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- - REPORT OF RECEIPTS [/ ]
w2l fl¥ e
FORM 3X | AN e o At e O VED
Zﬂgh_ﬁﬁ ~-g pPx ]: U, Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing..ty) p———

COMMITTEE (in full)

over the linesi CL

HAIL

|?|f |Q|¥ eSS homa ) (Ree s ,Z,Sr‘-lql*hg,. |I|u|3£-|c|§|+|§|glgl angh 1]

mlg |u|g|€ 1e1C1S) |A|! Jiliamee |EA§| |$|P|R|E.|IIMM'1?1”I(1)J Lot el

ADDRESS (number and street) l.llé:glﬁ.l__lM_MJ Zl‘ IL fl“ Lal "4 Jm@&i&ﬂﬂ\ﬁw
v

[gl\u:lilc_lLZloi)Llll1|1|||JL14L1411|1J||1]

Check if different
than previously
reported. (ACC)

IKJGIVIISIC‘ISL .('_.J‘-r‘hy. a1 Mo eSSl

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE o
A e=tl £ D9 ¢ 3. IS THIS V. NEW AMENDED
Clo .0.5'.‘/.6,3.? S— REPORT D,(! (N OR D (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D (M2) D y D D 3.‘,:,"'5’:;‘,“’“
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D {,’::,"’5,,",‘,",”"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D D
Quarterly Report (Q1) (¢} 12-pDay Primary (12P) D General (12G) D Runoff (12R)
m Qutory Report @Q2) PRE-Election
=~ y Hep Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
? oW D 1 Yo YR YTBY inlhe L
D ¢::‘r'-ag1dsl1iepon (YE) Election on I l o P State of o
. July 31 Mid-Year_ (d) 30-Day _
0 o O oo POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D .("'?énﬂ\i)naﬁon Repon 7 [* 2L ") 1 Ys ysymwy in the A
) Election on I a I A ebadh State of A
“‘I‘q ’ o ‘ scask RN insn i
5. Covering Period ra;q i() I3 12.0.) _‘;’_ through N 3.0 |2 O ]__f/i

| certify that | have examined this l-feport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer —BCC_\L& CQ \ e
t

] / D¥%p / Y
Signature of Treasurer R)Lw/],_ C,QLL, Date [9 11 ©i Eéio i 4— I
Jd S
NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
hce FEC FORM 3X
L Rev. 122004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Prolessiona) Real Echede Tuniesdons avol Mameoes Alliance PAC (PREIMA-PAO)

Report Covering the Period: From: I0“ :c/I ‘ 5:[D I lZ O / (],‘_ To: 0“:5 I 3:: 15 2:5 :E‘
COLUMN A COLUMN B

Cash on Hand
January 1,

Y PY FY ®Y

2.0 |.4

{b) Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

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

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

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

This Perlod

|

Calendar Year-to-Date

"ﬂ“'MQ— ‘JJLL-MQ.‘
Py ——————— Yy ——p————
J—‘ﬂ“,_n\—h—l—-b-lQ- JL‘!!"MQJ

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

For further information contact:

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

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

FEGANO26
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[ DETAILED SUMMARY PAGE |

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Polese one] Res.) 534:4( JV\U(SLIS avd )\cm(reg//cncg?ﬂﬁc?ﬁfm# PI/C)
Report Covering the Period: Eq] [‘Fﬁ] I 0 ) I r."i] l"‘i'c') ‘ j

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Commiittees Lo L S S B S e S T ———
(i) Itemized (use Schedule A)............ PP N ST R T .o I N U ,O
(i) Unitemized I T T V" NP T LO D P NS .o
(iii) TOTAL (add e — e ——— P ——p———— ——y
Lines 11(a)(i) and (ii)..........cooenn. > | P .O‘ D P ..__.__,_b__p_
(b) Political Party Committees.................. | Y . AO P N T T IO‘

(c) Other Politicai Committees Prp——— e —— | e s s came e e e
(such as PACs) ‘,,,,,,,,a,OI .A,..al.m.o

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry ey N
Totals 10 Line 33, Page 5) ... S N B , 0
12. Transfers From Affiliated/Other e p— g —————— e p——— S ——p——C—
Party Committees () a 0
T V. WV . T S——" - A | o T . N e A
13. All Loans Received . e OI Y s a 0’
14, Loan Repayments Received...............ccoun.. et o aa mAO L Q]
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e ——— e ——— e — e p———
(Carry Totals to Line 37, page 5)............... 0

16. Refunds of Contributions Made
to Federal Candidates and Other g p— e ————— Pt ——

Political COMMIttEES...........coossssunsnuns 0 0
. | SO W W [T WS | ] A | WV WSS W W) PO NN T SE LA
17. Other Federal Receipts

(Dividends, Interest, €1C.)...........ecceererrrreeens T 'OI T 0
. \MM R A s a2 A ﬂ A A Eﬂ A

18. Transfers from Non-Federal and Levin Funds
{(a) Non-Federal Account P — S S—C———

(from Schedule H3)............ceevucemranens O
| S S SV N T | SN SROT S P S T O S L,
(b) Levin Funds (from Schedule H5)......... - , , i 0 . .0
(c) Total Transfers (add 18(a) and 18(b).. ) S T D

19. Total Receipts (add Lines 11(d), S —. A ——.
12, 13, 14, 15, 16, 17, and 18(c))......... »
() | S N W PO W Sy a....e:.....sg ‘L..a.....u...m...a_.s....u....a....a_:_-.—a.a_J
20. Total Federal Receipts i po—— e e e L. A A T . St e s e e a1
(subtract Line 18(c) from Line 19)......... > 0
N N T R W I WL ). 4 S S WOV, [N WV} DU S S o

- I

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32

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

(i) Federal Share...........ccccceoreirruncee.

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

Expenditures
(c) Total Operating Expenditures

{add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

ggg Schedule E) .......c.ccererrvericionnncrecnsenenns
rdinated Pag Expenditures

2 US.C. 1a(d))
use Schedule F)

Loan Repayments Made..............c.ccereununene

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

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

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

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

Other Disbursements

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

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

(i) "Levin" Share

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

{c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii} and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

i Renvsalmandlometl el vt bt Smandh
S ey P ey -0

| T Y, Y W T, S SR . AO i PO T, N N | W L 1
L} L] L] v L A J L J L L 2 L L o L L Ll L4 o L -

- v Ty——y e e ‘lrﬁ':

Bctnalelipnst? et U sl ™ evslssnd

T T T\ ey

o

| N [ N T T . D |

--r-r—f--.——-v—;—-r-r—-r-rd

JE R R RN R W ) [ S UL S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).......
Net Contributions (other than loans)
(subtract Line 34 trom Line 33).........cccc.u.
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)).......... >
Offsets to Operating Expenditures

(from Line 15, page 3)
Net Operating Expenditures

(subtract Line 37 from Line 36} .............} »

L L A J - n - L) L J L] L Z - " Ld Ll L § - - R E_f -
r A AN A F I, | W S .y ¥ JO A Ao PR A rY "y N 10
J 2 Lﬂ‘_ kY R ‘,! l .&liwo 1 M!%o 4
i 0 0
.ax A [ ﬁ, B A e B X e m J | 2z IB _§ R gy .

= —— =
mamelagmal T duadl J’.i—-l-—l—ﬂ—l.o— -—!-l-l!l—l—l-ﬂ.h—l-—l—&-lgn

L § W L L . L ) L ] " L ® 13 w L J Ll L } 4 R L -
B » VL) a P\ LN 40 A Baseed dnmdmemient? ossdhaneniiannt ™% -O
k] . - n ] - ™ - k4 L L3 o - B s J - ) - k] L.} .
0 o}
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L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE / OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the b
Detailed Summary Page a n e H12
13 14 15 16 [ 17

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

NAME OF COMMITTEE (In Full)

Proless joa ] Reel Sk Tuvesboes avel Mosgoes Allace IACREIMN-PAC)

Full Name (Last, First, Middle Initial)

A. Date of Receipt

Mailing Address rﬁ'ﬂ] 1 oY ) YT

City _ State Zip Code * a——
Amount of Each Receipt this Period

FEC ID number of contributing C I MR

federal polltical committee. 2 2 _ & a2 » P | W Rl dannall Rl Dl

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary D General e g————p————————

Other (specify) ¢

Revenbusnlinnd] dumetuammliaed b nmdmndSennliue

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address IT"ﬁ'l 1 FoOTTYy / PTTYTTTYY
City State Zip Code — ool
Amount of Each Receipt this Period
FEC ID number of contributing C A Con T TR
federal political committee. IV T VD WP T W Bemmsliemeed Dmnanedionmd? hsodbamudborstZumd
Name of Employer "Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General Y —t—p—pe———p e v——
Other (specify) v MR ST T U Y W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address I TYoY / [TVETTTYY
City State Zip Code ' - et
Amount of Each Receipt this Period
FEC ID number of contributing C Toon T o T T T E
federal political committee. VY YOI VI VHE GIE NE 1 S rcrmdbmnentd Fumlemtinent) heoaiunurdhmndSinved
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary DGeneral B . s s s &
Other (specify) v

x I, | V.Y oot T Aol Do doamedh

SUBTOTAL of Receipts This Page (optional) >

TOTAL This Period (last page this line number only) > | S

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



NGO ATIBS = 2 ) Pont

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

27

21b

FOR LINE NUMBER:
(check only one)

22 23
28a 28b

| PAGEJ’ OF /

Ox B2 [

26
30b

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

NAME OF COMMITTEE (in Full)

Pl'orc 1ONnGS,

e\ Sshke Toveshons ave Menarces A

‘anie PAC(PRETIMA-PHC)

Full Name (Last, First, Middle Initial) U
A. Date of Disbursement
/ 0O¥D / YEY R Y PRY
Mailing Address . . e
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ | s e e amas m e aenn s e
Type _ Peaned Dot P Wy g 4w g
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ DWD 7 YSYTYVWY
Mailing Address _ o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LI R A S S R S S
Type CRT .V S .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
7 L 3] I YRY WY RY
Mailing Address -~ P
City State Zip Code
Purpose of Disbursement —
L Amount of Each Disbursement this Period
Candidate Name Category/ mEas suns-oeee auan oons anenann s ey
Type PO VN T U N S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) > T U T
TOTAL This Period (last page this line number only) » T N 10

FEGANO26

FEC Schedule 8 (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE _/ OF /
tor each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full

Profescions) Reed Ssdobe Tuperkes o hagces Mlionce PAC (PREY WA~ DAC)

Primary
General
Mailing Address Other (specify) y
City State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Bemeliannt N madimsalvat it el VR W, | WS N VY, [ S ey || 't enlrnmdiantTunfsmadionnt I ulomadinnt dnd
TERMS
Date Incurred Date Due Interest Rate Secured:
¥ f]/ oD/ fYRYTY DY FTI DYD ]/ IOy Iy Yy AL . R
L L e e DOves O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount b S ey senn sy s aeny mens ey
City State ZIP Code Guaranteed
Outstanding: L e ——
ull Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount R e —— ey
City ~State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initral) "Name of Employer
[ Mailing Address Occupation
Amount P p—e g ——p—
Tty State ZIP Code Guaranteed
- Outstanding: A ———
ull Name ({Last, First, Middle Initia Name of Employer
|~ Malling Address Occupation
’ Amount e
City State ~ZIP Code Guaranteed
Outstanding: bl T sl isweleedand el
SUBTOTALS This Period This Page (optional)....... [ ] e e a e 0
TOTALS This Period (last page in this line only)....... | 3 I a J-,.._;.O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

‘“’oycssiog:’ Rea\ fs L\’C ]wes'la/zs avd

@S ”//:hncaﬂ((%ﬂdlﬂ-? ? 00596875

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

| JMNNS EES N Iaam mmne s 4

| T SR R LS

ProcnndT aselh

o w g o v v

Wi U 4 R

PN b
R g (]

Mailing Address

City

State Zip Code

¥ £ ] D ¥ /
Date Incurred or Established " _ P

Date Due

lﬂlmll oD / YPYFY VWY

A. Has loan been restructured? D No D Yes

™ / D YD /
yes, date originally incurre

B. If line of credit,

Total

Amount of this Draw:

Qutstanding
Balance:

[[INo [7] Yes

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

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

PP S S PP
[JNo [] Yes If yes, specity:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E.

G.

COMMITTEE TREASURER

Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? D No

D Yes If yes, specify:

What is the estimated value?

L ANEEE GENEE SnSam R 2 g 'y

I W | VNV VY ; R T, ey

A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

m l -l I l - |

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

Location of account:

Address:

City, State, Zip:

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

Typed Name e A,

Cale

DATE
y Ry €Y 3Y

Signature E | C |
— 4=

[Ea] [60] BT

H. Attach a signed copy of the loan agreement.

AUTHORIZED REPRESENTATIVE

TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill. 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.

DATE
Typed Name iU fDWDY s Py
Signature Title [.\J [— .] i
- - | —-_
FEGAND28

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE ’

schedule(s)
for each
numbered line)

(check only one)

FOR LINE NUMBER:

OF /

9
10

NAME OF COMMITTEE (In Full)

Professione) Ree) Ssdade Tuvesloes and )‘\w-mts Mhare PAC (PRETMA-PAQ)

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

et vnlennnbi esnlosmbsnd \uullvnond
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
St Vil usnlboulenl ™ Bl P . NI WO R N S . T S N

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

QOutstanding Balance Beginning This Period

L « w L g o w " L4 g

At Tinulnmsdhoand T sonlommdionnd ranedl

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L amann | v o 4 o v 14 v

PO S, U N | T

Brend T2

Ty € ® o v - g v

a el el a

VY G N W e | Y

L v L L4 L S w

vl

. sl S A mnelinsd

SN

[C. Full Name (Last, First, Middie inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
M 2 9% a 'y Vit ) BN
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A "l 29} N ¥y v, R, . A 2 e vy n £ A » 3 Vo 'y A .l ‘!1 B e ﬂ.\ A ¥ ¥ ok ¥ -

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 only) ..........ce.eeervverereensseneas

L) L A Sl LA LA L g L4
» 'y £ A s [N .C
L 4 L4 w LJ W e L4 - L4 j
> bt anmnsiialt sl 7 Sospndimict e a3 L~ ]
Ll » L3 L4 R hJ g L2 e .4 -

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

FEGANO26

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

Y

PAGE / OF /

FOR LINE 24 OF FORM 3X

B ———————————————
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report D 48-hour report

Prlissinssl Bl 5k Db ecdbe sl PACREMADY) ClO.OS 707 T
m New report D Amends report filed on rrrﬁ] '

DSDf / YPYRY®Y

. Py a ™~

Full Name of Payee

Date of Public Distribution/Dissemination
owD 7 YERY KY RY

I II

Mailing Address ' -
Amount
City State Zip Code s a ——a
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - I'ﬂ"l'u"l 1 Y]/ [VYVYVYY
e | L - e
Name of Federal Candidate [] support | Office Sought: [ House District: _____
D Oppose D President D Senate  Siate:
Calendar Year-To-Date Py Disbursement For: D Primary D General
Per Election for Office Sought e AT Ak D Other (specify) P

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination

D YD I3 Yy eBY Ry

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - : [Ty [YTTTTTY
Type { o . — s
Name of Federal Candidate [] support | Office Sought: D House District:
D Oppose D President D Senate  State:
Calendar Year-To-Date T Py Disbursement For: D Primary D General
Per Election for Office Sought e 7 ehenehond? —tina] D Other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL independent Expenditures

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.

Bo ey Cole

Signature /B

1 Ev""‘i lvq_z

FEC Schedule E (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

(2 U.S.C. §441a(d))

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

OF/

FOR LINE 25 OF FORM 3X

PAGE )

NAME OF COMMITTEE ({In Full)

oe ﬁUi"Mc Mé G’?ﬂmf)—%}

och_S'sgv\c.\ Reln\ iSL)fglvwes')oﬂ cvd /\lq-.%_&

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate

Aggregate General Election
Expenditure for this Candidate P

T s | G mam 4 L L4 4

| S T

e

YES NO
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure —
Category/
Malling Address Type
Date
City . State Zip Code l-ﬁ-rrl ! T 75 / [TYTYVTY
‘Name of Federal Candidate Supported | Office Sought: House Siate: Amoum,
| Senate District: T T Sy ———e—y
Presidential
Bmanliusemlumnd ! Amndbunnalenud?usbommbnd ™ aulonal

City State Zip Code
Name of Federal Candidate Supported Otfice Sought: House State:
| Senate District: ____
Presidential

Full Name (Last, ﬁrst, Middle Initial} of Each Payes Purpose of Expenditur ye—y
Category/
Mailing Address Type
Date
City State Zip Code WYHEY / [TYEY s FYTYTYTY
Name of Federal Candidate Supported | Office Sought: | [House State: Amoant
| _{ Senate District: ey P —_y
Presidential - . "
Aggregate General Election A L A A B
Expenditure for this Candidate P Ardhenedi beaclinassdort Ve smnad
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure r—y
Category/
Mailing Address Type
Date

DY D 7 YSYPFPY XY

Aggregate General Election
Expenditure for this Candidate »

TRy ey rey—y—~—r

F— LY

V. IS [

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)
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FEC Schedule F (Form 3X) Rev. 02/2009
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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
Hand Delivered

Postmarked
USPS First Class Mail '

Postmarked (R/C)
USPS Registered/Certified

' | Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

_ - - Shippjng Date
Overnight Delivery Service (Specify): F’*é E‘f‘ G"’W""‘L 7/7,7 /Ef

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 Postmaﬂ{ed
Other (Specify):

(8/2013)
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