
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEIMENTS 
For Other Than An Authorized Committee ZQi20ECII AHII:50 

Office Use Only 

1. NAME OF 
COMMFTTEE (in full) 

TYPE OR PRINT T Example: It typing, type 
over the lines. 12F 

I I I I I I 

I I I I I I I I I I I I I I l l l l l l l l l l I I l . l I 

tp 
m 
Q 
op 
0> 
0 
^^ 
0 
04 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

l l l l l l l l l 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I 

2. FEC iDENTiFICATION NUMBER • CITYA 

<6fci I ^^l.Xl\ %%1H 

STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

^ NEW 
A <N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly-
Report 
Due On: 

Feb 20.(M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

, Aug 20 (MB) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-eiBBtieH 
Vbar OhIy) 

Dec 20 (Ml2) 
(Non-Eledfon 
Vaar Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-EIection 
Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / Y Y V V 

Election on 
In the 
State of 

Runoff (SOR) 
(d) 30-Day 

POST-EIection General (30G) 
Report for the: ^ 

H M / D D / Y V Y Y 

Election on y i " T ^ f l -

Special (SOS) 

in the 
State of 

M Kl / D D I V Y V Y ' M M I O D I y Y Y Y 

5. Covering Period \ t> through t^i T ^ C ^ 

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

-«»sisurer ^ ^ y y c > ^ C \ / a f < 4 ^ ' f e S f e ^ ^ ^ 

~7 
M a I 0 0 I y • y r v 

Date ( / ^ - 4'-* ljSfi7 *^ 

js, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FEC FORM 3X 
Rev. 12/2004 | 



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

SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS n 

Page 2 Wlite or Type Committels Name 

• Report Covering the Period: From: 
M M / O D / V V V V 

^ 1^ To: 
M M / O D / V V Y V 

(i 14, 'T^irz-

COLUIUIN A 
, This Period 

COLUiMN B 
Caiendar Year-to-Date 

6. (a) Cash on Hand v Y v v 
January 1. ^ ^ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31) 

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

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

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

, h,icr^ z^i 

, , UFi r^ 

, n^j-i? 37 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Nanrie 

^ M M / D 

Report Covering the Period: Frbm: ^ 
D / V Y V Y M M / O D / Y Y V V 

1. Receipts COLUiMN A 
Totai Tills Period 

COLUiMN B 
Calendar Year-to-Date 

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

Than Poiiticai Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) V 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Can^ 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federai Candidates and Other 
Poiiticai Committees 

17. Other Federai Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federai Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) ^ 

L 
FE6AN026 

7 H'^-^^ 

J 



[~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 
II. Disbursements COLUIMN A 

Total This Period 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federai 
Activity (from Schedule H4) 
(i) Federal Share , , . 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures ^ . , C C r % - 2 . O 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • ^ . ^ ^ - Z O 
22. Transfers to Affiliated/Other Party 

Committees , 
23. Contributions to • 

Federal Candidates/Committees 
and Other Political Committees ^ . . 

24. Independent Expenditures 
(yse Schedule E) , HM "X^ -L^ 

25. Coordinated Party Expenditures • » <y i ^ ^ 
(2 U.S.C. §441 ajd)) 
(use Scheaule F) . , , 

26. Loan Repayments Made ^ s . . 

27. Loans Made , . . 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees ^ , — 

(b) Poiitical Party Committees s y • 
(c) Other Political Committees 

(such as PACs) ^ , 

(d) Total Contribution Refunds 
(add Unes 28(a), (b). and (c)) • ^ , . 

29. Other Disbursements 
y . •• . ' 

30. Federal Qection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share Uftfd-'^-A. k.i/*v>c ^ 

(ii) "Levin" Share . , J 7 - 7 ^ -
(b) Federal Election Activity Paid Entirely 

With Federai Funds , ( ^ . ^ O 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i).30(a)(ii) and 30(b))....• , -IXU 

31. Total Disbursements (add Unes 21(c), 22, 

23. 24, 25, 26, 27. 28(d). 29 and 30(c)).. * ^ t̂" ^ ^ - S " 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ ^ C ^ 2> 3 

Page 4 

COLUIMN B 
Calendar Year-to-Date 

lf>t>'BC> 

L 
FE6AN026 

J 



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

IIL Net Contributions/Operating Ex­
penditures 

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

34. Total Contribution Refunds 
(trom Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

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

DETAILED SUMMARY PAGE 
of Disbursements • 

Page 5 

COLUIMN A 
Tdtel This Period 

COLUMN B 
Calendar Year-to-Date 

H,'̂ "V77'i. 

- ^- - .Jf. -

IAO 

4 
4 - V. 

^4 -cl? <7r 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

B^illa 

PAGE ̂  O P Z J O 

13 
l i b 
14 

11c 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address _ 

City 

^HT-Cl^y^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

& <£>/ 

Date of Receipt 

M M / D D / y y y y 

Amount of Each Receipt this Period 

FuUName (Last, First, Middle Initial) 

Mailihg Address^ 

City 

£^iryyy^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M. M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle 

Mailing Address 

\7i 9n^ c^i^ 
City 

6^7^00 
state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer _ Occupation 

Date of Receipt 

M M / D D / V V Y V 

Amount of Each Receipt this Period 

9 9 — * - ^ » 

Receipt For: 

Primary [~| General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check only one) 

l i b 

PAGE ^ OFZQ 

13 14 

11c 

15 

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

NAME OF COMMITTEE (In Full) 

<^^{yCA^ 
Full Name (Last, First, Middle Initial) 

Mailipa Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date • 

Date of Receipt 

M M / D D / Y V Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

PEC ID number of contributing 
federal political committee. c . 
Name of Employer Occupation 

Date of Receipt 

M M / D D / V Y Y V 

Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y V Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page tills line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE p O F ^ ^ 

11a l i b 11c 12 

13 14 15 16 17 

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

NAME OF COMMfTTEE (In Full) 

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

M ailing Address ' i 

^^Vi>r^ <^T^Zf^'2J&^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. C l^Ce^sfL 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

M M / D 0 1 y Y Y Y 

\7^ ' T ^ i ^ 

Amount of Each Receipt this Period 

,1>7'T,7 1 

B. 
Full Name (L£^, First, Middle Initial) 

Mailing Address 

^f9£> A/ -7^^^^ ^7y&0 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Receipt For 

Primary Q ] General 

Other (specify) Y 

Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

FulLName (LasL First, Middle. 

Maiiing Address ^ *' 

XZu^i^cz? ^ *2!ii -^ZT- ^ ^ 
M M / D D / Y Y Y ^ 

City ^ State Zip Code 

M M / D D / Y Y Y ^ 

City ^ State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contiibuting ess O / 
federal political committee. L / { j y i ^ ^ S j t i ^ - ^ ^ ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q] General 

Other (specify) y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period Oast page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 
]g|21b 

27 
22 

28a 

23 

28b 

PAGE'% Of^ZZ> 

LH 24 

28c 
26 

30b 

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

NAME OF COMMrTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City / f State 

Date of Disbursement 

M M / D D / Y Y Y Y 

iiy t Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For; 

Primary CT] General 

Other (specify) yf 

Full Name (Last, First, Middle Initial) 

Sc^4-fe ^g^o-gT^^^ l^jy^^^^t^ 
Mailing Address ^ 

Date of Disbursement 

M M / D D / Y Y V V 

City 

Purpose of Disbursement 

ndidate Name 

State Zip Code 

Cirii 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specif 

General 

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

^T^^C^rrl l^f^l< 
Mailing Address 

Date of Disbursement 

M M / 0 0 / Y V V V 

City 

Purpose of Disbursement 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (Fonn 3X) Rev. 02A2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE O^OFW 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y V Y 

state 

O 
(N 

Q 
00 
0> 
Q 

(M 
HI 

City 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disti'ict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Otiier (specify) yf 

Full Name (Last, First, Middle Initial) 

1^ 
Mailing Address 

^ • ^ 5 - g>A^/lf 
City 

Date of Disbursement 

. M M / D D / V V V V 

state 

Purpose of Disbursement 

a m o ' 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary j^^General 

Other (specify) yf 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M / O D / V Y V V 

Citv 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary I I General 
Otiier (specify) yf 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 "~ 28a 

PAGE / / O F Z O 

23 

28b 

24 

28c K] 
26 

30b 

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

NAME OF COMMrrTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. . 

Mailing Address 3 Aooress i 

Date of Disbursement 

M M / D D / Y Y V V 

\ 0 '̂ <s> "Z , 

City State 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [ I General 

Otiier (specify) ^ 

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

Mailing Address 

Date of Disbursement 

• M , M / D D / V Y V V 

City 

Purpose of Disbursement 

state Zip Code 

Candidate f w i e 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary I I General 

Other (specify) y 

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

Mailing Address 

f State 

Date of Disbursement 

M M / D O / V Y V V 

Zip Code 

Purpose of Oisbursement 

HI r • ' Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

i l l . 
Disbursement For: 

Primary I I General 

Other (specify) yf 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period Oast page this line number only). 

9^0^ O &Z> 

FE6AN026 FEC Schedule B (Forni 3X} Rev. 02/3003 



SCHEDULE E (FEC Form 3X) 
ITEIMIZED iNDEPENDENT EXPENDITURES PAGE ("2- O K Z J D ITEIMIZED iNDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 

^z^^h^^S'XX 
Check if Q24-hour report Q 48-hour report [ ] ] New reporl ^ A m e n d s report filed on , ' ^ |̂  

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

Mailing Address 

City state Zip Code 

Date 

! • M M , / • D D . l Y Y y •• y . 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal (indidate Supported or Opposed by Expenditure: 

Offtoe Sought: House SBteT 

Senate OIBIHOI: 

^President 

Check One: |^^Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ZZjrL\%^^\i 

Disbursement Fbr: Primary General 

I I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date 

M M ; / D D / V Y Y V 

t/l 2:.oi'7-, 
Amount 

House Stale: 

Senate District 
President 

Supporl Oppose 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidale Supported or Opposed by Expendilure: 

Calendar Year-To-Date Per Election 
for Office Soughl 

Office Sought: 

Check One: 

Disbursement Fbr: Primary ^ ^ e n e r a l 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendilures 

(b) SUBTOTAL of Unitemized Independeni Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certi'fy that the independent expenditures reponed herein were not made in cooperatton. consullation, or concerl 
with, or at the request or suggestton of, any candidale or authorized commiitee or agenl of either, or (if lhe reporting enlity is not a political 
parly commiitee) any political pa^ty;_gominitia^^ agenL 

- ~M - M .' / b" b . / Y . Y V . V 

.^^^ ^ ^ i't^^- Zl.&^ZU 
Signatr"^ ' 

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



SCHEDULE E (FEC Form 3X) 
ITEiMiZED INDEPENDENT EXPENDiTURES PAGE /'"T, OFTJO 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

FEC IDENTIHCATION NUMBER • 

Check if Q 24-hour report 48-hour report \ZZZ\ ^ew report ' 
M M , 1 0 0 1 Y V Y V 

^Amends report filed on , ^ ' ' T . . 7.,*© ( "T.* 

Full Name (Lasl, Firsl, Middle Inilial) of Payee 

Mailing Address 

Cily Stale Zip Code 

Dale 

.• M M , / • D 0 / V V Y V 

Amount 

Purpose of Expendilure Category/ 
Type 

Name of Federal CariUidale Supported or Opposed by Expenditure: 

Calendar Year-To-Dale Per Election 
tor Office Soughl 

Office Soughl: House 

Senate 

State: 

Oistrict: 

^Pres iden t 

Check One: Q j j Supporl [ ^Oppose 

Disbursemenl Fbr: Primary 

I I Olher (specify) ^ 

General 

Full Name (Lasl, First, Mtodle Initial) of Payee 

Mailing Address 

City Slale Zip Code 

'r&%ic 

Dale 

M M / D D / V V V Y 

Amouni 

Ze>t7^ 

Slate: 

District 

Purpose of Expenditure 

P^u*^ I p. 
Name of Federal Candidate Supported ^ o p p o s e d by Expenditure: 

Category/ 
Type 

^ t r 4rf PLsnU^. 

Office Sought House 

Senale 

g Presidenl 

Check One: Supporl { ^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement Fbr: j ~ J Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independeni Expenditures 

(b) SUBTOTAL of Uniiemized Independeni Expenditures. 

(c) TOTAL Independent Expenditures 

Under penally of perjury I certify that ttie independent expendilures reported herein were nol made in cooperation, consullation, or concert 
with, or al the request or suggestton of, any candidate or authorized committee or agent of either, or (If the reporting enlity is not a political 
party committee) any poiitical party committep<^lts ageoL 

Signatui 

M , / D O / V . V . Y - V 

Date Ĵ  -L . t̂ Tk 

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



SCHEDULE E (FEC Form 3X) 
ITEiViiZED INDEPENDENT EXPENDiTURES PAGE i *i cfTZXJ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER • 

1 1 1 1 1 1 1 1 •* " ' 0 O / Y V Y V 

Check if | 124-hour report | 148-hour report j ( New report ( j Amends report filed on . 

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

Mailing Address 

City 

Purpose of Expendilure 

Stale Zip Code 

Date 

M M . / i 0 0 . / V " V • Y Y 

t e>X 3 L Xl^ v'T^ 
Amount 

^l>ZhZ> 

Category/ 
Type . 

Name of Federal Clindidate Supported or Opposed by Expendilure: 

Ar^<vC f'Cfei^^i-^'fi^ 

Office Sought House •Btefe: 

Senate District 
President 

Check One: ^^cj^Support | | Oppose 

Calendar Year-To-Dale Per Election 
for Office Soughl 

Disbursement Fbr: j ~ j Primary General 

I [ Olher (specify) ^ 

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

Mailing Address 

Cily Slate Zip Code 

Date 

M M / D D ; V - V V Y 

Amount 

%^Z^% 
Stale: Purpose of Expenditure Category/ 

Type 

Name of Federel Candidate Supported or Opposed by Expendilure: 

Office Sought House 

• ^ .Sena te District 

4 ^ . Presidenl 

Check One: >^^uppor t ^ j^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: J ~ | Primary Q j Generei 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independeni Expendilures 

(b) SUBTOTAL of Uniiemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury I certify that the Independent expendilures reported herein were not made in cooperatton, consultation, or concert 
with, or al the request or suggestion of, any candtoate o^Ja^horized committee or agent of either, or (if the reporting enlity is not a polilicai 
parly committee) any political paĵ ^ '̂T^oirfTnî e oM ls^ i ^nL 

I 'M - . M / t) D ' / ' Y Y . ̂  . . - V • 

Signature ' ^ ^ ^ 

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



SCHEDULE E (FEC Form 3X) 
ITEiViiZED iNDEPENDENT EXPENDiTURES PAGE 1 ^ O F ^ Z ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER • 

Checkif | 124-hour report | 148-hour report | 1 New report | | Amends report filed on . " 

Full Name (Lasl. First, Middle Initial) of Payee 

^(^e>unr llc AA/< y'tr^& <^ 
Mailing Address 

City Stale Zip Code 

Dale 

M M , / "0 0 / V Y Y V 

Amount 

Purpose of Expendilure Category/ 
Type 

Name of Federal Cdndidale Supported or Opposed by Expendilure: 

Office Sought ^ t H o u s e S t a l e ; ^ ^ " 

Senate District: ^ T " 
President — 

Check One: ^ Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl 

Disbursemenl Fbr: Q j Primary General 

I I Other (specify) ^ 

Full Name (Lasl, Firsl, Mtodle Iniliai) of Payee 

Mailing Address 

City r V 

CAT' 
Slate Zip Code 

Date 

M M / 0 D / V V Y V 

Antount 

> House Slale: 

Senate District 
President 

Purpose of Expenditure Category/ 
Type 

1 ^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: Q j Support Q j Oppose 

Calendar Ybar-To-Date Per Election 
for Office Sought 

Disbursement Fbr: Q j Primary ^ ^ G e n e r a l 

Q j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendilures ^ 

(b) SUBTOTAL of Uniiemized Independeni Expenditures y 

(c) TOTAL Independeni Expendilures ^ 

Under penalty of perjury t certify that the Independent expendilures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party cq/nfTnifee orjts agent 

^ • M . W I b - b • / ' V •Y Y -. -Y-

Date I ' V 
Signatur^ ' - . . w -r-rr 

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



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

NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIOATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 
Methods ot allocation: 

I. FUNDRAISING activities are allocated using the 'lunds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

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

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

HO.00% 
ACTIVITY IS: 

1 1 Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

New \ZZZi Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

HO.00% 

ACTIVrrY OR EVENT IDENTIFIER 

FEDERAL % 

. . % 

NONFEDERAL % 

% 
ACTIVrrY IS: 

j 1 Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 1 New Q Revised \ZZ\ Same as Previously Reported 

FEDERAL % 

. . % 

NONFEDERAL % 

% 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

% 

NONFEDERAL % 

% 
ACTIVITY IS: 

1 1 Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

I 1 New Q Revised Q Same as Previously Reported 

FEDERAL % 

% 

NONFEDERAL % 

% 

ACTIVrrY OR EVENT IDENTIFIER 
FEDERAL % 

% 

NONFEDERAL % 

% 
ACTIVFTY IS: 

1 1 Fundraising Q Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New Q Revised Q Same as Previously Reported 

FEDERAL % 

% 

NONFEDERAL % 

% 

ACTIVPTY OR EVENT IDENTIFIER 

FEDERAL % 

% 

NONFEDERAL % 

% 
ACTIVITY IS: 

( 1 Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 1 New \ZZZ\ Revised Same as Previously Reported 

FEDERAL % 

% 

NONFEDERAL % 

% 

ACTIVrrY OR EVENT IDENTIFIER 

FEDERAL % 

. . % 

NONFEDERAL % 

% 

ACTIVrrY IS: 

1 1 Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 1 New \ZZZ\ Revised Q Same as Previously Reported 

FEDERAL % 

. . % 

NONFEDERAL % 

% 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



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 Oniy) 

PAGE 

FOR LINE ^E 18b OF FO FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 
M M / D D / V Y Y V 

f x . 

TOTAL AMOUNT TRANSFERRED 

2n n.i'Z, 
BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

il) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

III) GOTV 

Total Amount Transferred for GOTV. 

Iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GOTV 

? 9 • 

GENERIC CAMPAIGN ACTIVPTY 

•^1 m .1-2. 

NAME OF ACCOUNT DATE OF RECEIPT 

M H / D D / V Y V V 

TOTAL AMOUNT TRANSFERRED 

^,1 1 1 . 1 1 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration. 

il) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

lli) GOTV 
Total Amount Transferred for GOTV. 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GOTV 

J I . . • 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) 

PAGE 1^ ""^"M? 
FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^•e<P<?/^f A^^^ZtZ 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Cify 

Purpose of Disbursement 

state zip uode 

Category/ 
Type 

Type of Allocated Activity or Event; 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

M M / D D / V V V V 

Date I O "3 1 "2-© ^ "T-

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

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

Mailing Address 

%e>trO n^u. 
» state zip uode 

Purpose of Di^ursement 

FEDERAL SHARE + 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration I I GOTV 
Voter ID < ^ Generic Campaign 

Allocated Activity or Event Year-To-Date 

M M / D D / Y Y Y V 

Date t i 

LEViN SHARE 

1.^ <b t Zl 

TOTAL AMOUNT 

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

Mailing Address 

XJily 

Purpose of Disbursement 

"STafe" zip uode 

Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

M M / D D / V Y V Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

H a "71 X1 ^1 
TOTAL This Period Oast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)Oi)) 

FEDERAL SHARE 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

C,7 s s : to 

TOTAL AMOUNT 

LZI 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



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

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schodule LTA) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
(/Vdd Lines Ic and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(kM Lines 4e and 5) 

7. BEGINNING CASH ON HAND 
(tor Column B, use cash as ot January 1st) 

8. RECEIPTS 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Line 10 From Line 9) 

COLUMN A 
TOTAL THiS PERIOD 

1,A M 11-. 

1̂ 1 m i . 

COLUMN B 
YEAR-TO-DATE 

L^l. i l - I V 

m a 1 1̂  

1^1/1 

>1 vn 

1 ^ 

7 

l - n 11 

1^1 l l 

1 1 -

1 1 -

> r 7 i i . i * ^ 

%1 v l . IV 

X l M 11 . 

x , i ^ ? : j - . i 7 . 

^ 1 v l . 1 1 . 

FE6AN02e 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 
Aggregation Page 

|PAGE-^OF7 ^ 

FOR LINE NUMBER: i—i j -^ j 
(check only one) | | ̂  ̂  ^ ^ 

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

) — 

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt 

M M / D D / V V Y V 

Mailing Address 

Date of Receipt 

M M / D D / V V Y V 

Mailing Address 

Amount of Each Receipt this Period 

1̂ 1 i l^ l 'L , 
Aggregate Year-to-Date 

City State Zip Code 
Amount of Each Receipt this Period 

1̂ 1 i l^ l 'L , 
Aggregate Year-to-Date 

rjame or bmpioyer Hsr Mnncipai nace or uusiness 

Amount of Each Receipt this Period 

1̂ 1 i l^ l 'L , 
Aggregate Year-to-Date 

Uccupation 

Amount of Each Receipt this Period 

1̂ 1 i l^ l 'L , 
Aggregate Year-to-Date 

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

B. 
Date of Receipt 

M M / D D / Y V Y Y 

Mailing Address 

Date of Receipt 

M M / D D / Y V Y Y 

Mailing Address 

Amount of Each Receipt this Period 

. 9 9 

Aggregate Year-to-Date 

. •• . • , > . ••. 

City State Zip Code 
Amount of Each Receipt this Period 

. 9 9 

Aggregate Year-to-Date 

. •• . • , > . ••. 
Name or bmpioyer or Hnncipal Hiace or uusiness 

Amount of Each Receipt this Period 

. 9 9 

Aggregate Year-to-Date 

. •• . • , > . ••. 
uccupation 

Amount of Each Receipt this Period 

. 9 9 

Aggregate Year-to-Date 

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

c. 
Date of Receipt 

M M / o b / V Y Y V 

Mailing Address 

Date of Receipt 

M M / o b / V Y Y V 

Mailing Address 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

9 J • 

City State Zip Code 
Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

9 J • 

Name ot bmpioyer or Hnncipal Hiace or Business 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

9 J • 

uccupation 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

9 J • 

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

D. 
Date of Receipt 

M M / D D . / Y Y Y Y 

Mailing Address 

Date of Receipt 

M M / D D . / Y Y Y Y 

Mailing Address 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

• • 9 9 

City State Zip Code 
Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

• • 9 9 

Name oT bmpioyer or Principal Hiace or Business 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

• • 9 9 

Occupation 

Amount of Each Receipt this Period 

9 9 

Aggregate Year-to-Date 

• • 9 9 

SUBTOTAL of Receipts This Page (optional) ^ 
9 J 9 J 

FE6AN026 FEC Schedule L-A (Form 3X) 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 

[ I Other (Specify): 
Date of Receipt or Postmarked 

(ir 
PREPARER 
(3/2005) 

DATE PREPARED 


