
r 
FEG 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Ottisr Than An Authorized Comniittee 

"Rt'CElVED 
airocT2^^^^B 

1. NAMEOF 
COMMITTEE (in hill) 

TVPE O R P R D I T T Example:4fiyping. type l i T ^ i A ^ f L I t R 
over the lines. 1 • • - - r 

' » I i I ' ' ' ' ' ' » « I l l l l i l l i 

I I i I I i I I I I I I I • ' ' 1 ' I 1 1 I i l i i i i i I i i I I I I I i I 

ADDRESS (number and street) \R<k S Q X •25>^^^ I I I h i i I I i I I i I I 

• Cfieck if cfflferent I 1 I I I I I I I I I I I 1 1 i i 1 i 1 I I 1 i i 1 i 1 1 I 

i i i i i i i L L A \ ^ I ̂ ^7^-1 • JLJL 

2. FEC IDENTiFICATION NUMBER • CITYA STATE, ZIP CODE • 

3. ISTHIS 
REPORT. 

NEW 
(N) O R • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

g>) Montttiy 
Fteport 
Due On: 

(a) Quarteriy Reporis: 

• 
• 
• 
• 
• 

• 

April IS 

Quarterfy Report (01) 

Jufy 15 
Quarterfy R^xirt {OS) 
Odober 15 
Quaiterty Rqioit (Q3) 
Januaiy 31 
Year-End R^iort (YE) 

Jufy 31 Mid-Yisar 
R^KMt (Non-eledion 
Year Onfy) (MY) 

Terminalion Report 
(TER) 

n Feb 20 (M^ Q May aO'(M9 Q ' ^ /Vug 20 

Q MaraO(M9 
•

NOV20 (Mil) 
(̂ hn-Sacfion 
YtarOniy) 

Apr20(M4) 

(c) 124]8y 
PRE-EtecSm 
Report fior tlie: 

Q 
• 

Ctodion on 

• Jun20(MQ • Se,.2D (M9) Q g5»^12) 
: VnrOMy) 

Q Jdao(M7) Q Oda0(M10y: Q Jen31(YE). 

Prtmaiy (12F) j ^ ^ Generati (120) : Q RunoR (12R) 

Ciinvanfion (120 Q Spbctal (12S) 

(d) 
POST-Efecfion 
Report for the: 

EboBon on 

n Generd (306) Q Runoff C30R) Q 

in ttn 
of 

5. Oiverfng Period m through 

I certify that I have eacanrined thto Report and to tlie best of my Icnowledge and tiefief It to tiue. conect end oomplete. 

TVpe or Print Name of TVeasurer ^ " ^ ^ t e / V i!̂  Z j b - / £ / ? > g . ^ ' V V 7 7 ^ 0 

Signature of IVeasufBr C> 

NOTE: Sidmission of fefee, erroneous, or mconqride inbnnaticm may sUbted ttie person s ĵimig this Report to tiw peraBies of 2 U.S.C. §437g. 

L 
fOBMOlS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 120004 ^ 



r FBC Fonn 3X (RBK. 020008) 

SUMMARY PAGE 
OF RECBPIS AND nSBimSEHENIS 

"I 
Rage2 

Write or IVpe Oomndaee Name 

Report Covering tho Period: Aonn m 
i l U I B l / M l l l t l l l 

lb: 

COUmNA 
1MB Period 

gmmM B 
Catander YiBaMi>08tB 

6. (a) •BSiHctSnal - i:: •:: 'ji-^.3'oj\ 
(b) Cash on Hand ait 1.. .. n 

(0) TolBl noculplo (bom Line ^V| 1 . . . . « .fJljOP I 1:; : : : _7:̂ :f_̂ .̂ i 
«9 •Sanbm (add Unee 6(l>) end 

6(c) for CaHnm A and Unes 
6(0) and 6(e) for Cofennn Q) 

•Sanbm (add Unee 6(l>) end 
6(c) for CaHnm A and Unes 
6(0) and 6(e) for Cofennn Q) 1 - - . . JfJ '3 'J 31 1:: : : » : ^ ^ y - j & i 

7. TM d DtsbuieeinerdB l̂om LAie 31) 1. ... . w N - ; ; 7̂ ;yi 
8. Casli on Hand Ol Close of 

rioponng rwiuu 
(subtract Une Tftom Utae 6(d)). 

9. Oelits and qiigiiBOiis Omed TO 
ttw CommittBe (IIIHIILBB att on 
Scheduto C and/Or Schechde D). 

10. OelilB and OM̂ |BllnnB Owed BV 
tllO (SOUHliDBS 0lBlNfeB Si On 
SchtidulB C andAtr Sehedule D}.. 

^CZZZZZZZZ^LLkX yZZZZZZZZZZ^Z^ 

Tills oommillBe lias quaBiiBd as a muBicandidaie oomndliee. (see FBC PORM IM) 

For ftiflhoi' bifuniHifloii COBIIBCI! 

Fodsnd Etection Oomnrisdon 
BOBESMilVIW 

Washington, OC 20463 

Ton R B S 800-434-0530 
Local 202-034*1100 

L J 



r 
FED Rani 3X (RBK. OGffl004) 

DETAILED SUMMARY PAGE 
of Reo6i|te Pages 

Wrfte or Type ComnriBee Nan 

3 ^ TV 

Rd|XHt CSoMBiiog Ills Psriodb 

L Rsosqpla coumN A 
Tim 1 IMS remxi 

COUiMNB 
Calandir lltaai4o4taiB 

11. Contributions (oltiar than toan^ Ronr 
(a) Incfiditaialls/Pasons Olher 

Tfian PoBBcal Comnrittees 
0) nemized (use Schedule A) 

01) UntttefirizBd. 
CBi) TOTAL (add 

lines IKaifi) and 

0>) Pofitical Paity GoinntiUses. 
(c) Ottier Poffiical GOfraiflteee 

(suchasRM2^ 
(d) ibiai (SttilriiNitions (add Lines 

n u m . 0>). and (G») (Cany 
IcMate to Line 33b page 5) ^ 

12. TranSteBS Ron AffifafiedlOBier 
f̂ aify CunuuittBBs .. .... 

i a /VD Loans Received. 

14. Loan Repaymenla Recdved. 

• B U I 

• i 
• 11 Sl 

• • 
i a 

15. Offsets Tb Operattng ExpendBuss 
(RehflidSb ReiMdesw AICL.) 
(Cany IhiaiB to Line 37. page 

10. fieilirKis of Oon&fDuOono Made 
to Fedeiad daaSdatee and Oflier 
PoBtical (Soiimfliees • • • 17. Ottwr Fedeiai Reo^plB 
(Dividendŝ  tmeresL tfo.). 

18. TiansfBfs tnm Nonfedeiai BBII Lsvin frmds 
(a) Non^̂ Bdnal Auooum . p 

Orom Schedule |^ 

(b) Levin Funds (bom Schedule H5) 

(c) TOlai Tiansfeis (add 18(a) and 

18. Total Reoelpis (add Unes 11(d). 
12.13L14,16b 17. and 

i i 

20. Tbtal FOdMBl Recdpts 
(sutmaoi Une 18(c) from Une IQ. 

da»jhirfBb.a • as • u m t 

• ••••• 
rib 

ll • ; ; : ! I 
a • 1 1 I 

•• •• • • • • • 
.1 • B - i . r ^ 

• • ̂  • a Ite • 

i i • i 1 

P̂—T—IP- •"• • 1 • •'• i 
1 1 1 M B B Sl B 

i • 
• I I I 

i I a • 
1 1 1 

B 1 M B 1 a 

I B M ! 

L 
RBBMUBB 

J 



r FEC Fonn ax (RSK. oe/SDoa) 

DETAILED SlWWiARY PAGE 
of Diskxifsomsnts 

Paoe4 
H. IXstNiiscnioiito COLUMNA COUIUNB 

21. Ow nafina ExDem&nes: • Totd TMs Period Calendar VBaMoMe 

<M 

o 

W'l 

»HI 

(a) ABocaMd FBdBnlMon-FiBdBiai 
Aottvlly (ftom Schedule H4) 

(0 
(S) Noiv4RBdeial 

0>) Ottier Fedend Operattng 
EicpencfliiiiBS 

(c) 
(add 2l(a)(9. (a)̂ ^ and (h)) 

22. Transfers to Afi^iecMMter Party 

23. ContiitiUBons to 
Federal CeiKfidaleslCQmii 
end Other PoOScai Connri 

24. Independent Eqieniilures 
(use Scdndule 

25. Coonfinaied 
ffl U.S.C. f l 4 i a B ) l ^ 
(use ScfmoulB 

26. Loan Repayments Made. 

27. Loans Made. 
28. Refunds of Conbilxdionslh: 

(a) tacMritoafflasons Qher 
Than Po&tical CoiiBirillees. 

(b) PoBBcal Peity CoiraiuUeoa-
(G) Other PoWcal OcNwiriUixuk 

(such as PACB) 

1 : : : : : : 
1!!::::!!:: 

((0 Tidal Ĉ mtribuiian Relinds 
(eddLineB2B(a).(hXand( 

28. Other DfabuiseiuHias. 

30. Federal Bection AcMy (2 U^C. §431(90)) 
(a) ABocated Pedend Eleeftm Adivify 

(ftom Schedule HQ 
(0 Federal Shate 

(B) "LevW Share — 
(b) Federal Bection Activify Paid B&efy 

WHh Fedeial Rinds 
(c) Tlrial Federal Etadtan AcBvify (add . 

Unes SO(e|Q), ao(a)OD and 30(b)).. • 

31. Tbtal Dlsimiaements (add Unes 2l(c|. 22. 
23.24, as. 27.2B(d). 29 and 30(c)). 

32. Total Fedwal Dtahuwemenie 
(suimact una 2lttm and Line 9 0 1 ^ 
from une 31).........- ^ 

dbadk ] C i i B B ] 
ai B B [ 

1 1 • B B 
I • B •' 

I • BB a 
B i B i I 1 • l i l 

] c 
] E 
] [ 

• ~ 1 • 
a a 

I • ID • ^ R i " ^ r " r " n F T ^ 1 1 1 

I 
I B I I 1 I I 1 

1 1 1 •Sl • r 
1 B as B I L 

• l l l l i l l i 

J B as Berfbdl^iaJb-dhrfte 1 

L 
FEBANOai 

J 



r FBC Fona 3X (Hare 002003) 

DETAILED SUMMARY PAGE 
of IMsbuisenieiite n 

PagoS 
UI.N eft ConlritHifioieAHKraSng Ex- OOLAIHNA 

TcHsi IMs Period 
couniNB 

Caiondiur VlBaF4o4)ale 

3S. Ibtal (kmirflxitions (ftfisr than loans) 
(from Une 11(d). page Q. 

34. Totai OvdrftNition Refimds 
(from Une 28(d)) 

35. Net Conuibuiions (oihsr than loans) 
(sutmact Una 34 from Une 33) 

36. Total Federal Operattî  EkpendiBiiee 
(add Une 21(a)(i) and Une 2f (b)) 

37. Oiisels to Operafing B^penifiiiies 
(fimn Une 15^ page [ 

38. Net OpMating BveijiflUTO 
(sidaraci Une 37 fioro Une 3Q. 

I I 

•kdk 

M i l 

• I • • 
• • aa • 

I I 

B 1 • B Bl B 1 • • 
1 1 1 'y^F' t—^I^P 

1 B • 1 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZm RECEIPTS 

Use sQiarate sdiedule(s) 
for each categoiy of ttie 
DeteBed Summary Page 

FORUNENUMBER: |PAGE ^ OF T 
(checdc onfy one) 

11a r~ 11b r l i e 12 

13 r » r 15 16 

Any informatton ooptod fTom sucdi Reports and Statemente may not be sold or used by any person for ttie purpose of sofidttog oontributtons 
or for commerdal purposes, other than using the name and address oi any polHicd committee to soBcit contrttiuttons tirom such committee. 

NAME OF COMMnTEE (In Fufl) 

2 ^ 
FuB Name (ljast, First. KAdde Initial) 

MaJBng Address 

yj 
Ctty ^ V v State Tip Code 

« | 

FEC ID number of mnStouting 
federd poBticd oommittee. 

Name of Emptoyer Occupation 

Receipt For 
i ] Primary [ i General 
j I Ottier (specify) ^ 

Aggregate Yaar-4x>-Date T 

of Recdpt 

Amount of Each Recdpt ttris Period 

.1 .,.r 

Fufl Name (Last, Rrst, MBddto IndaQ 
B. 

MaHing Address 

Cify State Hp Code 

FEC ID numtier of contritMifing 
federd poBtical committee. 

Name of Emptoyer Occupation 

Date of Recdpt 

Amount of Each Recetot Oris f*ertod 

Receipt For: 

I : Primary . 1 ; Generd 

f : Ottier (spedfyfV 

FuB Name (IjisL FirsL Middte Initid) 
C. 

MdHng Address 

Cify State Zip Code 

FEC ID numtier of oontribuBng 
federd pofiticd commitiee. •S*. ..... 1 . 

Name of Emptoyer Occupation 

Date of Receipt 

Amount of Each Recdpt tttis Period 

Receipt i=br: 
' ' Primary | General 

Other (spedfy) ^ 

Aggregate \^-to-Oate • 

SUBTOTAL ot Receipte Thto Page (optional). 

TOTAL This Period (last page tins Bne nuntoer ordy). 

FEBAN026 FEC Schedute A (Rmn 3X) RevL 02/2003 



SCHEDULER (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use sepaiaSB scdiedule(s) 
tor each cat^ory of ttw 
DetaBed Summary Page 

FOR UNE NUMBER: 
(chedc onfy one) 

21b [~] 22 
27 H a s a 

IPAGE J Cf f 

• 2 2 n 2 3 n 2 4 n 2 5 • 
\\2Ba \ \2ai \ \2aG p|29 p"| 

26 
SOb 

Any informa&on copied from such Reports and Statements may not be sold or used tiy any person for the puipose of soBdBng contributions 
or tor cnmmerctol purposes^ otfier than using the name and address of any poBtical comiditee to soBcit cxMitrBiuBons from such cximmittee. 

NAME OF GOMMITTEE (In FuB) 

Fdl Name (LasL First Middie Initiai) / 

A. 

Mailing Address 

Date of Disbursemem 

Cify 

Purpose ol Disburaement 

Zip Code 

Candidate Name 

Office Sougtit: House 

j I President 
Didrict 

Amoum of Each Disbursemem this Pertod 

Category/ 
Type 

Disbursemem Fbr 
! I Primary Q Generd 
j j Ottier (spedfy) yf 

FuB Name (Last FssL Mdde Initiai) 

B. Date of [isbursement 

MaiBng Address 

Cify State Zp Gode 

Purpose of Disbursement 
Amount of Each IKsluirsement this Period 

Candidate Name Cat^ory/ 
Type m- : .9.-

Office Sougtit : House 
, Senate 
; President 

! 
Stete: CXstrict 

IXstuvsement For 

1 ^ F*rfmary 1 } Generai 

1 Ottier (spedfi^'V 

Full Name (Last. First, Middie Inifiai) 
C. Date of Distiursenem 

r' 'e" -'i=i .' 0 " ":' ' v ' - ' v ' t "V "-
MdBng Address 

Cify State Zip Code 

Purpose of Dtsbursement 

Amount of Each Didiursranem this l̂ ertod 
Candidate Name Category/ 

Type 
Office Sought | ! House 

j i Senate 
r 1 r^resident 

Stole: O^rict: 

IDisbursement Fbr 
1 I F>rimary \ j Generd 

1 1 Ottier (specify) ^ 

SUBTOTAL of Distwirsemente Thto Page (optiond)... 

TOTAL This Period (last page ttris Bne number only). 

FESANOee l=EC Sehedde B (Pom 3X) Revi 02/2003 



O 
f*i 
© 
"Sl 
""HI 

SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedde(s) 

tor each category of ttie 
DetaBed Summary Page 

PAGE O F , 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fufl) 

LOAN SOURCE PUB Name (Last, F n ^ Middle initial) 

Mailing Address 

Cify State ZIP Ckide 

Eledjon: 
Primary 
General 
Ottier (qiedfy) ^ 

Ordinal /Vmount of Loan Cumdotive Paymem To Date Balanoe Outstanding at Close of Thto Pertod 

TERMS 
Date incurred Date Due Interest Rate 

% (apr) 

Secured: 

r i v f e s P 'No 

Ust Afl Endorsers or (guarantors (if any) to Loan Source 

1. PuH Name (Last, First, Middle Inttid) 

Mailing Address 

State ZIP Code 

2. Pull Name (Last, hirsL Middte initid) 

Mdling Address 

"Cify" State ZIP Code 

3. hull Name (Lxist First MIddb Inilial) 

Mdling Address 

City 

4. FUli Name (Last f-irsL Miooie initid) 

Mdling Address 

City State ZIP Code 

Name of Emptoyer 

Occt^iaBon 

/Vmount 
Guaranteed 
Outstancfing: •.-)-.... 
Name of Emptoyer 

OccupaBon 

/Vmoum 
Guaranteed 

Name of Emptoyer' 

Occupation 

Amount 
Guaranteed 
Outstarafing: 

Name of Emptoyer 

Occupation 

Amoum 
Guaranteed 
Outstancfing: 

SUBTOTALS This Period This Page (optiond) • 

TOTALS Thto Pertod (last page in this Itoe onfy) .—............— h 

Carry outstencflng balance cmfy to UNE 3̂  Schedule D, fbr thte flne;. Iff no Schedute D, canry forward lo appropriate Una off Summary. 

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



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federel Election Commfsdon, Washington, D.C. 20463 

Supptamailary for 
Infbnnation found on 

of Schedute C 4 
NAME OF COMMITTEE (In Fufl) FEC IDENmnCATION NUMBER 

LENDING INSTITUTION (LENDER) ' 
FuB Name 

/Vmount of Loan intered Rate (APR) 

, r - ? y^ 

Maiiing Adciress y f y J k f ^ •:y 
DatB Incuned or EdabHshed 

"'• K ' / C f» " 1 1 * - ' i t • V 'T 

Gify State Zip Code Date Due 

"'• K ' / C f» " 1 1 * - ' i t • V 'T 

CO 

rsi A. Has loan tieen restructured? [ " i No ; | Yes If yes. date originaUy incurred 

8. If Bne of credit 

Amount of this Draw: 

Totd 
Outst 
Bdance: 

C. Are c}ttier parties sec»ndarify Bdde for the debt incairred? 
i j No I i Yes (Endorsers and guarantors must tie r^r ted on Schedute C.) 

D. Are any of the foBovring pledged as coUaterd for the loan: red estate, persond 
properfy, goods, negotiabto instruments, cotificates of cteposit chattd papers, 
docks, accounte receivabte, cadi cm d^iodt or other dmBar taraditiond cnBaterd? 
j 1 No i : YBS M yes, specify: 

What is tiie value of thto ooBaterd? 

Does the lender have a perfected securify 
interest in it? j " j No j } Yes 

E. /Vre any future contributions or future recdpts of interest income, pledged 
coHaterd for ttie loan? I ; No 1 I Yes If yes, spec^: 

What to the estimated vdue? 

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

Date account estatdished: 

Locatton of acxxnint: 

Address: 

City, State. Zip: 

F. If ndtfier of the types of oollaterd described above was pledged for ttiis ioai, or if the amount pledged ctoes not equal or exceed 
the loan amount state the basto upon which thto toan was made and the tiaids on which it assures repayment 

G. COMMiTTEE TREASURER 
Typed Name 

DATE 
• ' B' : ; ti" ' 0 .- • V- r v " V 

Signature 

DATE 
• ' B' : ; ti" ' 0 .- • V- r v " V 

H. Attach a signed copy of the loan agreemenL 
TO BE SIGNED BY THE LENDING iNSTTTUTION: 
L To the bed of thto insb'tution's knowledge, the terms of the loan and other infonnation r^araRng the extendon of the loan 

are accurate as stated atxive. 
II. The loan was made on terms and conditions (including intered rate) no more favorable at the time than ttiose imposed for 

dmilar extenstons of caedit to other tiorrowers of c»mparable credit worthiness. 
III. Thto institution to aware of the requirement ttwt a loan mud t» macte on a tiasto whtoh assures repayment and has 

complied witti the reciuirements set fortti at 11 CFR 100.82 and 100.142 in mdo'ng this loan. 
= - - H B B » B e B H B W 8 ^ ^ ^ ^ — — • • i i i i " i i . i i — — d ^ — • • , , . , AUTHORIZED REPRisifTOr 

Typed Name 
Signature Titte 

OATE 

FEBAN026 FEC Schedute C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

{PAGE / OF / 
(Use separate 

schedde(s) FOR UNE NUMBER: 
tor each (chedc onfy one) 9 

numtiered Bne) 10 

NAME OF COMMITTEE (to FUB) 

. Fufl Name (Last First Middte toitid) of D e ^ r or CredHor 

Mdfing /Vddress 

CHy Stete Zip Code 

Nature of Debt (F^urpose): 

Outstanding Bdance Begtontng Thte Period 

t . J . . . • 

Amount Incuned Thte Pertod Payment TItis Period Outstanding Batence at Ctose of Thto Period 

B. FHiB Name (Last First Mkicfle irrifid) of Debtor or Oecfitor Nature of Debt (Puipose): 

MdBng /Vddress 

Cify Stete Zip Gode 

Outstancfing Batence Beginning Thto Period 

/Vmoud Incurred Thto Pertod Payment Tins Pertod Outstandlr^ Balance d Ctose of Thto Period 

G. FuB Name (Last First Mkidte IdfieJ) of Debtor or Creditor Nature of Ddit (Puipose): 

MaBing Address 

Cfty Stato Zip Code 

Outetanding Balance Begnning Thto Pertod 

/Vmount Incurred Thto Period Payment This Period Outstarafing Balance at Ctose of Thte Period 

1) SUBTOT/VLS Thte Period Thte Page (opfional) 

2) TOTALS Thto Period (tod page thto Bne numlier oiBy) 
. . . . . . . . j j i . . , . 

3) TOTAL OUTSIANDING LOANS from Schedde C (tod page only) • 

4) ADD 2) and 3) and carry fcnwaid to approfHiate Brte of Summary page onfy)P 

FE6AN028 FEC Schedule D (Form 3X) Rev. 02/2003 



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

IE 24 OF FORI FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE 0" FuB) FEC IDENTIFICAnON NUMBER • 

)cZBaWy^t 
Check if | : 24-hour notice j 1 48-hour notice 

FEC IDENTIFICAnON NUMBER • 

)cZBaWy^t 
FUB Name (Last First Mkicfle 1 nifid) of Payee Date 

; d ' b " v 

MdBng A d d r ^ 

f Amoud 

Cify y ^ Stel e Zip Code 

-. .... ..... 

• . . Purpose of ExpendHure Category/ 
Type 

Name of Federd Candidate Supported or Opposed by ExpencBture: 

Offioe SougM: 

—! 

House 

I Senate District 
J Preddoit 

Check One: Q Support l ^ i Oppose 

Calendar Vear-To-Date Per Election 
for Oifice Soughl 

Disbursement Fbr j | Primary j j Generd 

I ~ ] Ottier (spedfy) ^ 

FuO Name (Last Hist, Mtodte InHid) of Payee 

Mdling Address 

CKy State Zto Code 

Oate 

W M .' C B / . "V 

/Vmount 

Purpose of ExpendHure Category/ 
Type 

Name of Federd CancBdate Supported or Opposed Ify Expencfiture: 

Office Sought House 

Preddem 

Check One: | | Support 

State: 

Disirict 

r'! 
L.J 

Cdendar Year-To-Date Per Eleclton 
tor Office Sought 

(a) SUBTOTAL of Hemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Bcpencfitures. 

(c) TOTAL Independem Expendtures . .. 

Didjuraemem Ft>r | j Pitomry j J Qenerd 

I I Ottier (sp«dfy) ^ 

Under pmdfy of peijury I certify thd the tod^genitem expendttures reported lierdn were not made to cooperatton, consuHation, or concert 
whh. or d tfie requed or suggestion of, any candklate or auttiorized committee or agem of dttier. or fif the leporfing entify to not a poBticd 
parfy committee) any poS&caJ parfy commtttee or its agent 

Signaiure 
Dde 

FEB/MOafi FEC Schedde E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDrrURES MADE BY 
POUTICAL PARTY COMMnTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U . S . C . §441a(d)) ^ ^ ^ ^ ponacd Comidltees to the Generd BecBon) 

PAGE ^ OF 1 

FOR LiNE 25 OF FORM 3X 

NAME OF COMMrrTEE (to FuB) 

Hses your committee been designated to make / 
ooonfinatod expenditures by a pdBicd party committee? 

• YES ^ N O 
ff YES, name ttie de^nating commtttee: 

Full Name of Sidxudinate Commiitee Hses your committee been designated to make / 
ooonfinatod expenditures by a pdBicd party committee? 

• YES ^ N O 
ff YES, name ttie de^nating commtttee: Maying AcMress " 

Hses your committee been designated to make / 
ooonfinatod expenditures by a pdBicd party committee? 

• YES ^ N O 
ff YES, name ttie de^nating commtttee: 

Cify State ZIP OfOa 

Mailing AcUiess 

Cify Std a Zip Code 

Name d Federd Canddate Si^iported ORkie Sou ght l _j House 
1 jSenate 
iifinestoentid 

State: 
Disirict 

/Vggregate Generai Eledton 
Expenditore tor ttiis CsndWate > 

Date 

Cat^oiy/ 
Type 

M • V V Y 

/Vmoum 

Full Name (Last First Mkldto idfial) d Each Paqree 

Mdiing Addiess 
Category/ 

TVpe 

Cify ZtoCode « ' «S ir. i : O ••- C • / t : St •* : y 

Name d Federd Candidate Sqiported ORtee Sought 

/Vggregate Generd Eleclton 
Expencfitore fOr ttiis Candidate P 

House 
Senate 
Preddoitid 

Distrid: 
Amount 

Purpose d Expenditure' Full Name (Last First Mkbfla Idtid) d Each Payee 

Madfing/Vddress Type 

Ctty Zip Code tl • 6 ' . .• ;•• tftf •> .• v T ' V ::"v • •;••¥'•'-; 

Name of Federal Candktete Sig>ported Office Sought 

fi 
House 
Senate 
Presiden tied 

Oistrict 
Amount 

Aggregate General Etecdon 
Expenditore for tttis Canddate >• 

SUBTOTAL Of Expenditures TWs Page (optional). 

TOTAL TMs Period (lasl page ttds Ohe numtwr onfy) 

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



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISHTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (Stalê  District and Local Party Coinmittees Oniy) 

• ALLOCATED PUBUC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Sepaiate Segregated Funds And Nonconnected Committees Only) 

Q 

Q 

NAME OF COMMITTEE (In FuO) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

FVesidemiai-Only Bection Year (28% Federal) 

F>residential and Senate Bection Year (36% FederaO 

Senate-Only Bection Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Committer 

Flat Minimum Federal Percentage "^0^^^ 

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

If the committee Is spending more than 50% federai funds, indicate ratio below 

Federal : ^ 

Nonfederal 

TTiis ratio applies to (check all that apply): 

Administrative > Generic Voter Dnve Pukilic Communications Referencing Parfy Oniy 

FESANOSe FEC Sehedde HI (Fonn SX) Rev.12/2D04 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

PAGE 

Jl 
OF 

NAME ORCpMMnTEOD Full) 

RATIOS FOR ALLOCABLE FUNDRAISINti EVBTTS AND DIRECT CANDIDATE SUPPORT 
A C n v m E S APPEARING ON THIS REPORT. 

IMettiods of aHocation: 

I. FUNDRAISING activities are allocated using the lunds received method" where the federal proportion of 
expenses must equal the federal proportion ot mcmies raused. 

II. Shared DIRECT CANDIDATE SUPPORT activittes are allocated according to benefit expected to be derived, 
wheie 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 c»mmunic»tions or voter drives that refer to both 
federal and nonfederal candidates, regardless of whettter there is a reference to a political party. Such expenses 
are ellocated using a ttme/sf»oe method. 

ACTMTY OR EVEI^ BJENT1HER ^t/^/Q^ 
FEDERAL% 

f... -„. .....rv....u 

NONFEDERAL % 

ACTIVITY IS: 
1 1 Fundrddng 1 | Dired CancBdate Support 

CHECK IF THE RATIO IS: 
j j New F j Revised Z Z Same as Prevtousfy Reported 

FEDERAL% 

f... -„. .....rv....u 

NONFEDERAL % 

ACTIVHY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
j 1 Fundrddng Z Z t^l'ed CancBdate Support 

CHECK IF THE RATIO IS: 
j i New Z Z Rewsed j | Same as Prevtousfy Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIHER 

FEDERAL % NONFEDERAL % 

. . . . • . ^ . . : : . . „ : * . . . . ^ „ j : % 

ACTTVITY IS: 
j { Fundraising ZZ\ ^ i ^ ^ CancBdate Suniort 

CHECK IF THE RATIO IS: 
Z Z 1 \ Revised | | Same as Prevtousfy Reported 

FEDERAL % NONFEDERAL % 

. . . . • . ^ . . : : . . „ : * . . . . ^ „ j : % 

ACTIVITY OR EVENT D3ENTIHER 
FEDERAL % 

' .......=..-..f?-. . J"^ 

NONFEDERAL % 
ACTIVITY IS: 

j { Fundraistog [_j I%Bd Canddate Siqiport 
CHECK IF THE RATIO IS: 

i 1 New [_! Revtoed F j Same as Prevtousfy Reported 

FEDERAL % 

' .......=..-..f?-. . J"^ 

NONFEDERAL % 

ACnVPTY OR EVENT IDENTIFIER 

FEDERAL % 

I ...=v.....-.....̂ :.-.=..v. ....]% 

NONFEDERAL % 
ACTIVITY IS: 

r~] Fundraistog j j Dired Candtoate Support 
CHECK IF THE RATIO IS: 

i j New j 1 Rm^ed F l Same as Prevtousfy Reported 

FEDERAL % 

I ...=v.....-.....̂ :.-.=..v. ....]% 

NONFEDERAL % 

ACTIVfTY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 
Acrnvmr is: 

Z Z Fundraising F j Direct Gandkiale Support 
CHECK IF THE RATIO iS: 

.1 j New i 1 Revis«i ! j Same as Prevtousfy Reported 

FEDERAL % NONFEDERAL % 

FEBANOZB FEC Sdiedde H2 (Form SIX) Rev. 12/2004 



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

PAGE 1 OF 

FOR L B ^ 18a OF FORM 3X 

NAME OF COMMITTEE (In FuB) / J j 

NAME OF ACCOUNT DATE OF RECEIPT TOT/VL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

0 Total AdmlnlstraHve ^yyi 
B) Genoic Vbter Drive 

ni) Ennqit Aethrities ............. 

hr) ENrect Fiumftaidng (Lid Acttwfy or Evem 

a) 

b) : ^ , 

c) Totd /Vmount Transferred For Direct Ftmdraidng 

V) Direct Candidate Support (LJd /Vctivify or Event Identifier) 

a) ; . . . . . . 

b). 

c) Tbtd /Vmoud Transferred For Dired Ctonddate &q^ic»L . ..— 

vQ Publto Conumiittcaiiona Refmli ig Onfy to Party ^ a d e by PAC). 

,=»?,_..:•.. .. .. ..•;r•^. 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Thto Pertod (/Vdmtolstrafive) — 

TOTAL Thto Pertod (Generte Vbter Drive) — . 

TOTAL Thto Period (Exempt /VctiviBes)— 

TOTAL Thto Period (Dired Fundraistog). 

TOTAL Thto Pertod (IKred Carafidate SupporQ 

TOTAL Thto Period (PdaBc Communications Rderring Onfy to Party). 

TOTAL This Period (Totd Amount Transferred). 

FEeAN02B FEC SdMdde H3 (Fdrm 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE 

FOR UWE Z ia OF FOBM 3X 

NAME OF Q O U M i n S (kl 

A. Fufl Name (Last, Fvst Midde Initial) / /Utocated AcBi^ or Event 
1—i 1—i '—i 
i i Adiradsttattva i i Fundraising ' I Exempt 
Z Z thrive C J l%ed Camfldate Support 
1—1 

L.J PUbBc Comm (rd to parfy onfy) by PAC 

/VBocated /Vctivify or Event Year-To-Date 

MdHng Address ^ j / ^ ^ 

/Utocated AcBi^ or Event 
1—i 1—i '—i 
i i Adiradsttattva i i Fundraising ' I Exempt 
Z Z thrive C J l%ed Camfldate Support 
1—1 

L.J PUbBc Comm (rd to parfy onfy) by PAC 

/VBocated /Vctivify or Event Year-To-Date 

CKy State Zip Gode 

/Utocated AcBi^ or Event 
1—i 1—i '—i 
i i Adiradsttattva i i Fundraising ' I Exempt 
Z Z thrive C J l%ed Camfldate Support 
1—1 

L.J PUbBc Comm (rd to parfy onfy) by PAC 

/VBocated /Vctivify or Event Year-To-Date Purpose of ISisbursement 

Category/ 
Type. 

/Utocated AcBi^ or Event 
1—i 1—i '—i 
i i Adiradsttattva i i Fundraising ' I Exempt 
Z Z thrive C J l%ed Camfldate Support 
1—1 

L.J PUbBc Comm (rd to parfy onfy) by PAC 

/VBocated /Vctivify or Event Year-To-Date 

/Vctfvtty or Event Idottifier 
Category/ 

Type. Date , j \ . v _ . _ : 

FEDERAL SHARE NONFEDERAL SHARE TDTAL AMOUNT 

B. FuB Name (Last First Mkidte InlBal) 

Cify State Zip Code 

Purpose of Disbiasemenfc 

Adivify or Event Idenffier 

Allocated Activify or Event: 

• Adrrrinistrative I I Fundraidng [_ J Exempt 

j I Vbter Drive Z Z I^red CencBdate Support 

n PdMc Comm (rd to parfy only) by PAG 

/VBocated AcfivHy or Event Ybar-To-Date 

'V' ' 'V"- '"rV V 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. FUB Name (Last First IMddte Initial) 

CHy Zip Cocte 

Purpose of [Msbursemem: 

Adivify or Event kfenfifl«r: 
(Category/ 

Type 

ABocated /VotivHy or Event 

d l AdmtoisBrafiva L J Fundraiwig [_J Exemp 

i I Voter Drive ZZ\ Dbed Candtoate Siqipor: 

i 1 PubBc OOTOTI (ref to parfy only) by P/VC 

ABocated ActivHy or Event Year-To-Date 

/ rb"' ' 't>'' 

FEDERAL Sl iARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of /VBocated Federd and NonFederd AcSvify Thte Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL TTib Period (lad page fbr each Hne only)(Federd share to 2i(a)(i) and NonFederd share to 21(a)(u)) 

FEDERAL SHARE __NONFEDERAL SHARE ^ TOTAL AMOUNT 

FEeANQ2B FEC Schedde H4 (Rmn 3X) Rav. i2ao )4 



SCHEDULE H5 (FEC Forni 3X) 

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

PAGE / ] OF / 
FOR UNE 18b OFTORM 3X| 

NAME OF COMMITTEE (In FulO ^ ^ 

NAME OF ACCOUI^ DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BRE/M<DOWN OF THIS TRANSFER 

i) Votor Registradcm 
Totd /Vmount Transferred for Vbtar Registration.-. 

IQ VblerlD 
Totd /Vmoum Transfened tor Vbter ID 

HO GOTV 
Totd Amoimt Transferred for GOTV 

hi) Generic C a m p a ^ Acdvtty 
Totd Amount Transfdied for (Generic Campaign Acfli%.... 

VOTER REGISTRATION 

VOTER 10 

GOTV 

GENERIC CAMPAIGN ACTIVnY 

NAME OF ACCOUNT DATE OF RECEIPT 
?'•*('""•-'«• ': / " b ':. ' t)'".' 

TOT/VL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) \toler Reyibb ation 

Tbtd /Vmoiflit TVansfened for Vbter Registration.. 

VOTER REGISTRATION 

VOTER ID 
B) voter ID 

Totd /Hmoum Tiraisferred for Vbter ID. 

ifl) GOTV 
Totd /Vmoimt Trandeired tor GGTV 

Iv) Genolc Campaign AdNity 
Totd /Vmount Transfened for Generic Campaign /VctivHy. 

GOTV 

GENERIC CAMIVVIQN ACTMTY 

TOIALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onfy) 

TOT/VL This Period (Vbter Re^draBon)..., 

TOTM. Thto Period (Vder ID). 

TOTAL Thte Period (GOTV)... 

TOTAL TMs Pertod (Geneito Campaign /Vctivify). 

TOTAL Tttis Pemd (Totd Amount of Transfers Recdved). 
..r 

FGB/\M)iS Sehedde 16 (Form 3X) Rev. OZfflOQS 



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 Commltfees Only) 

PAGE 

FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (to FuB) 

A. FuB Name (Last First Mkldto Irdfid) /FuB Orgadzation Name Type of /VBoiiated Activify or Event: 
>foter Regtottafion Q GOTV 

1— VAiter ID 1 Generic Campaign 

/VBocated /Vctivify or Eved Year-To-Date 
Mdling Address 

Type of /VBoiiated Activify or Event: 
>foter Regtottafion Q GOTV 

1— VAiter ID 1 Generic Campaign 

/VBocated /Vctivify or Eved Year-To-Date 

Cify Slate zipLMoe 

Category/ 
Type 

Type of /VBoiiated Activify or Event: 
>foter Regtottafion Q GOTV 

1— VAiter ID 1 Generic Campaign 

/VBocated /Vctivify or Eved Year-To-Date 

Cify Slate zipLMoe 

Category/ 
Type Date ĵ.:...v:.== .•..-=... .. 

F>urpose of Oisbcesement Category/ 
Type Date ĵ.:...v:.== .•..-=... .. 

FEDERAL SHARE LEVIN SHARE TOnTAL AMOUNT 

a FuB Name (Last First Mkidte Inttid) / FuB Orgadzation Name 

Purpose of Distnirsemem 

State Z^rCode' 

Type 

Type of /VBocated /VettvHy or Event 
r~| Voter Regidrdton f l GOTV 

I Vbter ID I I Generic Campdgn 
I I I I 

Altocated Activity, or Event Year-To-Date 

K ••• 13 • / ; I T - D ' ' ' ; / j- " V -• ' V " ' " V 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

. .>;.„.:._a.i:.:«,Jte_ : 

C. FuB Name (Last Fkst MidcBe IniSal) / Fid Orgadzation Name Type of ABocated /Vdidfy or Event 
j i Vbtar Re^siraOon f" ' GOTV 
1"^ Vbter ID P " Generic Campaign 

ABocated Activify or Evmt Year-To-Date MaHing Address 

Type of ABocated /Vdidfy or Event 
j i Vbtar Re^siraOon f" ' GOTV 
1"^ Vbter ID P " Generic Campaign 

ABocated Activify or Evmt Year-To-Date 

City State Zip Gode 

Category/ 
Type 

Type of ABocated /Vdidfy or Event 
j i Vbtar Re^siraOon f" ' GOTV 
1"^ Vbter ID P " Generic Campaign 

ABocated Activify or Evmt Year-To-Date 

City State Zip Gode 

Category/ 
Type I>ate 

Puipose of OistHirsement Category/ 
Type I>ate 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federd and tjevto Activify Thto 

FEDERAL SHARE -1- LEVn^ SHARE 

TOT/VL Tttis Period (ted page for each Bne ortiy)9^edend share to 3O(a)0) and Ljevto share to 30(a)OD) 
FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

LEVIN SH/VRE 

TOT/VL Thto Pertod for the Ije r̂in Share 

FBBANDZB FEC Schedute KB (Form 3)Q Rev. 02/2003 



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

NAME OF COMMITTEE (In FuB) 

NAME OF ACCOUNT 

rsi 
rM 
0> 
Q 

HI 

COLUMNA 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized = 

(Use Sehadula L-A) 

(b) Unitemized . 

(c) Tbtal I 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS ; 
(Add lAns l e and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Soheduta L-B) 

(a) Voter Registration.. 

(b) Vbter ID i 

(c) GOTV \ 

(d) Generic Campeugn . 

(e) Tbtal : 

5. OTHER DISBURSEMENTS ! 

6. TOTAL OfSBURSEMENTS 
(Add UiMS 4« and S) 

7. BEGINNING CASH ON HAND ' 
dor Gohann Bi use eadi as ol January IsQ 

8. RECEIPTS.. ; ] 
(tnm Una 3) 

S. SUBTOTAL 
(Add Unas 7 and fi) 

i a DISBURSEMENTS 
(From Uno Q 

11. ENDING CASH ON HAND 1 
(GiMTBei lAia 10 Fiom Une St -

•.ST:^...^ 

FEBANDBB PEC Schedde L (Form 3X) Rev. 020003 
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SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedde(s) 
for each category of ttie 
/Vggregation Page 

IPAGE OF / 

FORUNENUMBER: i—i i—i 
(check ody one) \ | 12 

/Vny infomiation copied from such Reports and Statements may not be sdd or used by any person for ttie purpose of sofacHtog cuiiUOiutions 
or for commercad puiposes, ottw ttian u ^ g ttte name and address of any poSBcd commHtee to soBcit oontributions from such comntittee. 

V NAME OF COMMITTEE (to FUB) 

i=uB Name (Last First AAdcSe Initial) / FuB Orgamftdon Name Date of Rece'fit 

MaBtog /Vddress 

Date of Rece'fit 

MaBtog /Vddress 

Amount of Each Recdpt tttis Period 

/Vggregate Year-to-Date 

CHy State 2 ^ Code 
Amount of Each Recdpt tttis Period 

/Vggregate Year-to-Date 
Name of Emptoyer or pranapai puoe or Business 

Amount of Each Recdpt tttis Period 

/Vggregate Year-to-Date 

occupation 

Amount of Each Recdpt tttis Period 

/Vggregate Year-to-Date 

Fufl Name (Last Fbst, Mkldto Initial) / FuB Orgadzation Name 
B. 

Date of R e o e ^ 

j;Wi'''-M'.' / ^ij fc";. ? ly'v'^•V^'^'"*V' 

Maifing Address 

Date of R e o e ^ 

j;Wi'''-M'.' / ^ij fc";. ? ly'v'^•V^'^'"*V' 

Maifing Address 

/Vmowit of Each R e o ^ thte Period 

Aggregate Ybarto^ate 

CHy State Zip Code 
/Vmowit of Each R e o ^ thte Period 

Aggregate Ybarto^ate 
Name of Emptoyer or i ^xapd Place ot î tosmess 

/Vmowit of Each R e o ^ thte Period 

Aggregate Ybarto^ate 
occupation 

/Vmowit of Each R e o ^ thte Period 

Aggregate Ybarto^ate 

FuB Name (Last, Rnst MBddte Idtid) / FuO Orgadzation Name 
C. 

Date of Reoeipt 

:f"B" :-'"iii'^ ! " 'h • 6'"'!; / c"Y'^'^"=^''Sr-r'~Y^-

Maifing Address 

Date of Reoeipt 

:f"B" :-'"iii'^ ! " 'h • 6'"'!; / c"Y'^'^"=^''Sr-r'~Y^-

Maifing Address 

/Vmount of Each R e o e ^ ttris Period 

Aggregate Year-to-Date 

Cify State Z ^ Olde 
/Vmount of Each R e o e ^ ttris Period 

Aggregate Year-to-Date 
Name or tmptoyer or pnncipai nace ot Business 

/Vmount of Each R e o e ^ ttris Period 

Aggregate Year-to-Date 
Occupation 

/Vmount of Each R e o e ^ ttris Period 

Aggregate Year-to-Date 

Fdl Name (Last First MBddte initial) / FuB .OrgarazaBon Name 
D. 

Date of Receipt 
as'" / ''. .- |"v' r--.v--".- -v" "-r'-i 

Mailing /Vddress 

Date of Receipt 
as'" / ''. .- |"v' r--.v--".- -v" "-r'-i 

Mailing /Vddress 

Amcwnt of Each R e c e ^ ttito Pertod 

Aggregate Vear-to-Date 

Cify State Zip Code 
Amcwnt of Each R e c e ^ ttito Pertod 

Aggregate Vear-to-Date 
Name ot tmpioyer or Hrmopai Ptece of isusinsss 

Amcwnt of Each R e c e ^ ttito Pertod 

Aggregate Vear-to-Date 
Occupalion 

Amcwnt of Each R e c e ^ ttito Pertod 

Aggregate Vear-to-Date 

TOTAL Thto Pertod (lad pa^e thto Itoe number ortiy) — ....... ^ 

FESAN926 FEC Sehedde b-A (Forai SX) Rev. 02/2003 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use sQiarate siAiedUte(s) 
for each category of the 
/Vggregation Page 

nnn i iMP Ni iMRPn- IPAGE 7 OF f 

( d t e d c o d y o n e ) p ^ [ j s 

LJ^b LJ4d 

Any totomiation coftied tran sudi R^wrts and Stdemente may n d be sold or used by any person fbr ttte purpose of soBdting contribuBons 
or for commeretel puiposes, ottter ttian udng ttie name and address of ariy politicd comntitlee to solkdt conttibuttons from such oommttlee. 

\ NAME OF COMMITTEE fln FuB) 

FuB Nanm (Lad, Ftrst MUdto Idtid) / FuD^3rganization Name 

> ^ 
Date of IXsbursemem 

MaBtog Address 

Date of IXsbursemem 

CHy State Zip Code Amount of Each Disbursonent thte Period 

Puipose of Disbursonent 

Amount of Each Disbursonent thte Period 

FuB Name (Last First Mddte Irritisd) / FUB Organizatton Name 
B. (3ate of Disbursemem 

srW¥'ie"'. 1 V'D -̂  "o''; / '"y=" --v--rv ' -:̂ "'̂ :;. 
Mdling Address 

(3ate of Disbursemem 

srW¥'ie"'. 1 V'D -̂  "o''; / '"y=" --v--rv ' -:̂ "'̂ :;. 

CHy State Z ^ Code /Vmount of Each Disbiflsemem thto Period 

Puipose of Oisbursement 

/Vmount of Each Disbiflsemem thto Period 

FUB Name (Last First Middte Irtitial) / FUB OrganizaBon Name 
C. Date of CKstmrsemmt -

MdBng /Vddress 

Date of CKstmrsemmt -

Cify State 2 p Code Amount of Each t3isbiirsemem thto Period 

Purpose of Distiursement 

Amount of Each t3isbiirsemem thto Period 

FuB Name (Last, Rrst kfidcfle IdBaQ / FUB Organization Name 
D. Date Of Di^ursement 

"fi-^ia ? .' 'i 6'"-'̂ 6 ''' t i;"ŷ ' .-v-=r u'••:"V''̂  
MdBng /Vddress 

Date Of Di^ursement 

"fi-^ia ? .' 'i 6'"-'̂ 6 ''' t i;"ŷ ' .-v-=r u'••:"V''̂  

CHy State Zip Code /Vmoum of Each Disbursemem thte Pertod 

Purpose of iJtebursement 

/Vmoum of Each Disbursemem thte Pertod 

Fufl Name (Last Rrst Middle hiWal) / Full OrganizaBon Name 
E. Date of Qsbiffsemem 

MdBng /Vddress 

Date of Qsbiffsemem 

CHy State Zip Code Amoum of Each Disbursement ttito Period 

Purpose of Distnffsement 

Amoum of Each Disbursement ttito Period 

SUBTOTAL of DidMirsemems TMs Page (optional) 

TOTAL Thto Pwtod (lad page tttis Bne number only) ........... ..... ^ 

^J-.;;:.i=rr^^.-.:.r:>L,:.0.». 

FEC'Sehedute L-B (Form W l Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked, , 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | ^ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


