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REPORT OF RECEIPTS

RECEWED

FEC
AND DISBURSEMENTS IR
FORM 3 For An Authorized Committee "'.Jiodfﬁ Ulse ont
nly
P \ T
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4AMS =V “%\L CERTE

COMMITTEE (in full)

over the lines.

| Allan {-eyepe,fof Gongress Goppitteg |, | | | |, 1

ADvDHESS (number and street)

O

Check if diffarent

[ 4290 Bells Ferry Rd. Syite 106:574,

than previousl
,epor&df"(,&’cé’) | Kepnesaw, |, ] LGA | 130144, | |-] L
A A A
2. FEC IDENTIFICATION NUMBER V¥ CcITY - STATE ZIP CODE
) STATE V¥ DISTRICT
Cl 00546176 3. IS THIS. E © NEW AMENDED
Al S el REPORT N) OR *)

LA Lt

4 TYPE OF REPORT (Choose One)
(a) Quarterly Reports :

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Qé)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE) |

v

U Primary (12P)

Convention (1

(b) 12 Day PRE-EIecuon Report for the

2C)

Q Special (12S)

MR

. Election on | e

IRy ¥y Wy Ty

l General (12G)

Runoff (12R)

in the
State of 2

B General (SOG)

(c) 30 -Day POST-EIectuon Repon for the:

Runoff (30R)

E Special (30S)

Termination Report (TER) e v R ) ey in the R
Election on # 5 P State of &
) DApldsEydyvy¥y - ' B foinl s [
5. Covering Period 0 01 g 2013 . . % through 30

| certify that | have exammed rh:s Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer l'} Levené

Signature of Treasurer.

“5”\/ ¢

0

T N

Date

“08’ | ‘{5013 " "

L3

NOTE: Submission of false,-erroneous, off incompléte Thformation pA)ject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
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Use
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SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Allan Levene for Congress Committee
1 "M JHDY DR /Y v Ty Y
Report Covering the Period:  From: To: 9 30 2013
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions L e S e s oy
(other than loans) (from Line 11(e}).... P S ;1%0-90 PR PSP 32%09
(b) Total Contribution Refunds o R e 0-0 0»- i e e e o e
(from Line 20(d)) .................................. Bosad Do ariorof M e Aéﬁ 2 N, WU S W Oé}ool
(c) Net Contributions (other than loans) L e e R S I L e 0
(subtract Line 6(b) from Line 6(a))..... eomoanom s 100.00 e, 22500
7. Net Operating Expenditures
(@) Total Operating Expenditures 23 17 SR L e s L
T1OM LiNG 17) covvoveeresnssssesserernsssessssssees : 178.17
( 0 e ) 2, m 7, 2 m ;3 = @ 2, 8. m £, X ﬂ [ T— ﬁ k-
(b) Total Offsets to Operating C et mand” s S Zaic R Sut e 4 e e T
Expenditures (from Line 14)................ Bt dDossdbusdh Q}OQ e Prmaselnsse Boneedm bl &0,1
(c) Net Operating Expenditures e e Ry i e e e
(subtract Line 7(b) from Line 7(a))...... A oA 23'17 A b o n 1;8.17
8. Cash on Hand at Close of o B L
Reporting Period (from Line 27)................. BecusescadBs st el 4-8.3
9. Debts and Obligations Owed TO
the Committee (ltemize all on L e S e S Ob 0
Schedule C and/or Schedule D)................ P SN T S S Py
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

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

L

FESANO18
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-

DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
Allan Levene for Congress Committee
M g D "o 1 Y Ry ¥yity MR i B * D / Y ¥ bl =y
Report Covering the Period:  From: 07 01 2013 To: : 30 .2615 .
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized.........cerrurrmrnsnrnsaeninne
(i) TOTAL of contributions
from individuals .....cccccecerrcerennen >

{b) Political Party Committees........c.ce....
(c) Other Political Committees
(such as PACS)....cceceermerecnnsecssorisacne

(d) The Candidate .......ccccoevrernencrrcinccenenne
(e} TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ......c..ccevueenee

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.....cccceveecmemrnrrercerirmecsnneanns

{b) All Other Loans.......c.cccovrrcneevecnncsaencrae
(c) TOTAL LOANS
(add Lines 13(a) and (b))....ceceecerererenes

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.).....ccvnrincniennene

15,

OTHER RECEIPTS
(Dividends, Interest, etC.).c.cccicciicniienienanas

16.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

Pre o A, Py 1%0Q0 Rme BoronBmmnd e Pleserd e Berun) 1@ 0:"00
i ) 0.00 ST 000
I Fi . W) iR 190100 St Dt F-1 B ol L1A(L9.90
Y 000
S [ b
S 000 T 19500
PV, S U . W S Y, Sosnd il o hussald 1-(255'50015
T 100.00 22500
3 & F--3 25, ﬁ L: 3 3. £ A5, 3 m £ L4 w A P @ 2
0,00 ST 0.00
J{n@ . 8 ﬁ & B B Q b1 2 & £+ 72 ﬂ, ¥ .1
Y ) O .\ JOQOn I N S W A g.og o
o0, ] o
S 0.00 S 000"
B m Fri o m k3 25 & K+ k) m, k-1 3 m n ;3 ﬂ B
S 0,00 S 7000
i, gi B, k3 _m N, &3, a k-2 2, ﬁ i ] 3 0, ;3 2 ﬁ; »
000 S 0.00
31, M 5 m 2 X &; B B, ﬁ £ % ﬁ 2 4L ﬂ 2
" c T 100.00 N . T M 2“25‘.‘603
IR SRR S U TSN P, W WP\ P

L

FESANQ18
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-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B

Election Cycle-to-Date

T B3A7 o 47817 |
17. OPERATING EXPENDITURES......cccceruerenenne PR T b~ _— 2 11%7,
18. TRANSFERS TO OTHER 000 gy T s LS
AUTHORIZED COMMITTEES ....ooruvmuveereseen oventrmen ettt et i 00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed e L R S S OrOOY g 7 0-00. ;
. N
by the Candidate..........ceccvrurvrrrnnennen. T P TN P - e et
(b) Of All Other loans ......cccoveemnrnenen, . B e B 9&90, . o . %OQ
(c) TOTAL LOAN REPAYMENTS % e ¥0.00° SE o P 606
(add Lines 19(a) and (b))-..-cccceerevrencne. Bt e s P Q . . - 09 i
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other 2 R A g - S———
Than Political Committees.................. T, W T W 07&90; N - . (){’,_’DOn
N . S T T 7 0.00 o ~ 000
{b) Political Party Committees.................. T - &l & ,LO-:QO,,
(c) Other Political Gommittees S S R Sl el bl gy © TR RS
(SUCH 8S PACS) cereeeeemreeeeeeeeeeresereesenne e P B ,,0,5905 A o . %OQ
(d) TOTAL CONTRIBUTION REFUNDS Lo s s S S s 0"00* sy d Ay ,b
(add Lines 20(a), (b), and (C)).eeeererreene I T T S . e . a 9'0,.
S 0.00 o © 0.0
21. OTHER DISBURSEMENTS ...cccocoocvverreee PP b ~e s 000
22. TOTAL DISBURSEMENTS % e S N e i 52-3 1,7 s PR
{add Lines 17, 18, 19(c), 20(d), and 21} P> oo nmmadbence el sl el e » o 1%8.17
Nl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........coereimimssenernssnsssessscssens P o 2 ;\00“
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......ccurniernmmnisnnseessncnssnnsssencsisenes Bt o, 2 1§ 0‘.90
25. SUBTOTAL (add Line 23 and LINE 24) .......cccceeurererecrsenmesercsssseserarsssssssessssssrasmasssssasenesenssans P PN " ;01;06
26. TOTAL DISBURSEMENTS THIS PERIOD (rom LiNe 22)....ccoveosssesersceereemereesseressssmsmensesereen e 53-171'_
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Ll :17-
(subtract Line 26 from LiNe 25).......ccccviiiiniicniniciniinisninic s scinsssssinsss st st sas s seananns Sl . 83

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

1a |:|11b an 11d
12 13a [ l1ae [ [1a []1s

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

NAME OF COMMITTEE (In Full)

Allan Levene for Cangress Committee

Full Name (Last, First, Middle Initial)
A. __Under $200 not reported

Mailing Address

Date of Receipt
Y MY VY RY

g’M’E; i W
" N P

City State Zip Code

FEC ID number of contributing C MR
federal political committee. BB oot colfscmmudl
Name of Employer Occupation

Amount of Each Receipt this Period

L 3 ] W w ] ¥ w L2 | W
Y ] &, E

B B 'y =

YO S ¥

Receipt For: Election Cycle-to-Date

Primary [:] General FUE S S G Ui s a S

Other (speCify) FY i 2 3 i3 3 #5, 2 Y %,
Full Name (Last, First, Middle Initial)

B Date of Receipt
'MailingAddress ml o ED ) OB Tvey

City State Zip Code ' ' Bumatbama
FEC ID number of contributing e . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation I T T S T

Receipt For: Election Cycle-to-Date
Primary D General s B v el S S
Other (SpeCify) il X, L 2, B 3 §-.3 n 3 n
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address “ﬂ"?’ﬂ"!: SUDR: BV BV AVRY
City State Zip Code Fm . Shencbised
FEC ID number of contributing L G
federal political committee. EC Amount of Each Receipt this Period
Name of Employer Occupation o n k& m m m m s =
Reggipt For: Election Cycle-to-Date
| Primary [ ] Genera
B Otl"er (speOIfy) k3 3 3 k] E3 I 3 X, k3 i B
SUBTOTAL of Receipts This Page {optional) P A T T T Y
TOTAL This Period (last page this line number only) P T ST T T

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE

E:l 19a
| [20c

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

OF
18b
21

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: ta solicit contributions from such cemmittee.

NAME OF COMMITTEE (In Full)

Allan Levene for Congress Committee

Full Name (Last, First, nlidale Initial)

VistaPrint

Date of Disbursement

Y Ry

Malling Address g5 Hayden Ave

nue

! b HD ¢ Y By
09| [o4 201

() o

G
v Lexington

State

Zip Code
MA

02421

Amount of Each Disbursement this Period

Purpose of Disbursement
Business cards

006

2 2

S 3197

B 2 % 2 % ¥, 2

Candidate Name
Allan Levene

Category/
Type

Office Sought: x| House
Senate

o President
State: GA District: 11

Disbursement For:
Primary [E General
Other (specify)

Full Name (Last, First, Middle Initial)

B.  OfficeMax

Date of Disbursement

[N /

Mailing Address

860 Cobb Place Boulevard, Ste 200 Kennesaw, GA 30144

09"} 122° ' | 2013"

City
Printing

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Flyers

2120

006

Candidate Name
Allan Levene

Category/
Type

Office Sought: [ House
Senate
President

state: GA District: 11

Disbursement For:

Primary D
Other (specify)

General

Full Name (Last, First, Middle Initial)

Date of Disbursement

MM o *pl.

Mailing Address

7 S i 2 e

City

State Zip Code

Amount of Each Disbursement this Period

= \F L3 w W Ld 14 3 F o

Purpose of Disbursement

& B 3 1 2 £. B, 2 F3 8,

Candidate Name

Category/ .

Type

House

Senate

President
District:

Office Sought:

State:

Disbursement For:
Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE

FOR LINE NUMBER:
{(check only one)

OF

13a
13b

NAME OF COMMITTEE (In Full}

Allan Levene for Congress Committee

LOAN SOURCE Full flame (LLast, First, Midd8le Initiat,

Mailing Address

Election:
Primary
General

Other (specify) w

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

9 .9 Ln k- ﬂ_ - 2 & ¥ £ 3, 'm?_ B i 2 k43 %' 2 2 2% & I B R— » B ﬁ ] j
TERMS
Date Incurred Date Due Interest Rate Secured:
M, o "DEs Y "Y YTy M "ME/ED Ol /idY oYYy R
=, o) 1, 2, 2, F: 3 2 2, 2 25 2 2% ¥} 0/ al D D
o o (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS R S —
City State ZIP Code Guaranteed
Outstanding: fhsansoomedfhoceflunsall Bussnthnan B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S —
City State ZIP Code Guaranteed
Outstanding: sl boenlYunnedhaveml N B P
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e S s S
City State ZIP Gode Guaranteed . _
Outstanding: 23 rseas e el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N i G B
City State ZIP Code Guaranteed
Outstanding: S fbvaces! Fomarndoa TR -
SUBTOTALS This Period This Page (0ptional).........cccecvveveeirnemreeeimrersnseseeseessessenssessensns >
N, B m 3 . 5 N, m k1
TOTALS This Period (last page in this N ONly) ........ccmmmereeemsssmssssessssssissssserssncssassens » e B 0.!‘00‘& N

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Allan Levene for Congress Committee

FEC IDENTIFICATION NUMBER

L L] L3 ® o ¢ v

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name % 13 B s ¥ & ¥ ) 3 W 3 A 2 3
. B, _ﬁ ¥l A, Wi 8, X ﬁ 5 ﬁ ﬁ m g ‘0/0
Mailing Address ; FO98T , PV
Date Incurred or Established
! 0«0 i YVRY " Y ®RY
City State Zip Code Date Due . . o
E:W‘F I DwW S 7 VHY RY K'Y
A. Has loan been restructured? D No D Yes if yes, date originally incurred . . .
B. If line of credit, Total
R Outstanding Toon T e
Amount of this Draw: T, W SO YO0 SO S T S Balance: s nalsese: SmndBrsdbmatumnsdsadl

C. Are other parties secondarily liable for the debt incurred?

ﬂ No | Yes (Endorsers and guarantors must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
proparty, geods, nagotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash cn deposit, or other similar traditional collateral?

What is the value of this collateral?

W & % - s Vg 3 L5

B, B ﬁ} . i, & I3, 3. & y 3

Does the lender have a perfected security
interest in it? [ {No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ | No [ ] Yes If yes, specify:

What is the estimated value?

Ly W L o v W L3 £ L

" W W1 Becaret et ozl menely

A depository account must be established pursuant
to 11 CFR 100.82(e}(2) and 100.142(e)(2).

Date account established:
TR TR LR LR R

Lopatien of account:

Address:

City, State, Zip:

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
Typed Name

DATE

Signature

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

. 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.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name 2 FRETH ) PVPFEETTey
Signature Title " . e

FESANO18 PFEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s)
for each
numbered line)

| PAGE

OF

(check only one)

FOR LINE NUMBER:

9

Excluding Loans
NAME OF COMMITTEE (In Full)

Allan Levene for Congress Committee

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

Mailing Address

City State

Zip Code

| Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4 a W W W & b W 3 W

SO SN | ST SR ST YOO, NN NN SUD. S, |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o
!
H

[ T S W

(Tt Tt Rt S et 2 “ e s 5

V. I, Y - )

W o .} Ry s g

Vi ) 2,

B o i o ] i

LSO T DU ST o

0,00
Y _’Q A3,

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

{""ﬂ?"‘"‘*o"‘""‘)r 4 W ) i U ) Sanent ) 3
A 5 ﬁ‘ 2 -2) % 1 & 5 Wi
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
RS S e B B S | RS S S S i e B S G S NS LSS S R s s
(RO SRR WONE NUNY . VUMD DU SO WY . S e el e Secmueiesan Rhmoadiammn e Bl CSURE T S, OSSN YORRY,, SUSN DRIV W W,

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W % Y % & eV e W L2

[ S U W LI . Rt gt
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1 b ,‘i, A, 8 g, E -3 ﬁ 3 2 ;3 m 3 3 Q 5, 2, ﬁ 2 - # m B E:3 m i k3 ﬁ:. 2

1) SUBTOTALS This Period This Page (Optonal) ......ccceeverceriiemesenninrsneesenssssssssonsssnessessnnesnes > Sl el Beell

2) TOTALS This Period (last page this fine number only) > PP PR U S T
. 0.00

8) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cueveivnrucensinennennes S S~ N WD ~ W -

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) > Bassor Bl Dot Fhsmedine ool B

FESANO18

FEC Schedule D (Form 3} (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
7 Postmarked
v/| USPS First Class Mail 10 // s//)
Postmarked (R/C)
USPS Registered/Certified
::'2 ' Postmarked
i USPS Priority Mail
o~
Py
i
o]
i : Postmarked
‘“h}"j USPS Priority Mail Express
i
_Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt |
T T 1 Received from House Records & Registration Office I
o : Date of Receipt
Received from Senate Public Records Office
" Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
\\JN%— ol /)3
PREPARER DATE PREPARED

(8/2013)



