
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 
i-u - ^.-1 in: j i) 

CMAILCEHTFR 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • 

ff,u, Kli^ \x)'7.iL'7GlVl 

Example: If typing, type 
over tfie lines. 11 1 I I I ̂ i'"i 

12FE4M5 r\ . - . . . .f- j 

I I I I I I I I I I I I I I I 

I I I I I 

I I I I I I I 

I I I I I 

I I I I I 

ADDRESS (number and street) I I I I I I I I I I I I 

• 
Check if different 
than previously 
reported. (ACC) UITMJLL 

111 111 

J 1_L I I I 

I, 2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE 

1 
3, 
8 

G 
7 
1 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 
(b) Monthly 

Report 
Due On: 

(a) Quarterly Reports: 

• 
• 
• 

April 15 
Quarterly Report (01) 

• 

• 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

n Feb 20 (M2) rj May 20 (M5) Q Aug 20 (M8) Q 
Year Only) 

• S.P20(M9) • Q Mar 20 (M3) jn| Jun 20 (M6) 

n Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

JlJj Primary (12P) Q General (12G) Q (c) 12-Day 

PRE-Election 

Report for the: Q Convention (12C) Q Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election M. General (30G) M Runoff (30R) Q Special (30S) 

Report for the: 

Election on 
pprrj / / |virr^^ in the 

State of • 
5. Covering Period DU'EimH] through mmwm 
I certify that I have examined this _Report and (p the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treason 

i Report and (p the best of my knowledge and belief it is 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee N 

c:>^a9om 
Report Covering the Period: From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

1 
5 
0 
5; 
1 !• 
I 

6. (a) Cash on Hand pytV"gtf'V"^SFI 

1 mWJj 
(b) Cash on Hand at 

Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31) 

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

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

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

I L I I li y y t> - t k 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



r 
FEC Form 3X (Rev, 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

0-
1-
I 

I. Receipts 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees...: 

13. All Loans Received. 

14. Loan Repayments Received.... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) > 

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

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 s 
•0 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Experiditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23: Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
I use Schedule E). 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d5) 
use Schedule F) 

26. Loan Repayments Made.. 

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) 

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

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds..: 
(c) Total Federal Election Activity (add .. 

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

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(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

-g'g— —B-

L J 



r 
FEC Form 3X (Rev, 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33, Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34, Total Contribution Refunds 
(from Line 28(d)) 

35, Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

. 36, Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ,,,,.. 

37, Offsets to Operating Expenditures 
(from Line 15, page 3) 

38, Net Operating Expenditures 
(subtract Line 37 from Line 36) 

s 

s, 

L J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ 0~ 31] 
Jia 
13 

11b 

14 

lie 

15 

12 

16 I |l7 

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

NAM^F COMMITTEE (In Full) 

ruoviAi J b')5ij9bM 

1 
5 
0 

8 

0 
7 

FiM Name (Last, First, Middlejnitial) ^ • 

A. V(\j\oL 

Or. 

FEC ID number of contributing 
federal political committee. 

f full Name (Last, Rrst, Middle Imtial) 

FEC ID number of contributing 
federal political committee. 

AIX 
— I— —IT—,1 iiM—iMMii I imaiii 

Receipt For: 

Primary 

Other (specify) 

General 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Full,Name.(Last,^st, ̂ Middle Initial) f^ll.Namfi.i 

- f laCH Date of Receipt 

Ifcul 
/tlx 

FEC ID number of contributing 
federal political committee. H iifiii ' ' .iiin fill • 

Amount of Each Receipt this Period 

Nam^ of Employer 4 „ '7~ 

ipt^or 

Occupatioi 

Receipt 

Prfmary General 

Other (specify) y 

Aggregate 
•imA. 

o.oA.m 
SUBTOTAL of Receipts This Page (optional). 

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

irrrr^ « /c... 



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctiedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER, 
(check only one) 

PAGE 

z 11a lib 11c 12 

13 14 15 16 17 

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

NAME^ COMMITT^ (In Full) 

fcMy (X)'PU9£>M 

1 
5 
0 
3'. 
1 
I-

I 

fjulLName (Last, First, Middle Initial) 

A- /UcunUgQ Date of Receipt 

my 
FEC ID number of contributing 
federal political committee. 

>g6L 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Full.Name (Last, FipA Middle Initial) , 

B- ^p|0a^iQ, 

City, State Zip Code 

FEC ID number of contributing 
federal political committee. H : r: rrm 
Name of Employer 

Slfldi (J. 
Occupation j 

nebea4vM/\ 
Hece jiptL^r: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T Hece jiptL^r: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle IniLal) 

MKlfiisOQ 

a. 
State Zip Code^ — . , 

S. /UX-
FEC ID number (^^ntributlnrf j 
federal Dolitical committee. \J flLr| i 

Name of Employer 

Ulo^Ap 
Occupation /U 

rhv^ietairi 

Date of Receipt 

Amount of Each Receipt this Period 

C. Date of Receipt 

Amount of Each Receipt this Period 

'imary 

Other (specify) y 

General 

SUBTOTAl. of Receipts This Page (optional).. 

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



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE "^"oF 
(ctieck only one) 

lib 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) -

1 

8 

7 
8 

FulU Name, (Last, First, Middle Initial) 

State oiaic Zip Code . 

FEC ID number of Wjniributing 
federal political committee. 

of ErmJoyer l^ccupation^ 

a /m\(k Ay^/eto/1 
r»t Pr\r- . ... V . 

^11 Name (Last, ^ust. Middle Initial) 

Maitog Address y I |i ^ t/lailion Address . / I A 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

sUh a 
Conation I . 

^bliu/yi(5 iroferi 

i.'ScUiw mtofy 

C-ViyieL. 
state Zip Codi 

MX-
FEC ID number of contributing 
federal political committee. 

Name of Employer , 

ui 
General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

rrrr^ A »»VV .. AA/onno 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

f\ 11a lib 11c 
— 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitihg contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NA^ OP COMMITTEE (In Pull) • 

/ nJL L^'bU'pdi^ 
ffulliName (Last. First. Middfe'lnitial) 

1 
5 
0 
3.. 

1 
3, 
8 

0 
7 

I state 

/tailing Addr^s | 

PEC ID number of contributing 
federal political committee. iC 

•5—3-

« ' 

Nanje of Employer 

iceipt Per: 
akk-Ll 

Occupation 

Pririfary 

Other (specify) ^ 

General 
Aggregate Year-to-Date T 

bate of Receipt 

mmmm 
Amount of Each Receipt this Period 

nm iW " 

PulLNarnp (L^t, l^t, Middle Initial) 

B-O iVet'L 

'CW\;'=7-|&rL 
City. 

m/L 
state 

/KX 
Zip Code 

PEC ID number of contribufing 
federal political committee. fl y ii b u h 

Amount of Each Receipt this Period 

Receipt For. Aggregate Ye^r-to-Date T 

hull Name (Last, 

c-bnMjy^f 

PEC ID number of contribufing 
federal political committee. 

State Zip Code . t ^ _/-»// /AAj^ ^ H<eovi 
Id::::::: I 

Amount of Each Receipt this Period 

Nanie of Employer I A ' j TUccuaitlon ' 

Vvfe<ttA4 Miuk!4fdi^A.\ rkyjci^iaKi 
Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify).'^ 
•J— 

SUBTOTAL of Receipts This Page (optional) • L_A__.L_ 

TOTAL This Period (last page this line number only) • ILA_I^_ 

«. »»v\ r\r\ 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIi/IBER: 
(check, only one) 

^jla |iib 

PAGE ̂  OF ̂  

11a 

13 14 

lie 

15 

12 

16 17 

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

\ NAM^F COMMHTEE (In Full) 

/ A 

I 
1-

.0 

Mailing Addn 

City 
W fpY CluL> 9r. 

\ state Zip Code 

Date of Receipt 

FEC ID number of contrltlyjng 
federai political committee. 

Amount of Each Receipt this Period 

k 

Receipt For: 

Primary Q General 

Other (specify) Y 

Full N^e (Last, First, Middle Initiali 

B. g-ftVycoJisxe. TTaWki 
^^aillnn AHHrocc 11 • 1 A 

bfvviva\yy>^. 

Tmy 
in niimhpr'nf r 

M, 

City, 

FEC ID number'of contributing 
federai political committee. 

ame of Employer 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) 
-A—.,<i!y.—«iii f fill 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

n 
Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

rrrrr^ A »»v\ r»^.. Ao/oono 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE tMX 
m 21b 

k 
27 

22 

28a 

23 

28b 

24 

28c 

25 
29 

26 

30b 

Any information copied from such Reports and Statements may riot be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 'II_ V^I wwiviivin.t I-I_ ^111 r UII/ 

Pff'gft^k r\ \ l)'^[X'pO/yl 
Full Name (Last, First, Middle |ijflal) 

Date of Disbursement 

I / 

'SsSml 

1 
5 

3k Pyrpode of Disb 

jA^iskux 
Candidate Nam^ 

iisbursementi 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

S2] 
Category/ 

Type 

Amount of Each Disbursement this Period 

damdil2b™«6]™6=. 

General 

Other (specify) y 

8 

I 
.8 

Full Name (Last, First, Middle Initial) •" -""l Y^vC\C.c^ 
Date of Disbursement 

#"L 

Office Sought. 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) . 

Date of Disbursement 

/ / RiWVW 

u 
Bwpose of bisburs^ent 

raste Name 

state 

rsSrierit 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

D nofon/^o 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE Jop: 
21b 22 23 24 ;n25 26 

27 28a 28b 28c 30b 

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

NAM^F COMMITTp (In Full) 

loWt./vi 
Full Name (Last, First, Middle^lr^l) ^ ^ ~ 

City A J I I State Zip Code 

Date of Disbursement 

0 
3. 

8 

2 

Purpose of Disbursement 

f«?cT MTU 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

^ Category/ 

WWi^?f)nok Type 
General 

cn «!!!a==a-=&=i£E 

other (specify) y 

Full Name (Last, First Middle Initial) ^ 
Date of Disbursement 

House 

Senate 

President 

State: District: 

General 
Other (specify) ^ 

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

Date of Disbursement 

nranr 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For. 

Primary 

District: 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) • 1 
TOTAL This Period (last page this line number only) • 1 

ovx D«.. no/onno 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 
/ 

Overnight Delivery Service (Specify): 
Shipping Date 
^pc>jlS 

/-• 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

QMJ^ 
PREPARER DATE PREPARED 
(8/2013) 


