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r REPORT OF RECEIPTS FEC A bl 1

FEC
| AND DISBURSEMENTS 0I5APR 27 PHI2: 15

FORM 3x For Other Than An Authorized Committee .
| Office Use Only
1. NAME OF " TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full over the lines. 12FE41‘£5L .
I % |IQ!019!/ ng Mairl)(qu‘;jl—5l (Pl//};Cz bbb s s e
lij_tliliil"llflil ’l-‘s’L'!!’-’f[fe’(i:‘.’is‘E-ll
AIDVDRESS (number and street) FO 3J Vvll ﬂla ID 'D FI ! 1@ { lﬁ/ LD }":i ll/l@l SR O N N U TN S S JUNE SO A ) I
B t?\hec'( if c_iiffe:ent ,A'“ 'Tl l2~013 I T N O B S| AR SN AN RN N S AT SRR A
an previously i ,
reported. (ACC) IAIrI/J/ 1 RIO)? IH ell 1/1 bT‘SJ_l IILI LéOOOILH‘er /l ql
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE A
' AR 3. 1S THIS NEW AMENDED
C 0 0,5.3 ﬁ' ,OJ. } .b_,é REPORT M (NN OR E (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) Nov 20 (M11)
(Choose One) gepog ' . g:?glne&mn
ve o 0] Mar20 3 Dec 20 (M12)
(@) Quartery Reports: . ) : (qu:? One|cyt)mn
Apr 20 (M4) Jan 31 (VE)

Aprit 15

Quarterly Report (Q1) | 12-Day B Primary (12P) Runoff (12R)
July 15 E-Electi
Quarterly Report (Q2) PRE-Election

October 15
Quarterly Report (Q3)

Report for the: D Convention (12C) B Special (12S)
January 31
Year-End Report (YE)

E‘B"ﬁ'ﬁ“‘ G ¥ 03 ; PFEYTOvey in the d
Election on  S— 2 a PR State of a
July 31 Mid-Year (d) 30-Day

Report (Non-election '
Ye:r o,f,y, (MY) POST-Election B General (30G) ﬂ Runoff (30R) B Special (30S)
Report for the:

Termination Report

(TER) LA | ! T ! Y &£y Y XY ,n me k3
Election on a o . o State of "
L L] ’ 0 ¥%D 4 2' Y x L L ) ! D 8D I3 v v Y Ty YV
5. Covering Period 0. ) . through 0_3 3 [ /

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

Type or Print Name of Treasurer jb/)/) R /7/ /l’/ 7L‘

P i Y = B A

1205

Signature of Treasurer

), / .
e RN oue [0
V TV U ) .

ron;A ar incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

NOTE: Submission of false,

Ouﬁice FEC FORM 3X
se . Rev. 12/2004
L_ - LOnly

FEGANQ26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

* Wirite or Type Committee Name

Marxisls  PAC

Exposina
-] J

Report Covering the Period:

From:

L} s o=

Ol ,.7 ! 2,0./;5- To:

6. (a) Cash on Hand .
January 1, 2

T Y oY BY

O.1.5

(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

) YR

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 (ltemize all on
Schedule C and/or Schedule

o) JE

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule

D) BRI

COLUMN A COLUMN B
This Period Calendar Year-to-Date
mna ma.00 0
0.0.0.0

17 £ £ 2

Dt T eroms 2 m_zonoimbﬁlzi

A oy oy

sz 20,000

0.0.00

B T B

aen sz 20,000
0000

e a1 000 O |

ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FE6ANC26
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DETAILED SUMMARY PAGE .
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

EXDné/}m /V)an/éfé P/)C

fu(svva*?" 5 ¢ DD / YU T WY
Report Covenng the Period:  From: 0_ | /)‘/ To: | 201 &
) COLUMN A COLUMN B
. Recei ! . .
i pts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons. Other
Than Political Committees L P e
() Hemized (use Schedule A)........... — 000 O‘ PN ~ 0 Q 00
(ii) UNemized ............rorrererrevemericecenes P 0 Q Q L . Q 0 0 Q
(ii}) TOTAL (add _ sy gy ;
Lines 11(a){i) and (ii)..........oor-... > " Q 0s P Q 0 ) 0
(b) Political Party Commi.ttees .................. v e m 0 . z: Z)I( Z ‘ PP ﬁ’ C) ()
(c) Other Political Committees T =
(such as PACS)......c.ccoomrmmmiinninmecennee B B ST 5030 Q (2
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry =
Totals to Line 33, page 5) .............. » Ao oo %E&Q.&Q{am
12. Transfers From Afflllated/Other geoespoemy
. Party COMMIttEES....c.ccerrerercecmcmceceranas — e O Q Q
13. All Loans RECEIVED ..........cnererercereen o s 0 Q Q
14. lLoan Repayments Received....................... 0 Q D Q
15. Offsets To Operating Expenditures
.(Refunds, Rebates, etc.) s £ T A
(Carry Totals to Line 37, page 5)............... i L O Q Q O
16. Refunds of Contributions Made <2 -
to Federal Candidates and Other R e P A R ARt
Political COMMItEES..........reerrereruerecerermmnnes 0 0 0.0
17. Other Federal Receipts - tft i {:‘k Frrsrog sy
(Dividends, interest, efc.).......ccoceiiiiincee o0 0 O
. ; 7, W A A\
18. Transfers from Non-Federal and Levin Funds oSl
(a) Non-Federal Account e M i Tt Ui e S A R S gy
(from Schedule H3) ........cccevirimiinene 0] g! Q ng 0O O 0 Q
N [ - . A oerd T Ao A a ST Y 5, - .. el
(b) Levin Funds (from Schedule HS)......... BT !) ‘) C) QZ B g 0 O Q&
¢) Total Transfers (add 18(a) and 18(b)).. RN NN S N
© st ® b BTl QJE—&O&OED&DJ BB af T e 0.0.0.0
19. Total Receipts (add Lines 11(d), S —— .
12, 13, 14, 15, 16, 17, and 18(c)) ........ > 0 nyS
( b S S | o MQ "101/,)_ WO W, - o F 2 E.D EOE":O!Q.
20. Total Federal Receipts R TS ST SE—
(subtract Line 18(c) from Line 19)......... » =
(©) ' ) F ;W -\ Mmmo' O D D=O& Q&O

L

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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

- 22

23.
24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........cccococvernnnne.

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

Expenditures .........coemieiniciieinenenn,
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and () ..oeeeenn.... >

Transfers to Affiliated/Other Party

(076135111111 (=)= L TP
Contributions to

Federal Candidates/Committees

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

independent Expenditures

use Schedule E) .............. DRSO
oordinated Party Expenditures

22 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made...........cccccoceee

Loans Made.........ccooveereimvecirecnee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccoeevniinccierccccnnne

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

Other Disbursements ............cccocceiieenennenn.

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

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

(i} "Levin" Share.......c.ccoceevvricereiieennne

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

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}
from Line 31)....ccccceo.ee. e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L g g . ey

\ g susss “sapan 4

& *&LJ—MOMAQ&}Q,

ol rormch *MAJQM_:.

L 4 W

Lo .‘_M_MHD,@QLQ_

E . LM@J_O&Q:&QH

P ca

T 00_

b
}l
il
b

O&.,BQQ.

B QLORO

of
%

¢

>
i
ol
“%
107

L

FEGANO26



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

i. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .ccccormemiriinnnne
34. Total Contribution Refunds
(from Ling 28(d)) ..c.vvevereeremrecercercnscrvecevnneen
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) cc.ccoeee......
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)....ccccceceiveievrriecnenns
38. Net Operating Expenditures

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

oty s O200) se 0 000 )]
cpasr 0 s0000 Lavas oo £20:00)
L0000 Lo 0000
o0 a00000 Lsne e 00001
Y, Yo) i 0000

L

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE  OF
Use separate schedule(s) {check only ane)
ITEMIZED RECEIPTS : for each category of the
Detailed Summary Page 11a 1b tic 12
13 14 15 w6 [ |17

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

NAME OF COMMITTEE (in Full)

Expaﬂr,j Marxis]s  PAC

Full Name (Last, First, Middle Initial)

A, : Date of Receipt

Malllng Address ?7'?3 ; T30 i N A

City State Zip Code ’ % Bt
Amount of Each Receipt this Period

FEC ID number of contributing C A A S AR

federal political committee. 4 g 2 A a_ = TR, G Y S U WS S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

[HPn'mary DGeneral s T R A I

Other (Spe‘:ifY) v L3 - ﬁ}'_ i y -4 m i K L N

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address WU O] ¢ VTV
]
City State Zip Code Eercmemmch
Amount of Each Receipt this Period
FEC ID number of contributing C TR R A T
federal political committee. PR T W RO W W T W T
Name of Employer Occupation
Receipt For: _ Aggregate Year-to-Date ¥
i Primary :’ General AP o G TR e S e T
Other (specify) v PR WP G S

Full Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address XA i DS ¥ ; YR Y LY &Y

City State Zip Code : * s
Amount of Each Receipt this Period

FEG ID number of contributing o D AR R A S

federal political committee. . PENET Y . S S r-._.“J S JO W, (U YO S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

s‘Primary (] General e ereemmgim gy e

‘— Other (specify)

e DL 0.
TOTAL This Period (last page this line number only)...........coveviiiiinneie s > 3 5 0 ! er Q.

SUBTOTAL of Receipts This Page (0ptional)..........ccoocviiiiiiivinieniniinenneie e >

N
ju

.k, WY

la

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



AESCOROIND 1 NG Pabed 1 Ly

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)

210 2

2

27 28a

| PAGE OF

23 24 25 26
28b 28c 29 H 30b

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

NAME OF COMMITTEE (In Full)

Exposing Marx'sls P

Ful Name (Last, First, Middie Inibal)

Date of Disbursement

A.
L I %G Yy Jyv sy
Mailing Address - a o -
City State Zip Code
Pumose of Disbursement e
. Amount of Each Disbursement this Period
Candidate Name Category/ LA S e A A S A
. Type I, WO S S . S NS, S ]
Office Sought: i House Disbursement For:
Senate i | Primary D General
_ resident | Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
FEEEY ;. TS - PUETSRESY
Mailing Address ‘ - N
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ A ey et
Type 8 J0 S, . S T .
Office Sought: ; House Disbursement For:
| Senate ; Primary General
| President i Other (specify) v
State: District:
Full. Name (Last, First, Middle Initial)
C. Date of Disbursement
5 i D ¥D H Ye 0 TV 8 Y
Mailing Address - '
City State Zip Code
Purpose of Disbursement N—
y n Amount of Each Disbursement this Period
Candidate Name Category/ ] ¥ T £ % 3 20 Sanis- aumah o
Type
. . . séh G SN 7 S SR RO 1 5 S SO SR S . |
Office Sought: { | House Disbursement For:
[ | Senate [] Primary D General
i | President I | Other (specify) v
[ (-
State: District:
SUBTOTAL of Disbursements This Page (0ptonal)......c....ccoovrececiiemmsincnic e sconecsnene > O QLO;L 0{2_0,0
TOTAL This Period (last page this line number only).............coeecvueimiieiineinii e, > s i 0 AQ“:QJD

FESAND26

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

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

PAGE OF

- FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing  Marxisls

PAC

LOAN SOURCE ~Full Name (Last, First, Middle [nitia)

Election:
[ 1 Primary
General

Mailing Address

; Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| ST SR, TR ), SN W S, V: S . - Bereraliaar s ST ot o T per s o ey g "3 C. N G W, - W W S
TERMS
Date Incurred Date Due Interest Rate Secured:
T e R/ Jove g FUreoTavTey "'rr"»?i: TR fVTVTYYY B a s -
A - o Ean: $ -1 o P e iTntned J0 (3PT) i _iYes ENO
List All Endorsers or Guarantors (if any) to Loan Source
1.~ Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount k3 a 9 i .3 " - 3 o
City State ZIP Code Guaranteed
Qutstanding: Bk Rocdefmnt o Roeat e
2. Full Name (Last, First, Middie Imtial) Name of Employer
Mailing Address Occupation
Amount B A S S s i s e s S
City State ZIP Code Guaranteed
) . Outstanding: SINCy) SR U TN LSS SRS AN N
3. Full Name (Last, First, Middfe Initral) Name of Employer
Mailing Address Occupation
Amount e e T
City State ZIP Code Guaranteed
Outstanding: B dfesdam o P Ao Sem G
4. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount R AR TR S—
City State ZIP Code Guaranteed
Outstanding: S Do S I L R, S S WL
SUBTOTALS This Period This Page (Optional) .........c.ccoeeericiieninimemmneniceicirereens . E
eriod This Page (optional) > . L &,qud Op '.
TOTALS This Period (last page in this line only)..........cccooininninsiciiini e > BT s A L{) ,10 D 0

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

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Suppliementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

fx/baﬂy Marx ;575 PAC

FEC IDENTIFICATION NUMBER

Clooh34.010

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

. E¥M D ED / Yy Y Y
City State Zip Code Date Due
. R L L ] LAY ¥y &y XY d
A. Has loan been restructured? { | No D Yes If yes, date originally incurred
B. If line of credit, Total
e g e sonm Outstanding L. i dede e e i 2l
Amount of this Draw: . i P Balance: : ) N
C. Are other parties secondarily liable for the debt incurred?
M No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

; , : Aot et Eraatecseome b
L__: No C' Yes If yes, specify:
Does the lender have a perfected security
_ interestinit? [ 1 No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value"
collateral for the loan? [ | No [ |Yes If yes, specify: B —
P P S
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)}(2) and 100.142(e)(2).
Date account established: Address:
3 / UV RD ’ V2R 30 Sk 2
R N o 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 DATE
Typed Name TRy - 7 ¢ ¥

i s L FY Y ¥vVY
Signature
H. _Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. 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
TypedName Ny ; FEvo Ve i A S i s
Signature Title ' '
FEGANO26 FEC Schedule C-1 {Ferm 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line) 10

| PAGE OF

FOR LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (In Full)

EXD04Ing Marxisls  PAC

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W e L Aihe mutunh SN NS L AN

LU TP . W WE S . NNy . S/ §

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

LU ] o g e

w

PR S - SRR W, WO W W S |

. S phin Al Sk Snbhe s Mhbias St Snsns 1

PV S, U W S W S S .. S}

v 14 ¥ ) 2 ) - Siite auhiais shimy -3

PISRT A Y Y T

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

' Qutstanding Balance Beginning This Period

i S biadal Suabal’ sebgie (. i -maiie 4

PN W, S W R VD W W

-

Y

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L3 L T L4 W x () 5]

LR nhten - Aniun. St Sl st e}

B P wee b rvers ool Tmeentpueste- st Tz

L J0NENE IR An A ‘Sl SENEE SN SN Sl

NS ., "W WO . SR ..

By rr e ol S ar-cebseesdd Tirmpidvmoraiiasae T

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

¥ v £ ¥ L € P 7

Amount Incurred This Period

Sl e Bocam ool e e

Payment This Period

Outstanding Balance at Close of This Period

T X - 4 pe— g L4 woen

T

a3

4 r—a——E .} L} g ) T

[ DA SN ket Sinsms: sumand Smiman Snamaminde i

S rand Trekirwaoel T i el

e s an™® S B

1) SUBTOTALS This Period This Page (optional}

1 w * L { ® ¥ £ v ¥

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccceeerricvrrcnnne.

Y XY

o E.3 - o - "
I l_m.na&moungag..

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGAN0O26

FEGC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

Clop.7.3.4.0,

Expusing Mary e

Check if [:l 24-hour report D 48-hour report

@ New report :] Amends report filed on

[T eq /ooy /

S YT YR Y

rs F 1 s a r'y

L

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

Date
vy oo

Mailing Address

e P 5 -, -

Amount
City State Zip Code N P — Y,
" S .S TSN S
Purpose of Expenditure Category/ T Office Sought: 5 House -  State:
Type - i | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: { | President
Check One: :} Support : Oppose
Calendar Year-To-Date Per Election LA BENE S SR SR S Disbursement For: D Primary

{_! General

for Office Sought RPN, WP PR -\ C Other (specify)
= >
Full Name (Last, First, Middle Initial) of Payee Date
g‘?ﬁ"i i B o0} i Fruy ey
Mailing Address P " -
Amount
City State Zip Code R RN L B B ALt St A S
oo s B S oomeneseefaee el
Purpose of Expenditure Category/ * Office Sought: [} House State:
Type 4, l Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: l: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election LEaEL e i Sl e S i Disbursement For: |: Primary E General
for Office Sought e B s o A & 1 D Other (specify) R

(b) SUBTOTAL of Unitemized independent Expenditures

(a) SUBTOTAL of itemized Independent EXpenditires............coovvwerresenssemsmsmesssssseionnusinnns

» 1 XY,

(c) TOTAL Independent EXpenditures...........cccoouimeiiemieeesicirisrsenr et seese s et

> “HRER N g_ﬁ,éng,‘*a

]

> M
o

i3 v

party committeg) any,olitical party committee or its agent.

Signatu-r7

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Y& Yy ¥y

Y R

2015

N

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




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR

DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

EFx pos g MarxiyTs  FAC

Has your dommittee beér/ designated to make

Tlyes  Xino
if YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Maifing Address

Aggregate General Election
Expenditure for this Candidate P N

LAl Sah Sk - Sunan it

Domelirmeatiamn Db oS smomed

City State ZIP Code
- - Purpose of Expendilure —
Full Name (Last, First, Middle Initial) of Each Payee W‘g
Category/
Mailing Address Type
Date '
City State Zip Code FEETY ; FTEP T TR
Tia, b: 2 . "y -}
Name of Federal Candidate Supported | Office Sought: House State: Amount
» Senate District: T B Y e T S
Presidential .
- JLJE -3 . W ,m 8, 2 ﬁ L
Aggregate General Election R A
Expenditure for this Candidate » B B S mraBrree e BhorouaBm I Precfiena
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code ANIEY ; fFOYD R/ Fr oy iy oy
| Name of Federal Candidate Supported | Office Sought: House State: Aot
Senate District: s o TN S E—
_‘ Presidential
Pl Tl Bk
g nol e e

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ep—
Category/
Mailing Address Type
Date
City State Zip Code WY . FORT ! e S
Name of Federal Candidate Supported | Office Sought: House State: Aot <
Senate District: B e LSS RS ——
Presidential §
PP R S - U
Aggregate General Election A AL
Expenditure for this Candidate P .} . & o s b o it Sietaemt
SUBTOTAL of Expenditures This Page (optional).........cccvcuiemiieisicininneienie et » P 0 ‘ ) & z)
TOTAL This Period (last page this line NUMBEr only)........c..cooorimmninici e e > P D Uﬂﬂ (L

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

Exprying PMarx il PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

—_—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

It the committee will allocate using the flat minimum percentage of 50% federal funds, check E
or ' '

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

Federal........o..oiiiiiiiiicieeeeieie et s j %

Nonfederal ...........cooovveveiiiiieeecieeeveeeeeeer e ‘ . %

This ratio applies to (check alf that apply):

Administrative ﬂ Generic Voter Drive ﬂ Public Communications Referencing Party Only E

FE6ANC26 ’ FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

AT

Expusing  MapxisTs

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS/ FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS: o v ¥ g o 4 £ <
: Fundraising { | Direct Candidate Support N % o
A AT a2 B 820 8 4
CHECK IF THE RATIO IS: .
L__‘ New || Revised [ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % - NONFEDERAL %
ACTIVITY IS: L e Sl RS
{__| Fundraising { | Direct Candidate Support Ao o b A
CHECK IF THE RATIO IS:
’: New i | Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . G R i
| | Fundraising [ | Direct Candidate Support e 4% o o
CHECK IF THE RATIO IS:
|___J' New i | Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTD/_LTY IS: = £ g £} L i 3 o &
| | Fundraising { | Direct Candidate Support o %o/
£, Vs W1 3 2 B e i 0
CHECK IF THE RATIO IS:
!L___f New Rewsed L: - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g > e
i__| Fundraising i__i Direct Candidate Support b o, PP A
CHECK IF THE RATIO IS:
|_ New ' | Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITYIS o LR ey
Fundrmsmg i | Direct Candidate Support . . LA o
CHECK IF THE RATIO IS: e et ¢
\__ | New Revnsed [: Same as Previously Reported

FEGANO26

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

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoying Marx/4]s AC

NAME OF ACCOUNT - DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rﬁ'ﬁ" ; FOTB R /s PYr¥vnrYyY Yy i s "R M A S SRS TR S
? 2 o P 2 A A Pinz e o o Bt
BREAKDOWN OF TRANSFER RECEIVED
i) _Total ADMUNISIIALVE ..o ettt st oo oo et |

i) GENEriC VOIBE DIIVE .........c.ooeemeeeirieinineinririet st st s

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)
- R, m N X ﬂ ;3 R ﬁ =
o il L L2 L. L3 Ky ) L 24
b}
i 3 g\ .- . EX.. r r - .- m 8.
- L2 L' v L4 v L ] £l = L3
c) Total Amount Transferred For Direct FURGFAISING .....cccovinreennnnininc e T S
v) Direct Candidate Support (List Activity or Event Identifier)
a)
T TY U NN U S S Y
b) .
3 e ot P i T s e e it
c) Total Amount Transferred For Direct Candidate Suppomt.......ccooeeernirinincninens B ease B e e P e Aol ‘
vi) Public Communications Referring Only to Party (Made by PAC) ...........coiiieiiiinens PR S S PR
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADmINIStrative) ........cccvociiiceiineirmnecesieeneie i serence e P
TOTAL This Period {Generic Voter Drve) ........cocivvemevernrmeonnnsisenmnrnerecnnneeas P N S N

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct FURAraISING) .........cerreuiririmicriiicicteies e ie e en e N S N S S U S
N ’ . o k-3 ¥ - L V o ¥ o
TOTAL This Period (Direct Candidate SUPPOI) ......cocccviiiiiiniiiineirccie et Y A S U T W S
TOTAL This Period (Public Communications Referring Only 10 Party) .......cccococeoiiiiinnncn, EX SO S S U S W W
TOTAL This Period (Total Amount Transferred)..........cccomireiinnncse e PR S e o5

FEGANO26 FEC Schedute H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

EXPOsIng Mamﬁ%

PAC

A Fufl Name (Las*l. First, Middle Inmal) Altocated Activity or Event:
j Admlnlstranve Fundralsmg (: Exempt
iling Address : ! . i '
Mailing Addr ::l Voter Drive i} i Direct Candidate Support
City State Zip Code :l Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Lan aee eiis il BH S e i ot |
o . ey L ﬁ -y 2 @, 2. L ﬁ_ ry
Activity or Event Identifier:
Calegory/ L i DFC Y \ZE B 20 ]
Type Date s . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= k3 L8 a ® TR . = L3 L X 4 = Ll s L t-1 T = " ks 1 TR i a8 E S 4 i z &
A OO WUV, - WUNE O T . " W . SO LINE TN W SIS, W0 S . S Al e oncand)
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|__i Administrative | Fundralsnng :] Exempt
Mailing Address ) —
nng Voter Drive | | ! Direct Candidate Support
City State Zip Code | Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e T S b aia e e G
. . T, 2. m -8 . 3 -4 B AN E.
Activity or Event Identifier:
Category/ i“' - PR - TR
Type Date E__, E . S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- v w7 '~ v ® n £ A £ 34 » L3 3 L w o * v L2 o 3 . x L3 -4 -] Cn 3 Y
? ! I ’} -3 E. %L Q. £23, F. ! L. % m e i % A LA, B - » Q n 'y g
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event
L Admlnlstratlve Fundralsnng :lExempt
Mailing Address
g s Voter Drive I‘ Direct Candidate Support
City State Zip Code L_ Publnc Comm (ref to party only) by PAC
Allocated Acthlty or Event Yeal-:l:o_bate o
Purpose of Disbursement: [ L S b S mia s e S
N g = Vo F S A, X 3 20 ]
Activity or Event ldentifier: o
Category/ TN g : PP fvTTreey
Type Date . . s oot
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
& o R o . - L] - o Ld o LY * L L L4 o T '3 L3 (3 -3 L4 - o ) h- ¥ C3
P ot % r 3 2 Way™ T sl e o ry A 11}4 o m B L ., F.3 = "3 %J F ., X, _;A .1

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

TOTA

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- 2 L3 " - L - - T - L3 - L 3 £ L4 L * k3 L2 - w -] o = € L4 E3 Ed £l
2 4 &1 A A € e i s 5 e » B S Succdin P, N I - & Iy % L ScradTonl VS5 S
L This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
A ¥ g - v L o = L4 o L) L 4 v L - k-3 L ) L] 3 L " T El L 2 7 Ll 1:2 . W
- N S NS T, Y S - T R, S S S, W VO WP W S T S, W S Y, . S -

FEEANO26

FEC Schedule H4 (Form 3X)

Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing /"lqrx/’sﬁ fhC

c o ? Y3 VB ¥

2 =L y:1 e ]

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

5

w L4 § oW L g G

m___‘ ;3 -, N -3 L4 ﬁ A

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration e RSty Oi

Total Amount Transferred for Voter Registration......

T oy = S, W N .

. : VOTER D
ii) Voter ID L SR B i it
Total Amount Transferred for Voter ID........cooceeeveeiniiennne )
7 k] ::a_ 7% ¥, 3 m 24, 0, _ﬂ\ I
GOTV
Ill) GOTV 13 ' g ® L v 53 ) 5

Total Amount Transferred for GOTV ......cceevrecicenriniincrreneiieiennes

X Y.V

L S S B ., G

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity CEuas Sl s S S SR S S
Total Amount Transferred for Generic Campaign ACtiVity ..ol '
;3 2 AB <4 .. 1 S5 - X N E 3
NAME OF ACCOUNT DATE OF RECEIPT : TOTAL AMOUNT TRANSFERRED

I3 R0 i Yevwy ¥y [ s
R N .

ey g et B e Lrvensindngrent e O

L e S ‘et “at S iat aadh

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration e R bR
Total Amount Transferred for Voter Registration......

4

LT WA A, B, R, SO S -
. VOTER ID
ii) Voter ID VO R g S S ey
Total Amount Transferred for Voter ID...........ccccereiiiveennes M i
Y PR, R
. GOTvV
|||) GOTV . i ] )/ el et e 3

Total Amount Transferred for GOTV ......ovcvmicervceeecenrceneiiiecrecenenns

3 3 CEOY, . |

]

Fo S WY

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity oo
Total Amount Transferred for Generic Campaign ACtivity ........ccoccoiiireen.

v

1, &nl A El bl ot P e

) i ] L’ (] b %

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........c..cccceceervcnnnns

TOTAL This Period (Voter ID) ........ccooeveeriiireniniccnenireneneninnnnans

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign ACVity).........cccociemeerinncnnnerencnineceenel

TOTAL This Period (Total Amount of Transfers Received)........ccccocovviminnvniiinrncncnciilon,

N, | W 1 y- Y N} A S

FEG6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expostng  Marxisls  PAC

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

i

——

Type of Allocated Activity or Event:

Voter Registration 1 GOTvV
T Voter D | Generic Campaign

*
]

Mailing Address Allocated Activity or Event Year-To-Date
-4 L] ® 12 L4 L L L] ~ T
City State Zip Code > o i .7 Sene RESE. TNV (WS S
- Sl LI [ Veva ey
Purpose of Disbursement Category/ Date
Type ks - Nl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B - v ¥ L N R L b 4 o - L2 L] L) L .2 L4 v * L) LA ¥ L4 g - s A o L
B li a2 3 295 2 53 & b4 .3 v -5 ﬁ L .. N E - N Vy ® A » & ﬁa 3 a3 Q L3 =t ﬂ I
B. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV

Voter ID T‘ Generic Campaign

Allocated Activity or Event Year-To-Date

.

Mailing Address

Mailing Address
Tity STate Zip Code — rrrnanc Dot Brsadeaamt T
- alaamoull NSy [l 3 YEY S Y F Y
Purpose of Disbursement Category/ Date
Type 5 - eomeralliwre
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
13 L. g 4 2 ~ * W L L; 3 ) L4 L2 L L L] L A v ) -3 W B 4 - = L3 ¥ ¥ 12
B kY m_l L3 ‘_m 2 =3 rﬂ - J. X 3 m_ bl ‘n_g-‘_‘_l J_ﬁ B B, 3 4’? 3 A LI At 3 % a
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [ | GOTV

Voter ID '_' Generic Campaign

Allocated Activity or Event Year-To-Date

City Slate Zip Code - ) U s IR S, o SRS AN SIS Y ¥
-  albureradl v 3/ Fo¥yo N - 2k e 2 A
Purpose of Disbursement Category/ Date
Type - . P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
* W L) L s 3 A3 * ¥ - ¥ o * w w 4 o . L) L. L SN Tama 4 L3 3 ¥ * Ed &
A FY P} 2 Vo, ; S i 1 ] -, ; W . 2 I S el ey . PR N PR, ) P,
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
x o LJ L) k-3 b2 w 5 L - - B -J A 9 L) ) Ld W . o L L2 o A 3 x x a3 K]
N R ) SRt R, B L A % NURST SRS DY BRRSR S SR NEESE W - RS T - W S ST S S S -

FEDERAL SHARE

L] £ ¥ ¥ L4 ES 4 Ed

[ W, "

Rt ecawi D,

& Smadh

TOTAL This Period for the Levin Share

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

LEVIN SHARE

¥ L] ¥ ¥ * 4 v WO

PP

@)
TOTAL AMOUNT

- £ * 3 2 2 X b Sahnan™]

Erwcucirmcmmnomn) S Sl SRt s P ol Sk v ook

FE6ANO26

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

NAME OF COMMITTEE (In Fult)

Expleing M J‘X/ljé HAG

NAME/OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Bl e e e e T S —————
a) Itemized ...ccoooiiicie e L N L '
$Us)a Schedule L-A) ek T it 5% PR S S P .
(b) Unitemized .......c.ocovmienninnncee PP b e b anadEh o B
2o YOO S SO W
(C) Total ..o A A A B2
2. OTHER RECEIPTS...c...... e T
hocmn e Sorult e b SNy Y B et WS W S, "V SN, Wy |
3. TOTAL RECEIPTS coooerereeerereseeeesseeinenes T TR
(Add Lines 1c and 2) eSS i e L N e
4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
{Use Schedule L-B) .
(a) Voter Registration ...................... . corT
Aoawdonals e Skl Sl I WER S B, LR I L SR
(B) VOtEr ID...eceoeeeeoerererrerioene A : S
2, P, W | Y - . e [ WL I ; W VI N
(C) GOTV ooooeeeveecemses et ST T T
A oot P been e oot e e
(d) Generic Campaign.........c.cceeene A
n Lt@ b § F.3 m . ” 3 .ﬁ B—ﬂ; . -y & I A3 gé'. ;_ﬂ
(8) Total....coveeeireeerirceerci e D
It " w -3 n LN i 3. ﬁ = % o c - n m 5. L Q A
'5.  OTHER DISBURSEMENTS.......cccconno... T T TR
U . .1 P, .3 . U SO S Bt Drerenc 2 T B G )
6. TOTAL DISBURSEMENTS .....oorerrrneenn.. ST T R R A A
(Add Lines 4e and 5) PR U N S W S R S P P
7. BEGINNING CASH ON HAND............. ST T T
{for Column B, use cash as of January 1s) St Percodicmadd oot Hiocsmal om0 e i Pl el -
P =0 0 £ T ST T T e
(from Line 3) . Aot S e Brrum s & ol pemnd acantia PN, U S .. S S ", N
9. SUBTOTAL ooooveeereeeeeeeeeeeeeeerereenn R
(Add Lines 7 and 8) C I S 5 B R S s S S s < S S D | . W T - W S G
10.  DISBURSEMENTS wooooovooooeeeeeoererese s T T T T
(From Line 6) | BN, NN BN IS LR SR SRS PR, S N S S S SR G |
11.  ENDING CASH ON HAND. ..o T T T

(Subtract Line 10 From Line 9)

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

| PAGE OF

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

Any information copied from such Reporis 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.

NAME OF COMMITTEE (In Full)

Esxpasing MarxivTs  PA

Full Name (Last, ‘Efrst, Middle Initial) / Full Organization Name Date of Receipt
A- B I3 o8y i Y‘\HY\";"
& . o e, E
Mailing Address
Amount of Each Receipt this Period
City State Zip Code R g S R —
; ;
4
Name of Employer or Principal Place of Business Do N S S L S e
Aggregate Year-to-Date
Occupation SRR
S I {@__ ;3 il ﬁ‘ (2 X o . N
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. w4 PO EFCY YT YO YO
Mailing Address
_ Amount ot Each Receipt this Period
City State Zip Code S— P ——
Name of Employer or Principal Place of Business N N S
) Aggregate Year-to-Date
Occupation e g e T g e et Ty
L v.3 [f}_ 1, R, @ L 5 LN s
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. LR | ; D e I YA YTV + %
Mailing Address ' =
) i Amount of Each Receipt this Period
City State Zip Code — iigyessaspp g .
Name of Employer of Principal Place of Business Aeracatere s d fhrme-boeamol ol ivomca
Aggregate Year-to-Date
Occupation T TR R R
Full Name (Last, First, Middle tnitial) / Full Organization Name Date of Receipt
D- ) L2 -y i‘D:ID ks Y}lwayvvs
Mailing Address : Rt
_ Amount of Each Receipt this Period
City State Zip Code e
= Fd 2 & 7 2 " g
Name of Employer or Principal Place of Business e 3 el Benselimaml
Aggregate Year-to-Date
Occupation R o T TR v Tty e
2 -, . | VT, ; U< DD MO, W
SUBTOTAL of Receipts This Page (Optional)........c.ccoceiieeiininiinninensise e sesenensenes > Browitmn izt Bt ool
e ¥ ) A aliib Bk 5 R G TERZY
5
TOTAL This Period (last page this line nuMber only)..........c.ccooreiemsinrmenenneisi s » et Bomntom v Mmoot B

FE6ANO26

FEC Schedule L-A (Form 3X} Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | (CMECk only one) D ]
OF LEVIN FUNDS Aagrogation Page B B «

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

Exposins  Marxis  BAC

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

A. ' . Date of Disbursement
: '8 R/ CBDE; RYBY ST O¥
Mailing Address ' o o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T

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

L] ¢ H C ¥p 2 Y HNY BY %Y
Mailing Address s e P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .

— v\ 4 o S -3 £ f!@ = £ QA“ .

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

C. Date of Disbursement
WU ’ ) i Y &Y 7Y XY
Mailing Address . A &
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ T
Full Name (Last, First, Middle Initial) / Fuil Organization Name
D. Date of Disbursement
FEREE ;s FoF0 Y - Freveesyy
Mailing Address & 5 o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T
& -l aﬁ W, S VL . L1 VoY .3
Fuli Name (Last, First, Middle Initiai) / Full Organization Name
E. ) Date of Disbursement
Boa 7 R B ¥y RY a8y 3y
Mailing Address . @ ez
City : State Zip Code Amount of Each Disbursement this Period
£y £ w A2 £ 2 a2 ® ) s L S
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