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Federal Election Commission ^^ECEIVtD October 12,2013 

Re:Q33xfilingforCo05340i6 ' 2m OCT 2^ MUl'-Sl 

.f"ECMAILCENTFP 
Sir or Madam, 

Our group, still in the planning stage, has still not received or disbursed any fimds. In this 
report, as in previous 3x reports, I put "zeroes" in the appropriate boxes. 

Schedules H through L appear to be forms that are not necessary for our group to fill out. On 
each of the pages in H through L, I put the committee name at the top of the page, and left the 
rest of the page blank. 

(̂ l If any changes need to be made in the way IVe been filing the reports, please call or email me. 
tn 
^ Yours very truly, 
vH 
fH 

hn 
O 
hn 
vH 

4051S. Sacramento, #2F 
Chicago, IL 60632 
312-671-0909 
jhilt95@yahoo.com 
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FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

DECEIVED 

1. N A M E O F 
COMMnTEE (in fuli) 

TYPE OR PRINT Y Exaimple: If typing, type 
over tiie lines. l2FE4ft5f1AIL'CtNrFR 

I I ! I ! i 1 L ! 1 ! i ! 

I I I I i i I I ! 1 t i l l I j I i 

ADDRESS (number and street) 

Check if different 

LTOi3i iw: iH iQ i^ .^ i f i / iP . / . ^y i Ly)ir./.i/ig^ 

1^1^ iXi 1 ^ 0 3 1 j ! j 

i i i i i i i i i i i i 

I i i i i i i i i i 

2. F E C IDENTIFICATION N U M B E R • C I T Y A S T A T E A ZIP CODE A 

3, i S T H i S 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (b) Monthly p peb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) Q 5£l^^li*^^^ 

Due On: 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterty Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Tennination Report 
(TER) 

• Mar 20 (MS) Q Jun 20 (M6) Q Sep 20 (M9) Q ^ ^ . ^ ' ^ ^ 

Apr 20 (M4) 

Year Only) 

Dec 20 ( 
(Non-Electic 
YearOnly) 

Jul 20 (M7) Q Oct 20 (MIO) | ] Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 
Report for the: Q Convention (12C) Q Special (128) 

Election on 
in the 
State of i . § 

(d) 30-0ay 
POST-Election 
Report for the: 

General (30G) Runoff (SOR) Special (303) 

Election on 
in the 
State of 

5. Covering Period l o / § 1 1 . 0 . 1 3 \ through mmm I f/r^rv^f''vvff/'''\ 

I certify that I 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 vJ^/y/y j - j I f "J^ 

Signature of Treasurer 

NOTE: Submission of false) 

Date 
thii i i i i f l«ii i i i i<ii1ii i i i«ii l l iSii i i i l 

eous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 2 > / .3 
L.»iir.ew.igto.iu..Baa!;i.i 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand MT* 'BT"fy'TV" 
January 1. \ X ± J J 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Oisbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(sutitract Une 7 from Une 6(d)) 

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

10. Debts and Obligations Qwed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

•.g— '̂ft—>« ' gr>'-'- fl.!*<^r» -"^^ 

• i||iriiilil(|jW , f f • • i j i j i f l . ija 

«y!iMMy™g!»!M<igBBiay»iBag^^ 

11 ml r"*— "—fni—Ji^Pt.^jm^.s 

it ITiiii .Tl " i ^ ^ ' ^ ^ ^ i f Q i 

iiiRimiiiî »iiiiffi«niiii,a.afiii 

> M i i w « T O i . l w f t i » n i a w M f f l » l » i « i f t 
0 0 0 0 

li>iiiiiiiiiiiin^» iiii^ffl^ii llll K i l l Illll? I l l i i i / i f f l iw i i iB i i i i im i f f l l . i i . i ! j i ) ^ i ? t ^ 

0 0 0 o\ 

iiiBi * . in . i im a . . fl flftiii 

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

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

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

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Reoort Coverina the Period: From: 1 ( ? _ 7 l / I V ^ . . O . l 3 \ To: 

, Q . . COLUMN A 
1. Receipts y^^g, p g ^ j ^ 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Totai Contributions (add Unes 

11(a)(iii), (b), and (c)) (Canry 
Totals to Line 33, page 5) p 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

1 ""9! 

1 \ '. 
R a n 

14. Loan Repayments Received 

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

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

to Federai Candidates and Other 
Political Committees 

17. Other Federal Receipte 
(Dividends, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federai Receipts 
(subtract Line 18(c) from Une 19). 

FE6AN026 

" B ""'ill' •" •nmi»»wgmw.n»«i»|fiimny 'i iiaaB»wiWij}inniiiiiB» 

aSiiMaa&aaiilB^iBB/iiiiiiiii iii Jfim ii ii<fflj|>iiinî î  

mji,i.» I i i y auuiijpMinjjjiiF wimjiiiauMgawaiuyaM.:̂  

irnfi i irB^—iiiyi i i iyi i imiUjl n m m . n i a jm«iiiiiiiui«ijiiii^i 

»fr««aqnf»n»^pw^maawyfrav" '"i'" § 

J 



r FEC Fonn 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Scheduie H4) 

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expendrtures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Poiiticai Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Paity Expenditures 
12 U.S.C. § 4 4 1 ^ ) ) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Conti'ibutions To: 

(a) Individuals/Persons Other 
Than Poiiticai Committees 

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

(such as PACs) 

(d) Total Conti-ibution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federai Eiection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federai Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

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

32. Total Federal Disbursements 
(subti-act Une 21(a)(ii) and Une 30(a)(ii) 
from Line 31) p 

C O L U M N A 
Total Th is Per iod 

COLUMN B 
Calendar Year-to-Date 

l A B n A s n & n a a A a a B A M o A 

dtmmltkmeit MjB&in i i ^^^^ i ! ^^ 

•ar 
iiliiii lilliii ilW> * II H ITl 11 

• A H 

i f f l h i i i W i i i i l l iffll s 
V V y n i m i i m m i i M i i i j j t a i e a g 

mffiiirrfflK-ntiiiiiiiiiiii W>iiii 

11 ifll lifflft l l l l 

•a.MiiifflBiiii.iiiBwiii»Hiiiiii<#iai 

.QPPPl 
'.0.O.D0 \ 

a 

^.onZoi 
'.o"nZ'3\ '.o"nZ'3\ 

L 
F E 6 A N 0 2 6 

J 



r 
FEC Form 3X (Rev. 02^003) 

111. Net Contributions/0|3erating Ex­

penditures 
33. Total Contributions (other than loans) 

(from Une 11(d), page 3) 
34. Total Contribution Refunds 

(from Une 28(d)) 
35. Net Contributions (other than loans) 

(subti-act Une 34 from Une 33) 
36. Total Federai Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) • 
37. Offsets to Operating Expenditures 

(from Une 15, page 3) 
38. Net Operating Expenditures 

(subtract Une 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

i=ni 

COLUMN A 
Totai Tiiis Period 

COLUMN B 
Caiendar Year-to-Date 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b l i e 12 
13 14 15 16 

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

NAME OF COMMnTEE (In Full) 

Full Name (Last, First. Middle Inrtial) 

A. 
Mailing /Vddress 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

gM«jga»i>^^Mi.||j(fii Ml «i^mm^f iii i i i f i m i , j : 

iSBgMiiiiiiijJtRiJi»AwiiiiBi»in<R(aiai^8^^ 

Date of Receipt 

|~y*nsr| / 

Amount of Each Receipt ttiis Period 

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

Mailing Address 

City State Zip Code 

Date of Receipt 

fwvii"\ : r'b""i"sii("| 
1 ff 1 n f 

FEC ID number of contiibuting 
federal political committee. WLJUIJIH—tfetiai ftiiiimi8i«i»iiiflt. m.iftnn vJ^xtakAsiasd/l 

Amount of Each Receipt this Period 

•iff'i. I •iigiMiiMaiin>iaii..iAn,,itA 

Name of Employer 

Receipt For: 
Primary Pjj General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

•llffllMBIIIl!^ 

Full Name (Last, First, Middle Initiai) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

CB^imi j i iMmii j l i »niH m,!! m lyniiun^j. 

, J » . , „ 

Receipt For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) p 

TOTAL This Period (last page tiiis tine number only). 

FE6AN026 FEC Scriedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

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

NAME OF COMMITTEE (In Full) 

Eypo^lr\/Pi /^^rx:i^6 
Full Name (Last, First Middle Initiai) 

A. 

Mailing Address 

Date of Oisbursement 

1̂ I L -J 
City 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 
Ifl H H I i i n i i u m M i g M i i M n y M M i i y m a 

iXiiimgifti IIH fi« M l l It iiifflB>i aiAii i 

Disbursement For: 
Primary General 
Other (specify) Y 

Full Name (Last, First, Middle InitiaO 
B. 

Mailing /Vddress 

City state Zip Code 

Purpose of Disbursement 

1 . ! ,1 
Candidate Name Category/ 

Type 

Date of Disbursement 
BBBiemESBBiaH 

Office Sought: 

State: 

House 
Senate 

I President 
Distiict: 

Amount of Each Disbursement ttiis Period 

Disbursement For: 
I Primary General 
i Other (specify) Y 

Full Name (Last, First, Middle Initiai) 
C. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

f « 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

AflBMiAMHIIMHl 

Office Sought: 

state: 

Disbursement For: 
1 j Primary General 

I Otiier (specify) Y 

/Vmount of Each Disbursement this Period 

»faarfabwi»s«iiiwTiii.wjiap̂ ^ 

SUBTOTAL of Disbursements This Page (optional) p 

TOTAL This Period (last page ttiis line number only). 0 0 0 01 
iiniiLiffii inifliWaj&Bamij 

FE6AN026 FEC Scriedule B (Fbmi 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

LdAI^ S d U R ^ ^ ^ u l l Kiame (Last First, Middle initial) 

Mailing Address 

City State ZIP Code 

biection: 
] Primsuy 
1 General 
I Other (specify) Y 

Original Amount of Loan Cumulative Payment To Date 

c llffi ill nftlHllW>IIM (*lll JT«I 

Balance Outstanding at Close of This Perbd 

TERMS 
Date Incurred 

L n i ifllll I •i.r.ijj.i.ii . f f . in . .J I T.i 

Date Due Interest Rate 

LZZIJ % (apr) 

Secured: 

r j Y e s [ j N o 

Ust Aii Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

gyciiii ' lgi'i i iMiy. M^i/diiia{|i«Bitt^gww«jaM»iy 

« i tm'Md8i j j»0 lwi i^ iu iuJu.Mi f f i inMfa 

2. Full Name (Last, First, Middle Initiai) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, t-irst. Middle initial) Name of Employer 

Mailing Address Occupatipn 

T^ity" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, l-irst, Middle initial) Name of Empioyer 

Mailing Address Occupation 

"City" State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
'wS^MIIMaBlhJ&iaiBjLi l l^^ 

TOTALS This Period (last page in this line only). 

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

FE6AN026 FEC Scliedule C (Fomi 3X) Rev. 02i2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20483 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Fuil) F E C IDENTIFICATION NUMBER 

LENDING INSTTTUTION (LENDER) 

Full Name 
Amount of Loan interest Rate (APR) 

f ' " " ' 'H " HF y 

II Jiiiii il/S>» I nAm % 

Mailing Address 

City State Zip Code 

Date incurred or Established 

Date Due 

A. Has loan been restructured? No • Yes if yes, date originally incun'ed 1 J | § 

B. If iine of credit. 

Amount of this Draw: 

^•••i»H|ini inyiiiiiiiijjuumyiiiii'iUjiiH I jniinin,iiiiii 1̂11 III ^ a w a y 

••in iilll •lOllliiiuntil >iiiffi i i i i im Bum »i imtStm I n 

Total 
Outstanding 
Balance: 

•'W U'»"."i|..i"'iBii' V'li »<o 

— ^ - m f ^ 11 " 11II f i i i r ^ T ^ 

C. Are other pariies secondarily liable for the debt incurred? 
[ I No j I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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

[ n No L l ] Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in rt? | j No j { Yes 

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

collateral for tiie loan? F ] No [ j Yies If yes, specify: 
What is the estimated value? 

'•va''iiav^'^'«iw'''''^P"m "tf V" 

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

Date account established: 

Location of account: 

/Vddress: 

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 

Signature 

DATE 

H. Attach a signed copy of the loan agreement 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of tiiis institution's knowledge, the terms of the loan and other infonnation regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than tiiose imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
ili. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with ttie requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 
DATE 

Signature Titie 

FE6AN026 FEC Schedule C-1 (Form 3X)'Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

I 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 

tilmmJkmmdBtmmtmtaAiautBki • 
/Vmount Incurred This Period 

"i w 1 • a M ' 
iiiftii ••.•<l l l i i i inrffB.wr«ff i irBMan 

Payment This Period 
I I^IHHI»[)|H 

Outstanding Balance at Ctose of This Period 

B. Fuli 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 
l . . i y i i • i . i ^ . - i i ^ m i i w i y u r . i y . r« j^ . i . . i , r^y . 

Payment This Period 

i5l iM.ii i i i ! i l i i i i i i i iWiH.«ii« ii&i»MaiiwMiFiwi'(tfHii-riiiia« 

Outstanding Balance at Ctose of This Period 
nyi will 11̂ II iim iyii i iraii|| i i ir i i i yirnniiry'rr**|i||r 

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

Mailing Address 

City state Zip Code 

Nabjre of Debt (Purpose): 

Outstanding Balance Beginning This Period 
B a a g a g iijjpiii iini j | w a a « y « a t . ^ i i M y i i 

Amount Incurred This Period Payment This Period 
• j p i i i i » f i y i i . » g f i ' . B i . i s p i i « n y i 

Outstending Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page ttiis line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) • 

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

gi«W-y»,Bpg««^plBMgMoyiW<g«lMMjy. lWgi^^ 

& . 0 

FE6AN026 FEC Schedule 0 (Fomi 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

9(>Z.^Z,WP 
Check if | j 24-hour report | j 48-hour report \ I New report ' j Amends report filed on | ^ | | ^ | | 

Full Name (Last, Rrst. Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 
a • "1 • i n • V "i 

• iiiniifli -Wir «i I TIN iiiliiwiiifci 

Purpose of Expenditure 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

OfRce Sought 

Check One: 
u 

House 

Senate 

President 

Support 

Stete: 

District: 

Oppose 

Calendar Year-To-Date Per Election i " ' * ' » " • ' » ' « " a i i 
for Office Sought § . . A , . 

Disbursement For: Primary Q 

I j Otiier (specify) ^ 

General 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

LZJ I'V"g"V"<rv"i'V""| 
III Biiin.nllliiiiii»*iniiJ 

Amount 

T> i STfTiii • " igrt 

"ff'"'"g'"""r 

iiiffiii ff a e ffi IIII 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House 

Senate 

President 

Stete: 

District: 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election I " « " » * » « i 
for Office Sought \ , ^ , , ^ t , n \ 

Disbursement Fbr: j~ j Primary | ~ | 

j I Ottier (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

dbmmmA, 

«V"-V II' u I 

inf , A •Iffiiiwffiii 

!• II a » "••'I 

JJUM 
Under penalty of perjury I certify ttiat the independent expenditures reported herein were not made in cooperation, consuitetion, or concert 
with, or at ttie request or suggestion of, any candidate or authorized committee or agent of either, or (if ttie reporting entity is not a political 
party committee) any political party committee or ite agent. 

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



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMiTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ 9 \ ## (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR tINE 25 OF FORM 3X 

NAME OF COMMiTTEE (In Fuli) 

Has your dbmmittee bedi/designated to make 
coordinated expenditures by a political parly committee? 

[ j YES 0 N O 
If YES, name ttie designating committee: 

Full Name of Subordinate Committee Has your dbmmittee bedi/designated to make 
coordinated expenditures by a political parly committee? 

[ j YES 0 N O 
If YES, name ttie designating committee: Mailing Address 

Has your dbmmittee bedi/designated to make 
coordinated expenditures by a political parly committee? 

[ j YES 0 N O 
If YES, name ttie designating committee: 

City Stete ZIP Code 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: | j 
1 ! i 1 

i—! 
1 1 

House 
Senate 
Presidential 

Stete: 
District: 

Aggregate General Bection 
Expenditure for ttiis Candidate 

a u gii""ii"'" if "tf u 

Date 

Category/ 
Type 

Amount 
»^gn i«wyK«yMj . i . l | ^ i i . i i ^ , i , . . i , , , ^ ^ 

l A i i i r f l f t w i n f i i m i i a u i i f f l n a i f l a 

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

Mailing Address 
Category/ 

Type 
Date 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: IHouse Stete: 
Senate District: 
Presidential 

Amount 

i i . w B i i . i . i J i . 

Aggregate General Election 
Expenditure for this Candiderte > 

" S I ' S " • "'•ffLIIIH.II||,lli 1̂ 1.1 IfelM 

•^W>ni i i f l in in i f t imi f f i fc—ft< 

Full Name (tast, Rrst, Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 

City Stete 2Sp Code 

Name of Federal Candidate Supported Office Sought: House Stete: 
1 Senate District: 
1 Presidential 

Category/ 
Type 

Amount 

Aggregate General Eiection 
Expenditajre for ttiis Candidate ^ 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line number only) p 

w r i & « a a t e » i i ^ 8 * » w i b l i i . « f c 
y w i i M j ' i i i V ' g ^ « i i i « j p w i i i y i i i i i ^ i i i n i n ) j ^ T t t y a ^ g : i ' T t m 

0.- ' 
FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

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

• 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) 

USE ONLY ONE SECTION, A or B 

A. State and Locai 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 Federai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federai funds, check Q 
or 

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

Federai 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF C O M M n T E E (In Fuii) ^ 

^p^7> d "y^M P^ar/j/^lPj F/fC 
)SF< RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

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

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federai candidates from the ac­
tivity. For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New r n Revised j j Same as Previously Reported 

FEDERAL % 

% 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
j I Fundraising I j Direct Candidate Support 

CHECK IF THE RATIO IS: 
i I New L Z ] Revised [[H Same as Prevtously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITV IS: __ 

] j Fundraising j j Direct Candidate Support 
CHECK IF THE RATIO IS: 

I 1 New ! I Revised ! j Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
r j Fundraising j | Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New I Revised I I • Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising | j Direct Candidate Support 

CHECK IF THE RATjO IS: 
I j New I Revised i I Same as Previously Reported 

FEDERAL % NONFEDER/U. % 

ACTIVfTY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising 

CHECK IF THE RATIO IS: 
; i New I j Revised 

i Direct Candidate Support 

NONFEDERAL % 

Same as Previously Reported 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

^y:bnL%Z MarZ/Zfe P^C 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

i i g i i i i i a I 11 i i i y n i i i i i B i i i i i i i g i i i i i u i | i w . i « i p i . i ^ j a i i i i i i . i ^ p 

llll fli iffiiin a ill fli lli iirBiiuiirjiiiigi».a—iffijawA, 

BREAKDOWN OF TRANSFER RECEiVED 

i) Totai Administrative 

ii) G«ieric Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

b) 

T y ^ w y M M g i • » . ^ . i i .1 Jj i M i . j . , • iiijiniiirnii,! . i . i 

w l fcCTi iH i in i i r f i i wi i i i f l t i r i i - i '^Rwjufi i i j i w J i j m i i i ^ i i M c j S K 

» ^ m ^ i i . i y >i.iil|jfini.r.y,-ig -csi,mm^,.MmfgUM^ 

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support (Ust Activity or Event Identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Oniy to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

m^i I jUMin j jw ii»j»|^.in i r i i i ^ r y > 

TOTAL This Period (Public Communications Referring Only to Party) I- -rriAin i'» nmn •iiiiii,.i mrrrfacAifriij^iiTitfj; 

TOTAL This Period (Totel Amount Transfened) L««sW&«-«aa»«*«i«^^ 

FE6AN026 FEC Scheduie H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMflTEE (In Fuii) . 

7^^ /^ZZ%f'i P^c 
A. Full Name (UM, First. Middle Initial) /Vllocated Activity or Event: 

L Z ] Administrative | | Fundraising [ [ j Exempt 

i 1 Vbter Drive | | Direct Candidate Support 

L ] Public Comm (ref to party only) by PAC 

/MIocated Activity or Event Year-To-Date 

Mailing Address 

/Vllocated Activity or Event: 

L Z ] Administrative | | Fundraising [ [ j Exempt 

i 1 Vbter Drive | | Direct Candidate Support 

L ] Public Comm (ref to party only) by PAC 

/MIocated Activity or Event Year-To-Date 

City Stete Zip Code 

/Vllocated Activity or Event: 

L Z ] Administrative | | Fundraising [ [ j Exempt 

i 1 Vbter Drive | | Direct Candidate Support 

L ] Public Comm (ref to party only) by PAC 

/MIocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

/Vllocated Activity or Event: 

L Z ] Administrative | | Fundraising [ [ j Exempt 

i 1 Vbter Drive | | Direct Candidate Support 

L ] Public Comm (ref to party only) by PAC 

/MIocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type Date L J L * J L . ^ ^ 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

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

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

/Vllocated Activity or Event: 

J /Administrative j 1 Fundraising L ] Exempt 

J Voter Drive I | Direct Candidate Support 

J Public Comm (ref to party only) by PAC 

/Ulocated Activity or Event Year-To-Date 

Date I - i 
FEDERAL SHARE 

i . | |Hii i i i i iyi i iyi i i , t f l i i i i i t f nil 

•iff iwiiMlllMiii idHftinii i i ffbiWMMiii iniflnii i r i t IIIIIIIMI'I i i i i i '*T' ir i i i i i f -

4- NONFEDERAL SHARE 
>i9«m><j|iit»ii^«aiiiujiiiwiii^jii^aiiy»ii ^'^^Hjia 

1 CI 
TOT/VL AMOUNT 

FM*lll«»iffla»lfflltBII«llAuO<ffi8lll»ljhBMa8^^ •ifflhiii.ffiiiiii aiiMfiTTi t , 

C. Full Name (Last, First, Middle Initiai) 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

/Vllocated Activity or Event: 

I I /Vdministi'ative | j Fundraising L Z I Exempt 

I I Vbter Drive | | Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date rr 
FEDERAL SHARE 

""a v''""'.i»'" tf" 

iii^iiniiiiini—Tlw •ifflmiiifHwiiiriftiiiii II-II - OTir i r^lir-

NONFEDERAL SHARE 

j l l l i i i i i i i B i n i i j f f l k . « i f c « n . . . : » » - i i i i ! 8 t i i n i i i i < F ; « « . 

TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -I- NONFEDERAL SHARE 

iAm»ni<Mtlu» ftim 

TOTAL AMOUNT 

ii?jtiiii,iiiiiffllniiiiiAMi.i ii^itrK^lliiitmt>iHac.S-9sanlSmK4hK 

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 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



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 Oniy) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 
ITSc'inji' I / | " ' i i f " » "y " | fVT r f 

l « « M l l h n i t f i l l •niitillil f iMTW^lWiy! 

TOTAL AMOUNT TRANSFERRED 
I B 

BREAKDOWN OF THiS TRANSFER 

1) Voter Registration 

Totel Amount Transferred for Voter Registi-ation. 

ii) Voter ID 
Totel Amount Transferred for Voter ID 

VOTER REGISTRATION 
i i y i i M i i ^ H W u i n n i i i i a i j i i y i i ^ i i w i y i i i i i ipi i i i i i i i j j i 

.ftiiii i i i a w i i - l l f t i w i i ' IWii i i r t i . . i i i i j l ! iaHi»i i i f lwi i irrf 

VOTER ID 
y n i r y w r r m j i iiinj^iiiiimjj) i iM in ,Mi j j i i m M y a r ^ i u m y i 

MIVI nil i1miiiiflftiiiiiiriiiftimi-iiffiniiiiljTi>niiiiil1iii» Jiiiiiin«IIIS>i»iiiiHi 

iii) GOTV 
Totel Amount Transfenred for GOTV. 

GOTV 
. ^ i n i n . y m i « . l y i « n l y i i . . , i i . y . . i i . ^ - injiii, . . i , i „ .u . i . i ^ t 

Mi<3tKi»iig«.iMiAw»iiri!aa;MiiBa 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 
' S •••ft" " y " 1̂ i " " y i . l » i « y ^ l l l .». i l^ i i f u , i ^a 

III I 'TTlMn iM i i ip ilil i i i l l lftiirii i i1lrrrir»ft-iTi 

NAME OF ACCOUNT DATE OF RECEIPT 

WMnHnMWEMMI 

TOTAL AMOUNT TRANSFERRED 
•a '^ .J iuWj j i II ij[un.iiiiii[^ii 

BREAKDOWN OF THiS TRANSFER 

0 Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 
wHjinin I •11)1 w n j y w K i ^ i i m i i i y i y a 

•mnil IIIIIIiB^WlJKBlllllllMSuMMiffltt 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV. 

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

GENERIC CAMPAIGN ACTIVfTY 
jpiT .1. J . ....m^ii, , u . y i « « a j a » ^ 

11 g l l III n i B i i i m / W IIIIIII ftl illl i J i IIIIII i f l D i I i'l Piim II 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registi-ation). 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

I mwjuw«^^J^^MgMll l |^^Mll l l l | |^ l• l l l»l•y. l^ l i l i • l t jy«.J^^l l^ 

TOTAL This Period (Generic Campaign Activity) I 

TOTAL This Period (Total Amount of Transfers Received). 

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



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) 

P A G E OF 

FOR LINE 30a OF F O R M 3X 

NAME O F COMMITTEE (in Full) 

^ l P P F ^ \ ^ P r ^ ^ ^ ^ P F ^ ^ P l K \ d d \ e Initial) / Full Organization Name 

Mailing Address 

Stete Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated /Vctivity or Event: 

Voter Registration 

Voter ID 
G O T V 

Generic Campaign 

Allocated Activity or Event Year-To-Oate 

i m rk liiiiiiitrrr i ,-Jhniif»-mirfi 

Date p™.. pro 
i i« aff Imwiilfc f 

F E D E R A L S H A R E 

ul i i i l i l ffi>i.iiffiiii % . ro i . i i i f i .1 * 

LEVIN S H A R E 
gi ^t ' l " 

ufaiimiilainniffiHiii iCT Ifflliiiafeaf; 

TOTAL AMOUNT 
s ac «" il' g ' " r 

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

Mailing Address 

"Sfale" Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of /Vllocated Activity or Event: 

Voter Registi-ation 
Voter ID 

G O T V 

Generic Campaign 

Allocated Activity or Event Year-To-Date 

|"i"'ii""yr'| 

^ ^ ^ ^ ORftuuflfiniiniiM i lOiii iiin'tfiiiiBmiynwii'in 

F E D E R A L S H A R E 
•'W'""'tf'^"""V"''^J'' '•'H % H ' " ' " ' tfi^i"" V " ' W " " I i r ' " " ' B P * 

iiJL.«iiMiiliiiiiiin]iiuitffM,iiiii»i mfflHuwaBniiiiaiiiijuBBIm • 
LEVIN S H A R E 

•ifll iiirjriiii,4igBit.i.A*miiiBffiaaiiiaBfaiii»ĵ  

TOTAL AMOUNT 

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

Mailing Address 

Cify" " 5 5 ! e " Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration 

Voter ID 
GOTV 

Generic Campaign 

Allocated Activity or Event Year-To-Date 
Rdnwaipin iiiiy iiii i i i iyi i i«i f j a»« i j * in •i|<iiii> if|idi.i i « 

wl^B>«ea&iwnifiiimi<Blhiiiii^ Hi r l ii tiiifEtBaafeaiMg 

Date 

F E D E R A L S H A R E 
iM|;iiMiii.^fiiiii i i . | | i iMi III iiiu Hint I iiiili qi y ^̂ .11 

LEVIN S H A R E 

BfiBi,.»A. 

TOTAL AMOUNT 
wiiy iii>i»^..ii> w^^,^mAS>^.t^mm^ 

A . . . - i W h , „ . J <ITBiiiwiffiiii 

S U B T O T A L of Shared Federal and Levin Activity This Page 

F E D E R A L S H A R E + LEVIN S H A R E 
'f"'""r " g ^ 

TOTAL AMOUNT 

i i t&eJ 

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

F E D E R A L S H A R E 
i r ' * ' r » * ' y ' 

TOTAL AMOUNT 
•J'"""T"""S"""V'"Hf" 

TOTAL This Period for tiie Levin Share 

LEVIN S H A R E 

c a y a — y i i i i n y i I ^iimiii j iuMj^ammq 

•i»«sa«§WiiwfAMi<Sj&taiiji»i**.<&ii.>jflT^ 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



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

NAME OF COMMITTEE (in Fuli) 

NAME/OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-OATE 

1. RECEIPTS FROM PERSONS I » ^ ' 

1.?̂  ' i £ ! ! I ' ? ® i ^ A i " I i , i , A irt iffilnwaiiii MJI •atftwhiiMnil.j.ii.iiraiiw.ft 
(Use Sehedide L-nA) 

I '•'•' ' "U" a' a Il ^ •̂"""ip'ir'Mg 

(b) Unitemized t a. ^ mi,i.ri iii,.iirfimi-.Bii,-̂ ,i.,.mi.,i.A 

[""tf w'- r'"*"f'" v""v IK IS w II 

r liff l i l l * " i l l ' II i ' -f I T l i " 

"'!!"•" 1' ""B ' IP ••'»' V '""ir" "H" m-
uiff lift ifllSiiiinl^i il I mS (Sn fiill llll B& ,11iJiaumA 

I ""tf iH'MUNHimiiiiai B m I liyi njniwiiji . p 

3. TOTAL RECEIPTS | 
(Add Lines ic and 2) " " ' ^ ^ ^ ^ O S ^ 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

I' " ' " t ' " 1 ^ j y i » i y « i M i | g ^ ' r T y • i i iy i»«wi i«i^ 

--rfUMrf*ia<;»afaw.»wiii.ii!hiii..imiiw.iffiyj». fi .. .^m}m«& 

B y o - y u y w w ^ ^|^'i.».n^r.lOT.a»..ri. ij».«»,jy«..,g, 

(b) Voter ID ! _ 
Billilllllrf•Ml•^i!il^^l.lfflhillilA^••^fal1<^Bllnll^if^^ll^ll^^i^^M 

(c) GOTV 
" iiftwiiiiaiii.iiiW,iM«>ll.iimuifcii«iia»liii . . l l l l III mfflHiwirt 

. , y , M I ^ I I I B W i j , i l , | , l i y • IDIIIIIIIiliy ^̂ ,1 IBij j I M n y 

(d) Generic Campaign 
iiiBii iiiiPiini-*ftirT-i'^iii III* —^H^—Jt™~J!.,p—4»~iJt. 

• ^|jii.iiiiSr'''"''a"'"V''''"y''"'if''"'''V'>^<mi«9mm<ii 

(e) Totai [ 
" |j8llll„IHl1ll MlrftliblillMif IM i» l f t«Hl l l l ^MI I« i lM u f llllllll.5IB>ll—ft 

« | . i i . . . i y i . i i i m i i i i u , y . . . . i y 

5. OTHER DISBURSEMENTS I 
Biii..«]ii]ft •.jMift.nii ^taailtmss&aemfftlmw i ifciHiiiifl 

[ rnmi^immf^ iyiii,iit^,Mi.ij(iiiiiniiisiiin.iii^iii.-.i^m»«^ 

iiMi»j&egMawwiaBrCTabiî^ 

7. BEGINNING CASH ON HAND 
(tor Column B, use cash as of January 1st) ff.,..iffftiiiniar.i„.i.»ii.iiii<aB>..niiB.iiii..i\- ^ n . . * . 

•!»'• 'a 'J' 'J" 'V'-t 

^, muiilS lumSt, m><SEi,i»iilfflimiui8 imii tffti nulimn i nll^KoiSSimmA 

.̂ . , uj.ifflniWiii/Biwiiiifflfti,iiii<ft.•iniiiiiiiiinffllniIII IH I ifflatiiM l l , 

|C»j.i i^umu^ . v tf III I 11 HiiiiHi UMiyiwiira'" '"""g llf' 

10. DISBURSEMENTS 1 ^ . ^ , . . . ^ . 
(From Line 6) Biiiiiwft-iinnilMii j t m mm'mmu iiimi«iiiiliiii«iiffiji«<BWW]iiiiliii 

g"""»""""''W"— •% It' y - ' - i ' 

11. ENDING CASH ON HAND j 
(Subtract Line 10 From Line 9) ftniii'ig-iiwiiiffiL liWti mi iB mmSamM nailiiiniuili. nui i l in iA 

'!I'™"W"' 

i i i in»ff lBnniif t i 

"III" V Ml a' " " B' 

im i i i i i . g iw i i i f t i i . ym i .1.1 

iiUfiiiUDiii 

l l f t i l inf t l l 

•SF 

1 c 
i Sm idliiwfflft III iiAmiia ftiMnBTlii miHiMiiii iffi nai ifflflh »ii jH 

I" I ' • H I" y i ' M f f B" 

LiAlM«LjM»UmilMiu]Uliljtl.lll]UlS1&MdBl.dl«.A« 

>^p«li^^lll • imy lui nnumi, iiimLiM y w i B y . i r y i i m . 11 

•..iai,.i.rti..i.ii<Wiiii..a—iiiUiMm imm» m a.i.ii 
" " y " " * ' i y ! i " ' " i f iii'i'T iBiiiii i i i iv'™"ni""'"ia" 

inHiiii iiii.<«w «iiii..ia«MjBft»..Aiii.ii.a>.rfT>iii..Jiiii.iui 

Iilii iiliiiiiiiimriiiirti J i l l imuMiiiiiiiiii I lit iii « i f t 

FE6AN026 FEC Schedule L (Fonn 3X) Rev. 02/2003 



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) • 'a Da 

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 commerdai purposes, other than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMITTEE (In Full) 

: Q 
to 

hn 
hn 
fHI 

^^ 
CD 
hn 
vH 

Full Name (I-ast. ̂ Ei i^, Middle Initial) / Fuli Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name of Employer or Principal Place oT Business 

Occupation 

Date of Receipt 

| i „ i i , < a „ i „ f 

Amount of Each Receipt this Period 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 
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