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FE

FORM 3X

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized -~~mmittee

\

Ex\éx.\__/-lf typing, type

over the lines.

Check if different
than previously
reported. (ACC)

2. FECI

b.lzfﬂ 740")@0 ?0\1 g

12FE4M5 f
sl w EP RN W
il j Cod ]

D @R

G P R
m 4. TYPE OF REPORT
(Choose One)

{a) Quarterly Reports:

April 156
Quarterly Report (Q1)

[@G3B37

Quarterly Report (8g)

Quarterly Report (Q3)
¥ January 31
: Year-End Report (YE)

5 July 31 Mid-Year
:  Heport (Non-election
Year Only) (MY)

Termination Report i
(TER) ;

(b) Monthly

Report

CITY & STATE A ZIP CODE a
3. IS THIS W L AMENDED
REP®RT OR & (A)
" Feb 20 (M2) - i, May 20 (M5) Aug 20 (M8) Nov 20 (M11)
f - (‘!\;z;r-glnel;!;un
Due On:  ,..= o
Y i Mar 20 (M3) Jun 20 (M6) ¢ . Sep 20 (M9) Dec 20 (M12)
B (Non-Electian
! Year Only)
’m Apr 20 (M4) Jul 20 (M7) | 5* Oct 20 (M10) p Jan 31 (YE)
12-Day o Primary (12P) §° 4 General (12G)
PRE-Election

i (d)

.

Report for the:

E|ect|on on

30-Day
POST-Election & !
Report for the:

Convention (12C)

3 T 4 in the : ,_-"-aw:::.=

e e ot State of #

¢ . Runoff (30R) 8 special (308)

- 5 g in the e
' State of

E s,

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

OﬂiCe»S'l
L |ow ’1?!_ 6

FEC FORM 3X

Rev. 12/2004

FEGANO26
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I SUMMARY PAGE l
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

D i fb . P
Report Covering the Period: From: /7Y .( Jm ¥ Q,,, 6 “L D,..,,, To: 0

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand 78 W .DM; B g
January 1. &?()l e ’iw . 4
(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19)............. e -é’

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A TR ) N
6(a) and &(c) for Column B)............... . _ "‘l{)‘% T
v-o.a"““'#.v& AR -
7. Total Disbursements (from Line 31)........... b ) ‘0779;
8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).....ccccevene

AL Y W

2. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andfor Schedule D) ................

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

For further information contact:

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

Toll Free 800-424-3530
Local 202-694-1100

L |

FEGANO26
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Cinaddom Ve
s ok rr | e GG DT DVIET

. COLUMN A COLUMN B
I. Receipts P Total This Period Calendar Year-to-Date
11, Contributions (other than loans) From:
(a) Individuals/Persons Other @ ‘-\C\-— l%G’
Than Palitical Committees T . T
(i) ltemized (use Schedule A)............ i = -
(i) Unitemized.........cccveemvrncrenienencenns
(i) TOTAL (add
Lines 11(a)(i) and (ii).........ce...... »
(b) Political Party Committees...................
(c) Other Political Committees :
(SUCh a8 PACS).....ceoeeerereeemsrenesneennens ;‘ _ N
(d) Total Contributions (add Lines
11(a)iii}, (b), and (c)) (Carry .. - 0 TS T s
Totals to Line 33, page 5) .............. » fop g ar  m em e
12. Transfers From Affiliated/Other C g e e
Party Committees...........ccccereenrecenmriersnnane &
13, All LOANS RECEIVED...ocrserrrvrrersresersern .
14. Loan Repayments Received......c....cue.e.. ﬁﬁ -t
15. Offsets To Operating Expenditures o -
(Refunds, Rebates, etc.) B A T v
(Carry Totals to Line 37, page 5)........cu. ¥ . A
16. Refunds of Contributions Made oo B
to Federal Candidates and Other _ Lo e ey,
Political Committees............covursrerccrierens _ _ . £
17. Other Federal Receipts g cqe ; pown e
(Dividends, Interest, 1C.) .........cccovusrrenrere o "
18. Transfers from Non-Federal and Levin Fundsl -~ == 4™ & s Liae. omli. o -7
(a) Non-Federal Account (O S R
(from Schedule H3)........cccoorrvreecnenne %
(b) Levin Funds (from Schedule HS)......... £ owp v ©
(¢) Total Transfers (add 18(a) and 18(b)}..
19. Total Receipts (add Lines 11(d), T N PR YT T Y
12, 13, 14, 15, 16, 17, and 18(C)) s %
b ke b e Mo e i o B £
20. Total Federal Receipts e PV O IR, T, s, o
(subtract Line 18(c) from Line 19)......... » ’ .
ORI N S T VLS AV

L _

FEGANO26
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—

DETAILED SUMMARY PAGE

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

Page 4

Il. Disbursements COLUMN A

21,

23. Contributions to .
Federal Candidates/Committees
and Other Political Committees.................
24. Independent Expenditures
(use Schedulg E)....occecvverervevercrir e
25. Coordinated Party Expenditures
éz U.S.C. §441a(d))
use Schedule F......ccccoiiiciicinicinniiienns
256. Loan Repayments Made.............cccmeeneen.
27. Loans Made............cccocieincrcivncenncrneee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................
{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........cocvceenerirencannnneen.
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >
29. Other Disbursements ........cc.cceinceinirinenns
30. Federal Election Activity (2 U.S.C. §431(20))

31.

32.

. Transfers to Affiliated/Other Party

Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal \

Activity {from Schedule H4)
(i) Federal Share ........ccceevveciiiinnenns

R LR WP 7; W
- LA

(iiy Non-Federal Share...........cccceeenee.
(b) Other Federal Operating

Expenditures ........c.ccomrversiinieenniicens
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...coeeerene [ 4

COmMMILtES.. .t crniee e,

(a) Allocated Federal Election Activity
(from Schedule H6) s e —
(i) Federal Share ........ccccovvviviecnnne . N
i
(ii) "Levin" Share..........coececrrererneennne, o
- A
(b} Federal Election Activity Paid Entirely .
With Federal Funds................. . :
(c) Total Federal Election Activity {(add .. e T g
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e i S e e
Total Disbursements (add Lines 21(c), 22, _ g e, o g g,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) i »

N

£ T LR 5
AR - . el
SEEE.  CTnTEMAC

L

FEGAN026



/d0ZB3Z7 3038

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

34.

35.

36.

{from Line 11(d), page 3) ......ccccevcniniinnen.
Total Contribution Refunds

(from Line 28(d)) .....cccvrurcrrirnnieicinnirenaens
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

38.

(from Line 15, page 3)......cccoviricrininnnnene
Net Operating Expenditures

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

L

FEGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

]

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

oF °

FOR LINE NUMBER: |PAGE

(check only one)
12
li6_ [ 17

11a 11b
13 | |14

e
115

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

NAME OF COMMITTEE (In Full)

N

Full Name (Last, Fir§t, Middle Initial)

Date of Receipt

Mailing Address , Q W P R I
‘ ’ F H
C|ty 1 I L § State le Code e A
Amount of Each Receipt this Period
FEC ID number of contributlng .ﬁ‘C“ BTN :.'j;,,;.'..‘.-.'_“_‘:"mé‘..'." £ e . m""’" EEPPER P PETPER o == Rl o :."_'.: . '.':'?\.
federal political committee. L Dl St e s e el S,
Name of Employer Occupation

Receipt For:
[ i Primary

[

! ' General

Aggregate Ye

ar-to-Date ¥

PO

¥ K el e AR B

Full Name (Last. First, Middle Initial)

o

Date of Receipt

Mailing Address

%“;‘ _._;':;,,:-_,::..: - E

[ L.

. i
Wadn . e

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Tl P Ee | UTERILGD L L MERMGGD IR .,i
av TR o Sl - :ss«-g

Name of Employer

Cccupation

Receipt For:
" General

Aggregate Year-to-Date ¥

| i Pl'imary T el TS LT L
""""" 1 Other (specify) : .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address S R TR v SRS SN
e ; ® + )
< B * L
City State Zip Code e

FEC ID number of contributing
federal political committee.

el cofhmees” o

Amount of Each Receipt this Period

L R e TG G o T

Vet

wels P, el

Name of Employer

Occupation

R?f_eipt For: Aggregate Year-to-Date ¥

[ i Primary I ! General N Al e R

| "] Other (specify) H ] ,‘
SUBTOTAL of Receipts This Page (optional).........cccvvrrimnin s >
TOTAL This Period (last page this line number only)........c.cocriiircrnnn i >

FEGANO26

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

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

FOR LINE NUMBER: | PAGE

]
\

(check only one)

o How How H Ho H

iOF

30b

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

NAME OF COMMITTEE (In Full)

N

Full Name (Last. First,

Date of Disbursement

Mailing Address

Stite Zip Code
Candidaie Name b;‘tegory/“
Type
Office Sought: | : House Disbursement For:
! . Senate " 1 Primary | | General
, | President Other (specify]
State: Dlstrlct .
Full Name (Last. First, Middle Initial)
B. Date of Disbursement
".s_'-'-."’""':_g Vi “-_U-_:gz:’._ 5 ; ?"YW'V“"T"";
e ﬁ ¥ L
Mailing Address b - A
City State Zip Code
Purpose of Disbursement -
] Amount of Each Dlsbursement this Period
= = suti e ¥ : L T IR . .~ ey MR R
Candidate Name Category/ i i
i, Type Do st g, e T e, pl A
Office Sought: j House Dnsbursement For:
! Primary ' General
! President Other (spec;fy) v
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

7S SN

w f

Mailing Address

P SR

City State Zip Code
Purpose ot Disbursement _
“ . Amount of Each Disbursement this Period
Candidate Name Category/ LT T e ey
Type . . . N
& s LN UMYy ESNRRLLMERE: WOPTY 3 S S
Office Sought: ;| House Disbursement For: - edd e . o
; . Senate 77 Primary ™ General
i“ President ; Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........c..cuviivininnininieniins >
TOTAL This Period (last page this line number only)..........cceccerircrminiinn s e »

FEGANO26

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

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

PAGE OF

o [

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

OAN iddle Initial) Election:
™1 Primary
General
Mailing Address , | Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e g S L e e e eae e e o e
3 vt 33 ol Jhs AR e p * i Thee, el 4 EE S 57 £l 5 —
TERMS
Date Incurred Date Due Interest Rate Secured:
--'" B o o - ‘;'..”p;:“ L ;,4;#’3 Py ] : -"Y';':::.. [RETIRY o s SR E o :-§
s el -f§§ £ P L arer Ll adeesr ¥°/° (apr) b ‘Yes 1 ------- No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name ([ast, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount B e R g e -
City State ZIP Code Guaranteed
0utstanding: Uy - oms AES L e b engadior
ull Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amaunt T S S R T T B e PP
City State ZIP Code Guaranteed
Outstanding: L AR G e g
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Sl O AN R O T
City State ZIP Code Guaranteed  §
Outstanding: =~ =& .ww’? cef e
4. Full Name {Last, First, Middle Imitial)_ “Name of Employer
Mailing Address Occupation
Amount E A Lo
City State "ZIP Code Guaranteed
Outstanding: e’ s Cle et

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

el o el el s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C"'1 (FEC FOI‘m 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ——
NAME OF COMMITTEE (in Full} FEC IDENTIFICATION NUMBER
Q0B (2 F'
LENDlNG INSTIRUTION (LENDER) Amount of Loan lnterest Hate (APR)
Full Name g T R P Wi W T B T i Lo g
Mailind MdlrsTs , o
Date Incurred or Established
City State Zip Code Date Due
............ TR L T e R PPV,
A. Has loan been restructured? | No ¢ ; Yes If yes, date originally incurred ! - + ¥ “
..... | S HET Boooad N T R
. It line of credit. Total
FRTEETT I e e g T BT R L "”"’ﬂi-"# Outstanding .‘x- ETTE R g A g e -:s,;u‘....;.‘,’.”..é
Amount of this Draw: *© . . 4 Balance: £ e - 2
R e T o L 3 R LR RS A
. Are other pames secondarily liable for the debt incurred?
["PNo |} Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the foan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R T g T T T g R S L
stocks, accounts receivable, cash on deposit, ar other similar traditional collateral? * i
poeee s [ oadw gnsd™ o twer e T0 T anNomdloen
{ INo | "Yes Ifyes, specify:

Does the lender have a perfected security
interest in it? | ; No | | Yes

. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

) i Yes If yes, specify: FT BT o e S g
¥ FIEBRNTOr L} T ,._"x
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
: "'.j.‘ dt’?'Y .:I.-w ., -
i - ) City, State, Zip:
- - Phe gt e il L
If ne|ther of the types of collateral descrlbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE
Typed Name L e Py
Signature "o

H. Attach a signed copy of the loan agreement.
TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name -y Fpy ;s
Signature Title ;
FESAN02G FEC Schedule C-1 (Form 3X) Rev. 02/2003
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: . |
SCHEDULE D (FEC Form 3X) p— [PAGE_\oF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Nature of Debt (Purpose):

Mailing Address(

City State Zip Code

Outstandmg Balance Beglnnmg Th|s Perlod

Bk ll
. ¥
Amount lncurred This Period Payment This Period Outstandmg Balance at Close of ThlS Penod
o T IRRITTRTAR, R e B e I R e L R T SR i . o B L YT L R g T ~
-“ = M 4 4
g § 0= . :
by e T TR ORI Jx S TV B N RIS | PTG T ST e - VL R | O e S T S PR |

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

Mailing Address

City State Zip Code

Oulstandlng Balance Begmnmg Thns Penod

:is El
B e T Y]
Amount Incurred This Penod Payment This Period Outstanding Balance at Close of This Penod
gy _t v W LT . " -.,,,* R KPR SHRE SIS e g Y P VgL CRE at 3 i
1 t . : "
1' e T e e Sl R . é’* T R - U™ T R [N TR ey N R 8
C. Full Name (Last. First, Middle Irftial) of Debtor or Creditor Nature of Dethl';urpose):
Mailing Address
City State Zip Code
Outstandmg Balance Beglnnmg ThlS Penod
gy i
Lot ot T Sue M L. less ame - e
Amoum Incurred This Penod Payment This Period Outstandmg Balance at Close of This Penod
B S SRS Ve, MR e L il - * v o B L . T 2 T R . TR e S TGRSR TR i L R H .g
b wh Fe pme e N o d ﬁ,. -------- I

1) SUBTOTALS This Period This Page (optional)..........c...cooeiiiinio s >

2) TOTALS This Period (last page this line number only)..........c..coovrvnn i censeeene | 4

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .......c.cccvnvivirinnnne >

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

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

PAC

S062%)3] F

[AG3B273044

vy
Check if ; LJpa-hour notice ! 48-haur notice T
Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address [ AR S VO WSS S SN N SR
Amount
City State Zip Code B A R PR R TR T T R
Y Wy S O PR
Purpose of Expenditure Category/ * iy, e e @ | Office Sought | House State:
Type o o & » - _ySenale  pigtricy:
Name of Federal Candidate Supported or Opposed by Expenditure: ' | President
Calendar Year-To-Date Per Election - W S
for Office Sought ; .. et i s 8
Full Name (Last, First, Middle Initial) of Payee Date
(ORI VRES R
Mailing Address Girm me O melmed 4 o
City State Zip Code - A "’**§

Purpose of Expenditure Category/

Type |

ERITRpraty

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House
Senate
President

Support |

Calendar Year-To-Date Per Election ¥
for Oftice Sought &

Disbursement For: ™ " Primary

; Other (spet.:.i“fy) >

(a) SUBTOTAL of itemized Independent EXpenditlres ............ccovvvvcerinnmriineniennmesessseeneesennen »
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPEndifUIES ...........cccccerierrrcnnrninse e e e srcs s s sn st emene >

party committee) any political party committee or its agent.

Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation. consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

\‘.l‘* [P Ty Y k Vg

] LM
........................................................................................................................................ ' .
PRI L HESE VRS S

FEGANQ26

FEC Schedule E (Form 3X) Rev. (2/2003
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SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

A

PAGE ‘ oF |

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

nach R

AcC

Has your committee been designated t§ make

coordinated expenditures by a political party committee?
1 yES - NO

If YES. name the designating committee:

Full Name of Subordinate Committee

Mailing Address

/U / n City State 7P Code
Fult Namd (L;st. First. Middie Initial) ot Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State 2ip Code PRI G A AT gy
) - B g s B #
Name of Federal Candidate Supported | Office Sought: . House State: Amount
[ Senate District: g g amp e e e a
.y 2
‘ Presidential _ 4
. T e el e R VIR . R g Py # - i - =
Aggregate General Election oot )
Expenditure for this Candidate » s ALY o " ! s
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure e R
Category/.
Mailing Address Type
City State Zip Code v
Name ot Federal Candidate Supported | Office Sought: | i House State: =
[ |Senate I District: T ———————
! Presidential ; .
e e . P 2 B
Aggregate General Election SN ;
Expenditure for this Candidate P e e ol e i
Full Name (Last, First. Middle initial) of Each Payee Purpose of Expenditure oo
Caleg'or;/
Mailing Address Type
Date
City State Zip Code TWW Lt T
e o s -
Name of Federal Candidate Supported | Office Sought: ; | House State: Ar:ount =
District: o - o a
P w
- m ) o B s e T e LA A AR AR
Aggregate General Election * - foa
Expenditure for this Candidate 5 . ., . 4 g tlon g e
SUBTOTAL of Expenditures This Page (Optional)........c.cecviniismmmncininncnnnnscsms s »

TOTAL This Period {last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

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 Election Year (21% Federal)

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

M

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal......ois e, e
P BT e ]
Nonfederal ..........cccvciiecerre e T 12
This ratio applies to (check all that apply):
= kil
Administrative ©_, Generic Voter Drive ' * Public Communications Referencing Party Only - r

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE L OF [

NAME OF COMMITTEE (In Full)

Y OYTUWA PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDBAISII\& EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACT|V|TY IS: _ BT e ke oo FEU TRT RIS NRT,
[ Fundraising - Direct Candidate Support g - o bor s o ! LA
CHECK IF THE RATIO IS: -
, __________ i New ‘ Revised ! _______ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . P s g T T
! 1 Fundraising i | Direct Candidate Support b e e T
CHECK IF THE RATIO IS: T LAY
1 New __; Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTlVlTY 1S: . ,,'”' ...... L o ¥ R e
I Fundraising { | Direct Candidate Support m I e
CHECK IF THE RATIO IS: - o
! _, New Revised | Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: L pram ol e . gty
(.._I Fundraising i ' Direct Candidate Support . §=i | ¢ w2
CHECK IF THE RATIO IS: . -
i_ ________ ; New Revised r Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT!V..I.TY 1S: T ST ey
' Fundraising Direct Candidate Support - T ! o T
CHECK IF THE RATIO IS: - P
"— New Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . g g s
! : Fundraising " Direct Candidate Support ; ol £ %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ‘ l

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full}

J\c\m ’P/&c

NAME OF ACCOUNT DATE OF HECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER oo
i) Total Administrative ........[ .7l Lo d o b i i Teme. saelies £ oo
- e o~ .
i) GENEMC VOEE DIIVE .......cooooeveerectre st tsesesesbses s et ss s b s s sasssesseseee o N

) EXOIMPE ACHVIIES ... eoeoeeerveeeerreeseesseesenesesssseeseosssssseseessssesesssssssseesssssesessesssssseessssssesee L

iv) Direct Fundraising (List Activity or Event Identifier)

a) i . . “ o Lt

e R il g 5
b) : . Wk
R JUOF - YTRLBCOLD - PRI "o sl

c) Total Amount Transferred For Direct FUndraising ............ccconmiecrniecnmnnennnecssesenne ‘” S e At A

v) Direct Candidate Support (List Activity or Event Identifier)

a) o 5
i b - b < Lk e
b)
TR LR T NG L .
3 sty LR
hves 7 T Y o
- e AL JORW

vi) Public Communications Referring Only to Party (Made by PAC) v
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
---- - T A R £
TOTAL This Period (Administrative) .........cccccccrcirnnciiniicenncnncneinsnnas i " . ’
PR " g W
TOTAL This Period (GENeric VOter DIVE) ............c.ocuweemimsreeeeesseeesssessssssssssssins T
TOTAL This Period (EXGMPt ACHVINES) ......ovrrvrevessssssssrsssssssssomsssessere
W A ¥y CRRIAT | TIMALRERLEY Lt r i
TOTAL This Period (Direct FUndraising) ...........ccccccveveeeiierciiiinssennessesnsene s senseeeenns
, o e g
TOTAL This Period (Direct Candidate SUPPOM) ..............crrrresessssssmsmssssssssssssssssssssssessess Bt e
TOTAL This Period (Public Communications Referring Only to Party)..........ccocoivcmniniininnnnns ' TS T !
3.-.“ g ey
TOTAL This Period (Total Amount Transferred)..........c..oeeueeencsnsineniissse s sssssees T S e ke S tat ot

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

-

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In FUH)W

A. Full Name (Last, First, Middle Inifjl)

Allocated Activity or Event:

.} Administrative “ Fundraising Exempt

Mailing Address

.. Voter Drive Direct Candidate Support

City State Zip Code

Purpose of Disbursement:

v e . ks #
: % - - ;
I FL s g
Activity or Event Identifier: Lol -
Category/
Type Date n. L ees |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
...':b.':‘. T S adh R T Y [T sy;,....:wg....-""’?swm “':";".\.. """" Pl "'="'Jiivn.'.-'=' Wﬁnn;_,"“ﬂ-‘._,;’"""“-'-. ‘;{E - “se Fxt00in. .IA’A"}":'“’!' ’
![:.v-g:;z;;".'-:g;sg-;:', ot ¥ S x v o R ST R > e i PR s T . g i, g md eyl R ..#
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event
‘ | Exempt
Mailing Address .
g ; Direct Candidate Support
City State Zip Code i i Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: e rm P iy npie

Activity or Event Identifier: e sl
Category/ i
Type Date e
FEDERAL SHARE + NONFEDERAL SHARE =
P P v oty | ibday GEEE RN . . . . . g -m.. ws
N [P T U e i e s g

Full Name (Last, First, Middle Initial)

AIIocated Activity or Event

' Admmlstratlve Fundralsmg E- . 1 Exempt

Mailing Address

i Voter Drive : Direct Candidate Support

City State Zip Code

Purpose of Disbursement: s ¢
Activity or Event Identifier: oo eds
Category/ o w : T v iy s
Type Date d .
i AT A -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e "‘: rvf "m . u '&qﬁ.a‘.‘.ﬁ." 3; ls,";-, PR Y m#"’a mﬂ"-:ﬂ'-nm'.:;;-‘ %‘J!”! Wﬂ . : I '.J'ﬁ'u‘.?. . wﬁ‘s xR AR =y “ o .
T T P S P S .ﬁe... ag el el X ot ¥ gl ol el o : P T S S .l
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;j'::::.'.;'::'.':...':'.::: It o Pttty S - . - . i . R EE:.‘.H’:“ SR e st e . ;
e P T " et e . e 2 T I TR %

TOTAL Thls Penod (Iast page for each hne onIy)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(u))

FEDERAL SHARE NONFEDERAL SHARE

.............. . O ey - S, e
¥ :
ey Fh ™, g 3% g o Bme” oy om0 s

TOTAL AMOUNT

i) e g Y R P N
E] . - P
£ [ N s SN

FE6ANQ26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

—1
PAGE OF i

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

PAC

NAME OF ACCOUNT ]i

DATE OF RECEIPT

R &.“; ; ?”"5’%& P N S
¥ L % y i

o

TOTAL AMOUNT TRANSFERRED

....... i - DT g

B

BREAKDOWN OF THIS TRANSFER

i) Voter Registration g
Total Amount Transferred for Voter Registration......

VOTER

P atrrs A R
KA T g

li) Voter ID
Total Amount Transferred for Voter ID

iil) GOTV
Total Amount Transferred for GOTV ........cccrvivinivenncenrcercenr e

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ............c.ccieeiiinnnan :

REGISTRATION

"

GENERIC CAMPAIGN

. B,

e LER am ol Ll T3

C#

ACTIVITY
Y R <IN e g .
|

e

NAME OF ACCOUNT DATE OF RECEIP

L R Al Il

'

T PO P

TOTAL AMOUNT TRANSFERRED

L T e

. TR e
i SRR -

— T Y

BREAKDOWN OF THIS TRANSFER

[* vl

I) Voter Registration y
Total Amount Transferred for Voter Registration...... .

liy Voter ID T Il R o
Total Amount Transferred for Voter ID .......ccccocorernrcnieen. ’

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

VOTER REGISTRATION

VOTER ID
S,

GOTV
jli) GOTV o B g " aggiart e
Total Amount Transferred for GOTV ........coecimmrivvninrinnnesiinnissniicecans §
B s i " e FERT L LR

HEECS F

ERIC CAMPAIGN ACTIVITY

« P . iRy

TOTAL This Period (Voter Registration)..............ccoceeiucnnnn ,. '

.........

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)......cccocnininiimsim s sscnsssasssssessse e _

o :

TOTAL This Period (Generic Campaign ACHVIEY).............coermsremserssmmessseecssssnsseens )

TOTAL This Period (Total Amount of Transfers Received)..........c.coiirinnininiincnnn, N

. .
T P - PP
B aﬁﬂ RO
34, —
T
"
_ B 5 e are i aadbie., Booar s B ;
! R w0 aadee it D b

FEBGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

'OFf

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

NN PAC

A. Full Name (Last, First, Middle Ithal) { Full Orgamzatlon Name

Mailing Address

A_,)IQ'
g

Type of Allocated Activity or Event:
""""" | Voter Registration | ! GOTV
f""" Voter ID [“ Generic Campaign

H
| S

AIIocated Actmty or Event Year-To Date

LT e g -, s
City State Zip Code | B ol -
5 555 : N RO o

urpose of Lisbursemen Category/ Date i § .,

Type P e s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- E— S g WY e e BT — L o L .
: B : *
. T P LR VS . . '«m% v LT AT i AL o C BT " ’ g.. I R S i . 50 %

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

Mailing Address

City State ap Code

:’E" s

Purpose of Disbursement Ca.tegory/

Type

GOTvV
"' Generic Campaign

- Voter Registration
i Voter ID

AIIocated Act|V|ty or Event Year-To Date

\' A fio g 37

n

ik et T T ped
RS o - % i Ay

B .

FEDERAL SHARE LEVIN SHARE

Lorebakns e P, S

. emalon et S

;‘f.-..zﬁfe_g:-... gy TR [ 7 . ;ﬁ. R . . AR - TSR e;

e s omge

TOTAL AMOUNT

) - . g -
L i B e ]

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

Mailing Address

Type of Allocated Actlvnty or Event

""" * Voter Registration
"™ Voter ID

GOTV
: Generic Campaign

Allocated Actlwty or Event Year-To Date

—, D B 1 . RYC! P

FEDERAL SHARE
s Pt S

Boe LT e LSRR .
Ry State Zp Code ] v S e et SRR ,,-.m
=s
Purpose of Disbursement et L B
Category/ Date -
Type el
FEDERAL SHAHE + LEVIN SHARE =
"{ T '.'R':’f... Mﬁi’ (A :.w . .'e#a‘: - X"X#- - ,..Q.,. - L . *
; i y
T R ;,,, ----- ) iniiar, o e et L emwdee ¥ L ! 2
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ggeee " IR . L e . Wegfees SUBEE g 2 - 3

TOTAL Thus Penod (last page for each line only)(Federal share to 30(a)(|) and Levm share to 30(a)(||))

i ST sl R LEV'N SHARE
N i ""’)‘sﬁ' """ﬁ.‘.n
TOTAL This Period for the Levin Share ;
e Bon g

FE6AN0O26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NOCHA PAC

NAME OF ACCOUNT \) ’

COLUMN A
TOTAL THIS PERIOD

COLUMN B

1. RECEIPTS FROM PERSONS

(a) Iltemized
(Use Schedule L-A)

(D) UNItEMIZEA .covvremevrerereerereeemense i _ : o

i

(c) Total.....cicrverirerrcemner e i .

2. OTHER RECEIPTS

3. TOTAL RECEIPTS cooooororroorsssessnse

(Add Lines 1c and 2)

YEAR-TO-DATE

C R YT YR

- ]
ER g ,‘_
B

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration.............c.coueu.e.

(B) VOLEF ID ..o eeeeeeemseseseen -

(€) GOTV oo sessseresssssessanees N

(d) Generic Campaign...........cocveeunen. ?

LG L1 | * -
5. OTHER DISBURSEMENTS..........c.ccceu. ’

6. TOTAL DISBURSEMENTS

{Add Lines 4e and 5)

7. BEGINNING CASH ON HAND............. '

(for Column B, use cash as of January 1st)

8. BRECEIPTS......ccccniirinmrenssnnnincnenann, .

{from Line 3) [

9. SUBTOTAL

{Add Lines 7 and 8) - . . el i

DISBURSEMENTS
(From Line 6)

10.

11.  ENDING CASH ON HAND... ..o

(Subtract Ling 10 From LiNe 9) ...ceeeereeerrrsesssenssesrsanes - RRTUTE AEE T S YR, e

&
A . £ T PRRRPR-¥ P S B
e A, - g sarnana,

#

%

FEGAN0O26
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SCHEDULE L-A (FEC Form 3X) TFAGE ] o

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: |:|1=a D2

Aggregation Page (check only one)

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)

MICA i<

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

Mailing Address / 9 ] e g vae -
A/ Amount of Each Receipt this Period

City !/ State Zip Code

g X LRGN | M

Name of Employer or Principal Place of Business F e Tl el o
Aggregate Year-to-Date

Occupation M e

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. P L

Mailing Address

Amount of Each Receipt this Period
City State Zip Code ey mp s e

Name of Employer or Principal Place of Business S

Aggregate Year-to-Date
ST IR, AR T A

Uccupation

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

LA gm KT T

Mailing Address

Amount of Each Receipt this Period

TR B T RS KA 8Ty . -

City State Zip Code

Name of Employer or Principal Place of Business B > N
Aggregate Year-to-Date
g aam e " bR

Occupation ) iy e R ?
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. R B A I

ﬁaning Address sanadt ol e,

Amount of Each Receipt this Period
City State Zip Code R C e g

Name of Employer or Principal Place of Business T IR NI MRS
Aggregate Year-to-Date

UCC_UPM‘ ;"’.m .‘n‘!"”m;f'", R . et . HE .._'.::.'A'u'-'v .
e owl b Cvew s s

SUBTOTAL of Receipts This Page (optional)..........c.coceeinvrniiinncniniinneensnciees >

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

FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

FOR LINE NUMBER: [PAGE ) OF]
Use separate schedule(s) (check only one) [
for each category of the 4a 4c r_LI 5
Aggregation Page 4b 4d

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)

LI DAcC

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

-

Mailing Addresd

Date of Disbursement

sl B T L I
g . EE POy
® H
st X o cn st

City State Zip Code Amount of Each Disbursement this Period
- "
Purpose of Disbursement )
Full Name (Last. First. Middle Initial) / Full Organization Name
B. Date of Disbursement
Po s B T
Mailing Address o e e
City State Zip Code Amount of Each Disbursement this Period
‘E‘L “ ,sms tooHAT Y . -===_- . .E..:'I"&WX:. HEC- T r'lf';':
Purpose of Disbursement : .
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
Mailing Address
City State Zip Code

Purpose of Disbursement

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

Mailing Address

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SRR B ;O e LI e e,

&

TR - U ST L « P SRS P

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

Mailing Address

Date of Disbursement

R .,"",')m'g' : -._'E'{a’"”‘s:"v STy K

City State Zip Code
Purpose of Disbursement ]
SUBTOTAL of Disbursements This Page (optional)........co.cccuviiviiiiiininnininniecneeene > r,,ﬂ.,
S, & ¢
TOTAL This Period (last page this line number only).........ccccvvmivninininnesnineceene e > 4 " P . i mm______%

FEGANO26

FEC Schedule L-B (Form 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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

. Shipping Date
+/ | Overnight Delivery Service (Specify): £12> ¥ / 7 / cd

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):
cé/w i 7/16/ 70
PREPARER DATE PREPARED

(3/2005)




