
r 
F0ftM3X 

REPORT or HECEIPTS 
AND OKHNIRtEIIENTS 
For OUitr than An AuHiorlattf Mnmltttt 

RECEiVf:: f; 

2013 SEP-5 AH 9:03 

1. NAMEOF 
OOMMITTEE (in fUH) 

TVPE Oil PMNT t Examplt: tf typmo. type i opRAMe 
ovsr fhe lines. 

ADDRESS (rumber and street) BJll?!. ife^l d^eU/^l&r^ j f ^ r kMJim^ 

Cheek ff difî rant L^::.^.UkA. X 
than previousty ,Q ^ ^ ^ 
Wrted. (ACC) O i j i C a C l U i l C : . . > L 

2. PECiDEiiliPiCAn«Nfimm orrvî  

0 0 0 5 3 ^ ^ ' I 
4. TVPtOTKimif 

(Choose One) 

(a) Quarteily Reporte: 

<!)) Monthly 
Repoit 

j Due On: 

d. IS THIS 
REPORT 

Feb20(M2) 

M8r2D(M3) 

Apr20(M4> 
April 15 
Ouartsrly Repoit (01) ^ 

» \ ? . (c) t2-Day Primary (12P) 
i f t ' i i . inn^ • PRI-etedion 

1 Repeittorthe: Conveitfon (120) 
OdoberlS i 
Quartedy Report (03) i 
January 31 ! 
YMT'End Report (VE) 
July 31 Mld-Ylw ; 3(^j-y 
Repoit (Non-«laetion ? ^ ' ^ 
YeaTonly) (MV) PO$T*Electioh General (306) 

! Rapoit tor the: 
Tennination Roĵ ort 
(TER) i ' • 

EtecHon on 

NEW 
(l«0 OH 

Msy 20 (MS) 

Jiin20(M6) 

JMI20(M7) 

AIMENOED 
(A) 

Au9 20(MS) 

Ssp20(M8) 

Oct 20 ^10) 

General (12G) 

Spedal (12S) 

Nov 20 (Mil) 
(Non-̂ Mctton 

Dee 20 (M12) 
(HonJBocdon 
Vbar Only) 

Jan 31 (YE) 

RunoH (12R) 

/ • • EJ / V • V 

GecQon on 
httie 
Stateof 

Runoft (30R) Special (30S) 

mthe 
Stateof 

5. CovertoiQ Petiod 01 O) 2 0 I 3 •*«>«8« 06 5 0 2 . 6 / 3 

Signature of Treasurer 

NOTE: Subniission of false. 

Offioe 
use 

my TcStSFSSt hewe''exalnlrK!̂  .. ^ ^ 

Type or Print Name of Treasurer y / j Q ^ l l O ' * O S ' / l Q ^ 

fMMWNIIlM 
le. conrect and te. mfsmm 

oate OV Z O / 3 

or incomplete infomiation may sut̂ ect the person signmo this Rsport to the penalties of 2 U.S.C. §437g 

A M 

rac roRM 3x , 
Rev. 12/2004 I 

FE6AN026 



r 
f=EC fSorm « (Rev. 020003) 

write or Type Committee Neme 

vSMMMAflY PAOE 
OF RIICEiT^ AND III88IIR8CMENI8 

"1 
Page 2 

BD:.;2-m3! 

thUlPMod C«liif8lir VeaMo4>atiO 

6. (a) Cash on Hand 
January 1, ' 2. .0, ' •3> 

(b) Cash on Hand at 
Beginning of Reporting Period ... 

(c) Total Receipts (from Une 19) 

(d) Sulaitotat (add Lines. 6(̂ ) and 
6(c) fbr Cotumn A end Unes 
6(a) arKl 6(c) for Cotumn B) 

7. Total Disbursemenis (from Une 31) 

6. Ca^ on Hand at Close of 
Reporting Fteriod 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed tO 
the CkMnmfKee (Kemize all on 
Sdtedule C and/or Schedide D) 

10. Debts and Obligations Owed 9V 
the Committee (Kemize all on 
Schedule C and/or Schedule D) 

O-OO 

aoo 

opo 

O.oo 

mmm iawrjiwaiainiiiiiii 

This commiltse tias qualified as a muiticandidate committse. (see PEC FORM IM) 

l̂ r Mk9f mfomiMioft eentiet: 

Fetferat Eiection Commissidn 
999 € Street, m 

Washington. OC 20463 

Tofl Pree dO<M24-9S30 
local 202*694*1100 

PE6AN026 



FEC Form 9K (Rev. 06/2004) 

OiTAItED SUMMAHy MGS 
^ of Reoeipts Page 3 

Write or Type Committee Name 

Issno. of CfrrHl A/Y Joe: Federal Pl^C 
fteport (Sovenng the Period: .From: 0 \ 0 ) 2>0 I J 3 To: Oa 30 z o /3 

I. Rmipie 

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

Than PoliUcal Ccmimitiaes 
(i) Itemised (use Schedule A) 

(ii) Unitemized 
(iH) TOTAL (add 

Unes 1l(aKi) and (H) 

(b) Poiiticai Party Committaes 
(c) Other Poiitical Committees 

(such as RACs) 
(d) Total Contiibutions (add Lines 

l1(e)Ciii). (b). and (c)) (Cany 
Tbtals to Une 33, page 5) 

12. Transfers From Affiiieted/Other 
Party Commmees 

13. Ail Loans Reoeived. 

14. Loan Repayments Received 
15. O f l ^ Tb Operating E)^nditures 

(ftefUnds, Rebates, etc.) 
(Carry Tbtals to line 37. page 6) 

16. Refunds of Contributions Made 
to Federal Candidates and Ottier 
Poiilical (Commiltees , 

17. Other Federal Reoeipts 
(DMdends. Intersst, etc.) 

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

(flrom Schedute H3) 

(b) Levin Funds (from Schedule H5) 

(0) Total Tlrartttors (edd 16(a) and 16(b)).. 

COUWKA 
HiMlTMtPirtOtf Celemlar YeefwtoMe 

000 ooo 
ooo ooo 
ooo ^ ^ - ooo 

ooo • ; r ; OOP' 
0 0 0 : _ 

ooo 
ooo 
ooo (boo 
ODO OOO 

(DOO 0 0 0 
COO : ODO 

ooo r ooo 
ooo 

ooo o.oo 

19. Total Reoeipts (add Unes 11(d). 
12. 13, 14, 15. 16, 17. and ie(c)) ^ 

20. Tbtal Federal Receipts 
(subtract Une 16(c) from Une 19) 9k OOO 

boo 

FEeAN026 



„ . o f DistHjrsements 
.••..-i^c^iawB3»(^^ .... . '"[^^.^11.L I 

21. operating E)roenditures: Totil tWt »SrtOd 
(a) Aiiocated FWerai/Non-FOderal 

Activity (from Schedute H4) ^ 
(0 FOderalShwe C / 

(0) Non-FMeral Share 0 
(b) Other FMeral Operating _ 

Expenditures O 
(0) Tbtai Operating Expenditures 

(add 21(a)(i). (a)(ii). and (b)) (5 
22. TtamsfOrs to AtfiHatad̂ her Party 

Committses „. f j 
23. Ckmtributions to -

Federal Candidetes/Commilteea 
and Other Poiitical (̂ mitiees . ^ O 

24. Independent Expenditures - v 
(use Schedule E) .1'........': .* [ " ' O 

25. (>owtfig^JP^ Expendituras 

^MSchisiSê .!! , O 

26. Loan Repayments Made 

27. Loana Made . O 
26. Fteftmds Of Ppntributions To: 

(a) Indivlduas/PerBons Other 
Than Poiideai Committees LJ.. 

(b) Political Party Commillees 0 
(c) Other PoKdcal Commillees . 

(suchasPACs) O 

(d) Total (contribution Refunds ^ 
(add Lines 26(a). (b), and (c)) «̂  Q 

29. Other OtSbur̂ ments . O . 

30. Federai Election ActivRy (2 U.S.C. §431(20)) 
(a) Altocated Federal Etectton Activity 

(from Schedule H6) _ 
(1) Federai Share O 

(ii) "Levin" Share O 
(b) Federai EtecHon Activity Paid Entirely A 

With Federal Funds P 
(c) Total Federai Etection Activity (add .. ^ 

Unes 30(a)(i). 30(a)(ii) and 30(b))....«l̂  O 

31. Total Disbursements (add Unes 21(c). 22. , 
23, 24. 26. 26, 27.28(d), 29 and 30(c)).. Q 

32. Total Federal Disbursements 
(subtract Une 8l(a)(ii) and Line 30(a)(li) 
from Une 31) ( j 

Crfendir 1f»ei>t»lliti 

o 
d 

o 
O 
o 
a 
o 
d 
0 
0 
0 

0 

a 
o 

0-

6 

FE6AN02B 



3 ^ Forth alt (̂ ev. 02/2003) 

DETAILED SUmiAflY MGE 
of Disbursements < 

TMilTNtPiriQtf 

Page 5 
HL Net Contrlbutiont/Oî Mlllts Ei-

peiHllbm 

33. Tbtal-ConlrHMitions (other than toans) 
(frmn Une 11(d), page 3) 

i34. Tbtal Contribution Refunds 
(from Une 26(d)) ;. 

35. Net Contributions (othsr than loans) 
(subtract Une 34 from Une 33) 

36. Tbtal Federai Operating ExpendHurss 
(add Une 2l(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Une 15. p i ^ 3) 

38. Net Operating Expenditures 
(eubtraet Une 37 from Une 36) 

a 

COLUMNS 

o: 
ffi 

FE6Afl026 



SCHEDULEA <PEC 1̂01111 dX) 
ITEMIZED HECEIPIS 

Use separate sdiedide(6) 
for. each categoiy of tho 
D e t i ^ Sunvnary Page 

1 ^ UNE NUMBER: | PAGE 
(chectc ORiy one) 

OF 

" I l i a •«"> l ie 12 

J\<L. 1", 15 16 

Any infomiation oopled from such Reports and ^aiements may not be sold or used by any person fOr ttte puipose of sdiciting contributions 
or for commercial punaoses. other Hm using the name and addrsss of any pelMcrt oomnateo to solMt oontrawtions from such committee. 

NAME OF COMMnTEE (In Fuii) 

Full Name (Last. First, Middle MliaT) 

n/lailing Addreas 

cay State 2^ Oode 

(Ml 

m 
FEC iD number of contributing 
federal political committee. 

tn i>«ame or Employer doeupaiton 
HI 

Receipt For: 
Prtonary ["̂  General 

Q Other (speeily)~f 

B. 
FUli'Name (LaX'^SIIiliddto 

Aggregato Vba t̂(^0ate 9 

i<!W*i)iiinliSl(fWl>jl|ll'li|illll<|iJ)>l 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federd poiiticai oommtttee. 

Name or î mpioyer 

Reoeipi For: 
~1 Primaiy f"] Qeneral 

Other (specify) i f 

C 
dccupaiion' 

Aggiegafe Year-toOate 1̂  

O 

Date Of Receipt 

Amount of Each Reco^ this Pertod 

M M 

Date of Reoaipt 
i.; • I.. • . / .. -J . tj / . • y • - V V V • 

/\mount of Each Receipt tNs Period 

o 

c. 
Full Name (Las), Rrst, Middle 

MailingAddress 

Oate of Receipt 
• '.. -1.1 / • • ; . ; - iT • y •••' V • V • V 

State ZipCode 

FEC 10 numb«nr of contrttiuting 
tederal politiMtf oommittee. 

Reoeipt ffx\ 
Primary ["J (General 

,'~ Other (spetity) 

Amount ol Each Reoe^ this Period 

'. :. o 

SUBTOTAL of Receipts This Pago (optional). 

TOTAL This Period (iast page this line numbsr only). 6 
FEeANoze FEC sehedule A (Perm SX) Asv. osoooa 



SCHEDULED (reCl^nii3X) 
ITEMIZED DHWUHSEMENTS use separate seheduie(8) 

for eadi category of tlie 
Detailed Summary Page 

FOR LINE NUMBER: 
(checic only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 B 26 

SOb 

Any MOniiation copied twn such Reports and Statements may not be sold or used by eny person for the purpose of soiieitfeig contrflsufions 
or far commercial purposes, other than using the name and address ol any poliMcai committee to soticit contribUBons from such committee. 

NAME.OF COMMITTEE (tn FuH) 

&djiml PfK^, 
lame 

Dale of Disbursement 

Maiiing Address 

City State 2ipCode 
î n 

Amoum of Each Oisbursement ttds Period 
r?tj Punnose (ff Disoursement 
O " '"' 

(Category/ 
Typo 

Amoum of Each Oisbursement ttds Period 
hn candidale Name (Category/ 

Typo 

Amoum of Each Oisbursement ttds Period 

vHi Office SougM: 1 | House 
THI 1 Senate 
m • [•] Presideni 
CD Stale: Oistriet: 

Diabursement For: 
1" *! Primary | | General 
i ' 1 Other (Specify) i f 

Fuii Name (Last. Rrst IM«^ 
Dale of DisbursemwYt 

Maiiing Address 

Dale of DisbursemwYt 

City State ZipCode 

Amoum <A Each Disbursomeni this Period 
Purpose 01 Disoursement 

Category/ 
Type 

Amoum <A Each Disbursomeni this Period 
Candidale Name Category/ 

Type 
Offloe Sought: i '< House 

~ j Senate 
'j Presidsnt 

Stale: District: 

Oisbursement For. 
i '"! Primary [' 1 (Stoneral 

1 i Other (specififrfr 

FuH Name (Last. First, Mid(«e Iniflai) 
C. Dale ol Disbursement 

MailingAddress 

Dale ol Disbursement 

City State ZipCode 

Amount of Each Disbursemem this Period 

- \ "..:;,:c»-.;;:'\. 

Purpose or Oisoursemeni 

Category/ 
Type 

Amount of Each Disbursemem this Period 

- \ "..:;,:c»-.;;:'\. candldata Name Category/ 
Type 

Amount of Each Disbursemem this Period 

- \ "..:;,:c»-.;;:'\. 
j Frenary f"'] (Slenerai 
I Other (specHy)'fl 

SUBTOTAL ol Disbursements This Page (optionai). 

TOTAL This Period (iast page this iine number onty) 

Q ; 

FE6AN026 FEC Schedule 9 (Fomi 3X) Rev. 02/2003 



SCHEDULE C (PEC Form dX) 
LOANS Use ̂ ara^ sdieduto(6) PAGE OF 

for eacSi caiooory of the 
OstaSsd SullĤ f>ary Pegs FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (In FUII) 

City ZiPCode 

Primery 
j "i Genorol 
"] other (GpoeUy) tf 

Originai Amount ol Loan (cumulative Payment tb Date Balanoe (}utstanding at Close of This Period 

^;-::;-r:::"V^'--C>':'-:.:- o . ^CX:':J 
Oate Ineuned Oate Oue Interest Rate Seoired: 

'• . %(apr) LJVfesljNo 

List All Endorsers or Guarantors (if any) to Loan Source 
t. Ftiii Nams (Last. First, Middle tnitiat) Name of employer 

MaHing Address OocupaHon MaHing Address 

Amount 
Guaran^ Q 
Outstanding: 

City ' State ZIP Cdde 
Amount 
Guaran^ Q 
Outstanding: 

2. Full Name'(Lasl',TIW; Ml^'lnlfiar " " • " ' Name orsn̂ ioyer 

Mailing Address Occui)a£on Mailing Address 

Amount •"• 
Guaranteed 
Outstanding: 

City State ZiP Code 
Amount •"• 
Guaranteed 
Outstanding: 

S: FuB Isiame | [ i : a s r . ' T i " r 8 l . ' W l M e W a ! l f ' ' ' " " " Name or Employer 

Mailing Address Occupation Mailing Address 

/̂ moum 
Guaranteed Q \ 
extending: 

City . 2IPCIode 
/̂ moum 
Guaranteed Q \ 
extending: 

4: PuH Name (Last: Rrsl WIWIe'TnltialJ"-"-"'•"«""-" ' Mame otBmpToyer ' 

M̂ Uiing Address Oocupation M̂ Uiing Address 

Amount 
Guarameed / \ 
Outstanding: ŵ-' CHy State ZIP Code 
Amount 
Guarameed / \ 
Outstanding: ŵ-' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this iine only). 

6-
6 

Canry outstanding balance only to UNE 3. Schedule 0, for this line. IT «o Sehedule 0, canry fofward to approprtste line of Summary. 

FE6ANa20 FEC ScTiSdUfe C (Form SX) Rev. 02«RI03 



SCHEDULE C«1 (FEC Form 3X) 
LOANS Am UNES Or CREDIT FROM LENDINO INSTHWIONS 
Fedsral tie«ll̂ eiMtimi08idm Weshlnglen, OC 20861 

SHpplemsrtlsty fot 
Informetlon fourid on 

erSohstfuleC 

NAME OF COMMITTEE (In FUI) 

FUl Name 
Interest Rate (APR) 

MajHng Address 

City Zip Code 

Oflte Incurred or EftaMtohad 

Date Due 

i.; / . i 'n • "OI'.: / . "V . •»/"•'•• Y" 

l-J - - I'.i • / :• w I • "V ' V • y •/ 

B. If Bne of credit. Total 

Amount of this Dnmr: 
Ouistanding; 

C-^ Baianoe: 

C. Are other parties secondarily liable fbr thi a debt incuned? 
["] No M Yes (̂ Ktorsers and g juarantors must be reported on Sohedule C.) 

A. Has loan been restructured? [ j No r j Yes tf yes. date originally bieurrad 

0. Are any of the fbHowing ptodged as collateral for the loan: real estate, personal 
property, goods, negotiable instrurtients. oertifieates of deposit chattel papers, 
stocks, accounts raceivabiei cash on deposit, or other similar traditional coVatersd? 

[I] ^ r. ] y®̂ ' specify: 

ITAreTaninS 

What is the value of this coflateral? 

Does the lender have a perfected security 
ĥitefeŝ  In ft? ['"j No f̂"! Yes 

ooilaterai for the toan? 1 { No Yes ff yes, specify: 
What Is the estimated vahM? 

A depository account must t» established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
• U •- J ." I '• U • \i > .: V •• V - V • V ' 

location of aooount: 

Address: 

City. State, Zip: 
F. If neither of ttie types of ooHateral desertbed above was pledged for this 

the loan amount, state the basis upon which this loan was made and 1 
»loan, or if the amount pledged does not eq 
he basis on which it assuras repaymem. 

uai or exceed 

Q. COMMITTEE TREÂ itR̂  "" ' ' ' ' ' 
Typed Name 

OATE 
V ' V V . 

iSignature 

H. Attach a signed copy of the loan.agreement,... ^ . ^ 
TO BE SIGNED BY THE LBIOINQ INSTITUTION: 
L Tb the best of this institution's fcnowledge. the terms of the loan and other infonnation regarding the extension of the loan 

are accurate as staled fidtove. 
II. The loen was made on tenns and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bowmre of comparable credit worthiness, 
IH. This instihition is aware of the requirement that a toan must be made on a basis whiî  assures repayment, and has 

comtriied with the requirements set forth at ll. CFR. ie0.3e and. 100.142 in majdng this, loan. 
AaW6Httg6i!ife*̂ Rĝ B̂ mi 
Typed Name 
Signature 

FESANOM FEC Seitedule C-i (Pbmi 3X) Rev. 020003 



SCHEDULE D (FEC Form 3X) 
DEDTS AND OBUQAtlONS 
ExeiiKiing Loins 

(Use separate 
sohechj]e(6) 

for each 
numbered line) 

1 PAGE OF (Use separate 
sohechj]e(6) 

for each 
numbered line) 

FOR UNE NUMBER: 
((Steele only one) 9 

10 

NAME OF OOMMITTEE (In Fuii) 

A F i S r Name (Last. First, Middte Init^ of Dobtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City Zip Code 

Outstanding Bdance Be^f t ig This Period 

Amount Incunred Thfe Period Payment TMs Period Outstanding Baiance at Oe 

• -. - • . 
se of This Period 

'•-"Cy."^ 

Outstanding Bdance Be^f t ig This Period 

Amount Incunred Thfe Period se of This Period 

'•-"Cy."^ 
ft. fuU Maine | £ a s r i l i 3 . " 1 i f i W n Nelurii of Deta 9>ulip0se): 

Mafling Address 

Nelurii of Deta 9>ulip0se): 

City State Zipcode 

Nelurii of Deta 9>ulip0se): 

Outstamding Balance Bei^ning This Period 

AmouM Incuned This Period Payment This Period Outstanding Batence at Close of This Pertod 

t. TuH ^^'tiMXfKW^lS^nWS^ Wature df D^t (Pit îfiSe): 

Mtfiir^ Address 

Wature df D^t (Pit îfiSe): 

City Stale ZipCode 

Wature df D^t (Pit îfiSe): 

QutStandlng Balance Beginning This Period 

Amount incurred This Period Payment This Pertod Outstanding Balance at Cto ise of This Period 

I) SUBTOTALS This Period This Page (optionai) 

10 TOTALS This Period (iast page this line number onty) 

3} TOTAL OUTSTANDINQ LOANS from Sehedute C (tasl page onty) |r 

4) ADO 2) and 3) and carry formA to appropriate line of Summary Page (last page onty)!^ 

6 
6 
Q 
O 

FEeM402e FEC Selieduto D (Fbrni SX) Rev. 02/2003 



SCHEmiLEE (FEC Fonn 3X) 
ITEMiZEO INOCPENOEIfT EXPENDITimeS PAGE OF 

FOR UNE 24 OF FORM 3X 
NAMEOF 

Wm 
ITTEE (In Ful) A 

Checic if I J 244Knfr notiee 
FUH Name (i!est. l̂ rst. Midtlte W d ) of ^ayeo 

! 43-hour notice 

HEC B m n R C f l N N NUMBBIV 

C 9 I I : 

Mallfr>g Address 

City ZipCods 

Date 

.1 '• • /• • W' • U' • •! V • V- -'• V 

Annum 

Puipose of Eiqnndtture Category/ 
Type 

tteme of Federal Candidate Supported or Opposed by Expenditure: 

Offiee Sought: r Nouse 

C îectc Ckte: 

I Presidem 

I' I Support • 

Calendar Vbar-To4>ate Per Eiection 
for Office Sought O 

Disbursement FOr: i j Primary j~ 1 General 

^Full Name (llesL ̂ RrK^MwiS^^ 

I Other Apedfy) 1̂  

MaiKng Address 

City Zip Code 

V V • V - V 

Amount 

O 
Puipose of Expendituie Category/ 

Type 

Namo of Federal Candidate Supported or Opposed by Expemfiturs: 

Office Sought 

Chedi One: 

i"' {House 
I . .1 

state: 

. Senate District: 
{' j President 

• 
Calendar Year*Tb-Date Per Eleetion 

tor Office Sought 

wM<waiw>wMMee»iufieMiiiBî ^ 

Disbureement For: |̂  j Primary [ j Generai 

I j Other (specify) ̂  _ 

(a) SUBTOIAL of Itemized Inde^ndent Expenditures 1̂  

(b) SUBTOTAi. of Unitemized Independent Expenditunss, l a * M t t * W . H * M > H » . . t n H > w m M M M I I M I > n * M « 

(e> TOTAL Independent Expenditures, 6 
Under penalty of peilury I certify t i ^ the bidependent expenditures r^rted herein were not manie in cooperation, consuttation. or concert 
with, or at the request or suggestion of. any candidate or autfiorissed cominittee or ^ent of eittier. or (if the reporung entity is not a political 
party committee) any politicat party committee or its agent 

V . V ' - V 

FE6AN028 FEC achedule 6 (Fomt SX) Rev. 02/2003 



SCHEDULE F (FEC FOrm SX) 
ITEMiZEO OOORDIIiATED FARfy EXPENDITURES MADE DY 
FOUnCAL RAiyrV COMMtirrEES OR DESIGNAtED AOENf(S) 
ON BEHAÎ F OF CÂ ĤDATES FOR FEDERAL OmOB ^ 
(a'UeS.Ô tMiiaM) ^ ^ 

•AN* <4« 
(To tie uaed cniy Oy PollBeai Commmeas In the Qanarai EtecHon) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

Has your committea beeh designated to make fHjll Name cl SulKiRRnate committee 

NAME OF COMMITTEE (In FuH) C îecic if 
244K>ur notiee 

yolw com idnagiiatra'te mote 
coordinatsd expinditures by a politieai party Ooflfmittee? 

.jTJ'VES.. C * ^ - ' • 
If YES. niame the des^naiing commiftee: 

islPtiode 

Full Name (Last First, Mddte WMI of Each Payee 

City Zlp"Code 

Name or Federal Candiciate Supported Olfice Sought:' j House 
: I senate District: 

Aggregato General EteiSion 
Expenditure for ttiis (Candidate 1̂  O 
FuipNaFn^^ 

Maiiing Address 

l|lame ql Federal Candidate Supported Olliee Sought: j House 
Senale 

• Presidential 

State: 
blstfiet: 

/^regate (Steneral Etection 
Expencfflure for this .Candidate ¥ 

FuH Nama (Last. Rrst. Middte Initial) of Each Payee 
iiwiriiiiiiiiii!iwwfti)r>mi!iigiie*wwmî  

Mailing Address 

City Steto ZipCode 

Name or Federal Candidate Supported Offico Sought: i j House 

Presidential 
District: 

Aggregate General Election 
Expenditure for tWs Candidate !• 

se 

Date 
type 

/' :> ' •(•) ' 1 - V • • V' V - Y 

Amount 

O 
Umit Raised Due te Opponenfs 
ing (2 U.8.C. §441a(i)/441a-1) 

Category/ 
Type 

Oate 

Amount 

O 
UmR Raised Due te Opponent's 
ing (2 U.&C. ^1a(i)/441a-1) 

Category/ 
Type 

Date 

Amount 

O 
Umit Raised Due to Opponent's Spend
ing (2 U.S.C. §441a(i)/441»-1) 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTM. This Period (last page this line nundjer oniy) |» 

O 
O 

FEfiANoae FEC Schedule F (Ferni SX) Rev. 02ffl003 



SCHEDULE HI (FEC Fdm 3X> 

METHOD OF ALLOCATION FOR: 
# ALLOCATED FEDERAL AND NONFEDERAL ADMMntRATRfE, QENERIC VOTER 

PRIVE AND EXEMFT AdlVirY COSTS 
# ALLOCATED FEDERAL AND LEVIN FUNDS FEMRAL tLECTIOII ACTIViTV 

EXPENSES (SMtOb OfsM Bfitf UM»tf Fi0ty C D M I ^ ^ 

# ALLOCATED PUDUC C0MMUNICATNM8 THAT REFER TO ANY F<MJTICAL FARTY 
(BUT NOT A CANDIDATE) (Sapsifiio ̂ n̂ m̂ tm iNiiKis Antf NonconnoeM ComniHisos Omy) 

NAME OF COMMITTEE (In Fuii) 

A. stats miHit 
nxod Ff itoittKgo (soiooi tm) 

Presl(ienflaK)nIy Bection Vear (2S% Federal) 

Presidential and Senate Section Year (36% Federal) 

Senate-Only Etection Year (21% Federal) 

Non-Presidantta! and Mon̂ Senaite Election Year <T5% federal) 

SepiM'att Stpiflistiidi founds m$ fioiicontiselMI eomml^ 
Piai Minimum Fsdorat Foftontigî  
If the committee will allocate usingi the flat minimum percentage of 50% fisderal funds, check 
or 

If the oommittee is spending more than 90% federal funds, indicate ratio below 

Federal 70 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative ; Generic Voter pilve thibllc Communications l̂ eferencing Party Only 

FESANOZe FEC Schedule Hi (Form SX) Rev.i2ffi004 



SCHEDULE H2 (FEC Form 3X) 
ALiofiAtlON RATIOS PAGE OF 

I ^ E OF OOMMfTTEE (In FulD A r \ ^ * ^ 

RATIOS FOR ALLOCAOLE PUII0RAI8IIIQ CVBNIO ANO OMECT CAWNDAti SUPPORT 
AOTiymiS AINNEARH«Q ON TMS RiPORt 
Methods of alioeation: 

L FUNDRAISING activities are altocated using the "funds recelvdd method̂  where the federal proportion of 
eigtenses must equal the federf proportion.of monies raised' 

il. Shared OHiECT OANIMOAtE SUPPORT activities are aVocated according to benefit expected to be derived, 
v̂here the federal proportion of dishuieements is based on the benefit derived 1^ federal dendidatea from the ac

tivity. Por PAOa (my: Direct candidate support fnctudes pubNc communicattone or voter drives that refer to both 
federal and nonfederal candidates, legardleas of arhether there te a reference to a political party. Such expenses 
are aSocatad usiiig a time/space method. 

«f«HMfafM«MM» 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
£ j Fundraisnig j 

CIIECK IF THE RATIO IS: 
[ j New Q Revised 

i _ 1 Direct Candidatei Support 

Q l Same as Previous^ Reported 

FEO»IAL% NONFEDERAL % 

ACTIvmr OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
rn ] Fundraising [_ ] Dimct Candidate Support 

CHECK IF THE RATIO IS: 
I J - Revisad [ j Same as Previousiy RepoHed 

ACTh l̂TY OR EVENT tDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
[ ] Fundraising [ J Direct Candidate Support 

CHEOk IF THE RATIO IS: 
[ J New ({Revised Same as Prevtously Reported 

NONFEDERAL % 

..... ..- ;% 

ACTIVITY OR EVEIMT tOENTIFlER 

AQTIvrrYIS: 
[ J Fundraising J Direct Candidate Support 

CHECK IF THE RATIO IS: ' 
f l J 1 ^ I . J ^ ^ ^^^ i J Same as previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR E V ^ 'IDEMR^ 
FEDERAL % NONFEDERAL % 

ACTiyiTYIS: 
[ ] fHindrai^ 

CHECK IF THE RATIO IS: 
L l New Q Revised 

Direct Candidate Siqsport 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTiyiTY IS: 
[ 3 Fundraising [ J Direct Candidate Support 

CHE(>; IF THE RATIO IS: 
j I New Revised [ H Same as Previousty Reported 

% 

MUMIM 

FESANOae FEC Sdnduto 112 (FOTM 3)q Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS IPOM NOHPEDERAL AOCOMNTS FOR 
AlJUf|Ci9f&f̂ Spm^ / NONFEDERAL ACIIVirV 

BT 

FOR UNE 18a OF FORM 3X 
NAME OF COMMITTEE (In FuU) 

Ajnc. 
NAME OF ACCOUNT DATEOFflECEIPT 

..J • i J .- / - w '.t i V ' . V " V V 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

0 ToM AdmMslnMlve 

•acM 

Qenerte Voter Drive 

>|> Exempt AetlvMee 

Iv) DIrecl FundmlSltld (List Activity or Event MentKler) 

a) • 

b) 

0 
O 

• c) Totel Amoum transferred For Direct Fundraismg 

V) Olrsci Candidate Sd^poit (Ust Activity or Event Identifier) 

a)_ 

til ^ - . 

O 

c) Totel Amoum Transferred For Direct Candidate $i4)port., 

vl) Publlo Communletllene Rafsmng OHiy 4e P* i^ (Made by PAC). 
NiiMMicenMeiMMiiMeai 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTALThis Period 

TOTALThis Period 

TOTM. Thie Period 

TOTAL Thie Period 

TOTALThis Period 

TOTALThis Period 

TOTAL Thto Period 

D 

O 

d 

b 

o 
o 

FeeANoee FEC SdiodUto lte (Fom SX) Rev. 12/2004 



SCHEDULE N4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITV 

OF 

FOR UNE 21a OF FORM dX 
NAMEOFO^MrTTEE^InFUH) A ^ ' 

A Fuii Name (Last, First. Middte 

City Zip Code 

Purpose of Disbursemem: 

/tetivay or Evem Identifier: 

L J Adminislrative L J Fundraising L j Exempt 

L J Vbter Drive L. ] Direct Candidate Support 

[. J Puirfic QNTUTI (ref te party only) by FAC 

Aflocatad /k;9vily cs Event Year-To4>ate 

I Jl •• o . I 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

O 
8. FuH Name (Last. First. Middte teHiai) Ailoeated Activity or Event: 

i—., ,— 1 .—. 

L .'AdministrateFundraising i. 1 Exempt 

1,. i Vbter Drive L > Direct (Candidate Support 

i. i Public Comm (ref to party oniy) by PAC 

AROcated Acttvity or Evem Year-I^Oate 

Maiiing Addrass 

Ailoeated Activity or Event: 
i—., ,— 1 .—. 

L .'AdministrateFundraising i. 1 Exempt 

1,. i Vbter Drive L > Direct (Candidate Support 

i. i Public Comm (ref to party oniy) by PAC 

AROcated Acttvity or Evem Year-I^Oate 

City Stete Zip Code 

Ailoeated Activity or Event: 
i—., ,— 1 .—. 

L .'AdministrateFundraising i. 1 Exempt 

1,. i Vbter Drive L > Direct (Candidate Support 

i. i Public Comm (ref to party oniy) by PAC 

AROcated Acttvity or Evem Year-I^Oate Puipose of Di^rsement: 

Categoiy/ 
Type 

Ailoeated Activity or Event: 
i—., ,— 1 .—. 

L .'AdministrateFundraising i. 1 Exempt 

1,. i Vbter Drive L > Direct (Candidate Support 

i. i Public Comm (ref to party oniy) by PAC 

AROcated Acttvity or Evem Year-I^Oate 

Activity or Event identifier: 
Categoiy/ 

Type 

Ailoeated Activity or Event: 
i—., ,— 1 .—. 

L .'AdministrateFundraising i. 1 Exempt 

1,. i Vbter Drive L > Direct (Candidate Support 

i. i Public Comm (ref to party oniy) by PAC 

AROcated Acttvity or Evem Year-I^Oate 

Activity or Event identifier: 
Categoiy/ 

Type Date 

FEDERAL SHARE NONFEDERAL SHARE 

O 
TOTAL AMOUNT 

C. FuH Name (Last, First, iWddto Initial) Auocited Actiymy or Event: ' - ' 

L. J Administrative:..! Fundraising i 1 Exempt 

I . j Voter Drive [.. J Direct Candidate Support 

L J Putrtic Comm (mf te party onty) by PAC 

/ABocated Aeti\rity or Evmt Yea^To^ate 

^-••.••-^- o 

Maiilng Address 

Auocited Actiymy or Event: ' - ' 

L. J Administrative:..! Fundraising i 1 Exempt 

I . j Voter Drive [.. J Direct Candidate Support 

L J Putrtic Comm (mf te party onty) by PAC 

/ABocated Aeti\rity or Evmt Yea^To^ate 

^-••.••-^- o 
City State Zip Code 

Auocited Actiymy or Event: ' - ' 

L. J Administrative:..! Fundraising i 1 Exempt 

I . j Voter Drive [.. J Direct Candidate Support 

L J Putrtic Comm (mf te party onty) by PAC 

/ABocated Aeti\rity or Evmt Yea^To^ate 

^-••.••-^- o 
Purpose of Disbursemem: 

Category/ 
lype 

Auocited Actiymy or Event: ' - ' 

L. J Administrative:..! Fundraising i 1 Exempt 

I . j Voter Drive [.. J Direct Candidate Support 

L J Putrtic Comm (mf te party onty) by PAC 

/ABocated Aeti\rity or Evmt Yea^To^ate 

^-••.••-^- o AeUvt̂  or Event Identifier: 
Category/ 

lype 

Auocited Actiymy or Event: ' - ' 

L. J Administrative:..! Fundraising i 1 Exempt 

I . j Voter Drive [.. J Direct Candidate Support 

L J Putrtic Comm (mf te party onty) by PAC 

/ABocated Aeti\rity or Evmt Yea^To^ate 

^-••.••-^- o AeUvt̂  or Event Identifier: 
Category/ 

lype 
. i.J ;.;' / ' -.J i- .' / • V - v V" . V 

Date 

FEDERAL SHARE 

D 
NONFEDERAL SHARE TOTAL AM0UI4T 

O-
SIflnOTAL of Allocated Federai and NonFederal Activity Tide Page 

FEDERAL SHARE 4> NONFEDERAL SHARE s TOTALAMOUNT 

TOTAL This Period (iast page tor each tine only)(Federal share te 21(a)(i) and NonFederal share to 2l(a)(ii)) 
FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

::o. 

6 
ich tin 

a 
FEBANOZe FEC ddiethite m (Fom SX) Rev. 12̂ 2004 



SCHEDULE H$ (FEC FormSX) 
f̂ NSFERS OF LEVIN FUNDS RfiCEIVEO'lWR. 
ALLOCATED FEDERAL ELECTION Actrvrrv 
(to'bo Iiad Itff^^ Oisniel and Loeal Fatty 6aiimilRaaA Only) .msr 

FOR LINE 18b OF FORM 3X 

NAME OF COMMrrTEE (In Rili) 

NAME OF ACCOUNT DATE OF RECEIPT 
' 'i.i •:.. / • I; J 1 V 'V -.' V 

VIMAL AlibUlfr TRANSF 

BREAKDOWN OF THIS TRANSFER 

Q VMsr RegtetMHon 
' Tbtal Amoum TVansfened tor Vbter Ptogistration...* 

li) voter 10 
Tbtal /Unount TVansterred tor Vbter ID 

HI) GOTV 
Total. Amoum Transfened for QOTV 

IV) Generte e«(iip<Hgii Aotivf ty 
Tbtal /Vmoum Transfenred for Generic Campaign Acti\rfty. 

'N)^E'(}F^cSdljlW' 

VOTER REQISfRATiON 

VOTER ID 

'••/rio:;::: 
GOTV 

G»iERtC CAMPAIGN ACHViTY 

' w • . J ' / '. •a . . ' a ' .' . V V V 

BREAKDOWN OF THIS TRANSFER 

I) Voter Rtigittnaion 
Total Amoum Transferred tor Voter R^istration 

. II) VoteiiO . • 
Total tmotiXA TVansiened for Vbter ID 

QOtV 
Total Amoum Transferred for GOTV. 

IV) Qenerto Oampalsn AclhrKy 
Tbtal Amoum T)«n$tened tor Generic Campaign Activity. 

VOTER REGISTFWnON 

VOTER fD 

ootv 

GENERIC CAMRAIGN ACnVHTV 

; : - : d 
TOTALS FOR SaEAKDOWN OF TRANSFER RECEIVED (Ust Page Only) 

TOTAL This Period (Vbter Registration) Q 

TOTAL This Period (Voter ID) ' ° 

TOTAL This Pertod (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Totel Amount of Transfers Received) 

D 
O 

O 
FE6AN0ee FEC Schedute NS (Form aX) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FSMERAL AND LEVIN FUNDS 
FOR AUOCATED FEDERAL ELECHON ACTIVITY 
(To bo used by Otaia, CHsMet and ioaal Farty Commlllsaa Ditfy) 

PAGE OF 

FOR UNE SOa OF FORM 3X 

NAME OF COMMfTTEE (In FuH) 

A. FuH Name (Last. Rrst, tWddto InitiaO / FuH Oiganization Name Type of Alldcated Artlvity dr Everit: 

Mamng Address 

CBy Zip Coae 

Purpose of Disbursemem 

dr'Everit: 
r 1 Voter RoG ŝtration [ j GOTV 
i Voter ID I 'J Generic Campaign 

Allocated Activity or Event Yeor'To-Date 

category/ 
Type 

/ u - y .' V • V - V •• 'V 

Date 

FEDERAL SHARE 

B. Fun Name (Last Rrst. iMIddte tnRial) / FuU Organizaiton Name 

LEVIN SHARE » TOTALAMOUNT 

l ^ p e o W i ^ ^ ' ' ̂ ' 

NiaHing/ujoess 

Stete ISpXSSe* 

Purpose of Oisbursemem Category/ 
Type 

r 1 Vbter Registration j* 
r " i Voter ID r" 

GOTV 
Generic Cempaign 

AHoealed /Vctivity or Event Year«To*Date 

t V a / . 1 ' ' . 'V V Y 

Date 

FEDERAL SHARE LEVIN SHARE 

- D 
TOTALAMOUNT 

C. FuH Name (Last. Rrst. Middte Initlai) / FuH Organization Name Type of AUocated /teSvtty or Event: 
j "1 Voter Reglstratton [~j GOTV 
i H voter ID Generic Campaign 

/Uiocated /Uitlvity or Event Year'To-Oate 

- Q 
MaHmg Address 

Type of AUocated /teSvtty or Event: 
j "1 Voter Reglstratton [~j GOTV 
i H voter ID Generic Campaign 

/Uiocated /Uitlvity or Event Year'To-Oate 

- Q 
City Stete Zip Code 

Category/ 
Type 

Type of AUocated /teSvtty or Event: 
j "1 Voter Reglstratton [~j GOTV 
i H voter ID Generic Campaign 

/Uiocated /Uitlvity or Event Year'To-Oate 

- Q 
City Stete Zip Code 

Category/ 
Type 

i..- :., / , . . •.. t \ v V V ; 

Date 
Purpose ol Disbursemem Category/ 

Type 

i..- :., / , . . •.. t \ v V V ; 

Date 

FEDERAL SHARE LEVIN SHARE TOTALAMOUNT 

SUBTOTAL of Sharad Federal and Levin Activity This Page 
FEDERAL SHARE LEVIN SHARE TOTALAMOUNT 

: : 0 6 
TOTAL Thie Period (last page tor eaoh iine oniy}(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTALAMOUNT 

a LEVIN SHARE 

TOTAL Ttite Period tor the Levin Share d 
FESANOSe FEC sehedute HS (Fbrm S)9 Rev. 02S003 



SCHEDULE L (FEC Form 3X) 
AOmeOAaflQN MOE: LEVIN FUNDS 
NAME OF COMMrTTEE (in FuH) 

IE OF A(X»Ur 
Corrtml Kl 

OOtMMA 
TOTAL TRTS PilROO 

^ 1. RECEIPTS FROM PERSONS 
(a) Itemized ... 

(UM Sehaduto b-A) 

(b) Unitemized 

(c) Totel 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
. <Add Unas le and 2) 
4. TRANSFERS TO FEDERAL OR 

ALLOCATION ACCOUNT 
{Uss Scheduto t-O) 

(a) Voter Registration , 

(b) Vbter ID 

. (c)GOTV 

(d) Generic Ckunpaign 

(e) Total 

5. OTHER OISBURSEMENTS 

6. TOTAL OISBURSEMENTS 
(Add Unes 4« and 5) 

7. BEQINNING CASH ON HAND 
(tor Column B, use cash as of Januaiy let) 

S. RECEIPTS 
(hom Une 3) 

9. SUBTOTAL 
(Add Unes 7 and 6) 

10. DiSBURSEMENTS 
(Fram Une 6) 

11. ENDING CASH ON HAND....:..— 
(Subtmet Une 10 Ft̂om Une 9)_ 

o 
o 
6 
a 
0 

COLUMNS 
VEAII-T04>ATE 

o. 

6 
6 

0 
a 
o 
o '.V.'..:.''.̂  •'o;..: 
o 
0 
.ov..:̂ -
6.V' 
Q • 0. 

€> : 

FE6AN02e FEC Schedule L (Form SX) Rev. 02/2003 



SCHEDULE (FECFMnSX) 
ITEimZED BECEIFfS OF LEVIN FUNDS 

Use separete sehad)de(a) 
tor e e ^ category of ttie 
AggregaHon Page 

PAGE OF 

FOR UNE NUMBER: i—i r—• 
(ctieck ortĥ  one) L J ' * L J ^ 

Any .Intormation copied from such Reporte and Statemente may not be sold or used t>y any person for the purpose ot soliciting contributions 
or for commercial puiposes, other ttian using ttw name and eddress of any poMcaf committee lo soloit oontributtons from sueh oommittee. 

NAME OF COMMITTEE (In FuU) 

'uH Name^Last. RistTMidae lnNial)7R|il Oigartizattbn Name OiAeof Reoetel 

Mailing Address 

^ C o d e 

Name of Empbyer or t̂ nncipaf r̂ aee or buaness 

Occupation'* 

TuirNamT^ 

Difteof Reoe^ 
' (.. / .. i» - J ' . / - 'V "v '•• "-• V 

Amount ot Each Reoeipt ttiis Period 

Aggregate ViMir4o*Date 

Date of Reoe^ 
1.1 i J - / . - I/' I • V " v - V ' . 'V 

City 

Name ô  En^oyer or ̂ nnctpai j%ee' 0/ lousiness 

Stete ZipCode 
Amoum of Each Receipt this Period 

Aggregate YeSMo-Date 
Occup̂ Aion 

FUH Name (LasL Rrsl li/nddie IntUal) /F«]^ OrgaAizram N m 
C. 

Dateof Receipt 
• 'i.. • l-J / : J -a i V \; • ' V 

MaiUng Address 

City State 2 ^ Code 

Name ot Employer or Pnnopai Place or dusmess 

OccupatorT 

Amount of Each Receipt this Period 

Aggrogs^ Year-toOate 

O 
\ . • if- ' . FuH Name (Last, ^irst. Mi^e tei^al) / FuH Oti^^asi&^^m 

0. 
Date of Receipt 

M ' / . V - Y - V - 'V 

City Sp Code 
Amoum of Each Receipt ttiis Period 

Name 01 Employer or î rincipal Pieice bl Isiusiness 

uccupaiion 
Aggr^ate Year̂ o-Oate 

d 

6 
SUBTOTAL of Receipte This Page (optional). 

TOTAL Thte Period (iast page ttiis line number oniy). 0 

FESANOae FEC fieheduto L-A (Fbnn 81Q Rev. 02/2003 



SCHEDULE L-B (FEC Form SX) 
ITEMIZEO DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate sdiedule(e) 
for each category of ttte 
Aggregaflon Page 

FOR UME NUMBER: 1 PAGE OF 

• 4b U4d 

Any mfonnation oopied from such Reporte and Statemente may not be sold or used by any person for the purpose of soiiciting contributions 
or fOr commercial purposes, ottier than using ttte name and address of any poilficaf commiRee to soNdl oontrflHJtions from sudi oommittee. 

V NAME OF COMMIHEE (In FuH) 

FUH Name (Last. First Mdoto Initial) / FuU Ofgisnizatiori Name 
A. Date of Disbursemem 

••.'.'.i • i J ' - t • t i • -J . 1 Y ' l " V ' • - ' y ' - ' Y ' 1 

• '- : - « - i t MaUIng Address 

Date of Disbursemem 

••.'.'.i • i J ' - t • t i • -J . 1 Y ' l " V ' • - ' y ' - ' Y ' 1 

• '- : - « - i t 

aty Stete Zip Code /Vmoum of Each Disbursemem this Period 

Purpose or Disbursemem 

/Vmoum of Each Disbursemem this Period 

FuR Name (Last, First, Middle Iriilial) / Full Orgariizatibn tVame 

a. Date of Disbursemem 

;.. - u' . I ',;' tj / --- V - v-- v . v . 

MaBing Address 

Date of Disbursemem 

;.. - u' . I ',;' tj / --- V - v-- v . v . 

City State 2p Code /Vmoum of Each Disbursement ttiis Period 

- X) .1 Puipose Of Disbursement 

/Vmoum of Each Disbursement ttiis Period 

- X) .1 
Full Name (Uast. Rrst, Middie Initiai) / Fi^l Orpnlzalloii NamiT 

C. Oate of Disbursement 

• v . ; ' ' : / . ' J ' J / • ' • / ' " V - ' V -- v ' " 

MaHing Address 

Oate of Disbursement 

• v . ; ' ' : / . ' J ' J / • ' • / ' " V - ' V -- v ' " 

City Steto ;Sip Code Amount ot Eaeh CUsbursemem ttiis Period 

: o. • Purpose Of btsbursemoit 

Amount ot Eaeh CUsbursemem ttiis Period 

: o. • 
Futi N«ne (Last, Rrst. Middte Inifiai)/FuH Or^ ' ' 

0. Date of Disbursement 

i.i - L..- , ' V ••• •il • / V - V 'v - \-

MaHing Address 

Date of Disbursement 

i.i - L..- , ' V ••• •il • / V - V 'v - \-

City Stete Zip Oode Amoum of Each Oisbursement (his Period 

Purpose of Disbursement 

Amoum of Each Oisbursement (his Period 

fvSI Name (Last, Rrst. ik/li'ddie Ir^ai) /^ult drganization liame 
E. Date of Disbursemem 

. - • IJ t l^ 'U • .7 ! . "'V "- V - V - 'V • 

Mailing Address 

Date of Disbursemem 

. - • IJ t l^ 'U • .7 ! . "'V "- V - V - 'V • 

City State Zip CoaB Amoum of Eacli Disbursemem thte Period 

:d...: Purpose or Disbursemem 

Amoum of Eacli Disbursemem thte Period 

:d...: 
SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Pertod (iast page ttiis tine number oniy). 

•O 
-d 

FE6ANQ26 FEC Schedule l>-e (Pom 3X> Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

1 Hand Delivered 
Date of Receipt 

• " I J S P S First Class Mail 
Postnfiarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

p Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 Received from House Records & Registration Office 
Date of Receipt 

f" Received from Senate Public Records Office 
Date of Receipt 

r" Received from Electronic Filing Office 
Date of Receipt 

1 1 Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

f/r/;3 
DATE PREPARED 

(8/2013) 


