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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

HISPAN (. IDD FEFED PAC -

Report Covering the Period:

From:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand
January 1,

(a)

Cash on Hand at
Beginning of Reporting Period............

(b)

(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)...............

Total Disbursements (from Line 31)...........

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

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C andfor Schedule D) ................

10.

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

u
H

temem i Do e e 1

L rmsnnrn e L Ml e e mase s ueese s ea o,

I A T T AT ST N I SR
]

Voo ol e ST T T el e e i T e

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

For further Information contact:

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

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




130321054203

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

Report Covering the Period:

A ::'.'y' o :l':"g.. :.,'.""V' i" .:y- - ":
From: To: 1 20 .3;

COLUMN A
Total This Period

COLUMN B

l. Recelpts Calendar Year-to-Date

1.

12

13.

14,
15.

16.

172.

18.

18.

20.

-

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Ectnmittees
(i) RMemized (use Schedule A)............

(i) Unitamize:d
(i) TOTAL (add
Lines 11(a)(i) and (ii)...ccccereermen >

(b) Political Party Commiittees ..................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Limes
11(a)(iii), (b), and (c)) (Cany
Totals to Line 33, page 5)......c...... 'S
Transters From Affiliated/Other
Party Committees

All Loans Received

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page S5)...............
Refunds af Contributions Mude
to Fedaral Candidates and Other
Political Committess
Other Federal Receipts
(Dividends, Interest, efc.)...........ccccevvernaans P
Transfers from Non-Federal and Levin Funds “==*= " =7>77
(a) Non-Federal Account

(from Scheduie H3).......cceoeeerievecrnnnes

(b) Levin Funds (from Schedule H5).........

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

Total Receipts {(add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Yotal Federal Raceip‘s T AR R TR S A
(subtract Line 18(c) from Line 19)......... » |

FB&AN026



I DETAILED SUMMARY PAGE '
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
- - - Total This Period Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Adivity (from Scheduls H4)

(i) Fedoral Share..........ceeeeeveeennn

(i) Non-Federal Share......................

(b) Other Federal Operating
Expenditures

(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b))

22. Transfers to Affiliated/Other Party

Committess....
23. Contributions to

g Federal Candidates/Committees

Q and Other Political Committees.................
ol 24. Independent Expenditures

T use Schedule E

Sy 25. Coordinated P Expenditures

(i) 2 U.S.C. §441a(d))

- use Schedule F)

L |

MY

o 26. Loan Repayments Mede..............cccevcerueeeee
M

- 27. Loans Made

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Commiliees .................
{c) Other Political Committees
(such as PACs)

(d) Total cOnmbuﬂon He’unds .-: ST T R T SR T A B R T T .:_'. T IR T T S R T, R T L T ST R T ’.'.'.I:.':‘l:
(add Lines 28ta), (b). and (c))........... > ‘

29. Other Disbursements ............ccccceereevrrerennes

30. Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) i ~ SR R AR, ?EJ::».‘:'.:::"—‘T_‘,"J:‘-'.‘.‘.;‘J-&'-'.'f"f:".2'_':_.':'...'.'.'.;ﬁ'.';:.:i';'._‘?..’..;--".?—'-f_::.‘:.‘.._‘}.,'.'.'..-.":Al
(i) Federal Share '

(il) "Levin" Share........cccccceeuieciancareannas
(b) Federal Elaction Activity Paid Entirely
' With Federal Funds.................
(c) Total Fetleral Election Activity (add ..
Lines 30(a)i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (ﬂdd Lines 21(0)‘ 22' B BRI AT R IRT IR IR L T T LIS

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. e ) T )
o Toomsin e T M e
32. Total Federal Disbursements
(subtract Line 21(8)(li) and Ling 30(a)(l|) - 2, R o R T Ayt o
from Line 31)...... > i i
[T ST MDA R Sty el ez 1 7 - ¥ Mg ? £

- -

FEBANQ26




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Il. 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)......cccecevenrrccnees
34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4
37. Ofisets to Operating Expendituras

(fram Line 15, page 3)
38. Nat Operating Expenditures

{subtract Line 37 from Line 36)............. »

LT LA PN SnT T

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna 11b 11¢
16

[Tz

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

NAME OF COMMITTEE (In Full)

HispPanv Le oo FED Prd

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

FET ID number of contributing
federal political committee.

Occupation

Name of Employor
Receipt For: Aggregate Year-to-Date ¥
Primary General o iy

Other (specify) w

Full Name (Last, First, Middle Iiitial)

Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer
Receipt For: Aggregate Year-to-Date ¥
Primary General e e T L T T

Other (specify) w

Amount of anh Hecelpt thls Period

;-'*L.-' TR SRR AL A T

‘-.z_-—::::::,::":‘:::;’l Vo el T M T e b

Full Name (Last, First, Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer
Receipt For: Aggregate Year-to-Date W
Pn‘mﬂy D Gmaral ;i.- . ;l-:: ..\.'.' - W P - St M4 .:‘:'. ety Pl ».;".'-. - »" r v ::'.::
o {
Other (specify) v } i

Amount of Each Receipt this Penod

SO TR T {e T D I R T
i H

i
1

A APV AN I A T A ’

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only).......ccoeeeeevreeecerrvccnenne

FE6AN026

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Bummary Pagd

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE OF

22 23 24 25 26
28a 28b 28¢c 29 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 pdlitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

HISPAN (e LoD FBD pPrce

ull Name , First, Middle Initial)

A.

Mailing Address

City State Zip Code
Furpose of Disbursement
Candidate Name
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: istrict:

y T P
. LR T, LT T

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Purpose of Disbursement

Tandidate Name

| O T

B aéfaaoryl

Type
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:

Amount of Each Disbursement this Period

£ YRR TR e W N S e

% . N v h .

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
Purpose ol Disbursement P o
m i- el e
andidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Amount of Each Disbursement this Period

- v

SEACETIAET) AT RNCIES BRI B TR

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (Jast page this line number only)

FEBANO2S

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




12021054208

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)

TOAN SOURCE Full Name (Last, Frst, Middle Inftial)

HISPANI L > DD [FED PAC

Mailing Address

Electon:

Primary
General
Other (specify) ¢

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

(e, . oy :
H i
SIS TR 7B -

Balance Outstanding at Close of This Period

SRR AR T, NEPC I SN

i

7 "i' '.9'.“-':'"" ’v".‘-_:-.'n'v"-':":‘.'v‘-.',‘.:
is i

i 1

Date Due
R I A RS

o i% (apr)

Secured:

[yes [Ino

List All Endorsers or Guarantors (if any) ta Loan Source

ull Name (Last, iddle Initial)

Name of Employer

Malling Address

Occupetion

Amount

[~ City State

ZIP Code Guaranteed

0utstand|ng e P e e TR e e L T

2. Full Name (Last, FIrst, Middle Initial)

Name of Employer

Mailing Address

Occupation

— City State

ZIP Code Guaranteed

Amoum .' LTI RTTEIISERS G WS S0 L LT Ty

Outstandlng :-Ei-»':-'.'.'.r.:":..'".'.:'..‘:.'2.'.:.'.".‘.:..'...‘_".:. W e s e

ull Name {Last, First, Middle Iniial)

Name of Employer

Mailing Address

Occupation

Amount

City Mate

~ZIP Code Guaranteed

i
]
h.

PRI RTINS

Outstanding: ‘= =" mar W D D W P T s W

4. Full Name (Last, -THst, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

|~ Chy State

ZIP Code Guaranteed

Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period {last page in this line only)

i ST St et - S

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

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

Supplementary for
Information found on
Page oi Schedule C

NAME OF COMMITTEE (In Full)

Hispan Le 10D FED PAC—

FEG IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address

Date Incurred or Established

City Stale Zip Code

Date Due

A. Has loan been restructurad? D No D Yes

If yes, date originally incurred

B. It line of credit,

Amount of this Draw: ' . .

ISR,

el S el

LT T T R ST ST R LI M AT

= s o

Total
Outstanding
Balance:

[[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo []Yes i yes, specity:

D. Are any of the following pledged as collateral for the loan: real estate, personal
proparty, goods, nagotiable instruments, cedificaies of deposit, shattel papers,
stocks, accounts receivable, cash on depasit, or athar similar traditional callateral?

Soeta Ml ST DY s e e Tl S

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

collateral for the loan? D No

E. Are any tuture contributions or future receipts of interest income, pledged as
[]Yes Ifyes,

specity:

What is the estimated value?

A depository account must ba established pursuant
to 11 CFR 100.82(s)l2) and 100.142(e)(2).

Date account establlshad

Location of aceount:

Address:

City, State, Zip:

E K nenfnor of the types ot oollatoral deecﬂbed 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 hasis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Attach a signed copy af the loan agresment.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

il. Tho iban was made on terms and conditions (including interest rate) no more favorable at the fime than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

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

. GOI’HE
AUTHORIZED REPRESENTATIVE

DATE
Typed Name TR 1 B 6
Signature Title ot
FEGANO25 FEC Schedule C-1 (Form 3X) Rev. 02/2003




13031054210

SCHEDULE D. (FEC Form 3X) (Use separate [FAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) -]
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

HISPAN L (DD FED P&~

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beglnmng Thls Penod

r '/ \' I "\- . r '-! ‘r
; EERCEIL ST ACEHSTEC e . '1'""“'-_:'_'.'..:.'.'%'}:
Amount Incurred Thls Penod Payment This Period
Sel G mES LT t {Z.‘ WU AT TS " bri i

Outstandmg Balance at Closa ot Thns Perlod

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

Mailing Address

City State Zip Code

Nature of -D-e-b'tTPurpose):

Outstandlng Balance Begmmng Thls Penod

TEITEN
W %

:':__::.__-v_ T L R B T St P e R _._:::_.f_\

Amount lncurred This Period

Payment Thls Period

R ITITER TG, R T AN ST

i P o

Outstandmg Balanoe at Close of Thls Penod

C. Full Name (Last, I-=|rst Mlddle Em.al) of Wor or E edrtor

Mailing Address

City Stats Zip Code

Natura of Debt (Purposs):

Outstandmg Balance Begmnln Thls Penod

Amo’untlnourred, Th|s Penot: N = . PaymentThis Period  Ouistanding Balance at Ciose of This Period
RPN | iz YT PN RPN EICRTs MNEELTTIA T .
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) | 2
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) ........c..cocnmmieeiinnincens »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FE6AN026

FEC 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
FEC |DENTIFIOATION NUMBER V

NAME OF COMMITTEE (In Full)

H5PAN Lo, 10D f-—'—bD P

WM 4 [T ot
Check if D24-hour report D48-hour report \ m‘" report D Amends report filed on EEL IJ L nwijz |
Full Name (Last, First, Middle Initial) of Payee Date
O AN A 2L 2R ArH
t I { |
Mailing Address bt el Porman
Amount
City State Zip Code ;‘ T Y *“"“";]
L e e oo el

Purpose of Expenditure Category/ Tf-‘f.‘;*ﬂ:‘.ﬁ"—'q Office Sought: House State:
pe ||| Serate  pistrict:

Name of Eederal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [~=0 =i~ 3 =S =7 "u""‘u"'“u—""?l Disbursement For: D Primary D General

for Office Sought |~ A o Mo o S ] [ ] other (specity)
= >
Full Name (Last, First, Middle Initial) of Payee Date
R ] ro o !{ TV av YT
Mailing Address l‘::rlzril ezl ot ol
Amount
City State Zip Code S
Lwr)___. T T T LT _..H,,..JJ
Purpose ol Expenditure Category/ (*“-ﬂ Office Sought: House State:
Type L::".‘:-:,.—” = er Senate District:
o= President
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [ == iF 7 = Ar == a==p= “\F’"’: Disbursement For: D Primary D General
for Office Sought || . . & . . _,__m.__.-m__n__/-\_,wn_,__n_l; [] other (specity),,
R Vantens'V nnen asunies Voloanls Praitba Mo T s Vs Va3 ':.',‘
{a) SUBTOTAL of Itemized Independent Expenditures > [ ’l
e Tl I I AT g e e |
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTA_L Independent EXpendifures...........ccu-vrmmanersesernn >

o T s -"’_—. ’)" e ‘----— Toe -’T‘--—"\—-— __r<-\____n____,,!

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
party commiltes) any political party committee or its agent.

S RA RS v*i

I e A eeteted

ose | 1]

Signature

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMTFTEES OR DESIGNATED AGENTLS)
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)

Hispan) LE 0D FED PALC _—

Expenditure for this Candidate » . ]

v it D n s,

"Full Name (Last, First, Middie inltial) of Each Payee

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
YES [ |NO
if YES, name the designating committee: [1¥aiing Address
[ City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure
Mailing Address
Ciy State Zip Code
[Name of Federal Candidate Supporied | Office Sought: House State:
|__| Senate District:
Presidential
Aggngme Gemeral Election .z-".‘::;:."_r.::‘:-;: T T S R AT T

Mailing Address
City State Zip Code
Name of Fedsral Candidate Supported | Office Sought: | | House State:
| | Senate District:
Presidential
gate Gemral Eled!on :; _'.’.':'; T " _";".;"'..':..""- -':-;.‘.'.-'..\'l'._':.:.i:;ft'-fv“; _‘:‘.,.:"-' !
Expenditure for this Candidate » i . - 3o gvn et

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

Malling Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
Senate District:
-
Presidential
Aggregate General Election R ==
Expendnuw for this Candidate » '.l a D i s
SUBTOTAL of Expenditures This Page (optional) S
TOTAL This Period (last page this line number only) »

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




13021654213

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
EXBENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segreguimd Funds And Nonconneciad Committass Only)

NAME OF COMMITTEE (In Full)

Hepad e 10D e Pioc

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-Sanate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

]

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

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

This ratio applies to (check all that apply):

Generic Voter Drive , ‘f Public Communications Referencing Party Only

Administrative '

FEBAND26 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)
i

|SPAN LC- (OD FEEp PAC~

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

ara 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

II. 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. Fer PACs Only: Direct candidate suppori includes public communications or voler 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

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New I:] Revised D

[ ] pirect Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTINVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[ New D Revised D

[] oirect Candidate Support

Same as Previously Reported

NONFEDERAL %

N

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: T et R LT R A L
[] Fundraising [_] pirect Candidate Support o e & %
CHECK IF THE RAT'O ls_ 1AL USST A ST L AATITILT AL Tall TR
D New [:’ Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

[ ] pirect Candidate Support

D New D Revised L__| Same as Previously Reported

NONFEDERAL %

Al

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

[ Inew  [] Revisad ]

(] pirect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

LA EGNF
i
i
(LI

o oy

. K ¢ .
PR UrRL PR = o e

EX]
i
it
*

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised ]

[ ] pirect Candidate Support

Same as Previously Reported

FEGAND26
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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)

L Spaaore loo FED P

'NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
:J‘:M':‘L_'"“::- ’ :S‘.':'E.:‘;:'E ,,’ ’ :'_-_' YoIY Ty R v:.’ F T ST T T T LIRS e, T

BREAKDOWN OF TRANSFER RECEIVED
) Total AAMINIGEANE ........o.oooeeeoeoeeeecereeeeeeeeeeeereneecenneseen

) Generic VOEr DIIVE ... ceeccrrceccntrcassrsssrsnstsassssesssssensessastsssnsassssasenss

lil) Exempt Activities

iv) Direct Fundralsing (List Activity or Event Identifier)

. e s e e e s st s e e mie s e smte v

f:::—'-"f" AT AT NI P S T A I T S
]

a)

b)

I SR AT S e T

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TQTAL This Period (Exempt Activitier)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) ...........

TOTAL This Period (Public Communications Referring Only to Party) '_ T

TOTAL This Period (Total Amount Transterred)..

FEBANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) .
DISBURSEMENTS FOR ALLOCATED PAGE OF :
FEDERAL/NONFEDERAL ACTIVITY lFom e 2va or Fomm ¢
[JVIE OF COMMITTEE {In Full)

ARG (DO EED P

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[] voter brive [ birect Candidate Support
City State Zip Code I:] Public Gomim (ef to party only) by PAC

i Allocated Actnnty‘ r Event Ye . o-Date . .

Mailing Address

Purpose of Disbursement:

Activity or Event Iderttifier:

FEDERAL SHARE

Vo Te A e Lz M B A et RTINS AR~ SSRRTAPLILS Mt
B. Ful Name (Last, First, Middle Initial) Allocated Activity or Event:
] Administrative [_] Fundraising [_] Exempt
] voter Driva  [_| Diract Candidate Support
Gity State Zip Code EI Public Comm (ref to party only) by PAC
Allo.cated Acnvnty or Evem Year-To-Data o

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

e = '“ . ."..,\ - f KRt "’.‘...‘.‘ ‘...11-'.‘“ (LR _:.'. - “. A

R S N TR s T

C. Full Name (Last, First, Middle Initial) Allocated Awwtv or Event:

I___l Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref o party only) by PAC

Allocated Acnwty or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier: st T,
Category/
Type

FEDEHAL SHARE

NONFEDEHAL SHAHE = TOTAL AMOUNT

o o - TR TRAN R B L |
b 4
’ H
- T et o P R DT [ 8

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
) FEDERAL SHAHE . + NONFEDERAL SHARE = TOTAL AMOUNT

B R S N S P ool M Dol s

TOTAI. Th|s Penod (last page for each Ime only)(Federal share to 21 (a)( ) and NonFederd share to 21(;)0;))
_FEDERAL SHARE e ONFEDERAL SHARE e .. JOTAL AMOUNT

Loy

T S T L o RTISTIURY L |

FE6AN0O26 FEC Schedute 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, Distriet and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

LHEPAN) Lo 1TD FeED Pine

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERHED

BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Total Amount Transferred for Voter Registration

i) Voter ID
Total Amount Transferred for Voter ID

iv) Generic Campaign Activity

) GOTV L L T
Total Amount Transferred for GOTV ........ ;’ ;
lv) Gereric Campaign Activity T
Totaf Amount Transferred for Generic Cmmpaign ACtiVIty ..........ccceevecicreenannee I Ly ,
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[T S MR SRt | SRCSYAg
BREAKDOWN OF THIS TRANSFER
) Voter Reglstration !?.TE__" REG"?’,TWJ?{'_- S
Total Amount Transferred for Voter Registration...... ;: i o g e
VOTEH ID
i) Voter ID T
Total Amount Transferred for Voter ID..........ccooverrennveeenees ﬁ__ ety y it
GOTV
l") GOTV i' =y T R PEECIC S TS _":
Total Amount Transferred for GOTV A e N

Total Amount Transterred for Generic Gampaign Activity ..........c..ccocveeueee. B

GENEFIIC CAMPAIGN ACT IVITY

TR KL RIS

TOTAL This Period (Voter RegiStration).............ewwenee L

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)....ccccoeurvnn.

TOTAL This Period (Generic Campaign ACtiVity).........coocrcermrensuransinnes

TOTAL This Period (Total Amount of Transfers Received)

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 arid Local Party Committees Only) FOR LINE 30a OF FORM 3X

PAGE OF

NAME OF COMMITTEE (in Full)

tispad e LoD EED pPAC

e ——
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign|

Maling Address _ Allocated Activity or Event Year-To-Date

ity — State Zip Code

Purpose of Disbursement ' Cat;é'b}‘);f”
Type

LEVIN SHARE

SR ."“:. "'!I: ol :'.'." " ."u.‘ b e ."\,< . .’...:_:" AT RN

B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event.
Voter Registration GOTV
Voter ID Generic Campaign

Wailing Address _ Allocated Actlvhy__or Evem Year-To-Date'

[Cily State Zip Code

Purpose of Disbursement

“Categoryl
Type

LEVlN SHARE

Lo T TR

. FEDERAL SHARE . ...

A TICt) LE T R s, WP LA RS "::::‘_E:

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign}

ailing ress Allocated Actvny or Event Year-To-Date

Uity —State Zip Code o o

Purpose of Disbursemesnt

Category/
Type

FEDERAL SHARE + LEVIN SHARE

K - I ) P R AL S - o~ ~ T - ’
SUBTOTAL of Shared Federal and Levin Activity This Page
o FEDEFEA.I‘.EHARE + o LEVIN VSHAFlE = TOTAL AMOUNT
, TR T SRR PRI —"'.;“'-',; E.,.r.m_;,‘...,_,"..-*.‘_. RN A i‘; R R AR A LT LT R I AL ‘;..:
e T L T e ket s s St The? s M s TR D Y, SORE KT MRS EPTL S L S ST SO SO
TOTAL This Period (Iast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(u))
~ FEDERAL SHARE . TOTAL AMOUNT

B

LEVIN SHARE mmhr i e T e txe TP e P T “":‘;i
fa R G R T AL (T IR R TR T

TOTAL This Period for the Levin Share i it

Vs D A e e R Y e T TR 20T

FEBANOZS 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 Full)

HiEpadie DO =10 Py

NAME OF ACCOUNT _
I =prO\c (OD _FED PAC
COLUMN A COLUMN B
TOTAL THIS PERIO! YEAR-TO-DATE
1. RECEIPTS FROM PERSONS LT A T

(a) Remized .........cccevevverrcirnenne
{Use Schedule L-A)

(b) Unitemized ...........cccoesuririrnnnnnn.
() I L ¢ | O
2. OTHER RECEIPTS..........cconvmmnennirane
8. TOTAL RECEIPTS ......ccconrrrmrinnnncrcnass |

{Add Lines ic and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

(d) Generic Campaign
(e) Total
5. OTHER DISBURSEMENTS

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

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

8. RECEIPTS coooooooooeeoeeeeeesesoereee e
('rom Line 3)
8. SUBTOTAL ooceoooeeseeeeosees e
{Add Lines 7 and 8)
10.  DISBURSEMENTS ...ormmmerermeeeorrreroeerenne
(Fram Line 6) !
11. ENDING CASH ON HAND.........

{Subtract Line 10 From LINe 8).........ccuvunnciermenniiinnn f 757000 0

FEBANG2S FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Use separate scheduie(e [PAGE  oOF

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregatiort Page (check only one) I:]ia D 2

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 eommersial purpases, other than using the name and adriress of any political commitioe to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

HisPan L. LOD s PR

Full Name (Last, Flrst, Middle Initial) / Full Organization Name Date of Receipt
A. PR

Mailing Address

City A State Zip Code

Name of Employer or Principal Pface of Business

Occapation o
Full Name (Last, First, Middle Initial) / Full Organization Name
B. LW ) n AR SRR tE o v:
"r.mng Address '..':, PR [T “. RER S S
City State ' Zip Code N
: .
ame mployer or Princi ace SiNess Crnloen Dm0 0 M zrllarat®le el B
Aggregate Year-to-Date
O———Mp on 5,‘ - ‘.', - [y .‘... ey .4;'.“ :". . _'_.'.".2'.._"4. Py )
i:."il'."_':." '.’"-.-v" “’1 \"' '”‘ - .."‘.-I‘ -‘;‘" .\.:'.'.Z.?AL." ,ZL_{," .'f—..: oy :..:
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Flecelpt
C. i ks I} gf—v LYY S
Mailing Address Zrmord Tusleoas ~
Amount of Each Recsipt this Period
Ci'y State Zp COde _,',..:"_' ™ ‘.;.' e '_'-"J San \ b i'.'."..'. L Rt '_ an _"
Name af Eiilﬁloyer or Prlnclpal Place of Business I" s P e T e e M T ;.
Aggregate Year-to-Date
Umo_n T TSI I I SIS L '|

Full Name (Last.Frst. Middle Initial) / Full Organization Name
D.

Mailing Adtress

City State Zip Code

Name of Eiﬂoyer or F'rlnclpEl Place of Business

ccupation
SUBTOTAL of Receipts This Page (optional) - p
TOTAL This Period (last page this line number anly) ceerrenessesasenrassanenesesnnirens >

FEBAN0O26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

(check only one) D
5
He He

or for commercial purpases, ather than using the name and addrass of

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
y palitical committae to salicit cantributions from suech commities,

NAME OF COMMITTEE (In Full)

Uispad\d (0O =g Prad_

Full Name (Last, First, Middle nitial) / Full Organization Name
A.

Date of Disbursement

Maliling Address

City State Zip Code
Purpose of Disbursement . T
pad T A =
Full Name (Last, Flrst, Middle Initial) / Full Organization Name
B. Date of Disbursement
R f_;"b' o i(-'i’i':“w'f"-.‘.' YUY
Mailing Address ed T .k
City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State

Zip Code

Purpose of Disbwsement

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

Date of Disbursement

R I Rt IR e T e N

Mailing Address

City State

Zip Code

Amount of Each Dlsbursement thls Penod

Purpose of Disbursement

T e

Full Name (Last, ﬁrst, Middle Initial) n:'ull Organization Name
E.

Mdiling Address

City State

Zip Code

Amount of Each Dlsbursement this Penod
R R g 5

Purpose of Disbursement

)i i

[ERREA USSR NP S AT RTINS AR

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

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

Date of Receipt
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No Postmark

Shipping Date
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Date of Receipt

Received from House Records & Registration Office

Date of Receipt
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Date of Receipt
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