28030072030

FEC AND DISBURSEMENTS FEC MAIL bep
FORM 3X IENT] EC MAIL CENTER
For Other Than An Authorized Committee
JﬂMWQ_}s_
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type -t
COMMITTEE (in fuif) : over the lines. 12_FE4M5 s
l | ft\mef'cﬁnlsqvgel'g?tyl P{\q I N N TR N N N VU (N O T T S N N T Y J
[14I_L14ILJ_1J_ILJIJIJIIIIIIJ_IJ_IIJIJIJ|ILILILIIII
ADDRESS (number and street) I ] I24IOOI l:'larljs glatel Souln [N IS S [ U (N (o A N [ [ (S Iy | ]
v
= Check if different T N U N S R A S A A S O B AN A AN SN SN AN SN AR AN A AN N A A A
‘ than previously .
reported. (ACC) L uRenst% I A I A A | \ﬂA | |_|20L9 ll -1 L
2. FEC IDENTIFICATION NUMBER V CITY & STATE a ZIP CODE a
‘N amoees T 3. ISTHIS ;' NEW "~ AMENDED
G, 00229685 . . . reporT X' (N OR i ()
4. TYPE OF REPORT (b) Monthly ™" Feh 20 (M2) May 20 (M5) | - Aug20 (M8) - Nov20 (Mi1)
(Choose One) Report S Coen ). %ﬁ-gmm
Due On: = e ey )
o 1 Mar 20 (M3) ' Jun20(M8) i ‘. Sep 20 (M9) &ﬁ,‘.’.&gﬁ gy12)
{a) Quarterly Reports: '--__'__-: - _ =" Year Onty)
L I 1. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) ;' . Jan 31 (YE)
'X" April 15 A o ot Lz X
i rt 1 — = -t .
jj'_J Quarterty Report (Q1) () 12-Day [I_l'l Primary (12P) l: & General (12G) n " Runoff (12R)
o July 15 PRE-Election Ll T =i
rt . e
e Quarterty Report (G2) Report for the: ' i  Convention (12C) nr L' special (128)
: October 15 . L=
Quarterly Report (Q3) L
T TR s [ TV in the P
1 " R ' i
‘\,(zra“:;aErry\daRepon (YE) Election on TN - State of )
July 31 Mid-Year g
Report (Non-election () 30-Day . Lo v pon .
Year Only) (MY) POST-Election g_; General (30G) ¢ ! Runoff (30R) s Special (30S)
o Report for the: =~ "' '“
", Termination Report v e o a e — e e
‘—. (TER) SWTHT TR Y Y-..--v-l} in the == .
Election on T B e State of o
S SRS et MW TR s T L F )
5. Covering Period ol 2009 twough 03 * : 31 . 2009 4

| certify that | have examined this !‘Réport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Mary Parker Lewis - Assistant Treasurer

Signature of Treasurer

Date

A, Tl
/

—~

MMt B LD L Y Ly Ly
~ 04 .02 . 02009

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only :

FEGANO26



29030072031

-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Sovereignty PAC
N U VI T VLR A G A A W Y T SR A Y
Report Covering the Period: From: Ol Lo Ol : 2009 . 31 . 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

2005

Beginning of Reporting Period............ "
(c) Total Receipts (from Line 19)............. . g _..0 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e z = TR LT
6(a) and 6(c) for Column B)............. e e . 13669
7. Total Disbursements (from Line 31).......... ’ T 66..00
8. Cash on Hand at Close of
Reporting Period T - - SR I
(subtract Line 7 from Line 6(d))................. o 670 _69
9. Debts and Obligations Owed TO
the Committee (ltemize all on E T
Schedule C and/or Schedule D)................ __0,__00_

. > . oL

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)..........

13669

)

A

T TT6069
6600 .
T 61068

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

For further information contact:

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

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

L

FEGANO26



290350072032

[~ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Sovereignty PAC

o.M G v RO TR AR S - T A A

. AR DS AN S A A ; Y.y
Report Covering the Period: From: R Ol . 'j :? O._I 200_9 w To: ;_:___03 3| o 2009 .

COLUMN A COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i} ltemized (use Schedule A)............

(i) Unitemized..........cccecvremvrcverncrnencn.
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........c.cccvvimnervenncnncnenen.
(d) Total Contributions (add Lines
11(a)iii), (b). and (c)) (Carry
Totals to Line 33, page 5).............. >
12. Transfers From Affiliated/Other
Party Committees............ocoivernnccrcnnserceas

13. All Loans Received.............ccccvvevvinnirrerenn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccccnvverrerenicnnan.
17. Other Federal Receipts

(Dividends, Interest, @tC.).........c.cocecerircnnne i o ] .
18. Transters from Non-Federal and Levin Funds i~ - === Dstme i el T N s T e e e e T

(a) Non-Federal Account fom TR eI

(from Schedule H3)........ccccvvrrinens :

{(b) Levin Funds (from Schedule H5)......... .. 5. - - :
(c) Total Transfers (add 18(a) and 18(b)).. ”__— 0\00

19. TOtal Receipts (add Lines 11(d), e v L W Lo == TR T e e T L,

12, 13, 14, 15, 16, 17, and 18(C))ccccd | ) 0°00 ;, 0 00
BT A A e T A N, I HETEAT LTI R D TR 4 Al ST A~

20. Total Federal Recelpts N T "..'"'-'-"J;-'--'-..--:‘-_-:_ T R e B R e T T e T S 2
(subtract Line 18(c) from Line 19) ... &~~~ 000 % 000

- _

FEGANO26



29030072033

=

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A

Il. Disbursements
Total This Period

21.

22.

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

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

() Federal Share..........cccoerrniinnnen.

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

Expenditures ..........cccoccevnininniiinniinnns
(c) Total Operating Expenditures

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

COMMItEAS........ccerereerreeerrereerrennrrererenrenes
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. eveeienss st
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........cccoconeerereenrennceeannn

Loan Repayments Made...........c.ccocceennenes . y .
Loans Made.............ccccvvmeecvmvemencerreeeeaee.
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................
(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)....cc..cocoeeinmrncnrnicrnne
(d) Total Contribution Refunds [F7F. Tt el DR T
{add Lines 28(a), (b), and (c))........... > L g e e
Other Disbursements ............cccccveersnecnne. .o ’ 0 “00

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........c.ccccceerveenennen.

(i) "Levin" Share..........cccooecvcrvcercrennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22, . . . . .. .- eome oesam
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. | . e o q 6 '-\0 0 ;
Total Federal Disbursements

(subtrad Line 21 (a)(ll) and Line 30(8)(") -I - LS e g S RIS T T
frOm LINE 31).cc.uiecvcrecernressscssssenssssssssssesens > i 1\ .. . 66 00

000 "

000

. Ly . . "ot oo - L

70 00
AR Tho"uz S
. 8800

e 9600

L

FEBANO26




29030072034

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35,

36.

a7.

3s.

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

(from Line 28(d)).....c.cocvvenmrreriemnncciniinnnnen.
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
{from Line 15, page 3).....cccocevrererevereenne
Net Operating Expenditures

{subtract Line 37 from Line 36)..............] »

00
IS M ";'._.-_-.“. ’ ...::__:.' '. __.".: :
000

v w.  66.00
V6600

T T 000
P e
RN PR -

I g

FEGANO26



29030072035

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X]11a 11b
13 14

| PAGE OF

11¢ 12
| 16

[ 17

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

NAME OF COMMITTEE (In Full)

American Sovereignty PAC

Full Name (Last, First, Middle Initiaf)

Mailing Address

Date of Receipt

= |

WA FE DT 4 T
: Lo il

City State Zip Code
FEC ID number of contributing IC_ e ]
federal political commitiee. B e el

Name of Employer

Occupation

000

Receipt For: Aggregate Year-to-Date ¥
Primary D General TONLTE e e D e T
Other (specify) v - e e m !
Full Name (Last, First, Middle Initiaf)
B. Date of Receipt
Mailing Address WMl TV TYEEUY YD
G i 5!____:__ e
City State Zip Code T )
Amount of Each Recsipt thls Penod
FEC ID number of contributing I T IT T DTSRRI L .:T._.;'| :i_.. SR e T e R LR T T
federal pom'cal committee. :.:—.: s Te el =T 2T e '.I..I i.l_:_-: e e e e T Y T
Name of Employer Occupation

Receipt For:

Aggregate Year-to Date ¥

e IR e LT e T

Primary  [_] General . . .
Other (specify) v .f. L ._;. i o e
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address .- -
City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Penod

LTI ST TEAD . T

[ int .‘_F.'._._._ IL_'_ _._ J."‘ ,\. - ._“.‘.'.“_"T. ':l.\ .'—"'.':.:.._._,‘.‘::.'." - .'.l';
Name of Employer
Receipt For: Aggregate Year-to-Date ¥
Primary D General B e L i
Other (specify) v ; e . o
SUBTOTAL of Receipts This Page (0ptional).........c..ceeeveeeemeinenmnnremsescsssrssssiensesosessesnsessnesasas > _ .. O“OQ !
TOTAL This Period (last page this line number only) . > ”- ..0,.00

FESANO26

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



28030072036

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

X 21 b 23 24 25 26
28a 28b 28¢c 29 30b

| PAGE

OF

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

NAME OF COMMITTEE (In Full)

American Sovereignty PAC

Full Name (Last, First, Middle Initial)

Wachovia Bank NA

Date of Dishursement

7DD i Y Y Zy Ly

Mailing Address
PO Box 563966

3 0|

City
Charlotte, NC 28262

State

Zip Code

Purpose of Disbursement

Bank Charges

Candidate Name

N/A

B 001

Categoryl
Type

House
Senate

N/A President
State: District:

Office Sought:

Disbursement For:

Primary

General

Other (specity) v Non-Election

Full Name (Last, First, Middle Initial)

Wachovia Bank NA

Date of Disbursement

e mem "'I

R

F VR YRy Y

Mailing Address
PO Box 563966

|0  . 2000

City
Charlotte, NC 28262

State

Zip Code

Purpose of Disbursement

Bank Charges

Candidate Name

N/A

jg Amount of Each D|sbursement thls Penod

i L 22 oo
RESCAEE Pl N e MO

House
Senate

N/A President
State: District:

Office Sought:

Disbursement For:

Primary

General

Other (specify) vy Non-Election

Full Name (Last, First, Middle Initial)

Wachovia Bank NA

Date of Disbursement

AN 5

Mailing Address
PO Box 563966

City
Charlotte, NC 28262

State

Zip Code

Purpose of Disbursement

Bank Charges

Candidate Name

N/A

;. 001
“Gategorys

Type

. Amoum of Each D|sbursement th|s Penod

O T s ARSI A

| House
Senate
President
District:

Office Sought:

N/A
State:

Disbursement For:

Primary

General

Other (specity) v Non-Election

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

TOTAL This Period (last page this line number only)

FEBANO26

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



29030072037

SCHEDULE C (FEC Form 3X)

LOANS

for each category of

Use separate schedule(s)

Detailed Summary Page

PAGE | OF |

the
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

American Sovereignty PAC

OAN SOURCE Full Name (Est, First, Middle Initial) Election:
Primary
N/A General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P
RTINS ETIUI S SRR P RIS NPSLIPRES N PSS AESEA TN TN TP AR E Al A SIS A CELETR A
TERMS
Date Incurred Date Due Interest Rate Secured:
II i‘.'_l'l"“‘.l' 7 ,’:. D 3 "D -_': 7 r R .'Y'..'_'I'y' .Y ' '“ . :M.'."_ rl ,'D"_D 'I 7 —--V—_V:-V\-i_" .I'.__. _'...'.:.'.“....'.‘_.::' .\— _::
k - ! . S T e O LesT —:.a -.'.: PR AT .I_: S M T % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum ’".'...l_..'.'.'__.__.“__".“.' - :..'..".'—.h'._ .": ey ":' =
City State ZIP Code Guaranteed o
Outstanding: - == w="= s =
ull Name (Last, First, Middie Initial) ame of Employer
Mailing Address Occupation
Amount SR L e P
City Stafe ZIP Code Guaranteed
Outstanding: REICNE TS NPT T - R AN
ull Name (Last, First, Middle Tnitial) ‘Name of Employer
Mailing Address Occupation
Amount DI A IR TR AT e LTI AT =,
City — State ZIP Code Guaranteed ',
Outstanding: e e D e e e D ==
ull Name st, First, Middle tnitial) Name of Employer
Mailing Address Occupation
Amount ERE S -, = ~=e —— .
City State ZIP Code Guaranteed \
Ouzs(anding: e D e T 2L -
SUBTOTALS This Period This Page (0ptional)...........ccccecerevermrerennnecccnenenesnessscsnsenseeees »
TOTALS This Period (last page in this line only)..........cccocrevevnnciice s »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEB6ANO26

FEC Schedule C {Form 3X) Rev. 02/2003



280638072038

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE | ofF |

FOR LINE NUMBER:
(check only one) 9

X| 10

NAME OF COMMITTEE (in Full
American Sovereignty PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
N/A
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
T T R P L |'.
T I ST LN o S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i . S '
el N D - st e L e et e e L e e L D e e I 2T T
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
'.'...'."_ . '.L_ ..'_.' .y H . .';__ . - '__.'.:' "“T : T‘ L '!
O ST ST | :
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= '—_".'_ .'__ e _: _"_' '.'" . "' .':‘.'.:. '_'_: _'.:._ _.] r'_'__,‘_';:u—. —: __.;_“.T:.____ '.'___.—:'__'.".7 iy R L | E’I.' .- ' :_ - - " ."_ = T_ = N “" - _ .
" IRATIREMENE ATV AT LRI A Y i......:"':.:. FArIRSs AUE LT ATE A~ S A AP TN I___ = T e e D bR
C. Full Name (Last, First, Middle Inﬁél) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[PEERAL RS MRIIRI) KPS Tty St
Amount Incurred This Period Payment This Period
TR R LAl el ".; . S L

1) SUBTOTALS This Period This Page (optional)... 4

2) TOTALS This Period (last page this line number only)........c.ccoccecrerrriiinsninrcnnanenes »

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccceuovueucccciarens »

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

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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2803204

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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
— Postmark
USPS Priority Mail
#fy/on
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

_. Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
: Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

e

PREPARER DATE PREPARED

(3/2005)




