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N FEC REPORT OF RECEIPTS : REPWE{:_I :
AND DISBURSEMENTS RECEIVEE

FORM 3X For Other Than An Authorized Committee Zﬂli OCT I8 AMID: 0 ]
Office.Use Only )
1. NAME OF TYPE OR PRINT v Example: If typing, type W EGHK IL CENTER

COMMITTEE (in full) over the lines:

MLI“L@’\ffl Unufn 1L11-|b6{|+¢ ANy 1E01+1U| /e I'Pmlél I(JHOL’lﬁLﬁﬂLQ)J

I N N O N T S T NN AN N S T A T N N O A T N T A A S S WS Y B A A A AR AR A A I
ADDRESS (number and street) 185 /ZLOI Saddite Titianl vy |
v .

YT Y U TN T O T U TN U U A U Y SRV 0 M A O B O O B RE O AR A

D Check if different

}gggﬂgg-v'&ugg) lglﬁhl 1‘ 1 lf;-l/IOM/an(LLI Lo w M'M

2. FEC IDENTIFICATION NUMBER Vv ~ CITYa STATE a _ ZIP CODE a
l P 3. ISTHIS NEW AMENDED

O 05116349 : REPORT D (N) D (A)
4. TYPE OF REPORT (o) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8 Nov 20 (M11)

(Choose One) gepog D D D 9 ) D %er"gmo"

ue OUn: =
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D @ gg‘;;“g‘:,;‘)‘”

=
April 15 E} Apr 20 (M4) Jul 20 (M7) E] Oct 20 (M10) .DJ Jan 31 (YE)
Quarterly Report (Q1)

(©)  12-Day ['j Primary (12P) D General (12G) @ Runoff (12R)

July 15 o
Quarterly Report (02) PRE-Election

d

October 15 Report for the: B Convention (12C) D Special (12S)
b Quarterly Report (Q3)

O

O

O

' (oo r fYE Ve YUY in the ’—w—"“l’
January 31 Election o E:j ! . ‘ — I State of H sl
Year-End Report (YE) ection on . ate o L

July 31 Mid-Year (d) 30-Day

Report (Non-election . .
Yoar Only) (MY) POST-Election General (30G) [0 ruot@om [ swecial os)

Report for the:
Termination Report

(TER) oo/ YUy in the .-
Election on | : ’ n State of n
/ U Y YUY vy I U 1Y VYUY

5. Covering Period I ' through @E g OH IZ gl 5

| certify that | have examined thisﬁeport and to the best of my knowledge and belief it is true, correct and complete.

(4 -
Yot o ChaSe /14&//4 Y
[r'w (ool [PerYu v |
e B 0| [0 D010
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
I Only .

FE6AN026

Type or Print Name of Trea

Signature of Treasurer
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
inNipn { 4 }:(/ﬁ/n’/ [)ﬂvc
i reddl TV VUV "\nri/'u*rn /I'Vtrvw\r‘u'v;g
Report Covering the Period:  From: : 0 / ) (2 To: o i_ { ____J_ <9, 1 1_1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand BEE TEEEVESLVEELTEL VS VS i .i
January 1, O_,xOG
(b) Cash on Hand at —— R —— e —
Beginning of Reporting Period............ P S No Nolo;
| e L3 L - = - L Tl - o L S Yt V antets Ve ¥ e Vo Vs Woss "l Y
(c) Total Receipts (from Line 19)............ s _%@ L . 0 '\_QQ
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines | aama mi e S L SR SN : B B e Y Ve T .
6(a) and 6(c) for Column B).............. s o 000 | - 0.090
¥ e——— 4 v T— L A 2 Y i AV A U Ve
7. Total Disbursements (from Line 31)........... — s s Q.DQ L 0.0 o
8. Cash on Hand at Close of
Reporting Period e ———— e i PR S T
(subtract Line 7 from Line 6(d))................ e os s O 0QI o o 0.00
9. Debts and Obligations Owed TO
the Committee (ltemize all on e ———— e —— v
Schedule C and/or Schedule D).............. — 0.0 d
10. Debts and Obligations Owed BY
the Committee (ltemize all on Py
Schedule C and/or Schedule D)................ —en N

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

For further information contact:

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

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

L

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Lét'ﬂﬂ[‘ﬂ‘.a o Iiber

Report Covering the Period:

+5 Aﬂ/j fAve ﬂ'fc

From:

')

207 &

To:

0430|2902

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

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

(i) Unitemized ......cccoccvivinincnincinnen.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccocnen. 4

(b)
(©

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccecevvereeernvennrrrensennns
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Qther

Party Committees..........cooccereerccenrcencncne

(d)

All Loans Received.......ccccccvcveecennrerrensrnennen

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

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

to Federal Candidates and Other

Political Committees..........cccceeeeccrrerenccncnncns
Other Federal Receipts

(Dividends, Interest, etc.).......c.ccccvueerecerunne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccceveerenenene

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEG6AN026

0.00

0.0.0

(:::r:—ﬂ’_\ﬁi”'v* 0.0.0
r\....n__r-__n\_n__n.o'\.o 0
i

=== .
000, 0.00)

["‘u'——\r—'“\r‘—'ﬁ.r'—‘\r'—'\r“‘\/—-\rz—a b il

Y R i T e V e Vi Vil Vg "\J"""‘”

.00

=)

L AR e Vit Valesss' L(-"'\.f-._';t.l'"_'l{"' e "\‘

2

\, S \O’LJ\

e . 009

e n 000 o 0.8.0
— ced [ e 000

R A e TRV —\r'-'\r—‘"‘\r—- S u"

0,9

L L L A AL A - Y

aé@

L o0 02
0.00 . ol)e

" ~550

NN 1YY

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........ccoveiivnnnnne

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

ExXpenditures .........oeeeeeeeecveesmncrcrcnns
(c) Total Operating Expenditures

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

COMMIEES........cceeeeereercrenereecaeiessrecernens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ..o
eordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....cccoooevronicinciiiiiene

Loan Repayments Made...........ccc.cccvvirunne

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

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

(b) Palitical Party Commitiees .................
(c) Other Political Comrhittees
(such as PACS)......ccccuvverneeirnieenienines

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

Other Disbursements ..........coecceivenivenesenians

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

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

(i) "Levin" Share...........cceconirnrennnran

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

(c) Total Faderal 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(aj(il) and Line 30(a)(ii)
from Line 31)...cccocivimeminnnnnieniinieniiecisnnnens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

090

B Y Y Y 'alaTEEEe

002]

009

e A . L A e e e Y l

@&0,.

YY)

[—‘u.r‘—‘u-‘-‘w—‘u- TRV ks Ve Vs
__.n_c_r-\ e __J

e 000
o 20-0.9

e e S S A e

0040

105 et
0.00] e 000

Qoo . ... ... 000
o 0d [ poo
000 D IQI@.
020 L. . . 007
009 o . 000
' oobd [ .. . oov

e . 0.00]

oo oo 00D

0.60

N n__r\fn=n -

n 1

AP\

e n . 900

0

. e p | A, 47.\-.."——!@/"

0.00

["\J"‘—u—\r—\f—u—‘u‘__\r— Y T d}

000 [ T8
———Ded . #og

, Z)tOO

L 029

L
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|'_ : DETAILED SUMMARY PAGE _'l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures . Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) - =]
(from Line 11(d), Page 3) cveeveerressrssrrececce I : : u :OjO,‘O,
34. Total Contribution Refunds
(from Line 28(d)) ..cccccreerercrrrcmrnenrcnnsiennnans

35. Net Contributions (other than loans) l : e e
(subtract Line 34 from Line 33)................ , " ,, ; n ; n D 00, 00|
36. Total Federal Operating Expenditures BT e -__'...'.?."..".
(add Line 21(a)(i) and Line 21(b)) ......... > : MO-\O‘Q] [: : L@a
37. Offsets to Operating Expendituras —v—-u——v-—u—v—u——-u—u——wa L~ S TS A
(fram Line 15, page 3) . B T S N D—JL—O—J

) 38. Nat Operating Expenditures e ey S T e TS e e |

b (subtract Line 37 from Line 36)............ 3 . 5 0 d ORI %
o R A R

e
n
G
ol
€3
o

e

L I

FEGAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [ PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
: Detailed Summary Page l::|"a H"b H“c |:| .
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 fo solicit.contributions from such committee.

NAME OF COMMITTEE (ta Full)

bvinNihg  our Liberdy end foire FAL

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address [m:” / |:p'\r DJ ['v YT YUY 1
l__ﬂ.—f\__‘n_)‘
City State Zip Code
Amount of Each Receipt this Period

. - FEC ID number of contributing E T I - o
uh federal political committee. ML nonn_n_n_n_n_| \__Jx_n_mf'\_ll
E;: Name of Employor Occupation
el _
£ Receipt For: Aggregate Year-to-Date ¥

i) Primary [ ] General
(1] Other (specify) ¢ ‘ .

G
] Full Name (Last, First, Middle Initial)
el B. Date of Receipt
Mailing Address m ’ 'Wj 1 [T Yy
City State Zip Code '
Amount of Each Receipt this Period
FEC ID number of contributing C T o e
federal political committee. B. I I S W | n S B W, N, T, W G | S S N, W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e
Other (specify) w oo A s \ 2
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Ez] I} I’;rz‘z, ' ETMTVJ
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing hCl R : : : : : R R
federal political committee. °__n . N~y

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

H Primary D Genaral SURE—

Other (specify) v

=l e B I AP T AT

AR VEE Ve Ve VS ]

SUBTOTAL 0f ReCeiptS This Page (OPHONA).........coorrerrerrerrererrsrrsrrsersesssssssss s > 0.00

TOTAL Thig Period (last page tbis line nuMber only).......ccoveriemiiricnieecseesinessensessesesens 'S i : : ; Q._o_}a}

FE6AN0D26 ) FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: TPAGE OF
Use separate schedule(s) (check only one) '
ITEMIZED DISBURSEMENTS for each category of the b [z [z [z [ [
: Detailed Bummary Page H H H
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

infipe @V berty end F”M'(/Jg“(/

Full Name (La#t, First, Middle Initial)
A. N

Date of Disbursement

Mailing Address

'M‘u*j ! Lo‘\r‘n ¢ [ryrvyrwy vl
!—N——’\_—I\—J!

City State Zip Code

Purpose of Disbursement

—

Amount of Each Disbursement this Period
P B— ) DU

Candidate Name

Y s T Ve Ve e Y e VGEEE VY
Category/ ’|
Type \_r\__.n_/r\_n_l(

Office Sought: [ House Disbursement For:

Senate

Primary D General

President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MmO Vo s [Yvv Yoy
Mailing Address n n N~ ]
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

L R Y A T A ¥ eV e ¥ e U
category, [:;H\_J\_r\_/r\__n—:\_/‘ I
Type A

Office Sought: [ House Disbursement For:

Senate

Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WL s (O VD )j 7 Y VY WYY
Mailing Address
City State Zip Code
Purpose of Disbursement ——
no ] Amount of Each Disbursement this Period

Candidate Name

Category/ T
Type i

Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

............. ’ : : ;,\__n___r\__/,\__n__n__/"\_a’l._ll

TOTAL This Period (last page this line number only)

Y e Y " e "
............................................................... > ‘ : ::n nn o n_n_n l

FE6ANO26

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

.
/INN],
ame (Last, First, e Initial Election:
Primary
General
[ Mailing Address Other (specify) y
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o

BESSSSEED

Y e Ve Ve Vbl

TERMS
Date Incurred

Date Due

Interest Rate

Nl

M

‘/\__J\_/’\E % (apl’)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City ~ State ZIP Code Guaranteed ,
Outstanding:
ull Name (Last, First, Middle initiai Name of Employer
Mailing Address Occupation
Amount AP A
City ~ State ZIP Code Guaranteed
Outstanding: A
ull Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Tl
ull Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T i B e Ve
City ~State  ZIP Code Guaranteed ’
Outstanding:

SUBTOTALS This Period This Page (oplibnal)...

TOTALS This Period (last page in this line only)

S e 0

B e T A Ve Ve Vo Ve Ve Wt Ve 'J

O-\Q_r\__

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 LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

V1ON0S ooy ity aod Soare o C

FEC IDENTIFICATION NUMBE

T A g o

90.519.6.3.

A. Has loan been restructured? [:l No |:| Yes

If yes, date originally incurred

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name — = S \” '
Mailing Address / P—\r-n' 1 [Frrary Ty
Date Incurred or Established E:j i _J_L_____H_I’g
U ! D U D ! YTy "J"V""]
City State Zip Code Date Due i
]

/ ’ A
!
j

Bemerndinchi:

B. If line of credit, Total
5. BENEE Juites S s Bmees 2 | e e N a Outstanding r—v-—u—w—-‘u'*-u-‘-—u—'v—w--——n'-"-w,r-—«]
Amount of this Draw: Balance:

Are other parties secondarily liable for the debt incurred?

[INo [] Yes

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

Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiehie instruments, certificates of depnsit, ohattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

T SR RRREE Y S Y S V e Vo Ve V e Ve VRS |
i
x |

If yes, specify:

[INo  [] Yes

Does the lender have a perfected security

interest in it? [ | No | | Yes

collateral for the loan? D No

D Yes

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

What is the estimated value?

-3 A L iV e Tasans 't VS U " ”

N8,

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

Date account established:

-“jl L IT‘
S — e

Location of aceount:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

[n‘ﬁTj’ / [v‘v'\rv'rﬂr‘v 7 ]

pAerrard |

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

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

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

this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature - Title

m: 6o )/ -'VTV"VV“VW"]
£ n s

FE6AN026

'FEC Schedule C-1 (Form 3X) Rev. 0272003



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)

s ON lleyts/ dnd

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

e e ]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

|

e o]

e i
E::\_r\__:\_rp_n__n___{__ — S

B. 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

DESOESNEONE

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

OSSN

Lo |

E:i"\f"’"tf"‘“\!" B etV Vaaatar VAeal ValiolY |
"’UL__’\_J7\__’\_H_/'L_"\__J

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

Mailing Address

City

State Zip Code

Nature of Debt TPurpose):

Outstanding Balance Beginning This Period

e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ A ~*~[
e e e .

S amn Vi V e Vanans Vanae Ve Vasess Ve
1) SUBTOTALS This Period This Page (OPONAI).c......ccw.emwssesesssscsssssssssmssssrmsssssnes > P O X X ¢ |
v U v u “\.r;-:r:"—-l
2) TOTALS This Period (last page this line number only).........cceerrccnrinsrinscrnenns . sy d ” Y
T W T WA T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccecevueirinniinens > : : , 0 9’0i
R L L A R AL A ]
4) ADD 2) and 3) and carry forward to appropriata line of Summary Page (last page only) P ~n ,,O_:g,_?_i

FEGAN026

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

PAGE OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥

f/\/r'nﬂr"lj oOur /:L#V and W ﬂ /s m;ﬂ

NAME OF COMMITTEE (In Full)

! /
Check if D 24-hour report [:] 48-hour report >> D New report D Amends report filed on E:j "

Full Narfe-tLast, First, Middle Initial) of Payee Date
e
Mailing Address L}
Amount
City . State Zip Code
Purpose of Expenditure Category/ [ v Office Sought: House State:
Type (o | Senate  pjgtrict:
- ree— President
Name of Eederal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose
Calendar Year-To-Date Per Election e — g e y Disbursement For: D Primary D General
for Office Sought N U G - U D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
N
Mailing Address 2
Amount
City ~ State Zip Code VTR T
oA P B M B n sw n
Purpose of Expenditure Category/ [~¥ ¢ Office Sought: House State:
Tyoe | . . Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support |:] Oppose
Calendar Year-To-Date Per Election LINNE SN S Sk B Smis Sk mun me i Disbursement For: D Primary D General
for Office Sought e a2 A o 2 A D Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures.................. Creeeeeerteaeae e rresaetaraanereeneben > ST
e JerXoX)

(b) SUBTOTAL of Unitemized Independent Expenditures > T 5 o
S B S S, WY, W S, W1

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party {ttee) any political party committee or its agent.

Signature YA 4 —_

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 AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (In Full)

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

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ~y——\.—:);
Category/
Mailing Address Type
Date
City State Zip Code rain i [‘:j r YTV Ty
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: L L L R S L T
Presidential
T A — )
Aggregate General Election M AT
Expenditure for this Candidate » AN PP P AP PP
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =
Category/
Mailing Address Type
Date
City State Zip Code WV W/ [fOVD Y/ [V rV Ay Y
Name of Federal Candidate Supported | Office Sought: || House State: Amoont
|| Senate District: e e e e Ty e STy
Presidential
Aggregate General Election MM TR TR
Expenditure for this Candidate b AN
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date ’
City State Zip Code | 1 YV
N f Federal Candidate S ed
ame Of eral Candidate Support: i . .
e eder e Supp Office Sought: | | House ISIa‘te. Amount
Senate District: T i e A T T Ty v T
Presidential
Ln__n__rn\__n __n_A__n e n__J
Aggregate General Election R L A
Expeuditure for this Candidate P L n rmonon oA ren

e e e
SUBTOTAL of Expenditures This Page (optional) " 'S I . l

TOTAL This Period (last page this line number Only).........cceecreriereriinicsnincrnnen » N NN AN

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 ARD EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (In Full)

w7
0
;; USE ONLY ONE SECTION, Aor B
v
hig A. State and Local Party Committees
MY

Fixed Percentage (select one)

™
L]

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 moare than 50% federal funds, indicate ratio below

FEQOL.. oot D™
NONfederal ..........ccveeiiviceieii et eer e e s rnaeees D::j %

This ratio applies to (check all that apply):

Administrative D!/ Generic Voter Drive D Public Communications Reterencing Party Only D

FE6AN026 FEC Bchedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

/inning gl [hoty cnd Fewre fal
RATIOS F

ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate suppont 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:

[:' Fundraising
CHECK IF THE RATIO IS:

[:I New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

L auciin ka5 | i ana S VRS

2. k-1 ﬂ A °/° B il E“ KI___” i 0/0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[____] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

L o L4 v L L g L] il

R (7 o a )%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

EI Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

R W TR i e mlan 2 L]

A Benasfiihmdie °/° 2 BeeerrliAr-i °/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[INew  [] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

IRNE _AENME summs L L 4 LB 4 &

| N L7 R L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

EI Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

5 AnreliTnedh ] % "N . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised D

[ ] pirect Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

. » v LJ L autian L simls s

assaa 1% bt ) Yo

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 LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

WirArs  ow [ lherdy apd [oire Pl

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

CO e

YV TS e Ve Ve VARV A VSRR

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ...........cccoceerervecrree s

il) Generic Voter Drive .............cccocevenririenninsinennne

M) Exempt ACHVIHIES ... ..o e resee s e b b emes seme e ree

iv) Direct Fundraising (List Activity or Event Identifier)

a)

0 e ]

¢) Total Amount Transferred For Direct FUNraising ...........oceievninniininmnnnnniisninosns

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

a)
P ST _J)
2 ey iz s Y o s | TR Vamnn Ve
b) n I, G| R, S, S, WY, N, S
——u—u—"u—-u—'—\r"\r'w—\r-—v-"v—l
c) Total Amount Transferred For Direct Candidate SUppOR...........ccovviieeniiiinccssnnininsiissennne Loy
e 2ot p TRl Ve Vaniein Vanesna Vanaun Vig "‘U"‘ﬁ.l"""“i
vi) Public Communications Referring Only to Party (Made by PAC) ......cccocnvrecrrcninenne. Ly I
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
B Y Y |
TOTAL This Period (AAMINISHHVE) .......c..ersvserersvreren Qngﬁg
L 8y u——\r—-\r—\r—ﬂr—\r—ﬂ:—v*—l
TOTAL This Period (Generic Voter Drive) ..........ccccoeevrneccrccnseenerscnnen. - O
TOTAL This Period (EXBMPt ACHVIIES) ........coooccvssseersssssessersssessssssssssessnsoes 02609
e s s et ainY s Ve
o . - aXK®;
TOTAL This Period (Direct FUNDrAISING) ........ecceeomererrerieeercerrrrriersersseesersaesssossresaessnnans Y n ,
TOTAL This Period (Direct Candidate Support) ..........cccceneunnenn. mo OI
Y i T Ve Ve Y ek Ve SV
TOTAL This Period (Public Communications Referring Only to Party)......cccccnuviiceeiiienneene l__n__n_f Q.Qan
T VeV Y A () ‘
TOTAL This Period (Total Amount Transferred)...........cveiiniiniiesissisnnsssseessn. N, N S I"_')__rr__L__,J]

FE6AN026

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

NAME OF COMMITTEE (In Full)

Winning gl tiberty ppng Fedvre ﬁc

A. Full Narhe (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative I____l Fundraising D Exempt
Mailing A
aling Address D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T et
Activity or Event Identifier:
Category/ MM o) ¢ [TV eV ryory
Type Date L‘_] D LJI
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

BESSSSREsNE

ISSSEaEEN

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address-
9 D Voter Drive D Diract Candidate Support
City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: E:_,Wﬁﬁ,__u_wv_“w =
Activity or Event Identifier:
Category/ 1 oo s [PYyrwv oy YT
Type Date : i n E ,\__,\__,\_J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

L

NeSGaBeENN

L)

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

Mailing Address

Allocated Activity or Event:
I:I Administrative D Fundraising D Exempt
[ ] voter prive  [_] Direct Candidate Support

City State Zip Code [ public comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e
T e ]
Activity or Event Identifier: -
Category/ A M|/ 1 Yy uv
Type Date ,L\__ _‘::] W‘_‘_J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
—u‘u——u—v——\r—_/:\__,—u—b—::]- e "' e " T e e A R VA Ve ¥ e ¥ ¥ e " Ve Vo Vo Vi
I | P |, Py g, S ) ¥ A L L S L e A L e il S A L’\__I\_I!WMU\__J\_I‘U\_J
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

DRSNS

(e Vaman Vs Nan VS V)

1 e Vs Ve

TOTAL This Period (last page for each line only)(Fed

FEDERAL SHARE

NONFEDERAL SHARE

eral share to 21(a)(i) and NonFederal share to 21(a)(ii))

TOTAL AMOUNT

YYo)

i Ve Ve Vs Ve

O J0O

... 009]

FEGAN026

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 Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

(//Itllﬂ;"\_"l &V (‘LM}V and_ f(/fw FA'O

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

r_—l ! SRR RLEE R e e T TEATESS T T S|
E‘I} Ei L"\_ﬂ_—/‘ I! |

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i) Voter Registration e
Total Amount Transferred for Voter Registration......
K :5
il VOTER ID
: if Total Amount Transferred for Voter ID..........cee.eveesseeeerns l
wel GoTv
‘“’i "') GOTV R Y A V¥ e Y e R Ve T Y N
w:_:’ _ Total Amount Transferred for GOTV ......cccocoevrverirvenes
A ) ) GENERIC CAMPAIGN ACTIVITY
i iv) Generic Campaign Activity T e Ty e S T
f""\l Total Amount Transferred for Generic Campaign Activity ...........c.ccoeiermeernnene :
e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ey e

BREAKDOWN OF THIS TRANSFER

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

VOTER ID
ii) Voter ID
Total Amount Transferred for Voter ID...........ccccccerccmnrnen.
GOTV
iii) GOTV T e
Total Amount Transferred for GOTV ............ . l

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity ==
Total Amount Transferred for Generic Campaign Activity ............cceceveevieenens ,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...............oeceeeereeeee O 00
S VR Ve oy
TOTAL This Period (Voter ID) . l . M

o Vs Vanmn Vanmes Vanam Vasne Fasmms Vs Ve VM T ot |

TOTAL This Period (GOTV)........oeeeeeeeessssesssaerreene Q.0 19
T U
TOTAL This Period (Generic Campaign ACtiVity)........c..cceurirrceiisnimnnniinsnnnenenen. @ /_@ Ol

r—-u-—*r——w-u——v—-u--"‘w*-\rc"jl
TOTAL This Period (Total Amount of Transfers Received).............ccocuvenimnciniincsiesniennes ' . OO

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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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 dand Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Winnrg oo7 Dibesy gnd Eciers 22

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

Type of Allocated Activity or Event:

Voter Registration '
Voter ID Generic Campaign

GOoTv

"Mailing Address _fllocated Activity or Event Year-To-Date ‘
r L Y e Y Y e 'k Vn Ve Vg VA
Ciy State Zip Code — S SN NS (S s S S e
Purpose of Disbursement Category/ { o ] et EFYTWV[
Type Date N n__J
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

L]

]

| U W 1] WS T TTU T T '[
[:’\-—f"\_ﬂ—l\_’,\_ﬂ__ﬂ__j"\_ﬂ.____’l“

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

'T'ype of Allocated Activity or Event.

Voter Registration
Voter ID

GOTvV
Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address
E:—‘v—ﬁ/‘—V'—u—"u"—v— T i
LCﬂ‘y State Zip Code [:::] aS _J
. wrN)| s ooy s Yy Y Y
Purpose of Disbursement Catogoy | pate l f ‘ l
Type | == === et
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

L]

l Y Ve Ve T Y o T Ve Ve VAR VE S

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

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address
Y i T Ve VY i "o Ve Ve Vo i
Cily State Zip Code E:j Lnn_r \-J—]l
] 7 / WYTVTY WY
Purpose of Disbursement Category’ | pate l f : T } { ‘-’ : i [’
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
L L SR S s . AN AR R VE v T Y Y i " Ve Ve
L—n__n__/9\_n.__n. s _n_Nn__/mM i, T W o | E::yx_n_n_ﬁr\_n_bn\__n___.
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

e ]

BESSRSEeeS

'——U—\J"—U"'"\!W'\I——”\f"‘lf—“\f‘—‘

N

. n__. Y

FEDERAL SHARE

. bo9

TOTAL This Period for the Levin Share

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

LEVIN SHARE

o 000

TOTAL AMOUNT

e . 020

|

FE6AN026

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



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

NAME OF COMMITTEE (In Full)

C\/Irnnlll'h( O /,_L,/,M/ and W ﬁ"&

NAME OF ACCOUNT

120838814278

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS m e
REMIZED ...ovveveeeeeeeeeeeeeeseesmernesennes . f

() femized . o.0l0] N . -1

L VS et Ve Ve W Y e N Ve Ve ek VAR :i

(b) Unitemized ........c.ovcuniurnirninsinenns Q,JJO} o 0.6.9

e e Y i Ve T e Ve Ve Vi T |

(S L OO 2.0.0 i QL0

"ﬂ L R SR A WU

2. OTHER RECEIPTS...coocccrremrmeresserrecen 0.0 Vo XX
8. TOTAL RECEIPTS ..oooorrvrriersrrerens 09O Y,
(Add Lines 1¢ and 2) S

4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B) , S

(@) Voter Registration ............ccvveenn. O 00 ) ()

- e e TR e VA Ve Vil Ve Vs Vi _)

(D) VOter ID......ocoeueeerrerecrcreeennnnennns o _ 000, .

W 15} w lf_T—-\J-—\f—‘T—] Y e Y e Y o Y e Ve Vs T onmeas Fraslii Vansbn |

(6) GOTV w.coreesreseessessssss s 000 .00

(d) Generic Campaign...........cc......... i “ 7 00 [9XoX4

S L R R A A AR U A WU — g ~v—~-~~‘

(€) TOMAl.oerrre e eeereereesessserenersenee eYrY/) , ) 3%

X LV ¥ ) o r s W TS 1Y e Y paren ViV ageiy )

5. OTHER DISBURSEMENTS...........ccvc. [ YoX?, 009
TOTAL DISBURSEMENTS | ' | - 53

6. TOTAL DISBURSEMENTS ................... )
AL DISBURS! e 000 . .. 000

W e B AV Y Y e AN

7. BEGINNING CASH ON HAND........... é? o0 [ o°0
{for Column B, use cash as of January 1st) B TR C =SS O A A e ]

s Y i e eV Y - T

8.  RECEIPTS .....oooormmersersosssssrssssisnns doo| | opO
(from Line 3) T

A G T Y Y S Tk

. TOTAL v nrcnne e 2>

° SU?AG? Lines 7 and 8) Sl Pl -"\S)—’Q ey e A ’..L—J.%::'.Q'\_z"a
: v R B A A ‘I—O_“

10, DISBURSEMENTS . i o O.00 e _Q__O 2
’.__"—'j S ¥ anahmien ¥ e Vastien Vanstnn ¥ idnds Vinsieay T ARV a0 o

1. ENDING CASH ON HAND .o O 09 o QJ

(Subtract Line 10 From Line 9)

FEGAND26

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

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

| PAGE OF

FOFt LINE NUMBER: I—_—]1a D 2

(check only one)

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 purpases, other than using the name and address of any political committae to solicit centributions from such committae.

NAME OF COMMITTEE (in Full)

(/‘/f‘n %

% o p(//Zﬂ’f z&

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

Mailing Address

Date of Receipt

N YUYy ';}
!
l_n_n__!

Amount of Each Receipt this Period

City State Zip Code e
I
Name of Employer or Principal Place of Business = D e e M/ Ml
Aggregate Year-to-Date
Occupation E_‘u-”u‘“—\r—“\f‘“\r—"ﬁrm ”
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. m ! ‘D"U‘D] / ['Y‘V‘V'U’VW::"]
Mailing Address
Amount of Each Receipt this Period
City State Zip Code W, = S
Name of Employer or Principal Place of Business it u‘-—~"-—"¢'——“——”‘—-"—'
Aggregate Year-to-Date
Occupation e e e J
LN oy n_n_mon_J
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. [FrﬂJ / m / E—-rmww—
Mailing Address T T T
Amount of Each Receipt this Period
City State Zip Code i ——
Name of Employer or Principal Place of Business
Aggregate Year-to-Date
occupa—ﬁon ’-ﬁl_\t—‘_\r"‘_\f‘_‘\f"—\r_'ﬂr‘-\t""\{“"u"“"“
oy \._J\_.”
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. "M—r'—]u—‘] / E‘FL“ / WW’Y‘WJ
Mailing Address "
Amount of Each Receipt this Period
City Sta'e Z|p COde '—'—\r"—'\(—"\r———\r—“\r—\r-'—\l-—\r’"‘\r""\f'—\,
’ |
Name of Employer or Principal Place of Business N . S YN !
Aggregate Year-to-Date
Uﬁup_aﬁ)n = \r-—u——ﬂr—-u-*—u——ﬂ.r—ﬁr: -v-*g r—2 )
\_r\__n_q\_r;rg_‘_/r\__n_]_
Y . A e Ve V7 o ‘6——\‘0
SUBTOTAL of Receipts This Page (optional)........cccccecoruiiinecsscnmnnnnnscsninssneessisees » ~n Q hS J
~0.00
....................................... » - O.____,._;.;

TOTAL This Period (last page this line number only)........c...cccceeueunee

FE6AN026

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



SCHEDULE L-B (FEC Form 3X )
( ) Use separate schedule(s) FOR LINE NUMBER: IPAGE OF

ITEMIZED DISBURSEMENTS for each category of the | MK O N 7 s
OF LEVIN FUNDS Aggregation Page B4b 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 purpases, ather than using the name and address of any political committee to solicit .contsibutions from such committee.

NAME DF COMMITTEE (In Fuil)

Winning o iy omd detre PLC

Full Name Ylast, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
i [y 7 oD YD YV YUY }
Mailing Address l l ]}
City State Zip Code Amount of Each Disbursement this Period
L L R A ]
d Purpose of Disbursement J
"’1‘.!. 7 = D
[l ]
Y Full Name (Last, First, Middle Initial) / Full Organization Name
ond B. Date of Disbursement
¢h MUMY s [ovo) /YUYy uvywy,
6] Mailing Address | I ‘ I
]
o City State Zip Code Amount of Each Disbursement this Period
N ionns Vet Vasanhl '
- Purpose of Disbursement |
o uP ' | ]
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
UM/ ffovo s YUY U Y l
Mailing Address l |
City State Zip Code Amount of Each Disbursement this Period
Y Ve U Y " Vi Ve Ve Vg
Purpose of Disbursement l l

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

D. Date of Disbursement
WM s [[o Vo) /Y QYWY VY
Mailing Address l I J
City State Zip Cade Amount of Each Disbursement this Period
R Vs ¥V o W " et ¥ 20 V anhess Vi Vah bl ¥V ol ’—‘
Purpose of Disbursement

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

E. _ Date of Disbursement
Wuwmy s [fovoy s [[Yovwuyr
Mailing Address l_" A .
City State Zip Code Amount of Each Disbursement this Period
e e U VeV VST
Purpose of Disbursement l

A e . e e
SUBTOTAL of Disbursements This Page (0ptional)..........coiiisriesniesrsnecssnsassisnnns . p : e n Q\Qg

e S o

TOTAL This Period (last page this e MUMBE ONIY)...........rerersmessssssssssssssssssne > N Q@

FEBANO26 FEC Scheduie L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt

*Hand Delivered

Postmarked

vV USPS First Class Mail
IO )0 ’ 11—

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .

Postmark lllegible

No Postmark

| Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day belivery

_ Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office ‘
Date of Recei pf

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

%/ - )'o/ 18 /h/
PREPARER : 7 DATE PREPARED

(3/2005)




