e REPORT OF RECEIPTS e ]
FEC AND DISBURSEMENTS OPERATIONS CENTER
FOHM 3x For Other Than An Authorized Committes

05 JUL 20, A 1= 19
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TYPE OR PRINT ¥ Example: I typing, type

ovar the lines.

1. NAME OF
COMMITTEE {in full)

ADTEF!ESE {rumber and siroet)

u [:r".lhgﬂklf?]ﬂaq;ant 1 A A I Y T T T W
EEEEET?;SE} HARTEORP | 1 g g0 141 | kT Lede=z-l

CITY & STATE & ZIP CODE &

2. FEGC IDENTIFICATION NUMBER ¥

o miiza] R B S e O A
REPORT M$ ) OR (A}
4., TYPE OF REPORT (k) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D mg:_iguguﬂﬂ}
[Chaose One} gﬂﬂﬂg _ Yaar Oniy)
ue On: D Mar 20 (M3) D Jun 20 (M6) n Sep 20 (MS) D Doc 20 (M12)
(ay Quarterly Reports: Year Omiy)
D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 {YE)
D April 15
Quarierly Repart (@1) | (o™ o Primary {12F) [1 cereral 26 ] Aot zmy
July 15 PRE-Election
B 8y repor 2 Report for the: | §  Comvention (120) [ seciat 128)
D October 15
Quarterly Repori (Q3) .
) i) it a
. T ]
n Yaar-Ere! Raport (YE) Election on Stata of
D July 31 Mid-Year (d) 30-Day
Report {Non-election D D ,
Yo Oyl tMY) POST-Election [ ] Gensral (a06) Aunofl (30R) Specia! (305)
Rapar for the;
D Tormination Report , ; n the
H
R s ou f wsons JES T o

5. Covering Pariod

3 Y 1Y I NS

' 1 'g .' . . . .
06 2,0,05

through

| cerify that | have examnined this Repert and 1o the best of my knowledge and belief it is trua, correct and complete.

Type or Print Mame of Treasurer

Signature ol Treasurer

S Fine PERLOLE.

S i f o Qs

NOTE: Submission of false, erronecus, or Incomplate information ray subject the person signing this Mepart to tha penafties of 2 5.5, §437g.

L

FEC FORM 3X
Rlev. 12/2004
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v SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rev. 0272003} Page 2

Write or Type Commitiee Name

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

5. {8 ©Cash on Hand A p————
DEACAGE

{b) Gash on Hand at
Baginning ol Reporting Peried............

(d) Subtatal (edd Lines 6{b) and
&{c) tor Column A and Lines
&(ay and &{¢} for Column B)...............

7. Total Dishursements (from Ling 31)..........

8. Cash on Hand at Close of
Reporting Period
(subttract Ling 7 from Line &{d}j......ccevins

5. Debts and Obligations Owad TO

e 02U E
the Committee (ltamize all on
Schedule € andfor Scheduls 0) ... m

10. Cebts and Qobligations Owed BY
the Committes (Harmize all on
Schedute € and/or Schadule D) ...

D This commitiee has qualified as a multicandidale committee. (see FEC FORM 144)

M

For further information contact:

Federal Election Gommission
999 i Strast, NW
Waghington, DG 20463

Toll Fres 800-424-9530
Local 202-894-1100

N
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FEC Form 3X (Rev. 02/2003]

DETAILED SUMMARY PAGE

of Receipts

_

Page 3

Write or Typa Committee Name

! f
Repont Covering the Period:  From: Ej E-_B] E::j

I. Receipts

11,

12.

13

14,
15.

16.

17,

18.

19.

Confributions (other than loans) From.
ja} individuals/Persons Other
Than Political Cammittees
{ii temized (use Schedule A.......

fii) nitemized ... ..o
flii) TOTAL (add
Lines 11{a)(i} and {ii).......c.reeeeme |

(p) Political Party Cammittees ......coveeeen.
{c) Other Political Committaes
{such 88 PACS) ..o irssannaenns
{(d] Total Conttibutions {add Lines
11{a)(in), (b, and {c)) (Camy
Totals to Line 33, page 5) e >
Transters From Affiliated/QOther
Party Commitiees.....enrrmrmnecanen

Al Loans Received ... cceeimeees e csicesamnns

Loan Repayments Received...........ccoceeeene
Qffsets To Operating Expenditures
{Rafunds, Rebates, efc.)
(Carry Totals to Line 37, page S).............
Refunds of Contributions Mede
ta Faderal Candidates and Other
Palitical Committeas......ccooe e
Other Federal Receipls
(Dividends, Interest, aic.) ...
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

{from Schaduig HI) .ot vmmimminrnnnas

{b) Lavin Funds (fram Schedulg H5) .........

() Totai Transfers (add 18{a} and 18(b)}..

Total Rocaipts (add Lines 11(d},
12, 13, 14, 18, 16, 17, and 13{chH ...

Totel Faderal Receipts
{subtract Line 18[c} from Line 18)......... >

L

FEIANCTS

COLUMN A
Total This Period

! Iy
w L T ]
COLUMN B
Calendar Year-to-Date

s 2000




[ DETAILED SUMMARY PAGE ]

of Gisbursaments 4
FEC Form 3X {Rev. 02/2003) Page
COLUMN A COLUMN B

8. Disbursements Tota! This Period Calendar Year-to-Date

21. Operating Expendituras:
ja} Allocaled FederalMon-Federal

0 Feceat Shue o0 Lo o]
() Federal SHAre .......ccocoossomssrens 0.06 _ 0
iy Nen-Federal Share...... ... D M ,

h) Other Federal Operating e

(b , |
EXPEOIUNES 1oveereererrossroraccsareese i o 000

{¢) Total Operating Expendilures T T e T e TmaT e
{add 21(a)(}, (a)ii), and (BY} ... W 1 { }D Q‘J " l J f_,ﬁ_]

22, Tranafers 1o Affiliated/Other Party e e ::" =
MBS co.veeiss e saeeeeseseeesanrresmeneeneemenss (.00 . 0 U'

23. Contributions to =

Federal Candidates/Commitiees e e e
and Other Political CommMItees................ | 0D (j | |
24. ‘ndependent Expanditures == T

USE SChedule B} .eeerierceveeeceraeiares ‘D_ U fj D

25. Coordinated Par?f Expendituras e —— =¥ i

2 U.S.C §4Mafd e
1-.15:' Schedule 1Eé ” .................................... ‘ _ I } ﬂ,& l 0 0 Q
—r— v w o r L —— e T o s L v =

28. Loan Repayments Made. ... l i “ {}nﬂ__ ‘ r M o . f g}, (.0

27. Loans Made.............. RO ‘ o 00 ! e ”O,[_‘,‘f}}_il

25. Refunds of Contributions Ta:

(a) Individuais/Persons Other [ T [: R TJ O‘a
Than Political Committaas ..o | _
(b} Poltical Party Committess ............... Q_D_D | L_, f) @"Q_
() Other Political Committees TS e T T Ty T BT =]
{such 85 PACS)..cceicis o ssinsinernrens o 0 i PN . 0.0
id) Total Contribwion Refunds e — e T T
(add Lines 2B(a), (b}, 8nd {)}....oomn. > r s 000 “ ]l . s _n[},m
29, Othar Dishursements ..., | ] “ 0 D [ () O O \

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

oo St | OSSO0 Y SRRy

| (i) "Levin" ShAre oo ‘ A : B ”Q:EI w
(bhy Federal Elaction Activity Paid Entirely TES S T T

0.0} !EMJD

2E0Z585D26;

! With Federal Fungds................. B
() Total Federal Election Activity (add .. [RETEE e VS T Te C)

Lines 30(a)(), 30()(i) and 30(c}.... > [l s [}., ool | . .. o ..C}, |

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

23, 24, 25, 26, 27, 28(d), 28 and 30{c)) . !] D N e ODO

A2 Total Federal Dishursements

(subtract Line 21(a}(il} and Line 30{a)(ii) R T e S —
I T B L (-)UH | X ’I

L -

FESAMNDIE
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I'— ‘ DETAILED SUMMARY PAGE _'I

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 9

il. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (pther than lpans) e | e Y T T Tt T 1
(from Line 11(d), Page 3) wewerrriorcennen |—;-—u - . I P 040 JD]
4. Total Gontribution Refunds s S S e e e Sy —-—
HrOM Ling 28(8) .eccrvsmremermmrersorsreeres [- e MJ A _mofoﬂﬁl
35. Net Contributions [other than loans) SEETESSS e e T e o
{sulrtract Ling 34 from Line 33) ... . T R D_ﬁ I R, N G, N, N ,,_QRQ&DJ
36. Tolal Feveral Operating Expenditures T e e —h—..m—f—u—u——w—«uwd—‘trr;hrj
{add Ling 21{a)i) and Line 21(b)} ... N I_EJ,_EﬂI L ﬁ_,m_m_m_D 0 |
37. QOffsets to Oparating Expenditures e o —Le“—u—m]‘ e e e s T e e |
(from Ling 15, paGE 3} oeiurenien s inenrennns | 4 e n e n [Lﬂll‘_ (S —:*_'}:*_—:,-LQ O G !
8. Net Opsrating Expanditures N ] e T e
(subtract Ling 37 from Line 38) ... || et e Jp_nAnO:t ) L:r_,__m o Qr_ﬂ:g__ﬂ

FESANITE
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE (i) OF Z2{ |
Use separale schadula(s) icheck onty ane)

- ITEMIZED RECEIPTS for sach category of the " b . 12
Datailed Summary Fage ﬁﬂ: 1 5 18 17

Any infgrmation copied from such Repons and Statement: may not be sold or used by any persan far the purpose of saliciting cuntril:i_-.Jtinns
or lor commercial purposes, other than using the mame end address of any political commitiee o solic contributions from such commitias.

NAME OF COMMITTEE (n Full

s £ Cole  Fepeweht- PoUlTIcAL AcTION AOMMITTER

Full Name (Last, First, Middle Initial)
A. Date of Recsipt

Mafling Addross

City State Zip Code

Amount of Each Receipt this Period

ey . .. [T . e v

FEC ID number of contribuling
federal political commities.

MNarme af Employer Ocoupation
Aecaipt For: Aggregate Year-1o-Date W
Prirmary Genearal i e S L T P

Other [specify) v

Full Name {Last, First, Middle |nitial)

Mailing Address

City

FEG 'D number of coniributing
federal political committae,

Nama of Employer

Receipt For:
Primeary General _ Ty

- Othar (specy) w

Full Name {Last, First, Middie Initial]
C. Date of Recaipt
Maiting Addrass g

Clty

FEC 10 number of contributing
tedaral political committes.

Mame o Employar

Receipt For:
Primary Gsneral
Other (specify) v
SUBTOTAL of Receipis This Page {optlonal)....... .o emiiiinnnn draaRabi e oo -
TOTAL This Period {last page this line number only) .. ... >

FESAMNOIS FEC Schedubs A (Form 2X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
. ITEMIZED DISBURSEMENTS

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

2ib
27

FOR LINE NUMBER:
(check anly cne)

PAGE ¥] OF 24
20 23 [ 124 [T |25 26
28a 26k 28¢ 29 30b

Any information copiad from such Reports and Statements may not be sold or used by any parsan for the purpose of soiiciting contributions
or for commercial purpeses, other than using the name and address of any political committes to solici cantribytions from such committae.

NAME OF COMMITTEE {in Full)

CoN £ COLE FEDEMAL- P

Fult Name (Last, First, Middle Initial)

Mailing Address

e Tron Colmt T Tee

Data of Disbursemeént

CICEd

— =

r{—YuuW'v—Lr\.'—”
[ T 1 ._-"-_i_l_

City State Zip Code
Purposs of Distursemeant 5 ‘.__\l_,u__l
Candidaie Name ﬁm}“‘
Type

Office Sought; Houss Disbursament Far:

Senate | Primary General

Prasidant Othar (spacily) <
State: Dlstrict:

Amount of Each Disbursamant this Period

Iru—u' ey ¥ - .-'—..J\.-L'— J_h-_._“'l_
TR T N T B _rr\._._ﬁ___ﬂ_ﬂ"-.__l"/l

Full Name [Last, First, Middla Iniial)

B. Date of Disbursement
-' |t —uom ¢
Mailing Address [rl \j [ﬂ . “ ‘ : n__n _1 |||'
City State Zip Code '
Furpose of Dhshursamant
r:::\ Amount of Each Disburzemant this Pariod
., ; . I
Candidate Name Catagory! ]‘ T e 1
Type l_r_ s _n. gonn e
Office Sought: House Disburzemneni For:
Senale Frimary General
Pragidsnt Cther (speciiy) w
State: District:

Full Name {Last, First, Middle Initial}

Mailing Addrass

Date of Disbursement

N

City

State Zip Coda

Furpose of Disbursament

Candldate Name

Amourt of Each Risbursement this Period

el a—

Category! D v—u—j
. Type L P S B N, PR |
Cifica Sought: House Disbursement Faor:
Senate Primary [ ] General
President Cther (specify!
Stafe: District:
[T v -
SUBTOTAL of Dishureoments This Fagse [Opbonal). ... e i > j_Tﬂ__ﬂ o _,,n_n____nbﬁq__ﬂ_ :,EL|
r“":_": e e e T
TOTAL This Period {las1 page this fine numbear Oniy e b 1L_n__ur n_n A ri.n QEQO_

Wes———

FESANU1E

FEC Schedule B (Form 3K) Ravy, 022003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF 24
' LOANS for each category of tha E] v
Defailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF GOMMITTEE {In Full)

NSE L (bl POATLcA PCTION COMMIT TR

are st, First, Middle Initl
Primary
Ganaral
Mailing Address Other (specily) &
Clty State ZIP Code
Qriginal Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close af This Period
L 1 L o, W 1r T T u—} Ay ey ¥ U s L Tomman Y T Ly L Wi Wi 1 W “uf o
“__IH_M\_H_M—U—JFI\_.—"\—H L It O, W | iy — H__“_H_ﬂ_f]"\_...ﬂ._...._r
TERMS
Date Incurred Date Dus Interest Rata Sacurad:

CI 0 0 E0 E 0 L wwn Ove e

List All Endorsers ar Guarantors ({if any) 1o Loan Source

1. Full Name (Lasi, First, Middle Inifial) Name of Employar
Maillng Address Occupafion
Amount e
Tty e 2P Code Guaranieed | l
Dutstanding: = b
ull Name —First, Middle Tnibal) Name of Employer
Mailing Address Qecupation
H.I'I'II:ILII'I'l u W o W Fy o Hl L=
City Slale 2ZIF Code Guararteed j\
Qutstanding: LD Ty AU N SR L S B 5
3. Ful Name (Last, Firsl, Middle Tnifial) Name of Employer
Mailing Address Ccoupation
Amount ———— 1
Lty State ZIF Code Guaranteed ‘
Outstanding: Ll Pt R e o |
d. Full Name (Lasi, First, Wiadie nitialy Name of Employer
Mailing Address Occupation
Amount e
City =tate ZIP Code Guaranteed H l
Outstanding:

L Wi 5y T ¥ —uT W 1 ¥ o
SUBTOTALS This PEAOt TS PEGE (OPUONAI} cenrrerrerrrerr ereeeesmemerssrmmssssssssssass s sossesec > ‘ o Hbs l
TOTALS This Period (last page in this N omly)......ooiiin s > || L Q ;j__. ]

Carry outstanding balance only to LINE 3, Schedule D, fer this line. if no Schedule D, carry forward to appropriats line of Surmmatry.

FESAND1S . FEC Schedula C (Form 3X) Rey. 022003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commiszion, Washington; D.C. 20463

Suppiemendary for
Infotrmation found on
Page Z- of Scheoule C

NAME OF COMMITTEE (In Full)

PAbiNsen 2 COLE FEDEgALPILT

LENDING INSTITUTION (LENDER)

At Reton (MTe-

FEC IDENTIFICATION NUMHEH

iclo0 341>z

- —r— —

Amount of Loan

Interest Rate (APR)

Fulf Nama R u~~=-u~~w—:=:1 Ty
: ! I [
J A R, S R B, S WY L Lﬂ"——"—f‘“——ﬂ—wj %
Mailing Address e f‘u FEY [T
. ! .
Date Incurred or Estabiished E J e E_‘_L_m_n__'-
,I'u—ru—“i I .|_1:|- '_"E"—I F Fv- u"‘il'_l"T‘L'_"ll"_i
City State Zip Code Date Due : e
i[’H' R [ ¢ |‘ﬂ_l..-1l' |- _I..r*'lrt\-::'l‘h'.'J;'rl_i
A. Has loan been restructurad? NG Yes ' yos, date ofginally incurred | | —‘ I{ e |
8. If line of credit, Totat . |
e E e T T e T e e Qutstanding "ﬂ_u'_—.du—'_“ S i e T
Amaunt of this Draw: { :” Balance: I.ﬂ-~:_i~____1_w—n—__q__-,-_"--m-ﬂ——-ﬂ—"‘—"f.l“,

e e T

. Ara other parties sacandarily liable for the debt ncurred?

No Yes {Endorsers and guarantors must ke reported on Schedule C.)

D. Are any of the fallowing pledged as collateral for the loan: real estate, personal What 18 tha value of this collateral?
property, goads, negotiable insttuments, certificates of depasit, chattel papars, I T e "'u———ﬂ
stocks, accounts receivable, cash on deposit, or other similar traditlonal collateral? 1|_ i e

Mo :I Yes It yes, speciy: 7 T
Does the lendar have a perfected security
interast i it? No Yes

E. Are any fulure contibutions or future raceipts of interest income, pledged as What is the estimated valua?
collateral for tha loan? MNo Yes If yes, specify. A e

|E_ LT S, (WU, VS S e g SR P J_|
A depository sccount must be established pursuant Location of account.
to 11 CFR 100.82{a)(2) and 100.142{e){2).
Date a::munt established: Acdaress:
'_|‘Il_\-l_u_;d ) "I:i“uf T rﬁ'vﬁ_’\f"d"‘r_'
1@ | .| e E] City, State, Zip:

F. If naither of the Wypes of nnllataral desnnhad ahmra was piedged for this loan, or { the amount pledged does not equal or excesd
the loan amourt, state the basis upon which this loan was made and theé basis an which it assures repayment.

G. COMMOTEE TREASURER OATE
Typad Name lrm—u—u_ 5 ¢ ]u'“ e il F;vz.?:*?;h_‘;f"w"r_r
Signature L . ﬂ L;_ N e

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED 8Y THE LENDING (NSTITUTION:

. To the best of this instilution’s knowledgs, the 1erms of the loan and other infarmation regarding the axtansion of the loan
are accurate a5 stated above.
. The loan was made on tarms and conditions (including interest rate) no more favarabie at the time than those imposed for
similar extensions of credit to other borrowers of comparabla credit worthiness.
. This institution is aware of the reguirament that a oan must be made on a basis which assuies repayment, and has
complied with the requirements get forth at 11 CFR 100.82 and 100,142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name W—i—'ﬁ S R e e e
Signature Titie y L L |
= o LA LLL b=k =

FESAMM S

FEC Schedule C-1 (Form 2X) Rev. 022003
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SCHEDULE D {FEC Form 3X)

DEBTS AND OBLIGATIONS
Exciuding Loans

(Use separate
schadulals)
for each
numberad lina)

FAGE | O

FOR LINE NUMBER;
(check onily one)

OF2f |

a
10

NAME OF COMMITTEE (in Fulf)

YoLime- AcTioN (Com

A. Full Name (Last, First, Migdla intiial) of Debtor or Creditor

MiTTeL

Mailing Address

City State 7ip Gods

Mature of Debt (Purposa):

Outstanding Balance Beginning This Period

'__'L.I"_I...I_'_‘Ll_-"'l-l___uuuuu'_-"'l.l_i
]_n_.r\_al—ﬂ—ﬂ——fl’\—l‘n_.___r:;_n

Amount Ingurred This Period Payment This Perod

Outstanding Balance st Close of This Period

BOSSESSNSE | DOSESSSEOE ) RESSSESENE

"B. Full Name [Las, First, Middie initial) at Deator or Gredior

Mailing Address

City ~ State Zip Code

Mature of Dabt {Purposa):

Ouistanding Balance Beginning This Period
I ar—r—r—y T T

[ e T e
Ampunt Incumrad This Parod Payrment This Periad

Quistanding Balance at Clese of This Feriod

L . |

TS T T T T T T T g u".'f——u—u——u—u—'ur—u—‘
.\,_—"—"—’T‘—"‘—"‘—’T'—"_“—’—‘—"—'I LLL“'!“—"“MH-__L-—F‘“ n

L L W o T il T g T ‘

— TR T T T———

. FUll Name {Last, First, Middle Initial} of Deblor or Lreditor

Nature ¢f D

Mallng Address

City State Zip Code

gbt [Furpose):

Outstanding Balance Beginning This Period

s arwr s
i ¥ i ¥ ¥] u Lk | Y} r LF LI I

Amount Incurred This Perlod Payment This Pariod Outstanding Balance at Close of This Perlod
o Ve
[ il W w ol W 6
1) SUBTOTALS This Period This Page [OpEONEL.......c. s s s > L__
3] 3] L1 L] _‘-E__-._-U 1P}
2} TOTALS This Perind (last page this e NUMBEr anl) ... s issmsssisssesisesr » ‘ o rp G O I
1 T e | e T T et
3} TOTAL OUTSTANDING LOANS from Scheduls G (ISt BagE OMlY) ...veereevessemssenemsooe - U O
8) ADD 2} and 3) and carry forward 1o appropriate ine of Summary Fago (last page only) & I 1}

FESAMNGIS

FEC Schatuls D [Form 3X} Rov, 0272006
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE )| OF 2.4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE ({In Full)

FEC 'IDEI"«ITIFIEATI'DH HUMEEFI v

MMLE PEDEZM. POHICAL heTiN CHTE

Chachk if D 24-hour notice D 48-hour notice

clgozd 22|

Full Name {Last First, Middle Initial) of Payee

Mailing Address

Cata

['u-h“m ] ! |:|’n’ V| g rv—U‘?“U'f‘t—W‘H
|| | L " ! m m Mo
Amount

Full Name (Las1, First, Migidta Initial) af Payee

City State Zip Code L R T BT TR R u—u_—"—vl|
|_—ﬁ—'1——fr P S RS S LS N
FPurpose of Expenditure Category/ [o-—o—; Office Sought: House State:
Type LJL_..n ,_| Senate  pigtrict.
Name of Federa! Candidate Supportad or Opposed by Expandlture: Prasident
Check Ona: Support Oppase
Calendar Ysar-To-Date Per Election [ v v - & & 0 @ U@ —w "W *‘ ; Disbursement Far: | | Pimary General
for Office Sought || o A .0 .n Ao n A _ n N Other {specify)

R "E K .rf_u-'*-r"'ur\f—q
]

'i"_""""_.—_]

)

(a) SUBTOTAL of tamized Independent ExXpendifures ... SRR
(b) SUBTOTAL of Unitemized Independant EXpanditras. ... mcmmnimnmmssme e gy
() TOTAL Independent ExpandfUras ... .o s >

Mailing Address i e
Amount
City State Zip Code T e e e e T Ve T l
L__ I B, N L 0, el A i T
Purpose of Expenditure Gategory/ [u—u—L Offica Sought: House State:
Type || oown ) Senate  Digtrict:
Name of Federal Gandidate Supporisd or Opposed by Expenciture: Prasident
Check One: Support Opposa
Calendar Year-To-Date Per Election T Tt i Dishursement For: [ | Primary General
for Offica Sought Lﬁ"h'_‘nw__)‘,i\_ _n_ A A r\J Other (specify) >
[ W u ul._._'.;_._u L

(% e T Le ol L

1_"|..| (¥ il L LI LI LT | 1} L |

party committee] any political party committes or {s agent.

Signatura

Lnder penalty of perjury | cerify that the indspendent expenditures reporled herein were not made in cogperation, consuitation, or concert
with, or at tha request or suggestion of, any candidate or authorized commiltee or agent of elther, or (if the reporting entity is not a paolitical

|
Cata E |
]

FESAMNG1S

FEC Schadula E (Farm 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES QR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Polltical Commitiess in the General Election)

PAGE Jz" OF Zl(

FCR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fulk)

Has your committes been desighated to make
coordinated expenditures by & political party commities?
YES NO

PobiNco N £ (piE FeoplAt

PDHTLQQL A‘CTW CTEL

Check if
24-Hour notice

Full Name of Subordinate Committes

If YES, name tha dasignating committee:

Mailing Address

Aggregate General Election
Expenditura for this Candidats »

[City Stata ZIP Code
Full Name {Last, First, Middie Initial} of Each Payes Furpose af Exparditura Ej
Category/
Mailing Address Type
Date

Name of Faderal Candidate Supported | Office Sought: House Stalo: ppev

Senate District:

Presidential

Limit Raised Dus 10 Opoonent's Speand-
ing (2 U.S.C. §441a(i)/441a-1)

Full Name {Last, First, Middle Initialy of Each Payea

Mailing Addrass

Purpose of EXpengrure D

Calegory/
Typs

Aggregate Gensral Election
Expenditure for this Candidate »

City Stata Zip Code

Name of Faderal Candidate Supparted | Ofice Sought: Hause State:
Senate District.
Presidential

Limit Raised Due to Opponent’s Spand-
ing (2 U.5.C. §441afiidd4ia-1)

Full Name {Last, First, Middle Initial] of Each Payes

Purposa ol Expendiure

]

Categoryf
Type

Mailing Address

Gity Stale 7ip Code

Nzme of Faderal Candidate Supporad | Office Sought: House State:
Sanate District:
Prasldential

Date

Aggregale Generat Election
Expegnciture for this Candidata »

e f s f s
]

Limit Raigsed Dua to Opponent's Spand-
ing {2 U.S.C. §441a(i)/d441a-1)

SUBTOTAL of Expenditures This Page (OptHONEl . ... .coceecoericeneeres eerees scmrss s e s e seenssmsnaes » ., _ . & _
TOTAL This Period (last page this ling AumBer only) ... i esinresr s e sgemees - m
FESANG1S FEC Schedule F (Form 3X]) Rav. D223
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

» ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

‘» ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loca! 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)

oiNsas_£ CoLe. FepenAt PusTichl ACTON MM TTES.

USE ONLY ONE SECTION, Aor B i

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Cnly Efection 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 Fedetal Percentage
If the committee will allocate using the flat minimum percemage of b0% federal funds, check !D-I
ar

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

FEaBral.... .....coe i irecirinsnesesneeniee ams s smermranarrnsarssassnnnen “ N I

T TR 1208 = = | TR | _ %

This ratic applies to (check all that apply):

Administrativa D Genenc Voter Drive D Public Comrnunications Referencing Party Only

il

FESAMN15 FEC Schedute H1 {Form 39X} Rew. {22004




SCHEDULE H2 (FEC Form 3X)
FAGE OF
ALLOCATION RATIOS | % >f

NAME OF COMMITTEE (In Full)

PALATLCAL ATV COWL 7T EE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AI’*’ID DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Mathods of allocation:

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

IIl. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
whare 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 tima/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS:
| Fundralsing Cirect Candidate Suppart m% E%
CHECK IF THE RATIO I3:
MNew Revised Same as Praviously Reported

ACTIVITY OR EVENT IQENTIFIER

FEDERAL % NONFERERAL %
ACTIVITY IS
Fundraising Direct Candidate Support m% E%
CHECK IF THE RATIC I5:
Naw Ravisod Same as Pravicusly Reported

ACTIVITY OR EVENT IDENTIFIER

FECERAL % NONMFECERAL %
ACTIVITY I5:
Fundraising Diract Candidate Support m% E:E%
CHECK IF THE RATIO IS;
Maw Revised Same as Previously Reported

-]

[ ACTIVITY OR EVENT IDENTIFIER

FECERAL % NONFEDERAL %
ACTIVITY |5:
Fungraigsing Diract Candidate Suppott E% E:: o
CHECK IF THE RATICQ IS: .
Maw Ravisad Sama as Pravipusly Reportad

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY I5: '
CHECK iIF THE RATID |S: '
MNaw Ravisad Same as Previcusly Haparted

ACTIVITY OR EVENT IDENTIFER

FEDERAL % NONFEDERAL %
ACTIVITY I5:
Fundraising Direct Candidate Suppart Eyﬂ E%
CHECK F THE RATIO IS: -
Now Hevisad Sarmea as Fraviously Reported

FESANMS FEC Schedulg H2 {Form 3¥) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

‘ ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

F‘AGE

s ° 24

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Fully

LobinsaN A COE FEpeszal. PoTicht AcHEN (MMITTEE

NAME OF AGGOUNT

BREAKDOWN OF TRAMSFER RECEIVED
I} Total Administratlve

I} Generic Vater Drive

--------------------------------------

.............................................................................................................

i) Exempt Activliian .........cooormimmnen.

FESANGS

DATE OF REGEIRT

TOTAL AMOUNT TRANSFERRED

L]

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lv} Direct Fundraising (List Activity or Event fdentifier)

! [:“ J_IZJ
T e w—
2 L ]
M N
c) Total Amount Transferrad For Direct Fundraiging ...

Ditect Candidate Support (List Activity or Event ldentifier)

)

]' Ty r =
L_|:_:v’\—"l'\——’\——_",,;___._rn_._rl_-ﬂ~_-"

a)
g ]
—_ A ,
e L1 | 3] ul Al W U L u":-"dl
) Total Amaount Transfemad For Direct Candidate Support..... e A A NN, N R, N N
"""-'II'_'_H__H_-_‘_'_I-I-'-' Lt ¥ ¥ Ld 1%} LI 3
vi) Publlc Communications Referring Only to Party {Made by PAC) ..o, A _.n n_

e e e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period {Admimstrative) ... ... “ W —I
W U ) 1 l..F'"'_i.F'_-'U_'_\.:I_:“_U_".-Lr-
TOTAL This Pericd (Generic Voter Drive) ........ cerarelmekistesteterieeerieinrabTaniant Ln_wwj!
TOTAL This Period (Exempl ACHVIIEs) ... it s ‘
TOTAL This Perdod (Direct FUNrRISING) ... .o e { ._n_.._r'\_.._-"'::H
[ i THaa Ta e Te T TA T T"
TOTAL Thiz Period {Dil’EGt Candidate El..lppﬂlﬂ .................................................................. _n_n_-'"ﬂ_._.n_'_“_n_rr\_ﬁ__l\-r"\.—h—l
‘ W W 1 1 s L L
TOTAL This Period (Public Communications Refarring Only 10 Party) ... o Lvr __r ~._n_J
1| L} L
TOTAL Thiz Period (Tolal Amount Transtermad).... ...t L n n_.rf-..._n_.._.ﬁ._frx_ﬁ._...ﬂ-_...fﬂu—"\mj

FEC Schedule H3 {(Form 3X) Rov. 122004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

(G

FOR LINE 214 OF FORM 3X

NAME OF COMMITTEE (In Full)

Loayivgon 4 COLE  Feppiit

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

pold 1AL Arn) ImiT7EE

Allocatad Activity or Event:

Administrative Fundraising Exempt
Mailing Address Voter Drive Direct Candidate Suppon
City State Zip Code Public Comm (ref to party anly) h1.r PAG
__Eiﬁmated Activity :::r Evant ‘rear—Tu—DatE-
Purpase of Risbursemant: |—
W W]
i D_n_m_n Sl T n__m__n \
Aclivity ar Event Identifier: —
Category/ ' ! ¢
Type ﬂatE”:|‘:\[....n\
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L W 13 W | ¥ § wd (5} 1" " L L L u LF L %) o LF ‘ l“‘l.i %) 5} LI I 1] L L L
‘ “ n N S Y., N el S i ‘I Ho M Tl
B. Full Name (Last, First, Middle [nitial) Allocated Activity or Event:
Administrative Fundraising Exarmpt
Walling Addrese Vater Drive Direct Candidate Suppart
City State Zip Cods : \ Public Comm (ref to party unly] by PAC
Allosated Ai:'ti'!-fli'jf or Ew.renl ‘r’aar—Tr::-Data
Furpose of Disbursement: : o ——‘
Lr\__r; R Y, N N, N, S —
Activity or Event ldentifiar:
Category/ ? \ i ’—y-u
Type Dﬂta‘:\[:lnnn|
FEDERAL SHARE + NONFEDERAL SHARE =

TOTAL AMOUNT

! [Ty u u u u L.

L L o 1

1_._~._r- — S [ B, LN DR Y e | B

¥ ] LT
\—" _

LI LI 1 1] 19 il ¥ iy 7 LI}

c
K,

C. Fuil Name [Last, First, Middle Initial)

Allocatad Activity or Event:

Administrative Fundraiging Exampt
Malling Adgress Vatar Drive Direct Candidate Support
City State Zip Code Public Comm (ref to party anly] by PAC
" Allocated Activity or Event Year-To Date
F"I.II'F.ID-EE' Df UiEbUfEEmEnt: LT r W it 1 W W ¥ u"—:”
U i e N Il'l_-'
Activity or Event tdentifiar:
Category/ N T e Vi
Type Date | A \ ' n_n \
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOLUNT

]

Sy =T

[ u u u u u u " um-u u u u W“Mt:j’
—_ " s P P — g I, | T e B

SUBTOTAL of Allocated Federal and NonFaderal Activity This Paga
FEDERAL SHARE +

v ) LI u 17 ik ¥ ol o i ‘u__—l

NOMNFERERAL SHARE

TOTAL AMCUNT

— T

u d L] h1 ] u LA BT

T S W . R VO

1

e 00D

TOTAL Thiz Pariod {last page for each lina only)(Federal share to 21{a)i) anr.i NonFederal share to 23 (&)}

FEQERAL SHARE

L H %} L u

I 1r i W

r——

NONFEDERAL SHARE

TOTAL AMOUNT

I oeb ]

FEEANITS

FEC Schedule H4 (Form 3X) Hev. 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 Only)

FAGE ] i! OF =
FOR LINE 38b GF'FGIQW

NAME OF COMMITTEE (In Full

LopiNvsoN £ COLE FRDELAL- PoLITICAL AcTiN CommiTTee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

bl N N e [ DESRRSENeeE

BREAKDOWNM OF THIS TRANSFEHR

i} Votar Aegisiration —=
Total Amount Transferrad for Vioter Registration ..... “

VOTER REGISTRATION

ey u wl 1} L L Ld l

VOTER ID
i) Voter ID — e w
Total Amount Transferred for Vater D ..o “_ o o
GOTV
“I} Gﬂw L Ty .-‘—J: L L ¥ LI 1¥] .Hu T i
Total Amount Transferreg for GOTV i “ | 1
GENERIC CAMPAIGN ACTIWTY
iv) Ganarlc Campaign Activity —r—e
Total Amount Transferred for Generic Campaign Activity ..., Ln .

TOTAL AMOUNT TRANSFERRED

]

DATE OF RECEIPT

NAME OF ACCOLUNT

BEREAKDOWN OF THIS TRANSFEHR
VOTER REGISTRATION

]

i} Voter Registratlon
Total Amaunt Transferred for Votar Registration ...

YOTER ID
"} Volar D 1 T et 1 u H‘j
Tatal Amaunt Transferred for Voter 1D, [ T R T N S U S R
GOTVY
i) GOTV

Totat Amount Transierred for GOTV e e e e nes

GENERIC CAMPAIGN ACTIVITY

¥ ] ud hd L¥| hd L] LI I

Iv) Generic Campaign Activity
Total Amount Transfarrad for Generic Campaign ACHivily ....coeernireriee

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED {Last Page Only)

H iy L 13 1r 1T ek ¥ § 1Y L W o
TOTAL This Period [Voter Registration).. ..o veeiniienis . | e o

] |. I 1 w Ly L T T W
TOTAL This Pericd {Vatar ID) .........ccociimmevnnn e e I .

TOTAL Thiz Panod (GOTV) o e s v s e e 1 . ||
e
TOTAL This Pariod (Generic Campaign AGHVIEY).......o e i e k _ “

TOTAL This Pariod (Total Amouni of Transfers Received)

FESARNDE

FEC Schedule K5 (Form 3X) Rev. 02/2002




i SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS Y
FOR ALLOCATED FEDERAL ELECTION ACTIVITY ‘% (
{(To be used by State, District and Local Party Committees Only) FOH LINE 30a OF FURM 3a

[NAME OF COMMITTEE (In Full)

|
| c:rg_@m%__{
I A. Full Nama {Lagi, First, Middle Initial) / Full Organization Name Type of Aliccatad Activity or Event:

: Voter Ragistration GOTY
| Voter ID Generic Campaign
-’ el Addrees _Alocated Actvty or Event Year To Date_

f City Siate Zip Soae

Purpose of Lisbursement

FEDERAL SHARE + LEVIN SHARE

L _ .
B. Full Name {Last, First, MidcHe tnitial) f Full Crganization Mame Type of Allocated Activity or Event
Voler Registration GOTV
Voter ID Ganarlc Campaign

Maig Aodrass _ Miocated Activity or Event YearTo-Date

Tty SiEE 7ip Loda

Purpose of Disbursement

Caleqory!
Type _
FEDERAL SHARE LEVIN SHARE T'DT.lﬁuL _ )
C. Full Nama {Lasi, First, Midcle Initial) / Full Orgarization Name Type of Allocated Activity or Evant:
Voter Registration GOTY
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date
R = = =" |_' T A T T '.'J'JI-- =im_J 1IN 'll'l' STyl T S, i 'H'-_I'h ] lrI

mallihg Address

City TTale Zip Code I TN W N N N W . W "
E : : E i s T et
PLrpose of Disbursamant Catego? | e m f m ’ !“
Tym [Trveramr Jvr e Froppeyed] hugeig)|

FEDERAL SHARE LEVIN SHARE TOTAL AMOLUNT

sesessesses [ nessssssses |

H P e o,
SUBTOTAL of Shared Fedaral and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE

[
—l
§ 0
_I
LI
>

iz
]
g
=
1 B

TOTAL This Period (last page for each line only)(Federal share to 30{a}i} and Lavin shara to 30[a}ii)}
FEDERAL SHARE

| E:..I] LEVIN SHARE

‘ TOTAL This Parlod for the Levin Sharae

FESANDIS FEC Sthedula HG {Form 3X} Rev. 0272003
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SCHEDULE L (FEC Form 3X)
. AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

LsinsoN £ CoLe  Fepetst poLincAl Acrion Coamns T7EE

HAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS ) [ e ]
a) femizéd ..o e - . L H_O. DJ,Q‘ A ﬁ 0 6 |
EUE:I'H Sohaidule L-A) e =Py TP P T - — e = =

et T T T, Y T T L i H-F“_I:J._-._ln.J LT LT |1 e T g1 | o [V i T ¢ :
L
{b) Unitamized ..........ccoerrvr i cerer e L o pnm H_CLD’D B (.0, 0|

e T T T L LI i r L L L L L L

(B) Total .o i e o r e e Dnﬁ_.g_

R e L L —

2. QTHER RECEIPTS.......ccoomvint i rriminiiin

N L N T - i JVHJLQ"QHE f_n_n M n_n _rmrn_ ’\_Q__:_\Q_‘\"Tod

LI L 1 T 1y L ] 1 "= |
3. TOTAL RECEIPTS d

L b u u hd L¥| L*} bA |9}
{Add Lines 1¢ and &) |

4,  THANSFERS TO FEDERAL OR
ALLOCATION ACCGUNT

{Usa Sahedula L=B)

i u ) u P e ¥ e e i L . ik e ¥ Rl

{a) Voter Ragistration ..o !

___n___ sy _n___n _._.r'n_._.n_._.mQ'-é" ___n_n__

o o u 1] u 1] 1] r ¥ 5 W ¥ W 1" s I L™ "hu"-""';l
() VOLET TD v eeeeeeeees s eeeemeesseeeees e e D o {} 060

_—

 — -\.-u.__-u_u.u--.r_--u,.u--r - Trma

0] 1) ; ¥ h) I ¥ s | e | " B ¥ e & el ¥ R '11
(6) BOTV coovoeesee oo eesees e e e . LoD
— Y § U T T ""'"u"‘-v.r""l-r""“f—']
(¢} Generic Campaign A s 0 _;'D j L Q.O
't T ot ¥ R Pol _L.”'__U_"_Ll'_"d_'_l.-'__g 1L_-_” s I-.I_“_LI" i Rl ¥
R U PR e DOD L o SO J

BT R Tt el T T ] T TS F L |i

_n_n_nu_n_wﬂ.@{ﬁ 000

. TOTAL DISBURSEMENTS ............ccccee.
E G [Add UﬂEE;ﬂE and 5'] _n_n_.__.:[I\_l'\__n_.-'TI\_rL.__n_Dr\_ng

—_———r . —

I ETLE  TE A Y L —— e

e T e e i = m—'c'-):—-' —
7.  BEGINNING CASH ON HAND.............. Q:E ﬁl
ffor Column B, usa cash a5 of January 18t e A e A [ =" \Q‘-Q

T g =11 J

8, RECEIPTS ... .. e reseietas s Y L . V)
Hrm L-"'E 3} :ﬂ_."l_-"'.,"-._._- "IQJ""‘\Q:E e M =T —._i'_:_'-\-.._uil"l.-:_ﬂ- —r —-_._-n.--.n.r.--.-.o.-....-
i e ¥ el ¥ pana T iy 1 enbils ¥ paiey T u u- ) 0 ol | LT Lr Y] I H 1] ' i
9. SUBTOTAL . scrreeeee l ﬂ
. DI 1= = S T RN [T Y
10.  DISBURSEMENTS | O0N ’ 0
11. ENDIMG CASH ON HAND . . (.2 u.!—._)J l L} ]
{Subract Ling 10 FrOm LINE 3] oo e e b o ST e 7 e e M AN

FESANDS , FEC Schedule L (Form 3X) Rev. (2/2003
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SCHEDULE L~A (FEC Form 3X)
. ITEMIZED RECEIPTS OF LEVIN FUNDS

Lse separate schedulels)
for each category of the

PAGE c1.{) OF 2-

FOR LINE MUMBER:

2

Aggregation Page

[check only ona) a

Any information copled from such Reports and Statemerits may not be sold or used by any person for the purpose of soliciting contributions
ar for commaercial purposes, other than using the neme and address of any political committee to solicit contributions from such commitios.

NAME OF COMMITTEE ({in Full)

LobiNs oy £ COLE Pppeic POITICM ACN (i Tiedz.

Full Name (Last, First, Middle Imiial} / Full Organization Name

Mailing Address

Date of Receipt

O 0]

Amount of Each Receipt this Period

ama mproyer oF Principal Place of Busingss
Aggragate Year-to-Dala
- ]
Full Name {Last, First, Middle Initial} f Full Organization Namea Date of Receaipt
"’ ) T
Malllng Address
Amount of Each Receipt this Period
Nama of Emplgyer or Poncipal Place of Business
Aggregate Year-to-Date
Full Name {Last, First, Middle Initial) / Full Organization Name Date of Raceipt
”" I O Aol
Mailing Address
Amount of Each Receipt this Peariod
Hame of Employer or Principal Place o BUsiNEss
' Aggregate Yaar-to-Date
Full Nama (Last, First, Middla Initial) 7 Ful l‘flrganlzaﬁun Mame Date of Ascelpt
Mailing Address
Amount of Each Recsipt this Periad
City State Zip Cods

Mamea cf Empleyer or Pnncipa!l Flace of Busihess

Uccupaton

]

Aggragate Yeartc-Date

e ]

SURTQTAL of Receipts This Pags (optional)

----------------------------------------------------------------------------

TOTAL This Period {last page this IIne number only). oo e

0001

FEGANG1 B

FEC Schedube L--A {Form dX) Rav. D2r2013




m“_.'-".'.“

L83885021i¢

5

ks

'Ej-——__

SCHEDULE L-B [FEC Form 3!} FOR LINE MUMBER: | PAGE 2| OF 2(
* .4 Use separate schedulals) {check only one} i

[ |TEM|ZED DlSBU RSEMENTS for each category of the Y 4a ar 5
OF LEVIN FUNDS Aggregation Page a5 4

Any information copiag from such Reports and Statements may not be sold or used by any person for the purposa of spliciting contributions
ot for commerclal purposes, ather than using the name and address of any political committea to sclicit contributions from such committes.

MNAME OF COMMITTEE (In Full)

TLoBivsond L COLE FEDBIAL POATLUAL pAr UV (Ml T JELE

Full Name [LaEi, First, Middle Initial} f Full 15rgani:atlnn Name
A, Date of Disbursement

Mailing Addrass

City State Zip Code Amount of Each Disbursement this Perod

Purpase of Lisbursament

Full Name (Last, First, Middle !nitial) / Full Organization Name

Mailing Address

City State Zip Coda Amount gf Each Disbursemeart this Period

Purpose of Disbursement

Full Name (Last, First, Middle [nltial) / Full Organization Name
. Deate of Disbursement

¢ r Xy e

City State Zip Code Amount of Each Disbursement this Period

T o e T, o e )

Purpose of isbursement

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

Mailing Addrezs

City State Zip Code Amount of Each Disbursement this Period

=] PR T ) I T TR BT -_-q'"l:l-' =111 i | =

Purposa of Dlsbursement

Full Name {Lest, First, Middle [nitial) / Full Organization Name

E. Date of Disbursement
_, , (YT

City Stata Zip Coda Ampunt of Each Disbursament this Parlod

T L o Tl

Purpose of Disburserment

SUBTOTAL of Disbursements This Page [opllonal)...... ... e, -
TOTAL This Pariod (last page this ling number only).........o e e >

FESANOTS FEC Schedule LB (Form 3X) Rev. Q252003
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The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt

Hand Deliverad

Postmarked
USPS First Class Mail
i Postmarked (R/C)
USPS Registered/Certified
g '7ﬁ :;,/gq
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
FPostmarked

USPS Express Mail

Postmark Ilegible

No Postmark

Shipping Date

Overnight Delivery Service [Spei:ify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked

Other (Specify):
ﬁj?f Tf0fos
PREPARER DATE PREPARED

{(3/2005)



