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F EC HAIL CENTER 
1. NAMEOF 
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2. FEC fOBf imCATION NUMBER • C n Y A ZIP CODE A 

3L iSTHIS 
REPORT 

NEW 
ifSI O R •

AMENDED 

4. T Y P E O F R E P O R T 
(DiooseOne) 

(e) 

• 
• 

Ji 
• 

Apiais 
Quaitaily Report (01) 

Jidy 15 

Quarterly Report (QS) 
Odolier 15 
Quarterfjf Report (G6) 

Januaiy 31 
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dO 3043iy 
posr-i 
R^Mrt far ttisi 

(SOS) Q G e n s M l CSiOG) Q Runoff (BOR) Q 

5. Covaring Period IMIZ] 
I certify tlial i haNje cMamined thb Report and to ttie best off rny knowieclge and beDef it ie tnie, ooneet aid completB. 

IVpe or Print Nama of-neaauier ; f 2 ^ U s ^ ^ <£o ^ ^ i t ^ l F f M ^ 

SionatuiB of lYeasurar 
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Office 
Use 
Only 

FEC FORM 3X 
RevL 126004 I 



r FEC Fonn 3X (Rec QZC003) 

SUMMARY PAGE 
OF RECEHHS AND OiSBURSEHBlIS PBge2 

Write or Type Commmae Name 

Report Covering the Period: Fnom: m To: 

coumNA OOLUMNB 
Tite Period Calendar Year4io-Oalo 

6. (a) CaahonHand 
Januaiy 1. 

(b) Cash on Hand at 
BcQinnino of Reporting Period -̂. 

(0) IbialRaoeiplsOtamUne IS).-

(d) Subtotal (add Lines 6(̂ ) and 
6(0) for (ktfumn A and Lin» 
e(a) and 6(e) Ibr Gobmn Q« 

7. Ibiai CXeiNireenienia (Irtm Ufie 31). 

8. Cash on Hand at OOBB of 
Reporting Period 
(eutmaot Ufie 7 fmm Una 6(d)) 

9. Debts and ObSgattons Owed TO 
the CofnmittBB (ttendZB all on 
Schedule C and/br Schedule P) 

10. Debts and ObRgadons Owed BY 
the ConmBXisB (lisniize an on 
Schedule CandferSeheduleO) 

dkmmbJkmJbmm 

•ll m 

• ••••••••I 
rfhMaMaibiiAMtaiMMkaaMaMh 

i • • • 
I a • • • • •yp?r-̂ 7i/l 

• TMs conmdlhw has quaBfisd as a mulflCGnSdate commHtee. (see FEC FORM IM) 

For furtlior: bifbniuiltoii oontact: 

Federal Election Commission 
999 E Street, NW 

Wssliinglon, DC 20463 

Too Rree 8(XM24̂ 9530 
Local 202-694-1100 

L 
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r DETAILED SUMMARY PAGE 
FBC Fonn 3X (Ravi 06i2004) 

1 
Paged 

Write or Type Comnatee Nai na 1 
Report (Covering the Period: \pj\ \:zo.lj\ 

L Receipts COLUMNA 
Total This Period 

coumpiB 
Cstondv YteMo4l8ie 

11. OontAsufions (other than loans) Fiom: 
(a) IrafiwAids/Peisons Other 

Than Po&Hcal Conunittees 
O ttenrized (use ScheiUe A) .^ 

(9) UniteniiaBd 
(Qi) TOTAL (add 

Lines IKsAfi) and 

(b) Political Party Comntitteas 
(c) Ottier Poiifical GomnffilBes 

(such as PACs) — 
(d) Ibtal ContrBwdons (add Lines 

1l(a)(B9, (b). and (e)) (Cany 
Totals to Una 33̂  page 9 

12. Transfeis Rom Afflfiated/OBier 
I'arty OomntiHaas 

13. All Ijoans Reotived. 

14. Loan Repiymenie Reoaived 
15. OflOala lb Qpnatt'^ ExpendnuiBs 

(RefUKtak Retates, etc) 
(Cany Ibtab to Una 87. page Si^ 

16. Reiunde Of GoniriiiuiKffis Made 
to Federal Candidates and Other 
Pofitical (Suiiuniltaes.. 

17. Other Federal Reo^pls 
(DhfidendSi Interest. elCL). 

18. Transfers fvnn Nofi4̂ edefal and Lev&i Rmds 
(a) Non-Fadnai Aooount 

(from Sctisdiils H3) 

(b) lAvin Funds (ftom Schedule H5) 

(c) Total Ttansfeis (add 18(a) aid 18(b)).. 

19. Iblal ReoeiplB (add L&ns 11(4). 
12.13* 14, IS. 16i 17. and 18(̂ ). 

20. Tbtal Fsderai Reoctpts 
(subtract Una 18(c) frtrni Lhe 1^. 
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OIL (SXV^[i8(l5ue^^ 

21. Opsssiircs) B^?sdSi3J!0^ 

22. Tfsis^SissQ 
O 

23. CiSssilB&ui^^ 

26. ILossn) 

27. tlja«is 
28. Rista i^ @S Co!!i8o{!Ute!n@ 1^ 

(b) P o i S M r a ^ 

.O 

(i) Fŝ :23s3 limits. 

(b) Fî Ss&si 
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r 
FEC Form SX (Rott 02/2003) 

DETAILED SUMMARY PAGE 
of DIstMirsements 1 

Pago 5 
III. Nei ConlifbulionsftSperating &t> 

p^idiluffes 
COLUMNA 

IWBIIMB Period 
COLUMN B 

Odandar Ylaar̂ xHDate 

33. Tbtal (̂ ontritniliofB (oltw Hian toaffs) 
(from Una 11(cO. paga d)....-........^...^. 

34. Total Contribution Retoids 
(finom Une 2B(cl)) 

35. Net (}oniributlon8 (oBier than loans) 
(subtract Line 34 fnmi Line 33) 

38. Total Fadeial OperaUr̂  ExpmifiBiiBa 
(add Une 21(a)(i) and Una 21(ti)) ^ 

37. OHseSs to OpaiaBng BipsKfiiures 
(froni Line 15t page 3 .̂.»......»........ — 

38. Net Operatbig Expeiidllures 
(subtract Una 37 ffom Une 38) l̂  

• • 1 
i i i i l i i , • • 

I. 
lamdhMHWaMAidBMl iMlbdM 

••^^Wi"*"iW""IF5L 

• i 

• • a • • • a • 1 i i 1 J ] 
"r^f-""*" i l l ! " 
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SCHEOULEA (FEC Form 3X) 
ITEMIZm RECEIPTS 

Use separaie scliedule(s) 
tor each category of the 
Detailed Stmimwy Page 

FOR UNE NUIMBER: j PAGE | OF ^ 
(check only one) 

11a l i b 11c 
13 14 15 

Any irribrmation copied Ihrni such Reports and Statements may not lie sold or used t>y any person for ttie purpose of solicitli^ contributions 
or for commerdai purposes, other than using the name and address of any poiBical comntittee to soBcit contribuSons ttom such committee. 

NAME OF COMMITTEE (In FuD) 

As 
nitian / FuH Name (Last, First. Middle Initial) 

Mailing Address 

/?//3 City ^ y Slate Zip Code City ^ y Slate Zip Code 

Amount of Each R e c e ^ ttiis Period 

FEC ID numtier of conlrftiuting 
federal political committee. ^ . V l . . .. 

Amount of Each R e c e ^ ttiis Period 

Name of Employer Occupation 

Amount of Each R e c e ^ ttiis Period 

Receipt Fbr: 
' '1 Primary [ ! General 
i j Ottier (specify) y 

* Aggregate \bar-lo-Oate T 

Amount of Each R e c e ^ ttiis Period 

FuO Name (Last. First Middle InHiaO 
B. Date of Fteoe^M 

Maiiing Address 
Date of Fteoe^M 

City State Code 

Date of Fteoe^M 

City State Code 

Amount of Each Receipt thb Period 

FEC ID numtier of oontribulfng >v. 
federal poOtical comndttee. .•... .-v, • 

Amount of Each Receipt thb Period 

Name of Employer Occupation 

Amount of Each Receipt thb Period 

Receqjt Fan 
!'"! Primary . | \ General 
1 •• Other (spedly) y 

Aggregate Year-to-Date • 

Amount of Each Receipt thb Period 

Fidi Name (Last. Firsl. Middte Initiai) 

C. Date of Recent 
Maiiing Address 

Date of Recent 

City state - 23p Code 

Date of Recent 

City state - 23p Code 

Amount of Each Receipt this Period 

FEC ID numtier of oontributing r* 
federal political committee. i V . . .>=. . -;. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
j ^ ; Primary [_j General 
j \ Other (specify) ^ 

Aggregate Year-to-Date T 

" . . . . .. . J .• "7 

Amount of Each Receipt this Period 

Date of Receipt 

SUBTOTAL of Receipte This Page (optional) 

TOTAL This Period (last page this line numtier only) .. ^ 

FEC Schedlde A (Forni 3X) RsK 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use sqiarate schedide(s) 

for each category of ttie 
Detafled Sunmaiy Page 

FOR UNE NUMBER: 
(check oniy one) 

IPAGE / <y / 

•210 n22 n23 • 
n»° nab M 

24 
28c 

25 26 
29 3Qb 

Any Infonnation copied from such Reports and Statements fnay not be sold or used by any peison for the puipose of soiiciling contributions 
or tor comrnerdai purposes, other Own using the name and address of any pofitical comnwttM to solicit contrftmBons from such committee. 

NAME OF COMMrrTEE (In Ful) 

- - -----Full Name (Last. Fafst Middte Initial) 

Maiiing Address 

City t y ^ apCode 

Purpose Of Disbursement 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type !• .. • . •» .i:-. • . . . 

Office Sought: | | House 
j 1 Senate 
\ " \ Presidem 

State: District 

Didnssement Fbr: 
1 j Primary Gmeral 
! j Ottier (spedly) y 

FuU Name (Last. First. MidoBe biifiaO 
B. Date of Dislnirsement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
Amount of Each t^ursement this Period 

Candidate Name Category/ 
Type .» _• ....•}"... .• . , •• :•. 

Office Sought ; House 
l" ! Senate 

! President 
State: District: 

Disbursement For: 
\ 1 Primary ( " j General 
1 1 Other (spedfy) y 

FuH Name (L^st, Rrst, Midifle IrnfiaO 
C . Date of DistNirsenwnt 

Mailing Address . . • . - ' 

City State Zip Code 

Purpose ot uisbursanent 

Amount of Each Oisbuissment this F'iernd 
Candidate Name Category/ 

Type -rJ+ . . _ . . - « . . • . • • « . . • 
Office Sought | j House 

r ~j Senate 
\ 1 President 
i i 

State: CNstrict: 

DistMosement For 
1 1 F'rimary i j General 
1 1 Ottier (sped^ y 

Date of IKsliursement 
V - V V y 

SUBTOTAL of OistMirsements This Page (optional) 

TOTAL This Period (last page Itus line number oniy)...................~...—.................— 

FEBANOZS FEC Scheduto B (Forni 3X) Revi 020003 



SCHEDULE C (FEC Form 3X) 
LOANS Use sepsrate schedute(s) 

for each eatery of ttie 
DeiaBed Summary Page 

PAGE OF 7 
FOR UNE 13 OF FORM 3X 

NAME OF COMMrrTEE On FuH) 

W A N SOUHee iFkiU NameT {Las^ ^ Middle Inhy} Eledba-
I Prteiaiy 

i i General 
I J Ottier (sped^ y Mailing Address 

City ZIP Code 

Original Amount of Loan Cumulattve Payment lb Date Balance Outstanding at Close of TMs Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

' - . . . : (apr) 

Ust Nk Endorsers or Guarantors (if any) to Ljoan Source 
1. Full Name (Last, finst, Middte Initiai) Name of Employer 

Maiiing /Vddress Occupalibn Maiiing /Vddress 

/\mount .••-=••:. • --V 
Guaranteed 
Outstamfing: ^ . - . T • . « . . • .,...,• 

Cky Stale ZIP Code 
/\mount .••-=••:. • --V 
Guaranteed 
Outstamfing: ^ . - . T • . « . . • .,...,• 

2. Full Name (Last. First. Middte inioai) Name ot Employer 

Maiiing Address OccupaBon Maiiing Address 

A m o u n t ;-,= - r - - ^ : • : . T . - . - . 

Guaranteed 
Outstanding: ». •. ,-".....«:.-•::=•..-- • . 

City Stale ZIP Code 
A m o u n t ;-,= - r - - ^ : • : . T . - . - . 

Guaranteed 
Outstanding: ». •. ,-".....«:.-•::=•..-- • . 

1 Pull Name (i.ast. First. Middle inittal) Name of Emptoyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
OutStanCfil^: •-• •. --«.:•:••!.-:•-:-••- 5 • 

City State ZIP Code 
Amount 
Guaranteed 
OutStanCfil^: •-• •. --«.:•:••!.-:•-:-••- 5 • 

4. FUU Name (Last, ^irst, Middte Initial) Name of Eniptay«^ 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ^ * V A . . ; . . ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ * V A . . ; . . ' 

i . .V? - . ..r _ , . . M - . . •• . . ! • „ . . , . • . 

Carry outstamflng balance only to UNE \ Schedute D, fbr thte Una If no Schedute 0, carry fors rard to appropriate line of Summary. 

FesANoas FEC Sehedide C (Form 3X) Rev. 020003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Feitenl Election Commlerion, Wedilngtam, D.C. 20483 

Stippiementary fbr 
Information found on 

off Schedute 0 4=̂  
NAME OF COMMITTEE (In FuO) FEC IDENTIFiCATION NUMBER 

LENDING INSTITUTION (LENDER) ^ 
Fuii Name 

/Vmount of Loan Interest Rate (APR) 

. ........1% 
Maifing Address j ^ y f d ^ .: & 

Date Incurred or EslabBshed 
""• K" / ' c • i» ' • V • V • • V ' i . 

u .: ; B ' rf ' ' / " " v " v ••"v • 

City State 2p Code Date Due 

""• K" / ' c • i» ' • V • V • • V ' i . 

u .: ; B ' rf ' ' / " " v " v ••"v • 

A. Has loan tieen restructured? i | No , \ Yes 
"df " - 5> 

If yes. date originaDy incunred 

B. If line of crecfit 

Amount of this Draw: 

Total 
Outsti 
Balance: 

C. Are ottier patties secondarily Gedite for the debt incurred? 
}""} No j " I Yes (Endorsers and guarantors must be reported on Sdiedule C.) 

D. Are any of the toliowing pledged as coilateral for the loan: real estate, personal 
priHierty, goods, negoliabte instruments, certificates of depoat, chattel papers, 
stocics. accounte receivable, cash on depo^ or other amilar traditional coilateral? 

I i No j " " : Ytes If yes, specify: 

What is the value of this ooBateral? 

Does the lender have a perfected security 
interest in it? ["I No | { VBS 

E. Are any future contritxitions or future 
collateral for the loan? 1 ; No I 1 

of interest income, 
K yes. specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFn 100.B2(e)(2) and 100.142(e)(2). 

Date account established: 

ijocatton of account: 

City. State, Zip: 

F. If neittier of ttie types of collateral described above was p 
the loan amount, state the basis upon which this toan wa 

lodged for this loa 
fi made and the b 

1, or if the amount pled 
asis on which it assure 

gad does not equal or eitoeed 
8 repayment 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
.-'e' ""is' 

Signature •;...,-..J k., 

H. Attadi a aqned copy of ttie loan agreement 
TO BE SIGNED BY THE LENDING INSTTTUnON: 
L To the best of ttiis institution^ knowledge, the terms of the loan and other infonnation reganfmg the extension of the loan 

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

similar extensions of credit to other borrowers of comparabte credit wortfiiness. 
III. This institution is aware of the requfrement that a loan must t» made on a l>asis which assures repayment and has 

compfied with the requiremente set forth el 11 CFR 100.82 and 100.142 in making thb loan. 
AutNol^fc^D REPRESEIMTATIVE 
Typed Name 

DATE 

Signature 

FESANOee FEC Schedute C-1 (Form 3X) RSK 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
E x c l u d i n g L o a n s 

(Use separate 
scheduie(s) 
tor each 

iTumbered line) 

{PAGE / OF / 
(Use separate 

scheduie(s) 
tor each 

iTumbered line) 

FOR UNE NUMBER: 
(check only onef 9 

10 
NAME OF COMMiTTEE (In Fuii) 

A. Fuii Name (Last First Middte initiai) of D e ^ or Oeditor 

Mailing Address 

City 29p Code 

Nature ot Debt (Purpose): 

Outstamfing Balance Beginning This Period 

Amount Incunred Titis Period Payment TMs Period Outstanding BalCBtoe at Ctose of This Pertod 

B. FHiH Name (Last First liAiddie initial) of Debtor or Cretfitor 

Mailing Address 

City State 7^ Code 

Nature of Debt (Purpose): 

Outstending Batance Beginning This Period 

Amount Incunred This Period Payment TMs Pertod Outstanding Balanoe at Ctose of This Period 

C. Full Name (Last First Middte Initial) of Delitor or Creditor 

Maiiing Address 

City State Zip Ctode 

Nature of Debt (Purpose): 

Outstanding Balanoe Be^nning This Period 

Amount bicurred This Period Payment This Pertod 

•p.-. V- 9-

Outstanding Balanoe at dose of This Period 

1) SUBTOTALS This Period This Page (opGonai). 

2) TOTALS Ttiis Potod (last page ttiis line number only) .......... 
•Jf-.. = • 

3) TOTAL OUTSTANDING L O A N S ftom Schedule C (last pags only) • 

4) ADD 29 and 3) and carry forward to appropriate fine of Summary Page (last page onl)^ > 

FEC Schedute D (Fonn 3X) Rem 020003 



SCHEDULE E (FEC Form 3X) 
mSMIZED INDEPENDENT EXPENDFTURES PAGE 7~5rT 

E 24 OF FORI 
FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (InRifl) ^ 

Check if I I 24-hour notice j j 48-hour notice 

FEC IDENTIRCAIION NUMBER T 

Fuii Name (Last First Middte lintial) of Payee 

Maiiing Address 

CHy Stete Zip Code 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candklate Siqiported or Oniosed tiy Expenifiture: 

Office Sought House State: 

^ a * ® Oislrict 
Preddent 

Check One: [ H Support f | Oppose 

Calendar Y^-To-Date Per Election 
for Ofltee Sought 

Full Name (Last First Middle Initial) of Payee" 

Di^Hirsement Fbr j | Primary | ~i General 

I {Ot t ier (spedfy) ^ 

Maiiing Address 

CHy Z ^ Code 

Date 

Amount 

s r, • I V 

Purpose of ExpendHure Category/ 
Type 

Name of Federal Camfidate Supported or Opposed by Expenditore: 

1 House State: 
1 Senate District: 
j President 

j Support •<* 
calendar Year-To-Date Per Election 

tor OHhaa Sought 

Dialniraement FOr. n j Primaiy | ̂  Qenerai 

I Ottier (specH^ 

(a) SUBTOTAL of Itemized independent ExperaSttses 

(b) SUBTOTAL of UnHemized indq)endent Expenditures, 

(e) TOTAL Independent Expenditures .. .. 

• 

Under penalty of peijury I certify that ttie indq^oident expendHuTK reported herein were not made in ooopersHon, consuHation, or concert 
wHh. or at the request or suggestion of, any candklate or auttiorized commntee or agent of eHher, or fif ttie reporOfig entity te not a polttical 
party oommtttee) any political party oommittee or Hs agent 

FEBANOae FEC Schedute E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDTTURES MADE BY 
POtmCAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U . S . C . §441a(f i ) ) ^ ^ ^ ^ Pottttcal Committees In the General Bectton) 

PAGE OF 1 

FOR Ltt^E 25 OF FORM 3X 

NAME OF COMMirrEE (hi FuH) 

Has your committee been designated to make f 
ooonflnated expendilures by a political party commlttBe? 

• YES ^ N O 
H YES, name ttw de^nabig commiHee: 

Full Name of Subonttnate Committee Has your committee been designated to make f 
ooonflnated expendilures by a political party commlttBe? 

• YES ^ N O 
H YES, name ttw de^nabig commiHee: Mailing Address ' 

Has your committee been designated to make f 
ooonflnated expendilures by a political party commlttBe? 

• YES ^ N O 
H YES, name ttw de^nabig commiHee: 

City Slate ZIP Code 

Maabig Address 

City State Zip Code 

Name ol Federal Candidate Supported Office Soughh [ _| House 
1 1 Senate 

State: Office Soughh [ _| House 
1 1 Senate Distrtet: 
! jPresUenfiai 

Fufl Name (Last Firet Mkkfle Iritlai) of Each Payee 

Aggregate General Election 
Expenditure fbr this Candidata > 

Purpose of Expenditure 

Category/ 
Type 

• 'O ' ' : 1 • y • V V "-• r 

AmotHit 

Fun Name (Last First Mkklle Initial) of Each Payee 

Mailing Address 

Cily Stato Tip Code 

Name of Federal Candklate Supported Offk» SoughL- 1 J House 
j_J Senate 
! 1 Presidefitial 

State: Name of Federal Candklate Supported Offk» SoughL- 1 J House 
j_J Senate 
! 1 Presidefitial 

Nstrtel: 
Name of Federal Candklate Supported Offk» SoughL- 1 J House 

j_J Senate 
! 1 Presidefitial 

Category/ 
Typo 

Date 

Amount 

/Aggregate General Election 
Expenditure for ttiis Candidate • 

TCIipMe^o?nB^efflliun^ Full Name (Last Firsl, Mkklle kritiaQ of Each Payee 

MaHkig Address 

City State Zip Code 

Name of Federal Candidate Supported Oflioe Sought: | j House State: 
1 } Senate Oislrict: 
f i Preskiential 

Category/ 
Type 

(I • K ". ; ; if . 6 • / Y :. W •V"-.; 

Amoum 

Aggregate General Bection 
Expenditure for this Candktato • 

. • ••-.vs.-

SUBTOTAL of ExpencPtuies TMs Page (optionaO 

TOTAL This Period (last page ttiis Bne mnitoer on|y). 

FEC Schedule F (Fonn 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 ACIWITY 
EXPENSES (Stale, District and Local Party Committees Oniy) 

• ALLOCATED PUBUC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funda And Noneonnecled Committees Oniy) 

NAME OF COMMITTEE (In Fufl) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 
Rxed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% FederaO 

Senate-Only Bection Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Committees 
Flat nilnimum Federal Percentage '^^^ 

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

K lhe committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal. % 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Par^ Only 

FEBANOaS FEC Schedule HI (Fonn SX) Rev.12e004 



SCHEDULE H2 (FEC Fonn 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAME Ofip CpMMITTEOD Fu<0 

K&A/A JeTj 
RATIQS FOR ALLOCABLE FUNDRAISII^ EVENTIS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of sliocstion: 

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

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to tienefit expected to be derived, 
where the federal proportion of distnirsements is liased on the benefit derived by federal candidates from the ac
tivity. For PkCs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whettier there is a reference to a political party Such expenses 
are allocated using a time/space method. 

ACTMTY on EVEIVIT IDENTIRER ^t/^/Q^ 
FEDERAL% 

..;% 

NONFEDERAL % 

L-...,......... --. i ^ 
ACTiy|TYIS: 

1 j Fundraising | | Direct CandidatB Support 
CHECK IF THE RATIO IS: 

i 1 New [_] Revised Same as Previously Reported 

FEDERAL% 

..;% 

NONFEDERAL % 

L-...,......... --. i ^ 

ACTIVITY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
1 1 Fundraising F j Direct Candidafe Stqiport 

CHECK IF THE RATIO IS: 
1 i New Q Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVEI^^ IDENTIFIER 
F E D E R A L S NONFEDERAL % 

- OiL 

ACTiVITYIS: 
i j Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
[3] New 1 j Revised Q Same as Previously Reported 

F E D E R A L S NONFEDERAL % 

- OiL 

ACTIVTTY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I 1 New \ I \ Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

Acnvrrv OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
{ 1 Fundraising Oirsct Candidate Siqiport 

CHECK IF THE RATIO IS: 
{ 1 New Revised F j Same as Previoudy Reported 

FEDERAL % NONFEDERAL % 

ACTIVfTY OR EVENT IDENTIRER 
F E D E R A L S NONFEDERAL % 

ACTIVrTY IS: 
I i Fundraising F J Direct Candidate Support 

CHECK IF THE RATiq 18: 
r~] New 1 1 Revised Same as Previously Reported 

F E D E R A L S NONFEDERAL % 

REBANOaB PEC Schedide H2 (Form 3X) Rav. 12/2004 



SCHEDULE H3 (FEC Fonn 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVmr 

PAGE 1 OF 

FOR U i ^ 18a OF FORM 3X 

NAME OF COMMnTEE (m FuU) / J / T ^ 

NAME OF ACCOUNT DATE OF RECEIPT 
'iff-:; / 6 "a . 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total AdmlnlslrBlive . ............................ 

R) Generic VMar Drive 

ill) Eicsnipt AcOvtlIos.........~~...........~.~........~ 

iv) Direel AiiidrBtelng (Ltet Adivily or Event 

8) 
..^aW-r,.--::-.. •• J 

c) Totai Amount Tiransfsned For Direct FUndraising 

V) Direct Candldale Support (List Acti\rity or Event 

r 

b) \^ _ 

c) Total AmoiBit TTansCened For Direct Candidate Siippwt 

vO Public Conuminlcatlons RafiBnir^ Only to Party (Made tiy P A C ) — 

TOTALS FOR BREAKDOWN OF IRANSFER RB^EiVED 

TOTAL This Period (Admnriistrative) 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Period (Exenqit Acfivifies). 

TOTAL This Period (Dbect Fundraising) . 

TOTAL This Period (Direct CUmdidate Support) 

TOTAL This Period (PUbBc Communteations Refening Only to Party). 

TOTAL This Period (Total Amoum Transferred) 

? . . : ..:;r.:r*l;:—J=-.-== 

PE8AN028 FEC Schedule HS (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE A OF 

FOR UNE 21a OF FORM 3X 

NAME OF OOMMITTEE (In RiQ 

A FuD Nams (Last, Rrst Middle Initial) / AHocated Activity or Event 

\ ! Atfminisiraiive L U Fundraising | | Exempt 

i 1 Voter Drive [_] Direct Camfidate Support 

C l PUbBc Comm (ref to party only) liy PAG 

Allocated Activity or Evem Year-To-Date 

IMaHing Address 

AHocated Activity or Event 

\ ! Atfminisiraiive L U Fundraising | | Exempt 

i 1 Voter Drive [_] Direct Camfidate Support 

C l PUbBc Comm (ref to party only) liy PAG 

Allocated Activity or Evem Year-To-Date 

City State Zip Code 

AHocated Activity or Event 

\ ! Atfminisiraiive L U Fundraising | | Exempt 

i 1 Voter Drive [_] Direct Camfidate Support 

C l PUbBc Comm (ref to party only) liy PAG 

Allocated Activity or Evem Year-To-Date 
Purpose of Disbursement 

Category/ 
Type. 

AHocated Activity or Event 

\ ! Atfminisiraiive L U Fundraising | | Exempt 

i 1 Voter Drive [_] Direct Camfidate Support 

C l PUbBc Comm (ref to party only) liy PAG 

Allocated Activity or Evem Year-To-Date 

Activity or Event Identifler 
Category/ 

Type. 
: 1 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. FuH Name (Last, Rrst. Middle Inifial) 

MaiBng Address 

City Tip Code 

Purpose of DistNnsement 

AcHvi^ or Event Identifier 
Category/ 

Type 

Altocated /VcGvity or Evmt 

Administrative Fundraising CjExempt 

I j Vbter Drive CI] Direct Camfidate Support 

L D Putilic Comm (ref to party only) tyy PAC 

Altocated Activity or Event Year-To-Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. FuB Name (Last. First. Middle Initial) 

Maiiing Address 

City Zip Code 

Purpose of llisbursement: 

Acfivify or Evant Identifier. 
Category/ 

Type 

Altocated /\cBvl^ or Event: 

1. ..I /Vdmiiristrstive Fundraising ' jExempj 

j ~ { Vbter Drive f H Direct Candidate Suppor: 

Public Comm (ref to parfy only) by PAC 

/Ulocated /^cfivify or Event Year-To-Oate 

IS M ' --'"b • 'o" V y •" V • : V 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal AcBvity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

TOTAL TMS Period (last psge tor each line only)(FedeFal share to 21(aKi) and NonFederal 

FEDERAL SHARE NONFEDERAL SHARE 

= TOTAL AMOUNT 

to21(a)(ii)) 

TOTAL AMOUNT 

FEC Sohedule IM (Rsm 3X) Rev. 12/20 M 



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 S F " 

FOR UNE 18b OFI^ORM 3X 

NAME OF COMMITTEE (In FuB) 

/I Di NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS T R A N S F B l 

i) Vbter RegMrsBon 4/^ 
Total Amount Transferred for Vbter Registratton— 

IQ VoterlD 

Total Amount Transfened for Vbter ID 

in) GOTV 
Total Amount Transferred fbr GOTV 

VOTER REGISTRATION 

VOTER 10 

Iv) Generic C a m p ^ n Activity 
Total /Unount Transferred fbr Genoto Campaign /Activity. 

GOTV 

GENERIC CAMPAIGN ACTMrV 

NAME OF ACCOUIT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount TransfSned tor Voter Registration ' 

n) Vbter ID 
Total Amount Transferred for Vbter ID . . ....... 

no GOTV 
Tot^ Amoum Transfened tor GOTV.......................... 

VOTER REGISTRATION 

VOTER ID 

GOTV 

Iv) Generic Campidgn Aelhrlty 
Total Amount Transfmed fbr Generic Campaign AcOirity.. ............... 

GENERIC CAMPAIGN ACnvrfY 

TOTALS FOR BREAIOWWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Vbter Rec^stralion).. 

TOTAL This Period (Vbter ID). 

TOTAL This Period (GOTV) .. . 

TOTAL This Period (Generic Campaign Activity)... 

TOTAL This Period (Total Amount of Transfers Recdved). 

FeBAN026 FEC Schedule H5 (Fomi 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by Slate, District and Local Party Committees Only) 

PAGE 

FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) ^ ^ 

D/Ful A. Fufl Name (Last Rrst, Middle Initial) /FuD Organizatton Name 

zqa (iooe 

Purpose of Disbursement Category/ 
Type 

Type of AQocated Activity or Event 

nXtoter RegistraBon f J GOTV 
^ I Vbter ID r j Generto Campaign 

/Uioeated Adi^ri^ or Event Year-To-Date 

a - »•> / •r'v"\~'\i'". ; " ' V ' " y ' r - V' 
Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

a Fuii Name (Last, Rrst. Midtfie Initial) / FUH OrgarizaHbn Name 

Mailing Address 

TS!Sj State (jooe 

Purpose of Oisbursemem Category/ 
TVpe 

Type of ABocatad AeSvity or Event: 
j Vbter Registrainn f 
\ Voter ID H 
.1 I.. 

GOTV 
QcHiaic Campaign 

ABocated AcSvity.or Event Year-To-Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Fidi Nama (Last. Rrst Middte Inifiai) / FHJO Oganizatton Name 

Purpose of Disbursement 

Zip Code 

Category/ 
Type 

TVpe of /Utocated /^cfivity or Event 

H 
Vbter Registratton | 
Vbter ID \ 

GOTV 
Generte Campa^n 

/VDocated AcGvity or Event Year^To-Oate 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and LeiAi Activity This Page 

FEDERAL SHARE LEVIN Si^ARE 

TOTAL Thte Period (last page for each line onfy)(Federal share to 30(a)(i) and Levin share to SO(a)(a)) 
FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

TOTAL This Period tor the Ijsvin Share 

LEVIN SHARE 

FEBANOaB FEC Sehedute HS (Form SX) Rev. 020003 



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

NAME OF COMMITTEE (In FUO) 

NAME OF ACCOUNT 

0 
K 
fMI 

0 
K 
0 

COLUMN A 
TOTAL THIS PERIOD 

COLAIMNB 
YEAR-TO-OATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use SdMdiia L-A) 

(b) Unitemized 

(c) Total 

Z OTHER RE(DEIPTS 

.-jr....;..... 

•T -.....-•'..zr^'.-.:-: ^ -v iT . ' . . . J l 

TOTAL RECEIPTS.. 
(Add Unas lc and 2) 

TRANSFERS TO FEDERAL (DR 
ALLOCATION ACCXIUNT 

(Usa SchadulB L-S) 

(a) Voter Registration 

(b) Voter ID 

(c) QOTV 

(d) (sieneiic Campaign.... 

(e) Total 

OTHER DISBURSEMENTS. 

;...,.-.3...,.^.,.^.:. ..,.sr... -jW-...= :.ru. 

TOTAL DISBURSEMEiMTS. 
(Add Unas 4a and S) 

7. BEGINNING CASH ON HAND 
(lor CiAinin Bh usa cash as of JanuanF IsS 

8. RECEIPTS... 
(Bnoin URe3) 

9. SUBTOTAL 
(Add Unas 7 and 8) 

10. DISBURSEMENTS 

11. ENDING CASH ON HAND. 
(Subtract Una 10 Fiom Une 9) 

. i : > . . . . . . : ^ „ A . . r r r - l : f - « i : . 

FBSANOeB FEC Schedule L (Fomi SJO Rev. 020009 
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SCHEDULE L-A (FEC Fbrm 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use s^iarate schedule(s) 
tor each category of the 
Aggregation Ps^e 

IPAGE OF Jf 

FOR UNE NUMBER: i—i i—i 
(check only one) [ I'a L j 2 

Any information copied from such Reports and Statements may not tie sold or used by any person tor the purpose of soSdflng oontribuflons 
or for commercial purposes, other Vian using the name and address of any pofiticai committee to soGcit oontribufions firom such oommittea 

V NAME OF COMMITTEE (In Fiiil) 

FuD Name (Last, First. Middte bdGai) / FuB OrgaiyMon Name Date of R e c ^ 

Mailing Address 

Date of R e c ^ 

Mailing Address 

Amount of Each Receipt this Pertod 

• . , . . . . .--. .^i?.. .. . J.. . . . . . » ... . ......... 

Aggregste Ybar-to-Date 

C% State Zip Code 
Amount of Each Receipt this Pertod 

• . , . . . . .--. .^i?.. .. . J.. . . . . . » ... . ......... 

Aggregste Ybar-to-Date 
Name ot emptoyer or pnncipai Hace at Business 

Amount of Each Receipt this Pertod 

• . , . . . . .--. .^i?.. .. . J.. . . . . . » ... . ......... 

Aggregste Ybar-to-Date 

occupanon 

Amount of Each Receipt this Pertod 

• . , . . . . .--. .^i?.. .. . J.. . . . . . » ... . ......... 

Aggregste Ybar-to-Date 

Full Name (Last. First, Middte Initial) / Fidi Orgaiszafion Name 
B. 

Date of Receipt 

Mailir^ Address 

Date of Receipt 

Mailir^ Address 

Amount of Each Receipt this Period 

Aggregate Visar-to-Date 

CHy State Zip Code 
Amount of Each Receipt this Period 

Aggregate Visar-to-Date 
Name oi t̂ mptoyer or prtnctpai Place ot business 

Amount of Each Receipt this Period 

Aggregate Visar-to-Date 
occupation 

Amount of Each Receipt this Period 

Aggregate Visar-to-Date 

FuO Name (Last. Rrst, Middte Initial) / Full Organizattan Name 
0. 

Date of Receipt 

M^ing Address 

Date of Receipt 

M^ing Address 

Amount of Each Receipt 9& Period 

Aggfegate Msar-to-Date 

=.-•> . . . . i i ^ . . . ':• 

City State Zip Code 
Amount of Each Receipt 9& Period 

Aggfegate Msar-to-Date 

=.-•> . . . . i i ^ . . . ':• 

Name or tmpnymr or pnncipa fiaoe ot Business 

Amount of Each Receipt 9& Period 

Aggfegate Msar-to-Date 

=.-•> . . . . i i ^ . . . ':• 

occupation 

Amount of Each Receipt 9& Period 

Aggfegate Msar-to-Date 

=.-•> . . . . i i ^ . . . ':• 

Ftdi Name (Last, Fbst, MHddle IrdBai) / FuB Oî arazafion Name 
D. 

Date of Receipt 

MaiUng Address 

Date of Receipt 

MaiUng Address 

Amount of Each R e o ^ ffiis Period 

Aggregate YeaMo-Date 

t 

City State Zip Code 
Amount of Each R e o ^ ffiis Period 

Aggregate YeaMo-Date 

t 

Name OT bmpnyer or pnnopai Place oi Business 

Amount of Each R e o ^ ffiis Period 

Aggregate YeaMo-Date 

t Qccupaiton 

Amount of Each R e o ^ ffiis Period 

Aggregate YeaMo-Date 

t 

.•.,,--.,.,»L.-^«..-=.r=T • ••• .•.,,--.,.,»L.-^«..-=.r=T • ••• 

FEBANOaS FEC Sdwdida 1 ^ (Form 3X) Rev. 02/2003 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
tor esch category of the 
/ysgregatton Page 

POR 1 IMP NIlMRPRr 1 PAGE J OP 9 

iZl̂ b llj4d 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soBdttog oontribuBons 
or for oommereiel pisposes. othsr than usmg the name and address of any pdiBcal committee to soiidt oontribuBons from such oommitiee. 

V NAME OF COMMITTEE (in Fuii) 

Full Name (Last. First, Middte Irafial) / Fup/OrganizaBon Name 
Date of Disbursement 

Mafflng Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Fuii Name (Last, Rrst, IkSddle Initiai) / FuO Oigaruzallon Name 
B. Date of Diskiursemem 

MaOing Address 

Date of Diskiursemem 

City State Zip (>>de Amount of Each Oisburssmsm ttiis Period 

Purpose of Disbursement 

Amount of Each Oisburssmsm ttiis Period 

FuO Name (Last Rrst. Middte iiriBal) / Fidi Orgarrizaflon Name 
C. Date of Disburssment -

.Mtdllng Address 

Date of Disburssment -

City State Z ^ Code Amount of Each Disbursement this Period 

Purpose of Dislnirsement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Afiddie iniliaO / FtiD Organization Name 
D. Date of CHsbursement 

M ^ g Address 

Date of CHsbursement 

City State Zip Code Amoum of Each Disbiffsement tids Period 

Purpose of Disbursement 

Amoum of Each Disbiffsement tids Period 

FuH Name (Last, Rrst, MidiSe InlBaO / FuH OrgmlzaBon Name 
E Date of Oislnirsemert 

Maiiing Address 

Date of Oislnirsemert 

City State Zip Code Amoum of Each Oistnirsament this Pertod 

Purpose of Disbursement 

Amoum of Each Oistnirsament this Pertod 

SUBTOTAL Of Oisbursemente This Page (opfional) ..... ^ 

TUTAL This Pertod (last page this Bne number only). 

resANoas FEC Schedute L-B (Forni aX) Rev. 02(2003 



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 
I I Hand Delivered 

Postmarked 
USPS First Class Mail / ^ / / / / ^ 

Postmarked (R/C) 
[ I USPS Registered/Certified 

~ ~ Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

[ I Postmark Illegible 

•

\ 
No Postmark 

Shipping Date 
[ I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


