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- . REPORT OF RECEIPTS
FE AND DISBURSEMENTS

P9 AN Y. M
FORM 3X For Other Than An Authorized Committee Cro A 29
o Office Use:Qnly ..,
COMMITTEE (in full) over the lines. Fatal-welhd Mot

ISL(I?IQIG[@?I-%GIAIIIIIIIIIIllIIIlIIIIlII-IIIIIIIIl

IllllllIIIIIIIIlIIIIl [

L1 1 1 1
ADDRESS (number and street) MEL\I ll4_l\/l€l FSW\JI IS I N Y I A A | I

v
D Check if different T U T T T N S A T A T A Y B S N Y M B M A A A I
than previously i
reported. (ACC) ISK? |Z~Z+"f|{"| } @1 ] KJI /4' |2 5[ IZQ |—
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
| TR 0 Iy e 3. IS THIS NEW AMENDED
C 0 0 a ‘ REPORT E (N) OR D (A)
4. TYPE OF REPORT Monthl 20 (M
Choose onel (b) Rg";onv D Feb 20 (M2) El May 20 (MS) D Aug 20 (M8) D ggr\(_gl%ign 11)
ear Only
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) AQuarterly Reports: D D D D (Non-Election

Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

D Quarterly Report (Q1
y Report (1) (&) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D Quariery Report @Q2) PRE-Election
y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3) .
M WM / DEp / VL BARA in‘he LJ
January 31 .
D Year-End Report (YE) Election on " N P State of 2
D July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Yegr Or(ﬂy) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
m Termination Report ) - - o
(TER) MEM O"D Yy "y s in e bl
Election on . o . . a State of o

7 o 5D 7 Yy Ry sy ¥ XM / 2] I3 -
5. Covering Period M 0_/ Z_O_ /2 through 0_ / ﬂ_ E 22 / g I
1 certify that | have examined this Report and to the best of my_knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer é )/!/A{JLIIL /,\]/744 | |
Signature of Treasurer & %//—-\ 6 / Date WM / ﬂ ' ?21’ ll .,;

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

OLjﬁce FEC FORM 3X
se Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Szjlogo" & ?/4 4

| /
Report Covering the Period: From: B

IQ' :d: /:Z To:

N A (EazsT

6. (a) Cash on Hand
January 1,

ANE |

(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))......cc.cc.....

8. Debts and Obligations Owed TO
the Committee (ltemize 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) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

a ) &

o (200

e 204 L 200
o0 280 L w200

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

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

A

Page 3

Write or Type Committee Name

Sueer. (o AL

Report Covering the Period:

From:

Z5 A

l. Receipts

COLUMN A
Total This Period

Calendar Year-to-Date

B
l COLUNMN B

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

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

(i) UNIEMIZEA v.ovrrevreeeeeeeeerreeveereeneeneene
(iii) TOTAL (add
Lines 11(a)(i) and (ii}........ccc...... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cc.cecmminenicnricrcnnennnn.
(d) Total Contributions (add Lines
11{a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other
Party Committees.........ccoocrrvreniniiiinnncnn

All Loans Received .........ccoeveeeiiiciincracnne

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees...........cccoocvccevvermrccnnnces
Other Federal Receipts

(Dividends, Interest, etc.)......ccccoevnviircennn

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3}.......ccoovveviriinnnene

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

(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)......... >

L

FEG6AN026
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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 Schedute H4)

(i) Federal Share..........ccccovrernnnnns

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

Expenditures ...........oceecemmeiniieiiinieens
(c) Total Operating Expenditures

(add 21(a)(i), (a)i), and (b)) .vcoovvvenen. >

Transfers to Affiliated/Other Party

COMMIEES .o vieverer e ee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........cceevriiiiiinnnincnne,
oordinated Party Expenditures

252 U.S.C. § 30116 ?

use Schedule F)......miiiin.

Loan Repayments Made.........c.cccocceveeunenen.

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

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

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACS).....coovievcveenenrinninene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))........... »

Other Disbursements .........cccceecvvvvvercenecnens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Q.00

o |
ll_ﬂ!l lj\lJ 00 w
o — 0 A.Ef"a“w

ik
!
g

16
B
:Fg
1

1P

It
iR
b
R
0
3

e O L 2.00]
ena o 200 L JROC

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

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

(i) "Levin" Share.........cccocvrveinieinennns

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

(c}) Total Federal Election Activity (add ..

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

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

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

L_l._l_a\--ml Q9

e o o 2.00] ,
e o000l L )
o000 Lo 0]

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

3s.

36.

37.

38.

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

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

{add Line 21(a){i) and Line 21(b)) ......... »

Offsets to Operating Expenditures
(from Line 15, page 3).......ccccevevvicivcennnenes
Net Operating Expenditures

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

PR, S

na 8900
———

o, .00

1F

::‘E'::ﬂ.*:;q:*éd — —————
"E"'ﬁ’“l‘gﬁlolol P, ...Oﬂ&I
e e 000 e 2200

P

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF

Use separate schedule(s) (check only one) T

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Xna 1o e 12
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)
< . C
Suges & YA
Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address

M 7 D WD / YE Y Y TRY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C on TR TR R R
federal political committee. 2 2 2 32 2 a2 & I U T, G ) M, G N U . V1
Name of Employer ccupation
Receipt For:

Aggregate Year-to-Date ¥

Bprimary DGeneral P ———————————

Other (specify) w

e BTy & B g%\ & a4 3

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address nas BN iinae RS panainn
City State Zip Code

Amount of Each Receipt this Period

FEC ID number ot contributing C on R R R R on TR R Rl
federal political committee. PO W T W S P U, UG T T, G T T G 1
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGeneraI e p——p————————

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address B |

/ D WD / YS YRy BY

2 2 A A 5

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C b R P
federal political committee.

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

BPrimary [ ] General g —p——————

Other (specify) w

SUBTOTAL of Receipts This Page (optif)nal) ............................................................................ > T S U '_{7‘;2 O

TOTAL This Period (last page this fine NUMBEr ONIY)....c....cevererereernreriereer et > a2 a o m & i A ,{ ZIOI&

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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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: TPAGE / OF /
{check only one)

11a 11b 11c
16 17

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

u( AP G/" ?{4 C

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L ! D"D / Y YT YRy

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T T E R R oo E e
federal political committee. a3 2 a3 3 a8 = K U Sy} G WS WYL ) G 3 At B
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General T oA o TP
Other (SpeC'fy) v 2 rl S iy 2, 3] W} a b, S T
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address E T s o r’o"j L"‘“ D e
City State Zip Code et ‘
Amount of Each Receipt this Period
FEC ID number of contributing C Easlai- ik s [ A Rl T At
federal pOlitical committee. ratd aralie o moamler S 2 By el o) wm Bt I T (B MY ey
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
B Primary D General BRI R WS G Y, LT TN T AT
Other (speciy) w B ,..,_;...;.J
Fult Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address mw ] / POy / [y Ty
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C L R e A
federal political committee. A N D T T S B I D) W W N, W B L W )

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary DGeneral gy
Other (specify) v
T, | - Y, | W B WL G

SUBTOTAL of Receipts This Page (optional)

ad ) & -

el I Juw

............................................................................ »
- I A R B
TOTAL This Period (last page this line nUMDEr ONly).....c.cccocoeceiiivcncnrreieeeecn e > . s s n(n"“r/

FEBANO26

FEG Schedule A (Form 3X) Rev. 02/2003
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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) [4 4

11a 11b 11¢ 12
16 [ 147

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

Supzs (o TAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M &M / D% D 7 Y Yy By Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R E e A
federal political committee. 2y 3 & 3 & 3 § G S, G BN TEL G - S T 1

Name of Employer

ccupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

T s Feyw—s 7 Er— - ¥

_-! Beand’ Y At LB Y v ;! el ) = N
Full Name {Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ET‘?M ID iy 1 VPV Y
TPV !-'.ru e ) l
City State Zip Code

FEC ID number of contributing
federal political committee.

]

e Yasale wowlog e N ol asd

Name of Employer

Occupation

Amount of Each Receipt this Period

Lomroe T MLy, n i FITawoua . D EACC ri
A T Tt A A -
S Rl Vi T IR LCE ML L TURLP YRS S A et

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

T IIEL R EWrSS

AL S a
L L}c&n-&ﬁ- RN ARE LR I SV

s G TTESTE TS STy

1

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
W Mg/

%03 + YRV EY Y

City

State Zip Code

A 5 A P Y

FEC ID number of contributing
federal political committee.

C

U W N S S

Amount of Each Receipt this Period

L e e

L R e e s

b ) i ) heami 2 {2 &

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

— -3 = o

Y hoodih RN, W | del/g
g

TOTAL This Period (last page this line number only)

T ., L4 .7-,\- /?/\
B B 4\/1'1("/ "/

O (|, |

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: ﬁDAGE 7/ _oF/
Use separate schedule(s) {check only one) ’
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha 11b e
1 [ |17

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

\,»mp._v o AC

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address Can's R s BE R RRRERG
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oot T EEeEeE b
federal political committee. T VN TN B S A& A B 2§ - W |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General s L e———
Other (specify) w P , .
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address [ M! / D +p* ‘ [ VY S ""
, 1‘-—“*‘ e
City State Zip Code
Amount of Each Receipt this Period
. . Prw -ﬁ'w ”‘"""!“‘l’—'?!" 3 —“,?id-’-ﬁ‘“’ "S:_‘Zi‘si","_‘.“_? —i_.;:‘i':' ’:;‘.‘ ._'._k' _’:.‘ ok
FEC ID number of contributing ’ *
federal pO'mCal committee. BT AL APPSR E RS o mtm I T e I - Ty a2 e B
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary [:I General YRR, XOWIRIN IR RN TR AT
Other (specify) w ot b P ors A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address v/ [ovoy / YTy Ty ey
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C T T e A
federal political committee. 2 2 2 'l I g =5 [EE D, G T, Wi g s
Name of Employer Occupation
Receipt For: Aggregale Year-to-Date ¥ !
Primary D General ey g—p—
Other (specify) w L o s o a o
SUBTOTAL of Receipts This Page (0ptional)........cccoeereeeniiieninciiniiieceeiiie st [ PP U J[)
L e e P
TOTAL This Period (last page this fine number only).......ccccovevnniniiiiiccce e > e ke R IAD ,\/pg/_i/

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER:

Use separate schedule(s) {check only one)

| PAGE ,L OF /
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Na 11b e
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Elill_))
Sepes (o J[AC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D YD / Yo yryuwy
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C ooE R ETEE R R RN
federal political committee. IR S TN MR W W | PO N W E TP, G SR S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
HPrimary DGeneraI e g g A D

Other (specify) w

» N, | Y T, | VI T W

Full Name (Last, First, Middle Initial)
Date of Receipt

] D Fo7 l'v’i‘“v B ar]
l‘"lh "("‘Q—M r":ﬂ- !

Mailing Address

City State Zip Code L. _',3,

Amount of Each Receipt this Period
FEC ID number of contributing 'C e T (B s l R T A “'é
federal political committee. | D=2 ST S S S S S S SO S WU
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General TP R T E IR A M. T Ty T ATy
Other (specify) w

\
Somonbee D o rod '55..',:.,?.-.,.:*_\...&ﬁ!

Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address

memg /s Fo®o} /s YTy ey ey

City State Zip Code it
Amount of Each Receipt this Period

FEC ID number of contributing C oo e IR A

tederal political cammittee. R W WK S DN R I WL VN - W) W S T L S 1

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥ '

BPrimary DGeneral s ma e T SRS S S

Other (specify) w

T 1 j T T

SUBTOTAL of Receipts This Page (OPHONAI)..........oo.oooceveereerrersesssseeerseeeeesessossseserereesseresssses > L e a s _,,J []

P—_——_e———r

r-/)./‘/\

............................................................... » 2 e v g/ e

TOTAL This Period (last page this line number only)

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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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:
(check only one)

Hna %m an wﬂ

| PAGE ,/ OF /

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)

5(/(923\ Q ?%C

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L) / DD ! TY Ny

City

State Zip Code

2 g Bl 2 a a

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

-4 T L e s aEman aas S i

S WD) GO T DU,y U JEN T W |

Name of Employer

Qccupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

¥ > Canans semant v > ) .} -

2 wormlremnd ) dcrademi hoarse ) bev o e e 5 Mrer S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

""lv'l ';"MJ l in v nl [v?f«'v""v o'
e . TR

City State Zip Code
Amount of Each Receipt this Period
. . “i?’?*r"“-.'@._-ww‘rr!sr"' T '-"- ;.n" - ..)"— _)" L 4 "“ & ;L"? i-'" N .o ‘-'h__“ baie ]
FEC ID number of contributing C ¥
federal political committee. el SIS S SO SUC IO VR S S SN S AU S LI RO SR S,
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date W

IEPATR,T M TR ST L UT SR T AL LT RC

- a o - e ) N
4. :\
Priedecm oo ’w ’ e, ot A\A:-!-—J‘

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

mewmE/Fovo] /s v"i"rY‘T'Tr“E'vj

City

State Zip Code

™ A A A 'y

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

¥ c e 7 £ F L2 T

] Ll el I () W - S W O W 1

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L ANNAND SHNN e SENS ReEnth Sataesnits - EnSal

2 2 Y hed B 7 henaalh I (s . |

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

2 U, W § 2 1 head -.:1&/;?

TOTAL This Period (last page this line nuMber only)........ccovvinrrceiiinicnn e »

-1-—-T----/(/\

» PR U T T, G -L/::"‘/-\/

FEB6ANO26

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

a 11b e
w8 [ 117

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

-\Supé_r. o TAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

MEM / oD% D 1 vYEY W YT Y

City

State Zip Code

a2 3, a a g

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

g = T T L T Tr T ¥ e

SN S} G S S () G N R} .

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

rnzoi ["l"“"\'{ A
L PR A

City State Zip Code

FEC 1D number of contributing ‘C D

federal political committee. LT R S --.L‘,-.J
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

IS A.-r"'ﬂ"m!ﬂ‘r"‘\ JT‘. .'—";’F:'-‘JJ" 'ﬂ:: T TYE
A »
PR W SN S-S ..-"r.n_»..l.f_}-

Amount of Each Receipt this Period

[u-n.'» AR TS TN I B MR I v~.~~vi
T a - - A ) o - - 3
de

SralkadisZat 20 TeLd TS "-—---!

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

L A iy BE ihilkinss

City

State Zip Code

2 Z A Y Y

FEC ID number of contributing
federal political committee.

~

v x T ¥ ¥ Y

C

2 A A " - ] 3

Name of Employer

Occupation

Receipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

a2 [ S, | G 1 » o) T TS WYL ¥ »
Ty
SUBTOTAL of Receipts This Page (0ptional).........c.ccccciniiciieicniniiieiicieine e > L o sl ,j[]
T
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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) N .

11a 11b 11¢
16

[ 17

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

Seipzs o TAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MEMW / [ L") / YO Y &Y 3y

City

State Zip Code

a - a 2 2

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

L ZEN et nan Steehs sy S ki asths i

x | L | I [y N | [y .

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

domoe R wrewnd

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

R i'n-n‘
A

Amount of Each Receipt this Period

-]

FEC ID number of contributing
federal political committee.

Tm—‘-’..‘-:i‘-"”r"w“f.
1 R ]

et lavalin wlweomc e N r S

LU R P s e F1m G L el
RN
S L M N L P }w--j

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specily) ¢

Aggregate Year-to-Date ¥

TURITSE T T A L TR TR
I [N 2 3 m g
e S T P, P S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MR Mg/

DWD g/ fv'?'z' v YT

City

State Zip Code

2 . A 2 A

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

C

T 7 -5 s = T i Ly L

"E Y, G G- ) W N T L Y N

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date w

SUBTOTAL of Receipts This Page (optional}

............................................................................ > S 90
M
TOTAL This Period (last page this line NUMDEr ONlY)........civoreeeiniccemi et [S e A A A n/,.,(.»/ /
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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:
(check only one)

[PAGE / OF{

11a 11b 11c 12
{13 14 15 16

Mz

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 Fuli)

Supzs G TAC

Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address

L2 1 0% D 7 YO Y ®Y B°Y

City

State Zip Code

» 2 a 2 2

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

e S S B e e i

b enanesd ! A e admad ) e B " N

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

¥ C °F ¥ ¥ . iy r— L

A - LR ) —— Y ’L--l“ kY '-1-.’

Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address [m ?m‘ ' fs VDU PYNRTEY RN Y

- EYN SRS L -.‘.—fr‘ [n.‘“'..a.‘:\ i
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing TC TETem———— [ SETeTTeme ”‘;LTC?.‘»-'1”{‘32

federal political commitiee. lv-:yr\.-lv"_lu.ﬂ:i AT e W™ a Lo Trrkata Toemte 3 T u B 5 0 e Y- S

Name of Employer Qccupation

Receipt For: Aggregate Year-to-Date ¥

B Primary D General T AR ST RN AL T ey T

Other (speci
(specity) v ST ST W S

Full Name (Last, First, Middle Initial)

C.

Date of Receipt

Mailing Address

WY FoTe] /1 VT TR
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T S R A A
federal political committee. S HE EEE W S T Y K U D1 W U - Y ), W S T L W

Name of Employer

Occupation

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date W

L JMNNNE BEENEE SN SN Bt SeimenEen Bt oeaa |

T T, ) W S 1

SUBTOTAL of Receipts This Page (optional)

L IR R g B R

| e e
e /\g
'
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B A A A P
TOTAL This Period (last page this line number only).......coovecciivnnrcniin e > P J\/‘_LL,/L‘,/
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

_

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

FOR LINE NUMBER:
(check only one)

21b 22 23
27 28a 28b

—FAGET/‘ ofF [

2

4 25 26
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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, Fast, Middle tnial)

Mailing Address

Date of Disbursement

MM / O fD ! TYBYRY

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ L A R B R B R R
Type I U, S 1 I, , G 1 gy a

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
M &M 7 D WD 7 Yy Wy WYy
Mailing Address _ .
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ Lo A L
Type | SN N, S S, W N, -

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

L / VL] ! TY Ry RY

Gity

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Ca‘egory/ L L | L Ll L J o L} Ll L]
Type B A Fyp @ 2 B’ ‘!‘ -. I ‘. .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccoviiiincnniiiinnicnnninnnecievnnaerenns > - !/- 0;9
) ) - 7 0'/)
TOTAL This Period (last page this line number only)............coniiiiiniiiincrre e » —
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

IPAGE z Oz

for each category of the
Detailed Summary Page

21b
27

i
22 23 24 25 26
28a } }28b 28¢ 23 30b

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

NAME OF COMMITTEE (In_Full)

\3':.(1’,1'30’ @ /‘PAQ

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

Mailing Address

Date of Disbursement

MEM / [ BN°) / YRy 8y @Y

a Y a - ™

City State Zip Code
Purpase of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ B e
Type VUL WD LT S SV NUIN W, WL NI S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:

PR 1 a1 U

Full Name (Last, First, Middie Initial)

B. Date of Disbursement
i-‘ VFEp fotej o YOS Y NY i
Mailing Address b l P B R
City State Zip Code
Purpose of Disbursement PR
R % Amount of Each Disbursement this Period
Candidate Name -E’a;éza—‘r-;l“- g’ R s e I I
Type PRSI, S SN FRSC R e SO ST, SO
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MIM ]|/ fDED g/ Yoy &y Xy
Mailing Address _ L
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name Category/ R S T ——
Type 2 -3 l”& a -1 Vi) S N WYL |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
AR S s e e Ran B s don
SUBTOTAL of Disbursements This Page (0ptional)..........ccccovmiuieriarncarienninenenroniennessmresnanns > P PR O AR A v
A g .nrJf7
TOTAL This Period (last page this line NUMDBEr 0Nly).....ccccoueivenimrnrecene e e > P R Ys
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

[PAGE , OF /

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

Super @ AL

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

Mailing Address

Date of Disbursement

MM ! 0D WD ! YTy sy vy

Y - 2 =

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

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

Ly ¥ g ® B R T o R

= i3y a3 LML T e

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
Fa L] 0w DTf s FY VWYY
VR |
L-s'.f,. L-T-:" v eal

City

State Zip Code

Purpose of Disbursement

A

Amount of Each Disbursement this Period

_ . i
| Rl A, N &4 . .lst‘:',.\l’l!f'v__._.ﬁj_ _.._ﬁ_,
Candidate Name Category/ g ‘
Type [P PSSR A VESL I, IR P S UL R S |
Qffice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initia)
C. Date of Disbursement
MEIMB/ KDED g/ Yy ay Ty
Mailing Address _ -
City State Zip Code
Purpose of Disbursement ——
. . a Amount of Each Disbursement this Period
Candidate Name Gategory/ g R ——
Type V. W | W SN T G N w— |
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify) w
State: District:
- ' . ..ﬁﬁt-ﬁ.n./‘.j
SUBTOTAL of Disbursements This Page (optional)........cc.ceorerninneninnieniicerese e > N G o/ ot ‘
TOTAL This Period (last page this line NUMDEr ONlY)......c.occconvvirnrirnnieeeeereeeeeie e » P P J‘./J.,JJ'J
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

LPAGE / OF /

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

Super @ AL

Full Name (Last, First, Middie Initial)

Pl gl ) el b IREN Enilg

A. Date of Disbursement
MM / D¥D ! Y Y RY ®Y
Mailing Address A amlin
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category/ TT TR
Type R LV DS S SR S S i
Office Sought: House Dishursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
U n’n‘ j/ Fovn’ VAT TV
Mailing Address ! L I i
City State Zip Code
Purpose of Disbursement [ ———
g ] Amount of Each Disbursement this Period
H b B u I ST INL AT s T g MR AT, e L
Candidate Name Category/ ! ) ‘
Type mer Sowm ™ b T M Ve ST e S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
MI¥ME/ FOEO G/ Ay Sy &y Xy
Mailing Address _ o
City State Zip Code
Purpose ot Disbursement ——
A Amount of Each Disbursement this Period
Candidate Name Category/ o e e g ——
Type B R v A a2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . T
SUBTOTAL of Disbursements This Page (Optonal)........cccoueeereinrercenmnnieresinsiressssesne s > P e O vy
.y » 7 )
TOTAL This Period (last page this line numMber only).....ccccocecevniinniireer e e > PP o
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE / OF/
(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 (ln Full)

\S::‘(p;?‘:’ @

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
LRI / D WD I Y¥Yy &y oy
Mailing Address _ L
City State Zip Code
Purpose of Disbursement —
Amount ot Each Disbursement this Period
Candidate Name Category! i S peann B M URRaL S o e
Type SO W S N | W S T W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: FROVER DD ry VYTV
Mailing Address ! E L - B E
City State Zip Code
Purpose of Disbursement P——
! % Amount of Each Disbursement this Period
- FIRE - X S N L ANDORTR e SiMRn RISCN AR L. o
Candidate Name Category/ !’ i '
Type PR, B 1 WL LS LT S S |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

MBME/ fDE0 §/ gryovay Ty
Mailing Address _ -
City State Zip Code
Purpose of Disbursement —
_ . Amount of Each Disbursement this Period
Candidate Name Category/ A ——
Type 1 2 R - IS VO 1 R 42 &
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
- . . P P o
SUBTOTAL of Disbursements This Page (0ptonal)........cc.ccovvrmeerivcrnneneecesiees e > N N v

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

/
FOR LINE NUMBER: lPage / oF {
{check only one) H

21b 22 23 24 25 26 [
27 28a | |28b 28c 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 committee.

NAME OF COMMITTEE (In_Full)

\S.:(Pt?«’ @ /'})4 Z

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

Date of Disbursement

MEm / 0§D ! YEIYRY ®Y

Mailing Address

2 . P

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ s aman e e ian e
Type Se xS e e} PP B S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial) |
B. Date of Disbursement [
mww g Fo o™ YV oV Oy i
Mailing Address - ' i, - !
BRI SRS | PR T I P |
City State Zip Code |

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

i '**J;"-?":*-}
!—, T C- Y

TR e AT tSa T N SRMA DT SO0 T T oAt
Category/ ]- ] '
Type AP SN WS S [ S TR, S
Office Sought: House Disbursement For: ¢
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M¥ME/ fO B0/ FY Ty dy Xy
Mailing Address N N
City State Zip Code
Purpose of Disbursement ——
. . Amount of Each Dishursement this Period
Candidate Name
Category/ ¥ L A A e e
Type 2 R 7% a B /1% R a_ /3 2
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
. . . T
SUBTOTAL of Disbursements This Page (0ptional)............cccooviimricrvncinnnieccionnennasesesenseanes > PR PR O S
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)
21b

S
[PaGE { oF |

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 commitiee to solicit contributions from such committee.

22 23 24 25 26
28a | |28b 28¢ 29 ':\301)

NAME OF COMMITTEE (In_Full)

Sy pesT & /‘P/] Z

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

Date of Dishursement

Mailing Address

MM / D¥pD / Y vy sy ¥ty

City State Zip Code
Purpose of Disbursement s
Amount of Each Disbursement this Period
Candidate Name Category/ B e e me iy Sl RS
Type PR ) [ ST W VS N, G
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
wvmygy f‘b“‘h'é"‘ ! rf‘i‘”v“fi Y
Mailing Address ! L. ‘ bonen =
City State Zip Code
Purpose of Disbursement e 3
{ Amount of Each Disbursement this Period
= frum e ST NN e AWIIPTT LTS DEEA STAWS O SrS
Candidale Name Category/ !“ .
Type ERRREUE i S B R .S RS R PILICE 4, . |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
- mimbys fFDOBOD /7 gy gy Sy Ty
Mailing Address _ N
City State Zip Code
Purpose of Disbursement —
N Amount of Each Disbursement this Period
Candidate Name
Category/ L | SR CH ) R} o L]
Type F] S N, | Vo | Y, | V- WYL N )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
; . . . ..f.ﬁ...’/’./‘.?
SUBTOTAL of Disbursements This Page (0ptional)..........ccccccvviiniiccicrnieinnnicsinnneonescsesennans > e a3 _dg;-/d |
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TOTAL This Period (last page this line number only)........c.ccocviiivevniicccee e, » e e ,4_‘/,,‘97_'\,
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
{check only one)

22 23 2 25 26
$¢]28a [ |28b [ |28c [ |29 HSOD

21b

| PAGE 7 OF /

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)

\Si-(-p:’iﬂ’ « /PAQ

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

Date of Disbursement

Mailing Address

MEM ! D ¥D / Y¥ysyuwy

OO At ) el gl 1 T

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ s et me s
Type e e e S )P e s
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
IORUER, ro""*-'b N SN AT R
Mailing Address ! .. % | I L P
City State Zip Code
Purpose of Disbursement e e
? Amount of Each Disbursement this Period
= R S T R, UMY Lt erpn AL TR R O T
Candidate Name Category/ i '
Type L-.,-: S T, S | SN U O
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mma¥M3/ FOED g/ v oy By Ly
Mailing Address _ L
City State Zip Code
Purpose of Disbursement =
. Amount of Each Disbursement this Period
Candidate Name
Category/ X 3 u g g - g ') L g L
Type VI W, N P ) el R __fvy 8
Office Sought: House Disbursement For:
Senate Primary ‘:I General
President Other (specify) w
State: District:
. . . .....T..‘/‘.ﬁ./:
SUBTOTAL of Disbursements This Page (Optional).......c.c..ccceveervmrvirnrerinssensnrscnseseseesssscneees > L 2 R AN v
TOTAL This Period (last page this ine NUMBEF OMlY).........c.oerreerseemmereereeeseeeereseeseereeeseeseren > e e _«./m\'J;J
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 21b

27

FOR LINE NUMBER:
(check only one)

|PAGE_! OF|

22 23 24 25 26
28a  28b 28¢ 29 H 30b

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

NAME OF COMMITTEE (In_Full)

\Sz‘(pc’iﬁ’ « /‘P/L/j

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

Mailing Address

Date of Disbursement

MM 7 [ :) 7 YRY SEY Y

a 5 o a a

City

State Zip Code

Purpose of Disbursement

a 9

Amount of Each Disbursement this Period

Candidate Name

e € s 43 " L] q ¥ L4

Category/
Type P ST ¢ VT T S SN S VL S T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i-i,“m‘-»-! ; {B"‘rﬁ] ’ F'u“rﬂrv‘-.'vf—i
Malhng Address T T ma g = Ty LV‘.MGA":' - v:.',g
City State Zip Code
Purpose of Disbursement ———
[ i Amount of Each Disbursement this Period
- 2 m-hamesdie - £ NI, AT A Ay T ATl & w0 A
Candidate Name Category/ [
Type S S, W RSN S S I S VLI, SR
Ottice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEME/ fDCED§ / Yovay Ty
Mailing Address _ o
City State Zip Code
Purpose of Disbursement —
L . Amount of Each Disbursement this Period
Candidate Name
Category/ L] 5] o L] -4 - § = L2 Ll L}
Type a (U G DAY W | U L)
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify) v
State: District:
. - . A
SUBTOTAL of Disbursements This Page (optional).........cccocoeoiiiiiiiiciiiniicccsecineresecseeana > A 2 4(,la;-/l\-/
R m e ffﬂT\Jr’)
TOTAL This Period (last page this line number only).....ccoirrnncrcrrnnc e » e . = g R

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) P — Trce 1 OF |

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

Detailed Summary Page 21b 22 23 24 25 26
Ve 27 28a . 28b 28c 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 committee.

NAME OF COMMITTEE (In Full
— Yz

\SM-P:ZG’ @« +>/L,

Full Name (Last, First, Middle [nitial)
A. Date of Disbursement
_ MM ! D %D / YPY RY ¥Y
Mailing Address i . P
City State Zip Code
Purpose of Disbursement S
. Amount of Each Disbursement this Period
Candidate Name Category/ L R A A A LS
Type SOV S, SV NN . WS W SRR VN Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
MM ‘ s Foao § o FYTTYTE YUY i
Mailing Address RO I U I AP
City State Zip Code
Purpose of Disbursement [
Q i Amount of Each Disbursement this Period
H [ SR SRR T, oF L SRR et an Ll N
Candidate Name Category/ ! l
Type Felizd MheoFmet. VetasTi Mueas o8
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. mu¥mg/ FOHO g/ gy ayay Xy
Mailing Address . .
City State Zip Code
Purpose of Disbursement —
L . Amount of Each Disbursement this Period
Candidate Name Category/ s S S Tl s SN AR A
Type PP S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. . . R
SUBTOTAL of Disbursements This Page (0ptional)..........cccocoimereirmircecnniinenirnie et > P L aReayy
- I =l |
TOTAL This Period {last page this line NUMDEr ONlY).....ccviuevreeceic et 'S s e & T a Au/J“\]Jv

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: PAGE [, OF /
TEMIZED DISBURSEMENTS check only one
| IZE I EME for each category of the ( 21by )22 23 24 o5 26
Detailed Summary Page o7 o8a H %8b o8c Q 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 committee.

NAME OF COMMlTI'EEﬂ‘l_;u")

— - \ /7
\S:: ,{:P:Z(\ é,} + '/4 —
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

MEmM ! oD / Y RY®#Yy €Y

Mailing Address

2 o ™ a

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/ L AR e R A A S 4
Type PRI, Gl W, T T W G
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date ot Disbursement
_ “Tn“fn’ i ! {o T 6"‘ ' !‘V Yy “f“V“‘i
Mailing Address L SRUUL S S T N

City State Zip Code

Purpose of Disbursement

! 1 Amount of Each Disbursement this Period

Candidate Name 'Ca'léz;_o:;;;_ ! I T T
Type BenBrom® O Sem 2 V-0 0T 0 eah SD
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MIMEB/ FOBD R/ §Y OV &y By
Mailing Address _ I
City State Zip Code
Purpose of Disbursement —
R Amount of Each Disbursement this Period
Candidate Name Category/ e e ——
Type A 4%\ 2 2 (1% 2 a £°2 R
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . . TTT———
SUBTOTAL of Disbursements This Page (0ptional)........ccccooeeiemcocncieeneeeernirece e > R T O A
ot bl Aeenlleamed
TOTAL This Period {last page this line nUMDBEr only)......coceeevrceeereeeneeerereeete et » e A _JFQ_\J

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE { OF }

(check only one)

21b
28a 28b 28¢c 30b

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

NAME OF COMMITTEE (ln FuII)

\34'(-9:20’ «

| R0 0 N B L N P B e T

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M M / D "D / YEY WY VWY
Mailing Address i P
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ L A R A
Type LR N, L S W, SR S ) SR
Office Sought: | T House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i D‘"'-‘n"  PYTTYR Y I
Mailing Address 5 ) |
City State Zip Code
Purpose of Disbursement ———— e -
Amount of Each Disbursement this Period
- A3 ST R R R e B
Candidate Name Category/ !
Type T B A R L PR\ S
Office Sought: | T House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEeM)s/ JORD g/ FY v oy Ty
Mailing Address N - -
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name
Categol’y/ L 14 o L] L4 -] g L L4 L
Type a 2 /%O 2 Py} S ] 2 VIS |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTO i i i .-.--'-"/‘-/‘.4
TOTAL of Disbursements This Page (optional)...........cc.ccoviiicciiiciecccecn > PR S R S SR J/
TOTAL This Period {last page this line NUMbDEr ONlY)........ccoiireverecrienrminerrecenniete s > e s v s a o mi) _j

FEGANO26

FEC Sched'ule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE (| OF {

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

cec G PAC

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

Mailing Address

lection:
Primary
General
Other (specity) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o e s s e o o P—p—— P —— e
A B4 'R A i) J—1 y . - | . . m I . m I l ﬂ . B B £75 Il I ANl Il ﬂ -
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 7 D¥FOD ! Y TY BY NY M EM 7 oO%D / Yy By By Ry L B L L
N L L N X . . —ierea ] % (apn DYes DN°

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

1. Full Name {Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount P Y
City State ZIP Code Guaranteed
Outstanding: Bl el el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————
City State ZIP Code Guaranteed
Outstanding: et e B\ A& g g
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount A ———
City State ~ ZIP Code Guaranteed
Outstanding: S Mt} el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e ey
City State ZIP Code Guaranteed
Outstanding: S e e S S R
SUBTOTALS This Period This Page (Optional) .......cccccecvrrirrviinerenirrirece e > 0 0
TOTALS This Period (last page in this lin€ Only).......ccccoeriiviniiiiinncien e 'S g 2 O 0 |

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

FEGAN026

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 Z of Schedule C

NAME OF COMMITTEE (In Full)

=JUYER. & YAC

FEC IDENTIFICATION NUMBER

Ed=d 0l 7]

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name g ————— P———
» St el FE,, G I, - | °/°
Mailing Address ] / o / Ty
Date Incurred or Established N _ o
MM / D WD ! YR Y RY B Y
City State Zip Code Date Due S

A. Has loan been restructured? D No D Yes

| / /
If yes, date originally incurred | D | o I

B. If line of credit,

Total

v 4 Ly v Ly

Amount of this Draw:

PR WY, U N N W W S G 1

re— v L

QOutstanding
Balance:

P —_p———p———

M S, | W —Y

[ ]No [ ] Yes

C. Are other parties secondarily 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: real estate, personal
property, goods, negotiable instruments, certificates ot deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

Ry e ye——

e ———

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?

e e—_e————— L 2 Ly

" Y|} G T G, G T T . G 1

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

Date account established:

LA {

L) f Yy €Yy 0y

e A S

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

M &M /

Y By By 'y

Signature

. - I WY

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

I.  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

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.

lll. 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

o)

DATE

Typed Name 1 [l 2 — | | PTE——y
Signature Title m Zi QI
AT 7 T2 Treas usec

FEBAN026

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 @GE - OFI

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

5@(@@\" (o YAC

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

| JUNSEN SENES BEEED Sl SN NN SEMSE EENN M

PR G S W, S S N

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e —— e | e a s s anan aay a an
S, W Y, W - ¥ W S, U T, VT TV — SRR B, S R B, W S N S

B. 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

LA L L g L u L] L 4

U N, | W SRS N | | WS SV .=

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e e s e o =y
M N G, Y, , VI S Sy . 2 B___£9) B B £\l S Dl S WY, | U T R, W B ., G

C. 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
ek el el el elmnel
Amount Incurred This Period Payment This Period Outstanding ‘Balance at Close of This Period
S T W, W T W, S . S, W S Y, W W S .- T, W T, WS WS -

1) SUBTOTALS This Period This Page (optional)........c.cccccecninininnnnns

2) TOTALS This Period (Iast page this line NUMBET ONY).....ooeerrrrerrreererresrresseessseerees > N e ¥ e e |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccecvvverurcrvnenennne > . '/)i ;2 S 2 .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » M, G, O iQ_Q‘

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use separate [PAGE [_OF |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Euli)

é‘m‘p’u‘ Cp \'>/4(:

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

4 T L L St Smans smamn ) ;4 L L]

"EE T | | W W S | | S 1 PR LG .

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L JEERE - L2 CJ o L u e B S Ly L2

'Y a ey K E ) G N I LN IR T | LN 3

i \ S pahae e W ey -y L

I, A memadh P SRS T 1 PR S e B

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
ik ek o it S e PR

PR PR SO LSS NS PG DS BERR BV U SR
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

P T R TR R e TIN T, TRy T2 T R R R T T e v ..i r.‘r“ R e T e E o
i ¥
L i T B B B N T TRE s S YR S, B P I ';:.*;- B I R

C. 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

] d - L4 14 ¥ v ] X

SN | N S WY . [ S S L .

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

- L 43 R ) Ty - T L5\ A L Bd } o '} iN\ 2 i 43 '8 B hemand 7 2 2 £ - Py L) Gy N
S A i e e s T/qu/)
1) SUBTOTALS This Period This Page (Optional).........cccoveeureenseenniniimiicis s > L A a4 (S
e ——— ——
Vs
2) TOTALS This Period (last page this line number only).........ccocoiennenireccrnnnnneneseeee » e g n _(/ ‘,LJQ
L A )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccoeererrrereeceeacnnn > A ey A ol
L4 L L L AL L L4 f,) - /\‘
7/
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » — e B n & e

FEBANO26

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

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

L] 1] 1/ YR YR Y &Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name of Payee Date of Public Distributiorn/Dissemination
M WM 1 DN D 1 Yy iy 8§y &Y
Mailing Address .
Amount
City State Zip Code
S T T, W W, W . W —

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v = AL ! 15) 1 vVivey
Type | s _ L
Name of Federal Candidate l:] Support | Office Sought: D House  District:

I:] Oppose D President D Senate  State:
Calendar Year-To-Date | e s mam s oo s s Disbursement For: D Primary DGeneral

Per Election for Offi ht
er Election for Office Soug e | D Other (specity) ™
Full Name of Payee Date of Public Distribution/Dissemination
LAY ! [ ) ] Y §Y FY °TY
Mailing Address e
- Amount
City State Zip Code
B LN B ) -1 B__d*) &

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ bR Lam W wim 2 W} LB a
Type — . — e
Name of Federal Candidate [:] Support Office Sought: D House  District:

D Oppose |:| President D Senate State:

Calendar Year-To-Date T T T Y Disbursement For: D Primary DGeneral

Per Election for Office Sought
er clection ior ice ugl X . . . . D Other (Spec|fy)>
() SUBTOTAL of ltemized INdEPENdent EXPENGItUIES..........vvrrrvromersosees oo > S 'Q.ﬁm
— o

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures Ry 'Q

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 CW
/ | /Zﬁ /(/7/ ’ E
Ymywy I_V/
e e (11 [0 (2273

.~ Stenatare

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

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

PAGE OF
{

/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

_Suxer_ (b SAC

Check if

24-hour notice

coordinated expenditures by a political party committee?
YES [Xd NO

Has your committee been designated to make Full Name of Subordinate Committee

L
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure p—
Category/
Mailing Address Type

Date

M M / owp /

City State Zip Code
Name of Federal Candidate Supported [ Office Sought: House State:
| | Senate District:
Presidential
Aggregate General Election I

Expenditure for this Candidate P P T S R

Amount

L mman 4 L2 L g L 4 L L 3 L] L]

S TR PR SR PR B B

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

Purpose of Expenditure

i

Expenditure for this Candidate P

Category/
Mailing Address Type
Date
City State Zip Code R vaza B naanai
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: ey
Presidential
M" e el el
Aggregate General Election Sr o E R R
Expenditure for this Candidate » PRI R T S T S |
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure y—
Category/
Mailing Address Type
Date
City State Zip Code e ni o ) L VA mon aie e
Name of Federal Candidate Supported | Office Sought: House State: Amcrnt —= it
Senate District: e ———
Presidential
R R T A S I WS |
Aggregate General Election L

SUBTOTAL of Expenditures This Page (Optional).........c.cccecvervrecrunrecreninnmnnercinenesc s eseseans bk Ao M

TOTAL This Period (last page this line number only)

Al el e -Q—.Q._O

FE7TANO14

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

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

Syzee. (o VAC

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)

M

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 E/
or

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

....................................................................... P [

................................................................. o n . °/0

This ratio applies to (check all that apply):

. p -
Administrative E Generic Voter Drive B Public Communications Referencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



£ 1 b= 0 LU

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE , OF /

NAME OF COMMITTEE (In Fult)

Sugzc (o PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

oy ep— L Gman summn ssmm 3

i Y U % L:l-lﬂ-l %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

g | Junmn s smme o

i J % | eacaa 1%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

L AN S B Pr————

e el °/° G Y °/°

[:' New D Revised [:l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

LBMNEE BNERS mmmmn J L N B M

A L2 % g %

D New |:, Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

L Ry L L4 v L

el el i °/° I . | °/o

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

. L Bimms Emass s

s T S % bl el %

l:l New D Revised D Same as Previously Reported

FEBANO026

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

PAGE

/OF/

FOR LINE 18a OF FORM 3X

NAME_OF COMMITTEE (In Ful)

Sugee 6 FAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M BN / D¥D ! Yoy @Y Ry

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

L L 1 4 v L g 4 | s L
2 a__gnn__ & PO, N~ .
NN JENEE NN BaEED SEna RSN mmae § L I 4
Y, (Y & g8 g g a

™ T L4 4 T L T oo

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)
) o SN WV | S P
L L L} L} L o Ll . . L]

b)
a - ‘z\ A Y, IJ\ a

c) Total Amount Transterred For Direct Fundraising ...........ccocoveiiiiiicncinniniciiciecns PR G U T S W
v) Direct Candidate Support (List Activity or Event Identifier)
a) BB __ £} & a2 £y N 2 ) G ]
b}
PR, G R T, G W A~ G
¢) Total Amount Transferred For Direct Candidate SUpport.........ccoovcevvcnivivccencnnnecenenns P N U S P, G T
vi) Public Communications Referring Only to Party (Made by PAC) ....cccccooeeveeeveenennnnen. PR | G S TPy, G T W G

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINISrative) .........coeccvcevirccnneeiinnarneceenrncnsecnennnnes ; : J:‘ _r : - - -z\/. O

TOTAL This Period (Generic Voter DIVE) ........ccccevvvviveerevireirnec e veie s #. : .:-. : :A : :0-0.0

TOTAL This Period (Exempt ACHVItIES) .....cveverveeiienirrieceirene s se e neee e : .f .:\ ﬁ. o : : -LO.TO.O

TOTAL This Period (Direct FUndraising) ............cocooouueriiiniiiniiiiceiceeeae T; :‘_. .L .:. : :Q;Q:Q
| s s s e e

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

Y, W, N

FEBAN026

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

DISBURSEMENTS FOR ALLOCATED PAGE 1 9F |
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

< .

SURER. (» VAL

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

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code I:] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

L L JENEN SEENS Suma BERS anmn smman s

Purpose of Disbursement:

- g

B I, W W, - B__gn B

Activity or Event Identifier: e
Category/ L / foOTFD )/ YTV ® Y &y
Type Date . . PUEPE
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
N WY, W WY | VN - Y, ) W R, , W T T M Y, | W T, , S .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative EI Fundraising E] Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

— v

I, N T W, W O .

Activity or Event Identifier: —
Category/ 2’ WA iinx'n A A ARRALS
Type Date N ——
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
D, S R, G S PP, U W T T P, G
C. Full Name (Last, First, Middie initial) Allocated Activity or Event:

l:] Administrative D Fundraising [:] Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

— 3

Activity or Event [dentifier: ek
Category/ oo}/ YV Y Ry VT
Type Date o R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P P D R eaonaa a2 oo |

SUBTOQTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g g g e L BN BEnEh BENE BENED Banss RIS S S T o

090 L o000 DRI

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

e Q00 VLo v Qoo L 000

FEC Schedule H4 (Form 3X) Rev. 12/2004

FEBANO26
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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 J OF

!

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

SJEe o PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

LA / L] / Y&y By

Y - Py » .

L BN mmn L 4 4 LN I e |

NI T, W SR, S A R SR |

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

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

| NN M SENED M SEEES SN S NN s

PR N

Al

if} Voter ID

VOTER 1D

L ammn g 4 L g

Total Amount Transterred for Voter ID

SR TS T ) S S S, S S U S R

| BEmmn Suna masn snmas s g

GOTV
iii) GOTV L J L § L i L] L i o LJ N . "
Total Amount Transferred for GOTV ......coccvcvereiiiincnninicinnereneeniaies
M, S S, P TN

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred tor Generic Campaign Activity

T T T -

Sl el

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MEM 7 D WD 7 YaTyYyayuwy

Py o - »

| BEEmn aamm mamm pammn snmms s B S BB

VERE W, | G SR ;N - w— |

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

o L] L LJ - o L L LS Ll
Total Amount Transterred for Voter Registration......
2 By B 2 ) 0 ') V.
VOTER ID
ii) Voter ID P ——————
Total Amount Transferred for Voter ID.........cocccovviniiiennn. L e e a  a a4 a
GOTV
iii) GOTV Fe—_———————————r’

Total Amount Transterred for GOTV

£ ek P, , -

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity

L L 4 € v . g | ZEmmn mums

U T, [V T W, G T S

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEGANOD26

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

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY | l

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE {in Full)

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
an Address Aliocated Activity or Event Year-To-Date
City State Zip Code - bl Al el Nl e el
] dh d M ! DY ’ YRYBSYRY
Purpose of Disbursement Category/ Date )
Type . —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i A 27\ A B n) I . "I l HJ o nl = ") T - l;ﬂ\ F—Y V), e 49 o
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 Allocated Activity or Event Year-To-Date
City State Zip Code — A
] il s M ! U 7 Yoy By @Y
Purpose of Disbursement Category/ Date
Type k = —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L g L g L2 L] - L ] - LA L2 L L L L] LJ L ] LJ LJ L] L) L s Ll L} L} L] L L] L | o L
A £ a £ _ A 2 £ 8 e 427\ 1 a £l Y L W e Ssunk ) danll 'y an 'y Y £°3 B
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 Activity or Event Year-To-Date
City State — Zip Code — bl el el
- i i M e M / 0 ED 7 Y&y &Y &y
Purpose of Disbursement Category/ Date
Type = el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L} L .. LA L L2 L L LS L2 L L L] L3 L g L L I g L3 L] o - - L 3 - -
P G R S S WO R M G S S P G T, S

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

L NN s SN s L2 LA B L NN BEEEL BERS BEENN NN B S S s ) | SN SENNE N RENNL S BEEE S SnE g

_J_-l_m'L‘“"OhOIgw "JZL"‘“"—OILQ-IQ-!\ Ll-—l—ﬂ\—l—hm—l—l-glgllz-

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

FEDERAL SHARE TOTAL AMOUNT
LEVIN SHARE Aol Tl el 00‘

TOTAL This Period for the Levin Share

X

FEGANO26 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)

SUte®. ¢ PAC

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) lemized ...

{Use Schedule L-A)

(b} Unitemized .........cccevivvvennne
() Total...cooe e
2. OTHER RECEIPTS..........cccccomvurannn
3. TOTAL RECEIPTS ..o

(Add Lines 1c and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
P e —— /". e —
M WY, | T, -M‘ U TP, G G S, U Laligp

a0

a2 B __gyy__ @ a gy it |

o 0000 e 004
SEEEese 7: N BEESEERE P

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration ...................
(b) Voter ID.......cccooveeveiiiiicireene

(€) GOTV .o,

6. TOTAL DISBURSEMENTS ...............

(Add Lines 4e and 5)

o
-
L
-
L
-
L

s ® § § ¥ §¥ T § §©¥ @9 . . L. .S L. A L L.
e e 0 Q0] o e 200]
. 0 Q
Y, ) W T — ) .-l Y 3
® & T® s §F 8 ®§ ®w OO 98 W W W W " §F " 9" ¥ %W
-AL‘“-;J'“--O‘-QO g B g9y B B &7} __ &

o e 2.00]

L4 L 4 L L | L L] L 4 LB LJ L L] L] L 4 LS L 4 LS L g L J L] L
e

P .Q.0.0 2 a2 g QAQ,_U_

L | L i L | L | L o L N L J L Ll a8 L SRS

0aaQ

4
a2 a gy @ Do) hedh "

7. BEGINNING CASH ON HAND..........

{for Column B. use cash as of January 1st)

8. RECEIPTS. ..o,

(from Line 3)

9. SUBTOTAL ..ccormminiiriiniiciinicins

{Add Lines 7 and 8)

10. DISBURSEMENTS ...

{From Line 6)

11.  ENDING CASH ON HAND.......

(Subtract Ling 10 From LiN8 9) .......cccmvaireerencnes

0,00

FEGANO26

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

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

[ PAGE

[ OF]

FOR LINE NUMBER:
{check only one) X‘

. [

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)

SUPEE. (» ®A4C

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

Mailing Address

Date of Receipt

M®M / ) & D / Y 9

YRY

Amount of Each Receipt this Period
City State Zip Code P ——————————
Name of Employer or Principal Place of Business .
Aggregate Year-to-Date
Occupation b e A
A B ﬂ\ N A A% 'l A 4"} 'l
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- MEM 7 DWW D 7 YT YN Y ®Y
Mailing Address A = e
Amount of Each Receipt this Period
City State Zip Code e —————————
Name of Employer or Principal Place of Business Bl M) vl el
Aggregate Year-to-Date
Occupation e ee——t
R O e () Ty o BV S8 W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. wan's WA wnsn NS pA RS AEEI
Mailing Address A = Al
Amount of Each Receipt this Period
City State Zip Code P ——————
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupation R
» B Mol a8 - a £2) A 1
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. r'ﬁ' ! ne'n WA vannsmai
Mailing Address - Aol
_ Amount of Each Receipt this Period
City State Zip Code e ————————
Name of Employer or Principal Place of Business . e ——— e —————_——
Aggregate Year-to-Date
Occupation P P ————
e Il Vy) N I ' £ 5l Il ﬂ 11
SUBTOTAL of Receipts This Page (OPIONal)..........cwveveueereessereeeemeeeesesceresresseeesssseeressseesees > Loy s QZ OIO
TOTAL This Period (last page this [ine NUMbEr only).......ccoeeveveeeveerimeiecee et > X a o A A S _0‘“0 IO

FE6ANO26

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

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

|rPAGE /  OF/

FOR LINE NUMBER:
{check only one} I:I 1a gz

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)

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

Mailing Address

Date of Receipt

MM / O"D ! YY" Y'Y

A - ' 2 A

Amount of Each Receipt this Period

City State Zip Code S S —
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupafion L
A Bt ? SeammR Rt S Aot * Tt
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. wEnyg r Fovof s FYvy Ry
Mailing Address - Bomen
Amount of Each Receipt this Period
City State Zip Code S —— L“!
Name of Employer or Principal Place of Business s e M a N e B )R Tt e o 2w B d
Aggregate Year-to-Date
OECUpaflon T . ;‘??1:?!?1_’7:"?‘; e L . % ‘.;""_*5_'
) Ll R LY P Jy . ) L LTS LN
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. AW "‘5’:5*!' / {v"?"i"'s"\i"-'w"‘
Mailing Address .'b.;!e-)‘! = S, SEREL RS, _-‘;.3
Amount of Each Receipt this Period
City State Zip Code S, __,.,,_.5_.“...1
Name of Employer or Principal Place of Business JOSNL WS O N VY S W WE SOV Y
Aggregate Year-to-Date
Occupation e el i A i i e s “%
T S | ) L p .y | Y L%, o,
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. memy s fgosn] /s Fyweyey ey
Mailing Address - e S
i Amount of Each Receipt this Period
City State Zip Code S —— S
Name of Employer or Principal Place of Business B ) hendlceed ) Sl Al
Aggregate Year-to-Date
Occupation LA ML S L S R
Y L] {1 el Ve ) w— B {3 __B
SUBTOTAL of ReCeipts This Page (OPHONEI)......roeercrerrreerrrserssermseesesssssssrsscessmmmsesnsssoss > N & A
TOTAL This Period (last page this line number onl 700
pag Y) et > M S S W /O |

FEBANOD26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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epar S ule
ITEMIZED DISBURSEMENTS fo each category of the | (SNeCk 01y 0ne) %43 s [ s
OF LEVIN FUNDS Aggregation Page a [ Jaa

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)

SJyree (v PAC
Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

MM / ) B D / YOY ®Y RY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

MEM / D ED / YRY RY ®Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial} / Full Organization Name
C. Date of Disbursement
LU ! o §D ! YRY BY RY
Mailing Address o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
P, U TP T, S S T

Full Name (Last, First, Middle Initial} / Full Organization Name
D. Date of Disbursement

MM ! D ¥D ! Y EY RY W

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

M ! O %D ! YEY RY N

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

e L g g —.

Purpose of Disbursement

/

N
SUBTOTAL of Disbursements This Page (OPtONal).....cccooerrererieereeieeesieesseeeses s ernns > C 0 J

>

TOTAL This Period (last page this line number only)..........cc.ccouireveiicniiiineecce e » U, G U U .‘ L Olt?

FEGAND26 FEC Schedule L-B (Form 3X) Rev. 02/2003

o




Lo Ry LA SRR X Dl e T

SCHEDULE L-B (FEC Form 3X) } - oo FOR LINE NUMBER: | PAGE_; OF /
ITEMIZED DISBURSEMENTS : for cach catsgony of o, | ek Oy one) T T
OF LEVIN FUNDS Aggregation Page 4b ad

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)

" e - ) A

Ovpes— (o Y7 C

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

M d M ! D %D ! YEY Y Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

) L F B o L s s mmm S

Purpose of Disbursement

NS WY | a__0 ] ) S ]

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

wyYmwy/ Fo ¥o /'Var‘?‘?‘?‘v‘j

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

) © 5 C i ke - T x # T

Purpose of Disbursement

-} S’ I St vt e L IPWLENEG S

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

C. Date of Disbursement
P Smg /s 0 f0d/ Fyey ey avy
Mailing Address __! k.
Foermet o 72 — e Y SN T
City State Zip Code Amount of Each Disbursement this Period

s P EES 3 R T T T R KT AT

Purpose of Disbursement

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

mam g/ Fovo ]/ PYVey Ty $v]

Mailing Address

™ e Y

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

MM / D ¥0D ! SY Ty B

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

w8 LA e - A

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (0ptional)........cooooineniiiiinniiciisi e icnees > e A A T .u&Lf .17
TOTAL This Period (last page this line NUMDEr Only).........ccocurirircoceccrrremraens e eeeesessrenns > . e a . Q_‘L?.(—;

FEBAND26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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'SCHEDULE L-B (FEC Form 3X)

Use separate schedule(s) z:th(:lk_ lglr'i NO%';A)BEH: | PAGE /' OF /
ITEMIZED DISBURSEMENTS for each catogory of the y @ e [s
OF LEVIN FUNDS Aggregation Page 4 4d

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)
< ARG/
Swger— T W AC
Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

MM ! c¥Wp ! Y&Y ®§YTY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

T S e T L g L 12 ¥ )

Purpose of Disbursement

i B 3) B A__/Y .2 A ") 8

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

MINM ]/ FoROD Q/ Fyavrav iy

Mailing Address

2 & 2 " 2

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i
2 g p) - » Y e el SIS W |
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
"R'T’Tj! / Ef'o""ﬁ 1 PELTEVRINY)

. ]
Malllng Address —- “-! i s Bz
City State Zip Code Amount of Each Disbursement this Period

2 M SR T MR S L ) TR IT Fhmiavesy E;E'A'“}
Purpose of Disbursement
M’Mh&hﬂ:ﬁhﬂﬂni

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

D. Date of Disbursement
wEm g o¥o )/ Yy avETEy
Mailing Address . . —
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. B I J’LR it ) 3 I ), k-]

Full Name (Last, First, Middie Initial) / Full Organization Name
Date of Disbursement

M B M / D 8D i TY B Yy R

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

L - Rty NN S D B - Saai

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (OPUONAl)............cr.ooeereerrioerossrsserses e > Y R RS,
TOTAL This Period (last page this line number only).........ccocvcniviriiiciiiiinceneenereresseesereeens > o m s . Ont/)}'")

FEGAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: I PAGE /. OF /
ITEMIZED DISBURSEMENTS for each category of the | (N°CK 0N one) 843 < [Js
OF LEVIN FUNDS Aggregation Page [

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)

< R DA
Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

MM / DL ! YBRY Y &Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

T L] B g L a4 C a5

Purpose of Disbursement

2 333 B8 __ N R & Ty 3

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

My g/ foRo |/ fYavEY Y]

Mailing Address

A B i 2

City State Zip Code Amount of Each Disbursement this Period

1 ] & 114 = ® = g Ei i E

Purpose of Disbursement

e Mot s Bl ol I Mg ol 3 s Mg

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

C. Date of Disbursement
E\' M3/ o €D %/ E‘Y TYEN Tv"l
o i 1
Mallmg Address L AN, -‘Ing l—i-p_m':rs..‘ami
City State Zip Code Amount of Each Disbursement this Period

ﬁh:!u’):c}w-"!_hz};ﬁ“;“—:hvi

mﬁ!ﬂq’)&{xﬁiﬁ& M‘Q&F!;‘:“yﬂ
Purpose of Disbursement

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

vEmg/ fovo ]/ g’vﬁ"v‘f’v*ﬂ‘" v

Mailing Address
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