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REPORT OF RECEIPTS prnmATIONG CENTER
FEC AND DISBURSEMENTS s A G 12

FDHM 3}( For Other Than An Authorized Committee

Offica Uga Only

N —— example: 1 bping, bpe [T ey
GOMMITTEE (in full over te lines. L et
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Echackifniﬂamnt Lehssd L LV | bR N ST O A T R T

S T
than pravigusly
reported. {ACC) Y74 W R | w L‘Zﬂgﬁﬁ_l b L

2,  FEC IDENTIFICATION NUMBER W CITY & STATE & ZIP CODE a,
3. IS THIS NEW AMENDED
REPCRT Ny  OR E (A} _
4. TYPE OF REPORT (by Manthly " Feh 20 (M2} May 20 {MS) Aug 20 (M8) § ¢ MNov 20 (M11)
[Choose One) guepnét . a | ﬂ ﬁ wgmm
@ 1 tar 20 3 i wn20(M8) | & Sep 20 (MB) ﬁ Dec 20 (M12)
ﬂ Apr 20 (M4) EE Jul 20 (M7) ﬁ Get 20 (M10) E Jan &1 (YE)

E April 15 _

Quarterly Heport (C1} | oy oy ﬁ Primary (12P) ﬁ General {12G) : f  Runoft (12R)
E *{'_:'FI:E A PRE-Election

uartery Repoit (Q2) Report for the: ﬂ Conventian (120}

ﬁ Dctober 15

Quarterly Aeport {33)

January 31 .
E Year-End Heport (YE) ) Election on

July 31 Mid-Year [d} an-Day
E ﬁ:ﬂlﬁlrﬂgr‘ir;mﬁ:tlm POST-Election Genaral {I0G) a Runalf (3CR)

fleport for the:

E Termination Report
j TER

t I Election cn

E. Caovering Period

A e ——
| cerify that | have examined this Report and to the best of my knowledge and baliaf it 13 frue, ;jrrﬂnt and complete.

Type or Print Name of Treasurer \/ ! D R j O _H N._(; 7

Signature of Treasurer %ﬁiﬂﬂ-j K%‘tﬁ‘w/\ @ Date

NOTE: Suhmission of falss, eroneous, or incomplata Information may subject the person slgning this Report to the penafiies of 2 U.5.G. §437g.

FEC FORM 3X
Aav. 1212004
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SCHEDULE A (FEC Form 3)
IWEMIZED RECEIPTS

Use separate schoadulels)

for each cstegory of the
Detailed Summary Pags

FOR LINE NUMBER: PAGE CF

{chack only ona)
Ha Mk 1 gt

12 13a 13b i4 15

Any information copied from such Reports and Statements may not be sold or used by any parson for the purposa of goliciting contributions
or for commercial purposea, other than uesing the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE {In Full
> Wilonmin &nk@r:s Association Bank fac

Fuil Nava {LEmt First,

L’Zf‘

dle Inmal}

Date of Receigt

hedlin é Address

btﬁ‘liﬂﬂ Ln;

;E r 1 Gug ) il ¢ r*wv"u‘ru"ﬁ

1&g 800

City

Chedonne.

Zip Code

w?“ 82008

FEC 1D nurnger of cantributing
fadsral palitical committas.

Mame of Employer

!Hﬂﬂ[nfﬂ% { ngi Eﬁ; [g
Racl

ceipt For.
Primary
Othar (specify) w

(zeneral

Eladtion Eyde-tu—ﬂa'ta ‘,

“ o u...a T ,':IG”IE)HO”;I

i'é:] Limits Increased Due to Opponant’s
Spending (2 U.8.C. §441a{i)/441a-1)

Full Mama [Last, First, Middle Initial)

Date of Receipt

rm—'nﬁi?]"} ' T}':ﬁ—l.r'_ o ! F—JL?TT\-'*U‘W"T
! \ oo [
L.*"_.“.':.‘:r.:-:ni L L.:.._.nn._“‘-.z"':..flj

Melling Addrass

City Stato Zip Code

FEC ID number of contributlng T R T sTe
faderal political committes. |Ci! T

Amount of Each RAacaipt this Parlod

——

Name of Employer

‘ Y Y
gl D

Recalpt For:
Prmary
|| Othaer (specify) w

General

Elsction Cycle-to-Date

£ 14 LT L H 1] LF 11y L

E Limits Increased Due to Opponent’s
J Spending (2 U.S.C. §431a()/4d41a-1}

Full Mama [Last, Firat, Middle Initial)

c Cate of Recelpt
. Walling Address |;_'M_‘-I_M .I; FaerEe ir,l,-u-,l,—u-.?nL—,l_ -il
— i"[_n. “ ':I:___r\- 'I | | R I | —m !E
Ei‘ty' State Ap Coda e
FEC ID number of contributing T T T
fedoral political committes. \gl N o ii Amount of Each Recelpt this Feriod
A i L L 173 o kL ! o) L
Narne of Employer Cceupation ! - o
Recaipt For: Election Cycle-to-Date _
— T Primary General v F—] Limitz Incraszed Cue to Opponant’s

Other (specify)

.... r—— L i — e —
[ — ‘IJ

w1 Spending (2 U.S.C. §441a(i/4418-1)

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

LLE LR L LD LEL R LRI BRI LLE L LN LRI NN TRINLN AR NI R IR I IRRL TRIN] ]}

g

TOTAL This Period {last page this ling number Qniy) ... e e nmsrie s e e

»

_'"?‘"-'.'..1 W u‘u‘""“"':"..u T e T e T e B T
r O
2= SN S

FESANDN B

FEC Scheduls A {Form 3} (Revised 02/2003)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of iha
Detalled Summary Page

FOR LINE NUMBER: | PAGE OF

{check only ong)

118 11b Eh [+ 12
14 14 15 18 17

Any information copisd from such Reports and Statemants may nel be sold or used by any person for the purpose of soliciting contrioutions
or tar commarcial purposes, ather then using the name and address of any political commitias to solldt contibutions from such committaa.

> NAME QOF COMMOTEE {in Full]

l».)\.} min g DDM kuf'P'.S

Full Name {East First, Midd)® Initial)

c. Rank Pac

Mailing Addrass

City

State Zip Code

FEC 0O number of contribuiing
federal political commities.

Amouni of Each Recaipt this Fﬂrrnd

Name of Empleyer

Uccupalion

Raceipl For:
| Primary D General
Other {specify) &

Aggregale Year-to-Date W

Full Nama (Lasl, First, Micdle Initlal}

Mailing Address

Date of Recaipl

ity

State Zip Coda

FEC ID number of contrinming
tederal political commitiea.

R IRO o WEQW&EHJ-:{#H?%WE

B Y T L T e %wgﬂ

MNama of Emﬁluyer

Cecupation

Hacaipt For:
Primary [] General
Other [specify] w

Aggrﬂgatﬂ ‘l"ﬂar i-Cate ¥

Full Hame {Last, First, Middle Initial)

Date ot Receipt

Mailing Address

City

FEC |D number o contribuling
federsd pollical committes.

Nams of Employear

Tecupalion

Recelpt For ~
Frimary ;_:] Genaral
Other {specify) 3

Aggregate Year-to-Dale W

SUBTOTAL of Receipts This Paga (opfional).. e

hu B kN PN N P AN NN EEE NN AN NN SN EETE IEFETEFFIETF h

TOTAL This Period {last paga thiz lina number only)u . v e

FEBARIEE

FEC Schedula A {Form 31X} Rev. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa saparate schedulas)
for sach category of the
Cetalled Summary Page

FOR LINE NUMBER:; PAGE oF
[check anly one)
21b 22 2 24 25 26
27 2Ba 28b 265 29 30

Any infgrmation copled from such Heporls and Statemants may not be sold or used by any perscn for the purpose of soliciting coniributions
or for commercial purposes, other than using the name and address of any political commiitee 1o sollcit contributions from such committes.

NAME OF COMMITTEE (In Full)

v/ it 4

ﬁﬁ% /\/‘“‘ZS_‘E’;{_C;C&C. gaak /Dﬁc’

u B . First, MI::II:IH Initizl}
A. Date of Disbursement
Mﬂlllﬂg Mdl'ﬂ!ﬂ mg . .......?
City

Furpose of Lisbursemant

GCandidata Mamea

Offica Sought: Houes
£eanals
President
Siata: District:
Ful Name {Last, First, Middle [nitial)
B. ' Date of Disbursement
Mailing Addrass
Crity Staie Zip Code

Furpese of Lisbursemant

Candldate Nams

Gffice Sought: Houze Disbursement For:
Senale | ! Primary  [7] General
7| President Cther (speclty] «
Stata: District:

skrsement this Perdod
R e e e R e

o

Full Rame {Last, First, Middle Initial)

Mailing Addrezs

Date of Disbursement

. e e

City

Stata Zip Coda

Purpase ol Disbursement

Candidate Name

Period

w

Type
Qffica Sought: Houss Disbursement For:
| Senhate Primary ;j General
Prasiden CHher (specify) v
State: District:
SUBTOTAL ef Disbursements This Page {Optonal}. ... ies s s s seme s smr s s sn s s s e s snsnanen s i
TOTAL This Fariod (lagl page thiz ine number only).. ..o mas s s e e

FECGAMO2G

FED Schadula B {Form 3X) Rev. 0272003




SCHEDULE C {FEC Form 3X)

Use separate schedulafe) | PAGE DF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM aX

NAME OF COMMITTEE (In Fult)

T ull Name (Last, rirst, Middle (nit Elechon:
[ ] Primary
Ganerzl
Mailing Acdress - | Other (specify) w
City " State ZIP Gode
Cripinal Amount of Loan Cumuiative Payment To Date Halance Oifstanding at Close of This Perlod
LIRTPR. CTEYE EOPPPN R RTIRL 3 F oL o
Date lncurred Cate Due
; ] : : .-'.'exa-wwg BopomFia
List All Endorsers or Cuarantors (if any) to Loan Sourcs
o 1. Full Name (Last First, Middle Initial) \
oo
£ Mailing Address
(i
it
f"'lt E'Ity E‘I'HtEI .ZTF_Dﬂ'dB Guarantasd
fﬁ Ouistending:
i B Ful Hame [Last, First, Middle Tnitial) Name aof Employer
G .
K] Mailing Adcress Ceccupation
]
Amount
Cliy Stata Z2IF Code Guarantsed
: Cutstanding. s
%, Full Name (Lest, First, Micdle 1nitial] Name of Employar
Maling Addrass Ceeupation
Amouni
City State ZIF Cods Guarameed
Outstanding:
g, TUl Wame (Lasl, First, Migde Inital) Name of Emplayer
Malling Address Ocevpation
Amaunt
City State 2P Code Guaranised
Qutstanding:

SURTOTALS This Period This Page (opticnal) .....eecciiinnsimiimes e,

TOTALS This Perind {last page in this line only). o

Carry oulstanding balance only 1o LINE 3, Schedule O, for this lire. If no Schedule D, cany farward to approprlate line of Summary.

FEGANDIE FEC Schedule € {Form 3X) Hew 02/2003




SCHEDULE C-1 (FEC Form 3X} . Sepmtemartare Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informaticn found an

Page of Schedule C
Fadaral Elactlon Commisslon, Washington, D.C. 20463 | —

NAME

OF GOMMITTEL dn Full FEC IDENTIFICATION NUMBER

LENDING INSTITUTION {LENDER) Amount gfLoan
b
Mailing Address
City tad Zip Code m
A. Has loan been restructurad? | Nﬁg\‘f&a U If y@datﬂ pri ine{l%i
L™ ) s |
E. If line of cradit,
Amount of this Draw:
. Ara other parties saccendarify liakle for the debt incu
| [No | | Yes (Endorsers and guarantors m re M‘tadute o
O, Are any of the following pledged as collateral for the dan real e, persongl What iz tha valua of this coliateral ?
property, goods, nagotiable instruments, cartificates of deposil, chattel papears, R S T g
stacke, acpounts receivable, cash on deposit, or other similar traditional collateral ? E
b e T it B B P P A P R R T R ]
[_J Nao [_] Yes  If yes, specify.
B - Doas the lender have a perfected sequrity
interest In it? NMe [ ! Yes
E. Ara any future contributions or future receipts of interest income, pledoed as What is the eslimsated value?
collateral for the loan? | | No [ | Yes 1 yes, speclly: e
A depository account must be established pursuant Location of account:
to 411 CFR 100.82(2)(2) and 100.142{e){2).
Date account established: Address:
m P M & , porianienet el b
LI . City, State, Zip:
F. If nerther uf the types uf unlluterai dasunhsd ahmra was pledged for this loan, or if the eamount pledged does not equa) or exceead
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G COMMITTEE TREASURER DATE
Typed Name = ﬁ.ﬂg . g
Signature " :
H. Attach a signed copy of the loan agreement.
[ TO 8E SIGNED BY THE LENDING INSTETUTION:
l. To the best of this insfitution’s knowledga, the terms of the loan and cther information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and condlions (Including interest rate} no more favorable at the time than those imposed for
similar axtansions of ecredit to other borrowers of comparable credit werthiness,
IN. This institution is aware of the regquiremant that a loan must ba made on a basis which assuras repaymant, and has
complied with tha reguiremsents set forth at 11 CFR 100.82 and 100.142 in making this Ipan.
AUTHORIZED AEFPRESENTATIVE DATE
Typed Nama g
Signature Title
FEBAND2E FEC Sshedula C-1 (Form 3X) Rev. 0222003
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SCHEDULE D (FEC Form 3X) (Use separate PAGE ___ OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for sach ichack cnly ong) 0
Excluding Loans A ﬂ . numberad ling) 10

NAME OF GDMMITTEE\I:IH Full)

.,

Mailing Address

A. Ful Name (Last, First, Middle Initlaly of Debtor or Credi

City State

Ho’de U

Qutstanding Balance Beginning This Feried

ST, " W ST ST - S RIS SR S
Anwunt In-:urred Thls Perll:n:l

j Nature of Debt {Purpose):

w
Pe ndlng Ealanm : e ot 1 his Paripd

B. Full Mame {Last, First, Middla [nfal) of Dabtar of Greditor

Mniling Addrass

Natura of Dabt {Purposa):

Chy State Zp Code
Dutstandmg Ealanr:& Eﬂglnnlng Th|s Period
Amount Incusmed This Period Fayment Thls F"erEnd Du‘tﬁtﬂ.nding EELIEI‘H:E: ﬂt Eluse -rJf ThIE FEI‘Il]d

C. Full Mame (Last, First, Middle Initlal) of Debtor or Cradior

Mailing Addrass

Nature of Dapt (Purposa):

City State Zip Code
Uutstanding Balance Elaglnntng This Fﬂﬂﬂd
e e s T i 1
P o bt 3o oo aitay 0 papr IR -..--..-.- g B g .i
Armunt Im:urred This Pericd

Fa',rr'nent This Period Cutstanding Ealan:a at Glusa n\‘ Thls F"erind

1) SUBTOTALS This Perisd This Page [opBonall.........c e nses e smssressrs s s se v e e

2) TOTALS This Period {last page this [ine RnUmMBbEr Ol ... e s e e e

3] TOTAL QUTSTANDING LOANS from Schedule C (last page only] ... eceveeecieeene. P

4) ADD 2) and 3) and cany forward to approprete line of Summary Page (last pege only)

FEGAND2G

FEC Schadula D (Form 3X) Hav. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR tLiNE 24 OF FORM 3X

MAME COF COMMITTEE {in Full) FEC IDENTIFICATION NUMBER

L v, bhﬂ"; 4 g& ol k{FS 495]‘? < guﬂ—

Dhad! if 24-hour rfulir.:ﬂ [ ] 48-hour nolice

Full Name (Last, ;zr, Midd _Iz:] -;f FEE P/? &

Mailing Address

Deparfmrent 4

c“%,(} ﬁ,'s h | _[Z D Cf_tata Zip Cotde
| g Ton
Purpoge af Expendituf;l wtagoryd T 53 House Siata:
._5 5‘{ oo b Fé—j t‘:—ﬁ"ﬂ'"/ é:)&,m D T Senste  Distict
Martne bf Foderal Candidate Supported or Dp d by Expendliurg: President
- [_'“
(ip g; " 'L{)I.P a‘ Check Onea; ' | SO P Opposea

Nesr Vo as~ Wyy Hey
Cakendar Year-To-Date Per Elecﬂn/n I : q i D@ Dizbursemsant For: Primary [X! General
WO, = W WL e i Othar (specity)

I I
Full Name {Last, First, Middla Ixitizl) of Payee Date
Mailing Address
City State Zip Code
F"urPI:IEiE of Expen'ditl.llﬂ Gﬂtﬂgﬂn’l‘f 5 m{::g Office Euugh': House State:
Type e Sanats District:
Nams of Fedaral Candidate Supported of Opposed by Expenditure: Presiden —
Check Onn: Suppart Dppase
Calendar YearTo-Date Per Election [~ © Cisbursement For; :] Primary Genaral
for Office Sought § . o & o o« A& .. !____I Other (specity) -
L

{a) SUBTOTAL ol Hamized Indzpendent Expenditures ..o it ssar s

(b) SUBTOTAL of Unitamized Independent EXpendiUres........ ... mmsie it i -

{c} TOTAL Independent EXpOnditurls ... vevssnimman s issasasasmmnsn snsnms s snes ss s sninans gy

Under penalty of perjury | cenity that the indapandant expendiiires reported herein were not made In cooperation, consultation, or coneer
with, or at tha raguest or suggestion of, any candidate or authorized committes or agent of eliner, or (if 1ha reporting eniity is not a political

parly commitles) any poltical pary commitize or its agent.

FESANORE FEG Schadule E (Form 3X) Rev. 22003
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SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

(To be used only hy Polilical Commitiees In the General Eie:tihn]

PAGE UF

FOR LINE 25 OF FORM 3X

MNAME OF COMMITTEE {In Full)

Chack if
24-hour notice
Hes your committea besn designated to make Ful Mame of Subordinae Cammittee -
coordinated axpendituras by a political party commlties?
[ ]ves | NO
It YES, name tha designating committes: Mailng Address
[ City State ZIP Code

O

Full Name {Last, First, Middle Indtiath of Each Payee

é’d\" rpose of Expenditure

Mailing Addrass

City State

Name of Federal Gandidata Supported | Oflica Sought;

Aggregate General Election
Expenditure tor this Candidate W

Limii Ralsad Dua io Opponent's Spetid-
ing {2 U.S.C. §441a{iy441a~-1})

Full Nama {Last, First, Middle initialy of Each Payee

Purpose of cxpendnure

Malling Address
City Slate Zip Code
Name cf Federal Cardidate Supporied | Ofiice Sought: Huu.ge. State:
|| Benate District.
Presidantial

Bt 1St acradinem oo fmacead B muasbionsre s ittt e ot

Aggregaie General Elaction

Expandiiure for this Candidate » 3 :

Limit Raised Due to Opponent’s Spand-
ing (2 L.5.C. §441afiiidd1a—1)

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

Wrpose of Expandiure imwj

Category/

Malling Addrass

Type

City State Zip Code

Name of Federal Gandidaie Supported | Oifice Sought: | | Housa State:
Senate Districk:
Presidant]al

Agorepate Ganearal Elaclion
Expenditure for this Candidate W

" h'.:-

™% Limit Raised Due to Oppanent's Spand-

| & ing (2 U.S.C. §441af)/dd1a—1)
SUBTOTAL of Expenditures This Page (npfianal).....mmee e s e e e
TOTAL This Period (last page this ling number Only). v rere v cosnmnan mams s e o

FEGANNMNR

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X}

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC YOTER
DRIVE AND EXEMPT ACTIVITY COSTS

s ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Locaf Party Commitiees Only)

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

NAME OF COMMITTEE (In Full}

USE ONLY ONE SECGTION, A or B

A. State and Local Party Committees

Fixed Percentage {select one}

Prasidentlal-Only Election Year (20% Federal}

Presidential and Senate Election Year [36% Federal)

Senate-Only Election Year {21% Federal)

Non-Presidential and Non-Senate Elaction Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minlmum Federal Percentage

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

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

F ot ral, covisiees srrarmesmesrnsnnsstsmnnrisnss samans smmmssmsmes ssansnnmans

W FaTa 1= 1 = - | [

This ratio appliss to {check all that apply):

Administrativa E:E Generic Votar Drive %3 Public Communications Referencing Party Only 5

FEGARNDSE FEC Schedula H1 {Farm 3X) Rev.12/2004




€2
rod
o
)

M
G
)
P

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full

ACTIVITIES APPEARING ON THIS REPORT.
Mathods of allogation:

are allocated using a timefspace method.

RATIOS FOR ALLOCAPLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

i FUNDRAISING activities are allocatsd using the “funds received method” where the faderal proportion of
expenses must equal the federal proportion of monies raised.

II. Sharad DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
whare {he federal prepartion of disbursements is basad on the benefit darived by federal candidates from the ac-
tivity. For PACs Only: Diract candidate support includes public communications or voter drives that refer to both
federal and nonfedaral candidates, regardiess of whether thare is a reference to a political party. Such expenses

ff

ACTIVITY OR EVENT IDENTIFIER
d A ; F{E}@ NONFEDERAL %
. - . e NN S e LS

AGTIVITY I&: . ﬁ ¢ i ey oy

["] Fundraising [ ] Direct Candidate Support o s Picsdinard 7 | amibesitonirerdiunt 20
CHECK IF THE HATIO 15: ) g ! .

[TTNew [ | Revised [ ] sameas Freuinus!y‘ﬁ rted
ACTIITY OR EVENT IDENTIFIER

ACTIVITY 15;
: Fundraiging [:] Direct Candldate Support
GHECK [F THE RATIO |S: _
MNew B Revised U

Same as Previoushy Reparad

FEDERAL % NONFEQERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ Fundraising
GHECK IF THE RATIO 5
:-E Mew j Hevisad m

{ ] pirect Gandidate Support

Same as Previously Reported

FEDERAL %

et
¥

NONFEDERAL %

SRS
i

ACTIVITY GH EVENT !DENTIFIER

ACTIVITY I15:

i:| Furdraleing
CHECK IF THE RATIC [5:

[ ] New [ ] msvised []

|| Direct Gandidate Suppor

Same as Praviously Reported

FECERAL %
.: SRR S R E R P

NONFECERAL %
* -.--.-.:- }

|

ACTIVITY DR EVENT IDENTIFIER

AUTIVITY IS:
[ | Fundraising
CHECK IF THE RATIO IS:

u New L__: Revised ::I

D Direct Gandidate Support

Same as Previously Reported

FEQERAL %

3OO, AT

|

NONFECERAL *%

ACTIVITY ©OR EVENT IDENTIFIER

ACTIVITY I5:

|| Fundraising
CHECK IF THE RATIO I5:
MNew j Revised.

] Direct Cendidate Support

1

Same as Previnusly Heperted

NONFEDERAL %

1' I _

FEGAMIEE

FEC Schedula H2 (Farm 3X]) Rav. 1222004




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

FOR LINE 18a OF FORM aX

NAME OF COMMITTEE (in Fulf

NAME OF ACCOLUNT DATE OF RECEIFT

TOTAL AMOLNT TRANSFERRED

PEPTT Ty LT N o g jrnas

BAEAKDOWN OF TRANSFER RECEIVED

.I] Tntul Admlniatrltlva INkN FEFY NN EEE FEEE FEES FETAT AR R Arrays AR LEAn LR AR i nnnn e n A i mm A e i b Fd EE Y Framcha | BFE EAFE R REEE AR AR rAme

iy Generie Voler Drive ... i

iil) Exempt Activilles................. o e

i) Direct Fundraising (Lis1 Activity or Event |dentifier)

0 2

G b)
g
!r"hr

Y ¢} Total Amaunt Transtarted For Diract FUnDrakSing «..u e e e rstusrmams s sssmsnss s,

|51|:| | v) Direcl Candidate Support (List Activity ar Event Identifler)
¢
il

b)

¢} Total Amount Transferred For Direct Candidate SUPPOM....vvm i e msnnrsan

vi} Publlc Communications Referring Only to Party {(Made by PAC) i

L

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Administrativa) ... ..o e s ssvasn s s anra e see

TOTAL This Pericd (Genefds Waler Driva) ..ottt s e

TOYTAL Thiz Pariod (Exempt Activbies) . e e e st

TOTAL This Perod {Direct FURGrAISING) we e mss isnmers s e e smnsmss s s s esvs s

TOTAL This Period {Direct Candidate SUPPOIY ..ot s s s e st e s i i

TOTAL This Perlad {Public Communizations Roferring Onty 1o Pasty) s ceomneemene

TOTAL This Perigd {Total Amount Translsfd). ... .o ettt s s s s e

FEGAMO2G

FEC Schadule K3 (Form 3X) Aev. 122004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

|T='AEE' OF

IFOR LINE 214 OF FORM 3X

NAME OF COMMITTEE (In Full}

iy

/
- 02&'@55

A. Full Name (Last, First, Middle Initigh

\..

s

Allocated Activity or Event:
Administrative |__| Fundraising

Mailing Address

J Exempt
__| Voler Drive |____ Direct Cendidatea Supporl

Zip Code I Public Comm (ref to party only) by PAC

City
Purpose of Disbursement: I\—) \I

Allucatad h::lmw ar Ewaﬂt Year-To-Date
& E R R0 o

Activity or Event idantifier:

Category/ i ;
Type Date § { . 3

FEDERAL SHARE +

N-DNFEDEFlAL SHARE TOTAL AMOUNT
e Tt T PR P A A R T T ST 4 KR THEN R A :

pitneat Fhopeftrem it erenrmre fepelirnediiaremed

B. Ful Name [Last, First, Middle Initial)

Allul::atﬂcl Activity or E\.rnnt
Adnﬂnlstraﬂve

I Furkiralsing Exempi

Mailing Addrass

1 | WVoter Dilve Direct Candidate Support

Ciy State

Zip Code E Publle Comm {rsf 1o |=:|ari:g|-r nnl:-,r] hy FAG

Purpose of Dlsbursement:

- .ﬁ.lln-nated H.Eill.’ﬂ}l’ or Event ‘|"aar Tn-Datﬂ

Activity ar Eveni |dentifier:

Categoryf
Typa

FEDERAL SHARE

FWWWH; SR LR S L e et

TOTAL AMCUNT

NONFEDERAL SHARE =
Tt e DR R P e e Rl TR S

rraiirred Sttt oo A nm el pu o o 8T Borou B coroy TS IUTURIEPIPLY, . IPER -, FRPPE+)

C. Full Nama {Last, First, Middle Initial}

Allocated Activity ur E'n.*an'l‘
Administrative __f Fundrajsing Exempt

Mailng Address

Voter Drive || Direct Candidate Support

Cliy State

Zip Code Public Comm {ref Io party anly) by PAG

Purpose of Dizhursemen:

" Allocated Activity or Evant "r'aar-Tn—Da.te

Aclivity or Eveni |dantilier:

Calegoryf
Type

FEGERAL SHARE +

NONFEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDEF’IAL SHARE <+
ISR G T R L R P T L EREIE I

TOTAL Th.sParmduastpage for each fine unm{Fedaral share 1n 21{a)i) and NanFederal share to 21(a)i)

FEDERAL SHARE

NDN FEDERAL SHARE

2! ummm

NONFEDERAL EHAFIE

T'DTAL AMDUHT
S SR OB R B S B R bbbt b

FEC Schedule B4 (Form IX] Ren 1242004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAG OF
(To be used by State, District and Local Party Committees Only) e on TINE 755 CF FORiE 5%
MAME OF COMMITTEE (In Fuli}
NAME OF ACCOUNT DATE DF FIEGEIF'T TOTAL AMOUNT TRANSFERRED

BREAKDOWN QF THIS TRANSFER
I} Vater Raglsiration

iy VYoter ID
Tuta] Amunt Transta‘rrﬂd ’Dr vﬂtﬂr I ERTILR RSN IR NI EIENIRE] LELE )]

3\ f'"
v} Genaric Campaign Activity
Tatal Amouri Transferred for Generie Gampaign

mny GoTv
Total Amount Transfarrad for GOTV ..

NAME OF ACCOLUNT

BREAKDOWN OF THIS TRANSFER

iy Voter Reglstratlon
Total Amount Transferred ior Voler Registration......

i) Voler ID
Total Amouri Transferred for Votar 1D .

iy GOTV
Total Amourt Transfemed for GOTV e e s e e b i e s

Iv) Generic Campaign Acilvity
Total Amount Tranafarred for Generic Cempalgn Acthvty .................

TOTAL This Pericd (Voter Registration). ... vevceneann

TOTAL This Period {Voter 10 ....ccoee e s vnsman e s sm e e

TOTAL THIS Period (BOTV)emwevecceeeemessnesiressosssmssas s ssesessns semsssesssmsmssrureececes

TOTAL This Period {Qenenic Campalgh ACTVY) ..o er e voes eessecsssrasrssranersaceseees

TOTAL This Perod (Total Amount ol Trans{ers RECEIVET} e smsmrrscrssesosmsmsssmnsmnenes §

— FEC Schedule HS (Farm SX) Rsy. 022003




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Parly Committees Only)

PAGE OF

FOR LINE 30a CF FORM 32X

TNAME OF COMMITTEE (In Full

A. Ful Name fLast, First, Middle Initial} / Full Organizslion Nams

Malling Address

LIy wlate

Type of Allocated Activity or Event:

F

Voter ID ;; {Generdz Campalgn
H&d vity or Evant Year-To-Data

--..-:‘.-.'-..... o

Voter Regisiration GOTY

Purposa of Disbursement

éW M e

FEDERAL SHARE
R S i s

B. Full Name [Last, First, .MjﬂI:ﬂ-E Initial) / Ful Organizaton Name

Mailing Addrezs

[y olald

Typa of Allocated Activity or Event:

TOTAL AMOUNT
PRy S R SR S

Voter Regiairalion GOTY
Voter ID Generc Campalgn

Aﬂncatad A.::tivlt:.r or Event "raar-Tn Data

Lp Lode TR

Furpose of Dlshursament

Categoryf
Type

FEDE RAL SHARE

LEVIN SHARE

T TR h:e:mrfkmns

C. Full Neme [Last, First, Middle Initizl) / Full Organization Name Type of Allocated Activity or Event:

"Mailling Address

[ City

 Purpose of Disbursement

Votar Registration GOTV
Votar D || Generic Gampaign

Allacated Activity or Evant Yesar-To-Date

FEDERAL SHARE

FEQERAL SHARE

TOTAL This Pearlod 1or the Levin Shara

A W EW“W ST N S

SUATOTAL of Shared Federst and Levin Activity This Page
FEDEFIAL EHAFIE

LEVIN SHARE

LEVIN SHARE

Nt

g ﬂqmw“wwwwwwwwﬂm§

TOTAL This Fﬂnudtlast page tor each ling nnl:.r][F&deral share to 30{a}) and Lavin shars 1o En{a][h]}

WWEWMEW—

£ 1_:_:_.2 g = e e o e

TOTAL AMOLUNT
Wﬁ‘W’W ".:

TOTAL AMOUNT
LA P B Tt HE B S S g

T [ TRRPRR RRURRY, TORRN 1, iy ORI PP . ST e

TOTAL AMOUNT

E:r_n:ﬂi-ﬂ proxhtHIHT AEE R T A E A R T C i e e A T

FEEAMOE

FEC Schedule HB {Form 3%} Rev. 02/2009




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

F .

NAME OF COMMITTEE {ln Full} |

/
NAME OF ACCOUNT ! d_/__,.x LO i

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TC-DATE

1. RECEIPTS FROM PERSONS

{a] ":Hmizﬂd """""""""""""""""""" . 3 E: N 3 PTIR: W |  P —- '

{b) Unitemized ... e
{C} Tatlal i TN SO S S RSP, 1S
2. OTHER RECEIPTS.....ccsarsmmmrirrens

3.  TOTAL KRECEIPTS
(Add Limas 1 and X

4.  TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Uae Schaduls L-8)

fa) Votar Regisiration..........ccoeiinie

(d) Generic Campaign..............

{e) Tatal.....e e s,

5. OTHER DISBURSEMENTS

6. TOQTAL DISBURSEMENTS oovvv.. v
tﬁdﬂ uI'I-H ‘ﬂ I.F'II:' E':I ocasrn g cgttaco X

7. BEGINNING CASH ON HAND......... .
{for Calurnn B, usa cash 45 of Januery 1s1) . S N,

8. RECEIPTS .oommmmmmrrs S— :
{from Line 3} e e

G, SUBTOTAL oo sevesssnseseseeseenmsaren |

(Auckd Linss 7 erad 8)

10.  DISBURSEMENTS .ooocvvveeeenesssssesnsenrons L
{Frorm Lina 8) T

11.  ENDING CASH ON HAND

(Sadgrmct Line 1 From Lina 8)

— FEC Scheduls L {Farm 3%} Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Lse separata schedule(s|
for each categery of the
Aqgregation Page

FAGE OF

FOR L'NE NUMBER:
icheck only cne)

1a 2

Any infarmation copied from such Reporis and Statements may not be sold or used by any person for the puwrpose of soliclting confributions
or for commercial purposes, other than using the name and eddress of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {in Ful))

Pk

Full Name (Last, Fist, Middle Initial) / Full Organization Nama

b Wil
Mailing Aduress p v \_'1..’;/ 3
City State

Hame of Engicyer ofr Frincipal Place of Busingss

Crcupation

-.---.. - — B e et e B hcger il __‘
Aggregale Year-to-Date

Full Name {Last, First, Middle \nitial) / Full Drganization Name

Maﬂlng Address L,@j
City Stale Zip Code
Nama of Empoyaer or Principal Place of Business
Ccoupation
Full Name {Last, First, Middle Initizf) / Full Orgenization Name
C.
Mallng Address
Clty State Zi Code
Name of Employar of Principal Place of Business
Aggregate Year-to-Data
ST A ————— .
Full Name (Last, First, Middle Initial] / Full Qrganization Name Data of Aecaipt
Mailing Address
City State Zip Code
Hame o Employer or PAncipal Facs of HOsiness
Aggreqate Year-lo-Date
SUBTOTAL of Recelpts This Page (optioral)........... PP

TOTAL This Period {tast page this lins number only}...e....

FEGAMNI2G

FEC Schedule L-A {Form 3X) Rev, 0272003




¢l

v
™)
i
At
o)
L8
G

Gl
&

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schagule(s)
for sach category ol the

Aggregaﬁun Page

FOR LINE NUMBER: | PAGE OF
{check only one)
34 4¢ g

b 44

Any information copied fram such Hepnrts and Stglemants may not ba sold or used by any person for the purpose of seliching confributions
or for commercisl purpnsas, other than using the name and address of any political committer o soliclt coniributions from such committes.

NAME OF COMMITTEE (In Full)

\pﬁl

Full Name {Last, First, Middle Inilial) / Full Organization Name

A, g

500

l 'L.-l'"'
Mailing Address

Date of Clsbursement

City Stale Zip Co

Purpose of Disbursement

Amount of Eﬂl:h Dlshursemeni 'th[ﬁ Perlgd
memm AFEIELL S o L BT X L :

oo iy P e A

Full Name [Last, First, Middia Initial) / Full Organlzation Name

Mailing Address
Cliy State Zip Cede
Furpase of Disbursement
Full BName [Last, First, Middle Inliial) 7 Full Organization Name
C.
Mailing Address
Clty Stata Zin Code
Purpose of Lisbursement
Full Name (Lasi, First, Middlz Initial) f Full Drganizetion Name
D.
Mailing Address
Clty State Zip Code
Purposa of Lishursameant
Full Narme {Last, First, Middle Inidal) / Full Organization Mame
E. )
Mailing Address
Clty State Zip Coda

Fumpose of Lisbursement

Amnuni of Each Disbursemeant this Ferod

SUBTOTAL of Disbursemenis This Paga [opthonial]... e et iner s s s s s s e

TOTAL Thiz Perlad {last page this line numbar only).....amermr e e

FEGANQEG

FEC 2chedule L-B (Form 3X) Rav. 022003
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