
r 
FEC 

FORIM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized ComftilUee 

2012 JUL 26 AM 8:57 

IL CENTER 

1. NAME O F 
COMMITTEE Cm fuH) 

TYPE OT PWMT • Example: 4f typing, type | i 2 F E 4 M 5 ' ' ' I 
over the ines. 

i r | i f i / i A i / T 1 v 

i l l l l l l l l l 

1 f l * f f />M/ i . JL .L i i i i i L.,I,.l., 1, 

1 1 1 I- 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 i 1 1 1 i 

1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 

1 i 

1 1 

ADDRESS (number and siiwO 

^ n ctieck If dUferent 
Q L J previously 
rM reported. (ACC) 

\Ra Sax, Sf'^Oi^iJ. , , , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 , 1 ADDRESS (number and siiwO 

^ n ctieck If dUferent 
Q L J previously 
rM reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I l l l l l l l l l 1 1 

ADDRESS (number and siiwO 

^ n ctieck If dUferent 
Q L J previously 
rM reported. (ACC) \KeAi lHa\ l , , , . . . . . / , , 1 l4/l l f ^ 7 ^ - l 1 . 1 

2. FEC lOENnFICAnON NUMBER • 

\C\o\o'.<f.B'S'./'^.yi 

CTTYA STATE, ZIP C O D E A 

3. ISTHIS 
REPORT (N) O R • (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouaiteriy RepofiR 

• 

• 
• 

Q «Peb2D(M2) [ ] May20(MS) Q Aug 20 (Me) [ ] »jPy20JM11) 

Dus On: n M mm mm 
• Mar2D(M9 H JunaD(MO H Sep20 (M» M S S S f f ^ ^ ^ 

• 

April 15 

Quarterly Report (01) 

July 15 
Qyartarty Report (02) 
Odotier 15 
Quanerfy Report (09) 

Januaiy 31 
Ytar-End Report (YE) 

July 31 Md-Ybar 
R^ort (Nonetedion 
YrarOnly)(MY) 

Terminaiion Report 
(TER) 

ApraO(M4) • Jul20(M7) octao (MIO) [ ] Jan 31 (YE) 

Eteclion on 

Q Prtnnaiy(l2P) Q Generd (laG) Q Runoff (12R) 

Q Spedal (12S) 

CZI • [ 

(G) 124lay 

HhLOoOBon 
Report ior flw: Q Oonwenlion (12C) 

I B I B I I I 

I 
in tfie 

(d) 3IMIay 

POST-Bedian M Genend (SOG) M Runoff OCR) M Special (30S) 

rtepofi tor ine. 

ElecSon on I in the 
StBiB of • 

5. Covering Pariod througli 

i certify that I have eocanAied this Report and to the best of rny knowlertge and belief it is tme. correct and oon^tlsle. 

-IVpe or Print Name of Treasurer J ^ M ^ ^ ^ i3fe> ^ j ^ J b i M T A / ^ ^ 

Signature of Treasurer 

NOTE: Sidrndsskm of fetee^ enoneouai or inoorrqiMB iiiluiiiialiun may subjed the person sigiAig this Report to ttw peraBies of 2 U.S.C. §437g. 

L 
FESMNOaB 

Office 
Use 
Only 

FEC FORM 3X 
Rev.12/2004 ^ 



FEC Rum 3X (RevL 02W03) 

SUMMARY PAGE 
OF RECEIPTS AND DSBURSEMEinS 

Page 2 

Write or Type Comrrattee Name 

Report Covermg the Period: From: m To: 

COLUMNA 
This Period 

COLUMN B 
Calendar Year-to-Oata 

6. Cash on Hand 
January 1. 

II 11 • ! 11 

(b) Cash on Hand s(t 
Beginning of fteporting Period. 

(c) Total Reoeipla (from Une 19) ... 

(d) Sutitotal (add Lines 6(b) and 
6(c) for Cohmm A and Unes 
6(a) and 6(c) for Column B) 

7. Total Distxirsemente (fiom Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(<0) 

9. Debts and OhBgalions Ovved TO 
the Committee (Itendze all on 
Schedule C and/inr Schedule D) 

10. Ddrta and ObSgations Owed BY 
the Commitiee (Itsneze aO on 
Schedule C andftir Schedule D) 

I 
IW^|pi^iM|MifMIWnVMpMqpMi|HilM 

1 B mmJ^mAmjajmaM^jEJ^m 

[ 

• I a • 

• • 1 • 

• I • •̂ •̂ F-* 

- - r - - ^^^^yj 

• This cominittee has qualified as a multicandidate committse. (see FEC PORIM IIM) 

Fbr further infonnation contact: 

Federal Election Commission 
999 E Street, NW 

Vitashington. D C 20463 

Toll ¥fbe 800-424-0530 
Local 202-604-1100 

L 
FEOANOM 

J 



r FEC Form 3X (RBK 08/2004) 

DETAILED SUMMARY MGE 
of Reoeipis 

PageS 

Write or Type ComntfUee Name 

Report Covering the Period: From: EU 12^2 To: 
I If • I n i n 

L Recoipis 

11. Contritxitions (ottier tlian loara) From: 
(a) IncjRviduais/Persmis Ottier 

Than PoBtical Conunittees 
(i) Itembsed (use Schedule A) 

CD (IiO TOTAL (add 
r̂ j Unes ll(e)(i) and (ii) > 
10 

(b) PoBticai Party Committees 
O (c) Other PoBticai Committees 

(such as RACs) 
O (d) Total OmtrilKifions (add L&ies 

11(a)(iii). (b). and (c)) (Cany 
Totals to Une 33. page ̂  ^ 

12. Transtas Frtm AflSalad/Oiher 
Party GcHnmittees 

13. All LoaiB Reodved. 

14. tjoan Repsyments Received 
15. Offsets lb Operating Expenditures 

(Refunds* Rebateŝ  etc) 
(Cany Totals to Una 37. page 5) 

16. Refunds of Coniributions Made 
to Federal CandUalBS and Other 
PoBticai Comnmtlees .. 

17. Other Federal Reoe^ 
(OividerNis, tmerest. eta) 

18. Transters from Non-Fedoal aral Levin Ftinds 
(a) Non-Federal Aoooum 

(ftom Schedule H3) 

(b) Levin Funds (fnom Schadule HQ 

(c) Total Transfers (add 16(a) and 18(I>)).. 

19. Total Reoeipts (add Unes 11(d). 
12.13.14. 15.16.17. and 18(c)) ^ 

20. Total Federal Reoeipta 
(eubtrad Une 18(c) fiom Une 19) ^ 

COLUMNA 
Total TMs Period 

COLUMNS 
Calendar YeaMo41aie 

• • 
FT • - • • - .kn^P 

I • 

J k i i A i 

• 1 

dkad lMk i^MJk idBbdhi iA i • •• • • 
1 

•f̂ l̂̂ ' • • • • I P " ^ f t •• I, I 

1 
J 

I.. • . . .r̂ rW.?! 
[ • 
t 

• I 1 

• • • I • • I • • 
I •e~n -̂r 

• • Bi • • • 
JkmmJbm^//^iJkmi*mm B • • 

I : : L ^ ^ ^ q - i 

[ J 

L J 



r F E C Fo im 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Pago 4 

IL DisbursemeiitB COLUMNA COLUMNS 

21. Operating Expemfitures: Total This M o d Calendar Year-to-Oate 
(a) Ailocaled FedeiaifftoihFiedeial 

Aettvily (frem Schedule H4) 
(0 Faderal Shane 

(iO Non-l=ederal Share 
(b) Other Federal Operating 

Expenditures —. ^ 
(c) Ibtal Op«raBng Expemfitures 

(add 21(a)(i). (a)(pi). and (b)) 1 
22. Transfers to AfRBated/Ottier Party 

Committees.................................^........... 
23. Contribu&ms to 

Federal Candidates/Commitlees 
and Other PoBtical Corraidttees 

24. indepoulent Expendituies 
(use Schedule E)....................... ......... 

25. Coordinaied Parw eipenditunre 
(2 U.S.C. §44laB)) 
(use Schedute F) 

26. Loan Repaym îts Atede . — 

27. Loans Made. 
28. Refunds of Contributions lb: 

(a) Imfividuals/Persons Ottier 
Ttian PoBtical Commidees 

(b) Polifical Party ComnHttees 
(c) Other PoBtical Conrgnittees 

(such as PACs) 

(d) Totai (}ontributian Relunds 
(add Unas 28(a). (b). and (c)) 

28. Ottier DisburBements. 
L • i ] • • - - -^^1 I •; • • • L^nfsZE 

30. Federal Bedion Activity (2 U.S.C. §431(20)) 
(a) Ailoeeted Federal ElacGon Activity 

(frem Schedule HQ 
(0 Federal Share . 

(ii) "Ljevin" Share. 
(b) FOderai Election Activity paid Enttrety 

With Federal Funds 
(c) Ibtal Federal Etadian Activity (add .. 

Unes 30(a)(i). 30(a)(B) and 30(b))... • 

r : : : : : : : : 
1 : 
i : : : : : : : : : : 

31. Ibtal Disbursements (add Unes 21(c). 22. 
23. 24.25. 28.27.28(d). 29 and 30(c)). I ' J ( y i ? \ I ' / 

32. Total Federal Oisburaements 
(suboact Une 2l(a)(p) and Une 30(a)Oi) • 
from Une 31) 1̂  I • • • I • ] [ J 

FEBMOaS 
J 



FEC Form 3X (Reu 02/2003) 

DETAILED SUMMARY PAGE 
of DistHirsemenls Pages 

Nat ConlribirtUms/Operatiiig Ex-

33. TotaKMributlons (otfier than loans) 
(from Une 11(d). page 3) 

34. Toial Contribution RefUnds 
(frem una 2B(d)) 

35. Nc« (̂ xmttxitlons (Ottier than loans) 
(subtract Une 34 from Une 33) 

36. Totai Federai Operalfrq Bcpemfituies 
(add Line 21(a)(i) and Une 21(b)) ^ 

37. Offsets to OperaBrig Expemfltuies 
(from Uae 15. page 9). 

38. i ^ Operating ExperiditurBS 
(subtract line 37 frem Line 36) .. 

counuN A 
Total Thia Period 

COLUMNS 
Catenctar Year-to-Oate 

• • • • • • ' • • 
Mm 

{po'o'p 

B B 

B B 

B I 

• B 

• 1 ii • 

l l l l 

• I 
« a « A i 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZm RECEIPTS 

Use separede scheduie(s) 
for eadi category of ttie 
D^aBed Sionmary Psge 

FOR UWE NUMBER: j PAGE ^ OF T 
(dieck OTty one) 

11a l i b 11c 12 
13 14 15 16 

Any infbnnalion copied from such Repoits and Statonents may not lie sold or 
or for oommoriai purposes, ottier than using ttw name and address of any 

Iiy any person for ttie purpose of soBdBng contrDiufions 
committee to solicit oontribuBons ftom such oommittee. 

NAME OF COMMTTTEE (In Rd) 

Ut>/ffrA 7fe>f 
MHan f fnjii Name (ljast. First. Middte Initial) 

Mailing Address 

City ^ ^ / 7 State Zip Code 

FEC ID nurnbor of oontrBniting 
federal poDtical commitiee. 

Name of Employer OocupaUon 

Receipt i=br 
•" Primary [ " j General 
I I Ottier (specif y/ 

Aggie^dB \bar-lo-Dale • 

Oate of Reoeipt 

Amoum of Each RecdfM tiris Period 

1 . . . i , . , _ = - , . , „ y 

1=110 Name (Last, Fnst. Kffidifle Initiai) 
B. 

Mailing Address 

City State Zip Code 

FEC iO numtier of oonlritMJting 
federal political committee. 

Name of Employer Oociiiiation 

Receipt fnir 
I i Primary . | ; General 
I Ottier (specify) ^ 

Date of Receipt 

Amount of Each Reoeqrt this Period 

Fuli Name (Ljast, Firsi, Mddte 

c. 
Maiiing Address 

CHy State Zip Code 

F^C ID numtier of oonliftniGng 
federal poiiticai commitiee. 

Name of Employer bocupation 

I I Primary General 

OUier (specify) 

Aggregate YiBar-to-Date • 

Oate of R e o e ^ 

Amount of Eadi Receipt thte Period 

SUBTOTAL of Fteoeqits This Page (dpBonai) 

TOTAL Thte Potod (iast page thte One numtier only) 

FEBANOaB FEC Schedule A (Fomi 3X) Rev. OSOOOa 



SCHEDULED (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sdiedide(s) 

for each category of the 
Deldled Summary F*age 

i=OR UNE NUMBER: 
(chedc onfy one) 

PAGE 1 T / 
21b [~|22 23 

27 | | 2 B a 2Bb BILB 
25 
29 

26 

SOb 

Any Intonnation oopied trom sudi Reports and Statannnts may not lie sold or used tiy any person for ttie puipose of solidfing contributions 
or tor oommerdal purposes, other than using tte name and address of any poBicd cominittee to soBdt contritnittons trom sudi committee. 

NAME OF COMMITTEE (In FdD 

Full Name (Last, First. Middte Initiai) / 

Mailing Address 

of UstNirssmait 

sis"- ! " 0 - 5 : » - ' V - i r 

Cify 

Purpose o l [Ksbursement 

Zip Code 

Candidate Name 

Office S o u ^ 

State: 

House 
Senate 
President 

Didrick 

Amount of Each Oistnirseiiient thte Period 

Category/ 
Type 

DistMirsement For 
j Plenary Gmeral 

' I Other (spediy ^ 

FuU Name (Last First. Middte InitiaO 
B. Date of Distmrsement 

Mailing Address 

Cify State Zip Code 

Purpose of (bursement 
Amount of Each Dtdnnsemeiit ttiis Period 

Candidate Name Category/ 
Type 

Office Sought \ House 
1 Senate 
1 ". Piesident 

State: Ogiricfc 

IXsbursement l=dr 
1 ' Primary 1 j General 

I Ottiw (spedfy)~V 

Fun Name (Last. Fhst, Middle tdfiai) 

c. Date of Disbursement 

Maifing Address 
- • ..>.v.-vr.J • . . . " 

Cify State Zip Code 

Purpose of Distnirsemem 

Amount of Each I^buisement ttite Period 
Candidate Name (^tegoiy/ 

TVpe 
Office Sought [ j House 

1 1 Senate 
f 1 President 

State: ^drict: 

Oistiuiseimnt ¥xsr. 
\ i Primary | General 

i Ottier (specify) ^ 

SUBTOTAL of OisbuisemeiilB This Page (opfioiiai) ........ 

TOTAL The Period (iast page Vos line number only). 

FEBAMOaO FEC Schedule B (Form 3X} Rev: 020003 



SCHEDULE C (FEC Form 3X) 

LOANS 
Use separate sdiedule(s) 
for each category of the 
Detdied Summary F*age 

PAGE OF 7 
FOR UNE 13 OF FORM 3X 

NAME OF COMMRTEE (tn Full) 

Election: 

i j Piteiaiy 

I I Generd 

I j Ottier (spedfjOir 

LdAN SOUHeS M Name (Last. PJk, Middte initial) 

Mailing Address 

City State ZIP Code 

Origiiud Amoum of Ljoan Cumulafive Payment To Date Balance Outstanding at Close of Thte Period 

TERMS 
Date Incurred 

e' 53"' : 'S ; ' 

Date Due 
V : V "Y" 

tnteresi Rate Secured: 

^ . . . . . . . ..=......,..,4% (apt) n ^ f e s D N O 

Ust AU Endorsers or Guarantors (if any) to Ijoan Source 
1. FuU Name (Last. First. Middte inffid) 

Mailing Address 

Name of Emptoyer 

Occupaiion 

State ZIP Gode 
Amount 
Guaranteed 
Oulstaraling: 

S. Full Name ( 1 ^ First. Middte Initial) 

Mailing Address 

Name of Emptoyn* 

Occupation 

15lty' State ZIP Code 
Amount 
Guaranteed 

1 Pull Name (LasL F m Middle mid^T 

MaHing Address 

Nan» of Employer 

Occupation' 

"City' State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Fuli Name (Last First Middte hitM) 

Mailing Address 

Name of Employer 

Occupation 

" S i t e ZIP Code 
Aniount 
Guaranleed 
Outslandng: 

SUBTOTALS Thte Pariod Thte Page (optionaO. 

TOTALS Thte Period (last page m ttris line onfy) ^ 

Carry outstanding turimioe onfy to UNE 3, Sdiedute D, for ttris One. If no Sdieduta D, cany foranid tt» appropifaie One of Summary^ 

FEBANOSB FEC Sdiedute C (Fonn SJQ Rev. 02/2003 



SCHEDULE c-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Cimmiisdten. Washington, D.C. 20463 

Supptementary for 
Information found on 

of Sdndiite C 4^ 
NAME OF COMMITTEE (In FuD) FEC IDENTIFICATION NUMBER 

LENDING IIISTfninON (LENDER) ' 
Fuli Name 

Amount of Loan interest Rate (APR) 

i,„..,,,„.a,,.. P . . . . . . . . J . % 

MaiGng Address y f j / M ^ 
Date tnbuned or EstabBshed 

«" 'M »''d"" o ''. » •' • v 
City State Ts^ Cwie Date Due 

«" 'M »''d"" o ''. » •' • v 

A. Has loan tieen redructured? | ! No j j Yes tf yes, date oriĝ naDy incurred 

B. if iine of oedit 

Amount of ttus Draw: 

Totd 
OutdancSng 
Batence: 

0. Are ottier parties secondarify Gable for the debt incuned? 
r~! No I ~ i Yes (Endivsers and guarantors must lie reported on Schedule C.) 

D. Are any of the fODowing plec^ed as oAaterd tOr the loan: red estate, persond 
property, goods, negotiable instniments. certificates of dqiosit, chattel papers, 
stocks, accounts recdvafaie. cash on d^aosit. rx dher similar traifitiond odlaterd? 

No Yes tf yes, specify: 

What is tlie value of ttite ooHaterd? 

Does ttie lender have a perfected security 
jntered in it? [" I No {~| Ves 

E Are any future contrOiutions or future 
coDaterd for the loen? | ; No P 

of ffitered income, 
tf yes. specify: 

What te tlie estimated value? 

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

Oate account estaUisiied: 

Location of account: 

C t̂y; Stde, Zip: 

R If ndttier of ttie types of ooDaleral described above was pieced for this loan, or if the amount pledged does not equd or exceed 
ttie loan amount, state the baste upon wluch ttite toan was made and the beete on wttich it assures repaymenL 

G. COMMITTEE TREASURER 
Typed Name 

ire 

DATE 
3 - -ij-

H. Attach a dgned copy of ttw loan agreCTient 
I. TO BE SIGNED BY THE LENDING INSTTTUnON: 

L To the tied of thte institdion'is Imowleil^ the terms of the loan and ottier infonnation regarding ttie extension of the loan 
are accurate as stated alxjva 

IL The loan was made on terms and conditions (induding intered rate) no more fovoratrie at the time ttian those imposed fbr 
amilar extensions of credt to other twrrowers of comparalite credit worthiness. 

III. This institution te aware of the reqtrirement ttiat a loan mud lie made on a baste which assures repayment, and lias 
complied witti the requirements set forth at 11 CFR 100.82 and 100.142 in malting ttns loan. 

Adi l̂ Oî hZkU REPRESENTATIVE 
Typed Name 

Signature 

DATE 

FEC Schedide C-1 ( ta rn 3X) Reu. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedde(s) 

for each 
numlierBd Bne) 

IPAGE / OF / 
(Use separate 

schedde(s) 
for each 

numlierBd Bne) 

FOR Ltt̂ E NUMBER: 
(Chedc onfy onef 9 

10 

NAME OF COMMITTEE (te FulO 

Deltfbr t A. FuB Name (Last, First, Middte Idtid) of D e ^ or Credlor 

Mairmg Address 

Cify Zip Code 

Nature of Debt (l>uipose): 

Outstanding Balance Beginning Thte Period 

Amount Incuned Tins Period Payment Thte Period Oulstandng Balance at dose of This Period 

B. Full Name (Last, Rrst, Afiddte trafid) of Debtor or Creditor 

Mailing Adcfress 

Cify 2 p Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Ttds Period 

Amount Incuned Tins Peitod Payment Thte Period Outsianding Baianoe at dose of Thte Period 

FuO Name (L^sL First, Middte Inifid) of Debtor or CrednoT 

Mailing Address 

Cify Stete Zip Code 

Nature of Ddit (F*uipose): 

Outstendiiq Baianoe Beginning Thte Period 

Amount Incurred Tins Period Payment Thte Ported Outstanding Baianoe at Ctose of Thte Period 

1) SUBTOTALS Thte Period Thte P ^ (optiond)—< • 

2) TOTALS Thte Period (lad page thte Dne nurnber only) 

3) TOTAL OUTSTANDING LOANS from ScAiedUto C (last page only). 

4) ADD and 3) and carry forward to appropriate tine of Summary Page (lad page onfy) 

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



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

FOR UNE 24 OF FORM 3X 

NAME OF COIMUirrTEE ^nRd) ^ FEC IDENTlFfCATION NUMBER • 

Check if 1 ' 24-hour notice ! | 48-hour notice 

FEC IDENTlFfCATION NUMBER • 

FuD Name (Lad. First, Mi(fcfle tnitid) of Payee 

Mdling Addrres 

Cify Hp Code 

Date 

lA ' » / i' 17 P 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federd Camfidate Supported or C^iposed Iiy B^penifiiive: 

Office Sought 

Check One: i 

House 

President 

Support i I Oppose 

Calendar Year-To-Oate Per Bection 
for Offioe Sought 

Didiursement For | | Primary | 1 General 

j ~ { Otiier (spedfy) ^ 

Fun Name (Last. First, Mkfdte inll iaI) of Payee Oate 

.' ; B ' i> • / - V r" « j 

Mdling Address 

Amount 

............ .......^ 

Cify Std e Zip Code 

Category/ 
Type 

Name of Federd Carufidate Supported or Opposed Ify Eiqsenditura: 

Offioe Sought 

Senate [^strict 
President 

Check One: [ [ j Support J Oppose 

Catendar Year-To-Date Per Election 
for Office Sought 

IKsbursement For I |!>rimary Generd 

I j OBier (spedfy) ^ 

(a) SUBTOTAL of Itenrized Independent Expendttines. 

(b) SUBTOTAL of Urntonized independent Expendilures. 

(c) TOTAL Independent Expenditures 

Under penaify of peilury I onfify that the indeperutent expeiditures r^xirted hereto were not made to cooperation, oonstdtation. or concert 
witti. or d the requed or suggestion of, any cardklate or auOniized committee or agoit of dttier. or (ff tt» reporttng entify te not a politicd 
party oommiUee) any poBBcd party ooramHIee or its agent 

FBBANOae FEC Schedule E (Forro 3X) RBV. 02/2003 



SCHEDULE F (FEC Fdrm 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITiCAL PARTY COMMrTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFHCE rviGE OF 1 

NAME OF C O M M r n S (to FdD 

Has your comidilae been designated to make / 
coonihiated expenditures by a pofAteal party commatee? 

• YES ^ U O 
If YES, name ttie dea^naling conmiMBe: 

Fdl Name of smxmftiate CommHiee Has your comidilae been designated to make / 
coonihiated expenditures by a pofAteal party commatee? 

• YES ^ U O 
If YES, name ttie dea^naling conmiMBe: MdBng Address 

Has your comidilae been designated to make / 
coonihiated expenditures by a pofAteal party commatee? 

• YES ^ U O 
If YES, name ttie dea^naling conmiMBe: 

City Slate ZIP Code 

Mailtog Addiess 

CHy Slate ZipCode 

Name of Federal CandUde Supported Offioe Soug^ It 1 J House Stele: 
l l Senate 
I i Piesidenlid 

DisliiuL 

Aggregate Generd ElecBun 
ExpendHure for ttib Candidate ^ 

Type 
Oate 

Amount 

Fun Name (Last. First. Mdde taBid) d Each Payee TG^Qse^^nEqpenSSul? 

MailingAddress 

Cify State Zq> Code 

Name of Federal Candidate Supported Office Sought' {House Slate: 
" | Senate 

{Prasidentid 
IKslrici: 

Category/ 
Type 

Amount 

Aggregate Generd ElecdOn 
ExpenCRteie f d fltis Candcteite ^ 

. ..... >...,.' .,.•»,... 
Full Name (Last, Firsi, MUdb IrOid) d Each Payee Purpose Of Expenditura* 

MailingAddress 

City Stete Zip Code 

Nama ot Federal Candidate Supported Office Sought | 

h 
House 
Senate 
Preddmtial 

State: 
District 

Type 
Oate 

Amount 

Aggregate Genend Elecfion 
Expenditure fnr ttris Candidate • 

SUBTOTAL d Expencfilures Ihis Page (opttonaQ. 

TOIAL This Period (last page this itee nuntier on^). 

FEC Schedute F (Fonn 391) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (Stated District and Local Parly Commitiees Only) 

a ALLOCATED PUBUC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committeea Only) 

NAME OF (X)MMrnEE (bi 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Elecfion Year (28% Federal) 

Presidential and Senate Bection Year (36% FederaQ 

Senate-Only Eiection Year (21% Federal) 

Non-Presidentiai and Non-Senate Election Year (is% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Rat Minimum Federal Percentage "^^^ 

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

If ttie committee Is spending more than 50% federal funds, indicate ratio below 

Federai. 

Nonfederal. % 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive PutiBc Communicattons Referencing Party Only 

FEBANOBB FEC Sdiedute HI (Forai 3X) Rev.12ffiOM 



SCHEDULE H2 (FEC Forni 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAiME 

RATIOS FOR ALLX3CABLE FUNDRAISING EVBTTS AND DIRECn* CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

IMdhods of aBocation: 

I. FUNDRAISING adivities are allocated udng the "funds reonved method" where the federal proportion of 
expenses must equal the fedeial proportion of monies raised. 

IL Shared DIRECT CANDIDATE SUPPORT activities are aiiocated according to benefit expected to be derived, 
where the federai proportion of ^tiursements is tiased on the benefit derived by federal candidates from the ac
tivity. For M C s Only: 1%'rect candidate support indudes public oommurucations or voter drives that refer to both 
federal and nonf«l«al carafidates. reganfless of whether there is a refferBnoe to a political party. Such expenses 
are aitocated udng a time/spaoe mettiod. 

ACTIVrTY OR EVENT IDENTIFIER ^ f y ^ j ^ 
FEDERAL% 

t̂ ^̂ : ...V% 

NONFEDERAL % 

L..-.-..„,..: ....... 

ACTiVITY iS: 

{ I FteidrddrQ j | Dired Canddate Support 
CHECK IF THE RATIO IS: 

1 1 New ZZZ\ (Revised [ ] J Same as Pievioudy Reported 

FEDERAL% 

t̂ ^̂ : ...V% 

NONFEDERAL % 

L..-.-..„,..: ....... 

ACTIVITY OR EVENT IDENTIHER 

FEDERAL% 

L..,:.....-.....,_>..J% 

NONFEDERAL % 

K- . i . - v 

ACTivrrv is: 
1 1 Pundrdsbig H ] Dired Candidate Siqiport 

CHECK IF THE RATIO IS: 
j 1 New \ZZ\ Redsed { j Same as Predously Reported 

FEDERAL% 

L..,:.....-.....,_>..J% 

NONFEDERAL % 

K- . i . - v 

ACTiVITY OR EVENT iDENTIFiER 

FEDERAL% NONFEDERAL % 
AcnvrrY is: 

i 1 Fumfraising YZZi ^' ' 'Bd Candidaie Support 
CHECK iF THE RAnO iS: 

\ZZ\ New [ ] j Revised Same as Previously Reported 

FEDERAL% NONFEDERAL % 

ACnvrTY OR E V E l ^ I0EI4T1FIER 

FEDERAL% NONFEDERAL % 
ACTWITYiS: 

j } Fiindrdsbig F j C»red Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New F J Revised P ] Same as Previously Reported 

FEDERAL% NONFEDERAL % 

ACnvrTY OR EVENT IDENTIRER 

F E D E I ^ % 

i.-.V.:. 

NONFEDERAL % 
ACTiVITY iS: _ 

r~| Fundrdsfing [_j Dired Candidate Support 
CHECK IF THE RATIO IS: 

i 1 New \ZZ\ Revised Q Same as Firevioudy Reported 

F E D E I ^ % 

i.-.V.:. 

NONFEDERAL % 

ACTIVrTY OR EVENT IDENTIFIER 

FEDERAL % 

I ?% 

NONFEDERAL % 
Acnvmr is: 

i j Fundiddng Direct Candidate Support 
CHECK IF THE RATIO IS: 

n New P ] R e v ^ L D Same as Previously Reported 

FEDERAL % 

I ?% 

NONFEDERAL % 

FESANOaS FEC Sdwdde H2 (Pom 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Forni 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVnY 

PAGE 1 OF 

1 
POR UNE 18a OF FORM 3X 

NAME OF COMMnTEE On FuB) /Tjy* 

NAME OF ACCOUNT DATE OF RECBPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total AdmlnistraUve — 

il) Generic VMor Drive 

Exempt AcOdHes. 

iv) INrect Ftondrdsbq (Lid Activity Event idenliliei) 

a) 
^ S K ^ ^ i : , . . ) 

c) Totd Amoimt Transferred For Dired Raidrddng 

v) Direct Camfldale Suppmt (Ud Activify or Event 

a) 

c) Total Amount Transfetied For Direct Candidate Support.. 

vi) Pulrite Commurieaiions Referring Only to Patty (IMade tiy PAC). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL INs Pertod (Adiniiiidfalive). 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Peitod (Exempt Adivilles) 

TOTAL TWs Paiod (Dired Fiindraismg). 

TOTAL This Period (Direct Canddate SupporQ 

T(]TAL Tlds Period (PUbDc (^ommudeations RefSnnig Only to Party)... 

TCnAL TMs Period (Totd Amount Transferred) 

FEBAN028 FEC Schedide H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE 

FOR UNE 2ta OF FORM 3X 

NAME OF COMMfTTEE (InRfl) y^ 

A. Fun Name (Last, First. Middfe idSd) / Alocated Adidfy or Event 

E J AdmiddraliueiZjFUndraidng LJExeinpt 

{ 1 Voter Drive HJlXred Candidate Support 

O Pddc Comm (rd to party oniy) liy PAC 

Alocated AcSvi^ or Event YearTo-Date 

MdBng Address ^ j / 

Alocated Adidfy or Event 

E J AdmiddraliueiZjFUndraidng LJExeinpt 

{ 1 Voter Drive HJlXred Candidate Support 

O Pddc Comm (rd to party oniy) liy PAC 

Alocated AcSvi^ or Event YearTo-Date 

CKy State 23p Code 

Alocated Adidfy or Event 

E J AdmiddraliueiZjFUndraidng LJExeinpt 

{ 1 Voter Drive HJlXred Candidate Support 

O Pddc Comm (rd to party oniy) liy PAC 

Alocated AcSvi^ or Event YearTo-Date 
Purpose of DistHU sement: 

Category/ 

Alocated Adidfy or Event 

E J AdmiddraliueiZjFUndraidng LJExeinpt 

{ 1 Voter Drive HJlXred Candidate Support 

O Pddc Comm (rd to party oniy) liy PAC 

Alocated AcSvi^ or Event YearTo-Date 

AcHvHy or Event Idenlifien 
Category/ 

- t * ' 

Date • \ ''\ _\ V ; 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMouurr 

- T - . j 3 I W i V « r , . . : - - » - . : » r 

B. FUn Name (Lad. Firet. Middte IdBd) 

City 2i|p Code 

Purpose of Disbursement 

Aclivi^ or Event idenlifien 

ARocalBd Adivity or Event 

• AdmiiHstnifiva I iFundraidng E j Exempt 

I 1 Vbter Drive O Olred Candidate Support 

[ZZl Pulilic Comm (ref to party only) Iiy PAC 

Aflocated A c f i ^ or Event Year-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

1-.—••33!"-

C. FuB Name (Last, First, MBddte MOaD 

Cily Stete Zip Code 

Purpose of Oisfaursenwiit 

Adivity or Event idenfilier 
Category/ 

Type 

AOocated Activity or Event 

n AdmidstraBve L 1 Ftrndrdstog | | Exempl 

f { Voter Drive \Z^ Dired Camfidate Suppor: 

Public Conim (rd to party only) by PAC 

ABocated A^vHy or Event YSsar-To-Dato 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

SUBTOTAL Of Aiiocated Federd and NonFederd Acfivity TNs Ps^ 
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (lad page for eadi Grte only)(Federd share to 21(i4(i) end NonFdierd share to 21(a)(n)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

•7- ;,:..-..^...,f:>-,..._;-._......Sr-—-'..^. 

FE6AN0» FEC Sdttdde H4 (Fdm 3X) Rsv. IZfflQ M 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by Stafe, District and Local Party Commitiees Only) 

PAGE O T 
FOR UNE lab OF1=ORM 3X 

NAME OF COMMITTEE (In Fil l) 

NAME OF AC(X)Ui4T DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) ¥oler ReglslraHon 

Totd Amount Transferred for \Aiter Reylslrallon... 

10 ViderlD 
Ibtd Amoioit Transferred for NAoter ID 

liO GOTV 
Totd Amount Transferred for GOTV 

hr) Generic Campaign AcUdly 

Told Amount Transfened for (Generic (Campaign AcGvity. 

VOTER REGISTRATION 

VOTER ID 

GOTV 

GENERIC CAMPAIGN ACTIVmr 

NAME OF ACCOUNT DATE OF RECEIPT 
/ - O - O . ' f "V ¥ :•' fr' ' y 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

0 Volar RegislniliiMi 

Tbid Amoum Transfened fbr Vbter Regisiralion.. 

n) vwariD 
Ibtd Amoum Ttansfened for Vtiter ID 

HO GOTV 
Totd Armuit Trarteferred for GOTV 

iv) Generic Campaign Ad id l y 
Totd Amount Transferred for Generic Campaign Acflwty. 

VOTER REGBTRATION 

..:1i,-..=:..=...i....;-

VOTER D 

QOTV 

GBIERIC CAMPAIGN ACnvmr 

TOTALS FOR BREAKDOWN OF TRANSFER RECBVED (tasl Page Only) 

TOTAL This Period (>ftiter Regisiralion) 

TOTAL TMs Period (Vbter I 

TOTAL TMs F^eriod (GOTV). 

TOTAL This Period (Gennic Campdgn Acttvity) 

TQTAL TMs l>eriod (Totd Amount of Transfere Recdved). 

FBAIHBB FEC Sdwdde HS (Form 3X) Rev. 02ffi003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 

PAGE 

FOR UNE SOa OF FORM 3X 

NAME OF COMMITTEE (to FUQ ^ ^ 

J7R3 A. FuD Name (LasL Rna. Middte IriRid) /FUD Orgadzdion Name 

£3^ UMte 

Purpose of Disbursement Category/ 
Type 

Type of Alocated AcOvi^ or Event 

R Vbter RegidraSon [~ 1 GOTV 
^ ^ Voter ID p J Generic Campaign 

Aiiocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTALAMOUNT 

a FuD Name (LasL Rrst, Middte Irrifid) / FUB OigardzaBim Name 

Purpose of Oistnustunufir' 

iiqi coote 

Category/ 
Type 

Type of ADocated AcSvity or Evant 

n Vbter ID 
GOTV 

Generic Campaign 
L J L-J 

Aflocated AcBwty.or Event Yeai^To-Date 

FEDERAL SHARE LEVIN SHARE TOTAL AM0UI4T 

C. FuO Naihe (Last FirsL Middte IniSd) / Fd l OrgairizaGon Name 

TSSf ZipCode 

Puipose of Oisbursement Category/ 
Type 

Type of ABocated Acttvity or Event 
I Voter Regidranon r~j G O T V 
I Vbter ID | Generic Camps 

Aflocated Acfivity or Evant Year-To-Oate 

f ei • VL . i .-rtf"-'="B"'"'- / • V •••̂ v" -̂rv " 

FEDERAL SHARE LEVIN SH/VRE TOTAL AMOUNT 

SUBTOTAL of Shared Federd and Levin Acfivf^ TMs Page 

FEDERAL SHARE + LEVD^ SHARE = 

TOIAL TMS F*erlod (last |»ge for eadi Bne oniy)(Federd share to 30(a)(0 and Levin dure to 30(8)00) 
FEDERAL SHARE 

TOTAL TMs Pertod for me Levto Share 

FEBANOas 

LEVIN SHARE 

TOTALAMOUNT 

TOTALAMOUNT 

FEC SdwdUte HB (Form 3X) Rm 02/2003 



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

NAME OF CCDMMriTEE (in FuD) 

NAMEOFACXX)UNT 

COLUMNA 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TOOATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
<U!n Sctnttto L-A) 

(b) Unitenrized 

(c) Total 

2. (JTHER RECEIPTS 

TOTAL RECEIPTS, 
(Add Ims le and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCX>UisiT 

(Un aohednfo L-B) 

(a) Voter ReglstraUon 

(b) Voter ID 

(c) GOTV.^. 

(d) Generic Campaign 

(e) Total... 

5. OTHER DISBURSEMEMTS 
. . ...-. -.i 

6. TOTAL OlSBURSEMEIMTS 
(Add U r n 4a and 5) 

7. BEGINNING CASH ON HAND..... 
(Par Ctakaiwi a USB cadi as of Janmiy isQ 

8. RECEIPTS... 
(tam Line 3) 

9. SUBTC3TAL 
(Add Unas 7 and 8) 

10. OISBURSEMEIMTS. 
(Romlinae) 

11. ENDING CASH ON HAND. 
(SUHnct Lfew 10 Rom Une 0). 

FEBAN02B FEC Sdiedute L (Form 3X) Rev. 020003 



SCHEDULE L ^ (FEC Fbmi 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate scheduie(s) 
lor each category of t ie 
Aggregation Page 

IPAGE^^OFI 

FOR UNE NUMBER: i—i i—i 
(check ody one) L j ^ « | 12 

Any totormaflon oopied from sudh Reporte and Statemente may not be sdd or used by any poson for ihepigpose of soBdbig amWadons 
or for oommerdd purposes, otfier tfian using the name and address of any potificd oommSlee to sdidt oonlribuSms ftom such committee. 

NAME OF COMiWTTEE (In Fdi) 

FUB Name (Last First MBddte IdBd) / FuB in Name 

Maffing Address 

CKy Zip Code 

Name ot bmpioyer or imapa i Kiaoe ot Business 

QccupanorT 

Amount Of Each Reodpt IMS Poiod 

. . . . . . . „> . . - , JV i__ .? .. . , r................- » 

Aggregate Ybar-to-Date 

-rr-. 

B. 
i ^ Name (Last. First, Middte Irtifid) / FUB OrgadaGon Name Oate of Receipt 

IMaiiir^ Aditess 

Cily Code 

i^ame or Empteyer or pmapai Place or Business 

oocupanon 

Amount of Each RcsoSipt tfiis Period 

Aggregate Yieap4D*Oate 

C. 
Fun Name (Last. First, Hffiddie irdtfeo / FUD OrgarizaBon Name Dateof R e o ^ 

Mdling Address 

CHy (3ode 

Name oi î mpwyer or pmapai piaoe ot B i s i r i ^ ~ 

Amount of Each Reodpt IMs Peiiod 

aocupanorT 

D. 
Fdi Name (LasL FirsL MBddte WBaQ / RiB Orgadzafion Name Oate of Receipt 

Gty Zip Code 

Name or tmptoyer or principal race or uusmass 

ocoqiaiion 

/Amount of Emdl Reodpt IMs Period 

VbaHo-Oate 

SUBTOTAL of Receipte This Page (opH 

TQTAL Tivs Period (lad page ttds Gne number ody) 

FBMna FEC SdiertUte L-A p^mn SX) Rev. 02ffi003 



SCHEDULE L-B (FEC Fomi 3X) 
FTEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use sepavate sdMxWs) 
lor each category of the 
A^regaSon Page 

IVIR IIMP MIIMRPR- iPAGE 7 OF f 
(check oidy one) i—i i—i i—[ 

LJ4a LJ4c LJs 
LJ4b L34d 

Any infbrmafion coded ftom euch Reports and Statemente may not be sotd or used by any person for the purpose of sofidting oonMwfions 
or for oonmeidd puiposes, oOter than using the name and address of any poBBcd commiltee to solidt comraMdions from sudi committee. 

\ NAME OF COMMTTTK (in FuD) 

FuD Name (Last, First, Middte biffiai) / Fu|akganization Name 
Date of DIsbursemOTt 

Maflbig Address 

Date of DIsbursemOTt 

City State Zip Oode Amount of Each Disbursemem this Period 

Purpose ol ENsbursement 

Amount of Each Disbursemem this Period 

FUn Name (Last, FbsL MDddb Idtfd) / Fdl OrgadzaBon Name 
B. Date of Disbursonem 

MaBing Address 

Date of Disbursonem 

City Stale ZipC^ode Amount of Each Disbursemem thte Period 

Purpose ol Disbursement 

Amount of Each Disbursemem thte Period 

FuO Name (Last F&sL Middle idSai) / FuB OrgadzaBon Name 
C. Date of lUsbursemsm 

. MdDng Address 

Date of lUsbursemsm 

City State Zip Code Ammait of Each EHstnasemenl thte Period 

Purpose of CNsbursement 

Ammait of Each EHstnasemenl thte Period 

FuO Name (Last, FbsL Midds inifid) / Ftd Oiganization Name 
D. Date of CNsbusemem 

Mafling Address 

Date of CNsbusemem 

City State Zip 0>de Amotmt of Each Disbtssonem tfiis Perfod 

Purpose of Disbursement 

Amotmt of Each Disbtssonem tfiis Perfod 

FuO Name (LasL F%sL Aiddle Initial) / FUB OrgadzaBon Name 
E. Date of DisliursaMnt 

MdiDig/Address 

Date of DisliursaMnt 

City State Zip Code Amount of Each DisburBament IMs Period 

Purpose of DistMirsement 

Amount of Each DisburBament IMs Period 

SUBTOTAL of DIsbursemente TIte Page (opBonaQ., 

TOTAL TIds Period (last p i ^ this Bne nundier ody) 

IQADIOaB FEC Schedute L-B (Form 3)Q Reu 02/2003 
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.0 
150 

Federai Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOÎ ING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

[ ~ ^ S P S First Class Mail 
Postmarke( 

I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
[~| USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I [ USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmaric 

[ [ Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received-from House Re(X)rds & Registration Office 
Date of Receipt 

I I Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

7l26l]2^ 
DATE PREPARED 


