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SCHEDULE A (FEC Form 3X) 
ITEMIZEp RECEIPTS 

Use sefiarale schedule(s) 
for eadi category of t ie 
DetaBed Summary Page 

FORUNENUMBER: {PAGE 1 OF 0 
Use sefiarale schedule(s) 
for eadi category of t ie 
DetaBed Summary Page 

(diecfc only one) 

rilla rillb n̂̂® 
n i 3 n i 4 N i s 

12 

16 r i " 
Any information copied from such Reports and Statements may not be sold or wed by any person tor flie purpose of soCdtlng contritiutions 
or fbr commerdal purposes, otfier tfuvi using the name and address of any poBBcal comntitlee to soBcit contributons trom sudi comntittee. 

MAME OF COMMrTTEE (In FuB) 

ALO 
Fun Name (Last. Rrst. Midifle 

Msding Addiess 

(Sty Z^pCkKle (Sty Z^pCkKle 

Amount of Each R e o e ^ M s Period 

... .J , . r . V..,..... . 

FEC ID number of coiditiu&ig O -
federai poBticai oommittee. f.V'.':.̂  

Amount of Each R e o e ^ M s Period 

... .J , . r . V..,..... . 

Name of Bnpioyer Occupalion 

Amount of Each R e o e ^ M s Period 

... .J , . r . V..,..... . 

Reoeipt R i r 
1 ~; Primaiy f j General 
i j Other (specify) ^ 

' Aggregate Ybar-to-Dale • 

Amount of Each R e o e ^ M s Period 

... .J , . r . V..,..... . 

FUB Name (Last. Flist. Middle Initiai) 
B . Date of (Receipt 

;•>»':- « .- -.-fi'. n '- f 'v •• V-' ••-'-•Y' M^ing Address 
Date of (Receipt 

;•>»':- « .- -.-fi'. n '- f 'v •• V-' ••-'-•Y' 

City State Zqs Code 

Date of (Receipt 

;•>»':- « .- -.-fi'. n '- f 'v •• V-' ••-'-•Y' 

City State Zqs Code 

Amount of Each Receipt ttris Period 

FEG ID nuntiier of contribuling v% 
federal poGBCal commntee. ^ . ..̂  . 

Amount of Each Receipt ttris Period 

Name of Empioyw uccupaiion 

Amount of Each Receipt ttris Period 

Receipt Fbr 
1 i Primary . 1 ; General 
i ! Ottier (specify) ^ 

Aggregate Vbar-to-Oale • 

Amount of Each Receipt ttris Period 

FuB Name (Last. Ffrst. Middie InHid) 
C Date of Reodpt 

Mafling Address 
Date of Reodpt 

City State Zip Code 

Date of Reodpt 

City State Zip Code 

Amount of Eadi Receipt ttris Period 

FEC ID ntanber of oonlritiuGng |-» - . - • ; 
federal poBtical commitiee. ; V. . 

Amount of Eadi Receipt ttris Period 

Name of Employer 

Amount of Eadi Receipt ttris Period 

Dale of Recripl 

R e c ^ Fior 
Primary ! ; Qenerd 
Ottier (sped^ ^ 

Aggregate Ysar-to-OatB • 

SUBTOTAL ot Reoeipts Ittis Page (opfional) 

TOTAL TIris Period (last jpagp ttris fvie number only). 

FCBAUKSS FEG Stiiedtde A (Form 3X) Rev. 020003 



SCHEDULE B (FEC Form 33C) 
ITEMIZED DISBURSEMEIOTS 

Use separalB schedule(s) 
tor each category of the 
DetaBed Summary Page 

FOR UNE NUMBER: 
(ehedt only one) 

— 21b 22 

27 2Ba 

• 23 n 2 4 • 

nab h»c n 
26 
SOb 

Any infomialion copied fmm such Reports and Statements may not be soM or used by any person for the pupose of soBdOng oontributtons 
or for oommerdal purposes, ottier than using the name and aidress of any poBBcal CDimnHlee to soBcit conOiMiBons from such oommHlBe. 

V NAME OF COMMiTTEE (In Fufl) 

FuB Name (Last, First Middte IrafiaQ 

MaiHng Address 

City ( 

Purpose of Disbuisenienl ... ... . , 
Amoum of Each Disbursement ttris Peitod 

nawBdate Name Categoiy/ 
Type 

Office SougiiC | j House 
1 1 Senate 

i'residem 
state: Oidrici: 

Disbursement For: 
j j (̂ rimary Q General 
r j Ottier (spedfy) ^ 

FuB Name (Last, Rrst, iUBddte Inittai) 
B. Date of Distiursement 

Mdbig Address 

Gity State Zip Code 

Puipose of Disbursenient ..... , 
Amount of Each Oldiufsemeiit ttiis Period 

Candidate Name Category/ 
Type . r . . . . . . . . . . . . i ' . . . . - . „ . 

Office Sought ; House 
. Senate 

L ^""^^ 
state: DBbiCL 

{Xstmrsement For 
! } Primaiy General 
y Ottier (spediy) y, 

FuB Name (Last Fiist Middle Inifiai) 
C. Date of Distwirsemem 

T-'st' - 't i '. ! 'ti'y'iT''-- I » • . • 

Maffing Address 
T-'st' - 't i '. ! 'ti'y'iT''-- I » • . • 

City State Zip Code 

Puipose of Disliursemefit 

Amount of Each Disbursemem ttds F>eriod 
Candidate Name Ca l^o iy / 

TVpe 

of Disbursement 

Office Sought 
r-i 
f l fYesident 
I I 

District: 

DistNiiSBnient For 
I j Primary j | General 

n Ottier (spedfiFv 

SUBTOTAL of Disbuisements This Page (opdonai).~.~~~.~.~~.~. 

TOTAL This Paiod (last page Bris fine numtier only) ......... 

FeiMmai reC SdMcfuto B (Fomi aX) ROK 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS 
Use separate SGheduie(s) 
tar eadi category of ttie 
DeteBed Summary Page 

PAGE ^ OF.) 

FOR LINE 13 OF FORM 3X 

NAME OF. COMMTTEE (ki Ful) 

J± 
LOANSOURâ  Fkiil Name <Last 

Middte 

MaiRng Adcfress 

Gity State ZlPCode 

HecBon: 
Primaiy 
General 
Ottier (spedly)^ 

Ofigtoal Amount of Loan Omulalive Payment To Oate Balaiwe OutsiandliQ at Ctose of TItis Perfod 

TERMS 
Date incurred Date Due Secured: 

:%(apr) Z Z ^ • •*» 

Ust All Endorsers or Guarantore ^ any) to Linn Source 
1. FuB Name (Last, Rrst Middte Initial) 

Mailing Address 

2L FUH Name (Last Hirsl. Middie 

Mailing Adcfress 

State ZlPCode 

3u Fuli Name (Last First. Middle InHial) 

" ~ C i ^ SSEe ZlPCode 

4. FuH Name (Last Hrst MiddleliiiBa) 

MmBng Address 

Tli^ " ^ K ZiP code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
(Xitstandoig: 
Mame of Emptoyer 

OocupaBow 

Amount r:--
Guaranteed 
Qutstarnftfig: 
Name of Employer 

OocupaBon 

Amoum 
Guaranteed 
Outstancfing: 

Name of Emptoyo' 

Occsipainn 

Amount 
Guaranteed 
Outstamfing: 

SUBTOTALS This Perfod This Page (optional) ^ 

TOTALS This Polod (last paga in tttis fine ortiy) 
f . 

Carry outstarxfir^ balance only to LINE z, SctfiacSufG iDi fer this Una a no Schedule 0^ cany for* uni] to appR ipriato or Summary. 

FBBNN026 FEC C (Fsmi aiO RSK 020008 



SCHEDULE C~1 (FEC Fbrm 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTmiTIONS 
Federal Eieellon Comnriasion. Washington, D.C. 20483 

SuppiemenHBiy for 
infbnnation found on 

of Schadute 0 4=. 
NAME OF COMMITTEE (bl FUB) FEC IDENTIFICATION NUMBER 

L£NI>ING iNSTTTUnON (LENDER) ^ 
Pud Name 

Amount of Loan Interest Rote (APR) 

MaiiingAddress y f y f ^ 
Date Incaiired or EsialiBslied 

•• u .' S'D " B' ' -• V ." y • v • "y-•• 
City State 23p Code Dale Due 

•• u .' S'D " B' ' -• V ." y • v • "y-•• 

a If fine of crec fit Total 
Outstanding 

Amount of th is Draw: , .,. Balanc»: „. ^. ^ . .. . . 

c. Are ottter pa rttes seixmdaviiy GaUe for fhe ciebt incuned? 

n No 1 ~ 1 Yes (Endorsers and guarantors mxA be repc vted on SiAeduie C.) 

A. Has loan lieen restiucftired? | I No I | Yes If yes, dale ori^aBy incuned 

D. Are any of ttie foBowing pledged as coBateral for the loan: real estate, personal 
prcqiNty, goods, negoBabte insliumentB, oertificates of cieposit chattel papas, 
stocte, accounte leceivatrfe, cash on deposit or ottier simBar tradittonai cxAatersI? 

[~' Yes If yes. specify: i ...1 No 

Wliat is tfie value of tfiis cofiateral? 

Does tfie lendv have a perfected security 
interest in it? f I No {"~) Yes 

E. Are any future contritiuttons or fiihire 
GoBaterai for the loan? | : No P 

of intnest irexime, pleciged es 
If yes, specify: 

What is the etimated value? 

A depodtory acooum must be eslEMistied puraisBnt 
to 11 CFR 100.82(e)(2) and 10D.142(e)(2). 

Date account established: 

Locatton of aocount 

Adcfress: 

Ĉ ity. Slate, Zip: 

F. If neittier of ttte types of ooOate 
the loan amount state ttie liasi 

ral described above was pledged fbr this loan, or if ttie emiount plec^ed does not eciual or exceed 
s upon wtuch this loan was made and the laaas on which it essures repaymenL 

a CX)MMrrrS TREASURER 
Typed Name 

DATE 
V'B • b""" 0 : •^'^'^i'K'^-^ 'i''-. 

SgnaAure 
•• • K^-.-.. 

H. Attach a signed copy of ttw lo on agreement 
TO BE SIGNED BY THE LENDING INSTTrUTiON: 
L To the liest of this instttution^ Imowledge, the terms of the loan and ottier informaftm regarding the extmston of the loan 

are acxHirate as stated gSoavo. 
IL The loan was macte on terms end ixmcfifions (inducfing interest rote) no more fovmakrie at the time ttian those imposed fbr 

simiiar extensions of crecfi to otfier borrowers of comparable credit worthiness. 
IU. This instttutton is aware of the racfitiremem that a loan must be macto on a basto wfiich assunss repayment and lias 

complied die reqiarereenta set faith at 11 CFR 100.82 and 100.142 in maWng tttis loan. 
A u T H O h t o REPRESENTATIVE 
TVfied Name 
Signature TBe" 

OATE 
K is 

feam» FBC SdiedUte C-i (Forni aX) Itau 02Q003 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
sCliedule(s) 

for each 
numbered Bne) 

JPAGE I OF J 
(Use separate 

sCliedule(s) 
for each 

numbered Bne) 

FOR UNE NUMBER: 
(diedc ortiy onef 9 

10 

NAME OF COMMITTEE (to FuH) 

A. FUB Name (Last Fnst Middte of QA0Blt or Creditor 

MaBtog Addrsss 

Cily Zp Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pertod 

Annount Incurred This Period Payment TItis Period OutBtandir^ Balance at (3ose of TNs Period 

a RiB Name (Last Fust AlBddte Inifiai) of Od Iter or Oeditor Nature of Debt (Puipose): 

MaBing Address 

City Stete Zip Code 

Outstanding Balance Beginning This Period 

Amoum Incurred This Period Payment This Peitod Outstanding Balance at CAise of This Period 

C. FuO Name (Last First Midifle Initiai) of Debtor or Crecfrtor 

MaBing Acfrtiess 

City 23p CkNte 

Nature of Ddi l (Puipose): 

Outstanding'Baiaince Beg^rring This Pertod 

Amount Incuned This Period Paymmt TItis Period Outstanding Balance at Ctose of This Period 

1) SUBTOTALS This Period TMs Page (opBomI) • 

2) TOTALS Tins Period (last page tttis Bne nwiibsr oidy) 1. - .. .-. . \ 

3) TOTAL OUTSTANDING LOAI«S from Sdieduto C (last page ody )— .... • 

4) APD 29 and S) end cany torward to appropriate Bne of Summary Page 0a ist page ody) ^ ^- ; 

FEBANOSB FEC Sehadute D (Rrnn 3X| Reui 0212003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDTTURES PAGE 

e 24 OF FORI FOR UNE 24 OF FORM 3X 

NAiME OF COMMITTEE (In FdD 

uiiery 
FEC IDENTIFICATION NUMBER T 

Qiedc tt ! : 24-liour notice 1 48-hcnir notice 

FEC IDENTIFICATION NUMBER T 

FuO Name (Last First Middte Inittal) of Payee 

MaiBng Address 

City 
yiy^ State Zip Code 

Puipose of ExpencBture 

Type 

Name of Federd Candklate Supported or Opposed Iiy Expenditure: 

Offioe Sought' House 

Ctiedc One: 

Distri(± 
Preddent 

j I Support 

Calendar Year-To-Date Per Eiedton 
for OfRce Sougtit 

DisburBement For | | Primary | i Goierai 

I I Ofttor (specify) ^ 

FuB Nama (Last First Middte Irtifial) of Payee 

Mauling Address 

CHy Zip Code 

Amount 

Purpose of Expemfilure Category/ 
Type 

Name of Federd CancbJate Supported or Opposed Iiy Eiqienditure: 

Offioe Sought 1 | House 

j (Senate Disfrict: 
I j i^resident 

Chedc C ^ : Support [ J 

Caiendar Year-To-Date Per Eledbn 
tor Office Sougtit 

tMdnnsement For. | | Pifmary f ̂  Qenered 

j I Ottier (specify) ^ 

(a) SUBTOTAL of Itemized inctefienctem Expenditures ^ 

(b) SUBTOTAL of Uititemized Independent EnpenditurBS ^ 

(c) TOTAL Independent Expenditures ^ 
, . _ 3 r i « j ^ - . . . . v 

Under penally of peijury 1 certify that the independent expentfitoras reported liereih woe not macte to cooperaBon, cxmsuHaSon, or cxincert 
witti. or at the request or suggesBon of, any candidate or auttiorized committee or agmt of dttier, or (if the reporflng oitfty is not a pditical 
parfy cximmittee) aify poBticati parfy oommittee or ite agent. 

Date 
Signature 

rEBAMoae FEC Sdnduta E (Fcrnn 3X) Rev. 02^003 



SCHEDULE F (FEC Fbrm 3X) 
rFEMDED COORDINATED PARTY EXPEIIDITURES MADE BY 
POUTICAL PARTY COMMfTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATI^ FOR FEDERAL OFHCE PAGE ^ OF f 

NAME OF COMMfTTS (to Fdl) 

Has your commHtee twen designated to make / 
ooorcfinaied wcpwufitures by a poSlicd party oommBtee? 

• YES R J N O 
If YES. name ttie Ue^naling commfttee: 

FUn Name d Sdxmfinate ComidttBe 

/ly^ 
Has your commHtee twen designated to make / 
ooorcfinaied wcpwufitures by a poSlicd party oommBtee? 

• YES R J N O 
If YES. name ttie Ue^naling commfttee: M^ng Addrsss 

Has your commHtee twen designated to make / 
ooorcfinaied wcpwufitures by a poSlicd party oommBtee? 

• YES R J N O 
If YES. name ttie Ue^naling commfttee: 

CBy Slate ZIP Gode 

MaiBng Addiess 

Cify Stat e z p Code 

Name of Federal Canj idate Supported OfBoe Sou ght [ 

H 
House 
Senate 
Piesidentia] 

State: 
Disliiutr 

Aggregate General Electtin 
Expenifituie for tttis Camfldate • 

Type 

il ''vr}, : '~ tii''--'-'̂ r-. f ;•••»•• ¥-" -Y v y 

Amount 

FuU Name (Last Rrat Middle Inflial) d Each Payee 

MadUng Address 

Ctty 9ate Zip Coite 

Itame d Fsdeid Candidate &ippciited Offioe SougM: | J HOuse Stole: 
j 1 Senato tMstrtd: 
[jPrBsidenfid 

Cadegory/ 
Type 

Amount 

Aggregate Generd Election 
ExpencHure for ttris Candidate >• 

nupus^^nS^pMlSKSe* FuB Name (Last Fbst Middte IrriSd) d Eadi Payee 

Mafling Address 

Cify Sade Zto Code 

Name d Fedaral Candiitate Supportsd Office Sought j j House State: 
j 1 Senate Disliid: 
] ] Presidertiid 

Type 

Amount 

Aggregate Generd Bection 
ExpendRure tor ttte Candidcdto ^ 

6UBT0TAL of Eiqwndttures TWs Page (apBQncd).»«~........ 

TOTOL TWs Pwtotf (bd page Oils fine numtier onfy). 

FEC eohedUe F (Form 3X) Rav. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACnvrTY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACIWITY 
E X P E N S E S (Slate, District and Local Party CommittBes Onty) 

• ALLOCATED P U B U C COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (fiepanate Segregated Fkinds And Nonoonnsdsd CommittBes Only) 

NAME OF COMMHIEE (in RilO 

USE ONLY ONE SECTION. A or B 

A. State and Locai Party Committees 

Fixed Peroentage (select one) 

F*residemialOnly Bection Year (28% Federal) 

Presidentiat and Senate Bection Year (36% Federaf i 

SenateOniy Bection Year (21% l=ederal) 

Non-Presidential and Non-Senate Bection Year (15^ FederaO 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Mnimum Federal Percentage " ^ y ^ ^ 

If the oommittee will allocate using ttie flat minimum peroentpige of 50% federal funds, check 
or 

if the committee is spending more than 50% federal funds, mdicate ratio t)elow 

Federal. 

Nonfederal. 

This ratio applies to (check all tfiat apply): 

Administrative - Generic Vbter Drive 

% 

Public Communtoations Referencing Party Only 

FBBANOES FEC HI (Farm 3X) Rev.12/2004 



SCHEDULE H2 (FEC FOmi 3X) 
ALLOCATION RATIOS 

PAGE ^ OF 

NAME Ofi'^)MMITTE^aD RiB) 

AISINGI RATIOS FOR ALLOCABLE FUM)RAiSlNG EVENTS AND DIRECT CANDIDATE SUPPORT 
ACnvmES APPEARING ON THIS REPORT. 
Mdhods of alocalion: 

I. FUNDRAISING activities ara allocated using tfie funds received metfiod" where tfie federal proportion of 
expenses must equal tfie federal propoition of monies rased 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
wheie tfie federal proportion of disbursements is based on tfie benefit derived by federal candidates from the ac
tivity. Rir mCs Oniy: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal cancjRdales. reganfless of wfiettier there is a reference to a political paity. SucA expenaes 
are aUocated using a time/!spaoe method. 

ACTIVITY OR EVENT IDENHFIER ^ ^ j Q ^ 
F B ) E R A L % NONFEDERAL % 

L-;-.̂ .̂̂^ 
ACTIVrTYIS: 

1 } Funifrating Q j Dired Candidate ̂ ipport 
CHECK IF THE RATIO IS: 

• New • Revised • Same as Preirimidy Reported 

F B ) E R A L % NONFEDERAL % 

L-;-.̂ .̂̂^ 

ACTMTY OR EVENT IDENTIHER 
FEDERAL% NONFEDERAL % 

ACTIVITY IS: 
i i Fundrdsing i | Dbed Camfldate Support 

CHECK IF THE RATIO IS: 
1 1 New Z Z Podsed [ H Sane as PrevloiBfy Reported 

FEDERAL% NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL% NONFEDERAL % 

- -._r.,__-.;._..3&,... /O 

ACTIVITY IS: 
{ 1 FiBidrddi^ ZZZi Bired GancSdate Support 

CHECK IF THE RATIO IS: 
Z Z L J Bevlsed [ H Same as Previousfy Reported 

FEDERAL% NONFEDERAL % 

- -._r.,__-.;._..3&,... /O 

ACTIVITY OR EVENT OSENnFIER 
FEDERAL% 

• =T£. --.^.>.= : - r j ; ? ' I '=•:- - ' ^ 

NONFEDERAL % 
AcnvnYis: 

{ } FunAalsing [_J Dirad Camfldate Support 
CHECK IF THE RATIO IS: 

\ 1 New Z Z Bsvised ZZZ ^ Previousfy Reported 

FEDERAL% 

• =T£. --.^.>.= : - r j ; ? ' I '=•:- - ' ^ 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

i . -L._.r. 
ACTjyrTYIS: ^ 

} ") Ftoidraistog | ] CXred Candidate Support 
CHECK IF THE RATIO IS: 

i { New \Z] Reidsed Q Same as Previousfy Reported 

FEDERAL % NONFEDERAL % 

i . -L._.r. 

Acnvrrv OR EVENT IDENTIFIER 
FEDERAL % 

1 ..:..,...:..-,..=.......?% 

NONFEOEf)AL% 
AcnvnYis: 

i~J Fundraising L H Dbed Canddate Support 
CHECK IF THE RATIO IS: 

j I New Revised Z Z Seme as Prevtousfy Reported 

FEDERAL % 

1 ..:..,...:..-,..=.......?% 

NONFEOEf)AL% 

FEBANOte FEC Sdwduto H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVrTY 

PAGE 1 OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITT^ (In FuD) 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL ABBOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

O Totel Admlnlstraflve.............................. .^Z£. 
0) Generic voter Drive 

fli) Exempt Adivities. 

hr) Dbed FUndralsIng (Ud Adivify or Evem Idenflfiei) 

8) i; ^ . 

w , 

c) Totd Amoum Transferred For Dlrsd Fundraidng 

v) Direct Candfctde Support (Ust AcBvify or Event IdenBfiw) 

b) I .. 

c) Totd Amoioit Ttansiened FOr Dired Candidate Support.—.. ................... 

PuUte OomiuinicatfonB Refawfng Onfy to Party (Made by PAC), V. •C.:. .•f*i.«.J 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tftis Psriod (Adbtinislrafive). 

TOTAL This Period (Gmettc Vbtar Drive). 

TOTAL This Period (Bcempt AdMBes). 

TOTAL TWs Period (Dired Fiindraising). 

TOTAL TWs Period (Dired Camfldate Stqpport). 

TOTAL TMS Period (PubBe Commiideattons Referring Onfy to Party) 

TOTAL Tlds Period (Ibtd Amount TYanstaned).. 

i:•-..:>= ..fl-.. 

FBBAN028 FEC eelwduto HS (Fom SX) Re». 12QQ04 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALA40NFEDERAL ACTIVITY 

PAGE 

TZd. 
FOR UNE M a OF FORM 3X 

NAME OF Q O M M T T S (h 

PoTzr^ y^ 
A. Fun Name (Last First Middte Idttd) / ABocated Activify or Event 

E J Adntinislrattve L H FundraUng ' | Exempt 

i j Vbter Drive [_J Dired CancBdate Support 

ZZi PitoSc Comm (rd to parfy oidy) liy PAG 

ABocated AcBvify or Event Year-To-Date 

MdRng Addiess / ^ Z ^ Z J ' 

ABocated Activify or Event 

E J Adntinislrattve L H FundraUng ' | Exempt 

i j Vbter Drive [_J Dired CancBdate Support 

ZZi PitoSc Comm (rd to parfy oidy) liy PAG 

ABocated AcBvify or Event Year-To-Date 

Ofy State 2p Code 

ABocated Activify or Event 

E J Adntinislrattve L H FundraUng ' | Exempt 

i j Vbter Drive [_J Dired CancBdate Support 

ZZi PitoSc Comm (rd to parfy oidy) liy PAG 

ABocated AcBvify or Event Year-To-Date 
Purpose of Disbursement 

Category/ 
Type. 

ABocated Activify or Event 

E J Adntinislrattve L H FundraUng ' | Exempt 

i j Vbter Drive [_J Dired CancBdate Support 

ZZi PitoSc Comm (rd to parfy oidy) liy PAG 

ABocated AcBvify or Event Year-To-Date 

AcBvify or Event IdmBiier 
Category/ 

Type. Date Z .- 1.^.. ..-

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. FUB Name (Last Fbst Middte inifiai) 

MaiBng Address 

Cify Zip Code 

Puipose of [Xsliursemait 

Adivify or Event IdenlHier 

Allocated AcBvify or Event 

E l i Actotinistrattve 1 I F U m f t d ^ E J Exempt 

i {>toter Drive [ J Dbed Camfldate Support 

C l Pdtite Comm (ref to party onfy) by PAC 

ABocated Acfiufy cxr Event Year-TchDate 

O'S'^'-e'^ / : n ' e v • '=."v-'-'"-^'-:'Y''~''i' 

FEDEFIAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Fufl Name (Last F i r ^ Middto IrtifiaO 

MaHing Addiess 

Cify Zip Code 

Puipose of Disbursement: 

AcBvify or Event IdmBfier 
Category/ 

Type 

ABocated Acttvfiy or Event 

L...I /\dmiitislrafive FimdraiAQ [ | Exempt 

1 1 Vbter Drive {Z l Dbed Candidate Supper: 

Pdtiic Comm (ref to pariy only) by PAC 

ABocated Adivify or Evem YearTo-Date 

•»•.-
"li '.~a -_ s rb' '-'ii :. : '"'<i •»•:-'y 'rv 

Date 

FEDERAL SHARE NONFEDERAL SHARE TX3TAL AMOUNT 

SUBTOTAL of ABocated Federd and NbnFedord Activify This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (ted p ^ for each Bne odM(F«derd Share to Zl(a)(l) and NonFederd share to 2l(a)(fl)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FEBANOZB FEC Schedute H4 (Fomi 3X) Rev. 1200)4 



SCHEDULE H5 (FEC Fomi 3X) 

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

PAGE o T 
FOR UNE 18b O F I ^ R M 3X 

NAME OF COMMHTEE (In FuO) 

NAME OF ACCOUNT DATE OF RE<;En*T TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) ^talsr Beglsltalleo 

Tbtd Amount Transfenred for Vbter Regislretton.— 

VOTER REQiSTRATION 

0) ViderlD 
Totd Amount Transfened tor Voter ID. 

Hi) GOTV 
Totd Amoum Transfdred for G G T V _ 

Yii Generic C a m p ^ n AelNKy 

Tbtd Amount Transferred for Generic Campaign Acttwfy. 

VOTER (O 

GOTV 

GEiyiERIC CAMPAIGN ACTIVnY 

NAME OF AGGOUffr DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Reglstrstton 

Tbtd Amoum TVansfened for Vbter Regfstratfon.. 

B) VOIerlD 
Tbtd Amount Transfened tat Vbter ID. 

no GOTV 
Totd Amount Transferred for GOTV 

VOTER REGISTRATION 

VOTER ID 

iv) Generk: C a m p a ^ Acttvity 
Totd Annount Transferred for Geneito Campaign AcBdfy 

C30TV 

C3EI«ERIC CAMPAIGN ACTIVnY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Vbter Registtation) 

TOTAL Thto Period (Vbter ID) 

TOTAL TMs Period (<3C3TV) 

TOTAL Tftis Peitod (Generic Campdgn Activify) 

TOTAL Ttds Pertod (Totd Amount of Transfers Recdved). 

FOANOeB FEC Schedde H5 (Fdrn 3X) Revi 02fiOQ3 



SCHEDULE H6 (FEC Forni 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by Gtata^ District and Local Patty Committees Only) 

PAGE 

FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (|n FUB) 

A. Fdl Name (Last Fbst Mddto Idttd) / F i d Organization Name 

Purpose of Oisbtarsement 

ZipUode 

Category/ 
Type 

Type of Alocated AcflvHy or Event 
I j Vbter Reglslrdton V~\ GK>TV 

f̂tltBr ID Generic Ganqralgn 

ABocated /tofivify or Evem Year>To-Dato 

f i j • H V / •r-ii" .̂-'iar-. i ' " " V ; "•pt-Y'V^ v" 

Dato 

FEDERAL SHARE LEVIN SIWIE TOTAL AMOUNT 

B. FuB Name (Last. Fbst Middto brittd) / FUB Oigtodzatton None 

TSl^ 

Ftnpose of Distiursement 

ZipCode 

Cetegoiy/ 
Type 

Type of ABocated AdMfy or Event: 
GOTV 

Generic Campaign 
j I Voter RegisbaBon { 
J-J VbterlD r 

ABocaied Activify. or Event Ybar-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. FHd Name (Last Fbst Midcfle btittd) / FUB OigadzaOon Name 

Mdling Acnress 

Ofy 

Puipose of DisbusemenT 

ZipCode 

Category/ 
Type 

Type of ABocated AcBvify or Event 

W* ' VMer Re^drdton [~] GOTV 
, , Voter ID r~ Generic Campaign 

ABocated AdMfy cv Event Yi9aM'o4}ate 

Date 

FEDERAL SHARE LEVIN SHARE TGTAL AMOUNT 

SUBTOTAL of Shared Federal and Levto Activify TItis Page 

FEDERAL SHARE -1-

TOTAL Thia Period (lad page for each bie only)(Federal 

FEDERAL SHARE 

TDTAL Thte Period for ttie Ijsvto Share 

LEVIN SHARE = TOTAL AMOUNT 

to SO(a)(i) eend Levto share to 30(a)(B)) 

LEVIN SHARE 

r=:-.-H?;"-.:.v--..-.- . .5;:.-

TOTAL AMOUhrr 

•:>•••.•.:>r,a.•:-.rrr•^J 

FBBMNOaB FEC SdNdde HB (Fom 3X) ReK 026003 



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

NAME OF COMMnTEE (In Fd9 

NAME OF ACCOUNT 

Ilfl 

Q 
i M 

OOLUBIN A 
TOTAL TNIS PERIOD 

COLUilNB 
YEAR-TOOAIE 

1. RECEIPTS FROM PERSONS 
(a) IteminKl 
(Un SdwdUto L-A) 

(b) Unileniized 

(c) Totel .... 

Z OTHER RECEIPTS 

3. TOTAL RECEIPTS.-. 
(Md Unas Ic and 8} 

- * . - r 3 . . . . . . 

TRANSFERS TO FEDERAL OR 
ALLOCATION AOOOUNT 

(UE« Schfldiio L-e) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Ganeric OBiqieugn 

(e) Total \ 

OTHER D ISBURSEMEI^ 

6. TOTAL DiSBURSEMEiMTS 
(Add Unes 4a and S) 

: . -^t•.<£^5.^r,:^,.•:-•^-:.:.^^.-::••B«r.•:;^-.•.. 1.,.=:, 

• r y i , . - . J . ^ _ : : . v - ^ : . r . : - r 

7. BEGINNING CASH ON HAND 
(tar CSoham a v n cash n ol J n m y 1(0 

8. RECEIPTS. 
fbom Lkis 3 

9. SUBTTOTAI 
(Add Unas 7 and S) 

10. DISBURSEMEKrrS. 
(fimmUnoe) 

11. ENDING CASH ON HANO. 
ÛUntLfeieionQmUiâ — 

I^BANOM FEC Sehedule L (Fonn 3X) Rev. 020008 



SCHEDULE L-^ (FEC Fbrni 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for eactii category of the 
Aggregation Psge 

IPAGE - V j o r j * 

FOR UlflE NUMBER: i—i i—i 
(check orify one) LJ'» I \^ 

Any toferaration copied ftom such Reports and Stetemente may not be sdd or used by any person for ttie puipose of soB^iBng contrtoutions 
or tor cxMnmerdd purposes, dlhes ttian using ttte name and address of any pofifiiad csomntittee to sofidt contributtons tnm such commiltse. 

NAME OF GOMMITTS (to Ftjfl) 

FuD Name (Last First MBddto Inffid) / Fid Oraartî ittion l^e 

K 

MdBi^ Address 

Cify Zip Code 

Name oi bmpioyer or pnnapai Piece of Business 

oocupanofT 

Oate of Reoeipt 

/Vmount of EacSi Reoelpt tttis Peiiod 

Yaar-tD-Date 

FuB Name (Last, Fbst Mddto huttal) / Fd l OrgaitizaOon Name 
B. 

Date of R e o e ^ 

MdOiQ AddTKS 

Ctty Z^ Code 

Name or bmpioyer or rarapai race OT iwsinear 

occupation' 

/Vnount of Each Reodpt ttris Period 

Aggregate YbaMihDate 

.•••..^.v^^^r.=•^.«ii=l^-^^r•-^-,•. r . S - . _ V.,.., jT l ; , 

c. 
Fufl Name (Last First MMdte toifial) / Fufl dganbation Name Date of Receipt 

Madtog/Vcfdrsss 

CBy Zip Oode 

name oi bmpioyer or mncipai riaoe of BUBDISSS 

oocupanon 

/Vmoum of Each Reoeipt tffe Period 

•. ===-^.. ...3:;,.v,.,„i.. ?\ 

/Aggregate Yaar-to-Date 

Fufl Name (Last Fbst NBddte Idttd) / FuB OigadzaSon Name" Date of Recdpt 

Mafling AcUress 

Cify Zip Cocte 

Name or trrvdoyer or randpei naoe ot Business 

CtocupaDon 

/Vmount of Each R e o ^ ttris Period 

/Vggregate VbarHo43ate 

SUBTOTAL of Reodpte TMs Page (opfional) 

TOTAL Ttds Period (iast page thto Ine number only). 

FGBANOBB FEC Sdnduto Lr4 (Fomi 3X) RBVL 026003 



IS. 

Q 

O 

SCHEDULE L-B (FEC Form 3X) 
TTEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate &diedUte(s) 
for each category of the 
/̂ g^egaBon Page 

RTIR IIMP MIIMRPR- 1 PAGE 7 OF f 
(checic ordy one) i—i i—i i—V 

L j 4 a n 4 c G s 

LJ4b Lj4d 
Any btfonmafion ciqtied from such Reports and Statemenis may not be sold or used by any person for ttie piapwe of sofidting conlifliuBons 
or fbr commerdd puipmes, ottier than using ttte name and address of any pcriBtod committBe to soBcft contritxiBons from such committee. 

V NAME OF GOMMTmS (to FUD) 

FuR Name (Last Fbst Mddto Irtittad) / FUjf̂ Oigsffdzafion Name 
Date of Dtebursement 

MaiDng/Vddress 

Date of Dtebursement 

Cify State Zip Cocte /Vmount of Each (isbursement this Period 

Puipose of Disbuismiem 

/Vmount of Each (isbursement this Period 

FUB Name (Last Fbst Mtodte Idttd) / Fdl Oganinriion Name 
B. Date of DistMirsement 

Mafling Address 

Date of DistMirsement 

Cify State Zip Code /Vmount of Each EBshuisement tttis Period 

Puipose of Disbursenmit 

/Vmount of Each EBshuisement tttis Period 

FuB Name (Ijad. First Middte Initial) / Fufl Oigairizaflon Name 

c. Date of IXdNJisement -

MdBng Address 

Date of IXdNJisement -

Cify State Zip Code Amoimt off Each CMsbursemert thto Period 

Purpose of (lisbursement 

Amoimt off Each CMsbursemert thto Period 

Fufl Name (Last Fbst Midcfle btifiaO / Fid Orgaitizafion Name 
D. Date of {Xsbureement 

^iS~-'iA''f r r / i:=^-'-T -iS'-^-^---;^\f»-^ 

Maflbig Address 

Date of {Xsbureement 
^iS~-'iA''f r r / i:=^-'-T -iS'-^-^---;^\f»-^ 

Cify State Zip Code Amourt of Each Disbursement ttris Period 

Puipose of tusbursement 

Amourt of Each Disbursement ttris Period 

Fufl Name (Last Fbst Mdifie btiBaO / FUB OrganizaBon Name 
E Date of Oisliursement 

.•.•a"'"="iilf"l:; / ;oft"-^V. / 'fV' "-̂ 'ŷ ?'VT!Vy'• 
ij . J; i _ • . . . . Maibig/Vddress 

Date of Oisliursement 

.•.•a"'"="iilf"l:; / ;oft"-^V. / 'fV' "-̂ 'ŷ ?'VT!Vy'• 
ij . J; i _ • . . . . 

Cify State Zip Code Amourt of Each Dtsbmsennent tttis Period 

Purpose of Cfisbursement 

Amourt of Each Dtsbmsennent tttis Period 

SUBTOT/VL of (XdwrBemento Tttis Page (apfionaj}......„..„......... 

TOT/VL TMs Paio6 (last page ttib Bne number ordy) — t. .V—.:::^'3S. 

FeBANOBB FBC'Selwtade IF^B ffVmn 810 RBVL 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail /cpAsy^ 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery \^ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


