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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

http://www.fec.gov/pdf/forms/fecfrm3x.pdf 

n 
mmi-2 «Mii:57 

Pjijcg^Usg Only 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT txample: If typing, type ^ 2 F E 4 M ' ^ ^ 
over the lines. 

A D D R E S S (number and street) 

N . 

t^ Check if different 
rsj than previously 

reported. (ACC) 

CO 
O 2 . F E C IDENTIFICATION N U M B E R T 

N l 

tn 

C I T Y A STATE A ZIP CODE 

4. TYPE OF REPORT 
(Choose One} 

(a) Quarteily Sepoits. 

y * April 15 
Quarterly Report (01} 

July 15 
Quarterly Repat (02} 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Ncn-eiection 
Year Only) (M Y) 

Termination Report 
(TER) 

(b) Monthly 
Repori 
Due On: 

3. ISTHIS 
REPORT 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

N E W 
(N) OR 

(c) 12-Day 

PRE-Election 

Report foi the. 

May 20 (M5} 

Jun 20 (M6) 

Jul 20 (M7) 

Primaiy (12P) 

Convention (12C) 

AMENDED 
(A) 

Aug 20 (MS) 

Sep 20 (M9) 

Oct 20 (MIO) 

Gaieial (12G) 

Special (128) 

Nov 20 (Mi l ) 
irJ3ii-E K i : : - i 
Yea- Ol vi 

Dec 20 (Ml2} 
1N011-E 
Ysa- On yj 

Jan 31 (YE) 

Run.off (12R) 

Election on 
in Ihe 
State of 

(d) 30-Day 

POST-Eleclion 

Repoit for the' 

Genaal (30G) Runoff (30R) Special (308) 

Electiori on 
in ttie 
State of 

5. Covering Period CD J O J I ^ through © 3 3 / ^ <Ci ^ 

I certify ttiat I have examined this Report and to itie best of my knowledge and belief it is true, correct and complete. 

Type or Print Narne of Treasurer \ ) o / ) ^ jV/\ f ^ J T l d i f i f S O (U 

Sianature of Treasurer Oa te 6 V ^ ^ 

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

>1 
FE5AN322 

Office 
Use 
Only 

FEC FORM 3X 
Rev 12/2004 | 

4/5/2013 12:?0PM 
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r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

•EC Form 3X (Rev 02/2003} 

http://www.fec.gov/pdf/forms/fecfrm3x.pdf 

n 
Page 2 

WHte or Type Committee Narrie 

Report Covering the Period: From: O } <) To: ^ ^ / - S 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Casti on Hand 
January 1, ^ O t ^ 

OP 
N. 

O 
HI 

tn 
o 
tn 

(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 Oisbursements (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 CaTimittee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0) o 

6 9 8 4f :g 

This commitiee has qualified as a multicandidate committee, (see s-cC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AJM325 

J 
4/5/2013 12:30 PM 
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r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

http://www.fec.gov/pdf/forms/fecfrm3x.pdf 

n 
Page 3 

Write or Type Committee Name 

t>PAso^,p«Tic A//^r^Kiiz-.i^ 

Report Covering the Period: From: ^ / o / ^ <i3 / 3 To: 

I. Receipts 

11. Contributions (ottier ttian loans) From: 
(a) Individuals/Persons Ottier 

Than Political Comrnittees 
(1) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines ll(a)Ci) and (ii) • 

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

(such as PACs) 
(d) Total Contributions (add Lines 

ll(a)(iii). (b). and (c)) (Carry 
Totals to Line 33. page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(.Refunds. Rebates, etc.) 
(Carry Totals to Line 37. page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

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

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

6 f g */2. 

r, 
o 
O 

foSg V 2 

COLUMN B 
Calendar Year-lo-Date 

& ̂  ? ^ 
6 

o 

o 

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

20. Total Federal Receipts 
(subtract Line 18(c} from Line 19), 

69 f «^2. m S V 

(s> ^ S 

L J 
4/5/2013 12:30 PM 
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DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev 02/2003) 

II. Disbursements COLUMN A 
. Total This Period 
21. Operating Expendilures: 

(a) Allocated rederal/Won-Federal 
Activity (from Sctiedule H4) 
(i) Federal Share 

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

Expenditures 
(c) Total Operating Expendilures 

(add 2l(a)(i}. (a)(ii). and (b)} • O 
22. Transfers to Affiliated/Ottier Party 

Committees 
f^23. Contributions to 
'"-̂  Federal Candidates/Committees 
CO and Other Political Committees 
^^24. Independait Expenditures 

(use Sctiedute E) 
UD'25. Coordinated Party Expenditures 
Q (2 U.S.C. §441a(d)) 

(use Sctiedule F) 
HI 

Q 2 6 . Loan Repayments Made 

tn 
H|27. Loans Made 

28. Refunds of Contributions To: 
(a) Individuals/Persais Ottier 

Than Political Committees 

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

(such as PACs) 

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

29. Other Oisbursements 

30. Federal Eleclion Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Electton Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Sliare 
(b) Federal Election Activity Paid Entirely 

Witti Federal Funds 
(c) Total Federal Electton Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursemenis (adĉ  Lines 21(c). 22. 
23. 24. 25. 26. 27, 28(d). 29 and 30(c)).. ^ ^ S ^ 

32. Total Federal Disbursemenis 
(subtract Line 21(a}(ii} and Line 30(a)(ii) 
from Line 31) .> H ' ^ ' ^ 5 * ^ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

4*) ^ S'O 

S ^ 5 

L 
FE5,a.N2S 

J 
4/5/2013 12:30 PM 



http://www.fec.gov/pdf/forms/fecfrm3x.pdf 

r FEC Form 3X (Rev 02/2003) 

Net Contributions/Operating Ex­
penditures 

Total Contributions (other than loans) 
(trom Line 11 (d). page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)} • 
Offsets to Operating Expenditures 
(from Line 15, page 3} 
Net Operating Expenditures 
(subtract Line 37 trom Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

33. 

34. 

35. 

36. 

37. 
o 

COLUMN B 
Calendar Year-to-Date 

& 'I g <^ 2 

D 

L 
FEoAf-î SS 

J 
4/5/2013 12:30 PM 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

http://www.fec.gov/pdf/forms/feclrm3x.pdf 

Use sepaiate schedule(s) 
fa each categay of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

l la l ib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person fcr the purpose of soliciting contributions 
or tor canmercial purposes, ottier than using ihe name and address of any political comminee to solicit coniiibutiais fiom sucti canminee. 

NAME OF COMMITTEE (In Full) 

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

CO 
O 
HI 

tn 
o 
\n-
irHI 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political ccmmittee. 

Narne ot Employer Occupation 

Receipt For: 
Primary General 
Ottier (specify) Y 

Aggiegate Year-to-Daie T 

Date of Receipt 

Amourit cf Each Receipt tiiis Period 

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

Mailing Address 

Qty State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name ol Employer Occupation 

Receipt For: 
Primary General 
Ottier (specify) Y 

Aggregate Yeai -to-Date • 

Date of Receipt 

Amouni of Each Receipl ttiis Peiiod 

-Ull Name (Last, .Rrst, Middle Initial) 
C. 

Receipt For: 
Primary General 
Ottier (specify) Y 

Aggiegate Year-to-Date 

Date of RecQpt 
Mailing Address 

City State Zip Code 

FEC ID number of contributing p 
federal political committee. 

Name ot tmployei Occupatiai 

Amouni of Each Receipt ttiis Peiiod 

SUBTOTAL ot Receipts This Page (optional). O 
TOTAL This Period (last page ttiis line number only). 

21 
FESAN025 FEC Schedule A (F 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

f a each category of the 
Det^ed Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE OF 

21b 22 23 24 2b 
27 268 26b 26c 29 

26 
30b 

Any information copied fiom such Reports and Statemer)ts may not be sold a used by any person for the purpoee of soliciting contn'butions 
or f a commercial purposesL other than using the name and address of any political committee to solicit contributions frem such committee. 

NAME OF COMMITTEE (If- Full) 

Full Name (Last, Rrst. Middle initial) 

Mailing Address 

Date of Disbursement 

City 

tn 
CO-

{D 
0 

tn 
O 
tn 

\ State Zip Code 

Puipose of DisbusemeTrt 

M o m A " ^ Candidate Name 

onice Sought 

State: 

House 
Senate 
President 

Distnct 

I---! 

Disbuisement F a 
j ' Piimary 
! ! Otha (^edfy) 

Amount df Each Disbuisement this Peiiod 

Categay/ 
Type 

Piimary ' Ger.aal 

B. 
Full Name (Last. .Hisi. Middle initial) 

S o y \ ' S _ r r v ; w J ^ y o U i \ c j I>i-^vcir<ts 

Mailirg Addiess , 

City State Zip Code 

Pijipc)se of D i s b u r s e n i e n t ' " ' " ] " " : 

Dale of Disbursement 

Amount or Each OisDursement this Period 
Candidate Name ._ — . _.. ._ — ^ Categay/ ' 

Type' 
is 

Qfice Sought: House 
: Senete 

President 

Disbursement Fa* 
Primaiy "^General 
Oilier (specify) Y 

! 

is 

Siste: District: 

i-ull Name {Last, Rrst, Middle iriaal) 

Nt^JH^ /> C3AJ 
Mailirig .Address 

Date of Disbursement 

0/ 2:v^ ^<s>>s. 

Cliy State 

Purpose a DiSbusehieni 

Candidate Name 

Zip Code 

Office Sought: 

State: 

Categay/ 
Type 

House 
Serate 
Presider=t 

Distnct: 

Disbursanent r a . 
Primaiy Gersaal 
Other (specify) Y 

.Amount of Each Disbuisement ttiis Peiiod 

SUBTOTAL d Disbuisements This Page (optional) 

TOTAL This Period (last page this lire number orlyj. 

f21 
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^ 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

ht^://www.fec.gov/pd£'fenns/fecfin]3x.p 

Use separate schedule(s) 
f a each category of the 

POR LINE NUMBER 
(check only one) 

2lb 

PAGE OF 

22 23 ri24 25 26 

Any infamation copied fiom such Repats and Statements may not be sold a used by any perse 
a f a commeraal purposesL other than using the name and address of any polrtical commrttee to 

1 
r. for the purpose of soliciting contributions 
solicit contributions frem such committee. 

\ NAME OF COMMJTTEE (lr Full) 

/ D £ A 6 r f t f^Tie A i l . A N / P /̂ i>n ^^r>xoi^ 

A 

Mailing Address _ 

Date dl Disbursement 

CO. 

'ST 

Q 
Hi 
hni 
Q 
tn 

City State ZipCode 

Puipose cf Disbusemert 

Candidate Name 

Office Sought 

State: 

, House 
I....' 

i Senate 
f ~; President 
Distnct 

Categay/ 
Type 

Disbursement Fa* 
I ; Piirnary Genaal 

Amount of Each Disbuisement this Peiiod 

OVh& (specify) Y 

B. 
Full Name (Last. Fiisi. Middle initiai) 

Mailing .Addiess .'\aaiess ^ r-̂  v 

Date of Disbursement 

City V 

Puipose ii>f Disbursenieiit 

state Zip Code 

Amount 0? Each Disbursemsnt this Period 

Candidate Name Categay/ 
Type' 

Office Sought: 

State: 

House 
: Senate 

President 
Disirict; 

Disbursement F Q - \ 
Primaiy ; NGaieral 
Otiier (specify) Y 

Full Name (Last., -irst, Middle initial) 
C. 

Mailirig .Address 

Oate d Disbursemert 

Purpose "d disfeu seriiê ^̂ ^ 

State Zip Code 

Cai'didaie Name 

Office Sought 

State: 

House 
Senate 
President 

Disirict 

1 Disbursemert ? a . ^ N . 
Primaiy General 

I ' ' Other (specify) Y 

.Amount a' Eacti DidDuisarieni this Peiiod 

Categay/ j 
Type 

SUBTOTAL d Disbuisem»-:tsThis Pege (optic*-al) ^ 

TOTAL This Period flast page this lire number only). 

if21 
FESAWSs 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

http://www,fec.gov/pdfi'fonns/fecfrm3x.p(j 

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

FOR LINE NUMBER 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 2Bb 28c 29 
26 
SOb 

Any infamation copied fiom such Repats and Statements may not be sold a used by any person fa the purpose of sdidting contiibutions 
a f a commercial purposes, other than using the name and address d any pditical commrttee to sdidt contritiutions from such committee. 

NAME OF COMMtTTEE (Ir Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address _ 

Oate of Disbursement 

f.l :.i ; J J 

CO 
C4 

O 

tn 
O 
tn 

City , State Zip Code 

"aDTsbur sement Puipose 

Candidate Name 

Office Sought: 

State; 

: , House 
I j Senate 
' President 
District 

Disbuisement F a 
j , Piimary 

Categay/ 
Type 

L ...J 
Otf̂ a (specify) i 

Genaal 

Amount d Each Disbuisement tt̂ is Peiiod 

B. 
Full Name (Last. .̂ iist. Middle Initial) 

Mailing Addiess ^ 

Date d Disbursement 

Pl'ipbse of Disbursemeiif 

/3a^t»r^ 

State Zip Code 1 

i 
Amount of Each Oisbursemerit this Period 

Csrididate Name Category/ ' 
Type' 1 

Office Sought: House 

•. Senate 

PresideTit 

State: District: 

Disbursement F a " 

Primaiy General 

Ottier (sp&:iiy) Y 

i 

Full Name (Lsst. -irst. Middle initial) 

C. 
i 

Date ot Disbursement 

Mailing .Address 1 

City Slate Zip Code 

• J 
Purfjose d Disbu seriYeh't 

.Amount of Eacti Disbui sem a n ttiis Peiiod 
Candidate Name 

Office Sought; House 

Senate 

President 

State; District; 

Disbursernent ?oi. 

Prima y Generei 
. . . 

Olher {specify) Y 

• 

Categay/ j 
Type 

SUBTOTAL d Disbuisements This Page (optional) •• • 

TOTAL This Period (last page this line number orJyV 

21 
FE3AWC -£C Sch^uie B (Form o'-f̂ -̂ Ojj 13'1^:36 V\ 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

Tiie FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 

p 
PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


