r REPORT OF RECEIPTS ceceiven |

FEC . FEC MAIL CENTER
AND DISBURSEMENTS ,
FORM 3X For Other Than An Authorized Committee 2016 0CT 26 AM 1= 5T

Oftice Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type NI AR A C
COMMITTEE (in full) over the lines. 1,2F.E4M§

Ul Bwh cHAmBER clowcihibis5 o Mgl (AeiTitiaiM o 0 1

Cowmma T i71B16 v 00 ey
ADDRESS (number and street) Lvei§s v i disidinime 110w (ST 1$1e  nTiE v eS|
5 ‘ llllllllllllJIIlllll.llIllllllllllll
2 D Check if different -
E than previously
1 reported. (ACC) TR N AN I LM 4o, 20 -1, 1 ]
- 2 F_EC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
) T 3. IS THIS NEW AMENDED
- Cle .o 4 o7 097 REPORT [] (N) OR D (A)
é '
< 4. TYPE OF REPORT (b) Monthly [] Feb 20 (M2) [] May 20 (Ms) [] Aug 20 (M8) D Nov 20 (M11)
B {Choose One) Report (Yh;g?g:?;;lon
Due On:
Z . D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M) D Dec 20 (M12)
= (a) Quarterly Reports; . Yoar Only)
0 . : D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
FD D gzra”n:efly Report (Q1)
1 ) () 12-Day . D Primary (12P) General (12G) D Runoff (12R)
I D July 15 PRE-EIec-tion
Quarterly Report (Q2
ﬂ varterly Report (Q2) Report for the: U Convention (12C) D Special (12S)
- October 15
i“] D Quarterly Report (Q3)
4 January 31 aih B i dCh BN R a e A in the ¥
5 D Year-End Report (YE) Election on Lt o5 t o L e State of .
July 31 Mid-Year "
D Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report .
(TER) MmE M / D® D ! YRy By ®v in the .
Election on o o L State of o
Tin W7he BVAN wiiam aiian SR 0iZe ai'ln a'im al's vy Foro )}/  FYYy Ty by
5. Covering Period (0 o zo | 6 through [ o0 ( _4 22 (6

[ 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 _&C;(’-(f E/‘J; /)7’&,\/
) /
L B L) / D‘D"/ Y &Y B Y Ky
Signature of Treasurer p% Date ! D f |20/ &
S N

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 301089.

Ottice FEC FORM 3X
Use Rev. 05/2016
| Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
W_iit'e or Type Committee Name ,
l“/‘"‘ias /Zqﬁctz" é“tgbrﬁ"vn[ /461-«'051 (.-G‘wv ittee
] MY MH / (P 3n s / VY oYt MoWM DV D 7 YR Y w Y WY
Report Covering the Period: From: (L) o | 2 o | ,.(' To: (.o t 9 ol b
COLUMN A COLUMN B )
This Period Calendar.Year-to-Date - = **
6. (a) Cash-on Hand SR S R S R o e A
o
January 1, 2.0 (b oo adolon € L LT
{b) Cash op) Hand at ) o s S S Sl i s
Beginning of Reporting Period............ L N A
(c) Total Receipts (from Line 19) ............. e emn g Ten§,0 0 0 0
(d) Subtotal (add Lines 6(b) and U Lo
6(c) for Column A and Lines T e S i el s S s T i B i T i Ve i
6(a) and 6(c) for Column B)............... M [ L T - lﬂ‘/ﬂﬁ( ..a 0‘
- - L '] AF L] EJ o L ] -4 » ﬁ:'ﬂ W R L] 1’8 El <4 0
i i ' 06 ¢ o o0 0O
7. Total Disbursements (from Line 31)........... P ,.¢ i T lE 2222,
8. Cash on Hand at Close of
Reporting Period P S S R S e
i i - . 2 Qa e
{subtract Line 7 from Line 6(d))................ P A P
9. Debts and Obligations Owed TO
the Committee (itemize all on R e B s ™
Schedule C and/or Schedule D) s L. ottt et f
10. Debts and Obligations Owed BY
the Committee (ltemize all on EETe e e i e
Schedule C and/or Schedule D) ................ - f’
P P P S S

v

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




0N ’J{@B——"‘- 4 mH@N, R

ST 0  wWE  F

[ DETAILED SUMMARY PAGE ]

: of Receipts
FEC Form 3X (Rev. 05/2016) , _ . Page3
Write or Type Committee Name - ' ‘
Lud: Z Perios ¢
.L ndiqag / 141[« 0“7* r$)ron/ ctioy 6,\.,-. 1 J1ee
WY . TPy YT UY MUY ME / fOVDE / FYHYTY WY
Report Covering the Period:} From: \oel fo ¢ > L b To: t o t e r° [ b

. L Receipts: i COLUMN A COLUMN B
. Recelp s ’ Total This Period Calendar Year-to-Date

11.- Contributions {other than loans) From:
(a) Individuals/Persons Other '

-

! ® | Than Political Committees N i A i S Uit N Sias Saih’ S A G i
(i) ltemized (use Schedule A)............ ‘ P ..$ e a n 25O 0,00
(iy Unitemized .......... bt e e sonede e el Beme .¢ R P, N
D (i) TOTAL (add - e e g e e g
Lines 11(a)(i) and (i)....oovoeennenn.. > T n A A 0 PRI Y 2 P
. - L A i S Sl SR e B s T
(b) Political Party Committees.......... o A A pe @ e, Eé
f?».-(_c:) Other Political Committees E Cin - E-,v“ W = - suam::: T :i L ﬁi L V¢
) (such as PACS).....c..ccccevveiiniiiiinnnnn, T R P . e o TS B B YR B A A
" (d) Total Contributions (add Lines K . = N B =
11(a)(iii), (b), and (c})) (Carry L e TN S i A s i e
: Totals to Line 33, page 5) ............. R P e ,,¢ PP o N °n0ﬁ.,o,.d
12. Transfers From Afflllated/Other i B Sl el Sl bl s i S S S T i B R
"iParty Committees............. ;: ................ S ¢ e A a T A s e ¢ Tt A a o p
<. “ i s 1 |/ s P 3 ¥ W L e "7 s L I A" ¥ s
13.":All Loans Received.......... e S . PR qu A T B A A E e ré
14, Loan Repayments ReCeiVed................... P wi BN )
15, Offsets To Operating Expenditures
" ! (Refunds, Rebates, etc.) . X s S e T A ———
(Carry Totals to Line 37, page 5) i ' e ST B A r¢ , 58 Rl 2B B SR a
16.. Refunds of Contributions Made
“to Federal Candidates and Other il S S T TS B TS S R
Palitical Committees..............coccoconiniiinnnn. AR B g e ¢
17. Other Federal Receipts S R T TS SRSy
(Dividends, Interest, etc.).'_.' .......................... e e Tt ST Aot ¢
18. Transfers from Non-Federal and Levin Funds -
(a) Non-Federal Account ' . RS T R S el R
. (from Schedule H3) oo e Pt s e A o g
% (b) Levin Funds (from Schedule H5) ......... ‘ PP | e oS eV e meen e ﬁr
™ (c) Total Transfers (add 18(a) and 18(b))..>: : ¢'E &
. s SroreseohS) St el Dbzl Sl R S S W, [ SO S

19. Total 'Rerc':ei‘bts (add Lines;_".11(d),

12, 13, 14, 15, 16, 17, and 18(C)) ......... > ¢( ~ 500 07

‘.: I Bl Do Ny 3 it -, A ol Y Dumeenlh Perenels T DegeiseD il N |

20, Total Federal Receipts . S S s e e s e S SR SRS U S
subtract Line 18(c) from Line 19) ......... N . o o @

( : ( ) : ) ’ A marfocmia oo sl Bes xfé R P S B nbmrn ov et
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A . . COLUMN B
, — Total This Period iy Calendar Year-to}Date 7
21. Operating Expenditures: AL, T ——— T — — T
(a) Allocated Federal/Non-Federal : R pooo T
Activity (from Schedule H4) R R S T S ?é
()" Federal Share..........cccccecceccncnn e e P e e oo S
(i) Non-Federal Share...........c.c..c..... e e ol ¢
(b) Other Federal Operating e S —————
CEXPENGItUTES ...cvvveeeceeveeeeierer e . 2,0,%0 o
(c) Total Operating Expenditures T
(add 21(a)(i), (a)(i), and (b)) ..o > R X
227 Transfers to. Affiliated/Other Party - =
Committees.........cccoveriniiiiicricnece . . é’
23, Contributions to : e i
% Federal Candidates/Committees LS A
i and Other Political Committees................. i :‘p PR é
24. Independent Expenditures g S —. e R
use Schedule E).....cccccecenvivriiriinicveenens

25: Coordinated Party Eé;))enditures .

< (52 U.S.C. § 30116 = e e e ———————

.. (use Schedule F)......iooviiiiieereennns % . ﬁ

<2 Aol Pl Wbl o) PN O ST SO N O S, W
26. Loan Repayments Made..........co.o..ooooeeeen.. : - ) . c

p y B ), 3 AT fn \ £, I:N B Pihg ]¢ m b3 [\ l,} B. 21 {;:Eh

27, FOANS. MAGR....To..ovvo oo seeresseeeessrens . C T T T uﬁ

28. Refunds of Contributions To: N TS Y N Agm@n O LN Y, WO . O WON . W ol

(@) Individuals/Persons Other . PR AR S

T Than Political Committees ................. N

(c) Other Political Committees
(such as PACS)......c.ccecrniiniiiiiiinnnns .

i (d) Total Contribution Refunds

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

29.. Other Disbursements (Including
Non-Federal Donations).............cccccceveiinnene.

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

(ii) "Levin" Share........ooo...... e
~ (b) Federal Election Activity Paid
' Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))......jp.

31. Total Disbursements (add Lines 21{(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. “Total Féderal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

<

-

., (b) Political Party Committees ......... i E

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

from Ling 31) ..o, >

e S R s Py 3 R S S S B
< . - : }
» e S W S| WU WY W SO P Do BBt A mra (5
U1 | e aien‘Jant ' Saan” Sasa Suan Hant' 4 [ S " T ) R s ¥
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7 X 2 23%
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&
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E | DETAILED SUMMARY PAGE -]

of Disbursements

FEC Form 3X (Rev. 05/2016) . Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R e} L Zii B e St it S i i
(from Line 11(d), page 3) .....cococvvvrcreennne T S VT W (p
34. Total Contribution Refunds y TR .
(from Line 28(d)) cvv.vovvveeeeeerercnnnn ComAnl e P ) .
35. Net Contributions (other than loans) L e i S
(subtract Line 34 from Line 33) v.oooooovoore.. e nennp or s "'L,Qv- PP
36. Total Federal Operating Expenditures PR e T RN
(add Line 21(a)(i) and Line 21(b)) ......... > oSBTt d STt b b 220 20
37. Offsets to Operating Expenditures ) 1 iuthin'* s s { e 1 L e ’a B 7 ¥ U iaaa | i1 -d
(from Line .15, page 3)...... ‘: ........................ T P YT (¢ PO S S 0 VU T S0
38. Net Operating Expenditurés N B i maie Sl S S R S R S S S e vo
(subtract Line 37 from Line 36) ...........% o e & ;_,¢ fa o nn e in Ol
o
I

R T TS L S S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

3

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

FOR LINE NUMBER: (PAGE (.OF
(check only one)

1ta 11b ¢ 12
13 14 15 16

[ 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)

3 'LVI fqua é ‘ﬂ»\b(f /;'hqr%}foiq/ /Lff"'r_ -a"tn-'ﬁ-r&

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A2

Date of Recgipt

Mailing Address
{

oo

LU ! DD / YEY ST Y Y

e a, 73, . -

_ City

State Zip Code

Amount of Each Receipt this Period

-,FEC ID number of contributing
“federal political committee.

C Arcarn B, B8 7 /

.
.2t

Name of Employer (for individual)

Occupation (for Individual) /

Receipt For:
Primary [ ] General
_Other (specify) v

Aggregate Year-to-Date ¥ /

...,..-u/.,u.._
. T YA
et Yosoeal )

Full Name of Individual (Last, First, Middle Initial) or Full Organization N7(e

Date of Rece}pt

Mailing Address

Y Wy Wy

City

State Zip 7l7de

M“E'EI D 9D !
” . By Brear B

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

. nvw/\r-uu
Ol s

s o (] £ W %8 3 W £

. 2 35,. 0. B o Y ) N )

Name of Employer (for Individual)

Occup7{|on (for Individual)

| Memo Item

Receipt For:
Primary D General
Other (specify) w

Aggregate /ear-to-Dale v

£ ) Sadek W {3 3 A

SR

B B s
7

Full Name of Individual (Last, First, Middle Initial) or7ﬁll Organization Name

Date of Receipt

Mailing Address

/

MW M I FDORD / YAy R EY

City

State Zip Code

Amount of Eéi_ch Receipt this Period

FEC ID number of contributing
federal political committee.

C

12 ) [ s ] i o w ) )

n___A v K Y ) n B ¥, I

Name of Employer (for Individual) / Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e
Other (speci
Other (specify) A A R
// RS RS S S S G S
SUBTOTAL of Receipts This Pagel(optional) ............................................................................ T T I
- ‘ 7 | T
is Period (last page this line number only)...........cccooerieciiiiiiii s T R S T

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE 1 OF |
(check only one)

21b
28a 28b 28¢ 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)

LMU/Q‘”\ [4%‘ é‘l {;f\qi:”:ﬂu/ %Cf“"- (U.M/UIH"—O

—T

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State Zip Code FEC Identification Number

Purpose of Disbursement C

Candidate Name Categbr;l/ Amourit of Each Disbursement this Period
Type o

Office Sought: House Disbursement For: ; g .

Senate El Primary [ ] General
L President Other (specify) v Memo ltem
State: _District:

IO IO N TN | D ) TR

Full Name (Last, First, Middle Initial)

Date of Disbursement

M & s ©O0.D ./ Y ¥ VY Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement - C
Candidale Name Category/ | Amount of Each Disbursement this Period
Type
Otfice Sought: ! House Disbursement For: ; )
Senate Primary D General !
President Other (specify) Memo ltem
State: ~ District: ]
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C '
Candidate Name ‘Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ; .
Senate Primary D General
President Other (specify) w Memo Item
State: District: -
SUBTOTAL of Disbursements This Page (0ptional)........ccccvvienieeinireninesiiericerecsiecesssnenenessvensns » ' . .
TOTAL This Period (last page this line NUMDEr ONIY)...c..cccivviiiiiirrrir e > - ’ . .

EEC Qrhaditle B (Earrm Y)Y Boav ASON016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE { oF 1
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

jﬁp{‘ﬂg [ Mn /;'w;l-rss:‘m'/ #C'I't"i Am itfee

LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo Item | Election:
: Primary
General
Mailing Address 4 Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
y y . . 3 ’ . . 5 . i .
TERMS
Date iIncurred Date Due interest Rate Secured:
™ M s/ D D/ Y Y ¥ ¥ M 8 4 B D & Y Y vy

% (apr) D Yes I_—_' No

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

1. Fuli Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: o H ) ‘
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Cade Amount
Guaranteed
Outstanding: j y

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: 5 H
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: ). .9 -
SUBTOTALS This Period This Page (optional) ......c...ccceiiiiiniinicnicecer i >
g 7 .
TOTALS This Period (last page in this line ONnly).......c.ccocvriiiiiiiiciincnenneceeene >

} 1

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

el
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page __1__ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER
h / [4 [ ﬂ Gioo e 5597
{44 ‘ah & G bt~ é:mqﬁgsqm«q / 0T\00 &nmuee,
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name '
g s . . %
Mailing Address M omo¢ b DT Y ¥TUvo oy
Date Incurred or Established e e .
- iMoo b8 ¥ ¥y oy
City State Zip Code Date Due , ;
' PEEVEY SN
A. Has loan been restructured? D No D Yes If yes, date originally incurred 3 i g
- IR [N YRR DDy
B. If line of credit, . ) o Total ) ) ) .
.l_- .:.. D R ettt wewr o otet - Outs‘landing .‘- (2Y . PTETE T S et o e
Amount of this Draw: £ | . - . . Balance: . L ;
BRIV N 2N P e L NIRRT S STPTE ST, B Y
C. Are other partieé' secondarily liable for the debt incurred?
[ INo []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?
LR ; —.u_.u FRY \_~, Bt SGTRA TR

property, goods, negotiable instruments, certificates of deposit, chattel papers, IR SRR
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

B R L T R I T L I L'

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? [ [ No [ ] Yes If yes, specify: o e i R AT e+ 2T
L T A . T T LY T ey [ AL L = LAY SR

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:
R Vi o SR A A

Address:

City, State, Zip:

ittt '-.. o Ry g 7. o ndsy St
F. if neither of the types of collateral descnbed 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
Typed Name
Signature

H. Attach a signed copy of the loan agreement.

I 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.
(. 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 ) WoemI T
Signature Title Lo :
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

numbered line) 10

[ PAGE l OF]

FOR LINE NUMBER

for each (check only one) 9

NAME OF, COMMITTEE (In Fuif)

yz’?"l(//(“l“q [éj«év &1 G Fe55/TnG / 47-;'/:,

["Hﬁ:r'ref

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmnmg This Penod

PR AR e SR AN et ey, ¢

3 sire o o Ve e dl v Fewiiae fo v due B eadty - 4
Amount Incurred This Period

2--_-,_ LR RTINS (T TE R AT AT LR Ty
£ 7

- - v 2 : g . o L .
Lewmpidipatia il Sasdean i v, FRRE I

Payment ThIS Penod

PRI AT LT

L R
ey L

3
REST UL T, L) I D R SN TN TR

i

B pETrRnaRerTs 7 Y P R R A TR T
T <
C v

Outstanding Balance at Close of This Period

cnmtporailioe e rataantT il 2

Tre b enye A0,

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

Nature of Debt (Purposs):

Mailing Add}ess i

City State _ Zip Code .

Outstandlng Balance Beginning This Penod

§ T AT TR 3 AT AN I L S B .
AR TNRE P | SR CRNUC AP, LI S ST . RO
Amount Incurred This Period Payment This Period
TR 3 CTRADL PN O R TR £ L T Y ST St PRI e Aa AT LR RO LA 1 L it Y
Pew wie ¢ HnrSarmRien ra a1 oA e Y T R SRAS FPI PRI s L ORI

Outstandlng Baiance at Close of Thls Period

e e ST SR

s
7
¥

UL (A RS =
3

IR, BYRCLID » WASTCYRUNE SUOT. L EURE. SPLYIY | SR g

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

R R S R adr

Outstandmg Balance Beglnnlng Thls Penod

F T e P T S Y

Amount Incurred This Period Payment Thls Perlod

g T oA e maAl AT .
9
Aangion FepPt Ao e B oeats LBl P R Qe Be e Saeef e TP L e e oS Bl

Outstandlng Balance at Close of This Period
v\ Lo etns ot N [ PSR AT £

i
. %
P e NP P S ;| SENTRRC W D S

1) SUBTOTALS This Period This Page (OptoNal).......ccccceecerrccvmreneicvrrieiinseneiees s sesssssionns >

2) TOTALS This Period (last page this line number only)........... R >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page 'onl'y) ............ I >

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

,
RO - SR T {
TR IR

I amsey g
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES : PaGE [ oF [
FQH LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

TOWENT O SISy

o : C D 04y0.55.49 7
-L"”/"“!a /4%41'(/ (04 9&:95.\"1, ”"f'\'v Aﬂ”;f*cﬁ q
LT R Fy egity My
Check if l:] 24-hour report D 48-hour report D New report D Amends report filed on © 4 &
Full Name of Payee . Date of Public Distribution/Dissemination

Mailing Address
Amount

Gity State Zip Code Af

Date of Disbursement or Obligation _

U eGSR G T S -
TR TR VTR Ty

o N 4 ;

: rary l."".‘i—' ;‘.Il,-, Pt '.'4" ;"—' IR et R H

AR R e TN A SRS (S AT AN TR AT
1

weans donarduca E e F e awt B S A e

PUI’pOSG of Expenditure Categorly/ (:. Ty ;-..E .-"T:l-"'ﬂ EB.L;.M? o] Wg-va.voyﬂrv-:,ﬁ
Type _5'.-.:':.:77.'.:-71‘-'3'.'- -L Pr—,r s TFaigia r"' 'v‘— el c\r' Fomrmdnparinr wainces
Name of Federal Candidate D Support | Office Sought: D House  District:
R : El Oppose D President D Senate  State:
Calendar Year-To-Date e i ”\'-.‘W‘?"--’fu'-’-";-‘“*.v!'*"?""*-‘fm‘-‘? Disbursement For: D Primary ’:I General
Per Electlon for Office SOUght :.:-—.. s tiarWen it s 28 o S m e Torsl e 2ol o ,:] other.(SPECify) b
Full Name of Payee - Date of Public Distribution/Dissemination
PR TERTE  FYTV TR
= 14
- v BB e
Mailing Address e frrguat R
Amount
E'Hlli'.j_ﬂF-Z’- ‘\‘;IV rh"-l- ‘J&NTH‘.‘-‘E)'..I-‘"'"Q—HH :"-' . '-,’E
City Stats Zip Code o o et
Fopas oGt oo S¥e ol remn - ety pardt
Date of Disbursement or Obligation
Purpose of Expenditure Category/ P St ﬁT“ ,ﬁ,ﬂﬁ ;B fﬁ,bﬁs , fm TV
} ] ! £ % $
) Type o ndia i, ;«.....;-7*’" F oo gkt ;.-3 15:.’.‘.}!'.""._7.11!::'5’2-""!‘:—"--" L;'
Name of Federal Candidate D Support | Office Sought: D House District: _____

D_ Oppose D President D Senate State; —

Disbursement For: - D Primary D General

Calendar Year-To-Date YOS RS S s gy Z
lection f i § .
Per Election for Office Sought cente s s s [ other (specity) >
'1."1' A Sl - « fi3 T P 4
(a) SUBTOTAL of ltemized Independent EXPendifUres........c.cvevreeroniemnesismsnsssenesinsericseronss > ;
§ v Bensmoor a0 ooz tmeliendiiiona S B T ekt
B AT AT Y PR S T Y R R TR YRR L U R S “'_'
(b) SUBTOTAL of Unitemized Independent Expenditures >
RIS, Pt | A o
{c) TOTAL Independent EXPEnditUres...........coomvieiivismnireinnerennaniscseisisssissenssiserssssnssnsnssses b

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

T | PEETT | EPETEVRTY
X i

4
Fovrufia e oo

Date

Signature

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 , Pace [ oF
(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (In Full)

[4%1@ &"‘W“r%r'oaq/ /JGT"“' é'ﬁqirtc&

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES []NO

if YES, name the designating committee: . Mailing Address
City . State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Furmgiegst
' i3
Category
Mailing Address Type
: Date
City State Zip Code CETET RS ey
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: R -(.-'m‘.:x;:.‘-\'.r’.“.-\'.n.a.'x::“fneli.'.\L'-:"-.-.-..'a‘vle-r.‘_lc.'.’."",‘n:'.‘:.:
Presidential < . :
T e e T Recmediraee®ato®tar S Bos o8 SprrBon s gfme il pexfamane¥
Aggregate Gereral Election O
Expenditure for this Candidate M TR B vtee s
Full Name (Last, First, Middle Initial) of Each Payee ) Purpose of Expenditure e
;::-:-.:4.-.:’."»:..‘-.- :-1-§;
Category/
Mailing Address Type
’ Date
City State Zip Code 1 R YBR YD g v v e
s i & v
- -~ i ORI S P st
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|__| Senate District: el T S AR I T i
Presidential A
ARG BRSPS T SN T g A et Tt A et B hoinrelBas R
Aggregate General Election ST R T TR
Expenditure for this Candidate » ff RN T S
Full Name (Las!, First, Middle Initial) of Each Payee Purpose of Expenditure ’ resmmmg
' i;..-—.z.i‘;n.'..‘.u'v.-:.-.}::
i N Categéry/'
Mailing Address Type
- Date
City Stale Zip Code T b et ¥ Ty v,
. P S ST
Name of Federal Candidate Supported . f . =
% Office Sought: - House State: Amount
Senate District: B R IEY SY RV UGN PPN
| Presidential :
Aggregate General Election E' ST G I s
-] Expenditure for this Candidate » R bt oot TRt ot 4-\..n‘,,,.“‘=-,.,-|.{l

D L LT e

SUBTOTAL of Expenditures This Page (optional) > RN T ST T YO TR . |
- * Ey - ‘.'."{5. n. ’f:l 'r-’.?;-‘ftl’?»r.‘-.’ u‘r:\%‘-w-o ﬂ;ﬁ.:-.";@n“ulyz

TOTAL This Period (last pége this line number only) »> s e B et 1=, 13
St A e vl LU . W

FEC Schedulé_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)

o 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)

Il/gf‘/‘ﬁl‘wL l 'iAqu/ /&’L’?" 6’95/'0“4{ /%f'.“' éﬂ"l rFtece
: - USE ONLY ONE SECTION, A or B - B
e ' _______________________________________________ -/

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)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
s

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. it e %
NONFEABTAL c.vucrereenrerncrrmseceert et ersssseessessesseseessaenes ‘ . 5,

This ratio applies to (check all that apply):

A

Administrative Generic Voter Drive  * Public Communications Referencing Party Only
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF ]

NAME OF C;)/MITI'EE FZII)
_7,\//1 {qu 1« e

049 rr;{an/

UMMff—f(C

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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

expenses must equal the federal proportion of monies raised.

II. 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

are allocated using a time/spacg method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Support

D New L__' Revised D Same as Previously Reported

NONFEDERAL %

FEWEE P TESRLAR epar -1

5

il

] i

': 14 c’/c;

N DR o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

(] oirect Candidate Support

D New D Revised D Same-as Previously 'Re’pbr‘féd

FEDERAL %
E‘ B T G X S P é

14 ¢
:"_.f- R .....°/°

HERE T e

NONFEDERAL %
GTRCPRTAIIE T e

;
A
v epatile m e, 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising

D Direct Candidate Support
CHECK IF THE RATIO IS: ’

D New D Revised I::l Same as Previously Reported

FEDERAL %

R AU L -

3 L)

NONFEDERAL %

SRVIEO T R e R L

% -.

P )
b= . i

= Y = 5 o 2 /O

ACTIVITY OR EVENT IDENTIFIER |

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

New I:_—_l Revised D Same as Previously Reported

FEDERAL %

R

NONFEDERAL %

YRR T T S bt Ka"‘-"l

.r 0/°

STRTE SN, P

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

ACTIVITY IS: © TS D naoves - pereedi e nne L -
D Fundraising D Direct Candidate Support N S N . %
CHECK IF THE RATIO IS: LB T e "--'.L ta ke A PR R - S N R A
I:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R g Bty o
D Fundraising D Direct Candidate Support . T % " N ;'3%
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SCHEDULE H3 (FEC Form 3X)

) I 3
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE / OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (IZ‘UII) i
. - A - s : \ .
Iq (Gua [ Wwér/ [6194‘6”/0"4 [ /401‘rm7 KC'MMfﬂ-f&
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M /4 D D 4 Y Y Y ¥ ' ' ’ T
; 2 =
BREAKDOWN OF TRANSFER RECEIVED s e
i) Total ADMINISIIAIVE ..ecveeeircececeirte sttt e b saas st essetssebs st e beas st se s e e senransasnnes ) y
i) GENEHIC VOIEr DIIVE ocvcreeeeeiiseerertcsisscesss e nb st e st asseanssesesassessesrerbossasssstessssnsnasntssssasnans ) " e e
iliy Exempt Activities............ R s e A e e .
iv) Direct Fundraising (List Activity or Event Identifier) -
3 o s .
b) R L T s LT LRTER
c) Total Amount Transferred For Direct FUNdraising ......c..cccecmecesmnecenccanins T e T e B b et
v) Direct Candidate Support (List Activity or Event Identifier)
’;:?‘\'.l.'
a) e tege 3 -~ ? FHS Pur N
b) ; , .
c) Total Amount Transferred For Direct Candidate SUPPOR..........ccccoirormnecrciniieimreninnicns . 3 P
vi) Public Communications Referring Only to Party (Made by PAC) ......cccoecvmnimmiecrireneas 3 PR
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .......ccecivvriimrirenieseeiicscseiennnesscseenns N
TOTAL This Period (Generic VOtEr DIIVE) w....cviirereeerereermiressnnsesinmanessesesserenses 3., ’ et ;
i e, T h u-.'--L'-""". ek ‘._\“/n':,{l/r"r'n‘.,l-lﬁb-ﬂ_:
TOTAL This Period (EXSMPt ACHVIIES) cvceveereseeerssvesssersssecmmseesssesressessserssees o, s e
TOTAL This Period (Direct FUNAFraISING) ......ecevuirnieerccrismsriineiaseresenescsmiesesssiosenes S T T
TOTAL This Period (Direct Candidate SUPPOM) ...cocvcevveeereturenrenrirecrecsersensesescssssensessisesas 3 VR PURPN
TOTAL This Period (Public Communications Referring Only 10 Party)....ccovcvvviervnirinieccicec ) sy OO S
TOTAL This Period (Total AMOUnt Transferred)..........cccvveerreriereneerrirerseessessimessssrrreserssssasssssssesens N ST PEI F -

FFRANNDR FEC Schedule H3 {(Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED R

FEDERAL/NONFEDERAL ACTIVITY e 71a or Fom ox

NAMEj COMMITI'Ez (In Full)
{ \
Gy Qnév/ [047* ~r$9r‘om/ T/j"/T!Ou 64144« stee

A. Full Name (Last, First, Middle Initial) i Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mail

alling Address D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC

Ailocated Actiwty or Event Year-To Date »

Purpose of Disbursement:

it SRR ITORUR: Uy S - PP

Activity or Event ldentifier: C e -
Category/ SWOTMT s g L2 o A A O

Tee  lowe Lt : 0,

e LU R S 4 RN S

T L PPN e ,‘g ’
4

PN

B

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R S A T e e e R R TI B F T e L AT T L A R R S Y

%
i

e e

Cmmrent Y e L s e L W e T - S S U IS SN S S (4 LRV LI o et 2o el oo T, 28 Nee i asef o Flsandter, 2

B. Full Name (Last, First, Middle Initial) i Allocated Activity or Event:

D Administrative D Fundraising D Exempt
iling Add i

Mailing ress ‘ R D Voter Drive D Direct Candidate Support

City : ‘ State - Zip Code D Public Comm (ref to party only) by PAC

Allocated Actnvnty or Event Year To- Date
Purpose of Disbursement: s Fem Ty R

Activity or Event Identifier: rudn g Fea

. R 3
TunesMaina T e beidnS, A SeRNL wefnnas

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

R L . PRI T T T P N Lo TR EONTEROS TN L S R S M TG A 2 Ay

. g
h iF 1
e e e 30 e e A AT il S i e B 2t APPSR RPN L s LIPS RSt ST MU Lroerhas ot maa A s resdtaranidan Jva st va e Ll

C. Full Name (Last, First, Middle Initialy Allocated Activity or Event:

D Administrative D Fundraising D Exempt
Mailing Address - : ’
Hng [ ] voter Drive  [_] Direct Candidate Support

City . _ State Zip Code D Public Comrh (ref o party only) by PAC

Allocated Actlwty or Event Year-To Date
Purpose of Disbursement: L auvr BT R L BT T, e =

Activity or Event Identifier: e e —
Category/ U
Type Date %, _ L 7

TOTAL AMOUNT

FEDERAL SHARE + NONFEDERAL SHARE =
B G T IR o et ST IR S L L ST PR 11 o 28 e BT AP RE T e 3
Lo D T S L A ":--" cra el e e stk e ST _,,,—"' ‘, B LR AT N PI- Y GRS ‘--"

SUBTOTAL of Allo'cated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT

o i g7 g1 R Pl b e PR et M N N " TR OIRRIRS S RGO I W s ST
RTINS ST B AU TR PVRL R ol L PRI EC T ATEENT. FRFTIN o e I n"' PRI VTP KPR ORIy X IR T L PRI S
TOTAL This Penod (last page for each line only)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

T A A B e e L the s Jas e it e Ly [RE T ITNLE DS PRI R 2 S P TR R L N 2 T
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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

7

\OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Eull)

E/Iﬁ/ aa /Qqév (6"9”‘55*01«/%’0’4 (;11

‘et

NAME OF ACCOUNT DATE OF RECEIPT

W 4/ 0o B 7 Y Y ¥ ¥

TOTAL AMOUNT TRANSFERRED

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

3

V.

] s
s Cy .
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
i} Voter Registration AR PR
Total Amount Transierred for Voter Registration...... , , .
' VOTER ID
ity Voter ID . - 2
Total Amount Transferred for Voter ID........ccocemvrererenes ; Sttt
- GOTV
iii) GOTV e e
Total Amount Transferred for GOTV ... .. A o B e

Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MU DI T I R : LT TEREA s Ry T ,
; ' i 2 3 % i
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
l) Voter Reglstratlon I T N DT CU T
Y T
Total Amount Transferred for Voter Registration...... 7 . — . K
. VOTER ID
ii) Voter ID C e ey
Total Amount Transferred for Voter ID........cccvmveivnnenne a . 3 ) &
. GOTV
ili) GOTV PR
Total Amount Transferred for GOTV ......vivvveierceerrsieneeeesensersereenes .. ,
R A Y ol et T N
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R v
Total Amount Transferred for Generic Campaign ACtVItY ....c.oeersimiserernnserennes s .. .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration).................... e
. H 2
TOTAL This Period (VOIEr ID) c...cecuvereniieeiiirernetereensinnennnsasssaneene
i S iy -
TOTAL This Period (GOTV)..uvveerirenecsvsioecestrreeoressseessseseosssensseassseoesessseons '
. y. - 7 e
TOTAL This Period (Generic Campaign ActiVity)........ccereeererinerrrerenees . y . .
TOTAL This Period (Total Amount of Transfers Received)......wemereeevnerneseininssseccairssens
-3 3.
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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 ( OF(

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ludbwe, ([l Lonrasinal Hetion Comusssee

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

Mailing Address

City State Zip Code

Type of Allocated Actrvuty or Event

B

Voter Registration
Voter ID

’ GOTV
Generic Campaign
Allocated Activity or Event Year-To-Date

L TR L L RV i ST A S Qe AN

QEEL SR DL VRN V- TR S SR

- . T P Bl
.| Purpose of Disbursement Categoryl Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P Y s v A ATl e N \‘ LT Mt el e g ~ TS S RGOS S e 0 .'.le..q-n::g
R R AT L N f"'.’. SESNRLIRYC: ARTY SEEIPRY JURICE AR T NI P ,a’,vacrl, F— Errmeddin oS "";"-m?‘x:n'f:.na_-‘_’a‘.l.:-"x.?.-.u'.?l,.

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

ailing Address

Type of Allocated Activity or Event:

B

GOTV
Generic Campaign

Voter Registration
Voter 1D

s

Allocated Activity or Event Year—To-Date

e TR AW L T AR N AP DR o3 3
L
City ~Siate Zip Code P .2 it e e e bt e a5 e "
' ’
- LN f’.‘l‘\ﬂ'r"’\—.".ﬂ‘:"r‘l 1T "Dh;‘: ’
Purpose of Disbursement Cate gory/ Date : £ '5,‘ ;L_
Type A AL Tl R AW E
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B - LB AT N L Fe 2 SIS AR va.‘_:-ua LT LT O PR USRS T A g S .‘f;;
L w272 B -7‘“ '\. g T X ELIE P S AP v PO R ::'l-:u e i SN i’.:—-..\_w.. N.’:'.v.r:l.'.-"--u'.:\".-u:.-r..":."-

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

Mailing Address

e e ]

| Type of Allocated Activity or Event:

=

[t HEITEN, U ARG G b Dt

% E

i 3

City State Zip Code ez v besina ndlive et v Bl eea?

Voter Registration
Voter iD

GOoTv
Generic Campaign

H

Allocated Ach\nty or Event Year-To-Date

faviacim e
Category/
Type

Purpose of Disbursement

Date

"'M 4§"’M““]. ' q"D""’"n"F / E""\F‘ ‘”?“’f‘\f‘\f‘?‘

Boym ba, £ " insdT

S P

FEDERAL SHARE + LEVIN SHARE
R S e e e TS
B AT .

[

TOTAL AMOUNT

ga&ed;&'nw.‘(.;.’hw‘aa:aﬁ;y.ﬁdzl‘-é‘;:\"i‘.?ﬁc.ﬂqm’aﬁsmﬁ; RN
g

e e o, s RIS IR T A W PR PR
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'y ‘_.‘-' PR Vores et L S \~. . . - l\ et - e V-'.,-,.‘ual_j_‘,'.c.; 1&#.'-.‘?.(4':‘— .-,{J‘;-'l-;;‘-'nﬁ,‘;;‘."_‘.: PR R
N RIS DI A O AT S RS IR S

TOTAL This Period (last page for each line only)(Federal sha-re to 30(a)(i) and Levin
FEDERAL SHARE

TR R 2wy e

share to 30(a)

el s

COVPP

LEVIN SHARE

¥} TOTAL This Period for the Levin Share

@

ceasirany Lo 2280k o3

TOTAL AMOUNT

sy S,

Lo TR ERNTE o2 PRy SV L I
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

ZIA (442 144444*/ (Gﬁf-rgio,q %&ha«,

/A/‘am crfec@

NAME OF ACCOUNT

COLUMN A ] 'COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS o S

(a) Itemized ....ooovvireveeiieeeee , , ;. ,

(Use Schedule L-A)

{b) Unitemized .....ccevererecvrreerrnnnnens ey , . ,.. .. .

(C) Total . iceeroirreeecrrcricre e ' > , . )
2. OTHER RECEIPTS.....cccovvrivrrnerrerenerienne - , , , _,’
3. TOTAL RECEIPTS cooooeeoeoeeesoreessseere . '

{Add Lines 1c and 2) : o ’ ’ + ’
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-8)

(a) Voter Registration ....................... S , .

() Voter ID..ccocrvevirreecrenreernreecnerennees P - , - e s ot o e

(€) GOTV et necseees . o , e o oo o3 i sty oo 8

(d) Generic Campaign.......cceceecenrnens , ’ .

(e) Total..ueerererenrnes s sennes

. N T ). e NS e
5. OTHER DISBURSEMENTS........cccc..c... B .
K o fe e ) ) '] 5 P

6. TOTAL DISBURSEMENTS .....coecevvernnene :

(Add Lines 4a and 5) : U LA Do e e iy
7. BEGINNING CASH ON BAND.............. N

(for Column B, use cash as of January 1st) ) - ’ d i
8.  RECEIPTS .ooevvevreessesssscsmnnrsssssesssasnrees . _ L

{trom Line 3) . ) J e R . AT R A SR AL
9. SUBTOTAL oot : _

{Add Lines 7 and 8} S 1. 5 ) At I

10. DISBURSEMENTS......ccciimirreerrrreneecnees
{From Line 6}

11.  ENDING CASH ON HAND.

(Subtract Line 10 From Line 9)

S R R S LR R T, TN




SCHEDULE L-A (FEC Form

ITEMIZED RECEIPTS OF LEVIN FUNDS

3X)

Aggregation Page

Use separate schedule(s)
for each category of the

]
[PaGE”™ | OF |
T

e [

FOR LINE NUMBER:
{check only one)

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of soliciting contributions
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