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: RECEIY |
™ FEC REPORT OF RECEIPTS FEC MAIL CE?,TER .
AND DISBURSEMENTS
FORM 3X For Other Than An Auth?rized Committee % i 30 Al 10: 56
1. NAME OF TYPE OR PRINT v Example: It typing, type 4 p e s

COMMITTEE (in full) over the lines.

LNMKNLQ\&!&MBE@:LQMM_&S\ON% ACTION, .
LOMMATTEE | |

ADvDRESS (number and street)

llllllllllllLll]

Check if different

than previously %
reported. (ACC) Wo L l 1 L_I_L__I_I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a Z|P CODE a
c Ooq 066q“, 3 ISTHIS i  NEW AMENDED
M G O N I REPORT .. (N OR - (A)
4. TYPE OF REPORT (o) Monthly i Fep20(M2) i © May20(Ms) | Aug2o(M) . Nov20(Mn)
(Choose One) SGPOS O BN = e greg'r‘-glnﬂon
ue On:  r=- '
1! Mar 20 (M3) £ Jun 20 (M6) Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: ceed 3 o Year Only)
i Apr 20 (Ma) Jul 20 (M7) ' Oct20 (M10)  Jan 31 (YE)
April 15 " .
rt R 1
Quarterly Report Q1) | () 45.pay ! Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Elsction
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15 ]
Quarterly Report (Q3) ] ) .
m M o+ b D ;Y Y.v v in the
January 31 . : .
X Year-End Report (YE) Election on o . e State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi o -
T o v POST-Election . ,  General (30G) Runoff (30R) Special (308)
Report for the:
Termination Report R C e e in 1h
(TER) LR ' ' : in the
Election on i State of
R . . . L
5. Covering Period m . 0‘ ’200-1 through ‘.Z :g l' ZOO—'

{ certify that | have examined this, eport ani to the pest of my know
Type or Print Name of Treasurer ; ')

nNe

!edie and belief it is true, correct and complete.

DR T
»M Jm Date / B : 2 oo 8
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qffice FEC FORM 3X
se Rev. 12/2004
I Only

FEBAN026

Signature of Treasurer
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

RES] 1 RO ¢ SR grl, EYATT I A N e
Report Covering the Period: From: 5‘0:]‘ 'D ,_\ 3 ZD()L b To: % ‘1l 8‘ . 2 Om

(b)

(c)

(d)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand . N R
January 1, zoo,l

Cash on Hand at Pt o

Beginning of Reporting Period............ L, Z' %w. _

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines AT e P
6(a) and 6(c) for Column B)............... . 0

8. Cash on Hand at Close of

Reporting Period e T P 2 gt N -_i
(subtract Line 7 from Line 6(d))................. 4. __’Z.'wo_c e

9. Debts and Obligations Owed TO
the Committee (ltemize all on S S Pt emma e L

Schedule C and/or Schedule D) ................

10. Dabts and Obligations Owed BY
the Committee (ltemize all on T . RELIN T
Schedule C and/or Schedule D)................ L _ . 0

EETIRTRE SETCELIETE DAY SUNP S 1) ¥ 4 T TRt AP

B S

e e e MY y . - .
7. Total Disbursements (from Line 31)........... iy m ey (0.00 e e, (O-w:'

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

For further information contact:

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

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

L

FEGANO026



™ DETAILED SUMMARY PAGE 1

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

Report Covering the Period: From:

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

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

Than Political Committees - - . Yo ¥
(i) ltemized (use Schedule A)............ - .. s @ .
= '.'-_ . - . 'I - I
(i} Unitemized ...........ccooveinennrecninienee. ; , V. _O__':
(ili) TOTAL (add S
Lines 11(a)(i} and {ii).....c.ccoevnrns > , , R :
(b} Political Party Committees .................. ’ , .
(c) Other Political Committees
P (such as PACS).....c.ccereiemmnruessnencnnnen » s .
| (d) Total Contributions (add Lines
i 11(a)iii), (b), and (c)) (Carry i : v
o Totals to Line 33, page 5) .........c.... > A - TR Vi
a';: 12. Transters From Affiliated/Other : : : - 0
o Party Committees.............ccoereinivirseisiiinncns :‘:__ b o _— N
] , ’.' : N
E;l' 13. All Loans Received.........c.ccervvenninccierennaen - . . L _0
o . . 3
o 14. Loan Repayments Received....................... \ , R 0
15. Ofisets To Operating Expenditures ' U
(Refunds, Rebates, etc.) - :
(Carry Totals to Line 37, page 5)............... N ; .
16. Refunds of Contributions Made o e
to Federal Candidates and Other . .
Political Committees...........ccooovnerienierennnneac e N . O
17. Other Federal Receipts : R Ie 4
(Dividends, Interest, e1C.)......coeevvererecenniaan Ao A . . 0
18. Transfers from Non-Federal and Levin Funds ‘<=7 =- %=~ ‘ - e M
(a) Non-Federal Account - Cooe
(from Schedule H3).....c.cocoimnviniiinnnes , . 0
(b) Levin Funds (from Schedule HS)......... , . . O_-
{c) Total Transters (add 18(a) and 18(b)).. O
H ] hd
19. Total Receipts (add Lines 11(d), T prammeem e Egme | roaam e NG T T W
12, 13, 14, 15, 16, 17, and 18(c))......... > B _ O
T B & ST WY NSRS PSSR P B .
20- Total Federal Receipts I—.'...' ;"-' P S a _':. .‘ =S - Il_.".". _'.:_'.'_..-- - '_ :-'-'__';_ _’ N "._'.'.." b ..".'," - :' e AW
(subtract Line 18(c) from Line 19)......... » d : O
L S S A Y A R L E EEERE

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29,

30.

31.

32.

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

() Federal Share ........cccceervneeenna

(i) Non-Federal Share...................

(b) Other Federal Operating

Expenditures ..........c.ccccceerniecncnininnne

(¢) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) .............

Transfers to Affiliated/Other Party

COomMMIttEeS.....ccverecrerererrererrsrereenenesenens

Contributions to
Federal Candidates/Committees

and Other Political Committees.............

Independent Expenditures

use Schedul® E)......c.ccceeevconnnenncrisenens

oordinated Party Expenditures
2 US.C. 441a$d))
use Schedule F

Loan Repayments Made..........c.ccecnnee.

Loans Made...........ccccocivvircciirericncrcinenin

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .............

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS)......ccccccrmrcrverrceasnnne

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

Other Disbursements ..........cccccevieernnnnee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share...................... -

(i) "Levin" Share......ccccocvrcnrennnnnas
(b) Federal Election Activity Paid Entirely
With Federal Funds................

(¢) 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)
from Line 31)..ccieiniiicccrcrere e

L -

‘>
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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) ....ccccovrcrrcrecernnne
Total Contribution Refunds

(from Line 28(d)) .....coccerveerrnnncernsrennniensnens
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)......ccccvcverenccccrernernnn
Net Operating Expenditures

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

-

FEBAN026
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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)

11a 11b 11¢ 12
13 14 15 16 [ |17

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

AME QF COMMITTEE (In Full)

A L NAMOY ¥

Full Name (Last, First, Middle Initial)

l

Mailing Address

Date of Receipt

M. M / O DJI Y v ¥y
\ .

City State Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

H'_e_‘fipt For: Aggregate Year-to-Date ¥

: : Primary | ] General UL e

|| Other (specity) ; g g
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address [m w7 pooyra ¥ ¥ v’
City State Zip Code
Amount of Each Receipt this Period

FEC (D number of contributing C [ : '

tederal political committee.

H et "

Name ot Employer QOccupation

Receipt For:
i Primary [] General
| Other (specify) w

Aggregate Year-to-Date ¥

1 [T T oL s A
73 B A

Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ‘M .M .7 D .D 7 Y. ¥ ¥ oy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing S © o cE - R
federal political committee. = S T B - (U = .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General cLtomE_ AL Lt
Other (specify) v , ) .
SUBTOTAL of Receipts This Page (0plional).............cccocoumunnnmiesniineneenceccassesncncnnas . T .
TOTAL This Period (last page this line NUMDEr ONlY).......ccoccvmincrnmiiiiinnceeiess e ' _ .

FEGANOD26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

2

| PAGE OF

25 26
29 F:] 30b

22 23 24
28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by ény 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 COMMITTE

In Full)

Full Name (Last, First, Middle Initial)

| l

Mailing Address

C

Date of Disbursement
i

City

State Zip Code

Purpose of Disbursement

Candidate Name

Cat-ego;yl

Amount of Each Disbursement this Period

Type ’ R ..
Office Sought: House Disbursement For:
Senate T Primary [ ] General
President L_J Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
“M.M ¢+ Db .p s vy Ty ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
U Amount of Each Disbursement this Period
Candidate Name c ategB ryl ’ .
Type UL LT M |
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Wow s ot Ty Y OVLoy
Mailing Address '
City State Zip Code
Purpose of Disbursement ..
- . . 4| Amount of Each Disbursement this Period
Candidate Name Category/ e - .
Type T TN
Office Sought: House Disbursement For: ’ o
Senate Primary  { | General
President ! Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccociececrnrinimnensnennnincne e »

TOTAL This Period (last page this fine NUMDBBI ONlY}...........c.cccceerrenrcenmnmins e

FEGAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed 3ummary Page FOR LINE 13 OF FORM 3X
VYME aF COMMITT In Full)
LOAN ection:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
M . - - = '.-.___...':_. = .:' !.' ':'I - ._" _‘._'":..:_—_'.' '.:|:‘.‘_'.:”' "..“_'.""'.'.' =T . '—.!1 T - LTt < - - " o -
LTS Rty | UV P S, S SO [ SRR T T 2 A
TERMS
Date incurred Date Due Interest Rate Secured:
MM ¢+ 0 B VUVRIY YT _'.'M'"--'r'.'l': T R ] oy R AR aE A e —
o L - %@ [ ives [Ino
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ 1.- -
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount -
City State ZIP Code Guaranteed
Qutstanding: - - ’ 1.
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Qutstanding: ) g -t -
4. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ! ‘
SUBTOTALS This Period This Page (0ptional) ............cocerviviivncceneenrccineense e sessenas > s r .
TOTALS This Period (last page in this ine only)........cccovmiviiicininiiniinniececn e > g A
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANOD26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463 —

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)

c ooqo,%ﬂfl

m . Interest Rate (APR)

Amount of Loan

Fu" Name 'I Feev.nT s L NSV T, T BT 1] ' Sms s T "
il . "
lE.:L'...'L':.'..':-.. I A A T AP MO I h . °/°
Mailing Address MMy oo Ty Ty YV
Date Incurred or Established ! '
M .M i D D s+ ¥ Y ¥ ¥
City State Zip Code Date Due
M M 4 p B,V v v ¥
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, ) o Total
T T T T e Outstanding
Amount of this Draw: ~ . " ey e Balance: ' . .
C. Are other parties secondarily liable for the debt incurred?
{ INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

. JNo [ ]Yes If yes, specify: o
Does the lender have a perfected security
interest init? [ 1 No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? U No E Yes If yes, specify: o L

! L Y y
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
WM DD R R U
'. Lon s j'_ City, State, Zip:

F. If neither of the types of collateral descnbed 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 MM /7 D BD.,1 ¥ ¥ Y v '
Signature '

H. Attach a signed copy of the loan agreement.

L 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
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M J D D /4 ¥ Y Y 'V
Signature Title .
FEGAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

In Full)

(AME F COMMITTE

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

e ur (ol

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
. T e :i
Yoot T "."'.'.'.‘:.:
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- _'."_" P P | i' i R A .'.".". F " '..'. = N ."‘."'l '..: ""__'.;._I'..':'l"' . '.._" - - e
i
LI R A e L BRI AL N AN L L RN L SECRS ST
B. Full Name (Last, First, Middle Inftial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
y y .. UL T R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
’ T T N < SRR C - y o Ty
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

T S P S PV
Amount Incurred This Period Payment This Period Outstanding Balance at Clqse of This Period
r i T T 1 R S : ' R | .t
1) SUBTOTALS This Period This Page (0ptional)...........ccccerrreenminmsnsnnssssssssssmsmmsesnns > , - vy .
2) TOTALS This Period (last page this line number only).........cccccecrinnisnccrcmmcnn.. > , ' .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............veeissvmscnnannns > s ’ .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ' . ' ' .

FEGANO26

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




SCHEDULE E (FEC Form 3X)

9610155

=
=

28032

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
AME QF COMMITTEE (iEyll) , . ‘ . FEC IDENTIFICATION NUMBER v
Check it || 24-hour notice | | 48-hour natice . 0 :: 3q '
Full Name (Last, First, Middle Initial) of Payee | Date

Mailing Address Laf e Cee e AP

Amount
City State Zip Code N RSN .
S B
Purpose of Expenditure Categoryr .-~ | Office Sought: House State:
Type o Senate  pigict:

President
Check One: I___‘ Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Tl e e T e Disbursement For: DPrimary |:|Genera|

Calendar Year-To-Date Per Election =~ =77 =i ¢™ = I
for Office Sought " . . » . . w .. D Other (speciy) |,
Full Name (Last, First, Middle Initial) of Payee Date
Mmoo ob Yooy vy

Mailing Address RN

Amount
City State Zip Code _

t 3 ’
Purpose of Expenditure Category/ = v T Oftice Sought: ! House State:

Type . | . i Senate  pistrict;

Name of Federal Candidate Supported or Opposed by Expenditure: |__, President

Check One: [] support [ 1 Oppose

Disbursement For: [:I Primary D General

Calendar Year-To-Date Per Election -~ "~ + ™. = * = "i e onrfo
for Office Sought - _ b 0 h o B [_] other (specity)
(a) SUBTOTAL of Itemized INABpendent EXPENGIUIES .........cooreerrssessessmsseeessemmemmeesesssessseeee > ’
N » ’ -
(b) SUBTOTAL of Unitemized Independent Expenditures > .
’ - b}
(c) TOTAL Independent Expenditures ...........ccccoreevumnne ST, >

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 pofitical
party committee) any political party committee or its agent.

Signature

FE6ANO26

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)

PAGE OF

FOR LINE 25 OF FORM 3X

Has your committee been designated to make

[ Jyes []no

If YESL, name the designating committee:

coordinated expenditures by a political party committee?

O,

Check if
24-hour notice

\ Full Name of Subordinate

mmittee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Catégoryl
Mailing Address Type
Date
City State Zip Code MM s B oD 1 TY ¥ Yoy
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: :
Presidential , , .
Aggregate General Election e . i
Expenditure for this Candidate » y .- .y ﬁ,'g':;ﬁ';eg %&i::&ﬁ?:i?)s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendrure
Category/
Mailing Address Type
Date
City State Zip Code M M/ D D/ YTY VvV 'Y
Name of Federal Candidate Supported [ Office Sought: House State: A-mount“
Senate District: :
Presidential
— oy Ly .
Aggregate General Elaction i Cpis . , )
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M oM /s D D 4 Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: House State: Ao
. Senate District:
Presidential

" Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/4d41a-1)

SUBTOTAL of Expenditures This Page (optional)

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

FEBAN026

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 Full)

\ndiana Ohardoer Qraressiona) fehan Qi Hee

USE ONLY 'ONE SECTION. A or 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
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal...........ccciniiiiinnii e Lo %
Nonfederal ..........covviiiirvnniceciernrces e rreeen e . %

This ratio applies to (check all that apply):

Administrative -~ | Generic Voter Drive . . Public Communications Referencing Party Only

FEBAN026 FEC Schedute H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

I. 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

FEDERAL % NONFEDERAL %
ACTIVITY IS: _ . R -
E Fundraising D Direct Candidate Support ' I % . . e %
CHECK IF THE RATIO IS: o
D New CI Revised E Same as Previously Reported

ﬁ. ACTIVITY OR EVENT IDENTIFIER
- FEDERAL % NONFEDERAL %
o ACTIVITY IS: oL LA :
e~ ':] Fundraising D Direct Candidate Support 4 . % | . L. %
W CHECK IF THE RATIO IS: e o
[+ 2 D New D Revised D Same as Previously Reported
M
Cy ACTIVITY OR EVENT IDENTIFIER
o FEDERAL % NONFEDERAL %
ol ACTIVITY IS: T me

E Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

|: New D Revised l:] Same as Previously Reported

e % %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S: ] C e el . . ..
r_—l Fundraising D Direct Candidate Support .
CHECK IF THE RATIO IS:
I: New || Revised Same as Previously Reported

e % | . %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: . : : o :
[_—j Fundraising L_] Direct Candidate Support

CHECK IF THE RATIO IS:
~
2 New | Revised D Same as Previously Reported

. % : %

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: _ R . P
:] Fundraising [__:] Direct Candidate Support ' . % . - Y%
CHECK IF THE RATIO IS: ' )
Ij__i New D Revised '::| Same as Previously Reported

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
rY\ME aF COMMITTEE (IpnEyl) ‘ ON\ . \ qa l‘ G ]
NAME OF ACCOUNT DATE ORJRECEIPT ) TOTAL AMOUNT TRANSFERRED
I B SR R 2 L 2 ot
" F , 1 .
i N ot LT L L
BREAKDOWN OF TRANSFER RECEIVED ] N
1
0) Total ADMINISIFAtVE ..ccoc.ooeereee et g v . .
l'.‘.. :' -
i) GENeric VOEr DFIVE ..........ccccocnmmmercrammmmsermrmsnassenseceserssssessenseserssess L , , .
ili) Exempt Activitles.........ccccrmemcviriiniincvinnnnnccnnnns , , .
iv) Direct Fundraising (List Activity or Event Identifier)
? e it
b) L B LI < -
c¢) Total Amount Transferred For Direct Fundraising - IS y .
v) Direct Candidate Support (List Activity or Event Identifier)
a) [ Rt | - A " I.'
b) .i.—::..' I A ? v -_.‘
c) Total Amount Transferred For Direct Candidate Support.. y - .
vi) Public Communications Referring Only to Party (Made by PAC) ......ccccecviienecccneinnen, y - ’ .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AAmIniStrative) ..........ccvervmvecensnmrnsamnnnencsmscesensennnnes . '
TOTAL This Period (Generic VOIEr Drive) .........cccccivecveeiesssnnnenninssesessssnes y: Y. .
i
TOTAL This Period (Exempt Activities) ............ccceuirnrmnnennnane ) - ’ - .
TOTAL This Perod (DIrect FUNGAISING) ....ce.e..rneesssssereeeeessmssesensesnsesssssessessssessreseen y )
TOTAL This Period (Direct Candidate Support) .........cuewmncrrnsisnne ) -y - -
TOTAL This Period (Public Communications Referring Only t0 Party) ........cceersmimierrinnciissaane ' . .
TOTAL This Period (Total Amount Transferred) y Ly .

FEBANO026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

PAGE OF

FOR LINE 21a OF FORM 3X

FEDERAL/NONFEDERAL ACTIVITY

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

Mailing Address

on Wonittee.

Allocated Activity or Event:

—
D Administrative D Fundraising __] Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code l_] Public Comm (ref to party only) by PAC
e R g .
Purpose of Disbursement: - _ . =9<_:,?-t.-9-(‘—6¢.t-|.‘l ltyoLE ve__nt. Ye___ar_LTo___l.'.?a_ite_ ~
3 i
! i - Il Cwohe TN b - * ."
Activity or Event [dentifier: SR e
Category/ MWD FoT e e vy vy
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. y -9 B T DS TOS £ SRR B .. T L
B. Full Name (Last, First, Middle Initial) Allocated Activity OTEVGNTi
D Administrative [_ IFundraising D Exempt
Mall .
alling Address [] voter prive [ Direct Candidate Suppont
City State Zip Code "] Public Comm (ref o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: I_---"-.' el Tl ST T L Ty
4 h ; ' 4 .
Activity or Event Identifier: TR T
Category/ A A A A A
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T IOV B S L LI ) :':I; ;|:_-..._'::;.':-.'.’.".'.'.._'.!:1‘. b} e f - RS A ] . -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative l__]' Fundraising D Exempt
Maili 1
alling Address D Voter Drive E Direct Candidate Support
City State Zip Code D Public Comm (ref to party ‘only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . P S .
. " YR e
Activity or Event Identifier: - E
Category/ WM /s .D D ¢ Y Y Y ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ ST TSNP S DU R R R e N .-
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
. C | - y -_'. .._:"__._._’l___ - S '.__ e L ": _' - R ] __"..__" - _ 3 _‘_ R H . . .- ‘Y i .- -
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. - g I‘ . £ - - d ' - - . I . .
L I B A HE ey B L SV S SRR R SO L LTS LIRS ARSI G

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

I . PAGE OF
To by State, District and Local Pa Onl
(To be used by State, ct and Loca rty Committees y) FOR LINE 785 OF FORM 35X
TME F COMMITTEEn Full)
dh@Q Hon (nittee
NAME OF ACCOUNT DATE RECEIPT ' TOTAL AMOUNT TRANSFERRED
vw.wt st 0 s YV oY v : : : T
BREAKDOWN OF THIS TRANSFER
') Voter Reg's‘faﬂon TIEgET LT Yf):r EMH- REEEI_\S'Tﬁ ?TI—ON" we=ze
Total Amount Transferred for Voter Registration...... ey .
VOTER ID
i) Voter ID T e TR VO e
Total Amount Transferred for Voter ID ...........coceconeiiicnsinns "t . ey e s
TV
ill) GOTV R . Go TR
Total Amount Transterred for GOTV ........ccverrnrscsinrsnscenesscnsisinens : . , .
i ] GENERIC CAMPAIGN ACTIVITY
wr iv) Generic Campaign Activity e I
| Total Amount Transferred for Generic Campaign ACtiVitY ........c.ccovereiinnnnae - . e .
m‘ L . at
- "f NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
glll Wi s T ST VY Ry T Y LY TR T vt
m i B .. : A R R
o
o BREAKDOWN OF THIS TRANSFER
o i) Voter Registration e IT ER REG'-S—,TR-A,T.IQN-
Total Amount Transferred for Voter Registration...... . " e
VOTER ID
1) Voter ID R R
Total Amount Transferred for Voter ID..........cceunenesinnes s R v .
i) GOTV R N GOTV T L.
Total Amount Transferred for GOTV ....... ,
b R -y t. - .
GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campalgn Activity R .
Total Amount Transferred for Generic Campaign ACiVty ..........o.cvueeeneneccens ' oy g .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........c.vereeerccrsinne ’ ’ l
- 1. ? ‘
TOTAL This Period (Voter ID) ..
H 1 .
TOTAL This Period (GOTV)......cceecomreniiinimssiainsssssesisnsmssssissmasessine '
y y. .
TOTAL This Period (Generic Campaign Activity) I - . .
= - 1
TOTAL This Period (Total Amount of Transfers Received)
1 ’ .

FEBANO26 FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

\AME OF COMMITTEE

Mailing Address

Type of Allocated Activity or Event:
H Voter Registration D GOTV

Voter 1D | Generic Campaign
L

Allocated Activity or Event Year-To-Date

City State Zip Code R | B
P wW- D D /Y Y.V ¥
Purpose of Disbursement Category/ Date
Type =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o S T TS S JR S S S AP B -

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

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
1| Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

City Slate Zip Code e
Purpose of Disbursement C a-teg ory/ )
Type
FEDERAL SHARE + LEVIN SHARE
B e mERT T T i R
o
Rl - ¥ B TAI [N -4 Ml ? LTI

= TOTAL AMOUNT

B S LS

C. Full Name (Last, First, Middle initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
1 Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event ‘Year-To-Date

’ - LA LEVIN SHARE

TOTAL This Period for the Levin Share N

City “State Zip Code 1 S A -
Purpose of Disbursement TR UL LR A
Category/ 1pate . . . -
Type C :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: - . B 'h'::.' Y . e .:.T.' Pl '_.'-'-'-‘_":l.l'..‘ '._:"l': '_...'.'_'_' - 'l N '-"" ottt '..: st _"' l.- = - . - - Y
!
- 0. Fet T T B R TR | et y . H
SUBTOTAL of Shared Federat and Levin Activity This Page
FEDERAL SHARE _ + LEVIN SHARE = TOTAL AMOUNT
y - A AR S y . . ’ ) .
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
B L - ..

FESANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



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

NAME OF ACCOUNT \j

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

1.  RECEIPTS FROM PERSONS

(a) temized ........ccoveevccenrinienes

{Use Schedule L-A) Cote Tl R B e s )

{b) Unitemized ..........ccorvmvomrinninenen, B e Y i e Ly iy

(C) Total .o

2. OTHER RECEIPTS coooeovveeereerereereeersecnes .

3. TOTAL RECEIPTS ......cconmmnmninninnienion,

(Add Lines fc and 2)

) 4. TRANSFERS TO FEDERAL OR

{ ALLOCATION ACCOUNT
C'-J' {Use Schedule L-8)

- (a) Voter Registration.............cccou.... . L o
w AT L S SR R O

(D) VOOr ID..cu.revesrerereessssserenssensee L

o (€) GOTV ooorersrierssssessssssisssesssnes e
f\‘ . .'.—I:E'." B _ e -“ ."."..:.,
(d) Generic Campaign..........ccccreurrne

(€) Total.....cccoveveeeirereee e ecreneen, .

5. OTHER DISBURSEMENTS......cccceeunnn. '-

6. TOTAL DISBURSEMENTS ......cccecvvunnne g

(Add Lines 4e and 5) L O HEEEE AT ) T D

7. BEGINNING CASH ON HAND.ocna] 4

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

8. RECEIPTS....oocorosresesserseesesssssesoe P

(from Line 3) EE R A L R A T A AR Tl Y =

8.  SUBTOTAL .....covirmvriirrcninisssnnmnesainas i

(Add Lines 7 and 8) B A | A . L BRI 7

10. DISBURSEMENTS...........ccceinntiicennnns '

(From Line 6) v DR B - L D | . y

11.  ENDING CASH ON HAND......re !

(Subtract Line 10 From LiNe ) .......c.cc.cerrermeessenessinns e . i IS PRI TR B R

FEGAND26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D1a [:l2

Aggregation Page (check only one)

| PAGE OF

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.

‘AME O[ COMMITTEE (In

(novessiand Potion Qmimitted

Full Name (Last, First, Middle Initial) / Full Organization Name U Date of Receipt
A. MM 7 B DL YYD Yy
' : :
Mailing Address b
Amount of Each Receipt this Period
City State Zip Code .. .
Name of Employer or Principal Place of Busmness : ’ ! -
Aggregate Year-to-Date
Occupafion T .
. R R
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. L A LR A A
i
Mailing Address ST
Amount of Each Receipt this Period
City State Zip Code L e
Name of Employer or Principal Place of Business yoo ) Co
Aggregate Year-to-Date
Occupation ) B
] . __' y 1 . a2
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. "M m /s oD 1 Y vy ¥
Mailing Address I -
Amount of Each Receipt this Period
City State Zip Code e e = .
Name of Employer of Principal Place of Business S v '
Aggregate Year-to-Date
Occupation e
] .. 1 .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. Mmow s'p D oYY Yy
Mailing Address
Amount of Each Receipt this Period
City State Zip Code L L
Name of Employer or Principal Place of Business e d e
Aggregate Year-to-Date
Occupation ST e T e
A ey oy .
SUBTOTAL of Receipts This Page (OptONal)..........ccreueeeerrrerinceecenrsrnnnesmsssesmresscsssnsnsnsnssssssne 'S ) ' .
TOTAL This Period (last page this line NUMDEr ONIY).......c.ooeeeeieveecrneeerersseense e sessssaceesrnnnsnss 'S . L .

FEGANO26

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



SCHEDULE L-B (FEC Form 3X )
( ) Use separate schedule(s) FOR LINE NUMBER: I PAGE oF

ITEMIZED DISBURSEMENTS for each category of the | ek O On 1 Mg
OF LEVIN FUNDS Aggregation Pago s ad
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.
AME QF COMMITTEE (In Full) . QW‘
\ aYeSStoml Ackion (wmiddec

Full Name (Last, First, Middle Initial) / Full Organization Nam
A. Date of Disbursement

Mailing Address K

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement .
TS N R .

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

B. Date of Disbursement
M.m s D B oYY YV
Mailing Address

L
ﬂ City State Zip Code Amount of Each Disbursement this Period
1] Purpose of Disbursement i
i T 1 Coe
:‘g Full Name (Last, First, Middle Initial) / Full Organization Name
Ny C Date of Disbursement
o MoMs 0 o'::'.' vy v v
o Mailing Address _ -
e

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

Mailing Address Eo . -

\

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

"M w s B D /Y vV v ¥

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)....... »

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

FEBAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003
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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

. Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/ . - Shipping Date
v | Overnight Delivery Service (Specify): F?ér Exq° / /9& /GV
Next Bﬁsiness Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receibt or Postmarked
Other (Specify):
4% (0 1B 7y
PREPARER DATE PREPARED

(3/2005)




