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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

(\qulzé Ly

Yoy vy wy

MR s FOCED /BTSRRI ¢ FEETY
Report Covering the Period: From: § \ (; A Qi To: ;J QAN
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash onHand G T e e S S S v i
January 1, 3 oly o P m&’z?% 5
{b) Cash on Hand at 33 SRRy 7 o
Beginning of Reporting Period............ B T oo oD ,l'g??q o E
T ¥ Ko 2] 1" e e ﬁ,} = n £ = = e C 1 5
(c) Total Receipts (from Line 19)............. i o PSJ e ieel PN e et B
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines sy W HEAEENRSRTIERA eS A S  An
6(a) and 6(c) for Column B)............ P &l? N I WKL[/? -
. ﬁ:ﬂ‘“ 'tf” ... .u e Coania S cabel Vil P i G m‘m!", w = 1S L N = b w ¥ =
7. Total Disbursements (from Line 31)........... 3& e i T e Sl QLZ-.S Zf‘,. . o s
8. Cash on Hand at Close of
Reporting Period - e i e S PR R 37 T
(subtract Line 7 from Line 6(d))................. “ e S R i; .é 6 . N ﬁ\’r?zﬁmc oot o Seizered
9. Debts and Obligations Owed TO
the Committee (ltemize all on e R Ly = ari i s
Schedute C and/or Schedule D)............... s 4160 ok
10. Debts and Obligations Owed BY

the Committee (Itemize all .on
Schedule C and/or Schedule D) ................

:.'.‘. E’Lfr’?i'.':;i?!’;“{;ﬁ:i‘-‘-? gﬂ‘%ymtq@mgp‘:‘m;&w:ﬂz&m Skt v
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@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federél Election Commission
999 £ Street, NW
Washington, DC 20463

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

of Receipts
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Page 3

Wirite or Type Committee Name

From: %

VB Y EY vy

July,

e

Report Covering the Period: - - A To:
R it COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees i i S i e S (e . AR m I
(i) Itemized (use Schedule A)............ L et a2 Jm X Pt ot et e Bt
(") Unitemized ..........ccocovvviecen, R ST | WO T S| SN WO SN, S, L S, W VU SN, W S .,V
("l) TOTAL (add RN e O 5] -4 13 w G q T %1 4 i 2.1 / s W T
Lines 1A1(a)(i) and (i).........ocuve > ST Y R S N Bl Aol gl s el
R {olkaiss L b SR B /st ¥ St & ] 4] W £ ¥
(b) Political Party Committees .................. STk T e PR T T S
(c) Other Political Committees A S e R T BT mg
(such as PACS).......ccccrevrenn. s e I TP e ) PP
(d) Total Contributions (add Lines )
11 (a)iii), (b), and (c)) (Carry e i aa i (e Rty A B R
Totals to Line 33, page 5).............. > T R W I T Brare B P el DO SUE S G
12. Transfers From Affiliated/Other T 0 ) A T T R T RS LA RS S S RS R T e
i 5
Party Committees.............cccovvvrrerneicecnnas R A Sendradlrond Prse e Pemnfieanl
13. All Loans Received............cccooveeiuiivicucinane  cestbpmme e ittomhreedt ,‘JI e ST Y " N Y W
14. Loan Bepayments Received............cocvnee < PP S
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) % B TR £ e S S
(Carry Totals to L.lne_37, page 5).............. }1 S T
16. Refunds of Contributions Made
to Federal Candidates and Other ARy el S R RS T S S
., . : I3
Political Committees..................cc.cevieannn - oo B m e ecebap
17. Other Federal Receipts ] FoSPRTE o Ry
(Dividends, Interest, etc.)..........ccccovrennnen. : y . it g T e 4
e v el sk il dimn Nred el Heserdmed Rt lren e wfiman
18. Transfers from Non-Federal and Levin Funds s e el - - e

19.

20.

L

(a) Non-Federal Account
(from Schedule H) s,

(b) Levin Funds (from Schedule H5) .........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

21.

Operating Expenditures;
(a) Allocated Federal/Non-Federal

COLUMN A

Total This Period

COLUNMN B
Calendar Year-to-Date

Activity (from Schedule H4) L ¥ m:o = TR 5
() Federal Share............................ R N NP~ . S et S o i
T (R L) R O T T DY
(i) Non-Federal Share..................... e e B e o e oo e fiepee .,a B
(b) Other Federal Operating e = ey
Expenditures. ...................................... ) S e BT N
(c) Total Operating Expenditures T Y R T I T o TR RS LR S AR
(add 21(a)(i), (a)(ii), and (D)) ............. y e L . e el eome et . e
22. Transfers to Affiliated/Other Party T SR ST A e ez TR 5 e
o3 ggrr]r;gggggzé..ta .......................................... R ; 0 Ao e Bemren PR S
Federal Candidates/Committees A © e / T
and Other Political Committees................ B 5 - 5 L R U S Y A
24. Independent Expenditures R AP H PO TR % P g SR T S S g e ARG
use Schedule E)..............cocoecrninnan. .o e a s o . . o P { N
25. Coordinated Party Expenditures s et ki
§2 U.S.C. §441a(d)) : G S ' > ]
use Schedule F).........co..ooooeeireeeeeenn, ‘Lg P T T N in s et R erers el P ol B}
LTI Y A vy e % b i 192 .7 S RE -3 o o 3 = 2
26. Loan Repayments Made...........c............ R T S N 4! PR
27. Loans Made...............coccooovcveeiieicince e ,L S o
28. Refunds of Contributions To- S e e S
(a) Individuais/Persons Other 8
: Than Political Committees ................ R N .. W S
{b) Political Party Committees ................ H A e " WP
(c) Other Political Committees ] Py o SRR A
(such as PACS)..........cccoeeveeiiinnnicnns :.,;‘,.,gc,-umﬂm"m% T N T e BB Toare
(d) Total Contribution Refunds g.',&'-‘._l_:m:';*{_h‘.’.u’.'.;:_!‘lm‘:,q:-;:{gt:u;{ﬁu.\'!-;::z’r’,_'-:f:w: ooy rm:_,‘ 7 AT 2 uw,.—m$
(add Lines 28(a), (b), and (c)) e e R P I
AIEES ST e 5 YIS, TR : =7 W 3 77 7. = 4 * i i
29. Other Disbursements ..................ccccoeeeen. ﬁm ! ok ) iy . i
Srza Smardicem i Lire umddemilis sefaod s e rtiom ¥ B LY, (SRR} | SOSY, SO ST, 1 5 % S WO SN
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Afiocated Federal Efection Activity
(from Schedule H6) - é g L ilan i i TR i
(i) Federal Share ..........ccocoeovvoeonenn... PR S PP S |
3T TR w"'-’c“‘w, =Ry EAE s i 3 5 L EES A
. . ' 3
(ii) "Levin" Share.........c.cooevvvvvernnnn.. P Boro b w0 o e a B
(b) Federal Election Activity Paid Entirely g ’l""""zv"”“f“"‘“"ﬁ“’w:“:}r O N S O A SRS
i i B
With Federal Funds................ ek oo BTt me et e B P N
(c) Total Federal Election Activity (add .. R R S A e S NS il e S S ]
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » L N S T P
31. Total Disbursements (add Lines 21(c), 22, T S g g B ey S SVRPSEE E— ;
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ¥
& Erzaidmra Tt Vel e ez dmod e i {"t},‘:@m&y&ﬂm‘vﬂm
32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) e e e L > e A A e T T T
from Line 31)........ccoooiiiiie e, i 6 00 O@
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ........cccoecvevreverenns

Total Contribution Refunds

(from Line 28(d))........ccoeeevrirmiverreecrieeenn,

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) .........
Offsets to Operating Expenditures

(from Line 15, page 3).......ccccoceverveverernane.

Net Operating Expenditures

(subtract Line 37 from Line 36) .............»
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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: IPAGE OF

(check only one)

Hna Hﬁb Hﬁc ,:I16 O

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 polmcal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Penple’ Ll

Full Name (Last, First, Middle Initial)

Date of Receipt

| FAYEON
Mailing Address VIONZ s WU B i e
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C A ST T T T
federal political committee. sy mmaliesca el P N W S R
Name of Employer ccupation

Receipt For: Aggregate Year-to-Date V¥
B Primary General e g g
Other (specif L :
(specity) v T S S ST S SN S TN
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address T g‘n WE o VETETeY
D I T B
City State Zip Code
Amount of Each Receipt this Penod
FEC ID number of contributing P Jué :’ﬁ S
federal political committee. Tomsedl:rmimeailrgm s '"':sr-v.-.ag Smmﬁmsy’%xﬂw&c&-é’kvaﬂ:zvﬁeﬂ%hﬁé;}m:@
Name of Employer Occupation
Receipt For. Aggregate Year- to Date ¥
Pfimary D General ir‘“‘-‘-,.r‘-' TR R RAATY 7 AT G LA ol T T PAY

J

Other (specify) v

.l,

2
i ; A
h-.w P el Weves J!m_ﬁ'éﬁ:rﬁgfmf‘fmﬂ’ﬁ} AP

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

PRy / P DR DY / e i

Bt

e o [} = ”,

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

fiwe GRRITRIE p

YZCb

I’Nﬂ"f' candlarsaTmamfle nafommbemls 1<pf’.l‘m_"

ST YR AR TN S R

) tA; o [ puaiie St} 2 tf At o]

LS SO | N | I,y — R ), WO S,

Name of Employer

Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

R 5} e 1] ' e e 5] AN

RmaciBir e

tmasrri)

Other (specify) w
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY)............cccocovcviicieeieeeeeeeee e

FERANN2R

CEMN Cabhardiilea A (Earm Y)Y Dass

Fa Y alalr)
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE OF

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS for each category of the | ek ey one) H
Detailed Summary Page H H 28a 28b J:’ 28¢c H 30b

Any information copled 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)

[eoplen\ g

Full Name (Last, First, Middle Initial) .
A. Date of Disbursement
/\W‘J 3 r FOED |+ FVHPTEPEY
Mailing Address B E . e
City State Zip Code
Purpose of Disbursement gL
g ez Amount of Each Disbursement this Period
Candidate Name Category/ 2 R S
Type St iz bromaiasdYesanbeorfaa avcimsest
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
;Muﬁ“‘E/ R A A G
Mailing Address - G L .
City State Zip Code
Purpose of Disbursement T
g Amount of Each Disbursement this Period
Candidate Name : (;ategory/ B S TR S 88 il Sl B s
Type SNCIC DT S-S S 00 SISO
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
i DN AL
Mailing Addre N |
ailing SS H gt o S
City State Zip Code
Purpase of Disbursement e
: o Amount of Each Disbursement this Period
Candidate Name - Category/ E ik TR g i D i ] L ;,
Type I W RN, | S EOU B /R, AN S N S L
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: )
S e T ;*"'Tﬁj-{"%mwm!
. . . \ i
SUBTOTAL of Disbursements This Page (Optional).............coueiviviveeeresensereesncasaceseesecseens > oLt Pt e
TOTAL This Period (last page this line nUMber Only)...........ccoccooiviriiineenicne e, > T W ,()i’ij%&ﬂ,m
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Lpgh= 1 Ly g

Lot 1 SO

t
TOAN SOURCE Full Name (Last, Fifst, Middle Initial) Election:
_ ] Primary
Gruss f i({/‘xﬁ\ﬂ‘ts’ . ?W M General

Mailing Address

o5 Box 10

Other (specify) y

City [N

State Amas

ZIP Code HHY UL

Original Amour? of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o W W ¥ Bl sang - bl W L L j e R W 12§ L] L L - o L o L. SR - 5] 3 o o
. 8 6
L B . ;) I gl I W . 3} B PN TV O W, WY | N B . S 1 £ Y, S S, - . S S . VO |
TERMS
Date Incurred Date Due Interest Rate Secured:
1 FoE I o i e WEWE s Fo e p s Yoy veEY i S e ~ - )
texl (ol T omd) U1 D oty [yes [ido
'Lﬂm‘ = 5 '&:QB""‘ r—) % —= 7 & PRI, S B e T SN | ° (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
o Amount i ST I R e
City State ZIP Code Guaranteed  f _
Outstanding: = S i
2. tull Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount S S U S S S S S
City State ZIP Code Guaranteed
Outstanding:  Serefacrdire bl e sondrratBion foraody
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R O R S S T R S S
City State ZIP Code Guaranteed
Outstanding: S i e e e
4. rull Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount LS T S S S
City State ZIP Code Guaranteed
Outstanding: A R Y - S
SUBTOTALS This Period This Page (0ptional).........ccccvoceureeriirincieneiencrceeiesreernnene s > e T e o e e
TOTALS This Period (last page in this iNe ONIY)..............cocoeviiroiriteneerereeeceensenec e >

L SO Y, W : S, S | W S . - |

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

FFRANNDA
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMH:YEE (In Full)
LOAN SOURCE Full Name (Last, First, Middle Initial) tlection:
f‘_.-\ . Primary
0\4\(6\‘»» (JL)’AW p‘ S7 WM General
Mailing Address “ Other (specify) ¢
Clty Soduiie ralio State JYUN ZIP Code J% }7¥
e
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
£,
e L Rl % AT T A |34 1 x "3 5 i — s s S A1 15 e v 213 o 3 ¥
[ oVU - GO
byl ”o___A ['A Iy o arainidin, "‘..:-.-. :7 By Bos oS nlh, Aragodece i -L 2, " M - E 3 ._p 8 el -
TERMS
Date Incurred Date Due Interest Rate Secured:
FEW'/ D AD R / FYEEVEER FRWg » o ED 8 Fyev ey ey v BEEEE
A% (O :LG’in‘ . —? . st LéQ _d%@n  [ves Tedno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
: Amount P R T P I R R TRy
City State ZIP Code - Guaranteed
Outstanding: B A ot moale eI o emsdir e SR oo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addreés Occupation
Amount S A R T S R ST
City State ZIP Code Guaranteed |
Qutstanding: Sl dias oo ieabumaliood i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D S £ ¥ o £a 3 Aol {4 3 A
City State ZIP Code Guaranteed ;
Outstanding: =St e bl il
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R TPy i} REEY, " Yiiakes e )]
City State ZIP Code Guaranteed 1
Outstanding:  reediseralsatlive dembonizslns St i
e PR Y T B (R X Sy
SUBTOTALS This Period This Page (Optional)...............ccccoeiimnrcinniinninnn e, > R e S et R
TOTALS This Period (last page in this fine ONly)...........cccocceieririmiieicreisecienecee e > P T S G S I S
Carry outsta_ndlng balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to approprlate line of Summary.
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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)

LOAN SOURCE Frull Namé ELast, First, a;;ie inglal)

Mailing Address

£ O Gor JLACK

L';VU% . & ,&M P“cmm@ e,m,)s

Election:

Primary
General
Other (specify)

City 7 M iasSr Stateywwiié  ZIP Code »& T4 _
Original Amm}nt of foan Cumulative Payment To Date Balance Outstanding at Close of This Period
£ ol ¥4 )} L. j-...’-’i’?.wuféw}bs:mﬂ@. A, i 2 Sirerc8 Y - R 9N T F- Y. > . - ) N, e W) A1 8 DB e
TERMS
Date Incurred Date Due Interest Rate Secured:

P

t FOETY 1 PUAYVETEY P 1 FBF == e T o | WK, e
055 L iAa (0] [‘; - T

G £, £ S Sy el

% (apr) []ves [yvo

et sty 2w 1 SRR

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

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

Name of Employer

Mailing Address Occupation

Amount S A TR 7 R T PO S P S T
City State ZIP Code Guaranteed '

Outstanding: ~br=staes MibomlmmimiBo ool =R

2. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
_Amount xR R A
City State ZIP Code Guaranteed :
13 a2 é!L . z. &_ﬁl

Outstanding: oS4l

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

Name of Employer

Mailing Address Occupation

Amount gy T TR
City State ZIP Code Guaranteed |

Outstanding: ! € 1, 23 .l —_t, LIn it 73 ‘S!‘" 53

7 Full Name (Last, First, Middle Tmitial)

Name of Employer

Mailing Address Occupation

Amount T e e e Y S TG
City State ZIP Code Guaranteed

Outstanding: Sl A el e el

TOTALS This Period (last page in this line onfy)............ccccceerevenerieerenennen.

SUBTOTALS This Period This Page (OPHIONAL...........c..coeiveverioeecvieeceeeecreceeeseenesnaeneiees > .

..................... » "o

£ et | N, R

FEGANO26

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

FEC Schedule C (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 Full)

d
_ USE ONLY ONE SECTION, Aor B
. voeeso . |

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)

L LN Sl

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 a
or '

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

()

Federal...............cceoo..... U PP L7
NONfederal ... o,
SRR TR O T A B

This ratio applies to (check all that apply):

Foz

Generic Voter Drive QST Public Communications Referencing Party Only @

&

FEBANO26 FEC Schedule H1 (Form 2X) Rev 122004
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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.

Date of Receipt
Hand Delivered .

Postmarked

USPS First Class Mail

Y \ \\%\10\‘5

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

UDbthmils | COLR—= 1 Lp DT

Postmark Hlegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received from House Records & Registration Office ‘

Dafe of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ey | | \\1&\7_0\‘5

PREPARER ) DATE PREPARED

(8/2013)




