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FEC REPORT OF RECEIPTS FEC MAIL CEHTER
form ax| AND DISBURSEMENTS 0I6.J8H 12 PH 3 10
For Other Than An Authorized Committee _
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T ANAC "
COMMIGdTTEE (in full) over the lines. 1.2F.E4M5.
I NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE l
I T S T T D Y e A S N (Y T T Y Y T
lllIlIIllllllllJllllJIIIIlIlIIlllJllIIIIIIIIll
|350 MERRIMACK STREET |
ADDRESS (number and street) T N O T T N S T T O O O A
v
D Check if different T S S T U U U TN U T N T T N Y N N A N Y B OO AR A |
than previously
reported. (ACC) | GAVRENCE | ) | LMa] |LP28%3, -l 1]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
00463745 3. IS THIS 5 NEW AMENDED
C e REPORT a Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 Aug 20 (M8) Nov 20 (M11)
{Choose One) Report D D Y ) D 9 D %:?-(E)Inel():lt)ion
Due On:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D ) D el D P20 09 D o "
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Aprif 15 D i D D D
Quarterly Report Q1) | () 45 pay Primary (12P) D General (12G) D Runoff (12R)
\(J)ux:};r:esrl Report (Q2) PRE-Election
y Hep Report for the: Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

' o

5. Covering Period

January 31 wuw Mg FovoDy s 2 4 in the
Year-End Repon (YE) Election on - . " n " State of
July 31 Mid-Year d " .
Report (Non-election (d)  30-Day . ! .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report .
(TER) MwM)]/ foRo)/fYyoyYyryey in the
Election on o ~ PP State of "
- o w P g g 1) w
o] [61°} 2015 " 2" P31t ] ['2d1s

through

| 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 Treasurer

MATTHEW W. TOWSE

.‘/-
Signature of Treasurer ] ) —

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

oM !
Date 01

o8l

2016 '

Office
Use
Only

L

FE7ANO14

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NXSTAGE MEDICAL INC.

POLITICAL ACTION COMMITTEE

mwmg / Fovoyg / oY) Mg s ooy / ¥ ¥
Report Covering the Period: From: 1 0. 01 20 l_ 5 To: 31 i 2015 i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 2 = s
2071 12,443.68

January 1,

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

P’ T i amesn wen’ ] ool wcan e’ "

VLA, W Y L W}

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

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

W I T e g g e g W
4,000.00

U S G | L Y, Y 2

" ainann e snsemns *aunanes " aueny |
8,443.68

|y LN Ll

Pt el

o™ Comeed’ T a"evsmnd w2 mmec” mcoesvesnt” . venec’

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
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NXSTAGE MECICAL INC. POLITICAL ACTION COMMITTEE
e T e T e seinns meny - Fo¥oy / T
Report Covering the Period: From: 10 01 l ? 0 1 5 N To: 31 20 1‘,5 N
COLUMN B

I. Receipts

COLUMN A
Total This Period

Calendar Year-to-Date

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

(i) Unitemized ...........cccoeeevveivvieeneinnn,
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........cceeeeervmvenreenrrennen,
(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...........cecevceiiencerriiiniinene

13. All Loans Received...........cccoeeveeeviiiveinnnne

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.........ccccoecvrecrriinrinrnnne
17. Other Federal Receipts

(Dividends, Interest, etC.).......ccoveveevvrennnnnen.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ........c.coevvvvvrnernnenn.

(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)......... »

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.........cccoeevveueeee.

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

Expenditures ..........ccoccevveecveneernennnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) crovve....... >

Transfers to Aftiliated/Other Party

CommItteeS....c.ccvevrererinree e e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ...ccoovevecvniiiiieeee,
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)....occooorrvvnivniiiecceeenn,

Loan Repayments Made.............cccccuenee.

Loans Made........ N
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccoevvveevercrrennnn

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ............cccceeveeeieeenns

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccoeveeveiinnnnene

(ii) "Levin" Share........ccccoceevcvevrvereennnn.

(b) Federal Eiection 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,
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) oo

M S e Ea e " e ey e P e e
W SO N N W S S W) S O NN T S| S W N S |
e T
A ] AL N YR A i N AoR A I 4 292 e YR Il N LAY 1
L LJ -« L - w L2 L] - L RJ LJ LJ L o - L]
PV NN LSRN WO -1 U R S O P TN S W [ O N
- L L] L L] w L Ll o L - L Ld - Li L3 LJ LS
A T Sl = S emeeBemanerdhosan " S P S W WUy N W WL Y
= L e T — v i e e i e e
[ ] Iy - N | I 1 S| Ams R A a2y Nl 12N A
O ey C—— C—— e e e . SRR
4,000.00 4,000.00
S G T ——— T W) S W W
e s~y 2" S aesees: *uanees “ aeasany o .
A I S S S 1 A <"1 g LR, - A sy B n
LA™ aeana I setn * e "aaa mn - e R —
B v B e WL 2 W r L N}
Ko R _S7% K & L7 B A A1 _§ TN TN TR SO TN W W (W |
R =g p— T P ]
[N W, | SO W VU S W N L Y 1 N, W W W, ) W T S G|
™ e~ S S - e - *aenses - | g e S e e e e
A m a2 p_m_sy2m_p e g zy2 ay P
» - - w o w w - - v w g - S a— - - o
R M ) I 1 n ‘!'_: N ] A 0 1§ "“1— 5 A Ay . n LAk Y .5
R — e ——p—
P W) A W, N W1 a Do hnsnenlbessnenmenns Soman sl Sesmanll
e e e e e e ey e e~ e~ s e S
T . N S WY N S W) S n_ ey £y any
L e ey eeees - sy ey~ e~ e “am mnay - e
A Lot Vel Bl Sevml Lk T I SN SR SOV ) RS W, SR L B
e e e e e S e e e e "
A R 47\ S A £\ A A "\ » A FY% i A AP R A ALY [
L e s " S - e e —
A R I\ I ! F ! £I% B 2 V.o n £J% o [ ] 3N ;3 n Foy A
L Ll L L L] Ld L] L - o w L) L Ll L Ld L d
A A 5 k3 R’ R lu A n Lot 3 Ly R A -y 'y .\ LAY o
Ld - Ld L} LS L Ld w - L o LJ L] LI L] L} L
A p _wyr A ey m___p__aen__a B el et Y Sl et Smsnll
P T A e
4,000.00 4,000.00
A R__xyn__m Bovweeis el B S U VU0 VOIS S, SN SE_V, S e
Ld - L L] A - L] - o ] o L - L] - L2 Ll o L
4,000.00 4,000.00
AN S LN S W, T U S T N W PR S , Y..  NU S W.:
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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.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .......ccorrerecrmenmrccrnnicenenane
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)....cccoocnrerrinreneene
Net Operating Expenditures

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

3 o™ S g S

T PR R e R R _a g v

S VTN O | | WS VNI, VO, ) U SO, W L) W, =

LTI RIS N e e e

LAY, VRS, W | LN, W4

USSR S S S,

b N, NN U4 L VU S IS L Vo I,

S O T ) WO SIS S

) VOUUNL SUOUOUE NV, } DUUU_ SRR S Al

2 ™ ™ e’ el

SO, WO, L p SO _[SES (NN p RN Ln oo g

" et 7 S aosses e 1 e e S ma

L
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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)

11a 11b 11c 12
13 14 15 16

[ PAGE OF

[ 17

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)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address mowmy s fowoty s "vw-‘V‘j
. S_—— .
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C N
federal political committee. P T B [ S S S N W o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General "
Other (speci
er ( P “Y) v & P’ ! . —y) L
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address T vl i ro Ty / PN
o msenr’ -E——i‘-—:‘-—-J
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R A S A I
federal political commitiee. SN S LN N N , WS, WO N/, S N,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary E] General R ———
Other (specify) A )
(] !
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address amy /ooy s
. I -
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TR Y
federal political committee. N, DU, . W | TS0 S S ST G
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary D General NR—
Other (speci
(specify) w A\
SUBTOTAL of Receipts This Page (optional)............ccoiiiiiiiiiiiiniicncsnssneennnns 'S T S
S s ™ 153 L aatne Ve e e ¥ e e
TOTAL This Period (last page this line nUMber only)...........ccccoveveircnrccnininicnenens > P T o ! " e el S l
FEGAND26 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

21b
27

FOR LINE NUMBER:
(check only one)

22 23 24 25
[ | 28a 28b 28¢c 29

| PAGE OF

26
30b

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)

NXSTAGE MEDICAL INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

THE NIKI TSONGAS COMMITTEE

Mailing Address
PO BOX 1454

Date of Disbursement

[Ti—” S EEE B PR

City
LOWELL, MA 01853

State Zip Code

Purpose of Disbursement
CONTRIBUTION 007 Amount of Each Disbursement this Period
Candidate Name et y
NIKI TSONGAS Categary. 4,000.00
ype N SNVL W, SN WO, L WO WL W
Oftice Sought: X [ House Disbursement For:
Senate Primary [ ] General
President Other (specity) v
State: MA District: 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[ rfFor D)/ P oy erwy
Mailing Address - ” A -
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Rt o X3 ot
Candidate Name Category/
Type S NN | VN N SNV, WO DO WAWLL . - |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MWK fOo Yo ||/ TN WY WY
Mailing Address SR !
City State Zip Code
Furpose of Disbursement =
Amount of Each Disbursement this Period
Candidate Name Category/ e T T
- Type Dosns” aames’™ s T ovuns” - sonssel e’ 1 wwve woven mona” * “soova el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
ol "] B e s T e e T ey Vo Pl
SUBTOTAL of Disbursements This Page (optional)..........ccocoeeeverreriniiiiiimcrcnrcsssesisissins » PR N R S S S e
TOTAL This Period (last page this line NUMDEr ONtY)...........c.vcvvveeerineeereree et » T R S G S W ST |

FEGANOD26

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
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
W s - Cinmn” aumne™ i ™
JODEE SN IR VOO (S L RO N ST ol SO LS, p ) S N 4 )N — JODY, VA, SR ) VOO SO SO ) VOO0, U0, NOSLL, W
TERMS
Date Incurred Date Due Interest Rate Secured:
My s oW / Cacalm il wy s fFooeoy / = 3
. - i e % (apr) [ves [ INo

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

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed
outstanding:  Dewelusliown! Ve toel el oSl el s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: el oo mmsdium ) ol s v’ >
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T — )
City State ZIP Code Guaranteed
Outstanding: Vool el el oveal e e
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T po
City State ZIP Code Guaranteed
Outstanding: Do e e S s R

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

S SRS LR SR S L P AR S S,

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

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

e e T .
MM—-:—&-—:“:._&J

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name " —
SRS W, SRy )N SRR TER) LS, S S LL S, . e ™ ™ %
Mailing Address weng o fowoy s WV’:‘V‘?"1»1
Date Incurred or Established i Pl
_ weny s Foraoy ¢ PV
City State Zip Code Date Due
- Exnsnsasmen: = me0aomscnr”
Y 0 POy /PR AT
A. Has loan been restructured? No Yes If yes, date originally incurred
D D 4 9! y nangenr™ nag 2] ——
B. If line of credit, Total
Outstanding
Amount of this Draw: . , . Balance: . ) . ‘
C. Are other parties secondarily liable for the debt incurred?
[ ]No [] 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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, ; T =
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i i

b S . S, | S NS IOV LSS
[INo [ ]Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ ] No  [] Yes

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

collateral for the loan? D No D Yes If yes, specify: T S—
....:...a...n}-d.—b-dv,\.h_a_e-_\_:.J
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:
Mm'i TN 1 PR
! I City, State, Zip:
e | - s’ e v

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
TVPEd Name M wM g/ Fo SO/ ey Sy
Signature

I O (POPRI — vy
H. Aftach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. 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.
. 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 DATE

Typed Name wwiny s [ovo ] [T ervTey
Signature Title !

FEBANOD26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [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)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor ' Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
T e N 'm ] " aaenun " e’
SO RV, | VS, S W} | N S WL e . |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
" ™ e e ™ Y " s s "o Py s ® s " i “aa ¥ A T " S "o ("IN e Sasan " sase " s *anems Vanaey sy’
e e ol el VS . s la—d-—b-ﬂh—b—-b—ﬂ)—b—d—z&-hj | SERN ISR S, | SR SV , SRS SV-CL N SR |
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
-—LW
A S 0 )L SN, PV s L. N,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S " e e U= e macy’ 4 (o ——"3
e SURN N, S W N— ), — ] p N — WSy W W TN L), N—_S M!M’M‘j
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
™ e s e e Ve Vo
L&!M’Mﬂ:ﬂn‘
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
» T T g e g g g w ' - - w Canam W e o
NG | N VO N | W S, v 1, e S VS SUVS', G T W [, it S oy [, W= LI N 5 WO T NS0 ¢ LSO SOSSSS N LW

1) SUBTOTALS This Period This Page (optional)........ccccccovvierieiieciniecr e seeeeens > e e s ¥ sl s =
e v 4 W — W
2) TOTALS This Period (last page this line nuMber only)..........ccceovneeernniccnninnnneneenens | 4 P G S T U T I

) W W M T o L)
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoccenvevcrerveinne > P Y P s e st e I

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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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

L3 o L] L L Ld Ll
M ¥ M ! Dw D ! YR Y s Y §Y
Check if D24-hour report D 48-hour report >> D New report D Amends report filed on

Full Name of Payee Date of Public Distribution/Dissemination

MM f o %p ! Y WY Wy uy

Mailing Address & e

Amount

City State Zip Code

) S TN W W, N W

Date of Disbursement or Obligation

Purpose of Expenditure Category/ ey "mam T min N e n s s i
Type P . . PO
Name of Federal Candidate D Support Office Sought: D House  District:

D Oppose D President I:] Senate  State: —

Calendar Year-To-Date e s s S e ‘e e e Disbursement For: D Primary D General
Per Election for Office Sought
g A n £\ b3 Ay I} [ N n D Other (Specify) ’

Date of Public Distribution/Dissemination

Full Name of Payee

MM 7 D ¥pb / Y Iy vy Wy

Mailing Address o . e -

Amount

s L g ) v v 7 - 1

City State Zip Code

! Bt Al | | S Ny |

Date of Disbursement or Obligation

Purpose of Expenditure Category/ o wenp)/ fovo ]/ LA
Type Al . . e
Name of Federal Candidate D Support Office Sought: D House  District:

D Oppose D President D Senate  State: —

Calendar Year-To-Date e e — Disbursement For: D Primary D General
Per Election for Office Sought A h A h e R D Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpenditures............cueveeimvicrrecreccmrrcnncrseneesensenneenne >
. "y B, S L Sl =
{b) SUBTOTAL of Unitemized independent Expenditures > oo EeEe
il L.} S n A b)i b8 - L e
() TOTAL INdEPendent EXPENGIUIES.................eveeresvueescesserssssssessssssmsssssessssssssssssssasesssesns > von R R R
i, l;m, kS = :z; s .y A

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.

AWM 1 D¥ D / YWY ¥ Y ®sY

Date
Signature & A Cvemmal e’

FEC Schedule E (Form 3X) Rev. 09/2013
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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

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if
24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES []NO

Full Name of Subordinate Committee

If YES, name the designating commitiee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure c
Category/
Mailing Address Type
Date
City State Zip Code e WA casin B pal s s iU
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: T e et et
Presidential
Y S S U W
Aggregate General Election L R A L
Expenditure for this Candidate » PR S S S U S VT Y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure pe—
Category/
Mailing Address Type
Date
City State Zip Code vny s fovo ]/ [TV er ey
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: e e
Presidential
T S N T S S VoW |
Aggregate General Election LA
Expenditure for this Candidate » W w e M =:  m A == n
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure “pan
Category/
Mailing Address Type
Date
City State Zip Code ey WA sns NE e nmn
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e ——— T ——
Presidential
A B :’— A ’_. ;" A R = "
Aggregate General Election LA A A
Expenditure for this Candidate » oY 2ol eaaens o ememaomea el
SUBTOTAL of Expenditures This Page (optional).......cc.ccccvevivcinirinincincnniineenseeens o e A
TOTAL This Period (last page this line number only)........cc..ccoeoniiiiini YooY oo B Sl

FE7ANO14

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)

A

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 D
or

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

Federal........c.oo i e o« i oa 1%

Nonfederal ... %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

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

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. 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 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

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY IS: K v
D Fundraising [:l Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e ———
[:’ Fundraising D Direct Candidate Support . o, o e %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support . % . . %
CHECK IF THE RATIO IS:
[:l New I:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T ——_—
D Fundraising D Direct Candidate Support . %% . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: pr—
D Fundraising D Direct Candidate Support N A . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e — e et
D Fundraising l:| Direct Candidate Support . . o e d %

D New I:] Revised D Same as Previously Reported

FE6ANO26

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

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MW { L) ’

i) Total Administrative

ii) Generic Voter Drive

a)

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event ldentifier)

i) EXEMPE ACHVItIES.......ccoiiiiiriie bbb s et

b)

a)

¢) Total Amount Transferred For Direct Fundraising

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

| SRS SR P 4 LR SRR ) SN S A, S,

b)

pLr—) Pons=" T rase wasens™ soens’ * e s’

¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

oo messeed Sovees”. ) esene™ sovamed weunt’.”.

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Administrative) .......

TOTAL This Period (Generic VOter DIVE) ........ccuvevvieereceiieeeieeecreeceeceenie e

TOTAL This Period (Exempt Activities) ..

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

amanesanselsesend’ ) omesnnmel marn’ ) Smasse™sevewnumved " e vmee

FE6ANO26

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 Full)

LA A S, R K, N
l-nﬁnanﬁ-ﬁl}-nﬁ-iﬁ-:{llal;:::::::::::::::]

I:::;h-b-l1}-—5—-—5-&1}-5--5-4:}-5--1

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative L—_l Fundraising D Exempt
Mailing Address
g [___| Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Aﬂocated Actlvnt)-/ or— Even‘t .Ye.ar-To Date
Purpose of Disbursement: P ————_ e
. —-a....a—m-.a—.c—tu—a—:—m—:—.l
Activity or Event Identifier:
Ca{egory/ Tawag ¢ Fowog s PTGy
Type Date " —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

I--C:-Ea-{ﬂh-ﬂh-ﬂ-ﬁ) =

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

Mailing Address

Allocated Activity or Event:
D Administrative [:l Fundraising l___l Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
AIIocated Actwnty or Event Year-To Date
Purpose of Disbursement: _1 ‘_mj
A I
Activity or Event Identifier: Consmed
Category/ Lt RO ¢ [T
Type Date . . -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- g g ] LS w :"aumm 1) wWOW o T T T T - o W ) w 1 T inans " mm—
(S N2\ WS SO0’ | W ST G YO R TSN P GO S0, . WOV WOV W S WO, NS N, WO S v

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

Mailing Address

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to pany only) by PAC
AIIocated Actlvny or Event Year To Date
Purpose of Disbursement: ———
N SN N TS . S7 ST |
Activity or Event Identifier:
Category/ Ty N wiae I Saaiataacy
Type Date n R ..
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o "3 1 o saen * taman* ™ 3 (] W w W w 1’ » L] ‘S " e " "3 W »

el el vt ) e’ e wmed” Y s ™ vesmed” s = sense seveed’

ol 1 S sl 1 e el v vl

e sl osseed. ) 2o ssselement. ? el v s’ ? “meel- s

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

(N " an s 0 o ™ %) C o W

e e L I L L A S |

) Seame " Bt " AN * San " sanaans " maatan™

| NI F | W, SRS N !.\-6—.!-(.'.)—-:—.]

M’m’w ]

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

e e " SN e

| S PSR VR SEA L R, AL SR, S, |

o) o " manes” e "

L—.’!—D—tu—-&-—h—ﬂu—f_\—&— ]

el ) vl sal ’

FEBANO26

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)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

Mg/ foxog] / FVeyreywy T — T:j:j
xanad neveemmcy’. ) sl e veand. ) :

VOTER REGISTRATION

i) Voter Registration e e,
Total Amount Transferred for Voter Registration...... I
wcovn” wosse"usser’. ) " manen” 2emel. ) : J

VOTER ID

BREAKDOWN OF THIS TRANSFER

ii) Voter ID
Total Amount Transferred for Voter ID......c..c.cocoveveiivvereenene

SOV SR N 4 )R N TR 4 | SRS, S LN, W
GOTV
Total Amount Transferred for GOTV ......c.ccovvivvienevrece s

S A LS, B P g )R, R S AL P,
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity ' R e s e e - s
Total Amount Transferred for Generic Campaign Activity .........c.coevecniinenn NP
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
WMy /fovoD Y/ YWy wy F—V"‘-’_V_""—W""H w
& I - L s L PR B, S, S

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

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

el mareend seneec’ ) ool wamvesswvoee! ) Sovcn rovwnit oot Nusiia marmet

VOTER ID
ii) Voter ID e e e e
Total Amount Transferred for Voter ID ..o A A R A s
GOTV
iy GOTV e —— p——

Total Amount Transferred for GOTV ..., .
| SRR T LR B e S AL T Tt

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e

Total Amount Transferred for Generic Campaign Activity ........c.ccoccevriinenine

SEE, SN S 3 S, T, S LS SRR L SERAL SRR .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............ccococevvivennne

TOTAL This Period (VOter ID) .....ccocovieeieciieeierrceeeeeecvercvenreee e

TOTAL This Period (GOTV) .o ittt esresveeee e ssaesarsnnessesenns

TOTAL This Period (Generic Campaign ACtiVity).......c..ccoecicinininininniiininen,

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

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[ Mailing Address Allocated Activity or Event Year-To-Date
A anan Ve "
City Stafe Zip Code E‘:—ai!;—a—a_a;_a_&_f:_\:.&m
(rvalvie" BVAN il ' MR ‘i Ve aivag
Purpose of Disbursement Category! Date i
Type 2
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i e e e " e " 1 ) o '-ﬁ-'—"\("_'v—H-""'-"—v—\-_u-—d_j
SRS SR, NSV LSS, SN OO} J VO, VRS S ) S f SRR TR AT T S, SR L BT WS, 7%7%1&4
B. Full Name (Last, First, Middle Initial} / Full Organization Name ?ype of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
“City State Zip Code M)M:I-j
e MWEMY / el I WY Y ey
Purpose of Disbursement Category/ Date
Type : i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e T R YO e e L2 " S e menee ~ ™ amne ¥ puunen Dt s ¥ ¥ " s e ‘e * Vi
SOOSOL) BT, SR S [ OOU NS N L) SN ) LSRR PRE4 LIS S, SR 5, L OSSR T4 SR, S, —M—C’M’Mj
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
1y State Zip Code oo messedsanset” ) gl messsl s’ ) devnl e el = 0w veswer’
Mwuag/ FoNDY / v
Purpose of Disbursement Category/ Date ¥ : I
Type ' ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
gy T g ) 8"} W 1"s W w A" s~ o - MW 1 W W W o )
| S S W02 ) SO, SO T, | WO, S5V L W, W, SERL, SOV UV S| W V. S L, S S, SR VRO SV, ) SR O SOV ; ) WO S S0 L WS
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
LI S S S L 2000nn ™ ey " s * e ey “omy * mam L B R * e "  mee "aen "t
SRR NI A L, SRR, S B SR, LW SIS WIS PRSI PR, A | STV S R 4 L SR 2 S LSS SN & | VS, SR, SR LA SRS, |
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
L e 0 e =t mbpoee masm) L S m - e o - P "
p | W Wy | G S, S L V. LEVIN SHARE SOV, S Wy} NS W N, | U S N W Y

L A "~ -

TOTAL This Period for the Levin Share

FEBAN026 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 Fuli)

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized .....c.coovvvevvirieeiiirins

(Use Schedule L-A)

(b) Unitemized ...........ccceevvrienei,

(C) Total.....ooo e
2. OTHER RECEIPTS......cccoocvvieeerne.
3. TOTAL RECEIPTS .....cccccvvveevenn.

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

e e e e e T
A e s I e B/ T L L

| SIS TR N4 LSO . Ny LW S WS S,

o W w

LovmsemvernSwvial, 7 ruaa v’} ~

ceaveal wmvesnvennd’ 3 s0eun sl rmed’ 1 s sevvsenl e’ " venc” v ued}

 emans ovoweenmmasc” ) soups st " I

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ..................

(b) Voter ID.....ccoovecviviieecieeeis

LM‘?M!

6. TOTAL DISBURSEMENTS ) T o ]
' (Add Lines 0 and 5) L—c—-c—aw,m SRS NNW S | W S A
e o B A s h e X Ol S T T
7. BEGINNING CASH ON HAND......... I
{for Column B, use cash as of January ist) e e " vasnl” ) e soumnumand’ ) vt e’ > sl e, s e el ) s rama seeend' 3 hd
™ B e s ® i e e e S ey aag r—v—v—v—v—m—r—rﬁi—w—'

8. RECEIPTS. ...

{from Line 3)

9. SUBTOTAL ....cccviiniicmiiiniciiienn,

(Add Lines 7 and B)

10. DISBURSEMENTS..........cccocoviinne.

(From Line 6)

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

{Subtract Line 10 From Line 9)

FE6ANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D‘a L—_] 2

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Receipt
WMy /s YowD )/ YV ywy

Amount of Each Receipt this Period

City State Zip Code RO ———
Name of Employer or Principal Place of Busingss C:-"M’M
Aggregate Year-to-Date
Uccupation e
‘seasnr’ npnser " smass’ I “sqpnpel* mosmnl sanson. } - st e’ s o’
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. MwWMYy / JOND Y / Y WY
Mailing Address
Amount of Each Receipt this Period
City State Zip Code S —
Nariie of Employer or Principal Place of Business Vil s S e st
Aggregate Year-to-Date
Occupation LU R
- L, | N e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- MW M ! O XD ! Y WYy Wy WY
Mailing Address = Lt
Amount of Each Receipt this Period
Clty State le COde [ o ™ e e " s " s T e mn Tt eaman’
Name of Employer or Principal Place of BUsiNgss Do s el il
Aggregate Year-to-Date
Occupation R A R
SO VG TS0, L NS N U 5 S SO N, S ..
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. WY 0 [T - PTTTeTY
Mailing Address e 2
Amount of Each Receipt this Period
City State Zip Code

Name of Employer or Principal Placeé of Business

s e " B " &

M’M’MH—
Aggregate Year-to-Date

Occupation

4 " o — (o ——

SN N S, | VO, WSS S LS. B N1, SO W |

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

2’8 Ty -
comnaas" cmeeonSene 1%1)-&-&-3

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

s ™ pe™ smas " S ey s Panma =

S S LIRS S L L I LS L

FE6ANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS for each catocony of e
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE __ OF

{check only one)
H 4a 4c D 5

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)

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

Mailing Address

Date of Disbursement

MMIWUT/WW‘}

e

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
e W o ™ T e P ¥

SO, OSSN ST 0 GO S W NS W |

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

Mailing Address

Date of Disbursement

mumyg,;, Fovo §/ Y WY Xy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
" T e i e "’

oo s’ 3 sl Swwmned et 3 " ances” evwvent mever’ " nacis " sonan

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

Mailing Address

Date of Disbursement

momy/ Jovo § s VYR

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

s ™ ) T

vucon! soovenPvssenl I Snovelsecoe"senee e seseneal senant 2 mmed” uann.

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

Mailing Address

Date of Disbursement
M s Fowo § / WW’

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

i M’M!:z

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

Mailing Address

Date of Disbursement

MR M ! C ¥p I "% v Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)...........ccccovvininminniiinnnnnccnciicceenene 'S | B N G WP A L U T s
e A T B ™ - - -
TOTAL This Period (last page this line number only)........ccccoivieniiinncnnnirceiins » AP T et el encl
FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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