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ftC.;L‘lL CEN: R |
BIBIAN 31 AM1p: 5, |

Office Use Only

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type T
COMMITTEE (in full)

over the lines. 1_2F E4M5

-

L/ AN AL 1\ BLAAL G AL 110N 16 AL EISISI OV 1AL el 141 TilieaM o 1 i1 |

|y ommy  TITIE Bl L b gy
ADDRESS (number and street) L6 awi widis (A1 M161T 19w I§I71JI5IVI'ITIEI €1510151 | | ]

v

IO 1+ 0D i | 0D ) OIS

D Check if different I I R S S A S A A A B R A A B A A RN R A A A B A AN A S A
than previously _
reported. (ACC) sz wip o sy vy ) bbwl ldezef|-l |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A '
3. IS THIS NEW AMENDED \
Cloo 4.0, 6.5.4 47 REPORT D () OR D (A) |
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report s{r;z;\-gmt)mn
Due On: . =1 =
D Mar 20 (M3) Y Jun 20 (Me) n sep20 (Mg | { Dec20 (M12)
(a) Quarterly Reports: - i la 4 g(";:;‘-glnﬁlf;l)'on
N u Apr 20 (M4) ) j! Jul 20 (M7) L‘j Oct 20 (M10) i..j Jan 31 (YE)
D April 15 e :
rterly Report (Q1 = -
Quarterly Repor (Q) () 12-Day Primary (12P) U General (12G) D Runoff (12R)
D JQutPa,lr:esrl Report (Q2) PRE-Election
y Hep Report for the: Convention (12C) B Special (12S)
D October 15
Quarterly Report (Q3)
] January 31 METRTE s oo 4 PV in the ——
. m Year-End Report (YE) Election on . _ L State of ‘
D July 31 Mid-Year (d) 30-Day

Report (Non-election
Year Only) (MY)

Termination Report

POST-Election
Report for the:

General (30G)

Runoff (30R)

Special (30S)

(TER) mwrmy / FoYoTy / YT Y Ry in the o
Election on . L L. . State of N

oMy / D / Yy Ty tY MEMY / O %o /“ A Y ry

5. Covering Period 0.7 o 20 | 7 through Cozf I3 20 | 7

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

JC’;P‘G lg f‘a,n'ﬁe/%

Type or Print Name of Treasurer

Signature of Treasurer /// M

M Em ] /

)

Date

EL)

2 G

T
O v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Qice FEC FORM 3X
I Rev. 05/2018
Only
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|'_ ' SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Jﬂfﬂihq /Z~Lz’ /0n7re9$:‘aw</ #511'014 (o»—wr‘rfre

YRy Sy ey

memy s fovoy / YTy meymyg/ FoSsD g/
Report Covering the Period: From: 0,‘ 7 g |\ T oo | 7 To: [ 2 L) 20 t 7
COLUMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y T
January 1, 20t 7 ~nom an325,9,1.3,0
(b) Cash on Hand at e e s e )
Beginning of Reporting Period............ ya | l{-‘,_z 7,0 .ad WO
. . o
(c) Total Receipts (from Line 19)............. P n¢ P [,.0. ¢ 0_9

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T e e e o et et R o et St e T e
6(a) and 6(c) for Column B)............... o a0 2,700 ..9,0 B e X T
e s e ey B B S e s e i Pl e
7. Total Disbursements (from Line 31)........... a e e . X0 0 0.1 Y -
8. Cash on Hand at Close of
Reporting Period Pl Al e, LT ot e el ey el mae L7
(subtract Line 7 from Line 6(d)).....c..ccruu.ne. ! o ! 4,“7/‘7 .o 0,3 L s L 4. s j_: [ e f...j
9. Debts and Obligations Owed TO
the Committee (itemize all on S B B B iy e
Schedule C and/or Schedule D) ................ . v a s ey .
10. Debts and Obligations Owed BY .
the Committee (ltemize all on T Pt e, P e [t ]
Schedule C and/or Schedule D} ................ e e e e _¢

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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! DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 05/2016)

Page 3

Wnte or Typ

Committee Name

1Ghe /[qﬂéz/ /mw,»rssﬂfu

/4‘*""" (0—1»1“7#{(

Report Covering the Period:

MM

0 7

From:

D &D
o

' i-v-rﬁ-*r'r;-

to

To:

1. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees e e e e et T
(i) Itemized (use Schedule A)............ n rre A m eys A s @ ” s A A | ,0,0,©0,0,90
(i) Unitemized ......cceoremreervcirrereccenes - e s e o _¢ a m o a A e n . ‘¢
(iii) TOTAL {add e ———— e e e P e
Lines 11(a)(i) and (ii).......c.cc..... | 4 . ern o m Ty A m = @_ o e300 .0 .0 o ‘
(b) Political Party COMMItEES ......ccvrrerr.... e ey nn een @ e v e Q/_
(c) Other Political Committees Ty e e
(such as PACS).......ccccoenremecrccninnins N e mye i == ¢_I e e s ym A A== ﬂ_
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e ———_. T ————— — o
Totals to Line 33, page 5)......c....... > PP ,.._J_¢ e e aln0,.0,0.9 |
Transfers From Affiliated/Other e — e —r T B s i |
Party Committees..........c.cccouvuvniricnreiininnne ¢1 ) ﬁ—!
e ST DL N D RO+ L Nt [ JUC LN aciu
Py . . : ) ;
All Loans Received..........coouvirvivnienerenns ¢ J . ¢ |
B S o . ) Lo -
Loan Repayments Received....................... . ¢ J ‘ o . ...¢ |

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........ce.....
Refunds of Contributions Made

to Federal Candidates and Other

adeamd Tl el w72

PR s

o

T v — ' ) T 2 v T 3 7 z — T ") T Pialata® aaast A"
Political COMMIEES.......vveeerreereereeereeseseennes , ’ @ ] , ,
. ¢ WO S, S S L) SV L W N, ) VO NS W [ S NS N [V AN
Other Federal Receipts e —_——p— e g o S S
(Dividends, Interest, etc.).....cccovevvcrvicrencens ¢
T TS W YT TS T T !

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

(from Schedule H3).....ccc.onmvrrurerercees ¢ ¢
2 4 A A H A A ) hanndh 3 e} 2 & oy eSS
(b) Levin Funds (from Schedule H5)......... o ﬁ
A » A 2 L4 X A 2 3 3% » ) Ly ) A 2 ~

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C)......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

e

o Ly n k| l‘?l ! l ::@- K} A SIn 8 b 4 Lo )Y A A “‘¢
s !,@l s a2 10, 0,008
A Ly 3 A | M ﬁﬁ I ] » o} | " ("‘DJ OJ olllo -0
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

N
w

N
E-

N
(2]

NN
o~

OO NG ) ey ) =D L SOOI

N
w

30.

31.

32.

)
o

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

(i) Federal Share ........ccccovvemvren...

(i) Non-Federal Share...........cooee...
(b) Other Federal Operating

Expenditures .........ccoeeeceeneenecnncnnenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....cceen...

. Transfers to Affiliated/Other Party

COMMIMEES...e.cvevvencenereerereereeeeeeseeeseseesees

. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

. Independent Expenditures

gjse Schedule E) ........cooeevmvvireeiercreenenne.
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).........cccoeevvvincieecenennnns

. Loan Repayments Made...........ccceereemvenrnnne

. Loans Made......c.cccoccooviiiiieiiiceeiceeeeeens
. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

.Jj‘:s‘ T W -." - ‘.’-",\‘:" _:- “ - ,-:P- T e M = aﬁ\‘t:-n. L SR D AT Ny

A x_on A o2 a___con @ a A_S1A A W, [ LY @

) v — & v 5 ¥ 3 — 3 T v T 13 v v T

W NS, . SN N W [N | P ,¢ 2 A2 _x L LN | AL -!t__@
LJ R J LJ LJ L) » L Ll Ll o L L L B L) L £l L C) L]

e 2,0.0.°1 e a s 20..0.0
Ll L L - L L » - o L] L] L L Ll L] o o L] L]
4

e S, - V- LLO i 0 n A e s A q -0 -9.0 0
! ! r)- . ) N ) 2 e @ A £ 32 R___5J3 A n Lo T 2

U S, : S W ) 233 Ay
R e e e T e -

" 't ayn @ ) A - é P Iy aya ] 3 BN h 2 awm ﬁ
"

e v ] Cl w (3 v v ™ v L » v v g v " L e

Pl el a‘-.a..n—a:.é— VO S @
e o e e e v

i WU DR - T Y -S| A [
= — "~ v 7 T 2 s v " - s 2 . = =
) 1 & 493 a [ W | R 2" ¢ A I L A__ay2 8 R <72 @
! {

T 7 v 5 T d 1 ") v 7 w - S T 3 = ¥ ) ) q
O N i SN S PR _-‘;',—‘_-é.‘.. "0l hET W - R P S Ao S0
Sy =y oL IR o] - - LI - LR 4

h . . 7 J - < 2 - 1
R I N S
.

; 7‘
LT S S TP s S _n...rﬁ i

s R g M T NI R W W .o T g AW e
(add Lines 28(a), (b), and (c)).......... > i 7 i
"-‘ "‘ ! AR

. Other Disbursements (Including

Non-Federal Donations)...........cccoueeerceeecrerennes

(3 1] s ] it Sl Aaiay | o ——
g
R |, . Y. | [P L | CN 3 Y él

Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share........c.cccovevrveeevennn
(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)).....p.

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)cccvceniiiiiiireierereercsereeeennne

S, PRV ST
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i
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R e .
1 F4 4T\ A x e} A % ™) (& A i o33 2 A YD 2, A ava @
1§
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o L} L] LS [} o L3 L] ' - - L o ] L) L L o -
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I\ I | AT ILO"nO 0 b B Y, W | n q omono
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

1. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date .

33.

34.

35.

36.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccceovrvveuennnn.
Total Contribution Refunds

(from Line 28(d)).....cccrrevererrecereecrrarnrrerrenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

- (add Line 21(a)(i} and Line 21(b)) ......... 4

37.

38.

Offsets to Operating Expenditures

(from Line 15, page 3)....c.ccoccnvvrcircnnias
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

R ey R e e e 2 Ly
i’“ ~ ] - SR A= ¥ )

4 s Ve, =t '!'—J-d—':’—.@

e e Y "I =5
e i Sima /e o g

1,00000!
Tt -

G -

o oy = o

CCa—

llqalnqallm_x¢J

R — = £ o g

] -] A -y n 2 -EL?GOwaoeo ] } A A oy E A O ! E‘ EOA-OEO

| ™ e "M~ I~ N " R AR~ SR
/) B B

L " R~ B ” M " R Rt RN R o L IR SRR el S I A MR R
e o e a 20 42,0 e oo 40,291
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HEDULE A (FEC Form 3X)

ITE

IZED RECEIPTS

|
Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
16 [ |17

|PAGE | OF /

or for commerci

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

NAME OF COMMITTEE (In FuII)

ﬁz’mq [é’t*lb’/ (Gﬁzﬁﬁr%/'hq/ /¢¢T‘°h 0*14,--7‘1‘!&

Full Name of Individual\\st Flrst Middle Initial) or Full Organization Name

Mailing Address

N\

Date of Receipt

D WD

MEMII
A

7 Yo yny®B.

Amount of Each Receipt this Period

City \ State Zip Code
FEC ID number of contributing C TR
federal political committee. Ao A A A& &

Name of Employer (for Individual)

Occupation (for Individuat)

Receipt For:
H Primary

General
Other (specify) ¥

Aggregate Year-to-Date ¥

] A ] Rﬁ S ) B n__aym g

n R L 5 A
D Memo item

Full Name of Individual (Last, First, Middle Initial) or Full Organiza‘b‘on\Name

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

-—‘ Sy i

iCl_.

SN

Name of Employer (for Individual)

Occupation (for Individual)

N

Receipt For:

B Primary

Other (specify) v

General

Aggregate Year-to-Date ¥

s P

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

City State Zip Code

FEC ID number of contributing C R
federal political committee. i A A A A&

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Aggregate Year-to-Date ¥

B Primary

D General

Other (specify)

Amount of Each R

eceipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X) - © wrosoey | FOR LINE NUMBER: [PAGE | OF ]
Se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | et O o s 2y
Detailed Summary Page H o8a 28b o8¢ ’:I 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 political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

I"‘%“““ /ZCML/ [Gn »;kr%"otq/ %‘f'.ﬂ" /d"'“;”“’
7

Full Name (Last, First, Middie Initial)

A. / /g ‘ Date of Disbursement
/I/C QMK . Lz BE rnin T Bl B ER R
Mailing Address { _ - L- 1 7’.0 L7
I/)‘ {4/ L/&(Z:‘n;.f’h 4/_
(i[ty . Stite Zip CZJ(de 207‘ FEC ldentification Number
I‘Qh(/‘ /If L /t/ é R
urpose of/Disbursement — C
/jﬁﬂléj'u. Se-vice Zl«r;,c "
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e A A M s m
Office Sought: House Disbursement For: N n e m n e 2 220,00
Senate H Primary D General
. .PreSIdent Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: memMmy/ o wWop 3/
Mailing Address e i . . e
City State Zip Code FEC Identification Number
Purpose of Disbursement 7 mgee = LQJ e !
1 carataia” uo Bocadeoetaant - 1 e
Candidate Name Category/ Amount of Each Disbursement this Period
Type ama R e e s e R S
Office Sought: House Disbursement For: -
1 5 & 2 2 A o Jo NEIRES SR~ A,
Senate H Primary D General
President i
| resi Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

mem]s fo%p / FYy sy vy By

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e o
Office Sought: House Disbursement For: . o
. I S, VNN, U S S —
Senate Primary |:| General
President Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccceeereniinirneriesinneresrireerscimresrneessessnes S PR S N S S S

TOTAL This Period (last page this line number only)..........cccoeuiiiieereneeecsrceeeni e evenns 'S e . x
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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)

:C(zz/(‘ani ééqmﬁl/ - (\oiirzsstmi%f“% é""\w{nec

LOAN SOURCE Full Name (Last, First, Middle Initial)

{1 Memo item

Election:
Primary
General

Malljng Address

Other (specify) ¥

City State

ZIP Code

Original Amount o?‘\oan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

MMX% A S 7 el P ) mntl el s avelamnd) wmad orma s ) ranl el -~
TERMS
Date Incurred Date Due Interest Rate Secured:
Fwemys,/ [DYD }/ VIY'V'\ mewmy) /s FosoY /s VoY e
A | - . - ey \ n A - A ., S 1

AN

"List Al Endorsers or Guarantors (if any)\%q Loan Source _

T

% (apr) E] Yes l:] No

1. Full Name (Last, First, Middle Initial) \

Name of Empl_oyer

Mailing Address N\ Occupation
Clty State ZIP Code Amount 9 ) ~ bl Sy
Guaranteed - i ,_’i
Outstanding: PSS S TEE. § TS, Pl T S
2. Full Name (Last, First, Middle Initial) \we of Employer
Mailing Address OCCW
Clty State ZIP Code Amount £ T~y v T2 St k3 o)
Guaranteed I
Outstanding: = RN S, T L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation \
City State ZIP Code Amount e T ——
Guaranteed
. Outstanding: | ST N | SR, N W | SO N S
4. Full Name (Last, First, Middle Initial) Name of Employer \
Mailing Address Occupation \
City State ZIP Code Amount SN L \O—
Guaranteed
Outstanding: bl el T e ‘
SUBTOTALS This Period This Page (OPtioNal).............cveeeeveveieeecrivmeesineresiereeeeseessnnes > T
. B f,; B y
TOTALS This Period (last page in this ine only).....ccoevieniniiiiniienccc e >

[t = o B o P MU TP B T avor = a————m
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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 of Schedule C

NAME OF COMMITTEE (In Full)

I]/l//illkﬁ- [45‘1 ér' [O—\Qigiﬁv‘uj/

4
/ﬁohn ﬁnq?)}ce,

FEC IDENTIFICATION NUMBER

CiooHo 5597

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incuired or Established

Date Due

Tm.on .,B""'c"r:—./q-v' ¥ 'y -y
; 3 il

1 PR

SR SR

- . GWERT ¢ EYEY 1 IV Y IV
A. Has loan been jestructured? D No D Yes If yes, date originally incurred i YoE ; a
s .n? Lresn et ag e D oo deewmnie

B. If line of credit,

Amount of this Draw: ¢ . . g

Total .
Qutstanding

Ce Balance:

[[INo [7] Yes

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

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of thIS collateral?

P

LA R T BT

RN T R T Iy L S LT

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

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

~

What is the estimated value?

N BN N D A o e AT AR e kg e -t

P W o IR R IR R RN 5 S RORL B

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

Date account established:

B U VAR B -"D'_ A A 2 2

'
e atmn R o s il ramianedl

Location of account:

Address:

City, State, Zip:

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 Joan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
L

are accurate as stated above.
i

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

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
Typed Name # oMy 2D N
Signature Title

FEGAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excludin{; Loans

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

(check only one)

| PAGE T OFj

FOR LINE NUMBER:

NAME OF, COMMITTEE (In Full)

/"Vm/%q (4'1;« rr 19rrssrv~< { /ﬁﬂ"v °~~-rf=f

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

Mailing Address

City State Zip Code

Nature of Debt (Pumpose):

andmg Balance Begmnmg Th|5 Penod

Mailing Address

City State Zip Code .

B I TR U 2Tk O
ERRCRS aMrr o arred i dove ducliZoart, oo
Amount Incurred This Period Payment Thls Penod Outstanding Balance at Close of This Period
E— R S ) '-".{_ﬂ-*"‘—"-vY AN e TE - e i"_:'."- "‘T-J‘":‘F‘X-'H' P 7::.'* e S e O = Ar"‘\"'-'-.rf c'.":'-.l..z.'l—:. ,m ) )-“1-_1 = = GEENTE g 835 = g =Y {~
£ rooa A .
Derstacete atla Bobamines tiil Mol wte ?a(u'}-z?.-‘a.:«:.e.".-,-;--- e G dnarsta dratmeni e Thead e e a8 sl o S seSnedEvnden
B. Full Name (Last, First, Middle !nitial) of Debtor or Creditor Nature of Debt (Purpose):

Outstandmg Balance Begmnlng This Period
S TETED IO AT A ST I T 2 8 G RARS RS L e Ty B

EIR IR c LRy S D e P LA S Loy R P

Amount Incurred This Penod ' Payment This Period Outstandmg Ba]ance at Close of. ThlS Penod
B R s L e Ty e -, ';‘:):.-'-\_' LI el L ETETE AR AT AL WL T -- - - T = ik 2 K 3
s S SRR PR S RS t NS DN TR L LT SN URT LERE RSNt L ' Bt
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Begmmng ThlS Penod
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
D T LR A BT R T S TN L e N S TEL LB Tl e e : EER A e i e S
. : L 5
Bo o em oA MR Bt L s B N B e T e o B aa Bl . g TR SN LIRW. NN AP S SRR W r ./ T A
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only).... >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onl-y) ............ I »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Pdge (last page only) »
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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 v
. rac R et N L adE
7 C D0 4o a7
J—nﬂl-‘u'lq [_é‘?g‘l'(/ [04 ?I-rii('vuL ﬂ"f‘\f" A’am?ﬂce o ’L’ S

Check if I:|24-hour report D 48-hour report . D New report D Amends report filed on

Full Name of Payee Déte of Public Distribution/Dissemination

WL TEB . PV Ty
Mailing Address veeg T e e aBeen s B pfrgenemTnn s e
Amount

B '.a_.',u.-.'.--ﬂ:\-.;\_-_.—.:a{n:;m .:F‘ﬁ-h-. "‘-'.‘-:'.‘_';'-Ll T l"7__§_;-_—1 \‘:;'.'1;'..‘:.
City State Zip Code A :

wewn e v Tom o e e ane St i e e

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ '3 % JTEEY PERTY ) PV
Type sz&'—'ﬁ-‘a’bfﬁ:’:w% " I “r !; Lo 2, A, -_-'__7.__":.

Name of Federal Candidate [ ] support | Office Sought: D House District:

D Oppose D President D Senate State: —

Calendar Year-To-Date ' TER AL AL AT ARy ST -T'—-‘r‘~°.~'-“’.c'==‘\°r'-'"-?w? Disbursement For: D Primary D General

)

Per Election for Office Sought N : - .
i fon 9 2o oz amdBWes cne o, 25 o Lo BBl -l v E] Other_(specrfy) |
Full Name of Payee : Date of Public Distributior/Dissemination
T /"’B‘ﬁ?‘?/ Y:'Y-Y—“-"I"}i;
Mailing Address } % et SRS i
Armount
i;: v i':_‘.rdff:'-' . -!’YL_S\:' -ﬂf}?‘_‘?&—-?'.m'fm;: :—"5«‘&?1-: " -t -':
City State Zip Code : i

om0 Btz s ol B e P Bibns by o

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ § g‘uw‘%{ FETEE FrRTE A2
Type Reendemzih val TP B WOPUN S S
Name of Federal Candidate D Support Office Sought: D House  District:

[ ] 0ppose | [7]President [ |Senate Stater —

Calendar Year-To-Date % . i Sl e 2 e i Disbursement For: D Primary DGeneral
Per Election for Office Sought
&

'-..1\,«3}:.:?'.'..:@mlzrﬁuv.piu-&:msmﬂﬁ:cm D Other (specify) >

1;: PRI TINE TR 7 P o

(a) SUBTOTAL of ltemized Independent Expenditures P 's

[ S S, CWIT NS .. S WA S — SO S

. FRY QAT ‘:n"lx?‘a = :!—J.’DL mﬂc‘.‘h"?‘? &':‘—‘—.?:ﬂw ‘5’&“!
(b) SUBTOTAL of Unitemized Independent Expenditures g

L

= foaraiinef 28y Tl n i e s 2o

St g il L -,‘_—‘JM\@&H‘-{‘W‘N{’_WF?-:-:. a2y
(c) TOTAL Independent EXpenditures.........cocerernmnieeriesesrseseniecsesennransessssssessenssasnsnoss > :
T asnct e TR Y a1

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 committee) any political party committee or its agent.

: - =n; ,.ﬁ‘.;: I p;bwui g-:-_‘? ' \wF?:"'q;z? .é
Date : . g 4
Signature [ IR v hrard et S, S s

FEC Schedule £ (Form 3X) Rev. 09/2013
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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 PAGE | OF [

(2 U.S.C. §441a(d))

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

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

[41‘-1}_& a’l Adm = rlug'/ /4'7"“' l’*qi;t:t’_/

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

YES D NO

if YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o g
. £
I
Category/
Mailing Address __Type
Date
City State Zip Code M RIS Y
e b Raied  hesiviedson 8
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: ;e TR R R g R gl
Presidential 4 :
. et Mzt 4 fe mmeu et Gt et O ST kT, PSR DY W L BIPT SRSe L L e et
Agaregate General Election PR TR R T
Expenditure for this Candidate M et Y s B ametae it e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure i R
1%:.‘;;-'.‘ [ =1
Category/
Mailing Address Type

Date >
City State Zip Code W @
Name of Federal Candidate Supported | Otfice Sought: House State: A‘mc;unt' -
Senate District: R Lt e AR e P T i g
Presidential P , %
Aggregate General Election P IR T g it L BT T N
- . . 4
Expenditure for this Candidate B 2 oo | o ot e s
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure P
Category/
Mailing Address Type
Date
City State Zip Code LR AR - VI A R N A
. Lantesh  rcefiomd z 5
Name of Federal Candidate Supported | Office Sought: House State: A
—] —_ mount
Senate District: LR et e s e s
Presidential i
- M AWt D ST w et etV e bt ! LT T e z
Aggregate General Election P e e : ’
Expendhure for this Candidate » ;.z-f-w“"v-m‘.- - OV LTS 2 LR NI uﬂreu\‘t.«:'-:!
REE Y b N I’ﬁ!:l‘ .a'— "”""V"-" ‘:‘l"..\'l")\"g‘_‘. -
SUBTOTAL of Expenditures This Page (optional) » ; N T i :
‘ e et i
TOTAL This Pericd (last page this line humber only) »> T T I N

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

METHOD OF ALLOCATION FOR:

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

o 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)

TM/_/‘\Q‘M\ 44 Lg 4/649'. f';ﬁf'aﬁq{ _ %of‘-'ﬂl, Kl"'ﬁlf*}f‘ﬂ.
. 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

P
If the committee will allocate using the flat minimum percentage of 50% federal funds, check { -

or

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

Federal ... e e %

(0] 81 (=Y 1= = [ ’ ' . %

This ratio applies to (check all that apply):

.

Administrative = - Generic Voter Drive  * Public Communications Referencing Party On!y.é

FEBGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF l

049»:;;;;-.,/

%ﬂu

0""*‘"*1‘( 4

NAME OF COMMITTEE (In Zall)
1M M

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. 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

are allocated using a tlme/space method.

2O 1 LNED | i ) T SO TN

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

L__I New D Revised L__l

Same as Previously Reported

ACT[V[TY ls' g S REPETLPL YT Y mz—::-_.:IF g:.m;:s;-ny.n::?-.‘:‘ﬁr_w%
D Fundraising D Direct Candidate Support I e ’z% L e %
CHECK IF THE RATIO IS: o T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: r'ruézr’(:m'p_n- --.;: H--.r*...:;.—.-a_;v:;‘:w-:.-—.e.__—- -
L—_I Fundraising D Direct Candidate Support ;_ en :-Jc.-. % i iR e ~ %
CHECK IF THE RATIO 1S:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ST RN g :.-:-.-.‘.'n_r_::"'r.:grt‘?l-u—- noan
[ ] Fundraising [] oirect Candidate Support e o 8% | R e o §%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

D Fundraising
CHECK iF THE RATIO IS:

D New D Revised E]

D Direct Candidate Support

Same as Previously Reported -

FEDERAL %

BT S S s

i

et A

NONFEDERAL %

e L P )
E‘ 0,

) - “

[N TR S-S AN ) %o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised [__—]

Same as Previously Reported

- i

ACTIVITY IS: SOmENLE LG RILT0A A R L
D Fundraising D Direct Candidate Support . ol . e i.%
CHECK IF THE RATIO IS: e e e
[:I New D Revised I:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: RGO Ly, 2imel s et AP
D Fundraising D Direct Candidate Support % i

HENT IR SR

e~ asians

CEEDS Calheodiila WU fICAarvrrs IV Deawy 130900 A
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SCHEDULE H3 (FEC Form 3X)

: { 3
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE , OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
(] . ]
Iﬂ (Gaa [t omén [Gqc,fr;;r‘ouq/ /401‘(0;, [aMM;+Lf$
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M 7 D D /.Y Y Y ¥ ! o R
| Lo
BREAKDOWN OF TRANSFER RECEIVED R
i) Total Administrative .................. , g -
ii) Generic Voter Drive 3 ¥ L.
iii) Exem]_)t ACHVIHIES wovrv oot B i e S
iv) Direct Fundraising (List Activity or Event Identifier)
a) ) - L] a
b) R TER N R o T
¢) Total Amount Transferred For Direct FUNAIEISING .....coceeiveimeerininiicsisenssirnsessssssasssssesnsans 5 O P
v) Direct Candidate Support-(List Activity or Event ldentifier)
a) - . ’ FEER | - L
b) 3 3 =
¢) Total Amount Transferred For Direct Candidate Support 3 4 T -
vi) Public Communications Referring Only to Party (Made by PAC) .....cccoveemrivecncnecunnnss ’ TR
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
s e -i:’-"k.n—‘l:
TOTAL This Period (AAMINISrative) .........cooeesmsesreeeereresssessscesessseesesseee e e e e eomeeh
: ) - S et
TOTAL This Period (Generic VOter DIiVE) .....ccccceverrereneerereressneerereserssesesesess R N B R U,
pB e BLAT RN S L g haa e RS €N LT AV
TOTAL This Period (Exempt Activities) . - y P T N
TOTAL This Period (Direct FURGraiSing) .- .eeecereerenreeererensessenssvnensnaseresssens . . L ST EE A
TOTAL This Period (Direct Candidate Support) 3 T - -
TOTAL This Period (Public Communications Referring Only to Party) ......ccccovivevenienereeennees - -
TOTAL This Period (Total Amount Transferred).........cceeeerenen.n. st naees 3. . NP
FEBAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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B. Full Name (Last, First, Middle Initial)

C. Full Name (Lasi, First, Middle lmtiai)'

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF '
L |

FOR LINE 21a OF FORM 3X

NAMEj COMMITTZ (In Full :
{ N
Gha /M;z*f%r‘uqr/ 1/-7“/7!0:4 4:':44: rice

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

Aiiocaied Actiwty or Event Year-To-Daie

Activity or Event ldentifier: i
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT

ey P YR AT e T C e A e e - A R A S e D AT AT Al G
I M

» 3 u

e PR . . - - . & ¢ ety BB ud

PRI SUIVES L P P A A P DA TSN S-SRI - P Uiy LRI RIS S NI SITPRE", LECHE SIS SR, L DR E ST JIEY.y o s, S Neh)

Mailing Address

State Zip Code

City

Purpose of Disbursement: o

W

2 - 3
Newits foed

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to parfy only) by PAC

Allocated ActiVlty or Event Year-To-Date

5— S f T et TS
i

I
L

(k.-L;' et P e fren hreatlhanbordhmilee - B

Activity or Event Identifier:
Category/
Type

-_..-\: g PR ey g

i
: B b PR
Date S s D “oe beSIRE B vl aa

FEDERAL SHARE +

e LR L . R R T 1

NONFEDERAL SHARE

B BRELE R T

oAby,

[RSERTERN FET N, TR ERIY PR R

= TOTAL AMOUNT

R A R TIN 0 P S T NG

Mailing Address

State Zip Code

City

Purpose of Disbursement:

Allocated Actwity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive DDirect Candidate Support

D Pubtic Comm (ref to pany only) by PAC

-Alli).cc;ned Actiwty or Event Year-To-Date

TN S LILIY R anas 7
3

. x

v ¥ 5 LU T

Activity or Event Identifier: T
Category/

VAR - g_-"v VY
Type Date 7 ¥ . § N h_i
FEDERAL SHARE + NONFEDERAL SHARE = ’ TOTAL AMOUNT
R S A E T ) L R B LRIt o LR e S SR S 0 e fee g RIS R BT ARG Ry I D Syt

SR TP I AWSLINNCR RPN N e S s . ST TR A A N

Pzt noet?s ety NE 2Pt TS LY

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

T XM LI E AT SRR FIR LR AP 5 C P T L P Teaid
BT LR L TR L P o, R I L

Lo g

R (RS

ot e £ L awmea T e e e AT 200 i S RIS ETTT : o s

= TOTAL AMOUNT

i]—:v::.f':hi?m?;:_z-'-'nw.gﬂmuwwr RS -1 BT

3
EEREATS 5 o et T aler oL

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(ii}))

FEDERAL SHARE . NONFEDERAL SHARE

TOTAL AMOUNT

) o e S L LS U AN L PRLF R AN . sonre ey I Y T T A e
3 I
B L [ RS s nn e RAVIISEINEEF PR SR AR IVL) I RN E VAT N R

rrrErn L 3P RHA It . ARt PN AP 2
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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 156 OF FOBM 3X

NAME OF COMMITTEE {in Full)

E/)/)/&Aﬁ / Qﬂév &""’""s;“'*‘!/ %;a“ (;“’4-“#".(‘

~NAME OF ACCOUNT DATE OF RECEIPT

W W ¢/ D D /4 Y'Y ¥ ¥

’

b

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

. . - VOTER REGISTRATION
i} Voter Registration Ceevae e e A

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

3

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Voter Registration...... , , .
VOTER ID

ii) Voter ID - .

Total Amount Transferred for Voter ID.........ccoemcerree., . s L .
GOTV
iii) GOTV -

" Total Amount Transferred for GOTV ..... _
o S Y A L R R e R P A

| B

NAME OF ACCOUNT DATE OF RECEIPT

Mmoo bl Y YTy ¥

T e L L g sa e

TOTAL AMOUNT TRANSFERRED

GENERIC C
iv) Generic Campaign Activity R

Total Amount Transferred for Generic Campaign Activity

PR SR B N

B T

AMPAIGN ACTIVITY

i

;‘_ : ; .o PR A EEICAE TR 3 ~
BREAKDOWN OF THIS TRANSFER
\TION
-} Voter Registration e VOTEH—?EG@T?A T et g e
Total Amount Transferred for Voter Registration...... [ . e .
: VOTER ID
ii) Voter ID we e Ty
Total Amount Transferred for Voter D .......eeeeeeecerirnnnneee , C . .k
. GOTV
itiy GOTV R
Total Amount Transferred for GOTV ...... .,
R I ST SRR PP O

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).........c..coceecemirceaes o ’ ) ‘ o
TOTAL This Period (VOer ID) ......ceeeceerreerervremrnnanesineneanrassencanns , .
TOTAL This Period (GOTV)...cccorrermeneennseeniesinsesesisssresssesssssessssesssesessesssees - )
TOTAL This Period (Generic Campaign Activity).......ccceeeerrrerrenrennen. Y e

TOTAL This Period (Total Amount of Transfers Received)

FEBANO26

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)

[f/l 6‘\?% /(‘1 Py Arf [‘7191' r 560244 l #CTIlOKt é’h.« itree

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

Type of Allocated Activity or Event:
GOTV

Voter Registration
Voter 1D Generic Campaign

ailing Address

S R

Allocated Activity or Event Year-To-Date

B R it oa SR X P

Cily J State Zip Code

Purpose of Disbursement

Category/\ Date % .
Type B PR

e

Deestl s i B R e TP B B

SR BRIV

3 3
i ¢
re&....cg L N

FEDERAL SHARE + LEVIN SHARE

et W e T S BIERETRMt v : T P T Ry E G R en e L T DA A S L T S
v 4
ERNLE » & BRI = N T RS TS WU IRE LRRY R . ELE R e R S TR dy:u-.'r‘ errtavanlras®ine e cnduae iBmadew s A2 e

= " TOTAL AMOUNT

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

1 Slate

Allocated Actrvlty or Event Year-To-Date

T AR Ll TR L R T m.t?"-aasxg’yr(

-

Toaalrn el v e o ad fe sl T e e

Zip COde Ko R TLe -'E:
! ;
- A N LR B \“'V"‘ I
Purpose of Disbursement Category/ Date 3 5. i - . -a:
Type L FET TR RNNE Y Fmgrs e s
FEDERAL SHARE + EVIN SHARE = TOTAL AMOUNT
LA TR e L L s - . el AT e LT 2 g .}ru.c.sn:.a; BinER O y! e e o .-.::_‘.nl-.rg
5 7_ ‘ EY
Ll me ateedr Tz B Sveed v e e M e L Y e pv e nen s S Heseafi v aPan Ao sfbaelisSan it 5

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

| Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Actlwty or Event Year-To-Date

Ciy State Zip Code

R GO P N TS TR PR WREATR p y
b

£

R HATHES E e

Y

Purpose of Disbursement

‘!-nﬁ.rh&uiﬂz-:

PR 1 POEEY 1 PV
4 R a
Category  |pate £ . i , o
Byt i bew iz sd e p oy Sanned

Type

UCV 47k
bk )

4] i

"

~

FEDERAL SHARE + LEVIN SHARE

e TR a.-_s_ T S T SRS MO R I e e L
id B H

. ro . :
R - B s T TP, JTPE S

= TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

FEDERAL SHARE

B I P I e PR DL
. A Fer >

T w . - ..'.?.. ERY B ':."‘-'7 '--".'.'-'-'".""' P

TOTAL This Period for the Levin Share

it t ria 12 e e e M 2

e B BRI

T L PR, T - L PO T

TOTAL Thls Penod (last page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(ii))

LEVIN SHARE

v -
Fot e E T e e}

= TOTAL AMOUNT

.zt aes A R Ll

gt Sl S RIAGLE L S Rl T L Y

MBI N R T L PRSI YE ST -

TOTAL AMOUNT

P S S TR B L R N

Cwmdn Eoaef i ruedoauiT e Fhropdee Y L aral

FEBANO26

FEC Schedule__HB (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form

AGGREGATION PAGE: LEVIN FUNDS

3X)

NAME OF COMMITI'EE (In Full)

[/I f&kﬁ;!

JQML'/ (G"?"\"}}I’w %ﬁf‘”‘v

[0-‘1/4 crfe€

NAME OF ACCOUNT

COLUMN A ) COLUMN B
. TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS C o
(a) ltemized ...occoeevieierecenienn
(Use Schedule L-A) ! ! > ’
(b Unitemized .......cceorecerimrensvencrennes , , vy ) . .
(C) Total et R oy y E R T o
2. OTHER RECEIPTS...coicvvrreeeevecireeenen v , , , o
3. TOTAL RECEIPTS eooerereeeeesesennereesesse ’ - '
(Add Lines 1c and 2) : ! 4 I !
4, THRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Scheduls L-B)
(a) Voter Registration .......cccceeecveeens S, , - . )
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