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- . | RepomToF RECEIPTS | o 1
FORM 3X | £of ier o oAb G S

or er an An Autnorze ommittee Zu‘aJhN lé)ﬂlce Lse L 8
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

[EEERNTER] ER

COMMITTEE (in full)

over the lines.

ADDFIESS (number and street) mmm_‘k\l@nue— ]
1S A ]

Wi oer PQYK@., ..| E_l @Lﬂ&_ll_u_l_l

CITY a

Y Check if different
_.J than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥ STATE A ZIP CODE a

C 6‘ 'q" B "‘p 3. IS THIS B/ NEW AMENDED
A REPORT (N) OR (A)
4. TYPE OF REPORT (6) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) . Nov 20 (M11)
(Choose One) Report : %,2‘,‘;’,‘5‘:.;‘,'”
Due On:
D Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reperts: # e::l-o:;t,lon
Apr 20 (M4) w2 M) [} oct20 M0 Jan 31 (YE)
April 15 - = ;
ly Report (Q1 )
Quarterly Report (Q1) () 12-Day D Primary (12P) General (12G) . Runoff (12R)
July 15 PRE-Election -
ly Report (Q2 =
Quarterly Report (Q2) Report for the: Corivention (12C) Special (12S)
- -
October 15
Quarterly Report (Q3) _
'K Z::B/ YEYERY WY in the v
January 31 " i
Year-End Report (YE) Electian on P State of 2
July 31 Mid-Year (d) 30-Day
Report (Non-election = i
Ye:r Orgly) (MY) ' POST-Election General (30G) Runoff (30R) Special (30S)
i Report for the:
D Termination Report , 0 e in th
; (TER) ~N y v in the
Election on .\ ! m ) State of

' / Y VY
| certify that | have examined this Report and to the best of my inowledge and belief it is true, correct and complete.

MaNIL

5. Covering Period

Type or Print Name of Treasurer

Signature of Treasurer

owe V0] IZX]

NOTE: Submission of false, ezroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Qffice FEC FORM 3X
se

Rev. 12/2004
l_ Only

FEG6AN026




|— SUMMARY. PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . Page 2

Write or Type Committee Name

Report Covering the Period: From: Im I 6"\" I pm‘! To:

COLUMN A | COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand a aan aam a |  anan o o
January 1,
- ry el ool diesdimiiededemdied
N (b) Cash on Hand at U S E———
g Beginning of Reporting Period
oy eginning porting Period............ PP |
e
—y (c) Total Receipts (from Line 19)............. el bk & a2 PR P \
MY,
(e (d) Subtotal (add Lines 6(b) and
MY 6(c) for Column A and Lines e ————————— P —————————
it 6(a) and 6(c) for Column B)............... e _ . e .
7. Total Disbursements (from Line 31)........... s L P
8. Cash on Hand at Close of
Reporting Period ey e — et ——
(subtract Line 7 from Line 6(d))................. el A A o . A aa .

9. Debts and Obligations Owed TO
the Cohmittee (ltemize all on | e s e e s e
Schedule C and/or Schedule D)................

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

n 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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[~ DETAILED SUMMARY PAGE 1
- of Receipts -
FEC Form 3X (Rev. 06/2004) " o .

Write or Type Committee Name

COLUMN A
Total This Period

COLUMN B

l. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(@) Individuals/Persons Other

Than Political Committees R — P —————
(i) ltemized (use Schedule A)............ N U P PR R R P
(i) Unitemized..........ocvvvnniviemnnisenninians M o R T R "
(i) TOTAL (add - P —— — ———r—r— — —
Lines 11(a)(i) and (ii)....c..cveereenes > e N e .
(b) Political Party Committees .................. Aotk s P i
(c) Other Political Committees ey e mm e e
(such as PACS).......cceueevmnrnminnnrsnnsanens PP P N U S
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry e —— B ——
Totals to Line 33, page 5) .......c..ce. » PR S T S PR T P U S
12. Transfers From Affiliated/Other . ———————— P ——————————
Party Committees..........creceorinmccreniinns o a A m a
13. All Loans Received.........ouiensmsnvinsesnirenss B A A A oa
14. Loan Repayments Received....................... o L L - L
15. Offsets To Operating Expenditures - - - - - -
(Refunds, Rebates, etc.) e ———————— e —— e ——
(Carry Totals to Line 37, page 5)............... e a R L Lo C
16. Refunds of Contributions Made - - el
to Federal Candidates and Other e ———————— T ——
Political Committees.........c.ccevevrerincncenienns o L L . L . .
17. Other Federal Receipts S— ‘_ — l; me—— ? - — f— p——— ? .
(Dividends, Interest, efc.)........ccccccrceriurianeas e . L . . . .
18. Transfers from Non-Federal and Levin Funds a. o - bl el e
(a) Non-Federal Account e ———— e ——
(from Schedule H3)......ccoouoiernirnncnnn. e ———ta — s
(b) Levin Funds (from Schedule HS)......... B s P
(c) Total Transfers (add 18(a) and 18(b)).. S T S |
Il » - 1 2 . e B . B Iy a - a8 a . n a - = ‘
19. Total Receipts (add Lines 11(d), e ———— g ———— e ————————————p——
12, 13, 14, 15, 16, 17, and 18(c))......... S ‘ZI
o R l A 1} “ _ a - B A A n R’ . ‘ a A
20. Total Federal Receipts P ———————— P ——————
(subtract Line 18(c) from Line 19)......... » hm
3 3 - i - - n L - 4 3 2 l 2’ » n a n

L -

FESANO26
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DETAILED SUMMARY' PAGE

FEC Form 3X (Rev. 02/2003)

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.........ccoocrnrenecnans

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

Expenditures ...........coovvreinenrininenianens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....e0eneun. >
Transfers to Affillated/Other Party

COMMILLEBD. ......ceeereeeeenrisarienssessniensresssensae
Contributions to .

Federal Candidates/Ccmmittees

and Other Palitical Committees.................

Independent Expenditures

use Schedule E).............. O,
ordinated Party Expenditures
:2 U.S.C. §441a(d))

use Schedule F)........cccvvminicnienecnceenenns

Loan Repayments Made...........ccvvsrrcnene

Loans Made..........ccerveecrneereernacreecsanssansennens
Refunds of Contributions To:
(a) Individuats/Persons Other

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

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

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

Other Disbursements ........cccccececerrevnreiineenns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccoeueeerecernennes

(i) "Levin" Share............cocunurninrenrcninn
(b) Federal Elaction Activity Paid Entirely
With Federat 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)..cccccicninminicnniinncsienennens [

"COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Lnomenrn]

Lromnn ]

L]

L

FE6ANO26
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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 foans)
(from Line 11(d), page 3) .....c.crcrevrcuriernnncs
Total Contribution Refunds

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

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsots to Operating Expenditures
(fram Line 15, page 3).........c.cervinisueivenninns
Net Operating Expentitures

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

.j__-.--- ‘- j:--l-il'
Y G W - -
l-..--l ll llll‘ll'
o a ks
ke ek P
" s N R W . v L . L L A L L L
PP s a

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Na 11b
13 14

|PAGE - OF

11c 12
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, ather than using the name and. address of any political committee to solicit contributions frore such committee.

NAME OF CONIMITTEE (In Fully

. 57l

Full Name (L First, Middle Initial)
A. Date of Receipt
Mailing Address m t fOSDER / Yo YRy REY
City State Zip Code et
Amount of Each Receipt this Period
FEC ID number of contributing C i | T TR R
federal polltlca| committee. » g a2 3 3 __a S . BBl 5,
Name of Employer Occupation
Receipt For: Aggregate Year-fo-Date ¥
Primary [ ] General e —————————
Other (speci
( p fY) ' il - n 1 n n n » -
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address / vEY®S YRV

m: u:n

City

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

» Sl

-

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General e —————————
Other (specify) w Ao s A o oA
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m  Fo g/ FYTYTYerTTw
City State Zip Code * . Ema—
Amount of Each Receipt this Period
FEC ID number of contributing C e T e———
federal political committee. T S N S N PR S S T T W T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General g p—————
Other (specif
(specily) v R B S e S P R
SUBTOTAL of Receipts This Page (Optional)............cccveercnierneniicmennsseisessnesiestiiensessnsssssssssssessns X
TOTAL This Period (last page this ling number only)..........cceecceriienrmnnensnnsicnneerensniresseneas b ra s s .ﬂ

FE6AN026

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

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

FOR LINE NUMBER:
(check only one)
21b

27

[ PAGE OF

22 23 24 25 26
28a 28b 28¢ 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 purpnses, ather 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)

Mailing Address

Date of Disbursement

W'H'I/ caan i

YWYEYEY

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ e S RCag——"y
Type B T - Borondiimnel
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Kitial)
B. Date of Disbursement
7 OSD 7 Y®Y BY BY
Mailing Address . o P
City State Zip Code
Purpose of Disbursement =y
Amount of Each Disbursement this Period
Candidate Name Category/ LA A
Type I - Bl el -]
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M n ﬁ ! DYDp / YUY EBY FY
Mailing Address o " P
City State Zip Code
Purpose of Disbursement —
. N Amount of Each Disbursement this Period
Candidate Name Category/ B R e s e s Tt oy o
Type
P S S S W "
Office Sought: House Disbursement For: =
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........cceorcrerecemmimiisemsiinisesserensnsessesinnne S
TOTAL This Period (last page this [iNe NUMDEr ONlY).........ccevveerrvererenrrinsiressrinesiesnssesssseresane >

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS '

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

MY:

Detailed Summary Page

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| : . n n » . w3 ¥ 3 1 N X A ‘ a - . ¥l -j "3 3 r - v Il - n A - i
TERMS
Date Incurred Date Due Interest Rate Secured:
r"ﬂ]l nan NN L BRE RE B MI ] /. YTYTTTTY | G e
| . R a . . . s % @, []Yes [INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatioh
Amount s e o
City ~ State ZIP Code Guaranteed
Outstanding: Bl el bl cliarsed
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————
City State ZIP Code Guaranteed
Outstanding: Bl
3. Full Name (Last, Firsi, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ————
City State ZIP Code Guaranteed
Outstanding: el badnalionedd Sl
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding: el el il
SUBTOTALS This Period This Page (oplional)........c.ccccouereerirrreerceresererencsnnenresssnssessnns » 2 a
TOTALS This Period (last page in this line Only)........cccccniirniniinnnnnnn e, »

R S G W W W

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

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) .
LOANS AND LINES OF CREDIT FROM ‘LE'NDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedute C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

v . ) giamn ) e L] L]

C |

o 1 B, r 'y B

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

W R L L

- %

I T, W S-S -

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

/ O¥D / YEYECY B Y

A. Has loan been restructured? D No D Yes

if yes, date originally incurred

£
I'Il'jﬂ'/ D:u / vjvtvjv
3

B. If line of credit,

Total

Amount of this Draw:

PR W W |

Outstanding
Balance:

[[INo [T Yes

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

[JNo [] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, geods, negotteble instruments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

If yes, specify:

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

o
L.
o

L ] L L]

L L

[] Yes

E. Are any future contributions or future receipts of interest income, pledged ‘as
collateral for the loan? [ | No

D Yes

If yes, specify:

What is the estimated value?

v L Lo 2 L v L Lis - >

PN N G T Y G W U )

0
— . _
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.

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

Date account established:

YSRYETYRY

Lecation of account:

Address:

City, State, Zip:

Typed Name

G. COMMITTEE TREASURER

Signature

DATE

IR varn' il oA A Al A

H. Attach a signed copy of the loan agreement.

.  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.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
cemplied with the requirements sat forth at 11 CFR 100.82 and 100.142 in makin

g this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name TR PEVEY ) EETRreY
Signature Title !] n
2 J " S e
FE6AND26 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 :, - | PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) ' 9
numbered line) . ' 10

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

.l L] L Saamn | ] LJ L g L w

L T SRR

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

. g L . o L . g L g

U S S S W VG

PO

| JEENE NEnEL M NS LMMAE Mmms Stes e M |

P VI S S S

® L L L L L L g 1 ) _paam

PR S U S G S Uy G W |

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L} L L x o L w L g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

P e

R

e

PR S U VI R U SR WY S |

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period

PR W U W W G W W G

Payment This Period

Outstanding Balance at Close of This Period

| S S WS S R SR S S

L L ¥ o L . L w o

LJ g 4 L . L L L _suman | L

IS S T —

1) SUBTOTALS This Period This Page (optional).........cccvnrviininiinnmsmnniiesncinniesnsiennns »

g —
2) TOTALS This Period (last page this line number only)... . rreeseeeenesennrnaane [ 4 P po—
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccirvveniirnciiiannnne 4

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

FE6AND26

FEC Schedule D (Form 3X) Rev. 02/2003
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NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

' - ) "y 2 n z

Check if [_]2a-hour report [ 48-hour report

! osD 1 YEYRE Y EY
) D New report D Amends report filed on )

£ = = P

Full Name (Last, First, Middle Initial) of Payee Date
! L L) ! Yy &Y WY ®BY
Mailing Address E 5 PP
Amount
City State Zip Code I b Sns S B i s
Srselirniia e Tl el

Purpose of Expenditure Category/ g | Office Sought: House State:

Type Senate  pistrict:

President

[:l Support D Oppase

Name of Federal Candidate Supported or Opposed by Expenditure:
: Check One:

Calendar Year-To-Date Per Eleclion [T sy -y ey Disbursement For: DPrimary DGeneral

for Office Sought i ba s B o 2 b D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
Hnlmll O fD 1 VAL B AL B AR B 4
Mailing Address e &
Amount
City State Zip Code e EeReRe R
SR Y S - S —- — -
Purpose of Expenditure Category/ oy Office Sought: House State:
_ Type | - Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: |:| Support D Oppose

Calendar Year-To-Date Per Election e

Disbursement For: D Primary D General
for Office Sought MY Y S

D Other (specify) ,,

(a) SUBTOTAL of ltemized Independent Expenditures >

(b) SUBTOTAL of Unitemized Independent Expenditures >

(c) TOTAL Indapendent Expendituras

-
7

Under penalty of perjury | vertify 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.

Date

Signature

FEC Schadule E (Form 3X) Rew. 07/2011




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY S ~
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

NAME OF COMMITTEE (I Full)

PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

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

coordinated expenditures by a political party committee?

Yes [ ]NoO
If YEB, name the designating ecommittee: Mailing Address
City State ZIP Code
;.: Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure oy
o\ ——
cr Category/
) Mailing Address Type
¢ Date
G} City State Zip Code - L e} / frTTTTTY
- . o
) Name of Federal Candidate Supported | Office Sought: House State: Amount
CJ || Senate District: A e S s e o e
MY Presidential
F'{ A B ﬂ B A - e e . B
Aggr=gate Gerneral Electicn A L
Expenditure for this Candidate P Alhumireissmfiemadibummiril

Purpose of Expendiiure

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

Category/
Mailing Address Type
Date
City State Zip Code rﬂ"T'I rnen N RAREREE
Name of Federal Candidate Supported | Office Sought: House State: Amount
| senate District: P ———————e—
Presidential
PR B S S WS ST B S |
Aggregate General Election L
Expenditure for this Candidata » PP S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendrture y—
Category/
Mailing Address Type
Date
City State Zip Code TreyYy foen) . fYTTEYY
Name of Federal Candidate Supported | Office Sought: [ | House State: Am;um = e
|| Senate | District: e s S TR
Presidential
Bt el el e
Aggregate General Election oo TR R
Expenditure for this Candidate P PR U R

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

TOTAL This Period (last page this line number only)

_m o o

— 7

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




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS L Jmas uns suae me aew mase mane e asam ) g —p
a) ltemized .......coocveiiiieiienienieieene L . - L N . . _ i
((Us)e Schedll.lle L-A) a5 o L e vy 3 r
(b) Unitemized .........c.ceverisrisinserannans e B . e i
;‘;«; (C) Total...oovvrircermrcciriicciceccaaes e el B i . a—a
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS
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MY " Debbie Chacona
L
Assistant Staff Director

Reports Analysis Division (RAD)

_ Debbie,

Please except our Post General Report 10/16/2012 — 11/26/2012. Unfortunately our treasurer,
Scott Feldman, was termination October 8, 2012 and our report was not filed on time. Enclosed please
find our missing report. We have also taken the necessary steps to officially change our treasurer. Please
let me know if you have any other questions. | can be reached at 407-660-8888. Thank you

Sincerely,

Jueeq Wl

Jessica Hale

Public Relations Coordinator

Sonny'’s Franchise Company Phone: {407) 660-8888
201 North New York Avenue, 3™ Floor Fax: (407) 660-2033
Winter Park, FL 32789 www.sonnysbbg.com



. : 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 Reoeipt
Hand Delivered
, _ .
/ ' Postmarked
USPS First Class Mail © /0,7/ / I
~ Postmarked (R/C)
! USPS Registered/Certified . -
o |
:i} ‘ A Postmarked
& USPS Priority Mail :
fi‘ : | Delivery Confirmation™ or Signature Confirmation™ Label
N}
c3 : - Postmarked
"3_ USPS Express Mail :
Postmark lllegible
b | No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received-from House Records & Registration Office
| | Date of Receipt
Received from Senate Public Records Office
' o Date of Reéeipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
F//;\/V\ 3 » o | // /7%3
PREPARER : DATE PREPARED

(3/2005)



