184053

14031

-

REPORT OF RECEIPTS

RECEWVED |

FEC
AND DISBURSEMENTS an b g
FORM 3X For Other Than An Authorized Committee 2014 MAR 13 At 8: 01
1 __ - Qffica Wse1On s TP
1. NAME OF TYPE OR PRINT v Example: if typing, type 12?341\;5‘: g

COMMITTEE (in full)

over the-lines.

Manufacturers. Associadion of \Centval New York
Mﬁrah_lgiﬂw_-LMU'lllillll'iillll

AQORESS (umber s ey LB . idewaterns: Pa chw%

I'ljt

LI W S T W

T S

IILI

L

lllll'll

Check # differant
than previously
reported. (ACC)

8\91}3010“5 T I T N T O T R B IN.L\[J ” 3_92_,1_(/

2. FEC IDENTWICATION NUMBER Vv CITY a STATE 4 ZIP CODE 4
‘NARNE2 NG 1 ) 3 1STHS  \/ NEW AMENDED
C005329 1 1 e X W on o

4. TYPE OF REPORT (b) Monthly " Fep 20 (M2) U Ma ' © Nov 20 (M11

) y 20 [MS) © Aug 20 (M8) ov 20 (M11)
(Choose One) Report . m—gmm
Due On: e |
Mar 20 (M3) © ¢ Jun 20 (M6) Sep 20 (M9) mea iﬁ\““a)
(2) Quarterly Reparts: o " Yoar Only)
' Apr 20 (M4) Jul 20 (I m Oct 20 (M10) Jan 31 (YE)
Aprit 15 cmrer e ca o e+ e ma 2 e s = ye o 2t e s o oere st b o st —omin <= o < e tm =n 2m ~om oo tmnn 5 smversie s e v
Qu':nady Report (1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Elaction
Quarterly Report (02) Report for the: Corvention {12C) Special (125)
. " 1t (Q3)
. 4 aﬂﬂys‘ pot { BemTs Teo gl oy T ey in the
N\ Y:'::i?,d Report (YE) ] Election E‘.‘_- o L L State of L
T July 31 Mid-Year (d) 30-Day
Year g,:zﬁay) POST-Election General (30G) Runaft (30R) Special (30S)
Report for the:
;F"E“F;l;mum Report ; om0 Vol d'; Vo in the
? Election on . State of
P 0 I R AN SRR GRS A L") KK R RIS A G S O
5. coverngPeiod O 1 O 2013 woun (2 A1 2013

|
{ certify that | have examined this ﬁeport and to the best of my knowiedge and belief is true, correct and complete.

Type or Print Name of Treasurer

ohn. F_Os

1o

m 03704 2014

Office FEC FORM 3X
Use Rev. 122004
L o

FEGAN0O26



14021194054

|" SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

[

Report Covering the Period:  From: O 7 Cb) i

e

3603

v oy

w (273772013

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period
6. (a) Cash on Hand vy v, ¥
January 1, ZO L’b
() Cash on Hand at e e e o
Beginning of Reporting Period............ : , . OC 'O
(c) Tolal Receipts (from Line 19)............. R .. OC;O

(d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

i}
£

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

o
-_Q;
‘aQ-

8. Cash on Hand at Close of

Reporting Period
(subtract Lire ¥ from Line 6(d))........ccccen..

9. Debts and Obligations Owed TO
the Committee (temtize ail on L P T RS E

Schedule C and/or Schedule D) ... -, .. 000
10. Debts and Obligations Owed BY

the Committee (ltemize all on [ A Y

Schedule C and/or Schedule D) ... L. .. . 000

. .. 000,

e ... 000
e . 000
... 000

L .. 000

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

For further information contact:

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

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

L

FEG6AN026



14031194055

I DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Report Covering the Period: From: '0417 l b i’ l Yzb )3" To: ' | " I “nzli ’ i b VL?;

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11, Contributions (other than laans) From:
(a) Individuals/Persons Other
Than Political Committeas

(i) ttemized (use Schedule A)............ , v : o OCE -‘ * . n OOO

(i) Unitemized - , vl O C’O Fo
(til) TOTAL (add ST s R BT T T T
Linas 11(a)(i) and (ii)................ > e e O C O: RO OOO :
(b) Polm::al Party Committees.................. . , , OC'O , e DOO

(c) Other Political Committees CRe e e B R
(such a8 PACS).........cc.cmmssmersessinn P OO L OO0
{d) Total Contributions (add Lines »96)’ e i
11(a)(iit). (b), and (c)) (Carry I R 3 e
Tolais to Line 33, page 5)............. b e OC)O e OOO
12 Transfers From Affiliated/Other ' ; : AN

13. All LOANS RECAIVED ....vvvvveerreenrrreemeeneeermes

S — L OCO N 1510 )
14. Loan Repaymenis Received...................... . o OCO . . &OO
15. Offsets To Operating Expenditures ot e e T e T T
(Refunds, Rebates, etc.) T N T o e
(Cany Totals 10 Line 37, page 5)............. o O00. .. 0O00.
16. Refunds ef Contributions Made Coo T e o '
to Federal Candidates and Other Coea ool g T P
Poliical Commitiees Y 76 16 S OOOi
17. Other Foderal Receipts T R D S P _
(Dividends, Interest, 1C.)..........o.eovrceren S - O00; ¢ _ @OOL
18. Transfers from Non-Federal and Levin Funds ~ ~ + 0 - o™ o0 oA cete B T '
(a) Non-Federal Account R T T T SRR SR SO R P
(trom Schedule H3)...........cco.coe.n e o060 - C)OO
(b) Levin Funds (frem Schedule HS)......... 060 T B e OOO

() Total ransfers (add 18(a) and 18(b)).. ."', "'_ OCO

19. Total Receipts (add Lines 11(d), S e e et e

12, 13, 14, 15, 16, 17, and 18(C)) b . QC)O B " aDO

20. Total Federal Receipts B T T TR e
000

(subtract Line 18(c) from Line 19)......... » - s O‘C"O

FEGANO26



14031194056

-

DETAILED SUMMARY PAGI:

of Disbursements
FEC Form 3X (Rev. 02/2003) ! | Page 4

—

il. Disbursements COLUMN A COLUMN B
Total This Reriod Calendar Year-to-Date

21,

22,

24.

a5,

26.

27.
28.

31.

a2,

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

(i) Federal Share..........c.ccovuivunnnne R

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

Expenditures ............cennvrnninnnnann, ) o
{c) Total Operating Expenditures AU L

{add 21(a)(i), (a)(ii), and (b)) .c...cervcu.. >
Transfers te Atfilated/Other Party

Commﬂtons ................................................. - . )
Fedacitl candllhtesICommmees . ‘
and Other Palitical Committees.................

|naepandem Expendilures B R

.......................................

dlnated Pa? Expenditures

2US

Loan Repayments Made...............cr-srruenns Lt

Loans Made.
Refunds of Contributions To:
{a) Individunie/Peraons Other
Than Pofitical Commiittees .................

(b) Poitical Party COMMItees ............. S
{c) Other Pulitical Committees o e
(such as PACs)

0P O OO0V OO0

)
4

(d) Total Conlribution Refunds e e e e
(add Liges 28(a), (b). and (c))......... > e

Other Disbursements

00

. Faderal Elaction Activity (2 U.S.C. §431(20))

(a) Allocated Federatl Election Activity
(from Schedule H6) R N L
(i) Federal Share..................ccoewrrmreeene e e

(i) "Levin® Share.............. e el
(b) Fedorpl Eioction Activity Pald Entirely -~ v o
With Faderal Funds.................. e e a
(c) Tota) Federal Election Activity (add .. . = ~ -~ - = L
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e

Tota! Disbursements (add Lines 21(c). 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)} ..

o 0000
S o000

Total Federed Disbursements
(subtract Line 21(a)(l) and Ling 30(a)(ii) e e
from LING 31)..ccccerrcrvenrcraerssesarenes |

o
O

O O oo o OOO 0000 o0

L

FEBANO26



14031194057

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAG!

of Disbursements

Page 5

-

fll. Net Contributioris/Operating 'Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

37.

Total Contributions (other than loans)
(trom Line 11(d), page 3) ......cccecceviunnne.
Totat Contribution Refunds

(from Ling 2B(d))........ccoocvrirenrrccnvensinnnsinans
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expendilures

(add Line Z1(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(from LN 15, PAGE 3)..c..rrvererreremrrrnons
Net Operating Expenditures

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

00 0P0 0

000P 000




14021194058

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 1ic
16

| PAGE OF

L

Any information copied from such Reports and Statements may not be sold or used by any | erson for the purpose of sohcmng contributions
or for cammeoxcial purpases, other.than using.the name and address of any political commitle B o, solicit contdhutions from such.committee.

NAME OF COMMITTEE {In Fulf)

Full Name (Last, First, Middle Initial)

;M&(&ﬂ%’

Date of Receipt

Mailing Address A L I A A R A
City State Zip Code ]

__1 Amount of Each Receipt this Period
FEC ID number of contributing ZC R P ’ ) o i
federal political committes. i s FIEEN N
Name of Employer Occupation ]
Receipt For: Aggregate Year-to-Date ¥ _1

"] Primary [ '] General
| Other (specily) v

Full Name (Last, First, Middle Initial)

Mailing Address

Cily State Zip Code ]
FEC ID number of contributing C T

federal political committee. 7 .

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

Date of Receipt

TRMOMT L0 0T Ly Ty Y T

Amount of Each Receipt this Period

] Primary | ] General C
| oer (specivi i O L
Full Name (Last, First, Middle Initial)
C. __| Date of Receipt
Mailing Address ‘ A A MR TR RS
City State Zip Code ]
— Amount of Each Receipt this Period
FEC ID number of contributing C - ; e e O
federal political commitiee. T i e 3 N . IR
Name of Employer Occupation -]
—
Recaipt For: Aggregate Year-to-Date ¥
l" Primary ; "1 General R Pt R
] Other (specity) y i . O
SUBTOTAL of Recsipts This Page (optional) » 5 s . @ o
TOTAL This Period (last page this line number only) » ; S O

FEGANO26

FEC Schedute A (Form 3X} Rev. 02/2003



14032119405¢

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

1 PAGE OF

25 26
30b

FOR LINE NUMBER:
(check only one)

7 A A

Any information copied from such Reports and Stalements may nol be sold or used by any |ner30n for the purpose of soliciting contributions
or for.commarcial purposss, ather than using the name and. address of. any political. coromittc @ 10. solicit cantsihulians from such commitiea.

NAME OF COMMITTEE (in Fuit)

Tac. fedoal PAC

ame (Last, First. Middie Initial)
A. Date of Disbursement
O A R N N A 2 2 2
Maifing Address o :
City State Zip Code
Purpose of Disbursement T
. : Amount of Each Disbursement this Period
Cordiate Navs “Categon’ e ety s O
Type R (ORI SORY IR B .
Office Sought: House Disbursement For: '
| Senate { ] Primary [ lGeneral
| President I— | Other (specily)
State: District
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
] I RN I N A A A
Mailing Address ‘
City State Zip Code
Purpose of Disbursament ; S
| Amount of Each Disbursement this Period
Candidate Name 'Categoqll S i O Y
Type | R BT B "
Office Sought: House Disbursement For: )
"] Senate |1 Primary "| General
:_I President [_] Other (specily) v
State: District: -
Full Name (Last, First, Middie Initial)
C. Date of Dishursement
. T T R S R S 2N A
Malling Address ] : '
City State Zip Code
: Amount of Each Disbursement this Period
n Categor. 1/ O
Office Sought. | | Hou Disbursemem For: 1 ' B
! J Senale | Primary IGeneral
[— | President 5 i Other (specniy) v
Stato: District:

SUBTOTAL of Disbursements This Page (optional)

v
S

TOTAL This Period (last page this line number only)

FEGANO26

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



14031194060

SCHEDULE C (FEC Form 3X)

. Use separat) schedule(s) | PAGE OF
LOANS for each catjigery of the
Detailed 5u|'I imary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Fulf) .
|7 Primary
i """ General
Mailing Address L l Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due I nterest Rate Secured:
,'fﬂl"-'"l'l'_.". ' 6 ) ¥ouy oo V’ .-;;u-.__ M P i .:"'ti R 2 A ] 'f"'."‘ v R S .
e e s e (%o (apr) [ ]ves [ _[no
List Al Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Tnitial) Name of Emg loyer
Mailing Address Occupation
Chy Slate ZIP Code Guaranteed O
Outstanding: -~ -~ ¥ - .3 .7 .7
2 Full Name (Last, First, Middle Tnitial) Name of Emj loyer
Mailing Address Occupation
Amount A
I TCiy State ZIP Code Guaranteed O
Outstanding: e sy A
ol Name (Last, First, Mi T Name of Em| Toyer
Malling Address ' Occupation
|
Amount e aw e
[ Cly State ZIP Code Guaranteed ' O
Outstanding: , =~ - < -2 7. 7 . =
m ) First, Middle Iniial) Name of Em oyer
Wailing Address ‘Occupation
City State ZIP Code Guaranteed - O
Outstandng: =~~~ * - . v -
SUBYOTALS This Period This Page (optional) T O .
TOTALS This Period (last page in this line only).. e O, '
Carvy outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FEBANOZS FEC Schedule C (Form 3X) Rev. 0212008



140321184061

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 Schudule C

NAME OF COMMITTEE {in Full)

“Lshmalmsmtmou (usnﬂsm Amount of Loan N

FEC IDENTIFICATION NUMBER

€0053a91 |

A. Has loan been restructured? ["I No |] Yes

interest Rate (APR)
Full Name S : R ro
3 B @ - C B %
Mailing Address moowRT e s v v vy
Date Incurred or Estab ished .
Mo ! > ] Y Y Y Y
City State Zip Code Date Due
L I L - YooYy Ty

If yes, date originally ilicurred

B. if line of credit, o Total
Con e e g U Outstanding
Amount of this Draw: Co e O A Balance:

C. Are cther parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedille C.)

(N0 [ ] Yes

D. Are any of the following pledged as coliateral for the loan:
property, goods, negotiable instruments, cerlificates of deposit, chattel papers,

m|

real estate, personi 1

stocks, accounts receivable, cash on deposit, or other similar traditional collater 1?

|_JNo [ ]Yes Iyes, speciy:

What is the value of this collateral?
Does the lender have a perfected security
interest init? [ | No | ] Yes

7. . y .-

. Are any future contributions or future receipts of interest income, pleaged as
collateral for the loan? [ _] No {] Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

L.ocation pf acoount:

Date account established: Address:

@l e e vy oy oy

City, State, Zip: .

G. COMMITTEE TREASURER

F. #f neither of the types of coliateral described above was pledged for this foan, a! if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basit: on which it assures repayment.

Typed Name

DATE

MCAERIEAVARE AN AP AN A0 R A

Signature

H. Attach a signed copy of the loan agreement.

%——-——
AUTHORIZED REPRESENTATIVE

.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and oﬂu r information regarding the extension of the loan

are acelrate as stated above.

I. The loan was made on terms and conditions (including interest rats) no Inore favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit wort iness.

{il. This institution is aware of the requirement that a toan must be made or), a basis which assures repayment, and has
lied with the requirempnts set fasth at 11 CFR 100.82 and 100. 142 m makmgthls loan.

DATE
Typed Name ' A Y I S TR G A
Signature Title ' : ' '

FE6ANO26

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



1493211940862

SCHEDULE D (FEC Form 3X) (iJee seporate [PAGE OF
DEBTS AND OBLIGATIONS ‘schedule(s) FOR LINE NUMBER:
{check only one) 9

. for each
Excluding Loans ¥ umbered ling) 10

NAME OF COMMITTEE (In Full)
o of

2 B
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 1 Nature of Debt (Purpose):
Mailing Address T
City State Zip Code ]

Outstanding Balance Beginning This Period

S TR 1. O

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period

B. Full Ndfde (Las\, First, kiiodle Inifial) of Deblor or Credior ~TNature of Debt (Purpose):
Mailing Address ]
City Siate Zip Code ]

Oulstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period
N AR B O- L T | N | . O it “ :',._"._A Loy R T O
C. Full Name m, First, Middle Initial) of Deblor oF Creditor Nature of Debt (-P'urpose):

Outstanding Balance at Close of This Period

Mailing Address ]
[City State Zip Code -

Outstanding Balance Beginning This Period
Amount incurred This Period Payment This Period . ‘

Outstanding Balance at Close of This Period

1) SUBYOTALS This Period This Page (optiona) > ¥ _— Q .
2) TOTALS This Period (last page this line number only) > . e 0 .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.ccueiicimemsnissinass » - Loy @ B

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page onM) 4 ’_ T

FEGANOZ8 FEC Schedule D (Form 3X) Rev. 02/2003



14031194063

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENT IFICATION NUMBER V

dnc. C
[ "] 48-hour notice v [ 0053& q ' I

Check it | | 24-hour nolice

Full Name (Las?, Firet, Middle Initial) of Payee ‘ Date
&) ] ] [ ] 13 Y Y Y Y
Mailing Address
Amount
City State Zip Code N R N
Purpose of Expenditure Category! Cn ' Office Sought: ‘_ House State:
Tye . ... | {__|Senate  pisiict:
Name of Federa! Candidate Supported or Opposed by Expenditure: {_ | President
' Check One: || Support rj Oppose
Calendar Year-To-Date Per Election . R O w2, | Disbursement For: [} Primary [ ] General
for Office Sought . 5 5 (A . | ] Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
[T RV I A N T 2 A
Mailing Address
Amount
City State Zip Code L
Purpose of Expenditure Categoryl : = ,: Offios Sought: [~ State:
Type . I~ Jseﬂm District:
Name of Federal Candidate Supporied or Opposed by Expenditure: i F President
Check One: | TSuppont | | Oppose
Calendar Year-To-Date Per Election ~ =~ O . | Disbursement For: 'L*] Primary ."_'I General
for Office Sought © . 5 .U/L | Other (specity)
(a) SUBTOTAL of ltemized Independent Expenditures . . O
P ® . 3 . [EREED A N ~ .
{b) SUBTOTAL of Unitemized Independent Expenditures 'S s o o O .
) Lo . | B PO
(c) TOTAL Independent Expenditures e P h O
TP JURP S s . '

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 f either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

D R T R 2 A T

Dale

Signatury

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

FEBANO26



140321194064

SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

{To be used only by Political Committees In the Gimneral Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your commiitee been designated to make
coordinated expenditures by a political party committea?
[ []vo |

Y Tne Jodyal AACH

Check if
24-hour notice

I Full Name of Subordinate Committ ie

if YES, nare e designating committee: Mailing Address
Chy State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
— . .éa.tego.ryl
Malling Address Type
Date
City State Zip Code L T T AP A A 2 A A
Name of Federal Candidate Supported | Office Sought: | House State: j— Am@nt
Senate District: S T
! Prefsiden'@I : _ ; s O
Aagregate General Election S N * Limit Raised Due to O :
" y pponent’s Spend-
Expenditure for this Candidate » ey e O . © ing (2 U.S.C. §441a()/as1a—1)
[Full Name (Last, First, Middle Inital) of Each Payee T Purpose of Expendiure
— Category!
Mailing Address Type
_| Date
City . - _ State Zip Code I R I T IR 2 I 2
mundida!e Supported | Office Sought: | | House State: __' Amount —
: | Senate District: _ e e e e e
idential
- lposdonia ' O
Aggregate General Election 2 o O ' Limit Raised Due to Opponent's Spend-
Expandituee for this Candidale » . ., - 5. 5 5.0 LA 8 " ing (2 USC. §441a(iad1a-1)
Full Name (Last, First, Middle initial) of Each Payee ~ | Purpose of Expendiure
-  Category/
Mailing Address Type
Date
City State Zip Code 1 owiw v 6 vy
Naima of Federal Candidate Supported | Office Sought: | | House Smte: | Amwm
|| Senate District: I
! i o I l
Aggregate General Election ’ o O Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » . ;.. o oL LA . . ing (2 US.C. §441a(/dd1a-1)
SUBTOTAL of Expenditures This Page (optional) R , .. O
] TOYAL This Period {last page this line number only). 18 ' _— O

FEBAND28

FEC Schedule F (Form 3X) Rev. 02/2063



14031194065

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTR/TIVE, GENERIC VOTER
DRIVE AND EXEMPT AQTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL E|_ECTION ACTIVITY
EXPENSES (Stite, District and Loctd Party Committees Only) '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds And Nonconnectsd Committees Only)

NAME OF COMMITTEE (in Full)

| N Fedual PhC.

USE ONLY ONE SECTION, i\ or B

A. State and Local Party Committees

Fixed Percentage (select one) '

Presidential-Only Elaction Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% F'ederal)

B. Separate Segregated Funds and Nonconneciled Committees
Flat Minimum Federal Percentage ' '

if the committee will allocate using the flat minimum percentagi} of 50% federal funds, check '-. 7:
or
If the commiittee is spending mare than 50% federal funds, ind cate ratio below

FEAEral..........conucvurrcrnnsrarirsnsrctsasssensssasssnnsssnsnses ’ %
Nonfederal ...t { e %

This ratio applies to (check all that apply):

Administrative : Generic Voter Drive .. Public Co mmunications Referencing Party Only -

FEBANOZG FEC Schatiule H1 (Faam 3)§ Rov.12/2004




14031194066

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

meorﬁmmes (in Ful) J - Op Lk) ¥ L ,0 o

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE ¢/UPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” 'where the federal proportion of
expenses must aqual the federal proportion of monies raised.

. Shared GIHECT CANDIDATE SUPFORT' activilies are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit defived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support incliides puklic communic atians or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a referiince to a political party. Such expenses
are allocated using a time/space method. |

PAGE oF

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL % -
ACTIVITY IS: b e : RPN
[_ ] Fundraising li Direct Candidate Support , e % . . %
CHECK IF THE RATIO IS: ) T R h
[_] New [] Revised {_] Same as Previously Reported '
I
ACTIVITY OR EVENT IDENTIFIER f
' FEDERAL % NONFEDERAL %
ACTIVITY IS: _ . o T
[ "1 Fundraising || Direct Candidate Support i . % ) %
cuqu IF THE RATIO IS: _ ;
]'__ J New [ _] Revised fj Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITYIS Jii o T
[ | Fundraising | ‘ Direct Candidate Support P . % | e Lo
CHECKIFTHERAT!OIS R T
[ | New || Revisea [ ] same as Previously Reported
ACTIVITY OR EVENT {DENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ neo o T
[ ] Fundraising [ ] Direct Candidate Support | e % e %
CHECK IF THE RATIO IS:
L] new | | Revised [ |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER '
' FEDERAL % NONFEDERAL %
ACTIVITY IS: . A - o
I Fundraising ~ {_| Direct Candidate Support S wm %
CHECK IF THE RATIO IS:
"] New 7 Rovised {1 same as Previously Reported
|
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY IS: Peoe e R
r -} Fundraising 'L_‘: Direct Candidate Support | % 2%
CHECK IF THE: RATIO IS: . ' '
[ ! New LJ Revised [_5 Same as Previously Reported

FEBAND28 FEC Schedule H2 (Form 3X) Rev. 12/2004



14031194067

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

‘PAGE OF

FOR LINE 18a OF FORM 3X

IMITTEE (in Full)

N‘/Iq Edam: ngg

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOI.INT TRANSFERRED
A TRV u"i,v'i"v“( o o
BREAKDOWN OF TRANSFER RECEIVED A .
) Total Administrative . - &)
H) Generic Voter Drive . . C) .
i) Exenmpt Activities 3. i.. . ¥ . C:)-
iv) Direct Fundraising (List Activity or Event Identifier)
a) : T 7. O-’q o
o .y oo O—
¢) Total Amount Transferred For Diract FUNAraiSing ........ccuiemseimmnmenanasens s . 5 . @
v) Direct Candidate Support {List Activity or Event Identifier)
a) " 5 O ..
b) ] . O
" ¢) Total Amount Transferred For Direct Candidate SUPPO.........cceeemmeicrensrcsscrsesssecas srssses 1 y o @ e
vi) Public Communications Referring Only to Party (Made by PAC) .........ccourerens o S O

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Aclivities)

TOTAL This Period (Direct Fundraising)

--------

[
TOTALS FOR BREAKDOWN OF TRANSFER RE CEIVED

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Tatal Amount Transferred)

FEGANOZ6

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



142351194068

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED .
FEDERAL/NONFEDERAL ACTIVITY TP ——

NANE OF COMMITTEE (in Full)
PAC.

[PAGE OF

y i
A. . Full Name _(Last, First, Middle Initial) |- Allocated ctivity or Eveni
s '_ | Administrative | | Fundraising | | Exempt
Malling Address I
9 [ | Voter Drive { _J Direct Candidate Support
Ciy State Zip Code T[] Public Comm (ref to party oniy) by PAC
Purpose of Disbursement: | Allocated Activity or Event Year-To-Date
o O
Aclivity or Event Identifier: e
Category/ ' TwoW e TRy v
Type  |Date . . - Sl A

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

4! - . . R - - - H N " . ) R . : . . . A .

B. Full Name (Las\, First, Middle Initial) Allocated Activity or Event:
_ '..J Adminislrative[ ]Fundralsmg I _1 Exempt
Maling Address F ' Voter Drive L { Direct Candidate Support
City ) State iip Code 7 l _.1 Public Comm (ref ta party anly) by PAC

'. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ! T A

Activity or Event {dentifier:

Type Date

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

C. Full Name (Last, First, Middie Initial) i Allacaled Activity orEvanl: _
i ’-_s‘ Administrative LJ Fundralsing -1____' Exempt
Mailing Address ' ' —; Voter Drive f_" { Direcl Candidate Support
Ciiy State Zp Code /| L] Public Gomm (ref to party anly) by PAC
L Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . R I ] . )
. {: .
: o 1 3 O
Activity or Event Identifier: R
Category/ | U A I R 2 R T |
Type .| Date
i
FEDERAL SHARE + NONFEDERAL SHARE o= TOTAL AMOUNT

.0 ..ol . o

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE I = TOTAL AMOUNT

R 3 *:O’ F AR BT O I,I ’ ;. oy @
‘I'OTAL This Poﬂod (last page for each line only)(Federal share to 21(a)(|) and NonFederal § [mre !o 21(&)(“))
FEDERAL SHARE NONFEDERAL SHARE : TOTAL AMOUNT

FEGAN0Z8 ’ j FEC Schedule H4 (Form 3X) Rev. 12/2004




140211940689

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 3XI

[ NAME OF cOMMITTEE (1n Ful)

NAME OF ACCOUNT DATE OF RECEIPT

iMow e

AR A

| TOTAL AMOUNT TRANSFERRED

o

EETEENEE

BREAKDOWN OF THIS TRANSFER

VOTER REGIS1RATION

i) Voter Registration _ e
Total Amount Transferred for Voter Registration...... . o O .
VOTER 1D
i) Voter ID R
Total Amount Transferred for Voter ID..........c.cccorerenee. Y B O
: Gotv
i) GOTV e e e
Yotal Amount Transterred for GOTV 4 | e
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity T
Total Amount Transtemad for Generic Campaign Activity ...........ccccvneeecereenes i " . o

B R IR AR R 1)

| T B4
NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Q

L B BRI RIS

BREAKDOWN OF THIS TRANSFER
f) Voter Registration

VOTER REGIS /RATION

Total Amount Transferred for Voter Registration...... o _
VOTER ID
i) - Voter 1D Cedbe ooy
Total Ameunt Transferred for Voter 1D ......c.ccvnevsirannens ] ot e
i) GOTvV o :
Total Amount Transferred for GOTV _,
t.- s

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ........cccoscmienecencannn |

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter ID)

TOTAL This Period (Voter RegiStration)............c...erwwe- -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED ‘[Last Page Only)

P

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity).

TOTAL This Period (Total Amount of Transfers Received)

FEGAND2G

FEC Schedule H5 (Form 3X) Rev. 0272003



14021194070

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District end Lecal Party Committees Only) FOR LINE 30a OF FORM 3X

[NAME OF COMMITTEE (in Ful)

A. Full Name (Las, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
{7 Voter Registration |~ j GOTV
i ! Voter ID ["‘1 Generic Campaign
"' Walling Address . Allogfate.d Activity or Event Yearl-Tf>-.Dale )
Lm State Zip Code 1 - . O-.
. 1
C : ! i @ 4 o vy v ¥
Purpase of Disbursement Category/ | pate
Type
FEDERAL SHARE + LEVIN SHARE ‘5 = TOTAL AMOUNT

-‘pre of Allocated Activity or Event:

B ¢ B o I

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

[} Voter Registration ‘L] GOTV
i‘“"i Voter ID ] '} Generic Campaign
[Wialling Address -1 Allocated Activity or Event Year-To-Date
Clty State Zip Code _ ] . s O
W om0 D B Y Y Yy
'Furpose of Disbursement category! ! | pate :
: Type |
FEDERAL SHARE + LEVIN SHARE i = TOTAL AMOUNT
N R | O ) B IR B O .; :" . B A 2 O P
C. Full Name {Last, First, Middle Initial) / Full Organization Name ' | Type of Allocated Activity or Event:
|} Voter Registration i GOTV
H Voter D ;‘“‘*I Generic Campaign
"Walling Address 1  Allocated Activity or Event Year-To-Date
rciry State Zip Code R ,,i-—' T s ) . ( 3
T . s s wo Y vy
 Purpose of Disbursemant Catogory’” | pate S _
FEDERAL SHARE + ) LEVIN S_HABE ' = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Aclivity This Page :
FEDERAL SHARE + LEVIN SHARE ' = TOTAL AMOUNT

-

0 L T T e T T o

TOYAL This Period (st page for each line only)(Federal share to 30(a)() and Levin share to 30{a)(i))

FEDERAL SHARE . TOTALAMOUNT
. ] O e LEVIN SHARE . T S O
TOTAL This Period for the Levin Share O .

FEBAND26 FEC Schedule H6 (Form 3X) Rev. 02/2003




140321194071

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

NAME OF MITTEE (In Full)
%ﬂ@m&&aﬂﬁaﬂﬁﬂ/ NY Tne fedoml PAC .
NAME OF ACCOUI “! )

M)

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) temized .........ccoocomeecerrccriinene o
(Use Schadute L-A) e

{b) Unitemized.............corrrurrenrccnnnn oo

L T

2. OTHER RECEIPTS........ccovvrerircnnnnee :

3. TOTAL RECEIPTS .o ;o

(Add Linas tc and 2)

. F

0000 0

T

5605 o

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Scheduls L-B)

(a) Voter Registration.............ccurreres 4'.

(b) Voter ID ... P

Q) GOTV oo - "

(d) Generic Campaign..........ceveereces : _

(e) Total.......cccenerrcrs

5. OTHER DISBUHSEMENTS...................,-j o

6. TOTAL DISBURSEMENTS .............. -

(Add Lines 4¢ and 5)

S

~o

7. BEGINNING CASH ON HAND.......... S

Column B, use cash as of January 15t)

8. RECEIPTS
(trom Une 3)

9. SUBTOTAL
(ASd Lines 7 and B)

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

11. ENDING CASH ON HAND.......con ‘
{Subtract Line 10 From Line 8) ......c.coumermnccrrecamnnns

v owda oo

00 00066660000

00 0006000000

FEGAN0O26

FEC Schedule L (Form 3X) Rev. 02/12003



140321194072

SCHEDULE L-A (FEC Form 3X) Use separate schedue ‘(s) [PAGE  OF

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of ths | FOR LINE NUMBER:
Aggregation Page {check only one) D fa D 2

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
or lor commercial purposes. other than using the name and address of any political uommlne } to soficit contributions fram such commitiee.

oOPCQni}ﬂ_L.ALL

NAME GF COMMITTEE (In Full)

ull Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. ' 'l.!'-"lﬂ‘",/.'o"a.'- oYY
Mailing Address ]
— —4 Amount of Each Receipt this Period
City State Zip Code . e e e e e
Name of Employer or Principal Place of Business 7 L TR P @ -
Aggregate Year-t0-Date
Full Name (Last, First, Middle [nitial) / Full Organization Name ' Date of Receipt
8. - QTR e UREE AN A
Matling Address -1
—4 Amount of Each Receipt this Period
City State Zip Code e e
Nafite of Employer or Principal Place of Business — ... e c I
. Aggregate Year-to-Date
; I S T O
Full Name (Last, Fust, Middle Initial) / Full Organization Name ' Date of Receipt
C. o wTs D p'-_.' ¥ oYy ¥ v
Mailing Address —“
— Amount of Each Receipt this Pariod
City State Zip Code o -
WName of Employer or Principal Place of Business _4 L C) .
) Aggregate Year-to-Date
. oL 9O
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. . : 7 - B T . B B A L N
Mailing Address ]
} Amount of Each Receipt this Period
City ) State Zip Code | e .
Name of Employer or Principal Place of Business — ’ g @
'__{ Aggregate Year-to-Date
| .8 R ) -
SUBTOTAL of Recelpts This Page (optional)... » .. O
TOTAL This Period (last page this line number only) :b X U P i )

FE6AND2S FEC Schedule L-A (Form 3X) Rev. 02/2003



140321194073

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each cavegory df the
Aggregatian Page

FOR LINE NUMBER: { PAGE OF

heck
« only one) B4a 4c DS

4b 4d

Any information copied from such Reports and Statemenls may not be sold or used by any p 9rson for the purpose of soliciting contributions
or for commaerciel. nirnoses, other than using the name and. addrass of any political commme to: solicit conttibutions fram sich commitiee.

NAME OF COMMITTEE (in Full)

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

Mailing Address

. PAC._

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Malling Address

Date of Disbursement

SR R e Ty

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

TEORT e e Iy oy Y

City State Zip Code | | Amount of Each Disbursement this Period
Puipase of Disbursement o ' .. O i

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

Date of Disbursement

__4 UM RN T S A 2
Mailing Address :
City State Zip Code " | Amount of Each Disbursement this Period
Purpose of Disbursement = . , @
Full Name (Last, First, Middie initial) / Full Organization Name
A Date of Disbursement
.___ IR IR P (T A 20T T
Malling Addrass :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ] . . 6
SUBTOTAL of Disbursements This Page (optional) ;; s P O e
TOTAL This Period (last page this line number only) » 3 T O -

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 0272003



-t et

~ RECEIVED
FEC MAIL CERTER

2014 RAR 13 A 8: 01

p 12€ | 300D dIZ WOHL GTUYIN Ty
p10Z POUVN 98P O06EP000 Ry

@Pmﬁmw% — . NM ,... _ T4 PIZEL AN ‘9smoeIkg -
L 7z m - - . - . L.
SSEE . oasmansiis /) ANIY
_ & " : . o .
T Mgy . | o | R O T

-~ p/OFPBTITSART e




Federal Election Commissi

ENVELOPE REPLACEMENT PAGE FOR INC¢
The FEC added this page to the end of this filing to ir

n :
YMING DOCUMENTS
dicate how it was received.

14031184075

OVérnight Delivery Service (Specify):

Date of Receipt
- Hand Delivered
. Postmarked
USPS First Class Mail :
W 3 [d)14
Postmarked (R/C)
USPS Registered/Certified
: Postmarked
USPS Priority Mail
Postrﬁarke_d
USPS Priority Mail Express
Postmark litegible
No Postmark
Shippihg Date

Next Blisiness Day Delivery
Date of Receipt
Received from House Records & Registration Offic(}
Date of Receipt
Received from Senate Public Records Office .
Date of Réceipt

Received from Electronic Filing Office

Dale of Receipt or Postmarked
Other (Specify): :
yo 31314
PREPARER

DATE PREPARED

(8/2013)




