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120308831686

[ . SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

AmcRIcavs TR L e_bem7 and Tustice v e

SN IERL I I 5 AT A ‘M. 7 DD /LY. YooYV
Report Covering the Period: From: e e To: 07 /S" 20! —

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Yoy ly v o e T e o
January 1, ' . — 5-9.09
(b) Cash on Hand at D Tl
Beginning of Reporting Period............ N e e _50..90

(c) Total Receipts (from Line 19)........... LgA.J , ‘ 02, ‘0 0 ’ ) \
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T T L e T e g e o
6(a) and 6(c) for Column B)............... S ey 50_00 L 1107/ ,@O

R

7. Total Disbursernents‘(from Line 31)........... ),02_1 ,OO : , - .. , O

8. Cash on Hand at Close of
Reponlng Period — U ’ . LT Te e ITW e T e
(subtract Line 7 from Line 6(d))........o..... o e oe. SPOO L SO

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

10. Debts and Obligations Owed BY
the Committee (temize all on DI U L g
Schedule C andfor Schedule D) ............ -, lo2l, .ee

This commiftee 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 808-424-9530
Local 202-694-1100

FEBANO26



12038883167

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

DHepicans ol Jusie amns Lederrs me

Report Covering the Period: From:

L] ! o ] Y .Y

To: 0“7“ ':.';j"{-’ _ Vzo"l"z,'

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

" (i) Unitemized ...........cceoneerececneennninns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........c.cces »

(b) Poiitical Party Committees ..................
(c) Other Political Committees
(such as PACS).........ccccevnvenienacsninssenne
(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)........cc.e.. [
12. Transfers From Affiliated/Other
Party COmMmIttees.........ccccreereereremsersisacinanes

13. All Loans Received............ccoceeerenrerercacsanne

14. Loan Repayments Received..........cc..........
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ccceeevvevercreecrneens :

17. Other Federal Receipts
(Dividends, Interest, etc.).........ccooeeereenncness

18. Transfers from Non-Federal and Levin Funds °

(a) Non-Federal Account

(from Schedule H3).........cccvcrvcriercnaes

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

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

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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120323883168

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
-'of Disbursements

-

Page 4

Il. Disbursements

21,

22,
23.

24,
25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share...........c.ccoeerrenees

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMIMIMEES.......c.ccrecereireeereveeirneermeensssnesneesnns
Contributions to
Federal Candidates/Ccmmittees

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

and Other Political Committees................. >~
Independent Expenditures -
use Schedule E).............. e - -
oordinated Party Expenditures o o
2 US.C. 441a§<vi)) -
use Schedule F)..........cccieenrenninnessensens
Loan Repayments Made...........cceenreraenns P
Loans Made..........ccccovmrreerersirrereneenesesnnennns - .
Refunds of Contributions To: S -
(a) Individuals/Persons Other s
Than Political Committees ................. _
(b) Political Party Comenittees ................. vy
(c) Other Folitical Coramittees L N
(such as PACS)........ccovereessnsancssnnssenes - .
(d) Total Contribution Refunds D s -
(add Lines 28(a), (b), and (c))........... » . ,0, .
Other Disbursements ...........ouiuecsniinans _— ﬁ o m

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

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

(i) "Levin" Share........c.ccccevvrerrenreerranes

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Totw Federal Election Activity (add ..

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

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

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

/2
0

? 1 - "
.o )
' . !
b it .
i * ’
Rt 1 -
L I ~
i ¥ -
SRS AL PRI -
o
S 1o

-

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

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

34. Total Contribution Refunds

(from Line 28(d)).......ccocvreruennnee

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

37. Offsets to Operating Expenditures

(fram Line 15, page 3)...............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

T

ST M T
A _07 o~
PR :.0, N [T

S A

PR

-\

o

200008
N

o
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120308832170

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hﬁa Hnb |___:|11c H16 M

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BMER(CAS Fok Ls Béﬂﬂ 200

ToSrice e

Full Name (Lasl First, Middle Initial)

Date of Receipt

Mailing Address

"WMem iz DaD 4 VY Ly

City

State Zip Code

FEC ID number of contributing
federal political committee.

[

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address “m.m s o.Dp. s v VYIV.v¥
City State Zip Code

FEC ID number of contributing
federal political committee.

C.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary [ ] General
Other (specify) ¢

Aggregate Year-to-Date ¥

Full Nama (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address MM T e Yy YLy Ly
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C R e
tederal mlmca' committes. R .-::.'. BRI R 5 H ¢ - i
Name ot Employer Occupation

Receipt For:
Primary
Cther (specify) w

Ganeral

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

......................................... » -
TOTAL This Period (last page this lire NUMDEr only)............cccecnnnennnnnnnrnesnsesnsinee 'S 5: g 0, - .-
FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003




12838883171

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: ]PAGE OF
ITEMIZED DISBURSEMENTS o o et ot e | (check orly one)

21b
Detailed B P
etaliec Blanmary Fege |:| 28a [ 28b H H 29 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 purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PYCHNS ToR f4 BERTT AN Justiee, e

ull Name (Last, First, Middle Initial)

ABc DRecT MARKETING /me T
M.allmygr:sg &é:pﬂﬂ A"(/é. /D/ »0 B ZD l Z—
City H A—C/{EM Sﬂc /‘, 7@61 Zip Co7d

Date of Disbursement

Purpose of Disbursement T
4 0 /L_% 77 S/77 e 7 S Amount of Each Disbursement this Penod
Candidate Name Rt e
Category/ .'
M- Romypes ool | L Jo2l, oo
- Office Sought: House Disbursement.For:
Senate rimary D General
resident Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

" R VY TE R R SRR S

Mailing Address

City ' State Zip Code

Purpoese of Disbursement

o Amount of Each Disbursement this Period
Candidato Name "Ca-t"e"g_o}y}” S e PR

, Type N LT N N
Office Sought: Honse Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
SRS BN B A S A A
Mailing Address .‘_ IO g |
City State Zip Code
Purpose of Disbursement
R Amount of Each Disbursement this Period
Candidate Name Category/ LSRR R
Type ' . .
Office Sought: House Disbursement For: ’
Senate Primary |:| General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (OPHONEN).............c.uu.eweeeemsnmsmssssssssmsesmssssssssnnessssssens > e ‘ 02 l 00
TOTAL This Period (last page this line nUMBer ONlY)............ccccoreeerere S /02/.,@0

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003




12020883172

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

{Am "fZ(cAwS +oR

ArD T Sirce— m e

ame irst, Election:
( Q fimary
C ( % Z D > BM_S@O M General
Mailing Addre Other (specify) w
| IZlZ ToTomac. DR
oy fovSTou Slterye 2P Cote 770 S 7
Onglnal Amount of Loan Cumulatlve Payment To Date Balance Outstandmg at Close of Th|s Penod
ozt oo lo2l. 00 _lo2l.o0
TERMS
Date Incurred Date Due Imerest R_ate o Secured: .
0/ O S ?-D (L zg l 2—- 29 fL_ ; 0 - % (apr) []ves l_?ﬁ
List All Endorsers or Guarantors (if any) to Loan Source
ull Name , First, e Initial) Name of Employer
| Mailing Address Occupation
Amount Lo e TN T T TR T T e
City State ZIP Code Guaranteed _
Outstanding: -+ '~ - t- T Thumll 0BT et
ull Name , First, Middle Initial) Name of Employer
[T Mailing Address Occupation
Amount S et GveTho
City State ZIP Code Guaranteed
Outstanding: - - = -~ ¥ .0 Te T lalLUmes
ull Name , First, Middle Initi Name ot Employer
Mailing Address Occupation
Amount T T B
City Siate ZIP Code Guaranteed :
: Outstanding: - < F s ol T L
4. Full Name st, First, e Infal) Name of Employer
Mailing Address Occupation
Amount
City Siate ZIP Code Guaranteed
Outstanding: - R A R A A

SUBTOTALS This Period This Page (optional)...

/02/ oa

TOTALS This Period (last page in this line only)

/ﬁZ/ . .oa

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

FEBGANO26

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



126320883173

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 ©
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
BMELICHvS FOR //5.‘:71»7/,7//4 Josrec|C

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Fult Name L . R
Mailing Address ‘Wow /7DD 7YYLy oy

Date Incurred or Established

City State Zip Code Date Due
L' M s D -0 ! Y Y Y Y
A. Has loan been restructured? D No D Yes if yes, date originally incurred
B. If line of credit, e Total . _ _
:- T LT T e T |‘ Ou&{anding I' Tt T .
Amount of this Draw: - .. ., . ., . . . ] Balance: e e e e e e
C. Are other parties secondarily liable for the debt incurred?
[]No [ ] 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, R Lo S
stocks, accounts receivable, cash on deposit, or other similar traditional collaterzl? e .
[JNo  []Yes if yes, specify: T '

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? D No D Yes If yes, specity: T v
g L DS & .
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
“Mem /D D sbyaylyoy
o e City, State, Zip:

F f nelther of the types of oollateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name MM(AL) UO.SS TMLM DD Y Y Y ey
Signature ‘ R o

H. Attach a signed copy~0f the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

l. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il. 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 maklng this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name MM DD Y LYT YL Y
Signature Title . N :
FEGANO26 FEC Scheztule C-1 (Form 3X) Rev. 02/2003



12636883174

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

[PAGE OF

NAME OF COMMITTEE (in Fulf)

DMERIANS FoR [rpcprzgnnd 10T e me_

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor V4

E//g( «. Ho Ser) oo M

Mailing Acly? / é pp /__Qmﬂc J K

" KD S7oN 7> 77057

Nature of Debt (Purposs):

_Outstanding Balance Beginning This Period

. LaR.o2
Amount Incurred Thi; Period. ) vPa_yme'nt This Per.igd'

P

BT e A T AR A

Outstandmg Balance at Close of This Penod

/02/ oo

B. Full Name (Gst, ﬁrst, Middle lnitiﬁ) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

~ Amount Incurred This Period )

Payme_nt This Periqc_i

R e T SR St B LU

Outstanding Balance at Close of This Period

R A A M T

C. Full Name (Last, First, Middle Initial) of Debtor or Gradrtor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g N N

Amoum lncurred This Period o Pa_yment This_?eripd__

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)........... SOOI 2 - . / 0/? /- 00
2) TOTALS This Period (last page this fine NUMbBEr ONlY)..............ccereeresrmresesssseesssasmsersssanes > y- / (7 2 .O

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccococerveurnivenrrenns | 4 / 02/ & 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ’ . .

FEBAND26

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



128630883175

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATlON NUMBER V

A EBCtvS 7ol //6@/2774/@ TsrucaclC .

o [FWEWT ) R
Check if D24-hour report D48-hour report > New report D Amends report filed on Gk

PR (SRRl [

[ NAME OF COMMITTEE (In Full)

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

Date
WM w: / l"'n“rv ‘ ] [ YUY LYY

"Mailing Address LI - ——‘. i ::‘.‘ '._":::":_::_"_—_:,"::;;,!
Amount

City State Zip Code lr_ ST T T SRR
(LB, EE TS Wt R

Purpose of Expenditure Office Sought: House State:

. Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [ o007t Disbursement For: D Primary D General

i i
for Office Sought ||| A _n_~ A__r_n A_n _J! [] Other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
[i“'in_’_{fi'-l } LS |]/ SRR AT T 2at
Mailing Address I | B LN | l e
. Amount
city Sme Zip COde E:T".- P \J—_.l:::;":u--—-':}::': .T".'..'_".L'_;_'_...‘_‘_.T'-':l'l.-'__.'.h"‘___..;‘;li
’ ‘L_i'._—’-" '—,\—:,.'.?.-:\—;.".—_ T —:' 2:’_' AT __u_____r_--\' .'..'.‘::.__EIJ
Purpose of Expenditure Categoryl = || Office Sought House State:
Tyee i, .| Senate  pistrict:
- r— President
Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: r_:l Support D Oppose

Calendar Year-To-Date Per Election {7 === Disbursement For: [] Primary  [] General

for Office Sought '_ nen A A s /] [_] Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............c..creiiiiinienieniiimnsienssssessssenns >
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent Expenditwies..............c....e.. >

Under penalty of perury | eortify 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

we OF | 27 20705

FEC Schedule E (Form 3X) Rev. 07/2011




12030883176

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE- - . s.x -

(2 U.S.C. §441a(d))

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

o). PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

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

AN RIS FoR Lrseery amt Jsrar me

Subordinate Commitiee

If YEB, name the designating committes: Mailing Address
[ City

State ZIP Code

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

Purpose of Expend-iiure

Mailing Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
|| Senate District:
Presidential .
Expenditure for this Candidate » ..: IRANEESTN] ETAETERTTy ST ARt S ISP

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

Mailing Address Type
Date
City State Zip Code TWIM S B LD Y Yy
Name of Federal Candidate Supported [ Office Sought: | | House State: ;\m;u;“' - -
|| Senate District: oL R - = =
Presidential ' . . . i
Aggregate General Election N -
Expenditure for this Candidate » . . ., . . 5 . o e el n
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code LMW e Yy Ty Ly
g
Narme of Federal Candidate Supporied | Office Sought: | ] House State: e —
|| Senate District: AR S »
Presidential ! P
Aggregate General Election T ) N
Expenditure for this Candidate P SRR TO I P

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

BTN 'R . e, -
,\..,‘é A - s,

FEC Schedule F (Form 3X) Rev. 02/2009



12038883177

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
EXBENSES (State, District and Local Party Conmmittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregaisd Funds And Nomconnected Committess Only)

NAME OF COMMITTEE (In Full)

HAmch1cars 7ok A%W A /d SrvCe M

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

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

Federal......ccurcmiiniinen s ,,,,, 0 - . %

NOMIBUBIAL ..o sereessesesssersessssssssessnssesns 0. .

This ratio applies to (check all that apply):

“

Administrative © Generic Voter Drive - Public Communications Referencing Party Only '

FEC Schedule H1 (Forme 3X) Bev.12/2004

FEGANO26



12020883178

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

IR eAVS Fok Z,/lezfan A0 ’fuqﬁae:" e

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS A)(ﬂ DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

1. 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 Gnly: Direct candidate support includes public communications ior voter drives that rafer to both
federal and nanfederal candidates, regardless of whether there is a reference to a politioat party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e Lo e i
D Fundraising D Direct Candidate Support T ﬁ SR AN I 0 LY
CHECK IF THE RATIO IS: o T
New [:l Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S e e e TR
[ ] Fundraising [] pirect Candidate Support e % el %
CHECK IF THE RATIO IS: o T
D New D Revised I:_l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: e e C e el e
D Fundraising D Direct Candidate Support e % L e %
CHECK IF THE RATIO IS: o ey oo
E] New [____I Revised [:I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R L ma
D Fundraising I:___l Direct Candidate Support B e e % e A i1%
CHECK IF THE RATIO IS:
D New D Revised I::I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: ' T R
D Fundraising D Diract Candidate Support S e e % o - %
CHECK IF THE RATIO IS: o o S o
[:] New D Revised L—_l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: R e I
D Fundraising [:l Direct Candidate Support e % e L%
CHECK IF THE RATIO IS:
D New [:] Revised I:l Same as Previously Reported

FEGAND26 FEC Schedule H2 (Form 3X) Rev. 12/2004



120308383178

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

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Fult)

Dmer/ O3S 7oR //agﬂﬁ Ay ’fusﬂc«:‘ A

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

MM sipaods vavey oy 0

L

BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINISIrAtIVE ..........cccocivciii e e rssrsnesese s s srns e

H

H) Generic Voter DAV ... N ,&

R A

iil) Exempt Activities ettt ettt

iv) Direct Fundraising (List Activity or Event ldentifier)

) N~ S
) A

N

c) Total Amount Transferred For Direct FUndraising .............ccccoveverreiimmstiinssisennerssisessasennnns o W

v) Direct Candidate Support (List Activity or Event ldentifier)

) e Bon
. (AR 7

c) Total Amount Transferred For Direct Candidate Suppomt..........ccoovceeviinnenniinininsssenee G g g e

vi) Public Communications Referring Only to Party (Made by PAC) ..o S e e e gl e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMiniStrative) ..........c....eeussesseeseesrenee o 0 e

TOTAL This Period (Generic Voter Drive) ................. __! N T é? RN I

TOTAL This Perod (EXQMPE ACHVIS) -...croerrevrsereenrereeessrseeseseaessenssssees o g a

TOTAL This Period (Dlrect Fundraising) ........................................... RO \E STy e x

TOTAL This Period (Direct Candidate SUPPOM) ..............cwcvermmumuessesssmssssmsssssssses N

TOTAL This Period (Public Communications Referring Only to Party) ........cccvvvvnvienncinvannne U o ﬂ e N L

TOTAL This Period (Total Amount Transferrad)..........ccuvveiiniiiiiisnnsen s e - ” B NI

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



12030883180

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

I’PAGE OF

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

PmeR) HIL S FoR 453’2774/‘/4 70% e /mre

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

Mailing Address

- City State

Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

[] voter Drive  [_| Direct Candidate Support

[:l Public Comm (ref to party only) by PAC
Alocated Adtivy or Event Year-To-Date

o G LR

Activity or Event Ideritifier: we T - —
Category/ ? ﬂ Y -
Tee | Date 0 7 2 ?_ : |
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|:| Administrative I:I Fundraising D Exempt
Mailing Addi
aing ress D Voter Driva D Direct Candidate Support
City State Zip Code |___| Public Comm (ref to party only) by PAC
Allocated Activity ar Event Year-To-Date
Pumpose of Disbursement: T L L e e L
‘( . y .
Activity or Event Identifier: e
Category/ MM /7 BeD i Y YY LY
Type Date ;' P LIoLLn . e e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
X N e e ] ’ <3 . B S S N AU S i '
C. Full Name (Last, First, Middle Imtlal) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
8 D Voter Drive l:l Direct Candidate Support
City ’ State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvnty or Evem Year-To-Date
Purpose of Disbursement: e
) B A -
Activity or Event Identifier: T
Category/ MM /DD YLY Y Y
Type Date .. ... i .. ..
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
_ FEDERAL SHARE 7 +_A ‘ NONFEDERAL SHARE = TOTAL AMOUNT
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) .
- FEDERALSHARE NONFEDERAL SHARE TOTAL AMOUNT
T = e e EATC RIS MY o ERIS K 0) TR

FEBANO26

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



12630883181

SCHEDULE H5 (FEC Form 3X)

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

[FAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

1 Ry S 7ok Liserr7 Am Tosiee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Twlw oy " b .o s vy ovivyl R 0 : L
‘ L. . - . :' P R RS Rt A

BREAKDOWN OF THIS TRANSFER

I} Voter Registration

.., VOTERREGISTRATION
Total Amount Transferred for Voter Registration...... : o

RN AR RS BT
VOTER ID
) Voter ID S
Total Amount Transferred for Voter ID..................c.o......... T g e @, o
i) GOTV ... eowv
Total Amount Transterred for GOTV .........cccceremmmiemsiensissssissssneses 3 _ , @’ e
GENERIC CAMPAIGN ACTIVITY
Iv) Gemeric Campaign Actlvity T d e n e
Total Amount Transferred for Generic Campaign Activity ..........ccccoeeeieeecnneen. R o e e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N RN R R SR SN S RS 9 =y L L)
; R s AR DR
BREAKDOWN OF THIS TRANSFER
) Voter Registration V_O-TER:.HEGBTHA_“QN SRR
Total Amount Transferred for Voter Registration...... k Ly S g e e e I
. 'OTER ID
i) Voter ID O
Total Amount Transferred for Voter ID............cccroernenneene g T e
GOTvV
ii) GOTV e e S
Total Amount Transferred for GOTV ..........cowvcereenmsemssesssssssssaecens . " @ e _
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T T T T A e e
Total Amount Transterred for Generic Campaign Activity ........c.cviirecennecnsens . g e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Regisfration)..............ccccoceccueeens L S ,y
TOTAL This Period (Voter ID) T R a
TOTAL This Period (GOTV)...ccoerseorsorsescrimres . o f,\ 0’ N
TOTAL This Period (Generic Campaign AGHIVItY)...........cceeeiiiiercsnniincersncreceninnesnenees o 0 g
TOTAL This Period (Total Amount of Transfers Received).. _, W —l\ .

FEGAND26 FEC Schedule H5 (Form 3X) Rev. 02/2003




12030883182

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

ANERI WS 7OF

//_&{M b Tusrice e

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

Type of Allocated Activity or " Event.
Voter Registration
Voter 1D

GOTV
Generic Campaign|

DTS L .....' it ‘." v'_,."..'v LI .;.‘. :. L. AR R

[ Mailing Address ‘ _Allc?sateq Actwny or Eve'm'Ygar-Tq-D_a?.e )
City State Zip Code SRR Y .
Purpose of Disbursement c ategoi'yl : bate 0{’ 7 2 O /7_.
Type
N EEDERAL SHARE + LEVIN SHARE = ']'QTAL AMOl_JNT

TeoTIN UL AT LT

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

Mailing Address

Tty State Zip Code

Purpose of Disbursement

Type

) Category/ '

7ype of Allocated Activity or Event:

H Voter Registration B

Voter ID
Allocategl Activily or Event Yegr.-To-Date

GOTV
Generic Campaign

FEDERAL SHARE R

LEVIN SHARE

= ~ TOTAL AMOUNT

B S

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

Mailing Address

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

_Allocated Activity or Event Year-To-Date

Date

Ty State b Code
Purpose of Disbursement .-Cé;egc;;y/ :
Type
_ FEDERAL SHARE ~ + _ LEVIN SHARE

= , TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE ot

- FEDERAL SHARE

. . .. . N 'y ) RV )
i

TOTAL This Period for the Levin Share

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

LEVIN SHARE

°y

_ LEVIN SHARE

TS A

= TOTAL AMOUNT
B T
TOTAL AMOUNT

B

FEBANO26

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




12030883183

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

NAME OF COMMITTEE (In Fult)

MSRIcANS Folk Lv'@é'f!"’f 7rn

70"7/"?&5:, 7

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE /
1. RECEIPTS FROM PERSON c e DDt BN
(a) ltemized ...... - oy .
(Use Schedule L-A) C
(b) Unitemized . .
(c) Total ) - oy
2. OTHER RECEIPTS ot
3. TOTAL RECEIPTS .ooocovorememsrrmrrnes .
(Add Lines 1c and 2) R
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8) . o
(a) Voter RegiStration ............... » ., ,
(D) VOEE 1D e seerse o '
! N it M ‘Y )
(€) GOTV oo seeesessseesse ) )
: .‘ S ::,' ] ) -/_1\ . .
(d) Generic Campaign...........cceerenns e , ' , ,
(e) Total.........cccevvererrecencnn o B !
A A i
5. OTHER DISBURSEMENTS...cccocrerneeene ‘ i ' '
: i A ‘. 7
6. TOTAL DISBURSEMENTS ....cooroerveovonee. S
{Add Lines 48 and 5) L ? . *
7. BEGINNING CASH ON HAND........... L
(tor Column B, use cash as of January 1st) v - y v .
8. RECEIFTS oo _ ]
(from Line 3) R LT B =R A )
9. SUBTOTAL ) ”
(Add Lines 7 and 8) - Teoy e oy e
10.  DISBURSEMENTS ..cornereerreeeeeereeeneefls ' '
(From Line 6) - Y ? .
11.  ENDING CASH ON HAND...
(Subtract Line 10 From Line 9) ) S b .

FEBANO26

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



SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D ‘a D 2

| PAGE OF

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

NAME OF COMMITTEE (In Full)

120340883184

PIELIchpS Fol LrBe; 277 Al 'fcﬁr‘/c,g“ S

Full Name (Last, First, First, Middle Initial) / Full Organization Name Date of Receipt
A. Wm0 g Yoyl Y IV
Mailing Address T r R
Amount of Each Receipt this Period
Clty State Zip COde LT W e T L e e mE T
Nama of Employer or Principal Place of Business LT L
Aggregate Year-to-Date
Occupation . e
. B M AT
Full Nama (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. LS PV R AR A S A
Mailing Address ces
Amount of Each Receipt this Period
City State Zip Code . . e
Name of Employer or Principal Place of Business B AU RO
Aggregate Year-to-Date
Occupation L e s .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. R ML I LR
Mailing Address R
Amount of Each Raceipt this Period
City State Zip Code VLTI L LtLiel TTITe T Lanan
Name of Employer or Principal Place of Business THANE SR NI SO
Aggregate Year-to-Date
Occupation T LT L -
: G ey e e e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Rece,m
D. ;u M Ep LD vy oy
! C cd :
— T £
Mailing Address ool -
_ Amount of Each Receipt this Period
Clly Stale Zp Code T e e L L
Name of Employer or Principal Place of Business R T LT
Aggregate Year-to-Date
Occupation T e
, . ’," 2l
SUBTOTAL of Recsipts This Paga (Optional)...........cccciiininnnmmenessissessenmmsesoeseenssssanenes > 3 g .

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

FEBANO26

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



120326883185

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS e o ot 1)
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
H 4b B 4d

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 cammercial purpases, other than usiog the name and address of any political committae 1o solicit contributions fifom such committae.

NAME OF COMMITTEE (In Fuli)

AN cpicanv3 7ok 1/645/277 A0 709/'764— et

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

A. Date of Disbursement
SR IR R A I A A
Mailing Address ‘ - :
City ‘ State Zip Code

Purpase of Disbursement

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

B. Date of Disbursement
JMUuM /D Ty Sy v
Mailing Address o ' S
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

- mn P AT L

s L

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

Mailing Address

Date of Disbursement

LMSM DA Y Yy LTy

City State Zip Code

Purpesa of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, Fi?st, Middle Initial) / l:‘ull Organization Name
D

Mailing Address

Date of Disbursement

"City State Zip Code

Purpose of Disbursement

Full Name (Last,T:irst. Middle Initial) / Full Organization Name

E. Date of Disbursement
Cwew 70 Doy vy Ly
Mailing Address ‘
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o -
R TR & .
SUBTOTAL of Disbursements This Page (OPONal)...........uwueeuessesssosseeemserecsseresseeessmeenee > . G
TOTAL This Period (last page this line nUMber only)...........cecreninniiininnnnesennecnineenensnes > 3 "y s
FEBANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the“end of this filing to indicate how it was reeeived.
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Postmarked
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: Date of Receipt
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. Date of Receipt
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