENTIFIER

[} Direct Candidate Support

(] Revised L]

Same as Previously Reported

C SRR

NONFEDERAL %

RN R
" . - v

-
ST TR

PV R

- -'Acnvrrv on EVE DENTIFIER

'Acnvm is:

] ':l Fundrelslng
"CHECK IF THE RATIO IS:
T lNew <[] Revised

Direct Canxiidate Support

] same as Previously Reported

NONFEDERAL %

MWy D

. : %

TP NSRRI W P

: *-Kc"nvrrv“.'- VOR E_VENT IDENTIFIER \

ACTIVITY IS:
[ ]*Fuindraising
CHECK IF THE: RATIO IS:
[TInew  [1'Revised

[} Direct Candidate

C] same

Previously Reported

FEDERAL %

i

NONFEDERAL %

ACﬁVl_'T‘_Y'QR?EVENT-lDENﬂFlER

N

Ac'm'vr'rv Is:

l__’ Fundrelslng
{ CHECK IF THEuRATIO IS:
1 [DiNew ("] Revised i

[_] Direct Candidate Support

Same as Previously Reported

%

NONFEDERAL %

P L A P T

*%

W
arerlom calin ¥ s fennd

"ACTIVITY OR EVENT IDENTIFIER

| ACTIviTY 18: .

[_] Fundraising [} Direct Candidate Support
. .cm-:cx IF THE:RATIO IS: :
[jNew - [ Revised O

Same as Previously Reported

NONFEDERAL %
RS LI A 'A.‘;'
H i

Lo
sinn il e dpr e f G e ent %

"ACTIVITY OR EVENT IDENTIFIER

| achvry is:
Fundraising

GHECK IF THE"RATIO IS:

[ New

[_] Direct Candidate Suppont

—

(] Revised ]

Sarl\e as Previously Reported

NONFEDERAL %

FEBAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) : _
TRANSFERS : FROM NONFEDERAL ACCOUNTS FOR ' Iﬁﬁ ~OF,
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY L ‘

|FOR LINE 18a OF FORM 3x

|NAME OF COMMITTEE . (In Full

B@Fge,'\ ’Iﬁoﬂe;ﬁav— T F Threc

. |'NAME OF ACCOUNT DATE OF RECEIPT 'l'O'I'AL AMOUNT TRANSFEHRED
; _'..".--__-_:...'._-.:-. f -..b D ] ‘ .‘:.-.-i-‘..:,v--._:.-..- i A

LA e

iy

. ;'_l
- . .
4 £ om: L [X-TH iy TS

1 ) Exempt Activities b w ) _

V) Direct ‘Fundralging (L or Event Identifler)

a)

b__ . \

c) 'Totd A_mqum-Transfeljred For Direct Fu S, TR B T R
v) 'Direct Candidate Support (List Activity or E

a)

b)

SR TN N NP KRR L e [ AR

e WL, AN TN S Y i P e b

pornierd B Eovms o vty e az et o vl

. TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

- TOTAL This Period (Exempt Activities)

Fuop i, o i i Nemarart. N v e,
. g““ i g g o Y
TOTAL Th‘sp“bd (Dl’em Fumralsm) ';'=='-'.---. o e ST e :.-m.:;..

(ISEW RPF., TPy

A0S

TOTAL This Period (Direct Candidate Support) £

TOTAL This Period (Public: Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

aiza ot et F sl B

FEBANG26 o ' FEC-Schedule HS (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENT S.FOR ALLOCATED
FEDERAUN@NFEDERAL ACTIVITY

il

‘NAME OF COMMITTEE (in FuII)

Betyen  Tooe A

~ |FOR LINE 21a OF FORM 3X

T T  Lnre

A Full Name (Last, First, Middie Initial)

Allocated Activity or:Event:

Maling Address

(] Administrative [_| Fundraising || Exemt
(] voter Drive [ Direct Caniidate Support

T St

l_JPubllcOomm(mlbpmyody)byPAc

¢ .
Pu?g\se of Disbursement:

Activity ox Everit identifier:

Mocated Achvlty or Event Year-To-Date »

l-—rl-'h—

FEEDERAL SHARE

NONFEDERAL SHARE

= TOTAL AMOUNT

R R R L D B NN .=. FTATTLCIAN LT SR L G R R e T e e
i i
L S I A T ey e e S RN, TOR TR I PO

B. Full Name- (Last First, M}wnms)

Aloemed Activity or ‘Event:
] Administrative [._| Fundraising [__| Exempt

‘Malling AdBress

] voter Drive [ Direct Candidate Support

City \

[ public comm (ret 1o party only) by PAC

Alocated Acﬁvlty or Evem Yur-To-Date

Purpose of Disbursement: \ g | TR R g b S e A
Activity or EventIdentifier; Y e e
" Category/ ¢ P v

e e e Loes

EEDEHAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
iy FIE L NI e l:‘ Bty A i '!-'l'p!l'_.f:.-_..l - !""-'-'7:\."’:‘ LA ;_\:'.‘l--i"l-l"-_f‘h'-l-'—' . :;' "ao-.\: eea :J‘_. I-“-" - e \' __ s T '-J’_l'-l.\"i'.:'. LR
A I
ol IR IYNRE RRLNCE. TP eee S AU PR LA e i Y TR TR

C. Full Name (Last. Flrst Middle Inlﬂal)

Allocated Activity or Evam
() Administrative [ Fundraising [__| Exempt

Malling Address .

[_] voter Drive [ Direct Candidate Support

Chty : State

(] public comm (ref 10 party oniy) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

c ! L RET ;

Aloeated Acﬂvlty or Event Year-To-Dm

_.-—1-,..- gl At e f oA TR G e ] e,

7‘
. v
PN L

|‘--. PR SN Y YIRS O N

P i et
r

Bl aframth Koty

'FEDERAL SHARE -

NONFEDEHAL SHARE

TOTAL AMOUNT

e PR O €. S STMA TP 3 e N et el 2R T T NG VI W AR IOty I P SR P Ty
:. i B
Bow 27 et g, B v Sanaotle un s U e it B e e s O N Ty, .t T T LMY S S ipre. Baed Meri®% pr e 2

SUBTOTAL of Albclted Federal and NonFederal Activity This Page

FEDEBAL SHARE + NONFEDERAL SHARE =
O a5 -'_-""-'-‘f-b..\'=--‘-'-1_:-'-'l--"9;7-'-"==':-'-==-—".‘-'-" 4 3 e e e R L B E T ELIU TRy o i I By L R EL At

JTRNPRITI, PR e Y LRPRS:. LR D N L P} . A

TOTAL Th;s Penod .(last page for each line only)(Federal share 1o 21(a)(l) and NonFodernl shnre b 21 (a)(ll))

FEDERAL SHARE

R R JERR R

Sreg eEre s

et wVan w il

.!9<\qu-. PRI L EISATR

e e g

NONFEDEFIAL SHARE

ST I R S L bk e -
K
b
S PR TE RO | R ST R I

s

FEBANG28
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SCHEDULE H5 (FEC Form 3X)

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

. L_OF \
'|FOR UINE 18b OF FORM 3X

NAME OF COMMlTTEE (In Full)

Ee/‘o)c/\ | Oge;-ﬂﬁo- TrF T~ e

| 'NAME.OF ‘ACCOUNT DATE 'OF'REC'EI'PT

[ > LRI el R T

o i % . - E
e i - [
\ YA A, i 2 e e % e

BREA DOW& OF THIS TRANSFER

Total Amount Tr

VOTER REGISTRATION

"y NN T g St 4

Total Amount Transferred for Voter Registration...... 5 . '
L i e ¥ 1 SR R S
VOTEH ID
unt Transferred for Voter ID...........cccesssmmnsnens ;h . e ATt L
nsferred for GOTV . . . - '
GENERIC CAMPAIGN AC'HVITV
Iv) Generic Campalign\Activity B R N

for Generic Campaign Activity ............cssnenes. sesasanane

e e S et T s R o S

Bl g e, o

1,0 ks .'.'-:"-r_- Ry R PR LT )

- Iy . L. S
NAME OF ACCOUNT- DATE OF RECEIPT

3 :
: H

Lk SRS e e A o
i3 :

£ m s : . :
LTI Sure L e amp e it e ey

-v'-_w,.--'.-.;. ]
3

* BREAKDOWN OF THIS TRANSFER
1) Voter Registration

i) GOTv
Total Amount Transterred for GOTV

iv) Generic Campaign Activity
Tota] Amount Transferred for Generic Campaign Activity .............

Vg_T_ER REGISTRATION

L T AN

2 I R

T ET-FUEY TP dzre Wi
VOTERID

R e

ERE PP A TR AT SR

e e et et S g
H
FREr- R R S SYEVS IR (YRGSt PR AN LN

GENERK? OAMPMGN AC‘I'MTY

T AR R R 1 MR e R R

Poroandia pufnee e r-.'-':':u"':-n'-.‘ﬂ..w EIPPTT TN, B SIS

“TOTALS FOR BREAKDOWN OF TRANSFER R

SR D

TOTAL This Period (Voter REGISHENON).....ov.crvcwerrarsceens ¥

e e Saraye,
© X

LR SRR

TOTAL This Period (Voter ID) ;

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity).

Srcdimmerrionadog: Sooe e P Nest 22t

(Last Page Only)

B e Y

eI LN

TOTAL This Period (Total Amount of Transfers Received)
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SCHEDULE H6 (FEC Form 3)()

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 83X

[ NAME OF cown'ree (in Full)

Bagm Togedhar TF TIhe

A Full.Nam_e- (Last, First, Middle Initial) / Full Organization Name

Type of Allocated od Activity or Event:
Voter Registration % GOTV
l

Voter ID Generic Campaign|

Allocated Activity or Event Year-To-Date

State Zip Code’ o

NITEE S PSR

QLR PR, B

+ LEVIN SHARE = TOTAL AMOUNT
R L P G BT AL AR, S R ] T PO Ul Tl * v e g

ILIEPE AP SRR ETY, SETERER PRI - DR SN

-B. Full Name-(Last; First, Middle Initigl) / Full Organization Name

TypeaAloeabdAcﬂvltyorEnnr

Voter Registration
Voter ID

e,

rj Generic %mug+

|Walling Address

_Allocated Activty or Event Year-To-Date

Purpose of Disbursement

Fp vy o 20 "
o TG ¢ YTy
. " -
Dat - P G Nw Mmen -;--.-»..-_-;

FEDERAL SHARE +

C R ouetargde sELT o TWAe neagoens oot Lttt e e Ny

s i e * - B - T R I L

H v ;

R : e P . X . . . - . o . . 3 Lo

.: e oes l. [T, e R e LI Y PSP ACUL P ENGUL TR N7 [ .. I R N [UE TS Ty, LIPS, Sy - A

. e JOTAL AMOUNT

C. Full Name (Cast, First, Middle Initial) / Full Organlzaﬁon Name

Type of Allocated Activity or Event.
Voter Registration 1 GOTV
Vohr D [—_"’ Generic Campaign

"Mi_illng_-mmss

Allocated Actlvlty or Event Year-To-Data

Tageit el EEERN

CHty State Zip Code

. s L .
B T S e e = T e )

_|5ulpose of Disbursement

FEDERAL SHARE

L e e i e ey

LEVIN SHARE

R s e L T

ré

L R

RPN PPN N ST-JIN U JTPRDRRNT S J,

| SUBTOTAL of Shafed Fedéral-and Levin Activity This Page

FEDERAL SHARE

TMIA Lpe L Twrty | IR e A et e W LN, YT e

FEDERAL SHARE

B ey et teh L £V nimer b Wy LEVlN SHARE . i_._
| ToTAL This Period.tor the Levin Share o N
ie PR, X9 L] ——

TOTAL This Period (Iast page for each fine ontNFederat share 1 S0ial) and Lavin share 1 o N

FEBANG26

FEC Schedule H8 (Form 3X) Rev."02/2003



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

NAME OF COMMITTEE (In Full

T Dhe,

NAME OF ACCOUNT

COLUMN A

(a\itemized
(Use Gchedhde L-A)

2. OTHER Rt_'acap\n

3. TOTAL RECEIPTS \

(Add Lines 1c and 2) \

AL THIS PER

AR LTINS Y L Il PO

ERR LR

. . . i
sesmiae B matan S S e pual

4. TRANSFERS TO FEDERAL\OR
ALLOGATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration

(b) Voter 1D

(c) GOTV
(d) Genén'_c Campaign......ccoerenses -

() Total

hves T nd

5. OTHER DISBURSEMENTS

6. TOTALDISBURSEMENTS.......

{Add Lines 4e and 5)

“n LRI A SRR N i

¥ooodvan e Bareten, o ow® ader Uoa o Sheen sl

T A L L UGN T LS g AL e

7. BEGINNING CASH ON HAND..............§
(for Columh: B, Use cash as of January 18t) R L

8. RECEIPTS
(from-Line-3)

9. SUBTOTAL,
(Add Lines 7 and &)

10. DISBURSEMENTS
(From Line-8)

Ny M S

11. ENDING CASH ON HAND
- (Subtract Line 10 From Line 9).....

oy el ANTE e e Y i o g g s TR et gt

Wy TR

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) — ——
IT.EMIZED 'REGEIPTS OF LEVIN FUNDS mm"""m"‘ of the

Aggregation Page .

{PAGE { OF |

S (. (s

Any inforniation .eopied from such Reports and Siatemens may not be sold or used by any person for thé purpose ot soliciting contributions
Jor for commercial purposes, other than using the name and address of any political commlme to solicit contributions from such committee.

"NAME OF COMMI'ITEE (in Full)

" Full Namé (Last First, Middie in
B. '

%—(/‘.per\. ’rogb‘\"\e—/ .—LT: IV‘&.

AmumofEaehRoeeblﬂ\lsPerbd

I e AT RS e 3 L T e W PR RS
N - v
‘"

B ; - S TR TR U -".n--'.

Aggngate Yeu-to-Dm

faviagey o R O R A AL

) . 3 r
,-‘ £
Savy AT, PHESTRES R - LN S . SR A

1 Full Organization Name

Mailing ‘Addréss

Dmmmeelpt

CEWYT g FETIET 4 WY T
T _ :
. e raada e s el LT LR R T

‘Chy ' State

ame ol Employer or P al Place

mn

Amount of Each Receipt this Period

R R T ot A R LS L RO FERY S
. ~ . . i
BT R PRy R TR SN R

Aggngm Yeur-to-Dm

T e L L e T

T Neme: (Last. Lo Firet Middie lnnlal) 7 Full Organization Name\
C. f

Malllng Mdress ’

.CW ) . State

A\
\\ZIPCode

ame ol Employer or Frinc] Co O Busingss

Occupation

Amount of Each Receipt this Period
i B e

13

SR T T R

TOEI
B EIR I

Aggregate Year-to-Date

P e R e e P

L O AR SR ]

FrommBomparn p R ede ol B clpm s Bl o

Fll Name (Last, First, Middie Wnfbal) 7 Full Organization Name

Malling Address

Date of Receipt’
E'i"f-."lf": 1 6oLy

T ey

ek R Y £

suats ipnCem s

Chty State Zip Code

ame O yer or ¥nn of business

UOccupabion

t of Each' Receipt this Period

5T S e R ST SN A PTLATRSa . M e ar

PR Py ERD.

_ - SUBTOTAL ul Re_u:u'lpls This Page (optional) . >

'] TOTAL This Period (lhs_t page this line number only) . »

waniy gy

FEC Schedule L-A (Form 3X) Rev. 0212003
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SCHEDULE L-B (FEC Form 3X)
IFEMIZED ‘DISBURSEMENTS

OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

check
( °“"°"°’E]4. B.c s
4b 4d

| oF ¢

|-Any mbrmahon eopied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orfor eommerci puiposas, other than using the name and address of any polltical committee to solicit contributions from such committee.

NAME ‘OF :COMMITTEE (In Full)

/?)g\ge/. TDSC‘HA e

T

Lre

“Full Name' (Last, First, Miadle Initial) / Ful Organization Name

DanofDlsbumeinem

E:..a,s._v-.;.:-:. ’ ;«'ﬁu'r;n's.-\_;

State

AlmumafEachDisbmummmlsPevbd

BTt S T AT ] R o S e

.‘.-'\-...-_-.'l-.-.f g s oz dn s, e lORA s s Fr

il Narme (Last; First<yfiddie Inftial) / Full Organization Name

Majling Address

DataofDlsbursemem

o AELY R NSRS i
W e s eyl
: N 3

I
H . - H : n . u . :
lutret Tt Zremireg. s, Bnivrrs et ozt

any : \ S

Purpose:of-Uisbursement’

Amoum of Each Disbursement this Period

SPNRESRLOINS L L IS R B w3 e e R - e n Y R}

a

boe it sessimnonTine o B e ris - 25+ e

Ful't_qaﬁﬁ (Last. First Middie Infoal) 7 Full Orgar\lzwme
C. . : '

Malling-Address

N

Date of Disbursement

R - wﬁ-.lu D‘ ’ "-\-,q_‘- ey '1"“7"‘;5

a
» b oo i
) & M h)
LORE L N s Ve, L BE S

City . State

Purpose-of. Disbursement

Amount of Each- Dlsbursemem this Perlod

AL e A SR L e R

B ey

S N s . . o R
R R AR L e PR VRRTS S e IR L AR T

FUl Nams (Lagt, Firet, Whddie Infial) 7 Full Organization Name
D.

Malling Address

Date of Disbursément

TR
aM W *.
3 L

Y E
Rrsurtsy o Bnni

[P R R

Chty State

Purpose of Lisbursement

Amount of Each Disbursement this Period

D t.l-f TR Qi'xr.':;l;uar:l":".»:n A s el kel

e

ﬁr.. PN, NTE LY N ..1.- EECPRY. , ZUNS PP IO, FUPL CY o S
'

™ F ol Nam3 (LasL_First, Midde Infial) / Full Organization Name
E. :

Malling Address

Date of
""il’“"h""l 7.6

-"‘iF 1—-.-"

1 FYP YRy ‘?‘?

.1.'.'.

Hag mgrn) E-rw&— - k

City ' State

‘Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

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

[}

B f . . . . : P - 2
B, s Fra LBt e i ind e T S o

FEC Schedule L-B (Form 3X) Rev, 02/2003
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