120328822057

r - REPORT OF RECEIPTS ReCEVED |
C AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee o an OCT l S AM ”? 36
- N
1. NAME OF TYPE OR PRINT v Example: If typing, typ 3 '
COMMITTEE (in full  overthelines. .  L2FEA4MS

LAl 0,808 ¢ HA AL R A (CoNE bBS st iomAL AeTyiowW 111

L oMM T TEBE | 1 1 13 1t v aa
ADDRESS (number and stest) W, LN NI lsnnf. S I‘Ilrlgl 2cos: 1|

Check if different ||1||||||||||||1JL|L|1|||||||L1¢LJ|
than previously

reported. (ACC) “;Mﬂ[“&ldﬂbﬂoll s o0 L] M&M‘LJ_J_L_J

2. FEC IDENTIFICATION NUMBER Vv . . CITYa STATE a ZIP CODE A
:  —y 3. IS THIS 5 NEW : AMENDED
CO0oy4yo0§5597 ReroRT X' () OR (@)
4. TYPE OF REPORT (b) Monthly  ~ Feh 20 (M2) | May20(Ms) . . Aug 20 (M8) " Nov 20 (M11)
(Choose One) Repornt o dot b ) g::'n-gmon
. Due On: 7o : S
- : Mar 20 (M3) 15 Jun 20 (M6) . Sep2o(M9) | = Dec20 (Mi2)
(a) Quarterly Reparts: . ol . ) g{egr: olne'(;t)on
1 Apr 20 (M4) S Jul 20 (M7) © Oct 20 (M10) - Jan 31 (YE)
April 15 '- L
" & - Quarterly Report (Q1 .- : -
(& - Quarterly Report (Q1) | () 45 pay Y7 Primary (12P) X General (126) Runoft (12R)
July 15 PRE-Electon -
Quarierty Report (a2) Reportfor the: . . Convention (12C) .  Special (125)
October 15 B s
Quarterly Report (Q3) T _
M :| £rpTD L FY Y LYY in the
izg‘:'aErzdS"Repon (YE) Eleation on .}'“.’ .":..'.;): “ I ' DT et E State of
July 31 Mid-Year (d) 30-Day .
N ti -
et Rirg i POST-Elecon ' General (30G) © © Runof 0R) . Special (308)
. Report for the: ’ ’
Termination Report T R ey . e s
(TER) Fhal R R in the 4T
Election on T State of
L AR RN IR A AR R S AR NI NI TR AR S L AP
5. Covering Period Lo o1 2ol ¥ through 0 17 201 2

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

Type or Print Name of Treasurer D A1 I A B aovin € '(L{-
Signature of Treasurer 0 M"‘ ﬁ W Date M/ b ’ 7 z I ﬁ-b } ZY

NOTE: Submission of false, efroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office| . ' FEC FORM 3X
Use Rev. 12/2004
I Only

FE6AN026




120389220358

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

Page 2

Write or Type Committee Name

TPudose Llanber  Longecssionn] Sorion Commirree

M M 1 ] D ! Y Y Y Y - M . / ] ] ! Y .Y v Y
Report Covering the Period:  From: 1 @ ¢l 20172 To: o 17 zo | 2
COLUMN A S COLUMN B "
This Period Calendar. Year-to-Date .
6. (a) CashonHand . - ¥ v vy - . .
January 1, 201 2% * : , .- ,?S'G‘l 0.
(b) Cash on Hand at Lo e VR
Beginning ef Reporting Period............ Ty . ;.,@ '-f qoq - 0 )
(c) Total Receipts (from Line 19)............. ., ., 2,000 00, , 2,000 00
(d) Subtotal (add Lines 6(b) and i "
6(c) for Column A and Lines : . ! . SET e o
6(a) and 6(c) for Column B)............... |, o, 244 “, .7 o y 2,,_?. .70
7. Total Disbursements (from Line 31)........... g C . p' Gy e e, N 2,00
8. Cash on Hand at Close of
Reporting Period - - ; S S
(subtract Line 7 from Line 6(d))............. o, . 2%44 90" .. .2.84490
9. Debts and Obligations Owed TO
the Committee (ltemize all on D e TR L L e T
Schedule C and/or Schedule D) ............. B 5
10. Debts and Obligations Owed BY
the Committee (itemize all on L e L AT
Schedule C and/or Schedule D) ... A

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

-

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

T ana

es [O'ze-rss:‘uq/ 441‘-'06 &Mw.‘nee
o ' 1% . :

l'M .M / D / Y v v M / D D./ Y Y ¥ Y
Report Covering the Period: From: { 0_ o .1 20| ¥ LB L | . 7 0| 2
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

Contributions (other than loans) From:

- (a) Individuals/Persons Other

12.

13.

14.
15.

16.

17.

18.

19.

Than Political Committees

(i) Itemized (use' Schedule A)......

(i) Unitemized .......cccoceverevivinncnnes

(iii) TOTAL (add

Lines 11(a)(i) and (ii}.......c.cccenee

(b) Political Party Committees ............

(c) Other Political Committees

(such as PACS).....cccccceererrerrrarennnns

(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Cairy

Totals to Line 33, page 5)..............

Transfers From Affiliated/Other

Party Committees...........coovcreecrenmrarenees

All Loans Received.............cccvuunnernnene

Loan Repayments Received.................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).........

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.........cccoccerernreenrenes

Other Federal Receipts

(Dividends, Interest, efc.)........cooceoncenee W .
Transfers from Non-Federal and Levin Funds ~~°~ ~“=- =7 ™" =

(a) Non-Federal Account

(from Schedule H3)........cccecevieuene

(b) Levin Funds (from Schedule H5)

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

4
Total Receipts (add Lines 11(d),

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

. Total Federal Receipts
(subtract Line 18(c) from Line 19) .........

L

FE6AN026
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120309228606

—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

—

. Disbursements

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

(i) Federal Share .......ccoerurvvrrercnnrens

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ............coeveceiccnneiccnenennnes
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party

Committeea....

23. Contributions to .
* Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E).............. reeeeiensenesesssennsens
25. Coordinated: Partgy Expenditures

2 USC. §44

1a(d))

use Schedule F)......ccuveeervivenrnnieinnenioennens

26. Loan Repayments Made..........ccoccoeeernvennens

27. Loans Made...

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as

PACS)..ccriieerierceereereeeeeeeens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

29. Other Disbursements ..........ccceevvveceeecvncennne

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated

Federal Election Activity

(from Schedule H6)
(i) Federal Share ........cccecvennverinerenes

(if) "Levin" Share.........cccoieeinireeensennnaes

(b) Federal Election Actrvity Paid Entirely

With

Federal Funds.................

(c) Total Federsl Election Activity (add ..

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

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal

Disbursements

(subtract Line 21(aj{ii) and Line 30(a)(ii)

from Line 31)

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

SRR SR R

2
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page §

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

as.

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

(from Line 28(d)) .....orvcveerrverenrrnnnne S
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
(fram Line 15, page 3)......c.cocevcrcrrnennenens
Nat Operating Expenditures

(subfract Line 37 from Line 36).............} »

) 2,000 00
Ty

., 2,000.00°

200000

R

200000

L

FEGAN026



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)

Hna I:I“b an
16 [ 117

[ PAGE OF

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

NAME OF COMMITTEE (In Full)

4

( [‘44(/ [Oggc egmsl %flvh (""*'Ltca

Date of Receipt

Full Name (Last, F|r§t Mnddle Initi

A. . é[,, Kley Mike
Mailing "Address ) o
_La:zgr_ﬂm_ﬂ_w/'_«/_ﬁ%

M / 0 D /

L]
1 0 {1 2

Y v

yov
e d | 2

Amount of Each Receipt this Period

City State Zip Code
Fisles TN 4603g
FEC ID number of contributing C Teoe e

federal political committee. -

200000

Name of Employer

Orl,

ojcﬂ:ioi:/u {d CEO

Receipt For:

Aggregale Year-to-Date V
Primary .

m General

2.000 00

Other (specify) v ,
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address M.M / B.D / Y Y Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ' :

federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D
Other (specify) w

General Tl e T T TTLITToLLonTTTTROT R Totmo o

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M./ D.D [/ YIY.VY.¥Y

Amount of Each Receipt this Period :

City State Zip Code

FEC ID number of contributing C )

federal political committee. T A R T

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ | General . S

Other (specify) w

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

TOTAL This Period (last page this iin@ number only)..........ccvricvviiniiininienennnna, '

206000

200000

FEG6AN026

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



2208863

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category af the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

OF

He Ha Ha Ha Hz H

SOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting ‘contributions
or far commercial pumnasas, ather than using the name and .address of. arw poutlcaj cemmlttee to. solicit condtibutions from such committee. i

NAME OF COMMITTEE ‘(i Full)

I'I \apa

Coae;—rssa‘mm l

461‘30'1 -(OMMf rree

Full Name (Last, First, Middle Inm
A. Date of Disbursement
I4 0o®D ] YRY ®SY K'Y
Mailing Address , N L
City State Zip Code
Purpose of Disbursement S
Amount of Each Disbursement this Period
Candidate Name Category/ AR R A R L S ML
Type PR X0, SO NN, S Y . S
Office Sought: House- Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FW'QJ Cnin NN A RAAE R
Mailing Address | -~ " e .
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o S A
Type ] |- B T mond Sk Bonefk
Office Soughi: House Disbursement For:
Senate | Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FUER - PeTey . PYETTTTT
Mailing Address - . B,
City State Zip Code
Purpose of Disbursement gy
L Amount of Each Disbursement this Period
Type
SR WY, | ST SN P . SR DR SN T |
Office Sought: House Disbursement For:
Senate "] Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)........c.ccecovucrimmrnrsrsmsnnsnienisnsnsaisnsnns » - bttt |
TOTAL This Period (last page this line number only).......cc.oecerecinncerccisnncensrcrecccrnns » SocreBand i Dtk

FEGANO26

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



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)

bam

Tydions Chanbee Cona ressinnal
LOAN R ull Name (Last, First, Middle Iritial

4&/-.‘” [0 Mmmirrce

Election:
Primary
General

Mailing Address

Other (specity) y

LA

City State Z|P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| E . ma n n aﬁ ] J, 12 kL8 L8, - ﬁn,_ .} 2. m n ¥, m, 12 R, 1 m A B m n n ‘ﬂ‘ »
TERMS
Date Incurred Date Due Interest Rate Secured:
/ o dp / YRY gy 0y / 0 &0 ’ vey»y«y 1 L o ¥
~ & r—— e 2 N .} % (apr) l:] Yes [:I No

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

1. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount T A IS SR Y T
City State ZIP Code Guaranteed
Outstanding: Aol coedifhusefrvons Ranad Tt -
2. Full Name (Last, First, \Viiddle Inmial) Name of Employer
Mailing Address Occupation
Amount T R —
City State ZIP Code Guaranteed
Outstanding: T T S Al
3. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount i B s e gy
City State ZIP Code Guaranteed
Outstanding: L e e Y-
ull Name (Last, First, Middle Initial Name of Employer
Mailing Address Occupation
Amount R NN 2 e Al
City State ZIP Code Guaranteed
Outstanding: Rz alRocRu Bt L
SUBTOTALS This Period This Page (optional)...........c.ccuecrrnnnninisenccninisiesisnennennnne > T P S
TOTALS This Period (last page in this line onily).......cc.cccvurrnrinirnniinnsiescscnniennieeann > T T ST

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

FE6AN026

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




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 T

NAME OF COMMITTEE (In Full)

Iuali aha 544 &Ler-

éo-m 46f--ou ;(0841;-:'”?@”

FEC IDENTIFICATION NUMBER

Clo.oYossa

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

interest Rate (APR)

L g 4 L e 4 w 2 L W

\'g W C] L2 L} L2

5 CIN,, W (A ; W} 1

V. - ] 2 - V. 0/°

Mailing Address
Date Incurred or Established

i ) PR 01 / TPy
o T

Amount of this Draw: Balance:

PO U, S W, Y., W S W L, S|

City State Zip Code Date Due
A. Has loan been restructured? I'—] No rj Yes If yes, date originally incurred
B. If line of credit, Total
e W gt 3 s w W ) Oms!andng ) ' o " i ) v w "4 )

C. Are other parties secondarily liable for the debt incurred?
[[J]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
property, goods, negotiable instruments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

O WP G S SV, W R O S

[_ No m Yes If yes, specify:

Does the lender have a perfected security
interestinit? [ ] No  [] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collaterai for the ioan? [:—_] No U Yes If yes, specify:

What is the estimated value?

-
%
»
L
L
-
L
e
[=

k.1 -3 m L JA ﬂ"l B I ﬂ EJ
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:

i

City, State, Zip:

F. It 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
Typed Name

DATE

Signature

Eﬁ’q'ﬂ' ! D *Rg/ N oY vy BY
5 PR

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill. This institution is aware of the requirement that a loan must be made on a basis
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The iban was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has
this loan.

AUTHORIZED REPRESENTATIVE DATE
TypedName Y] it ) ’ Y BTNy
Signature Title g . E

FEGANO26

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




120308220868

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate LPAGE OF
scheduls(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Iho/oanq 6445%50' J(ﬂ!o)r-ei‘nﬂulﬁchon (onmrfee

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
. . m E A - “ Y = :ﬁ. Y
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L. L] u L) L4 - L) L L) L ] L3 w A2 w W L] - L] - " Ll L4 L] . - - g L ] L] L3
P S D P W S TG T W S S 4 T W W P ——
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
I8, 5. m Kt 48, m » . Q ¥}
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e ) T et g ¥ 3 ' & ) G, 5y g ¥ R Ry ¥ '3 4 ¢} ) siinth Eaas’ s ) i 4 ¢
- A “ B N ia 2 3 ﬂ - 3 -4 m . » t’i -4 o ﬁ = . A j’} X s ﬁ | ‘Lﬁ 8
C. Full Name (Last, First, Middle Initial) of Debtor or Credftor Nature of Debt (Purposse):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
B n m .4 B m M kol m 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
' i .& ' ‘ a.‘ = - .# ” [.3 e m ¥ 3 i m -3 2 m ") o ;1 m i 8 ﬂ 1y 2 ﬂ_ E )
1) SUBTOTALS This Period This Page (optional) | P S P o
2) TOTALS This Period (last page this line number only) | M Shecsaliven Lo e
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccreresmseccssencsnsnes > Rt sticmmnloasiord
w W ] '! - T L} L] - L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P it Tmdimssmmbosne el N

FEGANO28

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




12820822067

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full)
Tudiana Chamlber :
_@lsuzmql /4—0!-:‘on Cduq [rieS

FEC IDENTIFICATION NUMBER V

ICloo 55771

Check if [_] 24-hour report ' [_] 48-hour report

b

D New report D Amends report filed on

Full Name (Last, First, Middle Initial) of Payee

[ouf v

Dat

1|

Name of Federal Candidate Supported or Opposed by Expenditure:

! L) [ Y RY BY ®Y
Mailing Address a o
Amount

City State” Zip Code e B e i ma i

PR S SR S -
Purpose of Expenditure Category/ r— Office Sought: House State:

TP ot Senale  piswrict:
President

Check One:

[:] Support D Oppose

Calendar Year-To-Date Per Electiors r'ﬂ P e A
- & £

Disbursement For: D Primary

[:] General

for Office Sought "

for Office Sought _— . a o p
g e [] other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
m 1 RNy YTy
Mailing Address 2 " P
Amount
City State Zip Code LA S n S Aa S S
e T Bl el o
Purpose of Expenditure Category/ sy Office Sought: House State:
VPE fta Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election L' e sy i S | Jaane ' gales Same ghas 3 Disbursement For: D Primary D General

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent EXPENItUIES..........ccu.ceeerrerermrenceeseneressserisenseseneseese

(c) TOTAL Indspandent EXpenditures............ccc.ccourrurrerereesesesseresanseses

D Other (specify)
>
PRI S R -
| 4
i Sccmtleres Bl seeoBeamolnme el
l.EA‘.m. .i-

party committee) any political party committee or its agent.

Signature

Date

Under penalty of perjury | certify that the independent expénditures 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

YR Y RYNY

FEC Schedule E (Form 3X) Rev. 07/2011




12830822068

SCHEDULE F (FEC Form 3X) )
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITIEAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR EEDERAL OFFICE " | PAGE OF '
(2 US.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)
Ihd igug (: _lzgmkcr (onyrrss:'uq] 461‘:“‘ Co Mmmirree

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: Meiling Address
City State ZIP Code
Full Name (Las!, First, Middie Initial) of Each Payee Purpose of Expenditure RE—
Category/
Mailing Address Type
Date
City State Zip Code ey s ooy« TYTreeew
Name of Federal Candidate Supported | Office Sought: [ THouse State: Amount
| | Senate Distrigt: K Ay
Presidential
Bt b eedimien s lmoBunnd
Aggregate Gereral Election e
Expenditure for this Candidate » e BT et o i s v Dol e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure p—
Category/
Mailing Address : Type
Date

City State Zip Code m I DOD Y/ FY S Y BYRY

Name of Federal Candidate Supported | Office Sought: House State: Amount

|| Senate District: s S R e
Presidential
Bt DD oo Sonet i amdic:sedbeadshads
Aggregate General Election A
Expenditure for this Candidate » P T P

Full Name (Last, First, Middle Initial) of Each Payee

. Category/
Mailing Address Type

City Slale Zip Code m ? | ] 1 Y RY WY Ry

Name of Federal Candidate Supported | Office Sought: House State: Am m'
] [ ou
. Senate District: g
Presldential
BrmanSiusent s crslucad T vendimllond el
Aggregate General Election A A
Expenditure for this Candidate » SeaticnaRediomseaamnd T st
SUBTOTAL of Expenditures This Page (optional)....... »
nvuvedhevealucod Thadborandivand T tucoee e umn
TOTAL This Period (last page this line number only).......... » B vetbramiscsd et Zbek

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



120388220869

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMlNISTRATIVE GENERlC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS '

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

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

NAME OF COMMITTEE (In Full)

I‘qa/;‘ahq 644.“"£¢I’ (0017»:99"0&5/ ”ara‘aq COMAH'I-ce_.

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Qnly 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

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

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

This ratio applies to (check all that apply):

Administrative Generic Voter Drive . Public Communications Referencing Party Only D

FE6AN026 FEC Schasule H1 (Form 3X) Rev.12/2004



12032882270

SCHEDULE H2 (FEC Form 3X)

PAGE OF
ALLOCATION RATIOS
NAME OF,COMMITTEE (In Full)
i o ressiongl #61“'”' 60 Mmi tice
L4
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methotis 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.
1. 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, regardiess of whether there is a referance to a political party. Such expenses
are allocated using a time/space method. ’
ACTIVITY OR EVENT IDENTIFIER ‘. i . .
FEDERAL % NONFEDERAL %
ACTIVITY IS: PSRy PRy
D Fundraising D Direct Candidate Support o en n 1% e %
CHECK IF THE RATIO IS: ‘
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R RS T
El Fundraising D Direct Candidate Support - % e e 3%
CHECK IF THE RATIO IS: o e e =
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
B FEDERAL % NONFEDERAL %
ACTIVITY IS: L e aian e Cam
D Fundraising D Direct Candidate Support PP o | %
CHECK IF THE RATIO IS:
[:I New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: et sl i TS
[:] Fundraising D Direct Candidate Support e f% e 1%
CHECK IF THE RATIO IS: B
[____} New [:l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S S ST e
I:J Fundraising D Direct Candidate Support PP L7 o n %
CHECK IF THE RATIO IS: S
[_J New [:] Revised [__j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: gy g
U Fundraising [ ] Direct Candidate Support iy n % g kY%
CHECK IF THE RATIO IS: N
[: _] New L__] Revised [__j Same as Previously Reported

FEGAN026

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



822671

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IPAGE

OF

IFOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

I“O/I‘Am 644&50’ ‘Z.a‘?@ rc.f.‘;::'uq ,

ﬁch‘é« C‘o}-;;n.‘m-eg

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

I D MDD / YHY WY XY L L) L' L g L) L] L & 1] )
b 2 2%, ke < I3 F.l m F.3 I3 m A ﬂ B
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ....... e e S ereehmeniZ e
) Generic VOer DIV .......ciciiiimiicniienninssenersnsioanseesssnssesssssssesnssessssaesssnassssasessassssenstsssesne Boeeeeac kTS b 5B
ill) Exemat Activities e3P e e e Bk e
Iv) Direct Fundraising (List Activity or Event Identifier)
a)
k] = gm n. L. la £X 7, ﬁz’? A
L} LY L u L4 o L w L3 L
b)
] f1 8 m |, SR . g\ - L, LNt
c) Total Amount Transferred For Direct Fundraising L eonms e Ch oo con el srse Al
v) Direct Candidate Support (List Activity or Event Identifier)
a) N i A, J‘."t 3 £ ee w v », 'ﬁ w1
b)
¥l X3 ﬁp o A 4” A Q. @ r]
o W 19 o - W 411 xf L] o
c) Total Amount Transferred For Direct Candidate Support.................. T S, N S W, - W S W, W S |
vi) Public Communications Referring Only to Party (Made by PAC)......ccecevervevnncncanen. P S N S S R
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) R P P
TOTAL This Period (Generic Voter Drive) PR G S G S )\
TQTAL This Period (Exempt Activities) B Bl T el
TOTAL This Period (Direct Fundraising) St fmonsiksae Y wdiscsscstinepodESecesalh
TOTAL This Period (Direct Candidate Support) PR S ST S N N W, U
TOTAL This Period (Public Communications Referring Only to Party) PR W T . S T W,
TOTAL This Period (Total Amount Transferred) Brrcodmes ool el S

FEGANO026

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




12030822072

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME QF COMMITTEE (In Full}
qad igaa QMJ& O ney » roua ] 461';0‘1 _C’“MI.‘HGQ

[PAGE OF

[For LINE 212 OF FORM 3x

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

- D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive D Diract Candidate Support
City State Zip Code (1 Public Comm (rat to party only) by PAC

Allocated Activity or Event Year-To-Date

Purpose of Disbursement: U ! P 'J' P

n n n 2, m _3, » w n Fos & 18,
Activity or Event Identifier:

Categoryl 7 D XD ! YRY Sy Y
Type Date E R . R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T T O IO, S V0., | W P WO WA SO WS o S B, S Y. PR, - S Besecalle ok drmslls con Sl Poeec ool erauce.et
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising [:I Exempt

Mailing Address

ing Adar D Voter Drive D Diract Candidate Support

City State Zip Code (] Public Comm (ref 1o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: g . o o T
n - " i m 2 L m b § L1 A", X,
Activity or Event |dentifier:
Category/ aﬁiﬁgia‘?@ﬁ“/ TR TT iy
Type Date J_....0 & . PO,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" I3 g\ n K} m ", 1, . 13, A, B 5’} N A, LI . 3. ACA ;3 ﬂk‘_"h‘:- ]
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
— - D Administrative D Fundraising D Exempt
ailing Address
g I:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N e S
" o n. 4 m o R B 2 n‘ 7' |
Activity or Event Identifier:
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
S N W . T W, WS W V] S - E SN JUOR SS. YO. .  Wout, WO SO0 ) SR, S T WO S W W W W WA S -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i I a m . ﬂ nﬁ " B, m B 2. . !B 11 " s’} B b 3 @ 13 B, 5 m 13 73 m R 2, c:i 5
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
a2 £ m | . . ﬂ 3 r.1 ﬂ ¥, )21 el m .3 2 ﬂl ﬂ = gi E It » Y g\ » . _/ﬁt 'y B, ‘E‘I’ =

FE6ANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004




120208220732

SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Ln 2k Jléﬁ‘é’r Congecssivl /45 Fiow a«m‘ne‘g, .

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘ m / D%0D ? YUY UTY Y 4 L Ly ) 3 L' St 7 9
& 2 S 5 SRRPSE WRNN S £ T frrce AT Dt W -

VOTER REGISTRATION

WO TH g g g g e

BREAKDOWN OF THIS TRANSFER

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

” A m h; ) i1 m IR A ﬂ A
VOTER ID
li) Voter ID P T e e TR

Total Amount Transferred for Voter ID.........ccciurennreniicnenas

i) GOTV
Totat Amount Transferred for GOTV

Rothemd rsliacndinmadiRrioc e Seae 3ol

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R

Totaf Amount Transferred for Generic Campaign ACLIVItY ........cocvmieeerenenians

CN ., , SR DUUL 0., | WO SO . . GO

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

EnaﬁEl ovD 1 YMY BYHRY Y W o Ld W 154 » ' 4 L4 o
.. . P 2 S o s zalb 2

S0y S B et

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

v ' (] W w o o o L1 ®

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

1. I .ﬂ“ ;4 T4 m i Iy m M
VOTER ID
'l) voter ID R : - - » W . . L A L L4

Total Amount Transferred for Voter ID...........cceecmvrecircnn.

i) GOTV
Total Amount Transferred for GOTV .....cccccmrecireccimrciinsnnniesiiensaenn

1) W L} w L} L) 13 (a4

WS TN » |, WY . NN . SO, , , OO, WO . WY - SO |

) GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R

Total Amount Transferred for Generic Campaign ACtivity .......c..ciceenieecicinnianee

L2 L2 W '8 3 W

E T TN, S T W0~ U SO SO .| N |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

TOTAL This Period (Voter ID) .......ccccoeiereincricccmricrmecsrssnnnsnnasenans

TOTAL This Period (GOTV)...ccvcrerimnnmiiinenniisiiesssensiasinsessesssnssessssees

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAN028 FEC Schedule H5 (Form 3X) Rev. 02/2003




1203208922087 43

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS = =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, Disfrict and Local Party Commiitees Only) FOR LINE 30a OF FORM 3X
[NAME OF COMMITTEE (In Full)
Coaaeessimal  Aetion (v;w-.‘»ch N
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Wailing Address Allocated Activity or Event Year-To-Date
City —State Zip Code S— Somler vl oSSl Nech
Purpose of Disbursement vovral Im " I i AL L I
Ca.‘r;gg'w Date . . N
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
vnastinmndroudwarre Do enlioncnllssadit ot LN W N N W SO ST S - W LN, S WY, WEAD - SR W S S
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — RS o W, SRR ST | S S, S SR
Purpose of Disbursement Bt EM A TR rans VA sanan e
Ca_};ggryl Date . . o
FEDERAL SHARE + LEVIN SHARE = " TOTAL AMOUNT
Breormtmsenlimnct e vt vl VY . - 2, Y S n AR S 2 &2 B dreanal n AT rende I )
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
Tty State Zip Code — RPN S S W S |
Purpose of Disbursement cwcat i Las i N LR B MALAARAS
Ca_:_;ggry/ Date §_.. - St
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L2 L - L] o - w W ) L3 B3 L 24 w ."' L2 - w L] o ) L2 - - o L L) » LA o
tn o m § - {’} I B. m 2 2 s m ¥t S8, _}n Y ¥, " ﬂ 15 f ry m "y .1 m AL T, % )
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 B .ﬂ R, .. g‘,k ’.. at, ﬁ - B F m o, = E?\' .3 . {a 3, -1 i ﬁ’}""f st !‘&ﬁ]ﬂi:ﬂl& ﬂ"hx:&s:.
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
ez hpet i ot s st s LEVIN SHARE B imsThecoassnliemnd ool i)
TOTAL This Period for the Levin Share S T
3 Y ﬂig .3 (3 m 1’3 I, m n ¢

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



122320822075

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

NAME OF COMMITTEE (In Full)

Tud:

NAME OF ACCOUNT

'«’

#Cf'l'lh Lommittee

COLUMN A-"- . . COLUMNB .
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS v e . e S e
a) ltemized ......ccocviiiiiiiricecicininnenn, N L S e o . - L, N
((Us)a Schedule L-A) 7% Ak = £ a2, £
(b) Unitemized ........ccccooervireccercrennenne n e el Tt tetheadh T e e TR e
(o) T o) - | ~ P e T B e P oot
2. OTHER RECEIPTS......cccccoivnierecrirnrrnnenne
.3 m 5, B % [} o f‘:a B n N la n n m a ! E'\ !
3. TOTAL RECEIPTS eoeeverressoeemneressssnne o o T
(Md Unes 1c and 2) 5. ~J1 % [ o n Iﬂ Y 2 I‘& ¥} u‘l 2, L°r} m Xi, I, AN 53,
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ..........ccceveveuenne
2 VT SO T T WS S
. ' [ W W W )
(b) Voter ID.....icoveccrerririnicineririeresenns
£, ‘n‘__"l " LT - %, 5:&\ 1
(€) GOTV woeeercresesssssssssansessnssssons
. 2, Y Supsait e B 8ol O G ) I n Vi o I (S, - » n
(d) Generic Campaign :.......ccoerieneenne . A e BT T e e o
£3 W L ) L4 Y 13 2ts W S W W s r' n° ) | -tn' g L g
() Total...ccceerurercererrerrencrencracnerersereane
. m rc J1 ‘ﬂ x 1 E\ 3 1 11, m R £ m B T m =
5. OTHER DISBURSEMENTS..ccocosrsevoeen ) S T
J%., m L' 2 .y 1. JE %ﬁ.’ﬁlﬂ X3, n. “B 1. ;3 m 2 n iﬂ E 1
6. TOTAL DISBURSEMENTS ..o S T T T T
. (Add Lines 4e and 5) a, T oo 2T e B cn B T N S S . . GRS W |
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) L 7 DU L SN (SR SR e DR G, SN 0 (RN LYy S RS N e PR
8. RECEIPTS...ooevererrrerrenneersenrersenersanns
{trom Line 3) L 7 S e o Cxe mslh:m:ﬁw.ﬂ&:w&uﬁz&d‘_\rz.&n
9.  SUBTOTAL ...oovvrrrerirnnnnnereesersnnnsesessessnses
{Add Lines 7 and 8) A b WS S, S T S . .  pee ol el el b B sl s el
W ) W o 13 W L3 v ) w W o 2 W 2’1 W ' 1 %
10. DISBURSEMENTS.......ccccveervemerenrareeranees
‘Fro'“ une s) 0 m ;1 n @ 4 n m I n. o~
11.  ENDING CASH ON HAND......ccrmmrmeerne
(Subtract Line 10 From Line 9) £ VA G TR WIS SV | BRRREL RPN, ) P S, erfonrrdned P thorad b Nesulierdie e Linadioned

FEGAN026

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




12630822076

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

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

FOFR LINE NUMBER:

(check only one)

| PAGE

OF

Dm []2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and addrass of any_political corpmmee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

n n'auﬁrédquq ‘eIJ [Gnqnssruq I 4& Fren

&MM itiee

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. FM] B aazu B sansanui
Mailing Address . . ol
Amount of Each Receipt this Period
City State Zip Code g —— T ——
Name of Employer or Principal Place of Business & £ Docdsocn Sl el RasusT e
Aggregate Year-to-Date
Occupation oA
SOENON NS SRR, | JOVOUS | ORI NN ; SUSH (SN, SO Ly S R
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ?ﬂ 1 BT 1 PR
Mailing Address et = Aol
_ Amount of Each Receipt this Period
City : State Zip Code R O S TS s =)
Name of Employer or Principal Place of Business Tl kol Do bl Sl
Aggregate Year-to-Date
Occupation i A A
Berefiocadlomet) Moo sl ) Do Drsllmesad)
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. “avazwgl BT, Y
Mailing Address Azl . ol
Amount of Each Receipt this Period
City State Zip Code O ——
Name of Employer of Principal Place of Business et onee Decmelli bl cocvelbemd vt
Aggregate Year-to-Date
Occupa'ﬁon s’ Sy A S N SO S )
k3 K ﬂ'\ .3 N m A B lla n
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. r‘l’f ( B OEEY 1 PRTRY
Mailing Address Seend) . oo oot}
Amount of Each Receipt this Period
City State Zip Code ” S ——
Name of Employer or Principal Place of Business S el b useb el el
Aggregate Year-to-Date
Occupation e
£ L, D W, | -1 L Ll 1
SUBTOTAL of Receipts This Page (optional) » B oelcmlior ool el Pou
TOTAL This Period (last page this line number only)..... > PR, ST T P

FEGAN026

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




120306822077

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(check only one) D
5
B 4b H 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, ather than using the name and.address of any political commitiee fo solicit contrbutinns from such .committee.

NAME OF COMMITTEE (In Fall)

I {ean 64‘“‘- ’ ¢ , 9«,,'..4] ﬂ‘h‘oq

&"'M-'rfct_

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

Mailing Address

Date of Disbursement
YWY WY VY

gﬂaﬁlgl 7

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
" 2 AYX n, ]1.__(!‘1 R B, E\ o
Full Name (Last, First, 8iddle Initial) / Full Organization Name
B. Date of Disbursement
NsHoNpD g/ Froyuyey
Mailing Address P
City ’ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
E E ﬂ'& I, I ﬁ L X AT, JL
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
7 o ¥p ! Y WY SV Y
Mailing Address n E N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
" I AP\ n I, N ;| 2, "h__?\.._..Jk—-.-
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
4 O RD ! VY wuyviuy
Mailing Address " - e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2. 3, J} R 51, “"M:‘% 1
Full Name.(Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
"M"‘l"ﬂ?l DUED N/ YUY BV HY
Mailing Address el " e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
£ £, AY7s, .1 N. i,;\ I ~JL, SN, B
SUBTOTAL of Disbursements This Page (0ptional).........cccccereecreecrmneninenccsnniesensnseninmsensoneaens » BB el P en el el
TOTAL This Period (last page this line number only) ..... . » R S W

FEGANO26

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




1208338224378

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail '
Postmark lllegible
No Postmark
N Shipping Date
v/| Ovemight Delivery Service (Specify): Ké../f E5° Vi 167/ &

Next Business Day Delivery | Y]

‘ Date of Receipt
Received from House Records & Registration Office .
Date of Receipt
Received from Senate Public Records Office
~ Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
< @ | / f// ?//L_
PREPARER DATE PREPARED

(3/2005)



