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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

2011 JAN 11

RECEIVED

‘AM 10: 32

FEC MAIL CENTER

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT Vv Examp|e: If typmg' type Pr———
COMMITTEE (in full) over the lines. lgF §4M§ .

INantoMAY  TAAL P ERS (YiMiow cAmPrven EuMb | ) ) ]
.LIllllllllllll_lllLIJJ-IIIILIIIJJJIIIllllllIllll
AQDRESS (numbsr and sireet) |.| 08 NoORTH ALEIANED STREET | | | 1111
D (':‘heckifdiﬂejent IJI[I[LIIIII 1L||1||11111111|||11|]’
than previously
reported. (ACC) BiogixamdAvA 0000 | VA R23 ||‘H-|?L‘? 2,2
2. FEC IDENTIFICATION NUMBER Vv CITY o STATE & ZIP CODE a
YN 3. IS THIS % NEW == AMENDED
Clo,0,23 2.1 4.1 REPORT N OR L1 @&
4. TYPE OF REPORT ® Monthy 1 Feb 20 (M2) . Ma Nov 20 (M11
B : y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) gepog ﬂ D D Yr;:rmg:.%ton
ue On: = _—
Mar 20 (M3) l wn20Me) [ Sep 20 (Mo) D Dec 20 (M12)
(a) Querterly Reperts: et ar o
L'l Apr 20 (Ma) [ | wuzomn  [§ oct20 mio) D Jan 31 (YE)
April 15 Careart Bt K
rterly Report (Q1
Quarterty Report (Q1) (¢©) 12-Day D Primary (12P) General (12G) D Runoff (12R)
July 15 PRE-Election
Quarterty Report (Q2) Report for the: D Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
1 [* ") 7 YeS ysywy in rthe o
January 31 )
Year-End Repon (YE) Election on " n & n State of - -
July 31 Mid-Year (d) 30-Day
-electi . =
Yoar Oniy) () POST-Election [] speci cos)
Report for the:
Termination Report in th
(TER) in the 5
Election on State of V.A
/ DUD 7 Yoy oyHRY Y Ry
5. Covering Period | 20 10 UK

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

Type or Print Name of Treasurer

Sign

Duang FPARDE

ature of Treasurer

N a4

Date m I

' O

2011

NOTE: Submission.of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NODophe TawlhpBAS Ynion Cpmlbibn Puwo (€ 00258 1w1)

Y A Y
Report Covering the Period: From: AL o | ° To 20 1o
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PR v | s e T g s e
[+ (-]
January 1, 2.0 1 i .z.ljl.a.?aéﬂq ‘

(b) Cash on Hand at -
' Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d). Subtotal (add Lines 6(b) and

6(c) for Celumn A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

2,0.33718

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

ng

For further information contact:

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

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

L

FE7ANO14



- DETAILED SUMMARY PAGE | ]

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

Write or Type Committee Name

NAT >wdt TaxlhyBas Uron €awmsoon Funp (00263 1w1)

v MR / D %D / Y SYRYT®Y -an 'RE M 7 |, ‘
Report Covering the Period: From: O ( 2o 1l0 To: |2 2 I ZO0 1o

. COLUMN A COLUMN B
I. Receipts Total This Period | Calendar Year-to-Date

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

Than Political Committees S BN ARan s e T —p——————
(i) Itemized (use Schedule A)............ P P R P
e (i) Unitemized o S
w A " - a e diZ el Bl - Aihmliueanlis Bl
el (iii) TOTAL (add e — Y Pe—— Pr———
o Lines 11(a)(i) and (ii).......ccccerne » M P U e s
hfl v g v g ) * = g w L L} wa N Ly T ¥
[y (b) Paolitical Party Committees................... b s — P P
o (c) Other Political Committees S TR A e P —
M (SUCh @S PACS).......oooreernerseressnsenns PP PR
) (d) Total Contributions (add Lines
:_: 11(a)iii), (b), and (c)) (Carry ey gy —g———
Totals to Line 33, page 5) .......ee.... > e T e e b A a s
12. Transfers From Affiliated/Other e — — Oy g —, ey — e ag——r— p—————
Party Committees...............cocvvseniasessensinnens L PPN NP —
13. All Loans Received...........ccccooimmimmnnnnnenne . —h A A o A A A
14. Loan Repayments Received.......................
P SR D U S PR S S R

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) o —— e ——p—— P —— ———
(Carry Totals to Line 37, page 5)...............

16. Refunds af Contributions Made: ek el Al
to Federal Candidates and Other T ———— I . ——————
Political Committees............ccccooereveirrniinnnnns L e Al . b s i

17. Other Federal Receipts P g e e geg—
(Dividends, Interest, etc.)......cc..orerrvrerrernne. Q] 5¢ 203 5«4

. Pl B V- A - LT el LA S LA

18. Transfers from Non-Federal and Levin Funds A o A 2,

(a) Non-Federal Account S g S pp—— et e e— s g—
(from Schedule H3)...........ccocnenc. T s P

(b) Levin Funds (from Schedule HS5)......... PP P P
(c) Total Transfers (add 18(a) and 18(b)).. S
R 0 ﬂ B 1 ﬂ R n 4“_ B B ﬂ B B m 1§ = ‘ r- 1

19. Total Receipts (add Lines 11(d), L S——— 1qr - e p————————— n———
12, 13, 14, 15, 16, 17, and 18(c))......... » é

( )) b -1 ﬂ A B ﬂ N *l & A 2 m a B 2 a 3 * |

20. Total Federal Receipts e e g— ’ e L B~ N e g e

(subtract Line 18(c) from Line 19)......... > 49 %56 A0 3 gy
;! AL m ) B ﬂ B »n Aﬂ n » B m | . . m ' B n 2

FE7ANO14



05324181

M

110

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Il. Disbursements

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

(i) Federal Share.........cucccoueeuenn.e

(i) Non-Federal Share............c.eueens
(b) Other Federal Qperating

Expenditures ............ccccoveemecinimsninnennnas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. | 2

22. Transfers to Affiliated/Other Party

COMMIMEEE......ceereererererir e rereccreenreree e
23. Contributions to )

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) ........c.coccovrerrrinecinninas
25. Coordinated Party Expenditures
2 US.C. 441:%:!))

use Schedule F).......ccooveiinnrinneniccninns — Ak b b
26. Loan Repayments Made...............cocceenee B A o s Ao m o kel ket
27. Loans Made..........cooocuemrestiiieniinisininsns . . . . . .
28. Refunds of Contributions To: —————— di b e —————n
(a) !I[I':iividgalll_s[lijrgons Q&her A e e
an Political Committees ................. et e e et . s
(b) Political Party Comrrittees..................
a8 B m l_._l;ﬁ A 1 ﬂ - oL ﬁ;ﬂ_ 2 m n - I
(c) Other Political Comnittees e g ——— — U — j.r ¥
(such as PACS).......coceeeereerereireemcncsnnacs
TP T S et Zereelcmdicnnsdifieead
(d) Total Contribution Refunds Nt g ———S g ——p— e —— g ————
(add Lines 28(a), (b), and (c))........... > el T B A PP
29. Other Disbursements ...........ccoceveierrecnnnnn.
A Y Q A o .n . '8 ﬂ .} '} n _a l;ﬂgl j._n . ’

Page 4
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
a ﬂ n IJ E-N o i a R n n a El a - B
B A m .1 a ﬂ a4 l* _ Il mJ__ i1 m, B L}l
2 VN W —— - -1 T, W T, W - ——
TIN TD: W Sy Gt W " - T N TV W S "
] B ﬂ, A 5 m | . ] ﬂ 2 ] ﬁ ) B m_l J__&

aems o an o o
a2 3550 e, L2355 50

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

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

(ii) "Levin" Share........cccceeeevvvreircniineens

(b) Federal Election Activity Pald Entiraly
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... » oL

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

32. Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30(a)(ii)

from Line 31) .o 'S

ljmll&lln. lﬁllml jl
n.mllnll-. lnLlﬂllﬂl
e i i et it ———— o —————————————

e e Bl Tl vl D coslbvmsleeliumdle
e Wy | S ey s smas mece msen seess msme

[+

o 12355 e 23550
Bocdsadand lez-g-gﬂs-o Al malte -!nll gl?iglb

FE7ANO14




11336534162

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccocevueurermnnns

. Total Contribution Refunds

(from Line 28{d)) -.....ccocrrrrmrrmresirsmecsssurrnnes
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)........ccceeveeerereccunene
Net Operating Expenditures

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

B z i, I - I, U W\ BeecdiShnall
| — T, WS T S A | W T, W S
A A m -1 -1 - 1 ﬂ;l L n a =’ ﬂ Y ’ ﬂ ns
» TR - S Dol Bl » ‘ - o - PR —
nJ LJ ! L] ! - - L J Ld Ll L J L} - L d L L J - - L]

L
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE b OF 3o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

P ad L4 » L Li w LA o
NAnoo be Thalapls Umonw camfa.to fond  |[Clo0 79 8 1|
Check if [ ] 24-hour notice [ 48-hour notice
Fall Name (Last, First, Middle Initial) of Payee
PR NewWsw: RE T UROAY
Mailing Address . " - - - 1S
G6.Po. Box 5897
C'ty State le Code . LIRS Shaat | L] 'y -] f;' T
o2
NEw Yo% Ny [0037-5897 CRRE OV S S T
Purpose of Expenditure Category/ gy Office Sought: House State: co
rm‘ S. r KE LﬁA f _Er Type Bl Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
KEp Boue “ Check One: E] Support D Oppose
Calendar Year-To-Date Per Election (et oo e BeS S 11- s g o Disbursement For: D Primary E] General
for Ofice Sought §_ , . & , . & 7. 24~ [] other (specity) >
Full Naroe (Last, First, Middile fnitial) of Payee Date
N(SVJ;V-‘IAE 1 B T oal / FYXTETYY
fr i i ! Ol 20 (0
Mailing Address , | P o n !y
G‘PO BOX 5‘8‘3'7 Amount
City State Zip Code L L it G e i Jsind e
o 2
N E YoRrS Ny oo 37 5897 et lﬁ,.-z.g&L
Purpose of Expenditure Categoryl [~ Office Sought: House State: Fi
PREss RELEASES e {ss Senate  Digtric:
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
wa ACo RU Bio Check One: ] Support E] Oppose
Calendar Year-To-Date Per Election Lt St S G azi 5_. 0.2 Disbursement For: D Primary ‘General
for Office Somght PR U L.t o D Other (specify) |,

{b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized independent Expenditures ...............cocovcoeccmeincreccnrcncnrecenee

(c) TOTAL Independerit Expenditures ..........ccoccceicuievenicerninnnnee

> ' So oy
T . W U Wiy ey

» O 0o
B A Bosedboalimat s sib e Brsecd Bl

»> To o4
TER I R BRI I e Wt

party committee) any political party committee or its agent.

x@-.%&é,

Signature

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

FE7ANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE "1 OF %0

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

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

NATos be The fAu RS UNiod Loyl 6r Fupd C

00233 1k

Name of Federal Candidate Supported or Opposed by Expenditure:

S BHAARop AL LR

Full Name (Last, First, Middle Initial) of Payee Date
Fk Nﬁ.ufw:&ﬁ Iﬂﬂ'ﬂ'l/ B ¥ ! FrETNeETY
Mailing Address ': ! A O_ 1 2L°- t.°
6. Po 89 > FXq 7 Amount
City State Zip Code . L SN SO SEEne NN AN SEEN RUNER Ry Em
o
NEwW yorw Ny [0087-5797 RN A
Purpose of Expenditure Category/ g Office Sought: House State: NV
r,{ﬁ sr KE LEATES Type _ Senate  pistrict:
President

Check One:

E] Support D Oppose

Calendar Year-To-Date Per Election LESNLAE SIS S SN TR ’z-.
for Office Sought 2 Y.

Disbursement For: D Primary E} General
D Other (specity) ),

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

Date
Fﬂ NﬁwfvécAE 1 I® /
Mailing Address i l, l! OI; l-zlo. \ o
C‘PO BOX S gq’l Amount
City State Zip Code LI B B S i i s e
NEW yorw Ny (oo 37 5897 PR U S Y "Z"Ssmoﬂl

Purpose of Expenditure

fREssr RELEASES

Category/
Type

5

Name of Federal Candidate Supported or Opposed by Expenditure:
PAT Toomes

Office Sought: House State: ﬁa
Senate  pigtrict:
Presitient

Check One: [} Support [ ] oppose

Calendar Year-To-Date Per Election R
for Office Sought .\

2 ¥4

4 25,02

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

(a) SUBTOTAL of itemized Independent Expenditures........... etreearetestesnteee e etaaran et ansnannens

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPENItUrES .............ccocrriererinimimrsmiinisssnnsineisnsisssrassesessassssonsassssens

| 4 S.acoa.r
P PR S e R O
A NS UREEE MEAhs ML SRENNE S SEREEE EESSE - SAmm’ g

> O oo

S W S S S, "W S W S

. T 5 L} '.S.I.D‘UOIh
& Ran A and: P . B Doy

party committee) any political party committee or its agent.

X __,\,/é,

Signature

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

el Botr]

FE7ANO14

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE @ OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful)

FEC IDENTIFICATION NUMBER v

NAN o be The LAy ERS UNion LapnlA ¢ fUpd

Check if I:] 24-hour notice D 48-hour notice

Cloo.29 2 Iy |

Fuoll Name (Last, First, Middle Initial) of Payee Date
Fk NG-\IJ{WI&E ml no1 / v'é-vl-r;
Mailing Address T - - - et Seodl el A
6. PO 83 b 4 5. Xq 7 Amount
City State Zip Code . 7 2 ¥ S =o 2
NEw Vo R Ny lco3?-5897 PN T PR W Lt W |
Purpose of Expenditure Category/ gy Office Sought: House State: wr
FM S s & L_ﬁ_A S ﬁf Type el Senate District:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
RowW Foynfop Check One: g] Support D Oppose
Calendar Year-To-Date Per Election ™ v ¥ =¥ iempo=p = fsv "2 Disbursement For: D Primary E] General
for Office Sought TR SR | ,2_ A s D Other (specify) >
Full Nare (Last, First, Middle Initial) of Payee Date
NRw Sy A& TR FUITITYY)
((L w - ET"W! 02 lz A
Mailing Address A o P
G‘PD BOX 98“'7 Amount
City State Zip Code LNt B e s Lo o-
2
NEVJ Y oLrW Ny oo 37 5897 PP .\Z.s;a
Purpose of Expenditure Category/ gy Office Sought: House State: co
PREss RELEASES Type | o Senale  pigtrict: O
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
Check :
Co Ry (earON ER eck One pd] suppot [ ] Oppose
Calendar Year-To-Date Per Election [™ ¢ 3 ¥ F o d ¥ ¥ sr T Disbursement For: [ ] Primary General
for Office Sought i 2 2 A 12 . &0 ,2 D Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures..... ieeens > s . 5: °© O\
5 A
(b) SUBTOTAL of Unitemized Independent Expenditures > T T poe
B ;- & ¥ 3 N m 3. B m !
(c) TOTAL Independent EXDENOIUIES ..........cooowcoeveeerremeverecsrreneeens > ST TRt ° ro“ |
Acosdiaret oD 2

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.

Dl

Signature

1] [Te] [T

FETANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE @ OF 90

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

Check it [ ] 24-hour notice [ | 48-hour notice

NAN o~ b Thu LAy ERS UNiod  Capnll8, 60 FUpd ICloo.79 2 1y

VAs16. WEBrER

Fall Name (Last, First, Middle tnitial) of Payee Date
F& N&wfw;&f EI’T""?&I VoV ey ¢
2 | =]
Mailing Address T - - O. ol Za . I.-
G.P.o. Box 5297 Amount
City State Zip Code . LR G Mt Mt Mg Sl e 51:
02
NEw Yo rw Ny [00837-5897 S SR, SR X 2. e
Purpose of Expenditure Category/ yoap Office Sought: m House State: F’l_
rm Sr & LﬁA fﬁf Type i a . Senate District: o 2
Name of Federal Candidate Supported or Opposed by Expenditure: | | President

Check One:

g Support D Oppose

Calendar Year-To-Date Per Election L

for Office Sought n x ; 4 £ :Z: ;;0:2

Disbursement For: D Primary E} General
[ ] other (specify) >

Full Narae (Last. First, Middle initial) of Payee Date
N(tv-’fv-‘l&ﬁ B iniul YTy
_ Pr 2’2o 1 0
Mailing Address 5 Bk
GPo Box 5897
City State Zip Code g e R
o2
NES yorw Ny oo 37 5897 R W *s&-3~ A emcdiencl
Purpose of Expenditure Category/ Py Office Sought: House State: E‘*
PR&Essr RELEASES " TyPe { opa Senale pistrict: gy
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
Sasd v ADAw S Check One: g Suppot [ | Oppose
Calendar Year-To-Date Per Election L R S S A A N "2 Disbursement For: D Primary Gerreral
for Office Sought 2 B é +  n & ,2, &oj D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures.................

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpendifures ..............ccocoececivcecinciceeccmmeresncarieenenencs

»

=‘m~1‘al‘{‘o&e&‘!—

» 0O oo
l-g. ml-&l

> 50 o“H
rficrmdtaveThadand: Sl -

party committee) any political party committee or its agent.

x&\\\%&é

Signaturg—

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

18 B

FE7ANO14

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




118038534167

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE lo OF 3o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NANo b TN B ERS UpNiop LA CH fupd

Check if [ ] 24-hour notice [ | 48-hour notice

FEC IDENTIFICATION NUMBER v

Cloo29 8 tw)

Name of Federal Candidate Supported or Opposed by Expenditure:

Baao Z Aupn

Check One:

Fuall Name (Last, First, Middle Initial) of Payee Date
Pk NG.\,war&E ¢ F5°¥3 r"’m‘T"i‘Fi
Mailing Address T - - - E Az‘ : ‘l; °.10
6. PO 89 > 524 ? Amount
Clty State Zip Code SEN aiiar yaiaes ‘St ‘Simes 3 - § ) g ']
: 2% o
NEw yorw Ny l0087-5797 R
Purpose of Expenditure Category/ =y Office Sought: House State: 1 A
PRESS RELBASTES ype | opea Senate  pistict: O3

President

g Support D Oppose

Calendar Year-To-Date Per Election 3
for Office Sought .

DRS00

Disbursement For: D Primary El General
[ ] other (specity) >

Full Naroe (Last, First, Middle Initial) of Payee
PR NERwse rs

Date

! Do‘ 1 ! 2‘ Va“ V\'—' Y
Mailing Address  » o ER— lD
GPo Box 5847
City State Zip Code b T
o2
NEW vorw Ny (0037 5897 |basmss w255
Purpose of Expenditure Category/ Py Office Sought: House State: md
f&ﬁf S ﬂ‘/‘-ﬁﬁf Es Type | o o Senate  pistrict: ¢ |
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support Oppose
A v Y HARR S =3 ]
Calendar Year-To-Date Per Election [=F—==¥=y=r=3==roror =z Disbursement For: [ Primary  {y€] General
for Office Sought PR GRS W1 D Other (specity) >
(a) SUBTOTAL of Itemized Independent EXpenditures ...............c.cocoiverivieveeinennncsreesnsessonnes > ST ‘.5:0!0"1
PV R MNP ST - S e TN S
(b) SUBTOTAL of Unitemized Independent Expenditures > S T T oo e
A 2 ﬁ - A ﬂ: L8 B m t- 3
(€) TOTAL INGEPENAENE EXPENGHUIES ....ooc..eeeooceeseeeeeeeeeeeoeoee s oeeeeveeereeeeseesesessomeeeseseeeseeseee > ST T 5" ) o'.,
A A & B . m B, r -} g A

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.

DRl

Signature

o] o i

FETANO14

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




110325324168

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 'l OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

NATI oo b ThaLAvERS UNiod LamnlA Cn UnND

FEC IDENTIFICATION NUMBER v

Check it [ | 24-hour notice [ ] 48-hour notice

ICloo.29.2 Iy

Fuoll Name (Last, First, Middle Iniial) of Payee

PR NG—bewr&f

Date

Q°
No
[\

Mailing Address ~

G.Po. Box sgq’i

E' \ 2o I'o

Amount
City State Zip Code , e et T
o2
NEwW yorw Ny (0087-5997 NN 4
Purpose ot Expenditure : Category/ i Office Sought: House State: Mt
f’/(ﬁr b %) KE LEATES Type P Senate  pjstrict: o 3
Name of Federal Candidate Supported or Opposed by Expenditure: President
~
Check :

Vv ST Awvansd heck One g Support [ ] Oppose

Calendar Year-To-Date Per Election LA
for Office Sought PRI\

s 25402

Disbursement For: D Primary EI General
D Other (specify) >

Full Naroe (Last, First, Middle hitial) of Payee
PR Newsw e

Date

"1 §o oz ’ mr
Mailing Address ; o, L
GPo Box 5847
City State Zip Code T T
(-]
NES vorw N loo 37 5897 J*s&L'sﬁnz-‘;ﬂg
Purpose of Expenditure Category/ Py Office Sought: m House State: m o
FRAss RELEASES Ll P | | Senate  pisiict: o9
Name of Federal Candidate Supported or Opposed by Expenditure: . Presitient
€D WAATS Check One:  [p¢] Support [ ] Oppose

Calendar Year-To-Date Per Election LARELEREL B
for Office Sought

Disbursement For: D Primary General
[ ] Other (specity) >

(a) SUBTOTAL of itemized Independent Expenditures......

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

> — s,“}P"‘-r

’ R L) ¥ [ eb’
B lg;Ail lﬂ-

> PR IR -, 5

party committee) any political party committee or its agent

,( " o le

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

o ] , -
N ¥
. | o! E;! o Il
Signature n] |
FE7ANO14 FEC Schedule E (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ot 11 of 20
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

11930534169

NANo A TAx Ay ERS Upiod  Lapnll8. 6V fum BC o:a:_?:q :g: [:1,?:.

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

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

Pk N&b—’fwl&E Hl nD:El; yZ-:,pniuv

Mailing Address ) ‘ - o
PO 89>( 52?7 Amount
City State Zip Code LB e s r
NEw Yorwr Ny [(0087-5297 P T ICX.
Purpose of Expenditure Category/ g Office Sought: !’ House State: OH
fﬂﬁ 55 “ LEASES Type P | |Senate  pistrict: o
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
STEVE ¢ MAGoT Check One: E} Support D Oppose
Calendar Year-To-Date Per Election e i M i i i 5., ¥ 2 Disbursement For: D Primary E] General
for Office Sought s A o o B _2_ &0- D Other (specify) R
Full Name (Last, First, Middle Initial) of Payee Date
Fﬂ Nﬁwf@c&ﬁ rl'ﬁl’lr RN TR AL SLARL S
Mailing Address ’ PO 5 I
G‘PD BOX ng" Amount
ClW State le Code L e St iy 4 L] ) e 2n S_w o 1
NEw voArw Ny [co037 5897 | lessm
Purpose of Expenditure Category/ ey Office Sought: House State: NV
PRess RELEASES ' Rl ST Senate pistrict: ¢53
Name of Federal Candidate Supported or Opposed by Expenditure: Presitent
Check One: Support Oppose
"Seﬁ H‘i K E] D
Calendar Year-To-Date Per Election e e Bl S i s e Disbursement For: D Primary General
for Office Sought T G _l ; & 0‘2 D Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures........... ettt bes s eb b s ss b bsase > T
S S W Q—; o b .*

(b) SUBTOTAL of Unitemized Independent Expenditures > 0 a o

(c) TOTAL Independent Expenditures reereereseeaee et aenns o
> mu.&s % ﬁ?na:s

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperalion, 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 politica
party committee) any political party committee or its agent.

,LD—% cle '

Signature

'L‘lo!l

FETANO14 FEC Schedule E (Form 3X) Rev. 02/2003




i706

11036534

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |3 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

NATos be Tha By ERS UNion CaalhiCr fUpd Cloo.79 8 L1
Check if 24-hour notice 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
PK NG.\;J{W'&E EI D S0 3/ fv vy ¥y
Mailing Address — . - { 02l 2o\ 0
6. P.o. BO b 4 534 7 Amount
City State Zip Code . LANAS Suiel St SENE By Sank ) v? ]
o2
NEw yorw Ny [0087-5797 R A
Purpose of Expenditure Category/ e Office Sought: m House State: OoH
rm S'r & LﬁA fﬁr Type A . Senate District:'l E
Name of Federal Candidate Supported or Opposed by Expenditure: [ | President .
3 ™ R& NACCT Check One: g] Support DOppose

Calendar Year-To-Date Per Election e iy Lo gy o. > Disbursement For: D Primary E] General
for Office Sought R ST | ,2.5 Ao D Other (specify) >
Full Name (Last, First, Middle Initiaf) of Payee Date
Fﬂ N(&VJ;UA‘&E m/ n‘li 1 PPWFTETYTY
(=]
Mailing Address ’ 5 0. 2 .0 s ! 2
&Po BOX 5"84'7 Amount
City State Zip Code LN S B I Sl gy e e
0
NEW vorAw Ny loo 37 5897 % YA
Purpose of Expenditure Category/ : Office Sought: House State: DR
PREss RELEASES Type | Senale  pistrict: OF"
Name of Federal Candidate Supported or Opposed by Expenditure: Presittent
- Check One: Support Oppose
feory BRULUN f] support [} Ope

Calendar Year-To-Date Per Election LA R S e
for Office Sought T,

b 2, 200F

Disbursement For: D Primary General
D Other (specity)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditurss ..

............ » o 0
N LY

> © oo
e o e ol B
.......... > ;oolr
. U L T W

party committee) any political party committee or its agent.

WA

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

B nans EE |
, Date O | Ke Al o Il
Signature . .
FE7ANO14 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

4 OF Jo

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NANos b TN By fls Upiop

LavellB . Cr fupd

FEC IDENTIFICATION NUMBER v

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

002938 Iy |

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

PR NG—\,J"(».H&E

! D 50 1] YRY &Y IY
Mailing Address , Z - . Al &0 ) ©
G.0o. Box 5897
City State Zip Code , L e S st S .2. Y
NEw yorw Ny l0087-5997 Y X
Purpose of Expenditure Category/ g Office Saught: House State: —rx
PRESS RELBATES e |_as Senate  Digiict |
Name of Federal Candidate Supported or Opposed by Expenditure: President -
B : 1 F LoRES Check One: E] Suppont D Oppose
Calendar Year-To-Date Per Election LN S Senh N S Sshes Sewt i Disbursement For: D Primary E’ General
for Office Sought § g et i....tzn 5;:!-1- (] other (specity) |,

Full Name (La'et, First, Middle Initial) of Payeé
PR NERwsw re

Date

/ D *p ’ Y XY FY JY

Mailing Address ._2‘ 1,0 .' A
G‘PO BOX 58q7 Amount

City State Zip Code g e S ik S

NEWN vorAw Ny oo 37 5897 S nm-z-gﬁeg

Purpose of Expenditure

PRessr RELEASES

Category/
Type

a

PN

Rurco  Cpapspep

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House State: TK
Senate  pjgyrict: 23
Presitient -

g Support

[___] Oppose

Calendar Year-To-Date Per Election DAL B
for Office Sought

Disbursement For: D Primary General
[ ] other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

.".‘ll‘:"r

> Do
“.ﬁ"ﬂ‘)‘ﬂm&m"
4 o o
lﬂﬁ] A“Iloﬁl

o
> SecnesBome v nrod) .7

party committee) any political party commitiee or its agent.

A p cle

Signature

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 commitiee or agent of either, or (if the reporting entity is not a political

FE7ANO14

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




118630534172

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE (§ OF Jo

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥

NAToq b Tha Loy ERS UNion  LauelAiGr fUND iCloo 292 Ly

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

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

MallngddkmssNG'w{w' &E - I |_\ I ’ l’o,2 ‘.' vl:a:‘ :I°v
G. PO Bo > 5'89'7 Amount

City State Zip Code . LESE Seia N aEad A S Sl SR 4
o1
N YDLK NZ l003'7“;77—7 T WO, S W H}}’Sﬂ
Purpose of Expenditure Category/ SR Office Sought: House State: vg
PRESS RELBATES L S Senate pistrict: | §
Name of Federal Candidate Supported or Opposed by Expenditure: President -
. Check One: Support Oppose
KE\T\,\ F\W!A‘N g’ Ppo D PP
Calendar Year-To-Date Per Election O s B B L A Disbursement For: D Primary E] General
for Office Sought .1 M S| ,Zi E 49 ; ! D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
F& Nﬂw;vét&ﬁ IWT'I/ e TR 8B AEA
2 )
Mailing Address L ! J : ° . ’ 2-9 LA
G‘PD BOX 9‘8‘37 Amount
City State Zip Code | B S Ses S S5 i niis i v
N Evs Y orAN Ny (00 837 5897 | otttz "2'5‘&-lu°
Purpose of Expenditure Category/ ey Office Sought: House State: wWT
PREsr RELEASES : i) — Senale  pigtrct: ¢
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
Check One: Support Oppose
fEan Duléy = 0
Calendar Year-To-Date Per Election g Sen s dn atens boods i - 5_ ¥ 5 Disbursement For: D Primary General
tor Ofice Sought |, & o o 4 120803 [_] other (specity) |,
(a) SUBTOTAL of ltemized Independent EXPENGitures .................. » ﬁ L C e b
(b) SUBTOTAL of Unitemized Independent Expenditures > S T T T e e

N W NP WO SO - WS U S . - W

k] e 1 4 1

() TOTAL INDependent EXPENGHUISS ...............c.oooreveveeereererseseesseseesmemssrereseeseerseceses > e 'E'o . ‘,'._*

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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 pa mittee or its agent.

X\ ,,\oé.

Signatdre

"g,'lo'u‘

FE7ANO14 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF %o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In’ Full)

| NATmou AL TN LA ERS Upiod CapellB. 60 FUpd

Check if [___] 24-hour notice D 48-hour notice

FEC IDENTIFICATION. NUMBER v

Clo.0.23.8, Lk

Foll Name (Last, First, Middle Initial) of Payee
Pk Nﬁ\#fw'&f [ o'% 1] v-voivlov
Mailing Address . T - - 0, P \ -
6. PQ 69 b 4 529 7 Amount
City State Zip Code . Lane & ‘- =R OIO
NEw Yo R W Ny lc0o37-5897 S ccllolBraraaceark Mzﬂ&m
Purpose of Expenditure Category/ gy Office Sought: House State: vV
PRESS RELBATES Type § o pa Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
fRARA>P AJGLE Check One: g‘ Support [ ] Oppose

Calendar Year-To-Date Per Election LI A B

Disbursement For: D Primary EI General

L L} L4 & L
for Office Sought W SRR lﬁlqﬁgo} D Other (specify) ),
Full Nare (Last, First, Middle Initial) of Payee . Date
F Nﬁwfv.h&s Y o3 1 PPNy
- R |'to3l' 12010
Mailing Address ] f Lot
GPo Box 5847
City State Zip Code AL L S S ) 55"’.'
o
NES vor~w Ny oo 37 5897 PPy N
Purpose of Expenditure Category/ ey Office Sought: House State: wT
f Ri 55 'QELEAI' Es i Type " Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
(‘ opM Sonpsap Check One: E] Support D Oppose
Calendar Year-To-Date Per Election erEEeEd ( “—)‘i '0 2 Disbursement For: D Primary General
for Office Sought § \ o & 2 x d 2t & (] Other (specity) |,

(a) SUBTOTAL of Itemized Independent Expenditures.......................

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditurss ....

g e a3-°=8ﬂo -

> o .bru o
B ;- m - . # 2 -3 ﬁ B

> Aecondlae Bkl ﬁg-o _3@0.0

party committee) any political party

A

Signature

mittee or its agent.

~CCLyr

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

jlggoll‘

FE7ANO14

FEC Schedule £ (Form 3X) Rev. 02/2003




110386524174

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF4o0

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

NANos he Tha By ERS Upiod LavnlB.Cr fumd Clooz9 2 1y
Check if [ ] 24-hour notice [ ] 48-hour notice ol el
Full Name (Last, First, Middle inisial) of Payee Date

?K ,\Jﬁur(ﬁ"&& EI D 7 7 L i AR B
Mailing Address ‘ - ‘ O_ ? 'b i D.— { .-°
G. PO 89 x 5897 Amount
cny . State Zip Code . L T a % € 8 v e R |
o o
NEwW Yorw Ny (0037-5997 |Lowam .. old 0!
Purpose of Expendilure Categoryl B Office SOUghf'. . House State: P A
r«ﬁ S.f “ m fﬁf Type PO m Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: [ | President
ﬁ A= Too by Check One: gl Support D Oppose

L k] ¥

Calendar Year-To-Date Per Election i
tor Office Sought Aot

s ] ."‘ﬁa 02]

Disbursement For: D Primary E‘ Generat
l___l Other (specify) >

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

Name of Federal Candidate Supported or Opposed by Expenditure:

mapLcs (RuBee

Date
NG WS RE 1 FO°F / ‘
MaiﬁngAiﬁss !l_l ! o5 gl_o‘l_o
G‘PO BOX qu L Amount
City State Zip Code e
NEl,J Yyor\W NY oo 37 5897 P ﬁ‘_SHO&o
Purpose of Expenditure Category/ Office Sought: House State: £,
fM 55 gb‘-ﬁb/ Es Type E Senate  pistrict:
Presitient -

Check One:

E] Support D Oppose

" w . L

Calendar Year-To-Date Per Election e
far QOffice Sought a »

. £
y -

Disbursement For: D Primary General
[ ] Other (specity) >

(a) SUBTOTAL of itemized Independent Expendifures ............c.ccveeeecnirnrcciinnssenecioeenenenns

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPOnGILIES .........cccocorocoiemeerecerereieeeeteetameeeesrts e s encsneasensamsssaansens

& ¥ 9 Y % v s €1 ®
> F0800
*Jmljﬁl‘_ﬁﬂ
¥ & W ¢ ¥ ¥ " X ® W
» o 9
L.ﬁjl&ﬂ .m-
W YT OF T N 8 L ]
> Jo 8 oo

party committee) any political

&

committee or its agent.

Signature

1 PO
Date I Ol 1.0

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

’!.;z_ o 11]

FE7ANO14

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




113308534175

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | R

OF Jo

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

NATIor bC Tha LApERS Up,od Laynll8:6H fumd

FEC IDENTIFICATION NUMBER ¥

Cloo 21

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

AN

Full Name (Last, First, Middie Initial) of Payee Date
?k NQW{WI&E !ﬂiﬂ“ t fD YD R/ YRV Ty VY
Mailing Address . - ‘- { | -0' 2 ] D-‘l 2
G. PO 89>( 58‘?'7 Amount
City State Zip Code . LA S LR
g
NEw yorw Ny [0037-5297 PP 4.5,
Purpose of Expenditure Category/ g Office Sought: House State: OK
PRESS RELEASES Type | s Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
T o CoBoAN Check One: g Support [ ] Oppose

(a) SUBTOTAL of ltemized Independent Expenditures

............................................................ 'S
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTAL Independent EXPENTIUIES ........ ..o urireiicioreeertee e ae e e e seetemeesessnesectanes >

Calendar Year-To-Date Per Election [Tt y=—joy=sgeoymsymy 5._' Disbursement For: D Primary E] General
for Office Sought Y WP S ,'13 n E] Other (speciy) >
Full Name (Last, First, Middle Iritial) of Payee Date
F/L NENIVJIA& B i nin T AR ARRE
= i i | ! L Of 2 0 10
Mailing Address A | £ B ernd
G‘PO BOX 9347 Amount
City State Zip Code LA e s S ‘1" 5 1
NEW yorAW Ny oo 37 5897 DU
Purpose of Expenditure Categoryl % Office Sought: [~ House State: §
f&ﬁ. 55 (25‘-&5’ Es Type FESW | )f] Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | | Presitient
~ Check One: Support Oppose
Adiw Dawawr ] sue ]
Calendar Year-To-Date Per Election Ui M S denr e s iy Bes s,.q Disbursement For: D Primary General
for Qffice Sought § . ., A , . & "E P (] Other (specity)

O oo
l.&_&_‘%!.ﬁ.
s W ¥ 88 R @ W’ R

Q1
.J/&‘Lﬂl.aJ

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 commitiee or its agent

x@-—/ e

IXnans N ]
lof A0 I
Signature
FETANO14 FEC Schedule E (Form 3X) Rev. 02/2003




1193853241786

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |9 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In’ Full)

NAD o bt Tha PApfls Upiow LanlB. 60 FUpnd ic

FEC IDENTIFICATION NUMBER v

00298 Ly

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

Full Name (Last, First, Middle Initial) of Payee Date
Pk Nﬁwfwr&E mf n"a ' ‘gz'é=lv=v
Mailing Address . T - - - | S 2 i 2,
6. P.O. 89 b4 52‘7 7 Amount
Ci State Zp Code ) | EAmn Saani- s Shned Smes Tinie mennh RN NS
" NE ' 2 4l
W YoRw Ny loo3?-5%9 R =
Purpose of Expenditure Category/ . Office Sought: . House State: A %
rM S.r “ Lu fﬁf Type Roocncdh <] Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: || President -
< Check One: Support Oppose
To el e CAm b svpport [ ]
Calendar Year-To-Date Per Election s a0 AR S san san i Disbursement For: D Primary E] General
for Ofics Sovnt |y o & o o boos kT4, T [] otwer (specity ,
Full Name (Last, First, Migdie Initial) of Payee Date
Fﬂ Nﬁwiw:&& }+ f5 0§ / 1
- {o O | ©O
Mailing Address o PP
)
G"PO Box s €9 J Amount
Clly State Zip Code L JERE- SENS Sabiih ek NS M SN SN S ]
NEW yor\s Ny [oo 37 5897
Purpose of Expenditure Category/ ey Office Sought: House State: Mo
FREss RELEASES Type | A{Senate  pigwicr: 2
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
— Check One: Support Oppose
[P0D Akp ] L]
Calendar Year-To-Date Per Election ey g Py 5,7 Disbursement For: D Primary General
fer Office Sought o B 4 s A ."& P D Other (specity) ,

(a) SUBTOTAL of itemized Independent Expenditures....

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures ..............

S NN A K
» 1 T oo
Sorsacrrond il rnet e Broern el

party committee) any political party committee or its agent.

/A

RN

Signature

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

"ia‘loll‘

FE7ANO14

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




11D308534177

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 20 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NANo - b

Check if D 24-hour notice

D 48-hour notice

Thu LAy ERT Up,op ég,,.ﬁA.ht fupnd

FEC IDENTIFICATION NUMBER v

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

PR NG s w) RE

Mailing Address

G.Po. Box 524'7

ICloo 293 1%
Date
EI_' (el {20 1.0
Amount

City State Zip Code ) L SRS Sai e 4 ‘T ;:
NEw Yorwk Ny [(00837-5997 N e SR A
Purpose of Expenditure Category/ o Office Sought: House State: TN
rﬂﬁ‘ 55 KE LEATES Type | b, || Senate  pigtrict: i
Name of Federal Candidate Supported or Opposed by Expenditure: President -
hvx ARSA BrackfB,ap Gheck One: E‘ Suppor [:] Oppose

for Office Sought

Calendar Year-To-Date Per Election v

Disbursement For: D Primary E] General
[ ] other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date
F/L NG-V-’;U-H/LE / T 3§ / PETET
Mailing Address £ el
G‘PO BOX quﬂ Amount
Clty State Zip Code . JNaml Sunnal Tei EME M anie R SRS SN
7
NEW yor/w Ny (o037 5897 | busassms =25,
Purpose of Expenditure Category/ Py Office Sought: House State: G A
P R% 55 @F/LE.A rEs ) Ll S Senale  pigtrict: Lo
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
¢ Ave BRoum Check One: [} Support [ ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

2 r & _é, ;3 r.4 & Y l-H ;.1

Disbursement For: EI Primary General
[ ] other (specity) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized {independent Expenditures.....

(b) SUBTOTAL of Unitemized Independent Expenditures

> Bcenalion 2 Bl rorindonet Riranch =qsu_am..‘l1

> s _Omo_o
4 L Li " Ll l%‘l a

> Arvadann e nmudlnoi sl ﬁl"‘-r

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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 politicat
mmittee or its agent.

'!Aoll‘

FETANO14

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGEQI OF30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAT o be Tha Loy Ers Umien caplaen fund  licle

FEC IDENTIFICATION NUMBER v

07938 Iy

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

‘JALOQ

Name of Federal Candidate Supported or Opposed by Expenditure:

<wAaFFET 2

Full Name (Last, First, Middle Initial) of Payee Date
Fk NG_\,J{W'&E l"ﬂ']t DED R/ U eV Iy HV
Mailing Address - ‘- ! 1 { i '2;0.- |__O
é Po BOX 52‘77 Amount

Cﬂy . State Zp Code . LSRN SREN N Amia 4 N e S g
1

NEw yorw Ny (0037-5797 TR
Purpose of Expenditure Category/ . Office Sought: House State: y 7~

PRESS RELGATES TP |t Senate  pistrict: 9

President_

Check One:

g Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

M ‘;},,*557

o 7 L R ] L]

Disbursement For: D Primary EI General
[:' Other (specity) ),

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

Date

Mailing Address
GPo Box 5847

City
NEW yorw

Purpose aof Expenditure

PREssr RELEASES

Name of Federal Candidate Supported or Opposed by Expendit.ure:

JEFF FLAKE

State Zip Code e | ‘(_',';'
Ny loo 37 5897 O L v
Category/ £ ¥ Office Sought: House State: A 2
TP Lot Senate  pjsyrict:
Presitient —é——
Check One: E Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

NPOEDENG T

Disbursement For: D Primary General
D Other (specify) |,

(c) TOTAL iIndependent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures ...

N NN AP

A I * X -
¥ WY L d s X a s R

> -~&A~m--qa"|*

Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.

’ L e le

' [To] Ba]

FETANO14

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




L]

M
L

M

e

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE22 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In’ Full)

FEC IDENTIFICATION NUMBER v

NANo~ &c ) d,g l"A;;E& UN,o éggg_uf'ﬂu [ ﬁlﬂ’ IC a[o-_?-q .-3‘ '.'f' |
Check if D 24-hour notice D 48-hour notice :
Full Name (Last, First, Middle Initial) of Payee Date
(JK Nﬁ-wpr&E A @, Dl 3 A5
Mailing Address . - e Z-L L
PO 89 b4 qu 7 Amount
City State Zp Code B w | S S ) £ "  J ® sﬁ 1
NEw yorw Ny [(00387-5797 R 2
Purpose of Expenditure Category/ g Office Sought: House State: E!C
PRESS RELEASES Type § as Senate  pigtrict: 9
Name of Federal Candidate Supported or Opposed by Expenditure: President -
VIL 1A F’ o Check One: gl Support D Oppose

Calendar Year-To-Date Per Election LI I ]
for Office Sought T

e

Disbursement For: l:] Primary El General
[:] Other (specity) ),

Full Name (I;aat. First, Middle Initial) of Payee Date
Fﬂ Nav-’;tl-’l&ﬁ t fo By FY Ry RO WY
"Malling Address Lej {20 10
G‘PD BOX 5‘847 Amount
City State Zip Code e mi S m s
NER 7oA Ny (0037 5897 | btemtiticttoncnn a3
Purpose of Expenditure Category/ Py Office Sought: House State: A z
f&ﬁ.f}' ﬂel-fﬁfff Type A [ |Senate  pigiict: )
Name of Federal Candidate Supported or Opposed by Expenditure: || Presitient
Tm:_ FAAF“‘; Check One: E’ Support I:] Oppose
Calendar Year-To-Date Per Election Ty Disbursement For: D Primary General
for Office Sought P 4 X 2 Jﬁ» i D Other (specify) .

(a) SUBTOTAL of ltemized Independent Expenditures ........

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

------ » 3]
’ 'TT'.TIWOF°1°
N o

party committee) any political party committee or its agent

O_K ke

Signature

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

Iiél, R |

FE7ANO14

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




110305341380

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 93 OF30D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In' Full)

NANos be The by ERS UNiod LapnllA Cn TUpd

FEC IDENTIFICATION NUMBER v

Cloo.292 144

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

Full Alame (Last, First, Middie Initial) of Payee

FK NG,bJrWDKE 1/ §O é | FCETYYTy
Mailing Address , T Z . (ef 1£L0 |
G6.Po. Box 5897
City State Zip Code . LN B ¥ T E
1
NEw VoW Ny [0037-5897 PR P ,‘:Snsl.
Purpose of Expenditure Category/ £ Office Sought: House State: N J
PRESS RELBASES Type | s Senate  pistict: §
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Scort GARRRTT Check One:  [p¢] Support ] Oppose

Calendar Year-To-Date Per Election

for Office Sought

<) ;] é 3 L}

o 57

Disbursement For: D Primary E General

D Other (specify) >

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

Date
(/L Na\ﬂfwl&ﬁ / CE B A AR ASA]
Mailing Address 7 l Li ; ] o 2010
GPo BDX 5847 Amount
Clly State le Code L] L gaaias iy 1 ¥ e Sane T ounnl ' Sing
NER oA Ny [oo 87 5897 P PR W M‘I‘Jﬂ
Purpose of Expenditure Category/ Office Sought: a House State: I >
PREss RELEASES Type E: Senate  pigirict:  §
Name of Federal Candidate Supported or Opposed by Expenditure: || Presitient -
J 68 HEusAR L 146 Check One: €] Support [ ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

L ) L L g > L 3 ' f w

NP S S L

Disbursement For: D Primary Gerreral

D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures ..............c..ccoovcirrrciereeiiecnmccrecesceane

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures ..

L | 5

¥
T N S . W S

L3 ®
nl
s

LR i I A e D g
O® 0
R I e .

9y

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.

O_vosa

Signature

FETANO14

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




11030534181

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In’ Full)

FEC IDENTIFICATION NUMBER v

NATom bt Thu PAy fRS Union  LapeflB, 6o _Fupd ICloo. 23 2 14
Check if || 24-hour notice 48-hour notice ' bbb et
Full Name (Last, First, Middla Initial) of Payee Date

Fk NG,\,J{WI&E H/ e/ [UEVIVEY
Mailing Address g Z - L lo} 4,01 0
6.Po. Box 5897 Amount
City State Zip Code . L BNES i Sank Sl LR ok |
7
NEw yorwk Ny [0037-5997 R %
Purpose of Expenditure Category/ ey Office Saught: m House State: §
PRESS RELBASES Type §_, . | Senate  piswict: 3
Name of Federal Candidate Supported or Opposed by Expenditure: || President -

Sawm Jouunnp

Check One:

E Support D Oppose

R R L)

Calendar Year-To-Date Per Election LI
for Office Sought A S

pa 5]

Disbursement For: D Primary E General
D Other (speciy) ,,

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

Date

PR NE&wsw rE 13} , Ty
Mailing Address ’ 1 { il 2 {©O
G‘PD BOX 52"7 Amount
Clty State Zip Code L R SN S JNNN MERES NN R IREaS feaas ]
NebJ Yo AN NY [oo 87 5897 TV S W "“Mr”‘
Purpose ot Expenditure Category/ Py Office Sought: House State: oM
PREss RELEATES Type 2 Senate  pistrict: oy
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient -
15' L Ve J‘o £D A Check One: gl Support D Oppose

Calendar Year-To-Date Per Election LN ) S SuE M SUSE NN Ree ;- 9
for Office Sought P, r-— l"s ‘

Disbursement For: D Primary Generai
D Other (specify) ,,

(a) SUBTOTAL of itemized Independent Expenditures........

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures ..............c.ocorrreieircincre et re e e s esnesaese

gl NN N Pu
’ 'I“"oav'.

party committee) any political party commiitee or its agent.

N

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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

FETANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 29 OF%o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In’ Full)

NAT o b Tha (ByfRS UNiod Lo lAiCH fupd

FEC IDENTIFICATION NUMBER v

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

eozag tns

Fall Name (Last, First, Middle Initial) of Payee Date
PR NEWSw RE m, TEY | [T
Mailing Address - | N A i o o o
6. PQ 89 b 4 5 Xq 7 Amount
City State Zip Code ) e S iSahs Sha: Ses Stihd Eand amei’s ’_n‘,
NEw Yorwr Ny (0037-5797 RPN HCA
Purpose of Expenditure Category/ o Office Sought: House State: IE
FM ff “ L_ﬁA fﬁf Type Bl Senate District: E
Name of Federal Candidate Supported or Opposed by Expenditure: President B
Check One:
(‘r GvE Kus( ck One g] Suppont D Oppose

Calendar Year-To-Date Per Election LI | L
for Office Sought ettt

Disbursement For: D Primary E] Generat

[ ] other (specity) >

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

Date
F& NRw Sy 28 + ¥o¥D § ¢ T ETEEwY
Mailing Address ’ { .Lo 2.0 ..' i
G‘PO BOX qu" Amount
City State Zip Code T e R, R
7
NEW yorw Ny [oo 837 5897 TR W nkg’;—.
Purpose of Expenditure ) Category/ Py Office Sought: House State: co
PR 55 RQLEA rEs : ¥Pe | e Senate  pjgtrict: [
Name of Federal Candidate Supported or Opposed by Expenditure: - Presitient
Doovt LAw BoRN Check One:  [)€] Support [ ] Oppose

Calendar Year-To-Date Per Election Lanih b S0 R i e e 5_?,7
for Office Sought § , , & , 4 . ‘ﬁ .

Disbursement For: D Primary m General

D Other (specity) ),

(a) SUBTOTAL of ltemized Independent EXpenditures.............cococecvcevrinenmrscrcniinicsnns >
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTAL Independent Expenditures >

9 15

BB BercborsnlincBead

Under penalty of perjury | cerify 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.

Ol

Signature

FE7ANO14

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) (4 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NANos be Tha LAy bR Upiop ég,bﬂAnér‘ fupd

Check if D 24-hour notice

H 48-hour notice

FEC IDENTIFICATION NUMBER v

ICloo292 1w

Foll Name (Last, First, Middle Initial) of Payee Date
Pk NG_\/J!WI&E Bininl LA AR 2 2 i 4
Mailing Address _ - m -1 {o -? O ] o
6 PQ 893{ S'qu Amount
City State Zip Code ] LN Sauc i ahss meass sou iSaes eSe’ S
NEwW yorw Ny (0087-5797 |bomu i, 457
Purpose of Expenditure Category! =T Office Sought: House State: Y}
PRESS RELBASES Type | s Senate  pigtrict: ¢
Name of Federal Candidate Supported or Opposed by Expenditure: President -
YN THiA LUmwis Check One: g Support [ ] Oppose

Disbursement For: D Primary E’ General

Towm e cLimTocek

Calendar Year-To-Date Per Election LN SR RN R L B AR R
for Office Sought Y Y. H-ﬁ‘)'ﬂ D Other (specify) >

Full Naroe (Last, First, Middle fnitial) of Payee ' —

Fﬂ Nﬁ.wfwa&E r D 1 FPeTTETEY
Mailing Address 7 lo 20 |0

GPo Box 5847
City State Zip Code LN Sana e aaat R g

NEW vorAWw Ny [oo 87 5897 ok ‘ﬂ**ﬁL“HﬂS—.Lv
Purpose of Expenditure Category/ =y Office Sought: House State: ¢ A

PREss RELEASES e | s Senate  pistrct: Ly

Name of Federal Candidate Supported or Opposed by Expenditure: || Presitient

Check One:

EI Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

L

L) .

A,

L

F

A,

Ky

I

51

) TLr&_a._a

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

{c) TOTAL Independent Expenditurss ..

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized |ndependent Expenditures

Signatire—"

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

X\ »/A

1 e s

FE7ANO14

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




10385341384

k]

K |
=5

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 37 OfF 39
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAN o b TAa (A ErS UpMiod ZLapl4,

e fopd _ |[Clo0.792 1%

FEC IDENTIFICATION NUMBER v

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

Name of Federal Candidate Supported or Opposed by Expenditure:

Corrie mebiEnpy

Full Name (Last, First, Middla Initial) of Payee Date
Fk N&wrw:&E ml nr& : VZHO.Y|‘¢;
Mailing Address ) - 2 Aot e
G. PQ Bo > ng 7 Amount
| City State Zip Code _ S S B R e
NEwW yorw Ny [(0087-5797 R R
Purpose of Expenditure Category! rgmy Office Sought: m House State: WC
PRESS RELBASES Ty |, | Senate  pistrct: |
|| President -

Check One:

E Support D Oppose

Calendar Year-To-Date Per Election ST
for Office Sought Y. TP\

351

Disbursement For: D Primary E’ General
D Other (specify) >

Full Name (Last, First, Middle Initial) of Payeé Date
Fﬂ NRw Sy & j/ [0 10 ]/ [LYTTYYyY
Mafling Address (s 20,10
G‘PO BOX 5‘84" Amount
City State Zip Code L Zamn S 2 [ Sa pn ubi JemEn aed
NES vorw Ny (00375897 |bewmooa B37
Purpose of Expenditure Category/ 7 Office Sought: House State: E"‘
PREss RELEASEs . ) Tyee |, Senate  pisrict: |

Name of Federal Candidate Supported or Opposed by Expenditure:

Tj.E-FF Wik EA

Presitlent

f¢) Support [ ] Oppose

Check One:

Calendar Year-To-Date Per Election CETETRETRTW
for Office Sought PR, S U . G

- W ¥

43,7

Disbursement For: D Primary Gerweral
D Other (specity) |,

(a) SUBTOTAL of Itemized Independent Expenditures ...........

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditurs ............c.cccoocerceeaceucucnnnn

’ A -3 gi . m A ﬂomolo
T A |

party committee) any political party committee or its agent

A Aol

Sngnature

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

Date @

[l Blat]

FE7ANO14

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2@ OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAD o b The LA ERS UNiop LaunfI8,Co fupd

FEC IDENTIFICATION NUMBER v

00298 Iy

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

Full Name (Last, First, Middle Initial) of Payee
Fk Nﬁurwl&f L3 B AL
Mailing Address . - l ao o -'o
6. 0o, Box 5' 29 7
City State Zip Code ] s S S S BN i rLr z 5._’
NGEw Yo Ny ([00837-5897 T S S W
Purpose of Expenditure " Category/ — Office Sought: House State: T y¢
PRESS RELGATES Type § 4 Senate  pistrict: | Lf

Name of Federal Candidate Supported or Opposed by Expenditure:
@ o N e ALl

President

g] Support D Oppose

Check One:

Disbursement For: D Primary [z] General

mie PEuce

Calendar Year-To-Date Per Election LA AL L R rsp,;
for Office Sought §_ , , & . o 4 ‘fé n D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
(ﬂ NG.VJIQJ[AE 7!0 | PRIy
Mailing Address A Z o lo
GPo Box 5847
City State Zip Code L S i e e ]
1
NEn Yo\ Ny loo 37 5897 e B B Lrﬂf
Purpose of Expenditure Category/ e Office Sought: House State: T
?M 55 'QE/‘-E-A TES ) Type Loyl Senale  pjstrict: G
Name of Federal Candidate Supported or Opposed by Expenditure: Presitient
Check One: @ Support D Oppose

L] . L4 - x

Calendar Year-To-Date Per Election ‘

o,

Disbursement For: D Primary General

for Office Sought PRI WP D Other (specify) >
(a) SUBTOTAL of hemized Independent Expenditures...... > Y
PP N e |
(b) SUBTOTAL of Unitemized Independent Expenditures > Y
A A @ - a. m 8 B m, B
(c) TOTAL Independent EXPENditures ......................cooowerrosoerreseveereesoeeeeresesee eeeeeeeeeee e > ST T "q v ( ‘q.
v v e fnersmmadice o Tl

party committee) any political party committee or its agent.

Y/

Sappm—

Pas

Signature

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

o [27] " [Te] [B2TIT

FETANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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1183385324

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 99 OF 30

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

NATos be ThafBefRS UNiod LA Cr fupd

FEC IDENTIFICATION NUMBER v

ICloo.23.8 1%,

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

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

PR NG—W)’W:&E

Date
] 1 FEETIVNY
G R N

Amount

L] L L] L] L J =

e cien R oo i Beedinatim e

oy Office Sought: House State: E A

Mailing Address -
G.Pa. Box 5 29 7
City State Zip Code :
NEw Yo R Ny (0087-5397
Purpose of Expenditure Category/
r ﬂﬁr sr & LEASTES Type A

Name of Federal Candidate Supported or Opposed by Expenditure:

JTow PRicE

Senate  pistrict: ¢,
President -

Check One: Support - D Oppose

ED Royee

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election [~ v 7 ¥ & ¥t ¥ ¥ %) Disbursement For: [ | Primary ] General
for Office SOUQN p__B é s __a _& 2 1“}‘ ' D Other (spemfy) >
Full Name (I;ael, First, Middle lnitial) of Payae | Date
F(L NG WS RE 013 / E'VIV"Y
Mailing Address L = ! —
G‘PO BOX 58“"’ Amount
City State Zip Code LI SN Bl Sena SR Ja S e pee
o5
NES yorAW Ny [oo 37 5897 TR, SR '-gd...
Purpose of Expenditure Category/ sy Office Sought: m House State: ¢~ p
FRess RELEASES TPe Qs || Senate  pigtrict: M0

| | Presittent

Check One: g Support D Oppose

Calendar Year-To-Date Per Election LAREL I A
for Office Sought T

L

Disbursement For: D Primary General

D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures.....

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditurgs ..............c.ccccecenvrenece.

P S S SR U S YY1

party committee) any political party committee or its agent.

_Z&é,

Signature

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

FE7ANO14

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




11830534187

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3o OF 3o

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NATID_,J Ac Tﬂ,_‘_l_’égféf UpN,op éb\{hf)ﬂto"‘ ﬁ’r"

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

FEC IDENTIFICATION NUMBER v

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

PK N&wfu_u RE

Mailing Address

G.Po. Box 5‘-8"1’;

ICloo 292 Ly
Date _ 7
0 O P
Amount

T SENSFEPBREndER

City State Zip Code ) [ Bas I S S Bl 2L .Ar. A ¥ A
NEw yorw Ny (0087-5997 ML
Purpose of Expenditure Category/ S Office Sought: m House State: ws
f/{ﬁ— 5r N LBASES Type P [ | Senate  pigyrict: —E—_
Name of Federal Candidate Supported or Opposed by Expenditure: L President -

Check One:

g Support D Oppose

Calendar Year-To-Date Per Election R

L X L3

™

PR ﬁi‘ié

Disbursement For: D Primary E] General

for Office Sought . P :
_ ug A D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
Fﬂ NGVJXV-HM Wﬂ, n‘!ou ' i'v‘V'Y
Mailing Address | 1 L1 e
G‘PO BDX qu" Amount
City State Zip Code L e S ihun aie ‘asii Dat tes e 2u
NEw v o Ny (0037 5897 |bumuia. L6
Purpose of Expenditure Category/ e Office Sought: ﬂ House State: é A
FREss RELEASES g S— ([ senate  pigricr g
Name of Federal Candidate Supparted or Opposed by Expenditure: . || Presitient -
- Check One: n
by MR LEsTwmogEeapd ece e B¢] suppo [] Oppose
Calendar Year-To-Date Per Election Py oy 6.6 Disbursement For: D Primary General
for Office Sought s A 4 A .H'é M E] Other (specity) ),

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures ...........ccccceeoreiecreccracncenane

Pl 932

» L 32

> oo o
.ﬁ.

. AR S L - 4 1] L ¥

Signature—

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.

A\ﬁ//@'

10 '.aA,o, 11 |

FE7ANO14

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