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280299830287

December 22, 2008

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

RQ-7 /((’/

: 7/
MICHAEL NICHOLAS, TREASURER ’ qu\ «D(/
REGIONAL BOND DEALERS ASSOCIATION POLITICAL ACTION COMMITTEE .

1940 DUKE STREET SUITE 200

ALEXANDRIA, VA 22314

IDENTIFICATION NUMBER: C00456699

DEAR TREASURER:

IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C., 20463. PLEASE NOTE THAT
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18.
A COPY OF THE REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV.

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS_THAT_YOU

" ""SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT RHIANNON
MAGRUDER AT OUR TOLL FREE. NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS
(202) 694-1130.

SINCERELY,
?M‘M OWN
PATRICIA CARMONA

ASSISTANT STAFF DIRECTOR v
REPORTS ANALYSIS DIVISION (RAD) 60
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FORM 3x For Other Than Anl{uthglzed Commitiee
Office Use Only
T mw o e zrRaws
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AI%DRESS {number and street)

" Check if different
J_ than previously

IF
- reported. (ACC)

11949 DukE SSTIREET |

IJIJI]IIIIIIIII]I

AT S WO TE (490

JJILI[IIIIIIIILI]

Wb asad Bl A 1]

w4 12z fA-L ]

2. FEC IDENTIFICATION NUMBER V CITY & ZIP CODE 4
3. ISTHIS NEW IT_? AMENDED
REPORT (N OR ! (4
4. TYPE OF REPORT (®) Morthty [ .] Feb 20 (M2) 1 mayzoms) {| 1] Augzome) I Nov 20 (M11)
{Choose One) gepog ) LY L Yw Blect
e B {| J'[ Mar 20 (M3) lr—‘ﬂ Jun 20 (M6) l’l i Sep2o (M) | Dec 20 (M12)
(a) Quarterly Reports: = e i= == e
=11 = = ==
. {r;i Apr 20 (M4) li i Jul 20 (M7) f!"!! Oct 20 (M10) i i Jan 31 (YE)
i["i! Apﬂ' 15 s [ [— [
RELH ly R 1 ] | =
:__1 Quarterly Report (Q1) (©) 12-Day r " Primary (12P) 'u_ il General (12G) rl IJ Runoff (12R)
h o July 15 PRE-Elecion - -
L (| =1 r=n .
Quarterly Report (Q2) Report for the: ﬁ 1" Convention (12C) I!'_l_l Special (12S)
% October 15 te L=
% Quarterly Report (Q3) -
- , [y u Yy ry-oy | in the poTa T
T 31 e A I ' in i
i'!_'_. ’ Y:Z:'J:aErr};d Report (YE) Election on L-__.:.'_—_'._IJ! ‘L ‘ 'I.._-._ i —"_—“ State of '.‘.._-.: S !
T July 31 Mid-Year d) 30-D -
Lt  Report (Non-elect @ 30-Day i o= -
o Y:zro Or(llv;’?ﬁY) " POST-Election |, 1 General (30G) LJJ Runoff (30R) E Special (30S)
— Report for the: '
i i Termination Report ——y o e . "
L. (TER) |l"' e || R KR A in the R
Election on ’ :'.—_—_'j L‘:_—:I‘:'_-_J} _::_:"_‘_:- i _Il State of L..- -'_;:
[rw=r "u7 1 ol ,' YooY L M | N s {F—’T'v":_v'u_k'."(
5. covering Period l / 0 ” 1/’ I F‘l/ "0— ll throth I_[_ =: \.I__Lkl |.:.:."‘ -_é_':-f sy .—_‘!i

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

Y4 Nrelo ér‘
Py 4 % u ‘l :.'_'u'—'FE:'ii 1PV EYR
Signature of Treasurer SV Date /_ ___! 7. _O_! 120 O ;LE

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

Type or Print Name of Treasurer

Office FEC FORM 3X
I Use Rev. 12/2004
Only .
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
B 7
Zesunc( Boud Dealecs fRsroc | Ac
IR LY i T ey
Report Covering the Period: From _/ ,D '___L‘?_ _7/9 O ?j To: ; i ‘f.l ‘6 [/ 0 &
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand LYTEEIY I 5 FD AT LT T
January 1, ! O ! e e O
(b) Cash on Hand at ; Chs A TS L
Beginning of Reporting Period............ e P e _0 i
(c) Total Recsipts (from Line 19)............. 'L e v 0 '.!.-. Lt O
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ST RN TTEE TR T - ; ~S =5
h : h
6(a) and 6(c) for Column B)............... i B T PP RN o
':_' [ S " _"__ _.__..__‘ = L'._.'.'“. ___l'l !l = —- __'_'__” _'__ phyieey = : .'___ " = ' I
7. Total Disbursements (from Line 31)........... L o D & B - , R » X
8. Cash on Hand at Close of
Reporting Period ;l S LT T e T T SR SR 'r|'—— S I = oLy
(subtract Line 7 from Line 6(d))................. S e . & e 0
9. Debts and Obligations Owed TO
the Committee (ltemize all on i ST A S R 2
Schedule C and/or Schedule Dj................. o s O
10. Debts and Obligations Owed BY
the Committee (ltemize all on [ TR LT LT T AT TR
Schedule C and/or Schedule D)................ i , e 1

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

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

-

Page 3

Write or Type Committee Nam

[2t5b.c/ /?a-‘/ Necleec f?froc PAC-

LR A e LR SRR RS
Report Covering the Period: ~ From: L/ 0O 22" | Lao f’ T il ?—‘f Zﬂ (4 4?
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ............ccoonemncccnencennes
(ii) TOTAL (add
Lines 11(a)(i) and (ji)................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......c.cccecvrrnmrrecnescnnenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.............ccceeevrreeciriecnnnnenn

All Loans Received............ccccceeecvevvnvnrreenne

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............c.cccceeeeevenninienens
Other Federal Receipts i
(Dividends, Interest, e1C.).............ccweereren i " ;

Transfers from Non-Federal and Levin Funds =+ "= = 0 -t s s
(a) Non-Federal Account
(from Schedule H3)...........ccccceeeeneee.

(b) Levin Funds (from Schedule HS5).........

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

Total Heoelpts (add Lines 11(d), e TTLELT m T L T e S el - e

e A “ |
12, 18, 14, 15, 16, 17, and 18(c))......... » I 0
!I..."_'r.‘:'_'.:.'".._'_.f_,: ._.n..'.". ’ - Bk A "." = '.- .-._ —'_ s I
Total Federal Receipts ﬂ:: e CRRE A L T SR TS SR
(subtract Line 18(c) from Line 19)......... > O:
LIS A A TR AT AT ORI b S

T

t ¢ -

. s e
'

. -
- Y
I
RN CUET Y i
- ) [ e
-
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements COLUMN A

21.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share............ccccovverneneee

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

Committees........ccceveeeercmrsiercncrenvreemecnines
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedulg E}) .............. e
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F)........cccoccoonvvciineccnncninnen

Loan Repayments Made..............cc.ccccu.e.

Loans Made........ e

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).........cccccevermrverrceecnnen.

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 4
Other Disbursements ............ccccecveceecnncnnne
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccccveuecrreunnnn.

(ii) "Levin" Share.........cccccceevrreverecnnnn
(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)).... »

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

Total Federal Disbursements
(subtract Line 21 (a)(ii) and Line 30(a)(ii) gl_-"_.“__..._‘ i i T
frOm LN 31)....ccvceeeesseeeesseesssesesenseens > i O

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)......cccccevrercerenen
34. Total Contribution Refunds
(from Line 28(d))........ccccvvreerrrnnercernecrenenns
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)........ccccccererrrcvrerernes
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............. »

L n__n ._/’-_ f'_-_..n._/’\__ ____"l__,"\ __'l_ _Il

iyl
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

Eﬁa Hﬁb H He .

Any information copied from such Reports and Statements may not be soid 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 OF COMMITTEE (in Full)

L esitnc [ Bonl Decleer Asroc PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

Zip Code

!'i':'ii'?i'h ' )-'o o ” 1YY -z-v--wr'
| L.

=T I Lo "'_l

"—-—J

Amount of Each Reoefpt thls Penod

FEC 1D number of contributing
federal political committee.

I Y i
B e
R VU S S N R, WS JOy LS o

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

['__;TTT e = T T .I_ ]
i

1i
i
T T T T A T e Ot O

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

Fﬁ—'—--u—?l 1 iru RN AR S e B i
L 1

1—.:""— Ji I!:.—.: I | LI-_:-_'.':: __:__—Ll

== et

Amount of Each Reoe:pt this Period

r_-‘l_ '.--l__'ll— s I-—_ WL u_'—u_., 'Ii
I T A S Yy N N ._n\._..C'i

City State Zip Code

FEC ID number of contributing o I T
federal political committee, et P S SN T N S
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary General [ T T e R R S R R LT 'I

Other (specify) w u:_’L e A S A
Full Name (Last, First, Middle Initiaf)

C. Date of Receipt
Mailing Address F'Tj"i'"i:h ¢ [FociTp “ I} ir_F.a'v\.. el —";
: il—"‘-- -J' l‘l—- ‘-":_'.' : 2Dt s 2T ____,j
City State Zip Code
Amount of Each Receipt this Penod

FEC 1D number of contributing ,’{— A :;'—'”_'~| l[— )
federal political committee. | T S d‘__l PR O_.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

l( Koot

=)
n _J,L N_f‘ _,\ ! __n. "'\___Q.]:_E

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

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

o aLinne

FFC: Schedula A (Form 3X) Rav. 022003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS fo each oategory of the. | (10K only one)

21b 4
Detailed Summary Page H l_—_l 2 H :Bc :: :gb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting' oomributisns
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)

/Zeg'a'ouc/ Eaaf Declore  Asroc rPAC

Full Name (Last, First, Miadle Inftial)
A. Date of Disbursement

Hm N I‘f" U n]i / ;"v—a v‘u"v—u-V‘”

R _, I-._ e "—_':'.':_'__J

Mailing Address

City State Zip Code

Purpose of Disbursement : ==
!.r— | Amount of Each Disbursement this Period

Candidate Name el I
Type o nmyen e r O |
Office Sought: | | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement

“‘uﬂﬂq R T AR |
Il._r\__.)‘ l,___,.___,\____ — l'

Mailing Address

City State Zip Code
Purpose of Disbursement [— — = -—_—.I
L |, Amount of Each Disbursement this Period
Tandidate Name o :@:ry . ! [T S R
] Type I L——"—:_'—.'—_":’l— T T /AN O I
Oftice Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
[rwir H .—n'?o‘-"; / ',«TFF V--TV-"FV"-'-]
Mailing Address ||_ SN | I | L
City State Zip Code
Purpose of Disbursement [',:_—.;::::u:.:\l
!;___,,__,l___',i Amount of Each Disbursement this Period
Candidate Name L Cate—g—(;r;(l— lrl-:-_T_—_-;.._‘ e F ST T T e :'_-_—.I'l!
—_— _ Type I!_i_._.r' e PN N T N Y ___...ii
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
!I;'-;.T; e LSS RS S -—i'
SUBTOTAL Of DiSbursements This PAgE (OPHONAI............cvecoreeereossereersscmeressseerssssseeessesee S Y @ §
I' A A A e e -—.a—-—
TOTAL This Period (1ast page thiS liNe AUMDET ONlY)..........o.cwcsweresmsseerssssmsrsssmsesrsens O Y <

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



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Zegiive( Go.l Dacterr Assoc pAc

L ull Name (Last, First, Middle Initial) lection:

Primary
General
 Mailing Address Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date

el LTSI RTRI Tl oSIyTI L. i [ N . -

. . w .
S ;o .
Lol | !

RIS MR ¢ AP LA ST S B SCTIC LTI LERSARNS NIRRT AL R AT ST RS N R

Balance Outstanding at Close of This Period

TERMS
___Da_t_e _lncurred Date Due lnt_erest Flat_e Secured:

WO IR S DA % A At ATIRNTS ' B A VS NNV R G o e i S
. v ; .

A S A S S '-a_____--__i:j%(apr) DYes DNo

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

1. Full Name (Last, First, Middle Inftial) Name of Employer

Mailing Address Occupation

gs8ss

=
]

Amount i:—-.. T DR T ET R ) Tt
City State ZIP Code Guaranteed ' "
Outstanding: * = "v- " SETem DL BT e T ST T

ull Name , tirst, Middle Initial) Name of Employer

803998

Y

"\

Mailing Address Occupation

Amount [27 T TS WS N ST TR T e
[ City State ZIP Code Guaranteed | .
OUtStanding: (RSP T R T TE R A A AR

3. Full Name (Last, First, Middie Initial) Name of Employer

Mailing Address Occupation

Amount FUENE et ITERETL T eI AT
City State ZIP Code Guaranteed . 0
Ouistanding: I BT b I~ S A T

ull Name , First, Middle Initia Name of Employer

Mailing Address Occupation

Amount VT T T T N TR T T LT
City - State ZIP Code Guaranteed '
Outstanding: oS e e AT

il' u— ‘_'_ o= ey .:_' - - .“....'._‘ oo :'.
SUBTOTALS This Period This Page (opional)............cccoeereemreemvecinersicmnenuccneenccsnoneeen > i — - 0

TOTALS This Period (last page in this liNe ONly).............oocvvevrreeeeeeeeeeeoreeeeereseeeeoreeseseereen > L O

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

———iann FFEC Qrhadula € (Farm 2Y) Rav 020003
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SCHEDULE C~1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

ﬁéfw’a ('/ 304/ (24?/6’-/_( 4)’(‘05_ P AC

FEC IDENTIFICATION NUMBER

C. 00456699

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APH)

Full Name R T AT * = - ,
LI NI NI i ii%
Mailing Address N ] I
Date Incurred or Established __ ; _; e
RS A R R SV A 1
City State Zip Code Date Due . " P
U "IV "R RO VI A T AT 2
A. Has loan been restructured? D No D Yes If yes, date originally incurred . . ; :
B. If line of credit, o ~ Total j
(I —— . e e m e el BV J.'— '_.'...'-‘__.'._“.. :, Omstanding I' - _:_._h'._ P — -2 . 1
Amount of this Draw: . . .. .. . SR Balance: I vty “

[TNo [7] Yes

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

[INo []Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of th|s oollatera|9

I TUE U NI

Does the lender have a perfected security
interest init? [ ] No [} Yes

&

collateral for the loan? D No

. Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

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

Date account established:

Location of account:

Address:

City, State, Zip:

F. I 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 DATE
Typed Name R N e A
Signature S ':_ A

H. _Attach a signed copy of the loan agreement.

are accurate as stated above.
similar extensions of credit to other borrowers

complied with the r

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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

of comparable credit worthiness.

li. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

uirements set forth at 11 CFR 100.82 and 100.142 in makin%ﬂs loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name /ﬁ‘/c l‘(/ A/IC.4J kr |'-|r oW ,i ’ E-"DTDD, AR ate's %
Signature , Title |l [ 3 4 d 'L 0.0

| Y A & - ceo L8 134

"IN Ml o dele M od e RYWY e .  AS AN
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS s‘:hedule(s) FOR LINE NUMBER:

or each (check only one) 9
Excluding Loans numbered fine) 10

NAME OF COMMITTEE (in Full)

Pegincl Lok Dtclecs Asroc  PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Period

R S R R S
|

e e e N e e e e/ “'”

Amount Incurred This Penod Payment This Period
AN LR LSS ASTEIRET) T TS e S e e S )
1 ’
ILl.. PRI AL ATELAC-L NI~ DTt AL || |..|_..._.._ N D e e e DTN ':"_‘-_'.-_'h

Oulstandmg Balance at Close of This Period

RS S R S R T LR M

b= D e et M T Y

"'".]

pro——

B. Full Name (Last, First, Middie Initial) of Bebtor or Creditor

Mailing Address

City State Zip Code

Natu_re of Debt (Purpose):

Outstanding Balance Beglnmng This Period

Ii'"_h‘_ r——-.. ™ B ——u' LTt LT —'u’_— —
”.._.__.". PRb et I .._"L [ !,\_ T S o [pu— |

Amount Incurred This Period Paymem This Period
R T T S R A TR e P e e e e P R A )
i 10 |
[ L N ) S N i [ T S T, Jy

Outstandlng Balance at Close of This Penod

l_- J"_J_‘ l' ) o l__..l T "\..__u'"'

L - ) AT T T o

[C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmmng This Period

II_‘LI . . . ™ e U e Vb Wy Sy

L\. S PO Ay ey, | W W g -\.__rl___‘

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
E".-' '\._-"' n."" '.-'__--" '_--_"' 'u'_—.!_.‘—""..r——"'\-a:_—Ti r-——::‘_:‘—l.r—_l " \- Rt ¥ ‘\.r _'\J"‘_\J‘ '\J__T, li__" l; ——u:'u—;:'..z—'_u" A "" h_'_ " _'.4—' "'u" "!T:
|l_|__=_"_. . _f_,_\_.. Ly [ A O B L B L A __.“____] II__-"_ L ._{,'\_. | N !L\_._____f\.-—— Ly /'l\_ n.—J J IL —_——r e N '\_IH"...___{._Z_I__'"_L_._.:\_.:._._!_I:

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I

1) SUBTOTALS This Period This Page (optional)............ccoeceeiiiinvsiiinnininmiinieseninsessesennnne >
2) TOTALS This Period (last page this line number only)...........cccccoivnncencimvincnncecscnnnanae >

L R e e ¥ | =
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ccocovcevvcmnnaene »

ampmsn Sa A . B E. BR o ewm . samas N

e A



298

M}

589893.

2
m
A

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

lzefuauc/ Bell Peclers Asroe PAC

Check if D 24-hour notice D 48-hour notice

FEC IDENTIFICATION NUMBER v

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support [ | Oppose

Full Name (Last, First, Middle initial) of Payee Date
Mailing Address bl Ut dom poom
Amount
City State Zip Code [T SRR
(= e e o
Purpose of Expenditure Category/ H.Z:-‘—-—‘-.‘F—“—‘“ Office Sought: House State:
PR jir o~ i Senate  pigtrict:
President

Calendar Year-To-Date Per Election [
fOf Office sotht ._:__._ S __/i\___r‘._.-n__fsl\_ I ST .':\___n__

R T T
:
1%

=)

Disbursement For. D Primary D General
D Other (specify) >

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

Date
o

[y s (e
i i
| T

Mailing Address li.- e ”;:ﬂ—: ten s o]
Amount
City State Zip code i'_r__.,. :L‘__'__T‘.__' :"‘_.;'J_":__l"_":“:'::___'."_: "_""_' .I'\I
1
ettt R T T e e et
P f : =i o 3 . State:
urpose of Expenditure Categ_ory/ h T _” Office Sought House
ype Lo e Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support l:] Oppose

Calendar Year-To-Date Per Election

e ey | Disbursement For: D Primary D General
for Office Sought li

[_] Other (specify) ,

0 _n A __r=___n_..1§‘\_. AL

(a) SUBTOTAL of ltemized Independent Expenditures.............c..ccocrivnincnceinincnsninncncsnsennnns S
. R T ST S R e R
(b) SUBTOTAL of Unitemized Independent Expenditures > , : |
A A e A Iy T e
— =u_: :_','.:"__."::"_: e T ) — :__'___'u. '__."'._ T
(€) TOTAL INdependent EXPENARUIES ...............e.ceruueseusreeeeesseemsesssmsesesssssssasssssssssssrasessasssssss > ! OF
L T Ny S S Sy Wy

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

S 1 TRNDT 4 Y SR
oue (731 [30]' (20,08

FEC Schedule E (Form 3X) Rev. 02/2003
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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 by Political Committees In the General Election) | FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (in Full)

f2esimacl  fla-d Pecles Aesoc PaC

rE Check if
L‘J 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YEs [|No
Iif YES, name the designating committee: Maliling Address
[ City “State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =
- 'ﬂ:-_". o
Category/
Mailing Address Type
Date
City State Zip Code e W) 1 r;? BT, 4 [P IV
== —:. '—-""‘——j_' Ei-—“ .:"'::_i'._-JI
Name of Federal Candidate Supported | Office Sought: n House State: Amount
| | Senate District: [ T R S L
Presidential i ) il
[N S G, o ST N, WO, oW N, W, e S )

Aggregate General Election R L
Expenditure for this Candidate » il . . . -~ < oo &

II-T‘ Limit Raised Due to Opponent's Spend-
{1 ing (2 U.S.C. §441a(i)/a41a-1)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure T S
. HI
A
"Category/
Mailing Address Type
Date
City State Zip Code ,"M—u-uj' / (TE--.-—D"{ 1 [T
1 h
LI—_—":J.- ;. = il::_—_'_‘:._ A
Name of Federal Candidate Supported | Office Sought: House State: Amount
H Senate District: T P S e L S T T
Presidential ! I

I _:._‘J;':.::_r._._'_'_:' == u'_:\.:_' .._"_.__u__,“_

Aggregate General Election
Expenditure for this Candidate » | _+ 4 n__«_ginn e ]

Ot KIS I P Ly

[F""I Limit Raised Due to Opponent’s Spend-
I_I:;,- ing (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Inifial) of Each Payee Purpose of Expendrure g
o oot
Category/
Mailing Address Type
Date
City " State Zip Code [ ;.'—Tl 1 oS5 1 rl-q"-r-:ﬁ".':f-'.;—v—-j
A |
Name of Federal Candidate Supported " to=o el lemnoomone
am Ppol Office Sought: House State: Amount
Senate District: [ v S S S T S = ':-:I-
Presidential b
Ag 10 G ol Elect U _____T ol N e P s Dt
gregatie General Election o T [ Limit Raised Due to Opponent's Spend-
- . " il ! ;=% Limit Rai ue to Opponent’s Spen
Expenditure for this Candidate »  [L_~_» 5 o n oy v n —‘ {L4f ing (2 U.S.C. §441a(i)/a41a—1)
SUBTOTAL of Expenditures This Page (optional)..............cccererrnmmsimnsnsissnsmeinmissenneessiens >
TOTAL This Period (last page this [ine number only)...........ccccoerriinirrccnmnennncncceeenns >

e AMNDR

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 VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (in Fufl)

/2 87}54.(/ /3744[ Qectovr /F5oc PAC
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only 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 {:J
or

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

e piek el chg— u__“
e L ] / . 0x4 o
NONFEABIAN .....vverrereevssesmrereressesssseserssessassessssssssares | _ﬂL._n_.lI| o
This ratio applies to (check all that apply):
R i . it ﬁ"—ﬂ
Administrative |i_., Generic Voter Drive | Public Communications Referencing Party Only i x

e FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)
,Zﬁfmr/ [P (,[ &(//m’ (7()’?:)4 i<

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods 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.

Il. 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, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

PAGE OF

FEDERAL % NONFEDERAL %
ACTIVITY IS: P By R o Taem L I

[] Fundraising [] pirect Candidate Support T YA I . 72
CHECK IF THE RATIO IS: oo N T

&
|
Ny
o

(4]
M

0]

D New l:l Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
l::l New D Revised D Same as Previously Reported

D Direct Candidate Support

NONFEDERAL %

. e :|:°/o N ml ren iE"/m

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[:] New D Revised |:] Same as Previously Reported

[] pirect Candidate Support

NONFEDERAL %

':l.'.-:".'" FERE T AN .I%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised

[} irect Candidate Support

|:] Same as Previously Reported

! . Lre _;:% N T 'I°/°

FEDERAL % NONFEDERAL %
T.= F:_‘_" ._.'_' ] I L :_ o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ JNew [ ] Revised

D Direct Candidate Support

[[] same as Previously Reported

o= — s e mmme— =

P "
=l L= e M

FEDERAL %

NONFEDERAL %
ui o, e e

e _'. °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l:] Fundraising
CHECK IF THE RATIO IS:
D New L__l Revised D Same as Previously Reported

D Direct Candidate Support

NONFEDERAL %

AT e T moyT=T -

FFRANNZR

FEC Schedule H2 (Form 3X) Rav. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

[FoR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

y/A ethz/ Ll Dlctfeer Azoc PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

{‘_'i"::‘?_i II ! !I _D —l-__b:_li ) ‘;i_.'v" GLV_{.T:? :'_'v..TI "l _'.-..u_. e ——— ___,._T I i PR T el
" 1 I H [

" n ' H i >

In‘___..n:‘lj l._:__."_\__:.l ‘nl.__.___'._ el :!i I'_ D == el It == = |

BREAKDOWN OF TRANSFER RECEIVED

1) Generic Voter Drive

) Exempt ACHVIHES.... ... ettt smeas st e n s e e

Iv) Direct Fundralsing (List Activity or Event Identifier)

a)

b) |

P A i s |

) TOMAl AGMINISIEAUVE .........cc..oocceeoceereressesseeesressessessssssesessssssesssosssssssssssssssnssesssessness [ )

¢) Total Amount Transferred For Direct Fundraising .............cccoerivnieinisnicnictinnissssnecsnenns

v) Direct Candidate Support (List Activity or Event Identifier)

I_—‘ [l Ve Viss 0V 1 " i * pni TRt Vil ¥ Vo

a) [
L._J'L -_J\_J,\__"._."\...J,\. U WS g ) N o

[ e e e _.|‘
]

b)

—_— P NP N e -—l

¢) Total Amount Transferred For Direct Candidate Support.............cc.cconiminnvnninnsissnanee.

S, VS | G, (T | [ SN pNY, w— Y

[i,_._.‘___-u_._:::ﬁ:::_ e e =
h

[y R A, P, W, O

l‘..’.r‘_."_"‘mir_“__;l:__:: il':'__'.'_‘_. - -'_-':Ll_-_; H

TOTAL This Period (AdMINIStrative) .........c.cccceveccrmmirmmmnccrrmiseneserseeseessenens

TOTAL This Period (Generic VOtar DrVE) ...........cec.cveeueeseereseesesreesesescsecssensnne | R N

TOTAL This Priod (EXSMPt ACHVIES) ..o..r..cvoereeveesseersessnssssssesssssssersnne S . |

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Suppor).............cccevevevercrureersnenas

f"_':::;___'_\_"."_'_'IF___",:.___.H'_'_‘.{‘_.'_':‘;T.l e —_

L S ) ARy SIS, |

'f:::.“ eyl
‘u
TOTAL This Period (Public Communications Referring ORly 10 PAMY) ........coooserrseerrrssrerne lror ey e

: |
e O

e e AT ey g

TOTAL This Period (Total Amount Transferred)................couvvvvcrineninsic s

[J.-...n-./,\..-ﬂ._n_.._qx = e N :

o ~ 31

e T TR T R S R T TR g e )

FEC Schedule H2 (Form 32X} Rav 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PTGE OF

[FOR LINE 21a OF FORM 3x

NAME OF COMMITTEE (In Full)

ﬂ?ﬂm(‘/ ﬁcuj /DZ(/&/{ Assoc. PARAC

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive I:I Direct Candidate Support

City

State Zip Code

L__‘ Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

R
l. =S

‘n._n.___J

Allocated Acuvuty or Event Year-To-Date_

[T -.r—-u——,--—'-r?—-—']
H

R, T, S

[ P W N

Category/
Type

]rrr'ﬂql ! |"D o) YY)
i o '|

ikt ll i [

- eR el L L SR |

FEDERAL SHARE
[ ST ST TR R
l

LT, U S cen e

Pt A ST AN

+ NONFEDERAL SHARE

= TOTAL AMOUNT

T LT e T T T T - " Q)
l i
il 1y
[ A s AT Phaa Tt -l

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

Allocated Actlvuty or Event:
L__I Administrative D Fundraising [:' Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City

State Zip Code

L__] Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Ac'tMty or Event- Year-To-Date

L_n__ P PN D n_ e
Category/ h'_lr_ui RN DB 1 YL Yy
Type Date L'-:..—:l:-—" ,l_—I";'_.“ = !

FEDERAL SHARE

[ S R L S R ST R A T
t _[l
L AT, MA=S A S Sy, AL S B A St |

+ NONFEDERAL SHARE
LT —"'n.l— 'l'_'l.l_' ‘U _‘u -:T__—"Tf:-
N

- - o

O N

=N .

) e T N e ettt

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

Allocated Achvuty or Event.
(] Administrative [_] Fundraising |_] Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City

State Zip Code

I:] Public Comm (ref to party only) by PAC

Allocated Actwnty or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

R i

II_—.J— ".- __ i '\J—_' = _U" --\. _\ I."' _".l '_'-,
- i :
IL_.. _ —'\::IJ, L, S BN N S WD O A,
Category/ l rr 71 -D:Trr"l] et et et
Type Date l—_—"".:'..l {!:.'..-_":.'_'.".".::“- h
+ NONFEDERAL SHARE = TOTAL AMOUNT
'F—T—‘ ey e T :_]-| {l::_:;-_--_l';:-_-;:-::. e T TR T T T, T -_i~|
|- )
L"‘——"- o P e P P e Ef‘..—-_"‘?.’:[‘:..“::'.:;fﬂ':f' ol T _:_—_—!J'

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

”‘ _J _"\.l_ £ .' o T LT l:l__\-l— __"\

= e e e e e B e T "-—“

+ NONFEDERAI_. SHARE _
u—jl’ [_ Y e e N e T VIR ';-| ( ST g G T G e O "—'||

1
i | l
T T Ty, T o A

I' sl AL e - T

= TOTAL AMOUNT

TOTAL Thrs Penod (last page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21 (a)(ii))

FEDERAL SHAHE

NONFEDERAL SHARE

|.I' __:'_'\ u'—" S

..'? "..'.'::.

)I
.!--- L PN

l‘_'—u—"u_- e "':__I.. '_..— T ‘ " _‘_ ’__|

T T W S g o

TOTAL AMOUNT

[ e e G

~
=y --"——'\——"._\—O.

|ll

L T S [ U oy

FEC Cahodnla HA IEarm 2 Rav 19M90N\4
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

/Zt’?(&a(/ Lok Declevs Assoc [PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
o _—..:';J = F :"_':'.._’_. _\u :_'-._"-'::1

rm l‘lrli ' ET""G"B'H At

h 1l

= =
il

Y L_Y—ll
armm e

[

___._.z

\._—'\__J

] |
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration T T ]
Total Amount Transferred for Voter Registration...... I; s s I
== = e
VOTER ID
") Voter ID |— TG G e e
Total Amount Transferred for VOter ID..........c.ucreer. lL e e o e
GOTV
“I) GOTV I.__._r..._u_._ S T R SRR R SV
Total Amount Transfetred for GOTV .........cccoomeerermsecrnniiincnecnas L v
P == e e Y e N 2D
GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity T A e T, A TR
Total Amount Transferred for Generic Campaign ACHVILY ...........coce.ccoeecerennens !__ ey ey ey _',
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T;_:T'_—:u:::-:_:_?—'_'_-_u_—- — :.._... v _.:‘...'u. '.'_I_

T

T e A & ATt SR \ P Gy poutiop

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

1) Voter Registration

r_\-l"_'l._—'u— Y e Ve T " "R G ¥ ey | l
H

Iv) Generlc Campaign Activity
Total Amount Transferred for Generic Campaign Activity ...................

Total Amount Transferred for Voter Registration...... i_! |
VOTER ID
) Voter ID P e S S S G T
Total Amount Transferred for VOter ID..........c.cwceseursee [L__,_n_‘_t_ﬂ_ﬂ__J,\_I__n__,_,_m__||
GOTV
“I) GOTV F"_":\F‘— T T s —ill
Total Amount Transferred for GOTV ... il o ;:

v o

GENEF“C CAMPA\GN ACTNlTY
lT— DL B e ]i

N N :_f.'.\_—_—.":.—_-ﬂ

uT e !— .l_

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

|- Y e T R T e .r-—\..'——_:l
|
1

TOTAL This Period (Voter ID) .........cccccvmmmviinienesrcnns e l

[FRS T

L A W ey, | S |

R O e

- r-'\_n-__."

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (GOTV)......ccveeicreriieerrressennsesstssnnnsssssessesssssssnssessessssssans

TOTAL This Period (Generic Campaign ACHVILY)............reerereesressumreseressssssesssessonns !lL__ A ;

‘_:_‘_:'.'.:h—::_\J e N Ly "-.:::?I
i |.I
I e PN P I

[ TR AT R Y

FEC Schedule HS (Form 3X) Rav. 02/2003



SCHEDULE H6 (FEC Form 3X)

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

NAME OF COMMITTEE (in Full)

(2bgincl Poal Decters Mssoc PAC

A. Fult Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Allocated Acuvnty or Event Year-To-Date

]I___ '—_IJ- _U_—.__r -l_— u'_u' \'——_“
-Cif'y State ~Zip Code JR— l e MmN T R T e II

Purpose of Disbursement

FEDERAL SHARE +

i R T at ey _—.,_-,:__—.?I R
1 Pl
o oo e P e T e T T _—_'J [ L=l

B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration " GOTV
Voter ID Generic Campaign

LMail'mg Address Allocated Activity or Event Year-To-Date

T R R T AT R R
1
Pt e e P e e R T ""—537::._5

[Ty State Zip Code l—-—_-h,___u—__l‘
i[—__——' 2 et T e G ot ST
Category/ | pate i o .

Tym ="l = fieniponinisiegoslieffion iy

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

urpose of Disbursement

Ii__ R R R bty '.-:.ﬁ::F'_'II-: [F-Ar e TR R Ao [P R I T SR SRR L _"_:I_:
v i

It 4 o .

I—-_-:‘ 2l e R e e T ’l—_-lll LIS SO, S, SR N (o B S A PR AT l =T I D AN e 2T .--_"_'..h

C. Fult Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign

Mailing Address Allocated Activity or Event Year-To-Date

I_'u _h_' - J:—If‘" u—"..' =0 - I. ""\..' - \J—"’

ley State ZIp Code ==y -_-__!—! — e T e e T s T e

- WM, 1 TOTEE 0 YOS ReY
urpose of Disbursement Category/ Date i ij i ,i { :

Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

I " S Y S TR R R e 2 = e e S R o= = oo ] FE R L SR R SRS T SR
| I i | | g
! el e I e N e e T e N e D T e T T D l_—_"_;—_" T R Sy Aot e L b e I

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

y— [ e e =T

e R e L eSS Tyt === S T e e N T LY
1] || i

e !'__~1- B, S B ] T S (Y S, Y (R | S SRS JUV 5 L L SR, Dy (S

TOTAL Tt-us Penod_(l_a;t pége for each line onIy)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

[ o =, S T o S T e ! T T S T I S T R =
I c ) )
t I

e iy -_n___“ LEVIN SHARE ..-_n._--- e e
l"_ WU '—'.n"—'—\r'——u"""r'—"_r:_u - _\I‘——”

TOTAL This Period for the Levin Share
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

/Zejza‘a(/ ﬂou/ Declove Asvoc  FAAC

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized ..........cccoveiriiirnnee

(Use Schedule L~A)

(b) Unitemized ............ccoccoeerunn.
(©) Total.......ocoeerceeerrceeeeene
2. OTHER RECEIPTS........ccocverreeee

3. TOTAL RECEIPTS......covrcvvirinnnnes

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE
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4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L~B)

(a) Voter Registration...................
(b) Voter ID..........ccovceeeercrrecnrinns
(€) GOTV ..t
(d) Generic Campaign.................
(8) Total......ccoovercrrreceerrccerenae
5. OTHER DISBURSEMENTS..............

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

(Add Lines 4 and 5)
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7. BEGINNING CASH ON HAND.........

(for Column B, use cash as of January 1st)

8. RECEIPTS.......ccoriirrvemiinieniiines

(from Line 3)

9.  SUBTOTAL ..ot

(Add Lines 7 and 8)

10. DISBURSEMENTS............cvvmrrnirnae

{From Line 6)

11. ENDING CASH ON HAND...........
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(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X) |PAGE___ OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘“ D"’

Aggregation Page (check only one)

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 OF COMMITTEE (in Full)

/Zejwa(/ ga,t./ 0éf/zwr Asoc  PAC

Full Name (Last,ﬁl?irst, Middle Initial) / Full Organization Name Date of Reoelpt

A. W RO YA
H I '
" . 1" 1 N i
[CREE "‘.l Unoomasnd loea et L

Mailing Address

Amount of Each Recelpt thls Penod

,r T S TR LT S e

City State Zip Code

Name of Employer or Principal Place of Business At ML
Aggregate Year-to-Date
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Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt
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Mailing Address ST RARRe SR S
Amount of Each Recelpt thls Period
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il
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Aggregate Year-to-Date _
upa on _!' e T il T T o Tan T .i

City State Zip Code

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Rece|pt
C. U /'U'..b"-

Mailing Address R

Amount of Each Recelpt this Period
City State Zip Code e cmr s

N T Tt VR e T

Name of Employer or Principal Place of Business R A A A
Aggregate Year-to-Date

OGsupaton R L S S i 2
I' et A gL e !

Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. '-m:nr]'-/ .o

Mailing Address Pt

City State Zip Code

Name of Employer or Principal Place of Business

Occupation

SUBTOTAL of Receipts This Page (optional)............cccorremincntnnsminnnsenenicenecsne e (S

TOTAL This Period (last page this line nuMber only).............cccocerecemncercrssssstnecs e 'S
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

heck onl
(check only one) H H% DS
4b

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 OF COMMITTEE (In Full)

ez ( Bor il Qeclees Ayoc 22C

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

A. Date of Disbursement
i_ﬁ M Il ||n TN !/ hv TR AT T ”
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Purpose of Disbursement
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SUBTOTAL of Disbursements This Page (Optional)..............c.coveneeenmntesencsncnnnesssescnsennans > L,__J_ T, __,,_,,\_O JJ.
['_“ S e ¥ " 2 ¥ e ¥ i’ s Phabaie ¥ o —u ﬁ
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