110320542038

RECEIVED

- DN 19 gy g. 5o
REPORT OF RECEIPTS FEC Mali CENTER

FEC "~ AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
A Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. viilj’i:zms s

C,D_J_MMI“’l'l’lee—*lte;:e;ssséLlé;iisjtslzaanjalJiljxs]

ADDRESS (number and street 17‘-!141 Brigsad LS‘{'TIP(’"'x A AN SN R S AN A A A A A
lglmiéh&aqaga:l:1&‘115:11;1%ilazlszlsf

!’{‘“:{ Check if diffell'ent
g than previously N
reported. (ACC) ieéu.)a#/;k:— I N_(I] Wzto24-1 4 11
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
C 00" 3 ‘2_*" 7 3. IS THIS i NEW 7=  AMENDED
Clo0 2 3.1 .21, REPORT [\ ™~ OR Ll (A
4. TYPE OF REPORT () Monthly 7 Fep 20 (M2 "% May2o0(Ms) £ Aug20(M8) | | Nov20 (Mi1)
(Choose One) gept’g Lt w2 Ltg IRy Azl U fear oy
ue On: v e P
D) Mar20 (M3 ;:B Jun20Me) | 1 Sep 20 M9) {1 Dec20 mr2)
(2) Quarterly Reports: e B = === Sour Oy
1 Apr 20 (M4 8 aul 20 (w7 Oct20 (M10) § 1 Jan 31 (VE
= st s i o oArome) (M7) oy § (YE)
- rterly Report (Q1 . poc;
wd  Quartery Report @1) | () 15.pay L] Primay (12p) [ ceneral (120) F5 Runott (128)
L3 e epon @2) PREElecton |
o y Hep Report for the: | B Convention (12C) B Special (12S)
Q October 15 Bt
: Quarterly Report (Q3) ?m ) EW& PR—— . P—
,e? January 31 . R ?d' ; f D=|>“é.- VR in the ;a N
?;3; Year-Err‘;d Report (YE) Election on Meiiond et & 3 ‘%‘ State of %msl—m:
9 July 31 Mid-Year
1 : (d) 30-Day
Report (Non-elect . = =
d R o POST-Elecion  $f|  General (30G) [} munottgomy [T} special 308)
Report for the:
d Termination Report — N
5:3. (TER) P f XS ER ) P E in the i
Election on L1 J...‘..E iL I O State ot '((JJ
FEEEY  PETE o YR 52 T kst B AAaRnasg
5. Covering Period gLQ 5 o (;' 5‘25,&0,[ % through ( jmﬁ E 22Z; 20| o4

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

Type or Print Name of Treasuger m S‘]—C( n_

‘ N - et pes e

AY
Signature of Treasurer Date DJ l E 5. 0/ l

""" Lo ke

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
L_ Use ' Rev. 12/2004
Only

FEGAN026




11038542039

=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Y S »i “"%,21 y‘éw ST
Report Covering the Period: From: l. O b {J To: 'L‘ ; 2 -0, l Qj
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R R z ey
sanvary 1. {20 | O DO
(b) Cash on Hand at
Beginning of Reporting Period............ . 3 ’18 DS q
K TR P inia RETTIRE 2 R R T s THEE AR
(c) Total Receipts (from Line 19)............. T 2 B ol B PP ““Em‘&}“mﬁﬂﬁzg ;7 A
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R e 53 sy S
6(a) and 6(c) for Column B)............. LM#.{!%«*!; m\,gué,g O 7 B UL TN GO S mﬁﬂ;@»ﬂ%[. 7
""" iy S e ag grasngreay
7. Total Disbursements (from Line 31)........... e e s o ) I S l 85’}\(@ q
8. Cash on Hand at Close of
Reporting Period ooy gy P sguamgs s sy
(subtract Line 7 from Line 6(d))................ . o 3 _l 8‘\&@{, ﬁ gm - M’S% j
9. Debts and Obligations Owed TO
the Committee (ltemize all on L LA
Schedule C and/or Schedule D) ................ . T s Q
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

4
g;; 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

FEGAN026



11030542040

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or Type Committee Name

/VM Jexsw (‘Hmem Achan W\hca,QAchm\ @amwu Hee

o ? CEEWEY FYTTETTY | FEFEy ¢ PO
Report Covering the Penod From: i{ 2 go m‘»j A0 | O To: L ( é z,k 32,.0 N 2&3
. COLUMN A COLUMN B
I. Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Pelitical Committees s e e e L o) R Y RNy
(i) Ktemized (use Schedule A)............ N o s
(i) Unitemized ........ooeeevvereenrvenierinennn. _— L
(iii) TOTAL (add e ey
Lines 11(a)(i) and (ii)................. 4 . : T
t R % R T F % i 2 RERRG e R
(b) Political Party Committees .................. . R R g N o g g
(c) Other Polltical Committees g RS S B e e
{such as PACS).....c...cecoevvererevmrenrrennnn. L, P P e T T N P T S P S
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Cany R G G T RO s SR G R T
Totals to Line 33, page 5) .............. > S R SO

12. Transfers From Affiliated/Other SRR TS B aa e R R

Party COMMItEES...........uervrevcrrecricrsaerens N N . o ks s
vy e R A o

13. All Loans Received..........ccocecierviieesinninen, i b e e e -

LN XN & J'E'aéig 2 % b~
g" R S e R P | R R R B T e

14. Loan Repayments Received....................... § - ;

. . Funs e rmefunetmsthonsme R B fisascod 2 TRE WO S SO SN Y s

15. Offsets To Operating Expenditures i Rt
(Refunds, Rebates, etc.) e T 3§ R 52 T
(Carry Totals to Line 37, page 5).......c.c.... e )

16. Refunds of Contributions Made 2 : ot A2 A ks
to Federal Candidates and Other RGNS 7 R PR R T S T £ R o R PR T R SRS, T X R
Political Committees.............cooveivcecrnnrnnennnne . - § ,

¥ i - #; : A5 1 oy e s Bomconculh Ay 5, 7 A%h, . L 3 YRS
17. Other Federal Receipts S —— . ————— o e

(Dividends, Interest, etc.).........cccoerennnnene. :
Transfers from Non-Federal and Levin Funds

18.
(a) Non-Federal Account

(from Schedule H3).........cecuerveriennes

(b) Levin Funds (from Schedule H5).......

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(¢c)).........»

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

FEGAN0O26
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.
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110308542841

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

COLUNMN A
Total This Petiod

21.

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

COLUMN B
Calendar Year-to-Date

Activity (from Schedule H4) g R i i
(i) Federal Share.........ccooeconiunnecen. gl ok I P Y
f“f»"ﬂ?‘m 7 ¥ ' 3 i Ehdiid - i 4 % § 3 o) F 5 F SF oF % %
(i) Non-Federal Share............c........ w“ . ) e ’% ; - P
(b) Other Federal Operating - P [k Sy g
EXpenditures ...........ceevvniesnneccsnnionnas e T e et P e ol
(c) Total Operating Expenditures e R Iy e g e R e
ol i3
(add 21(a){l), (a)(ii), and (b)) ............. . b e e o
22. Transfers to Affiliated/Other Paity S R ST
COMMIEES......cevreeeeeeeieeeeeceecieeeeescneeeas
23. Contributions to o A2
Federal Candidates/Committees
and Other Political Commiittees................. R
24. Independent Expenditures h =
use Schedule E}.............. et et srasseneeas - _ N
25. Coordinated Party Expenditures N e e nee i
ﬁz us.c. 441a§c/j)) HE S e
use Schedule F).....ooooinnncnnne e e e ]
B R AR, G ‘;h :
26. Loan Repayments Made..........c..ccoeurueunc. o Bt Sometcedh
R AN “; 5 o B T 7
]
27. Loans Made.........c.cccoevunurinmiimiinnnnninn e , , -
28. Refunds of Contributions To: b A
(a) Individuals/Persons Other - A R
Than Political Committees ................. et B T o
{b) Political Party Committees................. e e e SoomenEamaSbsandl
(c) Other Political Committees s A A - i
(such as PACS).......ccovvrrencmnrncicnnnances e e e
(d) Total Contribatian Refunds i A 5 s 7 Sm— ST §
. £
(add Lines 28(a), (b), and (c))........... n e e el o moa s
ﬁ,hm@%x '_ £33 % ';U‘S.;.\ik'{z.‘w!w o 3 8 3 T
29. Other DiSbUISEMENtS ...........oveeveecerereniees % . .8 o .
8 B, 0 5 B F-op -
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6) ety Ry 4 o AR S T e il
(i) Federal Share .........c.c.cocoerievirinnnee. o P S N T W
(i) "Levin" Share........ccccoovmmrvcvvvunine. R T e Aot e e s Yo
(b) Federhl Election Activity Paid Entirely gy s gy sy OB T R S oy
With Federal Funds.................. SerefamotT b ot N . o -
e’ R R R T Brometorer Supel s ee e dTieadle somentiilny + o
(c) Total Federal Election Activity (add .. R T T A AR ﬁ--j Fal S R TR R SRS R e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » et A et TS e P B et Eonefs 73 e
31. Total Disbursements (add Lines 21(c), 22, N UNUS—— — NE——— —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. o
o 3 y ¥ i3, £ {h 2 = k‘a i A 2 AJ‘:‘ [ 3 3, &? bk 3 AT g_‘_‘l'm
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) SRRSO - T —
INE 31) et eeee i
from Line 3 ) > R RN | WY WU WY NPWIY, . R VeV ST LWL o, 4T PR R PN W KN l"/gz«?f»{{’&gﬁ

L
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119386542042

-

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.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 38) ......ccocevrvieerriennns
Total Contribution Refunds

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

(add Line 21(a)(i) and Line 21(b)) ......... 4

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

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

; el R s The 2
M % snd ety Y ;u
» ¥ =t _"m.,.u" £ X 5 e

FRRL IR T W g W L4 v ad

i
T TR Y . . SO SN SR ; S N QR0
:m:m: i poany

by g 72 4

a2 soosnedZReeikmmling TN L Ngl

-
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110338542043

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE .TOF[

(check only one)

|1a b 11¢
14 [ [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial_purpases, ather than using .the name and.address_of anv paolitical committee to solicit contributions. from such committee..

NAME OF COMMITTEE (In Full)

A

o Jecsey G zon Acion Ty

ihcal Ackion

€€

Comimd

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

NLA

PR ;?"WW?'”‘“#"

4

City

State Zip Code

FEC ID number of contributing
federal political committee.

il e i s L s T S

g‘_cng A S S S TS ;

Name of Employer

‘Occupation

Receipt For: ' Aggregate Year-to-Date ¥
{ Primary ; General sy o g ey
‘ Other (specify) w %M NP o i ;_,
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address i W e i ?“vafv‘%
H i
B LI PO |
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Cgr S S A e % e i T S w“
federal political committee. et Y T W . Povewaivmed et e ed s Somefomen s
Name of Employer Occupation

Receipt For:
anary (] General
1 Other (specify) w

Aggregate Year-to-Date ¥

e i Sl b i St Famae '3 1’““"*%
4

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Lo [

City

State Zip Code

Amount of Each Receipt this Period

4

— T e e s i B e G i A
FEC ID number of contributing Ca ;
federal political committee. E T S S S SO N 1 FownrnBrua B Boseord ¥ zons TomseselbaadiiBo oo
Name of Employer Occupation

Receipt For:
Primary j General
Other (specify) w

Aggregate Year-to-Date ¥

By g5 15 W AR S P i3 &
g
e ol s st P ol "W

SUBTOTAL of Receipts This Page (optional)

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

FEGAN026

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




11038542044

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)
21b 22

27 28a

[PaGE | oOF |

25 26
29 H 30b

23
28b

24
28¢c

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 purnnses, other than using the name and.address_of anv political committee fo solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

2 \0

Achon (orumddee. |

Full Name (Last, First, Middle Initi?

(i zen Ackin Pl iticad

i

Mailing Address

Date of Disbursement

City

State

Zip Code

Purpose of Disbursement

Candidate Name

e

RS

Amount of Each Disbursement this Period

Type ’ 3

F i 3,

4

el

[ House
Senate
President
State: District:

Office Sought:

! Primary

Disbursement For:

General

-

L_‘ Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

FO ¥ D g/

.x ki 5 & z

City State Zip Code
Purpose of Dishursement e
Amount of Each Disbursement this Period
4 ik . S .
Candidate Name “Category/ e e U g "E
Type S SO, - ST W - O S, S S S .
Office Sought: I | House Disbursement For:
j o— T . 7
i | Senate Primary i 1 General
71 President i
L
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FEFEFY . FOVE Y [TOVEYEY
Mailing Address ; " : e &
City State Zip Code
Purpose of Disbursement Em,*v~ 4
“ . Amount of Each Disbursement this Period
Candidate Name ) Category/ S i SRR
Type .
Otfice Sought: House Disbursement For: i
Senate |71 Primary [ ] General
President r Other (specify) w
State: District. | 7
SUBTOTAL of Disbursements This Page (optional)...........cccccociecininmninenincininnennnncenccnnennn. > Pt enescenBmes ¥ e e
A, AW NS SR RNER A R
TOTAL This Period (last page this line number only)..........cccevvviemnienecnniennnssssssinns 'S h e a e w s

FE6AN025

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



1iD36542845

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE | OF )
LOANS for each category of the !
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

‘ hC

LOA ull Name (Last, First, Middle Initial) Eleclion:
] Primary
A j A’ General
Mailing Address / ’ Other (specity)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ST FRIRRIRREN S W T T & { SRR Y TR 3 e & - LIS R 3 ety b o ia 3 Ry P o w AR
| ; H
T, B oo S0 m v Bsel BB udine fesstians  boewbsseboe e St Draesr e Do 4 et BhrmBesmadins T ibmem: S
TERMS
Date Incurred Date Due Interest Rate Secured:

T o TR - [VEERYVYPY FWTE - TEUTY - fYeTTTE Ty mﬁ*”mrmw%
i % ; %

fertaid St eshaitind (apr)

P B
o, ¥, : i s | ) ¥ ?x i 5 a 2, o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i Rl "R S i i S e
City State  ZIP Code Guaranteed k
Outstanding:  Brebnbon: & ¥heatbomsfirio Bt v Socesds
ull Name (Last, First, Middle Initiai Name of Employer
Mailing Address Occupation
Amount R S e i i
City ‘ State ZIP Code Guaranteed g.
Outstanding: et e Rummalia S s ot s
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount i R
City State ZIP Code Guaranteed E i
Outstanding: Bume T berwdiconllins € vl ks,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR R0, A IG5 3O IS0 IR
City ~State ZIP Code Guaranteed
Outstanding: Lmn b ombgmectb ol emealboserccef o
i & W & 3 B 2 w
SUBTOTALS This Period This Page (Optional) ... > T N PP
S S A G S, LR
TOTALS This Period (last page in this line only)........ccccoomreiieee e > e T s e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 FEC Schedule C (Form 3X) Rev. 02/2003



11630542048

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page | of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

e B e eI 3

NICADAC anboes
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name P g 78 Gt e Wm*m“w ;
NIk ‘
FOUY. - WO S S W, S £ g o AN D ©
Mailing Address (
Date Incurred or Established
City State Zip Code Date Due
A. Has loan been restructured? No l’" Yes If yes, date originally incurred
B. If line of credit, Total
ﬁl' \.‘“'ﬁ -,"'i"i.ﬁ'.v-r ‘u i EA ‘~~:M0W~EWHEW?’II Ou‘ﬂanding ;;MW.‘,J'» iy 4 H R TIE b4 & ':\ié
. . . i 4
Amount of this Draw: ko o e Balance: I P S |

C. Are other parties secondarily liable for the debt incurred?
[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
proparty, goods, negotiable insttuments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[JNo [T] Yes I yes, specity:

What is the value of this collateral?

| Sl S s R a3 TR

s B o F i B TR B

E. Are any fuwre coriiribu'tions or future receipts of interest income, pledgea as
i ] Yeo If yes, specify:

A depository account must be established pursuant Location of aceount:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:
ﬂ _i ’E' P City, State, Zip:

F. If neither of the types of collateral described 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.

G. COMMITTEE TREASURER DATE
Typed Name Rara i cay R aaanasay’
ignat £ i i
SIQna ure gr.::ns.‘.‘!.amﬁ e i 2 H;mi

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

l. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

. 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 making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE
‘:”‘ITQ’Y“’ i FTEVT , PVETTEYTITR

Signature Title

2t

3 i
Lodenad 5. LI S WS-

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



110308542047

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate lPAGE r OF J
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Fuli)

NSCA PAC

A. Full Nae (Last, First, Middle Initiaf) of Debtor or Creditor

/u///}

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Amount Incurred This Period

Outstanding Balance Beginning This Period

""" s e
= w ) AT i [ .i"’“"'*!

Payment This Period

Outstanding Balance at Close of This Period

5y Y At o L' v N kA

BN 3 i & E a1 ;i ¥ ¥ ¥

LI DU, |- SRS WP i SUURE SO, MUPo, N 1

R AT Y TR
q

il s ¥ ¥ W %"

PO | U 2 T

S LY N S, SURL S |

[B. Full Name (Last, First, Middle Initial) of Debtor of Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W o 5 ko4 ¥ Y & Y W W

Amount Incurred This Period

s P sasbmnd P B i efiaens)

-
PN WO SRS oot SN S S, N

Y

Outstanding Balance at Close of This Period

:jm:‘*fﬁlfémﬁmﬁia s 47 R 4 i 3 P ...;:-:.l‘;’;i
B
il vl e o wod Fare Borv o lpandie v 3:#‘1

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
O R R AR «*E
H e el st B esodbnmenl ey e essmedd
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Sy S R G P S i S S é,g,,‘ﬁ,,w,, P I SRS T 1
g O UL, LN SRR W . WORHE . SO R . S-SRI "N SO .S W ST W P N TR SR SONOE NP, SO NG S S .
W £ k- k-4 B = &

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

1) SUBTOTALS This Period This Page (optional).............ccooieiievininniennisnisnnnnceenesanes > oo Tensfr e e e s

2) TOTALS This Period (last page this line number only).........c.cccevreiieennnnnesnsiniccrenseniens » P W P N |
F'm‘“""u ¥ Z ¥ i b3 Rt 3 ] “;m):'

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccoceiirnvciienncnnans 4 T T

RES ™ AR B AT AR 0k AN O T R

L ., W) g

JEREN ) SERSTAM. T s N Y

FEGAN026

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




1193206542648

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ] _OF /

FOR LINE 24 OF FORM 3X

NAME OF COM7H:E_E (In Full) pA,C FEC IDENTIFICATION NUMBER v
- : ® ® = k-3 k4 b fi'::“:=q
NICA c .

Check it [ | 24-hour notice [ | 48-hour notice At
Full Name (Last, First, Middle Initial) of Payee Date
/l/ / /4' g’”ﬂxw’?"“ i FEETY . VYW =v§
Mailing Address ! / M I U B P
Amount
City State Zip Code LI A S
SR S T ST S-S, S '"swﬁ
Purpose of Expenditure Category/ e Office Sought: State:
TYPE § et District:

__ President
Check One: m Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election £* = Fmpmupumpuis e gy Disbursement For: [ Primary [ ] General
for Office Sought § ;. o & . o & . . & & DOther (specity) ),
Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address BN Bussem st e
Amount
City State Zip Code S e e i i et i R
I

Purpose of Expenditure Category/ g

Office Sought:  {™"] House State:
Type 3§ o {

Senate  pistrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

| Oppose

O
F
@
[¢]
=
o
3
@
7]
c
°
<
<]
=

Calendar Year-To-Date Per Election § ¥ & % " » = &

for Office Sought T ST
(a) SUBTOTAL of itemized Independent EXpenditures ...........ccoevrrcerimncammsnnsnsenssssseseesessanes > '
3 2 ‘ﬁ, ol i3 RPN % 1o Fmg;,m
W &' W H ) 3 £ W Wt
(b) SUBTOTAL of Unitemized Independent Expenditures >

;) Brorarnd I nrmrdh k3 £ Sk S SN, S, WO

(c) TOTAL Independent EXPENEItUNES ...............covcreecreemimsaneeiesennesesinnnsssssesssssisesssessssssssassessns

LT ST ... SO GG - SN NP O Y ..., SURT DRI

Under penalty of perjury | 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
party committee) any political party committee or its agent.

SR ¢ FOESR ¢ PVEEVARTEEY
Date N i o
Signature Yoneed

D

FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003




11030542049

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR EEDERAL OFFICE PAGE \ OF \
(2 U.S.C. §441a(d))

NAME OF COMM E (In Full)

D CA PAC

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

[ Jves [ }NO

y /
If YES, name the designating cammitiee: Mailing Address / v / é
ty [ !

\

Cif State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure .
Category/
Mailing Address Type
Date
City State Zip Code WTEY - FERE] ¢ PETT TR
Name of Federal Candidate Supported | Office Sought: House State: Amount —
|| Senate Distriat: E e R 3 N g AR O
Presidential ittt P
Aggregate General Election LA S A S A A
Expenditure for this Candidate » Rl oS B f
Full Name (Last, First, Middle Initial) of Each Payee Pumose of Expenditure S———
Category/
Mailing Address Type
Date
City State Zip Code £ i i PR o e TR i T
Name of Federal Candidate Supported | Office Sought: House State: Arount '
: Senate District: B s s i S
Presidential i
13 ¥, "llA_ L k3 A% ks 43, m_ 2
Aggregate General Election " HRTTR LA
Expenditure for this Candidate P &, o o 0 o am o e o R
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
b
ST |
Category/
Mailing Aadress Type
Date
City State Zip Code T § : R ) ’ Vi e A
Name of Federal Candidate Supported | Office Sought: House State: Aroont 2 -
| senate DiStric‘: - E 3 = ) L] A L4 w & W
Presidential
— SRR, U S - S % 53 > R B e
Aggregate General Election AR AR A
Expenditure for this Candidate P el s formoriuam Tt s S
SUBTOTAL of Expenditures This Page (optional).........cccceeuiiieueecns S vt o Pt g,_“j%
TOTAL This Period (last page this line number only). . . . p %w s " - %}"

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



1183085

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 (Stste, District and Local Party Committees Only) '

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

NAME OF COMMITTEE (In Full)

ATn Pac

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one) N ‘A/

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

o
If the committee will allocate using the flat minimum percentage of 50% federal funds, check gmi
or
If the committee is spending mare than 50% federal funds, indicate ratio below
F e .
ederal....... e, §on e s B%
Nonfederal ..o ] . i
This ratio applies to (check all that apply):
N o . L . - . Y
Administrative ¢_; Generic Voter Drive [} Public Communications Referencing Party Only *_

FEGAN026 FEC Schadule H1 (Form 3X) Rev.12/2004



11633542051

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE/ OF/

NAME OF COMMITTEE (In Full) —
NScA PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANGIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the berefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate suppoit 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

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New :] Revised 3 Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTWVITYIS: 8 apEmay R R
{__| Fundraising [__} Direct Candidate Support P LA e o
CHECK IF THE RATIO IS:
New | ] Revised B Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITYIS: S o oo
| Fundraising [_] pirect Candidate Support SN L B TN L
CHECK IF THE RATIO IS:
[ | New || Revised ]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R e e
Fundraising D Direct Candidate Support e s % e o 1%
CHECK IF THE RATIO IS: .
D New :l Revised i |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: il e ¥ uosngy
[ Fundraising [j Direct Candidate Support R o n s o 1%
CHECK IF THE RATIO IS: )
D New i Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
(] Direct Candidate Support e o % e —‘ 9%

Same as Previously Reported

FEGAN0O26

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



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

PAGE OF

[ )

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NJch PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘fwﬁ“;mﬁ ; i VI RV E“‘W*‘%‘W*ﬁ Rl s g
(’ § : ] 1]
- % G A g.':r:.-”" i A L R AR g e R
BREAKDOWN OF TRANSFER RECEIVED . L
) Total AAMINISITALIVE ...c...covmviiriiii ittt e ata s eI asomathect Tl e
¥ W £ w & IR W X,
4 i) Generic VOter DHVE ...........ccoowereemrcmseeureeessssesnssreesensseneesensanees ) ]
L PR R TR VL SO TS . DYV S A
g lii) Exempt ACtIVItIES............couimmmiiciittinnsc st e i‘ e o
g iv) Direct Fundraising (List Activity or Event Identifier)
N"!I a)
m &, V| | W, 2 e 10 #* * Pt T S
gq;| %m"ﬂmrﬁ”“; S A SRR T :
;
"PI b) ¥ 2 St Dol [ S | N, - 1 ;
7 W il3 w L w o 2 B
c) Total Amount Transferred For Direct Fundraising ... oo Pl mmrsed ok m____}:z_xg
v) Direct Candidate Support (List Activity or Event Identitier)
R L Rt
a) o
FhossePin et Vel 2 Ao B
;" =P e
b) B, 2 o o Srre i ol Honen T B, ;‘
c) Total Amount Transferred For Direct Candidate Support.............cccevverureee B o sl S el oY Brsadbioes s st Do o
TR 'l A by 4 i i N
vi) Public Communications Referring Only to Party (Made by PAC) ..........ccovemuverrrcmcinnnens LSS T U W Y. W LY
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ...........ccoeveeerieeeeeinne e, NP P
TOTAL This Period (Generic Voter DrVe) .......c.cceeimecnninrncnsescsnnns B s i3 weBon ol R
TOTAL This Period (Exempt ACHVItIES) ...cc.ccivrimmiisniinmmisriconisnnntinesnissesnnneasissnans g Sosuanbtusd Pher s S St hocoedh
g £ G S G e i
TOTAL This Period (Direct FUNdraising) ..........coeveeermmmiensennmressrnssnesesissnscensescnseneas Bt e Bssemlirsc S oo sil s
TOTAL This Period (Direct Candidate SUpPOr) .........ceccceurieeimeeeriemisese et %M» PR S S SO N - U
TOTAL This Period (Public Communications Referring Only to Party) .........cccvviiecrninnnenenns % Bt s sl ool
e B
TOTAL This Period (Total AMOUNt TraNSIBITE)........cerresmreessssisiessosssmmsnsecsssserssssssenssssssssssnstssssessess PR PR

FEGAN026

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



110308542053

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

ﬂTGEIOF

/

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (Ih Full)
NScp pac

A. Full Name (Last, First, Middle Initial) / A' Allocated Activity or Event:
/\l L. Administrative [—-] Fundraising I___' Exempt
Mailing Address (e H X
9 ] i Voter Drive El Direct Candidate Support
iy State Zip Code [ ] Public Comm (ref to party only) by PAC
Purpase of Disbursement: INR— ’l!'ﬁga‘ef Ait'v"! orhEvirl;;/ﬁar-.To-?ater aue
,'i!.‘&ii’“ '-%&’ "n‘?;
_5 2 2 5 3 IS TV SOV, [ WO - SO SO SN |
Activity or Event identifier: Wi oot
Category/ "ﬁ”’?rg E ﬁj""ﬁ*“i«" ""? : %V‘xm
Type Da‘e g B B & %}. 25 O -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R i R S i St i S | g g U i s i 2nns S G e G TR TR T S ey “":3"“‘::
RISV T AP VR WV S ST S S SO OO S S S S Somafiewn Sasetioriodtn Bl dor oo rer d M e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
m Administrative :-] Fundraising [__n Exempt
Mailing Address T i
ailing [_ Voter Drive j Direct Candidate Support
City . State Zip Code { | Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - Pl el b S S T
p R A
ﬁ " " —— & AT o ") ok W . 3 £
Activity or Event Identifier:
Category/ E“N“"ﬁ’"‘ 1 LWJWWFVVE
Type Date i i }»Mf-ma‘»:.‘k i ‘Sa’n(
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
& ) o % 4 ® £ £ g g g "E g & S 3 (s L2 R W B & b4 a4 Sif 274 E AL e e ';.3
Fomeltesom s mtasrmsiTrrsbnce bomad ol 8. o el e s B han P s S EYRE: SOUE ST SRR SRR SO T S fg

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

Mailing Address

Allocated Activity or Event:

City State Zip Code Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e [ s ey
N " 2 B i 1:5% 2, Ao b B e S5, x {
Activity or Event Identifier: b
Category/ TG ¢ PEED :
Type Date i . i I .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
) e 71 ¥ i R g g g s W i ¥ %3 ¥ WO ) (] g % £y - g (] N ‘s :i"";‘g‘;
9 N, | et 352 Py, 10 2 ?w 2, % ool Stinsd b o 2 A, P SN 2. 49 ks 2 ‘:‘:.,..“..g
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ui ¥ s F & R TR F R S Oy ST A A % ¥ R Ry W Ealde - R R ""‘"?
ESUE TR EWURE. NUPHC WY . STE . WO O SO YT VNET S SRS . SRS S SN T S i) et Dol el ers L s :)f
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
¢ R LU et L R A S s t R RG2S RO a2 W R AR AR R
NS, SO WO SO O VN S . SO O IS T THURE SR Y., SO SR St 1 J . N N SO U SO, S WO S g

FEGANO26

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



11838542054

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)

PAGE ] OF

FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

NJA

DATE OF RECEIPT

Action Polifal Ak

N C@mm fFee

.

TOTAL AMOUNT TRANSFERRED

ey ar
£ & hd B ® W # w E:d §

L
BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

ii) Voter ID

ili) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... E X :
Somnfinen a3 Frnsmen e nof Eredbomaomati oceoBeraned

Total Amount Transferred for GOTV

g,rﬂ;m_?'» bi 3 TRe o {cf:"“‘;ﬁ”““iﬁ“‘:l?-x’gg
Total Amount Transferred for Voter Registration...... ;
B Fnomneefbmonn oS hne vl onmen e acd:
VOTER ID

ii) Voter ID : D Sl i S G S

Total Amount Transferred for Voter ID.......c....cccovneeerrnenen. E{ e B8 £t B s el mj
GOTvV
III) GOTV ¥ 4 R '3 ) 4 F-in s

Total Amount Transferred for GOTV ........ccccoverceennnene H N e n

; ; . GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e S TS e sl oy

Total Amount Transfamed far Generic Campaign ACtiVItY ......cc.ccoiveecccurvninne e e el d

. ————————
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FRERY g”'g TG - PEWTETEGY | [T ey
4 :
i 32 j st P 73, £, KPR - 5 - 3 = R Ty
BREAKDOWN OF THIS TRANSFER
, . VOTER REGISTRATION

) Voter Registration O T R A AR A T

Total Amount Transferred for Voter ID..........ccccoeevenreennnen.

VOTER ID
g L £ = e L L] L L % =
¥
Framand ool Vhmmelbmmacsr ool sanibonolians
GOTV
g“"”" "Rk aian Bt StV Aieian FESRC A A
wa s vl sond: ShavoadmunnedSevead® e o Breova Suveadfiraeelli s

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Generic Campaign Activity)......

TOTAL This Period (Total Amount of Transfers Received)

Total Amount Transferred for Generic Campaign Activity .......c..ccoereeeirecarennee e e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
s S ——
TOTAL This Period (Voter Regisratinn)...........cccooeeveeru é ‘
3 2, E— L 1Y 2 'y L
L:‘““ii" W by R g ® A 1
TOTAL This Period (Voter ID) L i
St honthoseliesdli et
TOTAL This Period (GOTV)
23, &, 7.&-‘{.":‘ A e 1 Ii,‘,k X, 12, =ﬁ -

gﬂxlnu TR T g i o 7 ¥ & LRV
x

wiaheralmmdTing Dredned Jaond

) §Mmraf.‘.m.:i’.%w‘i&nﬁhmﬁ}mm&m:"ﬁ? e

FEGAN026
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11020542855

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY / /
(To be used by State, Disfrict and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full) ’
fizon Actimn_Potitical Aerivn Coment
N 1) Jerseu (i zen Actimn Widitica [ Action Comm fee
A. Full Name (Last, First, Myldle Initial) / Full Organization Name Type of Allocated Activity or Event:
{"] Voter Registration [ | GOTV
Voter ID ™1 Generic Campaign
| —
[Waling Address | . Allocated Activity or Event Year-To-Date
r‘cﬂ’y —Slale Zip Code A O T .00
- P FHE i A
Purpose of Disbursement Category/ |pae : 3
Type e 5 e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
S R S e e s T A e e ]
B - I 4
LU N W PR I PSS
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration i GOTV
| Voter ID Generic Campaign
[Wailing Address Allocated Activity or Event Year-To-Date
City — Slate Zip Code ESWWM SR SURNRE YOSt g SN RS WY | SR JUINE .. SO0 S
R i ST FEETN . FY TR
Purpose of Disbursement Category/ Date ! &
Type et 5 2. e e i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i - et MG SR S S U i tauts SUEIERE S S i e S i T e e T ek i s R AR
| ; !
o Pl il LT A Rl X UOE S SO SHOD - SO, S . OO, UNJOT, BUP .. WO L L VY SOV TN SP S S, SO |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
""" 7} Voter Registration GOTV
""‘; Voter ID Generic Campaign
anng Address Allocated Activity or Event Year-To-Date
R R RS O 1
C|E§ State le Code ?"’“W’“’W £ FARV,, Y B eeh. & A
- e & o : ‘(‘:, % ; ﬂ’"m‘g{?‘fl"‘w{" Py
Purpose of Disbursement Catogory! | pate MO oY VRV "j
Type SO 3 Y S RS
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i i Ry Flindn2 S s 3 B 3 SR £ R R k3 i i R Ry £ A} af 3 g 2 ¥ 4 % R
f § 7
, b Dred S D B e B s o B gl s 8 ool & mniSansis *2 o g BTG WP, | SN SUUURL, JUURD . JIOURY SO SNOY o W8 -3::.;n3
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A e [ gy o s s e S S S S R 5 s e s
H o ik i A SOE. DS ORUY |  WE } Fhor A, X, 2, PAOEL 1 3, Bz ELE . S . é f; K. T, | S LN ) L 8 Bmsd e
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a})(ii))
FEDERAL SHARE TOTAL AMOUNT
i s T i S T S T RS 0 R Uy AR ]
. P P e e Fbmmme i o Lo LEVIN SHARE bbbt T s e NOSRLEN.
R G S SRR . 5§ 7 R
TOTAL This Period for the Levin Share :
escmothmpnadiomnsd Freoafiscs Shanet s imsar st noes!

FEBANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003



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

NA

Nl

ME, OF COMMITTEE (In Full)

ersw % Citizen Actipn Ped Head A

o (B flee.

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

11030542658

1. RECEIPTS FROM PERSONS g /1 % PP AT R R AT Ty
a) ltemized ......ccccoeeecevniricecreens ' / i . . i
SUS)O Schedule L-A) ROV, STy SRR -1 SN OO, | oy 15 3 i i
;: L ‘.%ﬁ"&‘.a‘{»..ﬁjaw & % e ; L 2
. . b i
(b) Unitemized .........ccccoveeeicririrenneen P et Pt 3 5
(c) Total s o i calonal T - ;
f % ¥ g th i 2 4 '3 s I
2.  OTHER RECEIPTS...c.ccevenmmrerrmrrnerienens ;f o 3
b s ATbhonac Bl ST SN, ST S WA NS z
d A ST S i et [ e Sl S s S i %
TOTAL RECEIPTS ..ccovvoerereenersnesesion ! o g oy
(Add Lines 1¢ and 2) Phayan oy -4 IR I ST} tea L R s [ NOR L WRNEY, SR, [ SARK U, PN AR
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) _ _
(a) Voter Registration.......................% ) . .
Bt safiamet ¥inadh D srrbommionedifoncd -3
k. £l ‘SHEA 2 w * w =" i< W "”W'«w )
(b) Voter ID.......ocvrvmeiienees [ X
B BB 1 AR SNY W = S A
- L L2 w W il ..Emn w
(C) GOTV .t estecenesinnes
0, B 58 ek B, ¥ = WP - X
(d) Generic Campaign.........cccoccrunine Y ‘_-“ o \ % N
R L I ‘
C Y ST, W 1 LTI, () SunedTRemedd %
g e e 3 % i t it e ¥ ¥ N ¥ o 5 NEES
5. OTHER DISBURSEMENTS.........ccc.c....
Brcemo e orcafima St o mroShasdh a2 o e bttt e, b s
6. TOTAL DISBURSEMENTS wcovvvocevrecl S T
(Add Lines 4e and 5) LTSS OSSP | S OO S ORIV S S SO0 P O WO SO . |
7. BEGINNING CASH ON HAND.............. L i }
(for Column B, use cash as of January 1st) Bl Rvasendacsslvansedi e s wmbomsnd " RN N TP, | e
e R s 4 {5 e R IR N PRSIy
8. RECEIPTS....ccco e cereeseravnnes
("om Line 3) s & Y Y. .. W} P, Y Y 3 Iy P ——. a2, Fip O X
s R S e i ¥ oy Sl R b e SR AR
9. SUBTOTAL ...oorerrecercccrrere e seeseesnenees .
(Add Lines 7 and 8) et Ao et T modlorn v G SRR I £ AR RIS TN . PO
10. DISBURSEMENTS........ccccevieirenirennnnes y 1
(From Line s) i 28 £ B P 3 W SN, | .,MM“C 8. - Y A, Fer S hnds
5 B 53 # 3 e Tl E L5 3 ® v i3 {3
11.  ENDING CASH ON HAND.....comn
(Subtract Line 10 From Line 9) SRR NIE. SR S-S, VR S JOr. SN SO . . WOJS O Srscsirs Dozt 3 dmme b vy Bomaila e

FEGAN026

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



11038542857

SCHEDULE L-A (FEC Farm 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

FOR LINE NUMBER:

(check only one)

[PAGE / OF )

D1a Dz

Any information copied from such Reports and Statements may not be sold or usea 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)

New oo Citi zen Actro Potiticad Aetysn Ganfte-

Full Name (Last, First, Midt@]itial) / Full Organization Name

Mailing Address

,/\r)\\ A

Date of Receipt

;*é’?ﬁ; o
| s

ARG

g 2,

| - e 00
LR TR L ]

Amount of Each Receipt this Period

City State Zip Code Rt sy P et
sy gtz
Name of Employer or Principal Place of Business ezl oo Bl Dhrvadivnsooontiy
Aggregate Year-to-Date
Occupation R N,
T WY, OO SO JORRY.. 1. SO O 3
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
B. S ; gﬂn‘t?b!)‘axﬁ ; _'v'_!y{:,xvax.v'_gsy:
Mailing Address bt st mralmes i |
Amount of Each Receipt this Period
City State Zip Code " - ;
Name of Employer or Principal Place ol Business R e e S R
Aggregate Year-to-Date
Occupation S s fa 4
el it ﬂ.,ﬁm'""_ & m-.zw‘!}‘u#!é&u&ﬁi'} b ).“i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
Mailing Address = x i mmlaedde
Amount of Each Receipt this Period
City State Zip Code O ——
ame of Employer or Principal Place of Business el el ool ot
Aggregate Year-to-Date
Occupation e S S S
B st ot B+ ol
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. FETTWY ¢ T FYTTEETT
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