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r - REPORT OF RECEIPTS RECFT:
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee 01ZDEC-5 PH I: 36
1. NAME OF TYPE OR PRINT v Example: If typing, type §12FE4M5 : TRICT
COMMITTEE (in tull) over the lines. s b
| N nds L 15 vioNBL, AeTivio M i ]
ALV, ' U RANE A7 11 250 N S S A U N 00 A NS N A N B A B S A A S A R A B S A A A NN A AR AN A o
ARDRESS (number and street L v Wise HitiNe TN |$1f4‘ SR TE gsos ]
| Check if different N I I A I A A A AN AR AN A S A S AR A A

than previously

reported. (ACC) || N g (;ﬂ'lf/ﬂ'_l.ploil.sla.s; Ci lwl 146.20%]-1 1 1 ]

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
(R R ¥ EESL Ao TUIe wan .
¥ . 3. ISTHIS R7% NEW g AMENDED
ICi0.0.4.0,5.5.9.7) | RerorT ¥4 m OR L) @
4. TYPE OF REPORT (b) Monthly g - Feb 20 (M2) May 20 (M5) . Aug 20 (M8) A %OVE?O (M11)
(Choose One) gepog . g e:;\-o:lgl)lon
ue On: . ..
_ Mar 20 (M3) * . Jun 20 (M6) - Sep20(M9) - : ge’«‘:fgo“g\‘/nz)
(a)- Quarterly Reports: o CEN o e
L& Apr20 (M4) CF o Jul 20 (M7) D¢ Oct20(M10) . ' Jan 31 (YE)
Apﬂl 15 Lt i 28 r
ly Report (Q1 g ot
Quarterty Report Q1) | (&) 12.pay ", Primary (12) General (12G) ¢ :  Runoff (12R)
duly 15 PRE-Eleciion . i
l R “‘?‘; Lokl ¥
Quarterly Report (G2) Report for the: E 5  Convention (12C) s ¢ Special (128)
Conarl? [ F
October 15
Quarterly Report (Q3) ) -
in the R -.....'.-:‘i".'-;-‘
January 31 ; 3
Year-End Report (YE) Election on State of -
“'f July 31 Mid-Year (d) 30-Day
ws-  Report (Non-election i
y:,-f,’f o,£|y;)rzhz\%c 0 POST-EIection Runoff (30R) )‘ Special (30S)
- Report for the:
. Termination Report ey in the
(TER) . 3 i .
Election on 2oL E saeot TN
N7 ﬁ'v Eat e Y’?““V"E R eyt
5. Covering Period i& W2 )X through L

I certify that | have examined this I-Repo d to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ar / Al BAK‘ hé%
Signature of Treasurer Ad/ 'véﬂ-f /O Q’M’ :2 Date 7 z l b’;l ’ 2b / i

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

Office FEC FORM 3X

Use 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 Commlttee
J._hL_tL ""“éf’ /ouq. f”ion/

I i.'i’m"m';; ' ’3‘”‘:5

Report Covering the Period: From: l o L ?
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand LYY T I G 2 &
p ¢ j
January 1' Ax}&"'; %Lw:ﬁ:%.i pm:.-d I AR LYNPNCTGRY (J P .‘,x—s ‘ q o Y
(b) Cash on Hand at M AT T
Beginning of Reporting Period............ e e mm’ ég ﬁf
IR T TRE SRR G A N e :,: PR T T DL
(c) Total Receipts (from Line 19) ............. 1,0, 00 0, 0 N 3.9 00 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines TR AR L e R e 6 N
6(a) and 6(c) for Column B)............... o 3,_ w '1 X N '} 9 9
, SRR DA RMPATAS M (0 0% €4 T, MO GG NN AL w TN et Y L S e L e
. . ]r, 0 [} 0 (-
7. Total Disbursements (from Line 31) “““““““ AN SR > N wfmw‘m,w”k—&.fi‘msx wnt s.wz\z % amo s e i rants ~-"’?~:‘z~ib&r'.-iv'.::~g-;~.~‘»-‘.
8. Cash on Hand at Close of
Reporting Period AT RSN LIRS N ST e R AR A OO A .
(subtract Line 7 from Line 6(d))................. . . 2.5.9 ‘l.q 0 Lo 3 f ’I 4 ‘{ 0 :
9. Debts and Obligations Owed TO
the Committee (ltemize all on R R R e e
Schedute C and/or Schedule D)................ e
10. Debts and Obligations Owed BY
the Committee (Itemize all on AR TR S T et e TR (L i et
Schedule C and/or Schedule D) ................ o ontsce ol sanbr
,;5 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

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

. . - . ;_ ?’ﬁ‘“ﬁ xxb-»m & ; P E ;W.‘ !
Report Covering the Period: From: 3 :W,m?‘ IR TR NS, | To: g
COLUMN A N COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees R T R S e e N e ]
(i) Mtemized (use Schedule A)............ Lo ol 0.0.0, d o rnndn 0.0 o 0e;
(ii) Unitemized.........ccoconiivmemnvencisenrcnns
(i) TOTAL (add
Lines 11(a)(i) and (ii)................ L I P
(b) Political Party Committees ..................
(c) Other Political Committees
(SUCh @S PACS).....coommmrrcrereresmmercersrnnns 5 FENEISNEIN INHEOr v e & T Vo TN .
" (d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry i i i e
Totals to Line 33, page 5) ....c......... > ﬁ o 5 @Lwog 0.0.9.0 |
12. Transfers From Affiliated/Other R I g K
Party COMMILEES ............errecreersaersecssecsreens e e o s e A
13. All Loans ReCeiVEd............ccerereverrrrervnranres e AP i p’ §
14. Loan Re i g
X payments Received...........c.cceuneenns L PN \,é., 3
15. Offsets To Operating Expenditures -
. (Refunds, Rebates, etc.) O e At e i SR E ?i-“' e e T g . a
(Carry Totals to Line 37, page 5)............... H \ . ) i .
16. Refunds of Contributions M:de B e e L
to Federal Candidates and Other one ey G Ry R R e i iy Ty
Political COMMIEES ......u..rveerreeererreeeeseaeane o o / j
17. Other Federal Receipts s
(Dividends, Interest, 1C.)......ccccccerrccrirernrune g.j
18. Transfers from Non-Federal and Levin Funds “*** el ol b Bl ol e
(a) Non-Federal Account S R R
(from Schedule H3)......cc.ccccevrcuvreceacnes oot
.(b) Levin Funds {from Schedule H5)......... Ii B s Bmert P,
SRR 5 S

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

19. Total Receipts (add Lines 11(d),

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

20. Total Federal Receipts

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

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21,

22,

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

(i) Federal Share .........cccouveriecrernnne

(ii) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures .......ccccccvrevvecnreenrraerennnenns
(c) Total Operating Expenditures

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

Transfers te Affiliated/Other Party
COMMIMEBS.......cv vttt essressaenis

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

B i e e e

;'é A, L. S », )&: ,%,mﬁ W W

. o
Bl L menln, TSl "*»c¢ 2 L o T Ao
2 " 7 Y i 4 4 &+ w 4 g “ o * L w = T Wm

]

i.’m "&«,.M“ Hompecodber I

: i) & R e i i "g

8 ¢ 4
Sz b e Sr otk T on s Tl skl i

;xr' RN R R L RN AL S R e R SRR R e

S SUN, -VOR S NG SO SO IO, 1N A 3

23. Contributions to ek e i A
Federal Candidates/Committees L T T i
' and Other P°"tlca| CommmMees ......c...or.. MM»’« ot S ane avww’}mzm&t»&u; 9.9 o ‘E grm..*ﬁ:srﬂmx D'm“imm&xl‘\:zé’u »gﬂ:r!}xsaéx
24. lndependent Expenditures Ry S Y DR R S S SRS S S e
use Scheduls E) ......cocoee.cevcunreiinenicneens S o L 4
25, 2eordmated Pansy Expentmures (e iioi 2 et Feesil T e oot
? R S g s sy
luse Schegule ) IRy PPN, b e o ot e Z :
26. Loan Repayments Made.............ccccevvennnnne g o steomcSmenthomdicend PPN
e e e R e Y e S
27. Loans Made.............ocovuerieerininnnniinnnnnninininns o : -
28. Refunds of Contributions To: s semben R B Uhend el e
(@) Individuals/Persons Other Rl i A A
Than Political Committees ................. § oo
zmm“"u;;w%‘
(b) Political Party Committees ................. " e B
(c) Other Political Committees e P S
(such as PACS).......coevecmnincscnrennae TP
(d) Total Contribution Refunds Fed < 1
(add Lines 28(a), (b), and (c))........... > boa e n
29. Other Disbursements ............ceoeeviincnnienne
B B g3 EL N WO, . SN SR WO ... 9 /- WO 5, Dol Tl
30. Federal Election Activity (2 U.S.C. §431(20))
" (a) Allocated Federal Election Activity
(from Schedule H6) G S S5 T i oy R e Y
(i) Federal Share.............cocevereucnnnnes P /4 . R
- iv' o ¥ R BT P SEe s Y ¥ i”‘”’“« 2 0 SRRy R S B 4L e
{ii) "Levin" Share.........cowoeeeverreernennne : % i _
SRS, T S o i, b el P b LN SO WORL WIS, WOYr, - SO ST, ) - A,
(b) Federal Election Activity Paid Entirely P “m'.,m e S S ; e sy Lo
With Federal Funds............... e &ﬂ’ = e {/
(¢) Total Fedsral Election Activity (add ..  pemmmagssugsgns o TR ————————. e
Lines 30(a)(i), 30(a)(i)) and 30()... > , . . . ﬁm . oot o s
31. Total Disbursements (add Lines 21(c), 22, g G S
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
(d) (©)) s 35—0@0‘0 mgmwwnm,ebz°°

32.

Total Féderal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cceiveeiiiciecenieee e

AT i g g
‘

4,

AU N SN

~eaa e d’iﬂi o f °

e L L R e
a+ EASA M - T

oo}
\,{‘3»&55&3):‘.3

iw::‘w B T G T R

zga_aob

m‘
mm.n%m.w# shhive e ms Pose OO fumadbenses o S AN Fhoes

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

Offsets to Operating Expendituras
(fram Line 15, page 3)........ccouverimnviiinnnnne
Nat Operating Expenditures

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

g % it " )
I

L, ST %

19,0000}

FRRRR VREETR T 10

R, 45, A g P\QQ_ o vt s svcmnd ) B ﬂ:ﬂ 3
S i i e e i B e e L i mas i i e

B b d S0 2 n‘ L5 o 5 osao‘_.&g‘égm bt e :3 ra 0 o’o'a o
PR Bl i Dt S M S A o R I T e

CIE SO L SR S, | W, W Mgm . YL XU TS .| WENY WY 3 = ]

@ 5 @ ¥ L2 ) ks i H

14
; A
v Sorrsomt irecbn ol sl I, onbem o Boarin b Mo s

A i ) i aties g

ST WS NSNS Y. ) SN0 S 41 ﬁ: X

§ b ahaa St R A N e e *""‘g g R i e b Sl e S B SR e S A
i

‘, g

i - N - ~ v H - : .y - .

DS T N U SN RO, <08 . S S S N SR ST C J J

L
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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)

|:|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 oi sollcmng contributions
or for commercial purpasses, ather than using the name and .addrass of any political commnittee to solicit contributinns from such committee.

NAME OF COMMITTEE (in Fyll)
lhj;‘u\ Z‘u«[ﬂ 44'19-19):""/ #cfm.

(Gﬂnl-fffs-

Full Name (Last, First, Middle Initial)

A. ﬂ'rj:er, Je ‘ Date of Receipt
MailingAddre!s WER ¢ PR VT
190 G Tog Cortee fond] Sune ] (of 12 4] |20 2
City State Zip Code
Fo-r tvajue P ¥ qegey Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ct

R
o
P.
L

F W 4 ¥

,A,.0.0 0.0°2

2 LR | W

Name of Employer

Occypation
f rsloén/'

Fr. Wasne M 6ong LLC. \
Rece ptFor: Aggregate Year-to-Date ¥
| Primary  [{(] General e
| Other (specity) w i 0 o 0 ) o
. i,»‘\‘ i wE ’:7«:-'—" 4\. Avw.shm" ~
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Malllng Address SRR T ; grxwf:‘,wwnawvw
2. B 13 Y 2. 3
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing R i
federal political committee. R SO S I W T B e s mmeloans P oo o e hoone bl

Name of Employer

Qccupation

Receipt For:

Aggregate Year-to-Date v

A ARG N AR S s

a - R

; 5
H

A
B ttomenonad s e Bmadbsee s foveefucsi S

Full Nama (Last, First, Middle Initial)

C.

Mailing Address

Date of Receipt
DED ! Y Y RYRY

‘“W’i?é ’

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

& W it * s " & 2 L

WSS N, ¢ SRS (UGS SO, - SIG) SPUE U . oI, PO

Name of Employer

Occupation

Receipt For:

| Primary [ ] General
Other (specily) v

Aggregate Year-to-Date ¥

2 L v AR 5

Y&z‘a

Shemadlnonedioend Yt bevebumd Bondmondetie o ool

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbEr ONIY)........ccueiiiciiiniinnicnee. >

CETNES | SRR SO S G|

FEGAN026

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

Use separate schedule(s)
for each category of the
Detailed Bummary 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 tne purpose of soliciting™ contributions
or for commercial purpnses, other than using the name and address of any political committee o solicit centributions from suich committee.

NAME OF COMMITTEE (In Ful))

lu/«’ahq

Clirbye (ongoessins] Herion a,mf,.c

Full Name (Last, First, Middle Inmal)

A. Date of Disbursement
Friﬂv/s aL Sl.gqh /g«ca *5
Mailing Address
1333 J”fen‘/‘dh St Suire 230
City 7 State Zip Code
Zudvana fulis TN qbzbo
Purpose of Disbursement J——
F" &S ¢ g Amount of Each D|sbursement thls Perlod
te ame L R "" e , el -.;‘n‘
Category/ i
g"- "‘ks Type .‘ £ resbons B e .2 q- 0. 0 o:
Office Sought House Disbursement For:
Senate Primary  [X] General
President Other (specify)
Stateg N District: © &
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
gWWW s FEVE PNV
Mailing Address 5 . f ;ﬁ'&w A ;&A » .-M,w‘
City State Zip Code
Purpose of Disbursement R R
E 1| Amount of Each Dusbursement thls Period
xoer ot fas sl Froveeregan v LT T, e : .
Candidate Name Category/ :
Type ESE SRR WO, TN SN PR, v DS |
Office Songht: House Disbursement For:
Senate | Pimary [ | General
President | Other (specity) w
State: Oistrict: |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PR iy

Mailing Address

City

State

Zip Code

Purpose of Disbursement

v . L
Bt it

Amount of Each Dlsbursement thus Penod

Candidate Name Category/ imw e Y
Type inm-': e
Office Sought: House Disbursement For:
Senate H Primary [ ] General
President Other (specify) v
State: District:
R
SUBTOTAL of Disbursements This Page (Optional)...........ccceveveunivmniiinicmenncniseiennieen, S
TOTAL This Period (last page this (i@ NUMDEr ONly).......c..ccorivniiiinniii. 'S

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
Detaifed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

&Hp irree

Y d ‘aha (46*-4”— &ﬂzwismﬂ/ #waq
LOA ame (Last, u'st e Initial)

Election:
Primary
General

Mailing Address

Other (specify) y

City State ZIP Code _
Original Amount of Loan Cumulatlve Payment To Date - Balance Outstanding at Close of This Period
5P B e S g N M il R R L z°f=-'<'§: F R TR AR A S S S 2 [T "t
(ISR TN ) BRI A -‘;.-;,;.'_3-.>~.~..;','.'¥*..:g'.‘.1?.-....}{.‘:.x:‘.'zg :~ e Bened 35 srua&ums..mm’ PR TOMPE LRSI S R S 1 SO RS T 1 [ W S, PN S S Y| £
TERMS L
Date Incurred Date Due Interest Rate Secured: -
hM” FEEEY  DVEVEEEEPY O EEERT o PR 0 PV e S R R |
. b d . .
S0 N 1 0NN I e s o dwam v O

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

1. Full Name (Last, First, Miadle Initial)

Name of Employer

Mailing Address Occupation
Amou nt E.'zmr'a'.;;::;l B e SRR S s RV NN oS a5 =
City ‘State ZIP Code Guaranteed  § %
Outstanding: Fhoncorifr e v i s Do s alihrall
ull Name (LCast, First, e Initial) Name of Employer
Mailing Address Occupation
Amount e S RS B S G S B ESS
City State ZIP Code Guaranteed
Outstanding: Bogedbed Derlumloed el
ull Name (Last, First, e [nmal) ‘Name of Employer
Mailing Address Occupation
Amount S g R T e
City State ZIP Code Guaranteed
Outstanding: g Fonsin waantI acrlirousmeBimamnth Y men ainsedhs sl v Fonarsall
4 Full Name (Last, -First, Middle Inftial) “Name of Employer
Mailing Address Occupation
Amount B S 0, o AR Gy
City State ZIP Code Guaranteed
Outstanding: S Wivacz Sl A Sl booenlheelt o
|- ) * ® W b B b * o L} @
. . . . 4 #
SUBTOTALS This Period This Page (optional)........cocvcirceiecneniinnnnnncinnns i [ ] ' .
¥ ¥ & 4 W £y L W b 4 L ’?
TOTALS This Period (last page in this line only)............c.ccecviviinininininnnnnncnen, > ; . o é

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

FEBANO26

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



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

144g (41«/« [ .e$iLn4l jor-m &nmnce‘

FEC IDENTIFICATION NUMBER
W*Mﬁmram‘ymwﬂ & § _)ﬂﬁ 5’ a8 "Si‘

6.5, 7

i Mﬂmfva&i? e LS

LENDING INSTITUTION (LENDER)
Full Name

SIE VRN

Amount of Loan

Interest Rate (APR)

;’f”"“‘&"’* b et S e

B T I e R

Mailing Address

Date Incurred or Established

City State Zip Code Date Due

P foexewns
_____ ) . EEFY 4 PYEPTERTY
A. Has loan been restructured? L_] No Yes If yes, date originally incurred . i3 ,
Bredooed  Buasofloiadn cflae £

B. If line of credit, Total
(3 W 2 R iy e B i h 'Z(kKW’\‘.‘g Outst an din g §Vf.!wg'\:'S'Jm(:“_ﬂmﬁﬁi‘.‘m‘-’ﬁw‘iﬂ#ﬂ:&r;ﬁX.';K;&".‘.‘.N’(:"a ‘l-';\-:'. -'é:.-l.‘.'x,'i‘d'.'m.’f.‘.“ﬁ
Amount of this Draw: MwM%ﬁ&Mﬁwdmﬁé&dﬁ&uﬁmﬁ Balance: Bosndiunnaionst Vonsateind- ot Hhzans o 1o

C. Are other parties secondarily liable far the debt incurred?

[[TNe [ ves

(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:

I— Yos If yes, specify:

[:lNo

real estate, personal

property, goods, negotieble instruments, certificates of deposit, shattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional collateral?

What is the value of this collaterai?

SRR AL g5 B RN T TR T T SR

Sanenvand

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

collateral for the loan? D No

[:] Yes

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

What is the estimated value?

Ry

s ¥ X7 L A

NN 1 P T TN - O GO 2 SR SO e

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

Location of aceount:

Date account established: Address:

s et T ahanana

! . i _ % City, State, Zip:
2oty te o — L. Poonod mxsser )

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 DATE
Typed Name APERS . PR . 2
Signature ’ i A Sttt ,a.

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

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

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

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

TR

Signature Title

i

FEG6AN026

FEC Schedule C-1 (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF

(Use separate

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

NAME OF COMMITTEE (In Full)

&he.essu ¢l #crwu

lt“'h ifrtee

A. Full Name (Last, First, Middle Inmal) oi Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beginmng This Period
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Amount incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

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

Nature of Debt (Eurpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i £ g 4 2’ k § 2} £ ¥ k| £ i
i
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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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

[ & ¥ | 4 o 17 2 T g

B e s PP s Bt e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
‘é 4 LS w w L) L " w Lo} A ® L4 w W £ . L4 L) o £ w o w £ w LS oS £ & »
Bt e P Bsolbamssdmd Bhonsafir i TUNE N | SORE, Ny VOO S AR W AP TN DO SO TN Y. WOV S WV - . W
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1) SUBTOTALS This Period This Page (Optional)..........cciceeirciercmnirnncnsinessiissesionnsssnssnssiieens » ot SamalSesmibors M Bt S ks ;
ey b a4 i HARGRI R "’P
2) TOTALS This Period (last page this line number only)......c.ccccicnniinniinniiinninnn, | 4 T S . M}E
- & W o - L Rt 12 =
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........oereinninennnnn > Sttt
L2 L 1 o W W W w L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » B e »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

Ci0.0.4.6,6.5.9.7;

“

Ih/fdun 64‘1»\41/ (oqueecl‘on</ #"i""’ Compireee

— - PRTVERR L7} ! N2 200 g ind i i
Check if l:] 24-hour report [___‘ 48-hour report X [-_] New report [_} Amends report filed on
Full Name (Last, First, Middle Initial) of Payee
Date
FWEN . POTTETY o OPTsIeETY
Mailing Address 2 Al asons
Amount
City State Zip Code EETTR TR
3. k3 ,m 2 Y m" Joe 8 w R
Purpose of Expenditure Category/ gy Office Sought: L“ House State:
Type § ... | Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: _| President
Check One: [:_J Support D Oppose
Calendar Year-To-Date Per Election e e R e ] Disbursement For: D Primary [::l General
for Office Sought | , . m . . A . . & . | [ ] other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
WA R § DY "g ' }{‘V"‘&"@W"“i"?r“‘ﬁ"'?“
Mailing Address 3 LI J T B
Amount
City State Zip Code L A
. . 3 m 43, ] "1’2 B £ “&" A
Purpose of Expenditure Category/ ¥ Office Sought: House State:
Type & s Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: - President
Check One: [_] Support D Oppose
Calendar Year-To-Date Per Election L A S S Disbursement For: D Primary [:] General
for Office Sought § b @t Bl [] Other (specify)
>
(a) SUBTOTAL of Itemized Independent Expenditures............cccocceciniicnnnnninecnsinnncniecnn, S ) o ;
Bonrsg Bt pin TimontiiWiron s bronmn iyt o fwmss Dermsonds s iFntoeRia wuviis
3 NPT S R AU S SR L SR
(b) SUBTOTAL of Unitemized Independent Expenditures >
& e s e on XS T s L
W * L' " ¥ T * » &
(c) TOTAL Independent EXpenditures..........c.cooveecierieimmmimniscinnssssinssossssmasesses >
SN, S WX A Sral e

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 commitiee) any political party committee or its agent.

Y YS vy

"ml (ma i W
Date S . o

Signature

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENTI(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE | [PacE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

Zﬂd""’“ [4Q~éu 619«9;:‘0&/ #‘Pfd" C'“M-‘ifig

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []no

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

If YEB, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure - oy
Category/
Mailing Address Type
Date
City State Zip Code WY . TETTTY ¢ PPEETYERT
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
________ Senate District: S S G S B e s
Presidential
st oo s lsmsod Ml Senadh
Aggregate General Election A A A
Expenditure for this Candidate P § Mamendier 3T PP PSP
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =g
ook
inecares Sinenda
Category/
Mailing Address Type
Date
City State Zip Code EWETY ¢ FOTTET) 4 FVIETEEEY
Name of Federal Candidate Supported | Office Sought: House State: Amount
— Sena'e DiStr'm: & W ® w L] ® w ® w
Presidential
" Perswndlpoed Rveneboenas e Posontiomevibersrdidy
Agg'egate General E'ectiOn i # w L =¥ W L3 L.g o« o L
Expenditure for this Candidate B % e e e e
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure e —]
SracBemseincasd
3 Category/
Mailiig Address Type
Date
City State Zip Code Ca VI AR of e BV 2 A i
Name of Federal Candidate Supported | Office Sought: House State: Aot - it
........ senate Dis"m L4 - ¥ L °a L4 L] » - *
Presidential
— Bevsrtimeont mrodivescntborms el e Aol
Aggregate General Election TR AR
Expenditure for this Candidate P Hono Ser it P fhoandimmt Pumndbmierredh
SUBTOTAL of Expenditures This Page (OptIonal)...........cceevrecrnriiiieneesesresessemsenesmseenseensessssnes » Fesecstoon e Bosond sl
% IR LI b SRR RRGE SRR G Ry ]
: P B ]
TOTAL This Period (last page this line NUMBEr ONIY)...........oocevviricnmii s > PN |

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 o

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Lorel Party Committeas Only)

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

NAME OF COMMITTEE (In Full)

Iuﬂ/r'q he /4& M é-' /04 ?’L‘s 104 o / %CT‘"JQ ['?Mn CFee

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

' Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check »’
or

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

Federal........o i e re e rere s frir o a %

(Lo Y0t =Yo [=1 - 1 TN

This ratio applies to (check all that apply):

sy e d

Administrative i i Generic Voter Drive §,j Public Communications Referencing Party Only ... .

st

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




128320970243

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
Zﬂd i‘g he KZ;g[z /;4. 2ec 96 tong / é""b" __C"’ﬂﬂi}f €

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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. Fer PACs Qnly: Direct candidate support includes publie communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[. ,,,,,,, ] Fundraising

[JNew  [] Revised []

Same as Previously Reported

FEDERAL %

NONFEDERAL %

3 B 200 °/ o

PR b

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTMITYIS: i s e i g et
[ ] Fundraising [ ] Direct Candidate Support g R A Bomnnoe wiSirend Jo
CHECK IF THE RATIO IS:
[] New f Revised [—_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1S

[ Fundraising
CHECK IF THE RATIO IS:
[Inew  [7] Revised []

Same as Previously Reported

W W L 2

& " 1) | e

B 4, m ¥ %

b
2. E L W | °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITYIS:
D Fundraising || Direct Candidate Support
CHEC_K IF THE HAT!O IS:

L_] New D Revised D

Same as Previously Reported

FEDERAL %

NONFEDERAL %

&
gz::m':-ﬂr i ireadd %

B

PN L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:
D Fundraising
CHECK IF THE RATIO IS:
D New :_:l Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

£, ., W %

a F . W ‘yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[—i Fundraising
CHECK IF THE RATIO IS:

[:} New D Revised D

E Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
g-n{;:».y-‘,_xrw:ﬂ:gsxw;y’, »m}m—ﬁs;‘} g&wwwmsmﬁxg
%i 5, Brieget ™D ¥°/o i o Socndiadoands ; °/o
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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 Full)

Iﬂd ;'ghg é {inéﬂ éaﬁ*é”g@«" - /AT:“, 3 ‘&“'*‘."‘f"'fé

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

WP PRROTTY o PR
i
2 SRR o ;!

Ly g

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative .................cc.c..... eeereseisanesesesnevaesreraeraanes

) Generic Voter Drive

1) Exempt ACHVIHIES.............coooiveieccrrrcrrenct st s e ssss b sesesbsssesasbenssesaensne

lv) Direct Fundraising (List Activity or Event Identifier)

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

§

a . :
) ket b sowallamnto) oo fimen) . Forsmma kbt et

L " ok T w " » Ed W <
b)

PN et st

X L] L o k. u L W Ed M

¢) Total Amount Transferred For Direct FUndraising .........cc.ccevnmveenisconmiinrecnsennnsresnenecans o o ¥ e s b safbene N,y e LS

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Reterring Only to Party)

TOTAL This Period (Total Amount Transferred)

R R L et -

a)
foxin o Hrsel Yo i Hrrsad VameorereF oo enardnnmes”
i S i s i Tl
b) .
MUY NS FNE RIS SN NI S S WO, O
i!ﬁf‘ﬁ”g:tﬂ{,‘;ﬂ”ﬁﬁ & SJD!: a:‘{: :.':-;fgf:::’..: o
¢) Total Amount Transferred For Direct Candidate Suppom............ccecmeciiininniiinnicsniienns i PR T S
"puu-ae“ 3 ¥ oy i ;- 2 ~:;ur::;:‘g.’:;::’.a_;:.~n:'?;
vl) Public Communications Referring Only to Party (Made by PAC) .......c.ccoocenmeccnncnnnn, P S A S U |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
‘: g £ G S i N EEGE N
TOTAL This Period (AJMINISIratiVe) ............cceeereeeeeseeeerseesemraseesssnsesssessenses b i
T e Lo
TOTAL This Period (Generic Voter Drive) ....... 3
TQTAL This Period (Ex@mpt AGHVItIES) ........ccccverreriiinrimmsenmtiiinarnsesienenssasasssssnins

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NANE OYOMMITTEE Ful
ANA\Gha fmbﬂ 64_7—«;:‘0“/-

[9*'# fHce

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

I¢=rl'o_n.

Mailing Address

1 Allocated Activity or Event

[—j Admnmstratlve{ ]Fundrmsmg U Exempt
L_J Voter Drive D Direct Candidate Support

City State Zip Code [_:I Public Comm (ref to party only) by PAC
" Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ) sy .,"'"Z Ui e ar' - gt
[ e ] g

N o E A, i .t.'k E: 3 B £ X8 2 g'& 21,

Activity or Event Identlfier: !
Category/ g"ﬁ WML ¢ §TOTREDTE 4 Y Ry ey
Type Date §_ . - A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
LT L R EEEN TSRy L N R TR R, P T S g oz e I i n'--;% T : TGSy PP, S REY

b X e e W seome st T Bomerwedboncdlosne. i oot Werndral me s arsal s socdicsbiond:

TP RN r Y

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

Mailing Address

City State Zip Code m Public Comm (ref to pany only) by PAC
Allocated Actwny or Event Year-To-Date
Purpose of Disbursement: A A B e e s
,L b, N TRONT | (O IO | OO SO SO S
Activity or Event Identifier: evasaee
Category/ PRy FUVE  FETTeTET
Type Date ::..u..:'lv,:: ;;z-.-z.i» .-c:;’ e'i::.\.-:v‘i.:n.s T ;.'-’c:;.-;;::
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H '-..-.=':;-:'.v'4-.‘:;.4--4:‘: Rt ,p.-d. o se-:..r‘*u' ‘ e s ?(}w.ﬂvﬁ.‘w.;m&:?‘,&-LPW‘.'_‘W,.‘.’.}#‘A ”";\""’"’._5:"'4&%0"?‘;:"*""'& :ﬁ«&.rxg;wm:.;::x‘".':@wsmﬁ
; &

!?' NIRRT B N R G
i

A FE 22U, o b

Al 3

o mreai Yo rdbamudy

C. Full Name (Last, First, Middie Initial)

Maifing Address

Allocated Activity or Evem

D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement:
;.i i ¥
Activity or Event Identifier: b
Category/
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S RN MR R TERTTRR PR T ST N R e L3 PR it ‘s S kN i s
I ; % :
1. " s 04 I oo Bprore s vl Moo £95 25, ] £ LTSI B LTSN S Y e ool Bevcwadidosth VI | W G W
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

o, 7% T R L VO, 1 B

¥ i 2 o3

e

ﬂ'} H, B, SR, 2. 2,

2 S (O, W O W kS, W

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(if))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
'f'-‘.‘;iiﬁ" ':":'a'..:;.'i ;-:.:{1:}«7 ";;:t\ﬁrl;-“e": g T ] =2 7 S Y & "» g RY ¥ ﬁﬂ' & ax i3 % ('-M ?-s—-‘ ‘5 o M$ ¥ & b 5 ) 7] i¥ i3 A3 %
B T PR SO TR S SNV ST SN TS ST WY S S SO CUPRR AU ST S-SR N WO WO WY U SUC R S
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

[ T 4 fYETeTy
§ tH 1 & R
LW Formadd ] oo m&g

PRI T DR AR AT TR B TR SO T L AR Y e
g_rw.k, R IR AP DN I 03 T v Nl
i

FEGNE L SR LTI (AT BRI R MY Sy o Rl

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

Total Amount Transferred for GOTV

lv) Gemeric Campalgn Activity
Total Amount Transterred for Generic Campaign ACtiVity .........couvevniirinienne :

i) Voter Registration e T
Total Amount Transferred for Voter Registration...... oY b S fmcon oo
VOTER 1D
i) Voter ID =y R S Ry
Voter 1D .....cevvnmiciiennnnnnn !
Total Amount Transferred for Voter 1D g%;r.w-’i’s.;m&-ﬂ.:ﬂ-.?:aﬁ.“:.‘sa-.r&'."-.mé)’hr:xx—'lbsrm"::;:.}:'.’.‘«’; =

1il) GOTV o

QST S TP

Seeem Bl S by denirrin s di s

GOTV

B

ENERIC CAMPAIGN ACTIVITY

S

[~ NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

£

. Mmm"“?/?‘?“ﬁ“ﬁ“}! ey

- 2

B e o Ul | W ¥ 3 L4 o
4 " Breraoebienmntd bered S eocudt hesenbomerad smmndine e s et

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

) Voter Registration U —
Total Amount Transferred for Voter Registration......

W

fp IR MR AT S AT SRR GRS T LAY S A
VOTER ID

li) Voter ID gty R
Total Amount Transferred for Voter 1D...........cccocevveerennee. “ oy ..
GOTV
W) GOTV R R ST e e e
Total Amount Transferred for GOTV ......ccccveerrrrrrirmsiseressesssesenens 3
T slnme e TIde e xe D R e e T nd s
GENERIC CAMPAIGN AC
'V) Generic Campalgn Acﬂv"y g."»:vs';?acnf::-‘-w-»c...g"v:'m{;'».-z..-‘r.; e T
Total Amount Transferred for Generic Campaign ACtivity ...........cccccerinnnnenn. g 2
epmalimmenfoodibeoe o S erdinendina Tlwceoaed

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

S 4 i) QR iRy
TOTAL This Period (Voter Registration).............cccceennnnnes _i
Rersonfioio Bmo 2L v BB by e
E?&*P&ﬁ} ARG r'fw‘?‘ﬂ’ihf{;. e
TOTAL This Period (Voter ID) .........cccuveevrverrereeriennranenesmmeannsersrens S
TOTAL This PEHOd (GOTV)..ooeeeeoeeeeseeeereeeesseeseeseeseseeresssssssssesessessesssssseesen i

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (Generic Campaign ACtivity).......cccoccevviimeinisninveninnnnnsinnnnns .y oL
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

.I”“/r“!f__d.‘ulcr éé19—r$9:'o~-/ ’ I¢¢1"‘°"w' é;«w-‘ﬂee—

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

Mailing Address

Type of Allocated Activity or Event:
"""" 1 Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

TR TR

; A A3 k4 ~F hd L ¥ i g
5
Clty ate le Code P e e ‘mﬁsu&mmﬁuw
e

urpose of Disbursement Category! 5 g” WY PR s pY Ty

ate ! sl & PR )

Type ¢
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
% W XT 14 & 2 1 4 “ 3 B 14 W & 4 % g £ W ) L 4 W w £ w w 'y L4 L
PRSI Yy | WIS IS S R - R TN 17 S Bemereennelcmd i Bomnnd e+ Semmedbrmomn o Do man oo 2 ool ol

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

Mailing Address

7ype of Allocated Activity or Event:
Voter Registration [~ GOTV
] Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

W w W A2 4 24 L' t's v iy t]
(

#1157 State Zip Gode gy carlismadhormedilho olmmatbane & Loone s Sorn sl
! .
Purpose of Disbursement Category/ g E ' 1 A0 N R
Type Date . 5 NP
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
‘,!__._“.__1.,_“._.‘.‘: PERYY S ¥ TR g W L3 F 2 N ] W TR i a4 N W R
;..«:::;‘l-:xara':.‘:;xb;‘?’a&v:..-f:ns::kz;r-:a’t"i’kwrl‘m,m‘insxs,&'&:s:'.v.-ﬂw:".;' USRI IV 3 J WO, SRR IWEY o} TORCE TN I AL T SPRTRLNTRSE SN IR IR T g S PO N 42 SN

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

Mailing Address

Type of Allocated Activity or Event:

] Voter Registration GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date

Rl e B N i T e o L
g
3
Cﬂy sra"e 7ip mdé —— é & P | -3 PO S oo }
Purpose of Disbursement Ca;eg;ryl S B R A DA
Type Date . . e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
" 3 ¥ 3 R R 15 F E W '3 3 W 1 3 s i ] i1 {5 tis ) "3 ) (53 ¥ ] W 3 - i )
e T ST e B AT B T e o T e
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
,;".'.?‘.:_:.“.'.’.J:;g‘?.‘.‘.k’.’.g'}.:lX-%WA'VQ&‘:E.T:{?Z&:EE‘“W:U;%ﬂ\}'!m et R il SF ) & B XF b 3 s 275 T RF g G T N T 55 “"‘ %

FON e B . 7 Bl Y. 2 VoUW e 2L,

Tz vt

e e Bt sl st cooiiBoeni o

v e i o 8o ora i o 505, = e

FEDERAL SHARE

A U R e SR {¥ e -}

W VAP S, LU SO S, T LEVIN SHARE

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

TOTAL This Period for the Levin Share
3 centinenibanoilbe o bl e bmn S el

g il g " A i S o

K

TOTAL AMOUNT
N N W L TR RO A SO Y. S
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
[n 164a

[/‘n[e’ &13415:'0“ [ #‘T"ﬂv JOvmr‘H'CG

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized
(Use Schedule L-A)

(b) Unitemized

(c) Total

2. OTHER RECEIPTS cccoccrmrresresesssansenns b

~ COLUMN A _
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

Sk O SNEER Y TN e sy R
s S S S ) MEE S R S i S

i
svenbhmemll o cublesoedion abd ek Sonvaefund Rl L XY LI P RPN

5 R A S TR YT R T

AR R R ST

k

S vt ke s Sokacihe s Shor et

-

3. TOTAL RECEIPTS .oooooooeeeseeeseseesssssssso S
(Add Lines 1c and 2) Bhcocre ek S
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L~B) g .

(a) Voter Registration‘......................‘

(b) Voter ID....c.oceeeiriicniienriieniines

Y cle 1AV |

{(d) Generic Campaign........c.cccoveeueree
(e) Total........ccoeerens
5. OTHER DISBURSEMENTS...........cc....

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

¥

%
o Yoo i ¥ B S honeenan B srl v e
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et o Hhrmmdipesendi oo Ko - Dol a0
T N xS ¥
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#
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7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st)

8. RECEIPTS coooooooeeeoes oo seeeessess s

({from Line 3)

9.  SUBTOTAL .cocvrrnirennirinnenaenesnnnee
(Add Lines 7 and 8)

10. DISBURSEMENTS......cccovmmeeciinieienianene,

{From Line 6)

11.  ENDING CASH ON HAND....

(Subtract Line 10 From Line 9)
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#
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SCHEDULE L-A (FEC Form 3X) ~ [PAGE___ ©OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a D"’

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any politieal committee 1o solicht cantributions from such committee.

NAME OF COMMITTEE (in Full)

277 ACLXY {("" L” (;194»: 3¢ ions ] 461-'0«, Comatiece

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. 3 M""D"'IZ’E’ t FoREg 1 Y EYTYWY
i
PR - T N
Mailing Address el
Amount of Each Receipt this Period
City State Zip Code e e
Nama of Employer or Principal Place of Business ke e e Yvomadte o mmed Vel Covnaduarad
Aggregate Year-to-Date
Dccupallon % £} = E] W - T W LY Al - g
Sronnesssdmsa Vi orsfomeoia s R 207 wend)
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. %“mg ;Y g*v-%www

Mailing Address

Amount of Each Receipt this Period

City | State Zip Code T ST
Name of Employer or Principal Place of Business BrernanBomondt s Themndred o Bmonoronof Dl
Aggregate Year-to-Date
i OccupaﬁEn W 3 e & et v i3 Ry W W
» £ P33 WU N SO | SO, S )
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. R R IO Sk cae s
mAddfess i et 2 e 5 St C PR —
Amount of Each Receipt this Period
City State Zip Code 5 O 5 R S 2 g LR
Name of Employer or Principal Place of Business el Vboelssmed sl blicasmellolibonall
Aggregate Year-to-Date
Occupation R, R R G gy
CMBIE. WU | WO S T ) GO IRV . SO o
Full Name (Last, First, Middle Initial) 7 Full Organization Name Date of Receipt
D. ’ PWETRY ¢ FO S D 8/ IOV

& 5, 3 £, o

Mailing Address

Amount of Each Receipt this Period

City State Zip Code e

Name of Employér or Principal Flace of Business AN R T SN I SRR, S5 ¢ B
Aggregate Year-to-Date

0°cupat|°n B s L4 4 £ %) ) ) g {4

B 2 m o9 B ﬁ} 3 A, % B

SUBTOTAL of Receipts This Page (optional). ferehsaesaeres it are s R s et ben et > ST Bl

s e - g ey

TOTAL This Period (last page this line number Only).............ccoiin e 'S o el rmraiiomcsct B
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

a [ s

{check only one)
B 4a
4b 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, ather than using the name and address of any political committee to salicit contributions from stich committee.

NAME OF COMMITTEE (In Full)

Mé/l‘aln ([‘hn[r/ 6’4}" 99:‘0'"/ #ﬂ“"ﬂ 6:-" rt eg

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

Mailing Address

Date of Disbursement

R SVl
PR

%«.: e Nl

City

Zip Code

Purpose of Disbursement

w ) e W 43 (el () " 3 ,.x..-rr.g
i
It}
LN, O J T NOREE | IS J S RS L SR s AP e

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

Mailing Address

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

AT e R R BE B BT iel AL v e
YRR B N (R

L SRS PPN L SEER DO, IEY ¢ R WP SR TIEARNE N L T ST

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

Date of Disbursement

FWETTE TV Y TVEITTTY

Mai"ng Address gxm::;éfmd &;mi\‘ Lo '&nﬂ
City Zip Code ~ Amount of Each Disbursement this Period
g::r--,;A{;h.._.,,,&m;_ﬁ;_‘;?_:.n_,‘:W‘..‘,‘_ S T P XD
Purpose of Disbursement ] :
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
vy,
Mailing Address o
i
City Zip Code Amount of Each Disbursement this Period ‘
S S
Purpose ot Disbursement
I, B WP e N L "y | ) S by
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
Mailing Address
City Zip Code

Purpose of Disbursement

R S P W S R A A R AT R S S
SUBTOTAL of Disbursements This Page (Optional).........ccoruvimniinmiiniiieniiinnienie ['S e ool et S
TOTAL This Period (last page this lin@ NUMDEr ONlY)..........ccerccermeerinicnmeniiens e > §L s T e T ot s ¥ s
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