
2809JI/LI6 AM 8:51

r
3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

"1

Office Use Only

1. NAME OF
COMMITTEE; (in Ml)

lft.6flfrg.ri. i

TYPE OR PRINT V Example: If typing, type
over the Bnes.

12FE4M5

M. •I I I i I I i ! I I I ! I i 1 1 I I I

ADDRESS (number and street)

check if dWerent

, . I I I I

I I i i I

l-i I !

2. FEC IDENTIFICATION NUMBER T

..-^..i-:-..-.j.^M.vj,.i_v*fpT>-H !• . ..-•: " i- . . .• .-<•• •

cmr A STATE A ZIP CODE A

3. IS THIS NEW

4.

^UP'-t.M ,1 (f 1 *

TYPE OF REPORT (|
(Choose One)

(a) Quaiterty Reports.

: '••' April 15

a) Monthly
Report
Due On:

REPORT

:'"l Feb20(M2)

i" "v Mar20(M3)

H Apr20(M4)

v>S (N) OR :..

.p' May 20 (MS) :""

f "} Jun20(M6) ;;"

T:: Jul20(M7) ?
•i-r..:. *.•:•.

(A)

Aug20(M8)

Sep20(M9)

Oct 20 (M10)

; • jjgyĵ ^11)
""•' SSToS)0"
V"f. Dec20(M12)

Y«fOrty)

? ? Jan 31 (YE)

(c) 12-Day
Quarterly Report (CM)

Jury 15
Quarterly Report <Q2)

October 15
Quarterty Report (Q3)

January 31
VearrEnd Report (YE) ! __

PRE-Etectton
Report tor the:

Primary (12P)

Convention (12C)

General (12Q)

Special (12S)

Runoff (12R)

Election on
In the
Stale of

''"";. Jury 31 MW-Year
:.,.:• Report (NonnBlection

Year Only) (MY)

,""';: Termination Report
L/ (TER)

(d)

Report for the:

Election on

General (30G) • I Runoff (30R)
•W-./

^ ^ ,:-:-yi''.1.v Y "r" sy" ^•r"Y*~1"'

j^;

In the

Special (308)

5. Covering Period
w

v H - . / • ,

;
:OM v ^0 I V 12 O O

• • • • • • • • • • •
through

w

i -V •f .
>5 -3^1 li. P ^ «=> , *5 ?.

rt7»-».V\ •.>.> ••!>. ;.;.-•*, ^J.-is.'.'«-»-ja',.».'.'.1«-s>;'

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

Type or Print Name of Treasurer tMQuOCt 6O|Trer>T)r> ^

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or Incomplete Intonnatlon may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
.Only

FEC FORM 3X
Rev. 12/2004 I

FE8AN028



r
FEC Fonn 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Ciwhrnittee Name

o*^

Report Covering the Period: From:
• 'M' - M'- . / ' ' I ! ' ' B"- / ~lr'.--i" Y - - - - Y " -

OH-; :O i .; Xcio_3 ; To:

I >+-"•> >••«»' '"V

COLUMN A
This Period

COLUMN B
Calendar Year-to-Oate

6. (a) Gash on Hand ^vv -.'V'-rj
January 1,

(b) Cash on Hand at
Beginning of Reporting Period \ :. _.. ;|_ - . ̂  ^ r ^^-^ ,

(c) Total Receipts; (from Line 19) • . , .•;* ' . . , . . .&: ^ . _ . . . . . . P :^
j1 11" •.•?•••.*». • . . . - . • - 'w^f -j. . ..-...• .-vi •• f.'•".:. • • . . . - - . - • ' .• ! .*:••• • •:*•/. '.-. ••:?.;,*• ••,.'•• ̂ -f... .. .* .-..-^v-j v t

(d) Subtotal (add Lines 6(b) and
6(6) for Column A and Lines ..-• ..-•j-:-.--.:.-t^..j-"«-... .-...,.^.,...--•••-'1 .j-i..-.-...^,..,.. ..;.....;...- :.•.,•».,-,,...:.•...•.-. </
6(a) and 6(c) tor Column B) ; . . ., . ...2-°1, G? I ̂  , C> O j ; .5^ >1 .,Xfl .< P. - ^^1

7. Total Dteburserhents (from Line 31) ;'. • . _ _^ _ / j8 f5^ ^> ̂ 0° • ; / 0 ^-Tp.°. ^ ^

8. Cash on Hand at Close of
Reporting.Period' .;- ':•••": - v • • : • • • -.•*• v^--,-..:.;•-••••. •-•;.- -v; :.-:-..,,;,-,.: -,v .,.., ...:IA,..,...._ ..::..,:. ....„.,.•.;

(subtract Line 7from Line 6(d)) •• ,..j- ..- -T..-.-.. ™k» ( (-°(sPi?^ ? ^ ,*• , f ? j ! / o ^ o ° '

9. .Debts and Obligations Owed TO
the Committee: (Itemize all on
Schedule C arkUbr Schedule D).

10. Debts and Obligations Owed BY
the Committee:(itemize aB on
Schedule C andtor Schedule D)

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

For further information contact:

Federal Bectton Commission
999 E Street, NW

Washington, DC 20463

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

L
FE8WW26

J



r DETAILED SUMMARY PAGE
of Receipts

Page 3

i o ' D . I
Report Cc

11. Gontrib
(a) irii

fh
(I)

(«)
(in

(b) PC
(c) Qt
• (a
(d) To

to
12. Transh

Party <

raring: the Period: From: "OM O \ 2-<J>C> °\ To: O b 3t>. "ZcO ^

V nî dnt. COUJillN A COLUMN B
i. nep?ip» Total thl» Period Calendar Year-to-Date

jfibTO'jplher than loans) From:
iyî Uste/Peirsohs Other
in Political committees •• • > • • • - . • • .
Kemij&d (use Schedule A) i - * • < ,. • - .O.

Unttemized \ ................... »...,....,, ,pj
TOTAL (add . • • • '-• -" ••-- •" •-.-• •--. • . • • = - • .
Lines' lt(aj(i) and (ID > \ ,c . .^. », , „ . ^. ,9.;

Weal j>8ity Cpmmlttees . . .; , . ̂  ̂ ,w . .. ,. O :
ier-PciWicii! Committees :.- •'•-•'•- - . • • • = • • - • • •.-'•-•• • ••• =-.•• • -.•••• ,
in asiPACs) ;.. : . . „, , .fa , O ••

, .., ..., , • .,. P-

. . , , . .. 0

• •-•• .-•- :•?..:..". •: ' ..'T- . •••

b
....,.-... :., • i:- < .......... .. •••....

- • • • -6
aliCohtribytlons (add Lines ^ o

a)(lil)i.(i)), and (c)) (Carry ' • n "• • • • - ^ • •• •• -• • - ••• ' • • . - . • •••
ijafe to?Une 33. page 5) t. " • 9. . » . ,- £> : . , , - D
ire: From A««iated«>ther -~ , . -. •• . - • : Q
iommftieels;. • , , D '" ,, !

13. AP Loans Received. p,

14. Loan .Repayments Received .......................
15. Offsets To Q$f»rW|ng: Expenditures

(Refuht Is; Re*|stes, etc.)
(Carry

16. Refimdb of Gbntribiittons Made
to Federal Cjiriclidates and Other
Politiisa '

btatefe Line 37. page 5)

Committees
17. Other

s, Iriterest, etc.).
1B. Trahsfelre from Non-Federal and Levin Funds

(a)
(him Schedule H3).

!

(b) Levin Funds (from Schedule H5)

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

o
:«• •••.•- '. iig

jtr.fi- •• -.. .

-̂AI*i*..M-. '.''. wiff.V

O

O

-.-•.•'fi'..- .•

19. Tola! RJBGeipts.i(add Lines 11(d).
12. 13.| 14. it.'16. 17. and 18(c)),

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

...... v..,...,,.

.1) ; S

L
FEBANK6

J



r
FEC Form 3X (Rev. 023003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

It. Disbursements
Expenditures:

(a) ABcicated'-Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

'•:••

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a')(i). (a)(ii), and (b))
22. Transfers to Affiliated/Other Party

Committees.....
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
i Schedule1 E)

25. Coordinated Party Expenditures
(2 U;|.Ĉ :iap
(use Schedule; F)

.0 p
•.•.'V H./K-ll'-l

...P.
'6

26. Loan Repayments Made
. .. /.. , •.. ...T;..

•o....---.-•,.••• -'.v •

27 Loans Made
28! Refunds of Contributions To:

(a) individuals/Persons Other
Than Political Committees

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

(such as PAGs)

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

»»

..:_... .;. ...•».•,

29. Other Disbursements

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

(from Schedule H6)
(i) Federal: Share

(ii) 'Levin11 Share
(b) Federal Bection Activity Paid Entirely

(c) Total Federal Election Activity (add ..
Lines 30(a)(l), 30i|a)(ll) 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)(U)
from Line 31) *

'. • "\\f. • • -, !•..•

.-,-..

,.' -.- *» :,.

•:*>...,.•••..

;.-..;.V-'-^ - • :/•*•'• V

(.j;i:i -.;.

.• •/; : >.- •..

o

•' ' f^fj'i.".' .': '• i •..*•"". - •'" .* •• i. •••V?1..-.*•''. :• . •"
l\.- .:̂ :?. :.: .it • I.;-! ..,'.•:• •• i -.•-./.•••1k*.j,.-:.-^-.'-

03
p.' •'•••i.g'M' :??.-. 1-r.i^.i-i''..r-.—.i-:.--v*c/ -,-j. ̂ -.

V . .
:•.••• i: » IV-MT. •..-.-. ..-r*.'..- ;• *.-••:. •.-.•:»! .i»*.V: -4'.-y .-.•••;.•- -.:

' -

L
FEBAN026
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r
FEC Fbrm 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

111. Nert eontrtbutlbna/Operatlng Ex-
:p0ndltures

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ..........................

34. Total Contribution Refunds
(from Line 28(d)) ........................................
Net Contributibhs (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 2i(a)(i) and Line 21 (b)) ......... *

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

COLUMN A
Total this Period

COLUMN B
Calendar Year-to-Date

35.

36.

38.
(subtract Une 37 from Line 36)

.,..: .,. •, . - . . ,,. ,.. O ,o
o

sifrr-.Mvif .•.-.-•: :i.'*.««l-.sirfS-:.s-:V!i.r I'.'*

' • • • " " • ^ *r * f~ ? £ . • .,- . --• . ;.

1 • • -V '"•.• • •'•:••»•-„•

L J



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedules)
for each category of the
Delated Summary Page

FOR LINE NUMBER: | PAGE | OF f
(check only one) *~

n«a
nis

"c n«
i5 rU

Any information coated from such Reports and Statements may not be sold or used by any person for the purpose of soKcWng contributions
or tor pomrnerdai.'fiuiposejSi. other than using the name and address of any poBBcal committee to soBdt contributions from such committee.

NAME OF COMMiTTEE (In FuO)

Ful Name (Last- First. MkMe Initial)

Mating Address

City State Zip Code

FEC ID number of cJMribulng
•federal.political committee.

Name of Employer

\
Receipt For:

Primary Q} General
Other (specify) T

Occupation

Aggregate Year-to-Date T

•.»; .- ...-..! ..*..

Date of Receipt

Amount of Each Receipt this Period

1...-0': V..*: ,. ' . - • • • .-.-I: -,:1..-.-. ;,.••-•::- .-,„•.'

B.

Ful Name (Last.: First Middle Initial)

Mailing Address \
City State \ Zip Code

\

Date of Receipt

• •- . -

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
Primary Q General

Other (specify) T

occupcraon \
Aggregate Year-to-Date

C.
Ful Name (Last Rrst Middle Initial) \ Date of Receipt

Mailing Address \
City State Zip Code

of Each Receipt this Period

FEC ID number of contributing
federal poWcal committee.

Name ot Employer

Receipt For:
Primary ["] General
Other

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)....

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

FEBANOZ6 FEC Schedule A (Form 3X) Rev. 02^003| Rev. I



bUHhUULh H (hbC K>rm JX) roR '̂NUMBER- ~|PAGE 1 OF Î.
ITEMIZED DISBURSEMENTS ^^<SZ£?S^} <*?*O^P~) n ^ „ussvs rqy pi p| i pi p: R^
Any ftiforrriaten copied from such Reports and Statements may not be sold or used by any person, for the purpose of soliciting contributions
,or .for cpmrnercial..purppses, .other than using the name and address of any poBticaj committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In FuH)

Full Name (Last, First;
•A " . . .

S-teve, n
Mtddto Initial)

M|0l̂  Addnjss^^ ^ 50I^C JOt

City State Zip Code
nCic^t^*S^£-/o jvi ̂  0~7i^o <

Purpose or Disbursement .., ..-.,,,,-••
rSC.C-C-/9 "P ° '"N '•

Candidate. Name -~ '~CMBtmvi '^~ L iV M wBiuĵ iiyi
OT6VC fsoH4-.iv-& — Type
Office Sought: |̂ House Disbursement For:

j Senate 1 ~y\ Primary |~) General
' J President M Other (specify) v

State: N •J DTstrict:

FuR Name (Last, First, MMdte Initial)

TSSTTrtL^CW^-f CV- 5o,4« 5T2-0

^
^ACAA'^/" ic-i.

State Zip Code

Purpose of Dispursement
^loOo^^H^^^ ; ^

Candidate Name

Office Sought: 1

I*
State: M3 Dte

l̂ i , Category/

House Disbursement For:
Senate p ĵ Primary Q Qeneral
President M Other (specify) T

rict:

FuB Name (Last, First, Middle Initial)
C y^*\

/ &-( 1 O/^ £^ -fo^ (^sDri6\(~£ JE'~*
•MaMna Address '"'

HM5" \*}'COC*A\AJf>*\
Cjty 0

_or>-£\ 13^^
. state ZlpCode

r>-C-K /^l J O~)T~*f °
Purpose -dt Disbursement ...,̂ .,.;. ..,...,„,,.„

Candidate Name

fYTAOk^
/? .1 Category/

Office Sought: |yj House Disbursement For:
r^J Senate [y] Primary | | General

. -, M President f] «"" (specify) T
State: N 3 bBtrict: ^

Date of Disbursement

Amount of Each Dtebureement this Period

1 ) O 0 ^ o J>^

Date of Disbursement
•• • 'ta~;. / . - 'b ' - "o". / . Y ' T'-' T" ' v ;

Amount of Each Disbursement this Period

j 1 Oo> O o c>;.....-.. . .-•.,...r; .....-.,...•. .',•!..., ...... -.,.: -rr..-.. . '

Date of Disbursement

Amount of Each Disbursement this Period

^ . . . . . . ;?93 .00'-

SUBTOTAL of Disbursements This Page (optional) ». ; . . ., . . & g~b {> j) & .

TOTAL This Period (las
'£••• ' •• •;••-•" '"•',:-•-' •.-.,.^..-v.....-:,

it page this line number only) ^ *' . '̂

FE8AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedules)
for each category of the
Detatod Summary Page

FOR LINE NUMBER: j.PAGE 2. OF
(ch6ck only ore)

2ib rn 22 rn 23 r~] 24
27 ~ 28a ~

25 pi SB .
28b _. |~] 2Bc i ~T». .. 30b'

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

NAME OF COMMITTEE (In Full)

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

MaOing Address

Date of Disbursement

Zip Code

Name

Office Sought:

State:

House
Senate

Nstrict*.

Disbursement For:
Oprlmary Q Qeneral
n Other (specify) v

Amount of Each Disbursement this Period

Category/
Type

Fun Name (Last First, Middte Initial)

Mailing Address

Date of Disbursement

Tx
Stete i Code

Candidate Name

Office Sought:

State:

House
Senate
Presktent

Amount of Each Disbursement this: Period

Category/
Type

Disbursement For:
r] Primary [~] General
r Other (specify)- *

Fun Name (Last, First, Middte Initial)

i
M

Date of Disbursement . .

r ' j " B - • / •: s••••'tf'\ i ••>V..':vv-1-*"'/y-'-i;

UC
State Zip Code

Purpose of Dl

Office Sought:

State:

House
Senate

Disbursement For:
j~] Primary V~\ Qeneral
r Other (specify) T

.

Category/
Type

Amount of Each Disbursement this Period
!.-;.-- '•••:;••>Tff:'.^•- ;
>0 O » "> ';

SUBTOTAL of Disbursements This Page (optenal)

TOTAL This Period Oast page this Bne number only).. " I ft
*;.".• -,. . • .V, ••-'*j-.i rrî 1,:-;.1^ j

. . .

S""75 ^ ^ =» '
ff/ft i-P icjt&lr 4'» !r:i"'

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



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedulers) PAGE [ OF /
for each category of the
Detaled Summary Page FOR LINE 13 OF FORM 3X

:NAME OF COMMITTEE (in Fui)

r-\g/n7\< • *"| i50\ •c-^rK^-x" J3- _J--'̂ -c. ^"^ . f ) . . '.' i ' • ~"

s

T

<

LOAN 'SOURCE Full. Name (Last, First, Middle initial) ttecoon:
' . - . ' } • ' ' j ~ | Primary

\ ["I General
MaHing AlWress - [_ j Other (specify) T

City \ State ZIP Code

Original AmouiW Loan Cumulative Payment To Data Balance Outstanding at Ctose of This Period

TERMS ' • \
Date Incurred Date Due Interest Rate Secured:

•-in "(I'M* •; , :*Q •;'o~:. / J.-V--V'- i " i . .:'"«• '.•» [. / rb'-'ii ; / jVvf . -»• ..•v, *• •-.-' --:' • : • • • • • • ' •••.;

• ' " . * " • ; ' • ' \ . 1 !

List All Endorsers or Guarantb(s (if any) to Loan Source
•\ . FuB:Na/ne7(Last, First, MiddlaXnitiaJ)

Mafling Address \

city State \ ZIP code

z. r-uu Name (Last, i-irsi, Mioae initial} V

Mailing Address \

\
City ' State ZIP Code \

a. -i-iui- Name '(Last, Mrsi, Miaoae inmai) \

Mailing Address \

city State ZIP code

4. i-uii.Name (Last; t-vsi, Middle inmai)

MaBing Address

City State ZIP .Code

Name of Employer

Occupation

AmOUnt -,:••-•;,•:•.• •.:,,-•,.....„.,... .:.-.. . ,,:. ,...., -.-...,-.

Guaranteed ::

Neme of Employer

OcctHton

Amourrtl̂  -,. -...,..-. -,-... •.•;•_• -. .......:. ,..^,..-. :.;... .t

Name 01 Empnyer

uccupanon *

AnOUnt .•••••••-•:' •.•(•:••••••,•.•••••• - -v. .-.-.••; ,;•; • ̂ i ^.. ::.;...-.:. '...;..:

Guaranteed ; ;.
Outstanding: ': • ••••'• •"' '••••-•••••• ••••'-. .:»•.-...•.•-:.•.-).•.•. v-1*̂  .-,•:..,.. ~

Name d̂ Empioyer

Occupation \

Guaranteed / \ I

UBTOTALS This Period This Page (optional) |> ? \ I

DTALS This Period (last page in this line only) »• ' \ ^

no Schedule D, carry forward to appropriate line of Summary.

FE6AN026 FEC Serwdut* C (Form 3X) Rev. 02C003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary tor
Information found on

of Schedule C

NAME OF COMMITTEE (in FuB) rec IDENTIFICATION NUMBER

ty\c-S~ JJTJP" HP -̂̂

UENDJNG INStmniON (LENDER) I Amount of Loan Interest Rate (APR)
Full Name

\ ;••.
'Mailing

Date Incurred or Established

c .__ _ . j-ifvV* , •••••$••*'t- ,
XJtty V State Zip Code | Date Due * >

A. Has loan beenrestructured? [_~] No Q Yes H yes, date originaly incurred -•. .< ; >

B. .H line of credit, \ Total
. • vpr:,. --;.,-. ,....,,̂ ~;,;̂ .v̂ ,v,.~,*:,.̂  outstanding £""•• •=-••'.--".-•.-;--.*•-:•.•.

Amount of this Draw: \ ...̂  ., .w.:,,,̂ 1̂ 4....,•....„.,,..,,-:,,.̂ ^ 1 Balance: {,.,..., ,.,..,, .... ,

C. Are other partiesi secondarifyXjable for the debt incurred?
No f"1 Yes (Endorsers and guarantors must be reported on Schedule C.)

b. Are any of ;the foUbwing pledgedI Ito collateral for the loan: rec! estate, personal What is the value of this cdateral?
property,,gpods, negotiable Instruments, certificates of deposit, th ' I papers, ^.^--.vv-,.^..,„.-...,....., ,:.,...̂ ., ......
slocks, accounts receivable, cash on deposit, or other similar trad, il collateral? ;
G'-No D'.VBS- If yes, specify: \ *"''"'"""'•*'-'•"• »—••• ««*••-'•'.•••

\ Does the lender have a perfected security
~~ , \ Interest in tt? [~| No |~] Y«s

E. Are any future contributions or future receipts oKjnterest Income, pledge, w^: yvhat is the estimated value?
collateral for the loan? Q No Q] Yes If yds, specify: <~ -,,.,,. -, *.........,.:,....•.,„.,*.,.,,, ,,-,,,.....

\ )j ^— S.....T.''..-..<.:">..--.:K-.=i. v T.V1.. •..••.».... ..v...'.;. ••.?• ...•,•.•..-.-'

A depository account must be established pursuant >«Location of account:'
to ii CFR 100:82(e)(2) and 100.142(e)(2). \ *

Date account established: Ad*B^:

's*lili:""?IBB'̂  / fu'S::tlB1i4*V / :
(."-̂ *-.̂ '̂->;-y-!t-'Y*«. ^V^

(• ^ J l^.j t.n^.^.^S CHy. Stafe^ZIp: r

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

G. COMMIT l.tb TREASURER \ I DATE
Typed Name \ ,i.fr;if|r-t ( /̂-:.̂ »j ( •̂.Vir.l[r̂ a,.̂ ,:-f
Signature \" \ i ' ' ; -

\ J-.-.«*.-,<--.-..:!

H. Attach a-sfaned copy of.the loan agreement \
fO'BE SIGNED BY THE LENDING INSTITUTION:
I. T6 the,pest of this institution's knowledge, the terms of the loan and other Informatfor

are accurtrte as stated above.
II. trie |o4n vws made on terms and conditions (including interest rate) no more favorable at the'

similar extensions of credit to other borrowers of comparable credit worthiness.
III. this Institution .Is aware of the requirement that a loan must be made on a baste which assures n

compiled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

the extension of the loan

than those Imposed for

yment, and has

AUTHORIZED REPHEScNTAl IVt

Typed Name
Signature rate

DATE

FEC Schedule C-1 (Form 3X) Rev.



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS **
Excluding Loans numt

NAME'.bF COMMITTEE (In Fid)

IJe *̂- "TbGy^-K^ j£ JJ -&* .
A. FuB Name5 (Last, First. Middte Initial) of Debtor or Creditor

Mailing Address

City \ State Zip Code

QutstarKHngNBalanoe Beginning This Period

• ' , \ ' '• ':

Amount. Incbmd This Period Payment This Period

ooDorato |PAQE l OF/

edide(s) FOR LINE NUMBER:
r each (check only one) 1 9
wred Hne) |~~| 10

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

« ' . ,x . vs. M . . . , ' . ' . r ." „ '. H '.' :

... . ><
:B. FuB^Name (Last. First. MiddHsjnltial) of Debtor or creditor

MaHing Address \

City State \ Zip Code

Outstanding Balance Beginning This Period N.

•••.i..X.v-.-.i-.. •.3.':-.-^-....^.-.-^-.t."-j.':- •...:.><•... •?.:.:• I.I-.K' ^k

Amount Incunvd This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at dose of This Period

.; . , . , , . , . . , \ •: •. ^ \ •= : , _, .
\

C. FuU Name, (Last, First Middto Initial) of Debtor or Creditor \

Mailing Address \

City State Zip Code \

Outstanding: Balance Beginning This Period \
llR.-O--1'1- i'.'^-V^'-Mf '••"-:-', -!•»!.. /'.'JiTtffrV «.•..-.: .. ...•••V*'-V ;. X
, . : . . . „

Nature of Debt (Purpose):

\
Amourit Incurred This Period Payment This Period Outstanding Balance at Close of This Period

•*•-• ••.*. -i . s!:-!-r 3:̂ i£»J.*B.-! ,.f"4ff*5:: :.«-.!-.•»•*.••. •;"•?>.-.•: •*.*.::.: T-'-IJ,:!: -t <-'f:- fpfh^-f. •*: %li»S»». L-i •'If ,*f*\vJl.r--: f«*ffm+&w*b '-.«-.̂ V-̂ -A.i.- i-|i-«.,. -̂ ^ '...•.•••.>«t;:<rO.̂  -•'">. iH^ .̂-v-Jt*^ .̂*

. 1) SUBTOTALS This Period This Page (optional) fc> ,' . N^ , . a . . . . . . .

2) TOTALS Thto.Period (last page this me number only) t ..̂ .̂ ...̂ X..̂ ,,̂ ^™

3) TOTAL OUTSTANDING LOANS from Schedute C (last page only) * . .,„ \ .. .

•4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (tost page orty)> w{ .̂ .̂ ..̂ ..̂ .̂ ^a^™*

FEMNOM FEC

\J
D (Form 3X) Rev. 02/2003



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

FOR LINE 24 OF FORM 3X

Check If [: jî hpur noCce f~J 48-hour notice

NAME OF COMMITTEE (In FuB) FEC IDENTIFICATION NUMBER T

Date'

'"ii *;'«r*;;

Amount

Zip Code

Cataoorv/ i"1-*"*? ••*•"$ I office Sought I I House State:Kuwgoiyi r 2 —
TH* U~=^a n Senate District:

Name of Federal Cahflidate Supported or Opposed by Expenditure: LJ presW8m

' • \ Check One: Q Support QjOppose

.............̂  Disbursement For: r~j Primary f~jGeneral

* :' Q other (specify) ^

Date

£ _. -": ! .„. ;' j

Amount

Zip Code '

Crtagary/1"^"^:?! Olto Sought: Q House State:
Typ* ?.„ .,,_...; M Senate

Full; Name (Last First. Middle Initial) of Payee

MaBfiwAcAddress

City

Purpose of- Expeodtture

.CaterKter.;Veapab-DateW Election ;••
for Ofntee Sought «

^C w «v;

Fun'Narhe (Last: First'Middle IrttlaJjLOl Payee

Mailing Address

City

Purpose of Expenditure

\
Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: [J Support ["J Oppose

CalendariVear-Tb-Date Per Election T^""--">>»•*-,
tor Office Sought ^ ilit,.;,J!.̂ Jf1..il.

Disbursement For: [J*| Primary Q] General

Olher (specify)

(a) SUBTOTALiOf Itemized Independent Expenditures

(b) SUBTOTAL of Unttemlzed Independent Expendta

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert
with; or at the request or suggestion of, any candidate or authorized committee or agent of either, \ (H the reporting entity Is not a political
party committee) any political party committee, or Us agent

Date
Signature

\
FEBAND26

FEC Schedule E (Form 3X) Rev. 02C003



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
(i U;SiC; |N4*B(d)) ^ , , u • -—_1 ̂ _ _ ,

.. ' . . . . ; . (To be used only by Political Commtttaes In the Gem
NAME OF COMMrTTEE (In Fid)

Has your committee -been designated to make
coordinated experkiitures by a political party committee?

If YES. name the designating committee:

i

V
Full Name (Lak First, Middle Initial) of Each Payee

PAGE i OF |

ral Election) FOR LINE 25 OF FORM 3X

:••-•; Check If
~JP \̂- C^ •,» 24-hour notice

Fid Name of Subordinate Committee

MaJIng Address

dty State ZIP Code

Mailing Address \

City \ State

Name of Federal Candidate '̂ upported office Sought

Aggregate. General Election \- -..-..-,.•: - -
Expendlture'for'this Candidate * \. ^.^ ....

• ' .. < \

.f.-'.. .

Zip Code

House State:
Senate District:
ffr-m-. IrffiaalimlrresKwmiai

• . .»!--.-: •£•?&.-.•. .*-.;•• ... *:, _

•Full Name (Last, First, Middle Initial) of Ea>h Payee

Mailing Address \

City State
\

Name of Federal Candidate Supported office Sought: i

Aggregate General Election :•' " " '• "^ ""' *"*'
Expenditure. for this Candidate * (...,..., »,̂ .,«: ..,-,..,,:̂

Zip Code

>t*U8e State:
SStote District
f>M*rilWn r*ll n 1KresrapnuBi

•»n t*-: tij-rt.., \K--r.1.: «TA •.•s*-.*' f̂ f

'9 i-.:H*V« s.~ >OP*J.I^̂ J.II. J:?.i<w.1

FuH Name (Last, First, Midde Initial) of Each Payee \

Mailng Address

City State

Name of Federal Candidate supported office Sought _

Aggregate General Election "•• * '"' -" "" ''""
Expenditure for this Candidate > . ,,.„... „.

SUBTOTAL of Expenditures This Page (optional) ..........

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

\
Zip Code \

House state:
Senate District:
Prookkmtlol

i1'

>
•••••••••••••••••••••••••••••••i •«••••••»••• fe

Purpose of Expenditure . .».-.,. -.,..-,•..,-.
i
::: - .. \-: -. :-i •-*?:.£>•&-•*. V

Category/
Type

Date
;>^'k'j , ft ***l, ̂ »-Y--f;

Amount
. . . . . . • . • - ? . • i . . .

T' Umn Raised Due to Opponent's Spend-
: ,: ing (2 U.S.C. §441a(i)/441a-1)

Purpose of Expenditure ;..'• .- .v^-.:.1 •>• •.

Category/
Type

Date

L. :f ..1 •••„-;. ...''• \ ,.. .̂ ..*,,. .̂

Amount

:<i- - . . .... . - •

:'-( Umlt Raised Due to Opponent's Spend-
i.,5: Ing (2 U.S.C. §441a(0/441a-l)

Purpose of Expenditure ^ • .-.t-v.- f.:̂ '*-1.

Category/
Type

Date

;; '-. ' t '.•' ; |

?% LbnTBaised Due to Opponent's Spend-
:•..-,•: ing (2 CVS.C. §441a(l)M41a-1)

? >v .. *;

FEC Schedule F (Farm 3X)Ptev. 02Q003O Rev. i



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

• 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

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 Section Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees
Rat 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

This .ratio applies to (check all that apply):

Administrative LI Generic Voter Drive

k: trss*r.i <.-* •.

* «!£.
--. 'O

Public Communications Referencing Party Only

FEMN026 FEC Schedule HI (Fern 3X) Rev.12Q004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE / OF ^

NAME OF dOMMitTEE (In Full)

l̂ f̂it̂  "T^e "̂̂  ̂ ~ ^^ 3t^-.
RATlOiS FOR A&OCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
AenVmES APPEARING ON THIS REPORT.

Methodis of allocation:

1. FUNDRAISING activities are allocated using the funds received method1 where the federal prc
expenses rifiust equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected
,vrtere:.tlie; federal proportion of disbursements is based on the benefit derived by federal cand
•iiviiy.--r»i ,-r*«>» umy. uireci canaiaaie support memoes puouc communiceuions or vowr anves
federal ;ahd hohfederal candidates, regardless of whether there is a reference to a political par

. are allocated using a time/space method.

Aeti vfty OR EVE NT IDENTIFIER

[ Ĵ Fundraising Q] Direct Candidate Support
CHECK IFNrtiE RATIO IS: ^_^

LJ NewS. [~~1 Revised j~J Same as Previously Reported

AC^VffY OR EVEtoT IDENTIFIER

ACTIVITY JS: N.
P] Fundralsing N Direct Candidate Support

CHECK IF THE RATIO IS/^\.
|™]:New L] Revised \ !_J Same as Previously Reported

'ACTIVITY OR' EVENT IDENTIFIER \

Acnvrrv is: \
F] Fundralsing Q Direct Candidate Support

CHECK IF THE; RATIO IS: _ N.
[j New [j Revised QJ Same &sPrevtously Reported

Activity OR EVENT IDENTIRER \

ACTivTTY IS: \
[j Fundraising L) Direct Candidate Support \

CHECK IF THEiRATIO IS: NV
Q] New [J Revised Q Same as Previously ReportedX

:-ACtiyiTY:bR EVENT IDENTIRER

.ACTIVITY IS:
\~\ Fundralsing F] Direct Candidate Support

CHECK IF THEiRATIO IS: ~
Qj New Q 'Revised Q Same as Previously Reported

ACnvrTY OR EVENT IDENTIFIER

ACnVITY IS:
Q Fundraising [J] Direct Candidate Support

CHECK IF THE'RATIO IS:
[j New [3] Revised [j Same as Previously Reported

FEDERAL %
.,' • .-•••';. •• .•• ...

1..,. .-..,.. , .J%

FEDERAL %
p,. .,,,.., ,

•- .1--J.,- •.-••• •**• -.:• . * *^ f '

FEDERAL %

/

?. •..:•;,.• :̂ ..::!" :-,:-.:.. '*

FEDERAL %
y"'-- •>.•.—,}•:,•' .-;-••=.:. '-f-

• -.tut
~.::,<~..,£,,vVi-K... -„....- '»

N. FEDERAL %
'.j'- : •'V1 -̂ '•Jft'«'*"-:" " !-*-*lllH »'••. '

w ^< :| ft/

'•-••. ' if'.rti.Vw îrf?.*'. -^Av*".?

FEDERAL % N
y-< ••; •-.•••.•y.--:--. . ._ .;. ;

^-:,....v. ,,«*-..--.. r%

>portion of

to be derived,
dates from the ac-
that refer to both

ty. Such expenses

NONFEDERAL %
<;»'•-. /.'-.-'.: .̂  :---.t.-»:'. •̂.••••.••-"s;

r~. :»..J.v-..-!", •.:.:, v^

NONFEDERAL %
.--...-• •/..• -. *...!• -jw-'i. x -i-,-:

'

••«.„:,. ..,:-,,.i:i...;;.v ..< %

NONFEDERAL %
.:.---p«"j--'\.- ;• -:.

•...-7,..,-.,,?.i..>. J%

NONFEDERAL %
,.. ••>."*!::., J.J .-.".-.". .•.:-..-!

•,; i O/
'•w*ri> .»!» ••.•;*» i. *• •; •• ;•

NONFEDERAL %
;•»•• •.:»•.•••* ** ĵ .Vf-J*.1.". :«*,•«« M-

';• f>

•^•%
•i»->F\!*-.'MJwcj8&i---'!Vw-'

NONFEDERAL %
3^7 : •.."• ••-.1.vfc"--ar-r.' «•••.•.•-:¥*..•

r\ ' ' i%
.•.*«.-s^n-.f.'."-'-.':"!'-'''..--?f-AiSu*

FE6AN028 FEC Schedule H2 (Fom 3X) Rev. 12Q004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

OF.

LINE 168 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

\
DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

I-.-*..-..̂ i V--* •.;«>•.:.-.«.'.: —•.;•.,i-—iA- -v-iV-1 •••i"«..*?:-."j.1: vw

j-

OF TRANSFER RECEIVED

II) Generic

.v-•:?•. :.-••;?•*—.!:-••*'•,»••••- V' •••y-

III) Exempt Activities.,

Iv) Direct Furidralslng or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct

v) Direct Candidate Support (List Activity or

a)

b)

c) Total Amount Transferred For Direct Candidate Support

vl) RiiMic C6mmunlcaMpn8 Referring Only to Parly (Made by PAC)

TOTALS FOR BREAKDOWN OF

TOTAL This Period (Admlnlstralive) '

TOTAL This Period (Generic voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL Thte-'Period (Direct Fundraislng)

TOTAL This Period (Direct Candidate Support)

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

TOTAL This Period (Total Amount Transferred)

FE6AN028 FEC Schaduto H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEbERALNONFEDERAL ACTIVITY

PAGE OF

FOR LINE 218 OF FORM 3X

NAME OF 'COMMITTEE (In Full)

A. Full Name (Last. First Middle Initial)

Mailing Address

City State Zip Code

Purtose of Disbursement: ^

Activity o\Everit Identifier: £...*,.-.,•:>.,
\ Category/
V Type

Allocated Activity or Event:

D Administrative Q Fundratelng Q Exempt

G Voter Drive E] Direct Candidate Support

G Public Comm (ret to party only) by PAC

ABocated Activity or Event Year-To-Date

Date C'Vf" DV^"^'JV "I

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

t r \ , . JM . . , . . . . „ . . . - n , I ' .. ' :-
B. Full Name (Last, First Micfefc Initial)

Mailing Address \

.Ci ty \ State Zip Code

Purpose of Disbursement: \ .. , v ,.

• >i , , , -' '
Activity or Event Identifier: \ ,.,,,-...::...., -:

\ Category/
\ Type

FEDERAL SHARE + \ NONFEDERAL SHARE

Atocated Activity or Event:

G Administrative G Fundratelng G Exempt

G Voter Drive G Direct Candidate Support

G Public Comm (ret to party only) by PAC
ABocated Activity or Event Year-To-Date

Date i . . . . . t ? , ..• 1 *

= TOTAL AMOUNT

•' '.'• :• ^v '•• i ' :'
:'=... -.O..i»..:-V.*^* ..;A'*-r-.'.-".-5.-,!'J;i- ••{•/.;•.•..:-.:, ^r •••+&,• •**£ '• *•-.»..'•, -•«::*t;.--:fl::'jSw:i» *••••• p\9lr&isri... .t.l-K:.?v.-:.+ :-.—•• r- •*.,-. \-..V :..•'. '-.rl'o i- .».«., j-.v—:: *.-."• ••.,-.«••.•:,• """.: •..-.•«•-...•.:••

C. Fun Name (Last, First. Middle Initial) \

Mailing Address \

City State Zip Code \

Purpose of Disbursement: .,,.N ,̂

Activity or Event Identifier: k-.-a.̂ .̂ W.
Catogory/\

Type N

Allocated Activity or Event:

G Administrative H Fundrablng G Exempt

G Voter Drive G Direct Candidate Support

G Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

1*.-, oe;»wi=f ' '. ..\li*s -.: >,« -,;..'•-. •. .:.Vff- • i-r -"i «J- .'rt' v.-ij-i-t*--̂ '

'̂ 'B "'"M ' / •:;D'"" 'fi*' / •'"^•'•-'^'J*l'&— "^' "••

spate ? M M j.
•̂  !,X>&-^ «.,*•** f..̂ -!,,.*.-;,.-.....-,:-

FEDERAL SHARE •+ NONFEDERAL SHARE A. TOTAL AMOUNT

L^̂ .̂̂ *,, J l,̂ ,,,,,,.,-,,̂ ,,......̂ ,.̂  u^U ĵ .,,11111.]
SUBTOTAL of ABocated Federal and NonFederaJ Actrvtty This Page \ :

FEDERAL SHARE + NONFEDERAL SHARE = \TOTALAMOUNT

TOTAL This Period Oast page for each line only)(Federal share to 21(a)0) and NonFederaJ share to 21(a)(il)) : N.
FEDERAL SHARE NONFEDERAL SHARE TOTAL /MOUNT

FEBANOM FEC Sehedida H4 (Form 3X>Rev. 12O004

\^^/



SCHEDULE M5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Commttteas Only) PAGE j O F

IFOR UNE 18b OF FORM 3X

NAME OF COMMITTEE (In Fu«)

NAME OF'AipCOUNt

V
DATE OF RECEIPT

f.^^J L..,.. S ?.

TOTAL AMOUNT TRANSFERRED
•V?" --•>'>••'• - •*•:'» •*•••" to ••;• •w'-.l .*> •' . .«•:*'••'."•V!'-•«•*••

•JU:. :•>•'.: '=• "•-.-.'K -A-V. :..! •• .-:•

OF THIS TRANSFER

Voter Registration

vjptal Amount Transferred tor Voter Registration. :

VOTER REGISTRATION

...* J

VOTER ID

int Transferred tor Voter ID

Ill) QOTV
Total .Amount1

QOTV

for QOTV

Iv) Generic CampalgnN ĉtlvtty

Total Amount tor Generic Campaign ActMty 'I

GENERIC CAMPAIGN ACTIVITY
j... ••..•!•• :.- ..-.:.•• .̂ .. -'.^:r. .y.s.-fl:.,.-. --^ ;-•- »*;r.-.'. •!-.. s»r» "•

NAME OF ACCOUNT DATE OF RECEIPT

'; * ' i

J .̂̂ ...J ?...

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred tor Voter

II) Voter ID

Total Amount Transferred tor Voter ID ,

VOTER REGISTRATION

VOTER 10

III) GOTV
Total Amount Transferred tor GOTV

hr) Generic Campaign Activtty

Total Amount Transferred tor Generic Campaign ActMty

GOTV

GENERIC CAMPAIGN ACTIVITY^

! » ! * « « • •

TOTALS FOR BREAKDOWN OF TRANSFER I I (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (QOTV)

TOTAL This Period (Generic Campaign ActMty)

TOTAL This Period (Total Amount of Transfers Received)....

FE6AN026 FEC Schedule ̂ Fonti 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOGATED 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 Fid)

:

A. -Fur'Nama (last First, Middle Initial) / Fid Organization Name

\
Maling Address

city N. state zip uooe „.... ... ... ...

\ ? . f

Purpose of Disbursement Category/

FEDERAL^HARE -1- LEVIN SHARE

' - . ., , A , . i ? ." . ' .' ,, '

Type of Allocated Activity or Event:
B Voter Registration [~"j GOTV

Voter ID j-j Generic Campaign

Allocated Activity or Event Year-To-Date

,

Date t. .. .) :- ... .5 i .. tv. . .

= TOTAL AMOUNT

" . ' . X ... •" -- • .*• ^

B.FUB Name '(Last First Middle InrttaO / Fid Organization Name

Mailing Address \

city state \zipcoae •,....•.-,...,»,.....•

Purpose of Disbursement >> Cateoory/
\ Type

Type of Atocated Activity or Event
B Voter Registration [~j GOTV

Voter ID H Generic Campaign

Allocated Activity or Event Year-To-Date

... - -!.-tr. ••; 'V .».••••. 'i.-.i' ^*'.-; JL--. -\'-- •:-i-^-J:

FEDERAL SHARE + ^EVIN SHARE = TOTAL AMOUNT

1 ' '• ;•• \ » ;• . ':•

• . . . : . • \ .

C. Fid Name (Last, First Middle Initial) / Fun Organization Name \

Mailing Address \

city state zip cooe r-.---'.;-.»-i-:>\

!' ?
Purpose of Disbursement Category/

Type

Type of Allocated Activity or Event
B Voter Registration f~j GOTV

Voter ID ' H Generic Campaign

Allocated Activity or Event Year-To-Date

'- £

\C:FCTC:IJ
FEDERAL SHARE + LEVIN SHARE = \ TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE

'i * •••

TOTAL This Period (last page for each Hne only)(FederaJ share to 30(a)(i) ana Levm snare to
FEDERAL SHARE

•i .:

•';.,,. ,......!iv:,,..,.=,,;. . ,i, ,.:,..,,;. .. .-•..... ., , V LEVIN SHARE

j s'-,...\ ...»„.;... .,.., ..,......]

= TOTAL AMOUNT
'•? * ' " " " ' '» i nV'--- '« >-:.•>",• - -?•» . . ; -;.

:- :* .. \ "'

30(a)(ii» ' \. """'""
TOTAL AMOUNT

u. " Î 3nz5C"Z^D
;•.-.,• ..•- : :. > ••,•:...-. •.::.•:.•.-.•: '• ,:--:",'..". •..::?; it" .-,:• .... :••- -. V

. TOTAL This Period for the Levin Share ' : . . . . . ' ••. • \

FE8AN026 FEC Schedule H6 (Fom 3X) Rev."02C003



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

NAME OF COMMITTEE (In Full)

p
NAME OF ACCOUNT

COLUMNA
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(aXjtemized
(UaafehacUa L-A)

3. TOTAL RECEIPTS
(Add Unas 1c and 2)

4. TRANSFERS TO FEDERAL^
ALLOCATION ACCOUNT

' (Uaa.'SchaditoL-B)

(a) Voter Registration

(b) Voter ID

(c)GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Unm ;4» «nd 5)

7. BEGINNING CASH ON HAND
(tor Column: B, un cash as <X Januaiy 1st)

8. RECEIPTS...
(kom Una S)

9. SUBTOTAL
(Add Una* 7 end 8)

10. DISBURSEMENTS.
(From Una 6)

11. ENDING CASH ON HAND..
(Subtract Une 10 From Uw 9)

FE8AN026 FEC Schedirie L (Form 3X) Rev. 02^003



SCHEDULE L-A (ffcC horm 3X)
; • . Use seoarete schedutefe)

ITEMIZED RECEIPTS OF LEVIN FUNDS tor eachartegory oMhe
Aggregation Page

(PAGE / OF I

FOR LINE NUMBER: i — , , — ,
(check only one) LJ1a l_l2

Any information. copied from such Reports and Statements may not be sold or used by any person tor 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 FuB)

/ K. -</'~cv»€r-N \O> Q c-"yKex' _XJ— _J, *° «--.

FuB Name (Last; First, Middle Initial) / FuB Organization Name
A.

V. . ,

X
CHy V State Zip Code

Name ot Employer or Principal Place ot Business

occupation ' ' • X

Full Name (Last First. Middle InffiaD / FuB Organization Name

B- \
Mailing Address \

CHy \ State Zip Code

Name OT Employer, or principal Place of Business \

occupation ' \

FuB Name (Last1 First, Middte Initial) / FuB Organization NameV

' \
Mailing Address \

City State \ Zip Code

Name OT Employer or principal Place ot Business \

occupanon \

Full Name (Last,'- First. Middte Initial) /FuB Organization Name \

\
Mailing Address

City State Zip Code

Name OT Employer or 'Principal Place ot Business

occupation

• SUBTOTAL ul Receipts This Page (optional) k»

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

Date of Receipt
• •'!*••'' "ii'":. / .""b"'''''̂ ''':11 / .?"v"?"iV'S;'» '.."v":

•••".. k-1'- '. V." T -•i«> -:..J* ":l-.-M:'*.'.-_i.ii.UH. '•;: -i '~

Amount of Each Receipt this Period

i. •:
e

Aggregate Year-to-Date

L*,,,;,~T,, ,j!,̂ .s *.-,A.«..-.,̂ ....V ,

r.

Date of Receipt

j ^

Amount of Each Receipt this Period

;; '•:

Aggregate Year-to-Date
• . . . . .

.-'
.•••'i-: .'..: ':\\"{ Vf9. ..••*!.••.•.". ".M"JT*» .-.: ~-j\ej~'-.'sz-j ~.i -f ••« . : :'.:• =

Date of Receipt

v.-.-.:.-.f.-~.:.- •.,.•.•>:..;•- '. r: ..s —.*•-•..— .e I •-

Amount of Each Receipt this Period

V

Aggregate Year-to-Date

.; » . , .

Date of Receipt
•• .-• :^ 1 « ; / • Y • r ..

. ? s. ; • ;. * :.

Amount of Each Receipt this Period
;.,A^«ŵ ™*~.,«,v.

Aggregate\feaj-to-Date

•}

•'I

|l

*">

J

L.̂ .*.*!SL. *...,. ̂ .^^..5

E5S5". "j.!

r

FB8ANOZ8 FEC Schedule Î A (Foim 3X) Rev. OZ/2003



SUHbUULb L-̂ b (PLU POrm 3A)
ITEMIZED DISBURSEMENTS ^^S^yS^
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: 1 PAGE I OF /
(check only one) i — i i — i , — \

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

\ NAME-OFCOMMiTTEE (In Fid)

FuH; Name (Last First, Middle Initial) / Fid Organization Name
A.

•§, JiilC**** A«MB«A»MBWIQ AQQiBSS

\
City N. State Zip Code

Purpose of .Disbursement

FiiB Name (Last- First>Middle Initial) / Fid Organization Name

\
Mating Address N.

City \ State Zip Code

Purpose of Disbursement \̂

Fii Name '(Last First, .Middte Initial) / Fid Organization Name

Mailing Address \

City State ZIpNfcde

Purpose' of- Disbursement \

Fiil Name (Last, First Middle Initial) / Fid Organization Name \

\
MaWng Address \

City State Zip Code

Purpose of Disbursement

Ful-Name (Last.. First Middte Initial) / Fid Organization Name
E.

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional) ».

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

Dale of Disbursement

•:"if--'--ff'i- ', :»ff1<i«jJ-V , y^f :>••?•*••?•-•
* ! j ' '- ! ;:
i.-,*...* •.-.,,,-.....•' ;..-,,x:..,v:,,,, ,.:'-

Amount of Each Disbursement this Period

L.̂ ,.,,̂ ,,,.,,.̂ ,,,,.,,,,

Date of Disbursement

:, ? ; _•' i /

Amount of Each Disbursement this Period

i :-.

Date of Disbursement
*-• ..J.-JJK. f •j'gi'i'î :: ; tl-v^V-^V'^";

L^J 1,,,-iJ L-W. ..„,,.,,. J

Amount of Each Disbursement this Period

;i

*i

!

Date of Disbursement

\Amount of Each Disbursement this Period

*>
1 >w Jfc- ••' '• *

Date of Dishiirsenient

Amount of Each' Disbureement this Period

|«. , ...*,.;.«.„,..»... ,... .̂ .̂ . .̂ f,M. V. -.. ̂ ,̂...

•Sf
it

'J.

1s

FE8AN028 FEC Schedule L-B (Form 3X) Rev. 02Q003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate
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Date of Receipt
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