B REPORT OF RECEIPTS  vecewmen |

FEC :
AND DISBURSEMENT -
FORM 3X For Other Tha§ Anllj\uth§rized COmmitteSe 2012 JUL 17 AM1]: 54

Office Use Only

[ -
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type N TER

COMMITTEE (in full) over the lines.

. . i . ‘

A A ! r A, Fvihiutia IIDI‘-ICI (Vo) £ |ﬂ“|CD|
ISR N ST N N SO N N SO S N A N N0 O A AN A A N S N A A A AN S A AN BN AN A A AN AR AN AR AN
ADDRESS (number and stre) 188/7.0 Seaddle a0y
[D:l C':]heckifdifferent A AN AR SN B AT AR B B B AN N A A AN S AN A AN AN I A A I AN

than previously
reported. (ACC) Bed by Gihigvingd 1100 kel 30 eT7-Bis2d
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE A ZIP CODE a
~ WY R ’ “ “ 3. ISTHIS = NEW 7 AMENDED
’.—-lt.._.n_._fs.{ ’ .—J'L._FL. REPORT D/J {N) OR I(L:_,l[ (A) _
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma ] i Nov 20 (M11
- y 20 (M5) Aug 20 (M8) i v 20 (M11)
(Choose One) Report E] D ! (Yt::rr\-glr;'o;:)wn
' Due On: = ™
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) i i Dec 20 (M12)
(@) Quarterly Reparts: D : L[—J =) 9"9‘;,"'8':,‘;')”"
Apr 20 (M4) 1 Jul 20 (M7) 1 oct2o Mi0) i | Jan 31 (YE)
[ tess 5 O U -
- rterly Report (Q1 = T
= varierly Report @1 | (@) 12.Day [  primary c2p) (] ceneral (t2a) i || Runoft (12R)
DJ él::gJesl'ly Report (Q2) PRE-Election —
Report for the: Convention (12C) Special (12S)
October 15 @ B
Quarterly Report (Q3) ] ’
1 BT s Yoy oYy Ty i R
January 31 ] n ] in the ; :
B Year-£nd Report (YE) Election on 5 L) J State of ‘ o
D July 31 Mid-Year (d) 30-Day -
U gty cad POST-Election General (30G) []] muott@ory [ ]| special 309)
o Report for the:
D] {:Egn)nauon Report T/ [ [ |l in the e
Election on [[ N e State of ‘L P
wum) /oY) [TYY Uy vy VUM (=D ' 1V vxi’:
" 5. Covering Period L‘_ u o through _OL__,\QJ _A_IJ {&gnl_,__‘;

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

Type or Print Name of Treasurer D&( 9 Clhebe MU e ﬂ, p’

Signature of Treasurer %C 7/4%—5 Date

NOTE: Submission of false, erraneous. 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
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

a

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Vo ing ov? liberty 4+ borve foc
~r +
' 5w ’ KR R |‘M‘vu‘!17 iG f YT
Report Covering the Period:  From: . ” .?E . } To: {‘[_ @ %'._n. ’! Q. .(_LZ‘
COLUMN A COLUMN B
This Period . Calendar Year-to-Date
6. (a) Cash on Hand T T T e A T
January 1' o ( iL\__J‘\_/’\._’L_J'L_./T\_J\__ Of-\o o

(b) Cash on Hand at

Beginning of Reporting Period.

{c) Total Receipts (from Line 19)..

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

6(a) and 6(c) for Column B)....

7. Total Disbursements (from Line 31)

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

9. Debts and Obligations Owed TO
the Comrnittee (ltemize all on

Schedule C and/or Schedule D) .....

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

12 W 1 L ani e 'u"'—xl—'—u—"j

T N N . W
AL W T A = e T A T e " -
@&:ﬂ:—:&:ﬂl——“———"—b—"\o— O [—ﬂ_n_./r\_n_r\ v, N, T 0- O- <_)

Y e ¥ Y S Ve U Y Y e "‘

" e Vet Vs U aean VAt U s " Snamia Vs Vg

060

ﬂn.__m"ﬂl.r;:\_.xup-ﬂ

D This committee has qualified as a multicandidate committee. (sece 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

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Vppa

Report Covering the Period:

4

/44 l/'

From:

fetre fo

vh
v ¢ Y5 L ! Val] \rV'\.rV‘l
n B To:

M r“u']' / [n - [ry vy

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized........ ettt res
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccecvereeee | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccceceerverrvevreernreeenens
(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)............. »
Traasters From Affiliated/Other
Party COmmittees.......cueerrceriermrinrcecrienrererens

All Loans Received...........cocevveievereennrennnens

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

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

to Federal Candidates and Other

Political Committees..........ccccceerueenccrrecennnnen.
Other Federal Receipts

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

Transfers from Non-Federal and Levin Funds

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

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

(¢) 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)......... »

FEGAN026
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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)

() Federal Share.......c.ccoiieennennee

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

Expenditures .........cccooeniicnnenniciiianne
(c) Total Operating Expenditures

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

(07011015 011 L= T- J OO
Contributions to

Federal Candidates/Committees

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

Independemt Expenditures

use Schedule E)
oordinated' Pavtg:1 ))Expenditures

2 USC
USe SChedUIR FY..m..eeeeeeeeeeeereeeeeeeereereeane

Loan Repayments MadB..........ccccvenruernnene

Loans Made...........c..ceeveeeereeverecremeeerseneenans
Refunds of Contributions To:
(a) Ihdividuats/Persons Other

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

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

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

Other Disbursements .........cccccoevvrrneenieennns

>

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

N Y e U Vi e s

L 0-0.9]

E’_ﬂn::\r\__n__n__m_h_ O 0 &'

oA e e e S e u-——\r-ﬂ-']

P 0.09)

e

: i
!__..rx._r\_n\_‘..____r\;T r',\..__:_\____..,-0-<? e

O VA A Vi 7 e Ui Vs Ve VA TLES Ve

000

IS e A

e Ve /" 2 Vs Vit Taniu Vasslles Vasslh ‘l

P . .00°0

Lo 020

NN Y- i j;;LmJ O&o
oo .. 0.0°
e 000 L;f;’;’,';;';u,__,o X
e 000 '
e ———— T_Q‘E 4*-’-’-‘.?‘-%-"".* i
DI B I *,p.\@fl
om0l L . . e
e 009 L, OB

e i e Y N e N e N e Y e VN ==

0.0.2

TR T T TR - -
0 0.0
i, W, N S W N T /LN

T e P I o R R e e e e S

0.0c

wN\gJ=

[T | W ) pu— e— s

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

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

(ii) "Levin" Share........c.cccecreeeivcrveennn.

(b) Federal Elaction Activity Paid Entirely
With Federal Funds .................

(c) Totai Federal Election Activity (add ..

Lines 30(a)(i). 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 36(a)(ii)
from Line 31) .ot
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

365.

36.

37.

38.

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

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

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

Offsets to Operating Expenditures
(from Line 15, page 3)....ccccorrvvceerricnnnecaes
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna Hﬁb an Hw o

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 usirg the name and address of any political committee to solicit cantributions frora such committee.

NAME OF COMMITTEE (la Full)

WiMVAS ot Lot amd Evere el

Full Name (Last, First, Middle Initial)

Date of Receipt

[‘M’\J"M'T( 1 frpe

Amount of Each Receipt this Period

A.
Mailing Address
City State Zip Code
FEC ID number of contributing 6 R A :
federal political committee. PR S G |

i S TR e e T g e

L—"__zf,t_—-m——_—.ﬂ-—a)—" e P

Name of Employar Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) w

[:‘\.r-‘"‘\r‘v"-u*—‘ﬂr-—u"‘—nrﬂ-n—‘v*—‘

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

DUBY YOV Y oY
1

=

o :
i L

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing ‘6 o T
federal polltical committee. L_n__n__n__n__n __n__n__J

N Ny L N S

SN, WSS, SRV A, RO, NI, ) S, B, S A B

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) v

E:: VR VeV “‘u“"‘*u—‘**xr—"-u“‘—\.r*-J
»

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Wy mMy / [D ‘rD“ ! l:YLa" Ny Y H
n ‘ N N

City State Zip Code
FEC ID number of contributing @[‘" BT T
tederal political committee. e R M n_n

Amount of Each Receipt this Period

“—"\r— R T Y

T, O "N WY WO, N S S N S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary D Ganeral
Other {apecify) v

3 LY I e Ve Ve l‘-—u'—j

. 000

SUBTOTAL of Receipts This Page (optional) dreeeraetee e aae s aar s nase S L n o
I'_ T e P P e
TOTAL This Period (last page this line number only).. . rreeeeser e » A _annn (9\60
FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H 21b

| PAGE OF

m Han Hae Ha [

30b

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

NAME OF COMMITTEE (In Full)

Wil Aih e £r tee p’bc
Full Name (Last,#irst, Middle lnltlal)
A. Date of Disbursement
WENR/FoNo o/ f¥Y eV Y v
Mailing Address v
S e | e e
City State Zip Code
Purpose of Disbursement B
Amount of Each Disbursement this Period
Candidate Name Category/ S S R S R S A - .
Type N, G S S, N, S S S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WMy llnx R LS AR
Mailing Address E o L IJ .r{mh_z_ﬂ____%_,g
City State Zip Code
Purpase of Disbursement g
Amount of Each Disbursement this Penod
Candidate Name Category/ i i e R e :
] Type S S SO RN AN B A, B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
¢ fovos YTV o
Mailing Address J__\__l | I
City State Zip Code
Purpose of Disbursement -
i Amount of Each Disbursement this Penod
Candidate Name " Category/ e G S
i Type S T, S R
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
o % o 7R et O—
SUBTOTAL of Disbursements This Page (optional).......c..ccecerinmmiiicninsiennnensnnnnenn, £/
Isbul is Page (optional) > e A A Qe =
TOTAL This Period (last page this line nUMDEr ONly).......c.ocivvceieccnmsennnscsssnsinessanininns > > a‘-—f—~ﬂ=Jl\——*—rﬁ®\e*d~

FEGAN026

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




1203208502853

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

‘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
Y A Ve X o r s g u r i v ] 4 Y i Y e ¥ TS —“” ffr e e ey ey TR TREER S, e
eSS e AR S e S [ S R LENE TRV, S B S WS B 'JL-?’_‘..—” L[—»—;—Mu—.n—-:—rr\——“——"du—n——
TERMS
Date Incurred Date Due Interest Rate Secured:
WM/ ~b-~\rn'1 1 YUY YTy TT:W]  FEED Y frv ey vy '}
L 1 o e Clves O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y Y i e b Ve SN T
City State ZIP Code Guaranteed | l
Outstanding: (===l el N Mo Mt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ R e e T .
City State ZIP Code Guaranteed L_J
outstanding: \___J'L_/"'\_J'\-_"\._._f’ \_..ﬂ_~"_/"\.._. L5 __.l
3. Full Name (Last, First, Middle Initial) ‘Name of Employer
~Mailing Address Occupation
Amount R Vo) i Rk U T Y Y el R e A
City State ZIP Code Guaranteed ‘ 5;
Outstanding: ===t =t D
4. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T i s s
City State ZIP Code Guaranteed |
0utstanding: e e N e e A e e e e e e
SUBTOTALS This Period This Page (optional)..........cccconreicvnrinnninnnnsinnnseseenne >
‘ T "V I VeV C)
TOTALS This Period (last page in this line ONly).......ccccvvrveienicniiiinniininiines > [«__ﬂ_ S P @ O .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 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 €

NAME OF COMMITTEE (In Full)

WS o Lty o forere

p¢C

FEC IDENTIFICATION NUMBER

SRR VA= TH

Clavs11637

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name

[ e VR VA |'

L—r-—_fw-u—' %

;i:
Q

Mailing Address

City State Zip Code

Date Incurred or Established

WUMY / RO B, {I "5 A
! i H o

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit, Total
7 g =7 44 W b < i Vi 1] T Outstandlng
Amount of this Draw: e G biemt e Bl Balance:

[T]No [ Yes

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

[JNo []Yes

If yes, specify:

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

real estate, personal

.interest in it? [ ] No

What is the value of this collateral')

B Y S R Y R Y VI

WU, S, WOy, o UUUY. S, W, [, N, N, WS N, S

Does the lender have a perfected security

[] Yes

collateral for the loan? D No

D Yeo

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

What is the estimated value?

i L A e TR A T

b R e = e N e e e R O S T

A depository account must be established pursuant
to 11 CFR 100.82(0)(2) and 100.142(e)(2).

Date account established:
Y Uy §y Ty

ml i
2 . B vsermelicpelhiing

Location of acoount:

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_Qs5##n Ctuasfe- M/‘r/

DATE

Signature w Z % ‘ .

“‘M"‘E u““/ I uu'"li 1

if i
I ,L——f\——»——” l[[ S

H. Attach a signed copy of the loan greement

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

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

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name RS ¢ }D”l T
Signature Titie l L l o £ k
FE6AND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

W"An"(“ﬁ &V [ilof{’/ and [itcec W‘VQ

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

LA N AL T e

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

Y e T T L A e 'S R I Y e Ve Vet Ve Toss b Ve VS i N A S ik A T
.___n__.n_rg\_n_n_rr\_n_n_ﬁ::} __H_ﬂ_fw_fr\_m__ﬂ_f’\_l\j Lwypf_rnfr,‘ff_ﬁ_{fﬁ_ Ao .; !
o) B. Full Name (Last, First, Middie Initial) of Debior or Credior Nature of Debt (Purpose):

el

e
ol Mailing Address

85028

e

City State Zip Code

Outstanding Balance Beginning This Period

[ T Ut Yanns Vint Y et Vo
| ]
/PN N__Nn_/¥

Amount Incurred This Period Payment This Period Outstanding Balance at Close of Thls Period

‘—\/—"ﬂf‘_u——"\l—'\r“;—'\l“u:/_‘—_j "\IA‘U"—'V_"‘V—ﬂl“—\r“—'\A__Ar_——u'“_] “""‘ R AT VAR K -
| ;
I::_n__ry‘_r\_n__/, l::_l\_l]\._n__n_ry\_n___r\J-\_n__.l L NN N e el

C. Full Name (Last, First, Middle Iniial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

E Y Y Y Ve Ve e Ve

"\_ﬂ__/)'\_l\_lu.]\_J'\_ﬂ__l"\__ﬂ.__. .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

7

TWVTTWTTTTUTTTTLUTTTT) S Vanti VLR auliah Vi TR Ve Ve i ' R t
E__n__m___n___n._/n_nv:ﬁuj E:::: n n_.__/-'_\._n.._J S N S WS NI S S S

1) SUBTOTALS This Period This Page (optional)...........cccccvcerrriniiisicinniisesinessiesnensassnnnnns 4

2) TOTALS This Period (last page this line number only)............eivvnnrinerninnnreessesnninnnnnn, | 2

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccecveeeremiuvinnnns | 4

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

FEGAN026 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

] NAME OF COMMITTEE (In Full)

flc

FEC IDENTIFICATION NUMBER Vv

i n/lg, o/ ety and fotere—

Cloosh 1637

Check if D24-hour report D 48-hour report > D New report D Amends report filed on lw . ey j
Full Nani& {Last, First, Middle initial)’ of Payee Date
M) [fovo )/ fvey vy vy
Mailing Address e L‘— i
Amount
City State Zip Code ww“
.o =
Purpose of Expenditure Category/ Office Sought: House State:
Type E: Senate  pigtrict:
Narne of Federal Candidate Supported or Opposed by Expenditure: President -
Check One: D Support D Oppose

Calendar Year-To-Date Fer Election

1 e Ve 7) (T T Y T U " V|

for Office Sought oo A A /S n

Disbursement For: D Primary D General
D Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee Date
o s [fovo s ey oy w
Mailing Address S —"—-"‘—"“j
Amount
City State Zip Code . M
L n == n n o
Purpose of Expenditure Category/ [ © v ) Office Sought: House “State:
Type nn__J Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: Prosident
Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
[:] Other (specify) ),

(a) SUBTOTAL of ltemized Independent Expenditures............c.ccovceevceenrrunrinnnas eeerereeeerrenensenens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures...............covvrvmrnriiennimenecinniese e e

> 020

> Qg?)]

Ve Ve Vs Vst Ve 'S

> Moii)_ﬁ

part itee) any political party committee or its agent.

Date mllm'—vzo[ vi_'

Under penalty of perjury t aertify 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 poiitical

FEC Schedute 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?
Yes [ ]NO
I
If YEB, name the dekignating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure T
I }}
Category/
Mailing Address Type
Date
City State Zip Code ﬂm W i{ ) '\r"n"” ’ HTJ—V'UT v P
PN S | NP | R S
Name of Federal Candidate Supported | Office Sought: H House State: Amount
| Senate District: NN N e e ]
Presidential 4
A s SO B L B
Aggregate General Election A A AL
Expenditure for this Candidate »
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure A
N
Category/
Mailing Address Type
Date
City State Zip Code Ut WS R j’rv“\;’Wl ¥
_ ot ] e
Name of Federal Candidate Supported | Office Sought: || House State: Amount
| Senate District: B aii e e e
Presidential i
o oL S, R
Aggregate General Election TR R
Expenditure for this Candidate » | U S T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
L h
Categoryl
Mailirig Address Type
Date
City State Zip Code . VN / nenq/ﬁi AR A
f Federal Candidate S d e
Name of Federal Candidate orte . .
upp Office Sought: | | House .Sla.te, Amount
| | Senate District: i s et e ]
Presidential q
ST ST VRSV, | SN, N WY, VU O, W SRS L
Aggregate General Election oA
Expenditure for this Candidate » | __, o o0 & o o o s

) i e T R T R VeV

SUBTOTAL of Expenditures This Page (optional).. ettt bRt e sees » e YT B (T

! L v i S TR Gl S ) ]
1

TOTAL This Period (last page this line number only)..... e P (I N U

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDRULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND 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) (8eparate Segregated Funds And Nonconnected Committses Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

FEUETAL........ovuoeeerreeeeeesseeessse s sssesessess s sssessane | - %

Nonfederal ............ e e

This ratio applies to (check all that apply):

Administrative m Generic Voter Drive D Public Communications Referencing Party Only '...,,.,'5

FEGAN0O26 FEC Schedule H1 (Form 3X) Rev.12/2004
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|

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTH/ITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

mrhlwg o l/}gml—/ and fum (A
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

li. 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 Qniy: Direct candidate support includes publiec communications or voter drives that refer to both
federal and nonfedaral candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

New D Revised L—_] Same as Previously Reported

FEDERAL %

NONFEDERAL %

R S S 1]
ﬂ——&:ﬁm ‘%’

[

I

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS: Tt T I‘ TR R T
[] Fundraising [] pirect Candidate Support o M:__;} % !i'____,__,,::q__;,\;__r\'_:‘__“’:°/o
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S S VRS TS ﬁl VS T
L—_l Fundraising D Direct Candidate Support B b iS5 i §% | o v e Ji%
CHECK IF THE RATIO IS: ' T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New [j Revised D Same as Previously Reported

ACTIVITY IS: g " R T T
| [[] Fundraising [] oirect Candidate Support e e 1% | %
CHECK IF THE RATIO IS:
|:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g T -
D Fundraising D Direct Candidate Support E_._ A ;; % {!_.~____£L e %
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: SR e :
[_] Fundraising [ ] pirect Candidate Support R |3 '{{ %

FEBAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [FAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Fully

W;')\Ib[l/gs evv (I’VW + th«-& E‘bc

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

1, FowbDy 7 [fYo Y wyiry] S Rk i TR S Y

T R T g T T

BREAKDOWN OF TRANSFER RECEIVED N
i) Total AAMINISITALIVE ...........c.oooeevrciinterice e r s s eas b ses e nn s b s sans s sessesan ;

N D e e et

ST Y e Ve TV A VS Vi T

if) Generic Voter Drive .......... T,

e e N e e I e S T e

{'_V"—"'J“ I e Ve T Aas Y S F o VI L

iil) Exempt Activities................ . rresrereanerreenrsesrsan e aseeaes . PN

iv) Direct Fundraising (List Activity or Event Identifier)

’_i—“—\r—u——“u'wv——'v—'—xr"‘\r—ﬂr““‘u U
a \_J\_l
) = n TS, , VO | WU | Sy SUUS | N | DS

R U s Ve Ve T T . e " "

b)

L :&#’},—_—.’L—.—J’;—.{J%L . S

T Y e T 1 1Y 1 1
c) Total Amount Transferred For Direct FUNraiSing ...t ” P et T e lee PPt PP

P s A

v) Direct Candidate Support (List Activity or Event Identifier)
b o 1] AT VSV i A
a) (SR WA SR \SRNDS WONT ) A uu_}

| Y 1z Ty - Tt Vansn VYV sam Ve
b) ‘__,-.J
R AT = e

R e e T T HE
“
|

S N S N

1
i

vi) Public Communications Referring Only to Party (Made by PAC) ........ccccorvcrieenrannncne. LJ\_J\__r,'\._.r\.._.L_ry\__r___r-__;_,_.

r_..“,_..__u......-.u._.,.“. o oy

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e TV aann Teua VA Ve

Y Y AV N e

0 0l

R P P T A T e R S .I.
I

TOTAL This Period (Administrative) ..

TOTAL This Period (Generic Voter Drive) L, S S N S T/

e U Ve Ve Vil Vo Ve VA VN e O l[

TOTAL This Period (EXEMPt ACHVIES).........oerrre e e 2.0 o]

e T Y T A T Vi Pa S eV Y |
i

TOTAL This Period (Direct Fundraising). areeseein et ass et isaas e naenna s L_n_n o n__n_spnon__| .._[:_q_:._,;

|\""V—"‘\fﬂ"' YRR Dt TE T WOty Tt 4

TOTAL This Period (Direct Candidate Support) reeseeeriert i s e aresn s s te st a e sas s re Rt s saneas

o s e G A e e T T
i

TOTAL This Period (Public Communications Referring Only to Party) ........cccocceenicenincenurinnnnens L__JL_UJ\_M__:',\_“.__ILO'\_DL. 75

”"'_'"U_‘If' I Y e VY 'nl'b\l— Y d
TOTAL This Period (Total Amount Transferred).. eeteesereseere sttt e et paes e e o &AL

FE6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Wi ou” "Ed" aend éJf'Vfﬁ.

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing 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: ] e v VLV
‘ ’i L?g_\___‘r:_____/s\—-'\_._"_/n__. LI U . i
Activity or Event Identifier: S
Category/ o “I ’ H"D‘"\a"b","l ' ;l Yy G
Type Date | oot e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
D" Ak Ve nr—m——\r‘—"u—‘—xﬁ—u—w— r'ﬂr“ﬂr"‘u——u L Ve Ve "2 [r\l““'u“" [ A Ut TV e T P T \.
NN n._ry | S, SV | S £\ S | R | WYy, o W o S M) oo | B T I i A 5 R L

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

Allocated Activity or Event:

Mailing Address

[_—_l Administrative D Fundraising D Exempt
L__] Voter Drive D Direct Candidate Support

City State Zip Code [} Public Comm (ret to party only) by PAC
AIIocated Actlvny or Event Year-To Date
Purpose of Disbursement: 3 = T ]
Activity or Event Identifier:
Category/ ”‘M“u‘m"'ﬂ / ilru T VY YTV
Type Date [ Mo Mpe
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
RTAEEVESS e e e i e A Vi Ve Ve Ve A G )
[:_ﬂ_g\__n__ﬂ-___fl\_l\.__’\_ﬁ\_l\_] T L e A mm_*___\:_—[_Lf-[! L N, _—/'[\'_"-——_‘:\_./"'\___-_“.__._."_f'“._"- _z'
C. Full Name (Last, First, Middle Initial) A"0081€d Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Addre:
fing sS D Voter Drive D Direct Candidate Support
City State Zip Code L__] Public Comm (ref to party only) by PAC
Allocated Acllvny or Evenl Year-To- Date
Purpose of Disbursement: T e A
M N
e e AN e N AN
Activity or Event Identifier: —
Category/ (R /|[r'nurutl.‘7v WYYV
Type Date l‘__'\_u 1:__n__ |, S, S S DU |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y i VB Ve e Ve h Ve s B L R Ui Ve Tasa Vsl Ve Ve 1} S e e R A G T
\_J\__V'L_r,'\_ﬂ_.!‘._f‘\_.:” Ln_n_l.n....n_n_fr\_m_n_f'\_n__i LL_;\__/',\_n_J_wﬂHn: A_q___r-\:,__.-n_..,.'._;.'
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
*ﬁ:"‘r—"ww—u‘*—u-—'\f—\r“\:j A L L L A A [ T T T T T R T - "
O S G S S | Ln _n —m n_n_on_n_r l—ﬂ——ﬂ—’!‘—J‘-——._.ﬂ.—..Cl\-z-’f‘mT't-—rffP"-.—r—if
TOTAL This Period (last page for each line only)(Federal share to 21(a){ij) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
i Vo V anad u_v——\!"*'\r—u—'u—'—w— Y Y i T Ve T Ve TS " s 1r"'"~| r"" Ve Y Y N S Y T =
L’\___J‘_/’ = 9 0 L.n__n__JsN_n__n_/ 0 oa I__r\_n__f, AT WU, Wy B __r\_D-o, Q

FEGAN026

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




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

NAME OF COMMITTEE (In Full)

wu?‘ﬂu'kgum o’ |ibet”y ans fevere @,c

NAME OF ACC
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS S e e T e
() temized ........ccceeeerecreereenenerens , (v L 0 9 'O

(Use Schedule L-A)

ST "! r—"h" Rk Tl T T R T
(b) Unitemized ........ccoeoverrereveneenenes l : 0.9 .Y L_ﬁ_,\_,,x_n_ et 0 O O

W L L B 3 ‘V——V-_] T REY A T = TG
(€) TOAL..cceeemermcrecreerreneemssessecsene ! . : Om_o ﬁ, e ‘O,Q @ :

W L V¥ s Tas (T ST e
2. OTHER RECEIPTS oovrerrerenessnis 0.0.6 e
W‘\r‘—ﬁ:—‘\r*-u“ﬂr—ﬂr—*lr—ua" e T e R d.
3. TOTAL RECEIPTS ... v
(Add Lines 1c and 2) 2 OI‘O\_&_ ‘xﬂ—"—”‘.—.—h"‘:—”‘;—“—.:*o-"gv‘——
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) — e
WT‘WT T e VAR VEIL R Ve A FTTG
(a) Voter Registration..............c.cc.c.. e .09 0 ,\__‘_m_n__ryno 9
Y S i i SR i U VY Ve T h R e e R O
() VOLEr ID.cceevevrerrcnseresscecens e .0.0.0] | e e a . 0_ (
(c) GOTV eV e T (e Ve |J_‘~'U_\l—0-ll—lr‘ [_‘_” e T 00 0
.......................................... o 0.0.9 P /A
DEEe e VS L e e [
(d) Generic Campaign...........c...eeren. @ 0.0 | ,‘__,__Oo 0

(8) TOtal..oo.oeveerereererrseerenseesseereerens T T DUBB rm ’n_, e D_Q ’()

5. OTHER DISBURSEMENTS...........o....0 ‘ 0 ‘NOo r o :u:‘; ,U_JO qg
o *\r'——mr O T T e T N
6. TOTAL DISBURSEMENTS .............. 000 Ln__q_,,_u_,,\_n_J 0 0 Q,

* 17 e A e Y . S Uiy

7. BEGINNING CASH ON HAND............ 0.00 [___M,u e 00 0

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

Jﬁ.r—\r—m—-\ I{ T Ve G S
8. RECEIPTS o D 'L______*_ e 0 O 0

T T Ve R v e
: . OO O
9. SUBTOTAL ... EZ_M 000 L_u,\_w,u_ oO
. W BV ¥ S AT s 7 auman ¥ 1% '\fo ['—"\.I BTV el T B
10, DISBURSEMENTS ..ocvrvvererernrnsnns )| 0
(From Lina 6) L 0 L__n_.__n_r,\_n_ N N S Lo

SRV AR TR Ve Ve VeV

11.  ENDING CASH ON HAND...ooc.... "ol I T T 0@0

(Subtract Line 10 From Line 9) S, S, Wiy S, W, S, S, W

FEGAN026 FEC Schedule L (Form 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

I PAGE OF

FOR LINE NUMBER: D1a D »

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

NANME OF COMMITTEE (in Fufl)

VWW)U oy I/V"Wa‘/l«é '%’/fr/ﬂ——&/c)/

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

Mailing Address

Date of Receipt

n"M'* “fll'“junﬁ" YL YU YTy

'?‘“—‘ e, SR | SR -

City State

Zip Code

Amount of Each Receipt this Period

Name of Employer or Principal Place of Business et e e e Tl PP e
Aggregate Year-to-Date
pratlon ke R VAL EPESIEVESS G T S TR R e A ‘
At B N T T Lt
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. MV MY/ Dn’Dll‘(Y"Y‘V’V‘
‘ , ‘ ?E
Mailing Address B
_ Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business L:HTETm—r—J%m—n—AJ“ I
Aggregate Year-to-Date
Occupa_{w r‘" S N T T ""’if'—'"l-."- E kel TR ’:
Lﬂ:ﬁ\ra\#“.« S, S S VIS
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. MM !] ! DT'_—]l ) YO
i ‘| !!
Mailing Address | P B SRS R RN H
Amount of Each Receipt this Period
City State Zip Code e T T T
Name of Employer or Principal Place ol Business e e A e e e el N T
Aggregate Year-to-Date
Wupm [‘—"ni" TR T T T TSSO T O L T
T T f”)ﬂ”:—:ﬂ-.—’,\.‘ e e L e e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ‘ Muui ,;nr ilt[vu’vuvxv‘
i l ‘ !
Mailing Address | == N
. Amount of Each Receipt this Period
City State Zip Code —

Name of Employer or Principal Place of Business

TN g

l"—”\r N g

[ SN W, S, W N DU /NI R

Aggregate Year-to-Date

OccupaTon e
S TN SO W N S SN
f-'—'-'-\rw'_-“ T A VR T Y i B!

SUBTOTAL of Receipts This Page (0ptional).........cuvceeermmiinnnsieriissnnisninnmniniiniesins » n “_,,_' m " ,L .—.xn—n UOQ Q
TR ol stk e

TOTAL This Period (last page this liNg NUMDET ONIY)...........ccweueeveersessssecersssmsssesesssees > A ~5? ®. C)

FEBAN026

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




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

ITEMIZED DISBURSEMENTS e o o s | (check only one) H“ e [s
4b

OF LEVIN FUNDS Aggregation Page 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, ather than usiog the name and. address of any political committee to solicit cantributions from sugh committee.

NAME OF COMMITTEE (In Full)

Wv‘hm"% &’ | rbevity _and ﬁ:r-wL,J%‘ <

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

A. Date of Disbursement
l“u“\’u" / ln D 'l/ Yoy vy
Mailing Address [ " B g{__‘ e
City State Zip Code Amount of Each Disbursement this Period
- e T
Purpose of Disbursement i §
(1] o i n e
J
(16e Full Name (Last, First, Middle Initial) / Full Organization Name
) B. Date of Disbursement
o MoTw ]I ’ ;[o Ve vy TY Oy
o Mailing Address Ll L/ | i
et s e— b :
(5 City State Zip Code Amount of Each Disbursement this Period
i"\| Y N i T G N R A
L | Purpose of Disbursement i
T BT S i S e DTy B, NI W, L
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
“'"M'U"M"i / ‘l'o o :‘ / h VIV Y
Mailing Address { I I | lL_n_. e i
City State Zip Code Amount of Each Disbursement this Period

l..._.lr.....,“.-...\._. vy v R i

Purpcee of Disbursement K
L S S N W 2 Y SH N SN

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

D. Date of Disbursement
L 1/ [Fomvor s/ YTy Ty Yy
Mailing Address i IL___,_ J[ | IR
City State Zip Code Amount of Each Disbursement this Period
Y Y VeV eSS v S '_"_1
Purpose of Disbursement t
S, 3 N, SIS, VIS, NS, S WP, ) VS L
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
UMY /.In o ;iVLv Yy
Mdlling Address Lg__, ;_,&_Ji I
City State Zip Code Amount of Each Disbursement this Period
. e Y Y T O e
Purpose of Disbursement [((7

S, N, S N N W N, W, S N i

SUBTOTAL of Disbursements This Page (0ptional).......c....cccvvvieennencccnninnnniiiensenn, >

Ve

TOTAL This Period (last page this line number only).........ccceveeniiieninennrinicnnenn, » [ N R N ?,.Q,O Q)

FEBANO26 FEC Schedule L-B (Form 3X) 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
Hand Delivered
: Postmarked
USPS First Class Mail
/ Postmarked,(R/C)
. /4 USPS Registered/Certified
V/ o : 7113 A’L/
Postmarked
USPS Priority Mail
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