\VEU
[ REPORT OF RECEIPTS oV R

FEC
AND DISBURSEMENTS W h B 257
FORM 3X For Other Than An Authorized Committee 220 SN 6 B3 5
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, t e
COMMITTEE (in full) over the ey "7e J12FEaMs

AI%DRESS (number and street) | l 6 'N : EM'

B._i Check if different | I I | | | | I I T O N N N T T N O | I
.4 than previously m(l’(s
marnd A L.MDJHI&L 1 IN Lo ]
2. FEC IDENTIFICATION NUMBER V¥V CITY & STATE A ZIP CODE a
Tb 0(_‘ O ‘ 3. IS THIS S/ NEW s AMENDED
it VAV BV REPORT [\, ™ OR il ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ,:*1 May 20 (M5) ﬂ_:.,-' Aug 20 (M8) I'__g NOVE?O (M11)
{Choose One) gepocf; b bt e
e On: y L 2o o
v £y Mar 20 (M3) ©4 Jun20(Me) | Sep20(Ms) | ; Dec20(Mi2)
. § g . & (Non-Elaction
(a) Quarterly Reports: "= n w l=_=- Year Only)
) E FEID LE Jul 20 (M7) m Oct 20 (M10) Ef Jan 31 (YE)
§77 April 15 - d
. Quarterly Report (Q1) | oy 15.pay ﬁ Primary (12P) ﬁ General (12G) L& Runoft (12R)
i E JQl:zr:eer Report (Q2) PRE-Electon —
T y Hepo Report for the: IE :, Convention (12C) EJI Special (12S)
g October 15 e =
=  Quarterly Report (Q3)
) e veacrron] o VLSS Ty -—: . e jezaly
7 January 31 . i,M Mli‘I!ED o]!::zv YT vrI in the £ p
M_  Year-End Report (YE) Election on LIPS, S YN S Y WU S, State of izl
;E-_-:-:-}: July 31 Mid-Year (d) 30-Day
Lol R N lecti gz iz . ey
' Yo Ontys v POST-Election | |  General (30G) [} Runot@oR) &1 special (308)
s o Report for the: "
Wb (T{?é’g')"am" Report PR ¢ PV / PVEEEETY in the e
Election on L.‘.—I'._-.uljj E-.-::.'f .-:::.--.g !._ - e S ) 1_!' State of AP T

G T 20 ‘CA?
5. Covering Period ;{‘ ( ’26;. 1l ,,_DE‘ through

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

Type or Print Name of Treasurer D Crle B orn et#
PR  TEERY TR
- 2l TS|
Signature of Treasurer A AM Date # D .7.1 L:a.a; OQ 9,'

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

or Type Committee Name

Report Covering the Period: From:

essigd Behon Ovaittee.

) 2080

=zetirw il

2 87 zond

[c=ra .n._.—'"

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).............

Beginning of Reporting Period..........

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 (Itemize all on

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

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

7 T S it e

lir:-..:;.::;'{:‘.:'.‘(_.:'q,‘.:‘n::,-::-:l-,:.- S e -.q

AN P IO, NV WY S Yo, N, W, W

{??.1.-{.:17-:&::.?17?_1‘—- e KL o ]
i 4
!}:.—..:r’:::—.’l-."-_‘(_.."'::r. -——-"E':.@a.@}:;—iﬁ.r:it ol

R TR Y

W il

e e e et Wt L

e N | [ o=

P, el e
|i

,\-..—I‘-..- I, ) S

‘, | This commitiee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

=

of Receipts
Page 3

Write d‘Type Commi

Name

.f Ki

i

oM C()W\W\V(’rcc_
il

26%]

Report Covering the Period: ~ From: [ |, 2 WY To:
. COLUMN A COLUMN B
l. Receipts
eceip Total This Period | Calendar Year-to-Date

1.

12,

13.

14.
15,

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)

(a)

(i) Unitemized .........cccvveviennns
(i) TOTAL (add
Lines 11{a)(i) and (i}).........

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

(b)
(c)

(@)

All Loans Received....cccc.oocevrnreacnns

Loan Repayments Received...........

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees...........c.ooeunueen.
Other Federal Receipts
(Dividends, Interest, etc.)................

Transfers from Non-Federal and Levin Funds &

(a) Non-Federal Account
(from Schedule H3).................

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

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

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

Total Federal Receipts

(subtract Line 18(c) from Line 19).

FEGAN026
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DETAILED SUMMARY PAGE

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

Page 4

COLUMN A

ll. Disbursements !
Total This Period

21.

22,

23.

24,

25.

26.

27.
28,

29,

30.

31.

32.

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share............ccorrververans

rr-—.;r T AR R

(i) Non-Federal Share.......c.ceceereees
(b) Other Federal Operating
Expenditures ..o

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ....ce....... »
Transfers to Affiliated/Other Party

ComMMIEaS.......cccciiianiianniriincnricsnnsasscnsasnes
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .....ccccvrcrmnrresrniisenncnenns
oordinated Pan{ Expenditures

2 U.S.C. §441a(d))
use Schedule F)........coccevvverieriicienninninnes

Loan Repayments Made.............cccoourevnnne

Loans Made..........c.oceeeecimercnnnninccrnrecssnennones
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

SRR SIS SR IS APPSR S bSO, S

T T e e =

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

.n.L._a_ 7 r_—. -

(c) Other Political Committees
(such @s PACS)....c..cccccrcmecmmvensesiccanns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c})........... 4

Other Disbursements ........c.occccnevnrcrnnncnens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c..ccccorcercriracnnnne

(i) "Levin" Share........ccccereeieerccrarerans
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

!’::r:-_-."m_mﬂ S L 4 P o Nt
TR e AT
il i
e P9 S e B T, St

[t R e e Ll S = oyt il riy))

[V PIoVS g JRTAT DR PRL VRS DN }..-_—01

|___\ IR S P A SRS ART RS T R &
I ._.__..-"I_r,\, B, S NI, | JOS | W, W ‘ )

Qe R APT N TS SRS S0 e ==, el

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

T R T SR R T --'.':i(
0o !
T SN Y Ji

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cconriinnrninicnncinsieensninennns »

;[__ TR TS Yy B TN q
l-" 'I'\-'_'__ l, T." = ' v .--.. = .'". :- -
|,-----—|— S A e R, SRR ST ——O
P ST} L VN, Wy LN S S

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
_ Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cceeirerccrcnnae
Total Contribution Refunds

(from Line 28(d)) .....ccccoereericmrrcverercsicnscsnnnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)......ccccceenee
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... g
Offsets to Operating Expenditures

(from Line 15, page 3).....cccocvmmvvceniernane
Net Operating Expenditures

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

[y (g N | S | WO | NN SR il S

I [ RS S R s TR

__J_z

Rt ST ISITARIIE T I g TSR g
(: ) '
=,

[N | S VL )\ | SNy | ) S Suy | —

[ e o i, Ry T S e --T——_ &

__ﬁ...;_

R | S ) B ) ) W,

g T LR Ry

) | S G L) W

M
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H a H 11b H"c =
16 17

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

AME OF COMMITTE| Full)

Wdimno. vesSigna) Action Owimitiee

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address A D‘\"‘"" 1 VT
?--.e.-- jl e j F -ﬂ::-ﬂ--d:v:r}
City State Zip Code i
Amount of Each Receipt this Period
FEC 1D number of contributing 6 T T @
federal political committee. S S S W, T S T W N S NS S T
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date W
[} Primary [ ] General rae e e s e i e e ey
" I_' Other (specify) w :f N
L!J i [ ST E T PSSP S L W S S I P
0
¥y Full Name (Last, First, Middle Initial)
N'-'] B. Date of Receipt
".} Mailing Address ;rﬁz'.rﬁm ; TS sk -_-v::.r;vrhw-:-v-.-n‘-_—.:—\-,:.—'}
+)] 1 g 1k
.—-.-_-E-a;r! '-.:.-r.’b:..—.—;i Ez“:-.-.:".:.-n' =3
dn City State Zip Code
H.-' Amount of Each Receipt this Period
g;: FEC ID number of contributing -6:”” AT AL ey o TT—————— “"’T"""}
- federal political commitiee. '11 Y, O S S SO, S - P S ) WO VSR WO AR Y S T
' Name of Employer Occupation
Recaeipt For: Aggregate Year-to-Date ¥
D Primary D General (—-.:.E;'.—.:.;.'r.'ye-.-_?!".'l_'.z:..-\",m—.--_-_:.-.::-.T_._"'_."'.:.':.__:'...-:-.'_; .I)
. ': ki
| Other (specify) v (T S YU WY | ST T T SO YO,
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address {'ﬁ’?‘m" / i PSR ISR el ey ab i
{ o o WL T i = var: e e oy Do
City State Zip Code “’
Amount of Each Receipt this Period
FEC ID number of contributing S H
federal political committee. NG YO Y R NPV S S WAV TGRE
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [] General [’.—_—.r-_-:irn‘—,!.nt._ S ——
"| Other (speci |
(specity) w NG SO S EXOY SO, W\ S TR -—J
i {4 2 W & » 4 e Y 17
SUBTOTAL of Receipts This Page (optional).........c.cceceveiimiensciiniseinisnnnssensrsssesssenennens » e st P T W |
I | e S TaY "':'C- - TS 5 "1 2
L
TOTAL This Period (last page this line NUMDEr ONlY).......cccccenirinereeinietncn s S A T Ty T TURT AT ,&”__

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Ha Ha Ha Hz

| PAGE OF

30b

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

AME OF COMMITTEE (In Full)

\

Full Name (Last, First, Middle Initial)

essingl Pokan (Caimitiee.

A. Date of Disbursement
KRN R "1. 1 PV
Mailing Address A J ] ok
UremTone U2 oot sy )
City State Zip Code
Purpose of Disbursemem e ——
' i Amount of Each Disbursement this Period
mzvezdnn = LR TR, T TR T T e ey
Candidate Name Category/ ':' h
Type E RPN S AR WP, DU O LA Ry
Otfice Sought: House Disbursement For:
Senate T Primary General
President l_‘ Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

{uu i ru“ﬁ*},- [Pevavey
Faliees ._-j gzg“.:..— E

City State Zip Code
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily) v
State: District:

Amount of Each Disbursement this Period

s g ee
;l

femrdhre Jee Dl 2l v Maedran Siechr 103

R RLD SN S ST AT LY TS
1,7 DR LD SR AT AT, SR

T A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
51

_....n._-—,

PR [T YT ey

e

M '
-r' I B P o

City

State Zip Code

Purpose of Disbursement

Lot

Amount of Each Disbursement this Period

Candidate Name Category/ '1 e T R S ,:._....
Type (T -1hh.hﬁymhmzmgu!
Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) v
State: District:
i’fz-:-{""---""s""' T g R T
SUBTOTAL of Disbursements This Page (optional) - p I e oo, m,.r__ PV vocthasail s.-j
SRR ytam vk byl bt
TOTAL This Period (last page this i@ NUMDEr ONIY)........ccseeesesresssssessssinenssesssesessssssessasesss S T 4-:3....=;L.,:..mv.:a...-_-z;mj

FEGANO26

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

?‘AME F COMMITTE
)

LOAN

Primary
General

Mailing Address

Other (specify)

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ﬁ:ﬁ:.-.':,:n:qr-'::. P :‘.:,zT_,:.':':_'_.'.".'-—.;'_'.T.';E':T."'_r.:r.q.! ‘-I,=.~.1=|:_,=-..=l.:-==--alp.—._tw. e T e ._..I__._.i= i-'.---'-.--:‘.-..—.-r._-_-:-... = Tl ek o e v =;
i g s i
P S, W IO SN | T 02 W S ST T S S I S S ST SO0 U WS S O - T S

TERMS

_'|'M‘ u"hq":p ’

H i
Fomemradi

Date Incurred
T ¢ VTSR

| I
»r By S 0 el \l}

nzusih=:

".'-.cm'ﬁ'*ﬁ s PEEEBY Ty

i d b ;
!.‘Tl.‘.;:"!.‘_‘.ﬁij dyere :.-‘.‘--.-—JJ EL’_T.‘:::I:.’::'.:‘-‘_":'_“:.‘L}!

Date Due

Interest Rate

_'I:'_':.‘I R S

Secured:

[:_i Yes D No

u

:r_—_m_—-.J.z-..;a;'.'-.-.-ﬁ:mjj % (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e e MU et Tt i AN .
City State ZIP Code Guaranteed ! i
OUtStanding : [ SR LS RS S WL P A e o
2. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o AT W T
City State ZIP Code Guaranteed
Outstanding:  ‘r==lmrdlesalllicibomelinned el s bl Dncliec il
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed i i
Outstanding:  ier=emeler il tbene o Dl e BT oo
4. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount R S SR R A S T S A 1Y)
City State ZIP Code Guaranteed ' f
Outstanding: e T A e
SUBTOTALS This Period This Page (OPHONAI).........c..sewerssrssmmrsssssesersseses > | NP
AP A . :i
TOTALS This Period (last page in this iNe only).......cccoveirrrinccerecrceree e » b na sy -_-1.=.--'--'-—:'--]

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

FE6AN026

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



SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

| M’I_W_'@WY\\’“CC 1CLO0

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name F ESGTTR R AT T s SRR AT En AR ;'_._... AT T A
t [ 1
E'..'_' 1 "'_ .'l’-l._"_‘.”:; " —- “‘, 1".‘.‘!.':_"‘_'—'_...\;7 F—- I" I:.L'_'_ _E::._‘:'._.'. ’:" S :g °°
Mailing Address i‘;‘ﬁ'ﬂ‘.-‘-ﬁT ;TR o*tl | TEEVTY IR
. it . | H
Date Incurred or Established Bl med e e
R PR in B S
i te Zi e & ] i
Cny sra 'p COd Date Due [l_l:l [P r :.’.':7.!-1 YT T SR, OO
"r'i"'"l:-"l"l”pan /:':"'V’.T"T‘:”F’.?ﬁl
A. Has loan been restructured? D No D Yes If yes, date originally incured  ;  © - b % ok
B. If line of credit, . - Total . .
::.. bt D T ."....._.,.‘ sSSITTTRE ;'.:':_‘:E Outstanding Lomgeire oy ek -:;-".- 7T |- e r_.'ﬁ_.‘_ ey .:
Amount of this Draw: = . ., . . . . Balance: g e 3 oo B o Yo e 1_“__,.____,._,;':-
C. Are other parties secondarily liable for the debt incurred?
[[TNo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, [ s T R T WSRO TR TR 2
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? L J

—_ Lh__—_-_“—--- CE g R BRSNS P TR S L I YR
[[iNo []Yes If yes, specify:
Does the lender have a perfected security
: interestinit? £ ] No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [__] No 'l_] Yes If yes, specify: A £ N T mi e A et T i
I .
ﬂ-_-:-:_"..-.---:"'.".'.:"}'='::'.._-.-.'.\".".-_-_:'."".-::=::-_-..--'..--- 22N _,
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
TEVEY TR PRV
ldl—l.ﬁ."‘—-{i ‘._-z".‘.: !L._—_—_l’_\::.—_;:,-_..g-_-.ij Clty' State' le:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M.M.'!/ D'lfD‘l 1TV v".-v":.
Signature [ ,__l in‘ . J

H. Aftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
l. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lIl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T ——T DATE
Typed Name TR 0 PR 0 LTSV v
Signature Title i oL i 4 i
l.':.—_—-"-::_—'i frs el AT A TR SE 1
FEGAND26
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SCHEDULE D (FEC Form 3X) (Use seperate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered line)

W (ttec.

A. Full Name (Last, First, Middle Initial) of D i Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beglnnlng This Period
ST AT LT T SIS AR LT _I:
It
R L o A e A i+ .T—;E

Amount Incurred This Period Payment This Penod Outstanding Balance at Close of ThIS Period

T SEETTS W AN ITT Sy AT mm =) AL Y T T R A TTITT Y Lot et s S st S R STLRERE T
y
i

1 "

O

e } 1 o
RS TS [ N NOps A S L WL

Tt B vz e Moo=ty s ahmltrmton et et S I e e A s e e e e

=

I'B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

e

M

g Mailing Address
by
) City State Zip Code
dix
gn
M'-.I Outstandmg Balance Beglnnlng This Period

i J-" .'.:' et ‘:_"—‘" '_ s T—“" I'|
W - : o
dn e g 8 B T AT DI A el et DB
y Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- RN TR R A P T S R ST _1 o S R T R R TR R T T U § L T A s ST T A 1 LS N RS T T TR s SN v
. R fi d ol [
o ik B!
R, S, S, N, W ST, U SO, L xus—J! [i 2T i D I e e e M e R Do e e A -] I-..—'=-':.":.: O T D S U R R S O S |
C. Full Name (East, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Begmmng Thls Penod
2 LW FOC Y L T -ﬂ*-_-.-;'..z--)?
Amount lncurred Thls Penod Payment Th|s Penod Outstandmg Balance at Close of This Period
TETLEE R Tl -! - ity B R o —" i' T e SRR AR T TR S T —-—‘I
P )l L J (SR O S Y O O YL ooy I [ S W, LU NN R L . S |

1) SUBTOTALS This Period This Page (optional) . >

2) TOTALS This Period (last page this fine number only).............. .

= A RS T IR
i

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cc.ccceercncriursnnsencns | 4 P J

LA )

A eyt

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b Y S T ST S N, e T |
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

OF COMMITTER (|n Full)

(onayessiona Ao

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

FEC IDENTIFICATION NUMBER v

SIS

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

Date
[I"'E' C‘T."‘ﬂ ¢ TR fYERTEERY

Mailing Address bt Ho ---J ek

Amount
City State Zip Code R R R S

et e ot i s S
Purpose of Expenditure Category/ .,;..-.-—.-,,-..d Office Sought: House State:

VPO H ircseecrd Senate  pigyrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: President
Check One: [ | Support D Oppose

R T T

Calendar Year-To-Date Per Elgction T 7 === iy =g= mirginmeigiase
for Office Sought . .

'_'a._._

:"‘——.—"’l e, ,a. -:.r!--—l_s.—’ Aol

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

Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address FLIC NP R S WOR | SO
Amount
City State Zip Code I'r"-‘"" R e i e -1‘
lr—.z- 48 et Pl O e e e
Purpose of Expenditure Category/ ey Office Sought: House State:
LI | Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: ! President
Check One: D Support D Oppose

LTI T MR R T W] MR 3 T A

. u 0}

Calendar Year-To-Date Per Election
for Office Sought | P ST RS )

v
o8 iz el ek et e

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

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

party committee) any political party committee or its agent.

Signature

Date

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

T -l?B“F'.,*-'F ' {-—v‘FF\."T“F-T‘,;
i | B fl
1 1

t y
P S W

FEBANO026

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

Has your committee been designated to make
coordinated expenditures by a political party committee?

C| YES E] NO

If YES, name the designating committee:

vesSiona) Yohon Chmvitiee, =

Full Name of Subordinate Commitiee

Check if
24-hour notice

Mailing Address

Aggregate General Election ;
Expenditure for this Candidate »  «__, .

[City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure prsrmE
B
Categoryl
Mailing Address Type
Date
City State Zip Code ,'Mr.n,; ! ,o‘ull ‘ I’v TR ¥
PR S S B T
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: [ R T, T ._._‘._._?.
Presidential EL,.-..-_=-.-_=.-..--1=.~3.‘- I, S h O, ----*—-'::.\_-T_n.-;-.-z.i'_é

:‘ i Limit Raised Due to Opponent’s Spend-
==l ing (2 U.S.C. §441a(i)y/441a—1)

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

Mailing Address

Purpose of Expenditure - n—_m_-.-_-ﬂ--‘
i :
Cétéé&ry/
Type

Aggregate General Election i
Expenditure for this Candidate »  |j_

1 n
[-ESEE - L

T T, T I e

1

ber 0o 2l e

- e e e

City State Zip Code TR nnn' ¢ VEEYETVIUYT,
L .I'_.._.-x_ e M
Name of Federal Candidate Supported | Office Sought: B House State: Amount
Senate District: P R R £ ey PR S o 57 2
Presidential f} g
— , —— ST OO, R L T S S S ORI A G |
. W TR TTITITRTTTG Bt
Aggregate General Election " . 7 il Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » - R 'y A 1 l ing (2 U.S.C. §441a(i)/441a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure i'_*f.—-f-*--'.l
i }
[y T, o JI
' 'Category/
Mailing Address Type
Date
City State 2Zip Code TR N KL EE [“-\7'4.?'-'»,'-'-;-'-;,'-1.*-‘,:.
& I, [EEARCE =S ii—:zﬁ;sn‘_'x.-:n'_'-:.-_-.-.-llj
Name of Federal Candidate Supported | Office Sought: House State:
|| Senate District:
Presidential

SUBTOTAL of Expenditures This Page (optional)

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

FEGANO26

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (In Full)

Wi O Ver Conaressional fofion Chwmitder .

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check __
or

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

At ST TR BT TR .D]-.

LA

FEARIAL.......oomerrerisssnsesssssestsssssssesesssesssssansns .

Nonfederal

This ratio applies to (check all that apply):

™
i

Administrative ..

Generic Voter Drive i_j Public Communications Referencing Party Only L.

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS :
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

D DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E Fundraising
CHECK IF THE RATIO IS:

D New [] Revised :I

I:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

§ Ton e TR A ST

NONFEDERAL %

1—— B e o e T
B i

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS;
I____I Fundraising
CHECK IF THE RATIO IS:

[:I New D Revised G

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

ene b oeeRinrr e L

E e -*=..-=-q;

°
FPOE) CTCP A P A B /°

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

D New D Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: T e R e S
D Fundraising D Direct Candidate Support i.'l::'.'_—._'.‘.'.:":.'.'-_':-'_’.'.'::.r- sxecil % :Li-n.-:'.' i e e
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Y P e e e ) | r:v:g;.--_w:_-_-.:::.?_-::_—'_.—.-_'.-_—‘li
] Fundraising [_] pirect Candidate Support i P 1% ||' SHUPTETSIPII
CHECK IF THE RATIO IS: T T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: F='—?. ey [ o
{_] Fundraising [ ] Direct Candidate Support i =ﬁ.:.\=_-.r-.,,.=-li1- 3 R __'__mn %
CHECK IF THE RATIO IS:
D New ;_—] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY IS: IR e T i:_—" IR TE T Ry
] ruraisng [ ovse Caniate Supvor TN Y BN,

FEGANOD26

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

PAGE OF

FOR LINE 18a OF FORM 3X

b‘\ME li COMMITTEE ull)

(\

WSS

fion (hanittee

NAME OF ACCOUNT

DATE\OF RECEIPT

TOTAL AMOUNT TRANSFERRED

.F—-M .E'Ii.-" ’ i-;..-—a:T_ruD :

i
LererCrme J} lf.r-—-"\--.v—- | —

IH
1
& el e Do R Deetionis e L= Ll

S a bl |

gz Ve

BREAKDOWN OF TRANSFER RECEIVED R . -
|.:.J_-ru"\r—‘unux.E

i) Total Administrative . PP |

i) Generic Voter Drive

lil) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

a)
b)
. e s M
c) Total Amount Transferred For Direct Fundraising T e
v) Direct Candidate Support (List Activity or Event Identifier)
.‘" o :'-"':'_:.'-"'_""','.'.':..'_';.___".:._;_','.'"-T___l;'fl_—._lz_:__'._ o

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) .........ccconsiinvcininisenees

T i Vsl Ve P A RS "1."";.'"‘"'i

e Y T TR D P .‘ﬁ

PR | N SR TS PO B SOy L L SO sy

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)..

TOTAL This Period (Direct Candidate Support) ......

TOTAL This Period (Public Communications Referring Only to Party)

N N o Ev— Sy =

L "\.=_J"._._Jj

TOTAL This Period (Total Amount Transferred)

FE6AN026

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

FOR LINE 21a OF FORM 3X

ull Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement;

Activity or Event Identifier:

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive I_—__| Direct Candidate Support
‘j Public Comm (ref to party only) by PAC
Allocated Actuvnty or E\Qnt Year-To-Date

I N i e
| ]

L.._.__- (I — [ I

Category/
Type

WM ¢ TR ¢ FVPETITY RV
Date | !! ! - !

- d E - - 2
s o " 'J'.-.'.:.':':..J TR P e T

FEDERAL SHARE +

= i meeemng aemper e o s+ nemmwmm e

NONFEDERAL SHARE

TOTAL AMOUNT

oS T PRI, gL

B. Full Name (Last, First, Middle Initial)
_ D Administrative D Fundraising I:l Exempt
Mailing Address [:] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

(= mE e

i
i
i RNy

Allocated ActIVIty or Event Year-To-Date

_I__... N R T T T et e e

Activity or Event Identifier:
Category/
Type

entmme v oom e b

. A " ti
Y L Vemmelav—a

FEDERAL SHARE +

R e e e

NONFEDERAL SHAHE

e T e AR o S b R S e N

= TOTAL AMOUNT

T AT SRR, ST qmom, men e 32 SAT R L

IR, YO, W, LY S ., Y

N - |

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:
D Administrative I:] Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

Allocated Actwnty or Event Year-To-Date

I A R R T R R

T

et P el el

Activity or Event Identifier:
Category/
Type

FEDERAL SHARE

T T M I T

NONFEDERAL SHARE

R bt

3 T eRTAT
i i

:'..i'-.." Tr-ll', T “"l_'.ﬁ."'— 3. —"—'—' .'., T, u._ _.l.| r—x ." I
T

g i
e . !L._.\

e i}

I e LY, N T I, W

FRRT R P L e [, JIPTe ] A | W S SR B .._.."__._I

-y " ) L U LU
f

1 . -~
ISR PRE e SR PR IPIPLE | WD, M P L SN SR

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDEFtAL SHARE + NONFEDERAL SHARE

AT LTI TS S E R RN TR T T

s oy SEEEIT h,._..l; - =

.
[, S W, (NN T M N —"'—----!l u,

el R Lo = =

L L R T, G e

FEDEHAL SHARE NONFEDERAL SHARE

=M UrprmeMams 50 43 2 7y et

TOTAL This Period (last page to} each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))

= TOTAL AMOUNT

e e S i TR asale
"

]
oY o e e o Ll o,

TOTAL AMOUNT

TR TR TR LA T R TRN] LR T TMe et s 3 rpeesmme SRS S) CETL Tesh PR CITTHRE D mapmoe cTeg mLaeoa
e i

H k A

1 i

PR T AU U SV SR SO, B SV SR Y TS W S YU SIS S g O T T T T L O N SR

FEGANO026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

istri : [PAGE OF
To be used by State, District and Local Pa mmi nl
( y ’ ct and Local Party Committees Only) FOR LINE 18b OF FORM 3X
T o Pekion Chvawiidtee.
NAME OF ACCOUNT \TE OF RECEIPT TOTAL AMOUNT TRANSFERRED
!l‘!l?." I" ‘ ) F D rD EPVEF'!;'”-IH }" '-'-r-.---—':r-r "ﬂv‘:ﬂl"ﬂ-—.‘.‘ﬁ.ﬁb q‘a‘:‘; _P
- ! |I.
| el - NS | ‘l-—--r S TN YN . S N, WL N S
BREAKDOWN OF THIS TRANSFER
l) Voter Heglslratlon TS - XE .=V'9T uE‘-.R-.. RF(EI—?IR : 1"‘9;{;_ TERTE T
Total Amount Transferred for Voter Registration...... oL d
R PR »- LA ST WL STITe SR L AT W TR
VOTER ID
“) Voter ID [T T T TR R TR T AR S e R ey
Total Amount Transferred for Voter ID.......c...ececesnreinnnnes B et e e _,______,__j
GOTV
III) GOTV :'! “'.'.'.J:_'r' = -T'_'hl- - { -".'I:F. ,'_\l'- .'.1-'.\“.' SH:.-.I—FI"'I_—-:E'.'::J:.—:’-'E
3
Total Amount Transferred for GOTV i §
PERIC R TP SRy KL T U A C e LI P S A TP
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e S e o
Total Amount Transterred for Generic Campaign ACHIVIY ......cc...oovverrecriinnanne ) i E
el P 1 s <o pdrmer! I pon v G omad B, oy
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
' L 'L"El",'. PR T " AN i A i T R i i Sl Sl T
3 b P LR
Gerlwerd Rtk onme I.'-. e e d | e S S
BREAKDOWN OF THIS TRANSFER
. VOTER REGISTRATION
I) Voter Reglstrﬂ“o“ T R R A AL R LI R U T R T
B I,'
Total Amount Transferred for Voter Registration...... .;__m:J_:__:'__'L___ﬁ,___:___lh__'_?:__ e et ,___[.
VOTER ID
ii) Voter ID e ST
Total Amount Transferred for Voter ID
i) GOTV
Total Amount Transferred for GOTV e o 3em e e B e o, e s *
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S T T S R R P 11
Total Amount Transferred for Generic Campaign ACHVIY .........cucesissenssesss 'i i
:'_' e ’F"{:T_'.'."., g "'&'d.'.;:’... == "- —J.. = nu-'s":'._: 1
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
!'I. - o 5 g L) L3 L 'l s
TOTAL This Period (Voter Registration).............cvcusssinaerees L
| St PR L PR PSRN & | P SR Ny
TOTAL This Period {Voter ID)
TOTAL This Period (GOTV)
TOTAL This Period (Generic Campaign Activity) P
[ISUPTLNRES (DI SRS ORGSR CSERG SN S et SR
Y Tk o i i AT ) it -] i}
TOTAL This Period (Total Amount of Transters Received) ; j
IR T, T W I P, U S, W, N S

FEBAN026

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

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

DF COMMITTEE fq

0 lx | - Iwitee

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

Mailing Address Allocated Activity or Event Year-To-Date
[P S R T T T L AT T U S T g
) :
;I

1
- L IY O, SO, VT, | S S WY, VY .

Cily State Zip Code

= - a3
il i
|. i

|'§
Tl Aremiy i —"H‘h—‘ =g VNV e ¥ \'V

Purpose of Disbursement Catogoy/ | pate J {l F i

Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

;'u

*——.:::::d

LT R T SR S TR LY -n--_rr e s S --I! s o Tt n;;.r:ug.nugmr.:rvr:::rz:g‘mﬁ
" i ll h
LCPN, WU S | LWL, TR RS | W NP, A o , 3 n--L L TN Ty LYt SO S, | N N S LG S ro-Forrs i e RV n Fre e

B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

"| Voter Registration GOTV
|_| Voter ID Generic Campaign

' Mailing Address Allocated Activity or Event Year-To-Date

TS B R 4 R AR N L

U

i
R T s e

City Glate Zip Code

Purpose of Disbursement

Categoryl } Date
Type

LEVIN SHARE = TOTAL AMOUNT

FEDERAL SHARE .

= __""__". _IE- ""_..'._.:7— "_'__"'..'.."_'.'.'I'i r"—' i -'_T 'Z - Ty 'iﬂ ‘v-!"""' '7 TR ".t "l'. :'.";.'.;..' 4
P
S, R il | N S " g imem e e Mt o e S0 - [ et o AT LR RS MRy REE PR w e

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

Mailing Address _ Allocated Activity or Event Year-To-Date

|r4ﬂ U= SN TR i T T
1

; ;
Cily State Zip Code e N NS, BRR SURE, SO WORV | LN, N, S L S, R

=

|
il
vzl :::::."::‘l WM ]'

Purpose of Disbursement 1

"‘D'Tﬁ'r_l ! TV Y Y
Category/ / ,L‘= E ;
Tygery Date IJ i "‘r' i D Ly o S I l'

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e I T T

TERILA Sty SRAT T TN T A RS S VSR | Fad -~

"|| : A S T T R RS T Bae el T
il H]
i bl ¢
L S S - U3 Ly YT, S SN | B

[ N} L Ty ¢\ UL . S S S TS R N NS S, S ST

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

1 ——-"E_n—._ _:‘-"ﬂ. "o s e o Vikai i o e .1;.—.‘.7?; l'._._,_’_.__-..'.‘_'?.:'J'_'.;“I::J;T_::'.'{F.r.‘..‘t:.‘_".‘G_':'.':'_'_'._--. — '} "._...1 e —--._' e ‘ B e G Y L e Ty S

§ iR |
". :! ! -ll ¢ il
e e e e P W, Tl L PN E l‘- S S [V N, ) LY TR QL | I_._l (RO R SUS e PN | Sy S LS L |

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDEHAL SHARE TOTAL AMOUNT

T R s T e ai b Pl Vit A TR T S TR

et T e LEVIN SHARE P TP el T e S i

TOTAL This Period for the Levin Share ij

(TP, | s v Ty

FEGAN0O26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) ltemized
{Use Schedule L-A)

(b) Unitemized
(c) Total

2. OTHER RECEIPTS

3. TOTAL RECEIPTS .oorersrsrsrmssinin i

{Add Lines 1¢ and 2)

P ST i e | S 1r——u--'-..-'—.r——l;
i i

R At T T, L AT A I

o

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration .........cc.ccovnunnns
(b) Voter ID
(€) GOTV et ¥
(d) Generic Campaign.......c..cocvvueenn .
(e) Total
5. OTHER DISBURSEMENTS...cocovrnrne

6. TOTAL DISBURSEMENTS
{Add Lines 4e and 5)

e

I'_.:r:{rtr..:ﬁsql ST AT TR RTINS r

Pz Droed ¥ e Dm0

T T SRR s

-.

i

- - . i

e Mo M/ T D - S e T - 2.4
[ E T T T T R TR T [ tatent

i
'I!'.?_':.'."'z.-:.—.\'!.'.—.:.-". o My B P e Ui, "_E

e e S
e f

! i
4.__"'_.__; Y L ATy L, Sy YU Ly -:—LE

7. BEGINNING CASH ON HAND............ :

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

8. RECEIPTS...cooosmmrorrrsseesrsrsessssssssessces _

(from Line 3)

9.  SUBTOTAL ....ccccecesimrnninmnensennnnennn if
(Add Lines 7 and 8)

10. DISBURSEMENTS

{From Line 6)

11.  ENDING CASH ON HAND.

{Subtract Line 10 From Line 8)

el s e I e e D

T T T
~ N

-,j:= e A e e .-.:r:-;!

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D la D 2

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