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FEC MAIL CEMTES

October 10, 2014

VIA FEDEX

Federal Election Commission
999 E Street, N.W.
Washington DC 20463

RE: InfiLaw Corporation PAC
October 15, 2014 - Quarterly Report Flllng

Dear Sir or Madam:

Encloséd for filing is the FEC Form 3X — Report of Receipts and Disbursements for the October 15, 2014,
3" quarter report filing for the InfiLaw Corporation PAC.

If you have any questions or need any further information regarding this filing, please call me at 239-
325-4401.

Thank you.

Sincerely,

8% A anecT
0an Lancellot

Assistant Treasurer
Enclosure

Cc: Jay Rosselio
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FEC REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS 1L 00T 16 i A
FORM 3X For Other Than An Authorized Committee 14007 1L AMIG: 35
£ EOMiceAge| Pniys 1= &t -
A 3 3 e vy
1. NAME OF . TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. R )
InfiLaw GorporationPAC | | | | | | | b i v
R A N T R N A T N SO A A Y A A A M U R A B B B M T R A B A BN AN AN
ADvDRESS (number and street) 8625 Tamiami Trail North, Suite 500 , | |  + 1 1 v v 1 11 001
D Check if different I N T N T R A A AT A0 N S A N S A N A B A B B R A
than previously
reported. (ACC) INlapllels I I A A A Iﬂ-;_] (34108 | -1, 1 ]
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE A
S - 3. IS THIS NEW AMENDED
CI.Q__5_5£54_21_._, REPORT . (N) OR D (A)
4. '('(':YhPE %F )REPORT (b) F\Rﬂ:;;f:y D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
00se Une Year Only)
Due On
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Repons: D D D D B G
E D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1) () 12-Day D Primary (12P) n General (12G) D Runoff (12R)
ﬁ ety Report @Q2) PRE-Election
- y Hepo Report for the: D Convention (12C) D Special (12S)
T R October 15
E Quarterly Report (Q3)
s CRal 1 D WD 7 WY W Y in the A [ —
{ January 31 . i
B Year-End Report (YE) Election on [: J — State of et
‘r July 31 Mid-Year (d 30-Day
s R Non- ( Py
r y:;)f 'é,,f,,‘,"}ﬁ{?f tion POST-Electi:n n General (30G) [] Runoff (30R) Special (30S)
Report for the:
FF, N .
EJ (Tfémﬂ')n ation Report i _j ik “W*VT‘V:?Fi in the u*j
Election on - . S State of o

EF = el

5. Covering Period ‘!aiil E@Ej I Iéoli;;l through &Tﬁ I 1 EQ

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Bradley E. Davis, Treasurer

Z . ; Mo Mt E
Signature of Treasurer Date i / DF

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

OJ‘CG FEC FORM 3X
I se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2 -

Write or Type Committee Name

InfiLaw Corporation PAC

WMy / Py s YTy iy / i Ty
Report Covering the Period: From:; 9] 01 20.1 4‘ . To: 9_9,,_ 30._, 2014;_,_:!

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

(a) Cash on Hand T

January 1, 2 01 4 I N S N N N
{b) Cash on Hand at =
Beginning of Reporting Period............ 3 11,510.00

(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)...............

Total Disbursements (from Line 31)...........

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

Debts and Obligations Owed TO
the Committee (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) ................

$ 4,892.00
AN, W

e e’

$ 26,902.00
L, T S N Yl

9y

$ 16,402.00
LA D VY o

p LSO RN N

A A N S I

$ 26,902.00
e e :

& I} L — —_ ]

$ 7,000.00
SO S S

-
S N VO POUD By |

A — =

$ 17,500.00
PV S

PSS W,

$ 9,402.00
cavt, W S

AT S S

$ 9,402.00
L A = g W,

AN ST T o AN S S

B 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

FEGAN0D26
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DETAILED SUMMARY PAGE

of Receipts

.

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
InfiLaw Corporation PAC
‘Bwty: FD YD N/ {2 "2l Wy / o'} / Wy
Report Covering the Period: From: 07 01 2014 To: 9_ 30 2014
l. Receipts COLUMN A COLUMN B
: P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e — A — S
() Remized (use Schedule A).......... A 100.00 7 17,100.00
2"} L™ ™ e e ¥ s o " i " Y " i " Ve ¥, »
(ii) UNitemized .....ovveeeeveerreeereereereee. o 31 792.00 , , 9,802.00
(iii) TOTAL (add O P ——
Lines 11(a)(i) and (ii)........oooo.... > o 21892.00 oy 326,902.00
(b) Political Party Committees .................. Rl et T - . s . A A g
(c} Other Political Committees e —— =
(such as PACS)......cccccoenennicninninen A A 0 .y R P
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry o
Totals to Line 33, page 5) ............. » N ,,\_=,4 ',82.? . .00 T 2, 6 ',90,.21 ',.00
12. Transfers From Affiliated/Other - T —— e T —C O ——
Party COMMIttees........cccoovvreererrerererecerennens 0
S N W W S N, S .., O N N, [N R N
G e Py P T e w S e B Ve Ve Ve P w
13. All Loans Receiveq............cccoeveeecucrerenenns . 0 . ,
¥ o 1" e e ¥ Vo W 1% W v 1" Sum” —"}
14. Loan Repayments Received...................... 0 ]
. . LY JENS St J. L NS S g )OO, W N ) S O TN
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5)............... 0
. . o o 2 e e i’ 0 v ) S g ” ",
16. Refunds of Contributions Made
to Federal Candidates and Other e e e e e e e e A e
Political Committees.............ccocveeveevercueennne. , 0 ) e s
17. Other Federal Receipts e . — =
(Dividends, Interest, etc.).........cccooveeerrennnn i
: el Ly - PP e Neme P S A P AN
18. Transfers from Non-Federal and Levin Funds a1 2 =% ’ <2 L e
(a) Non-Federal Account T e S e e W S R SR
(from Schedule H3)............cccoovvreenn. . pond - BV
R e M e e [ A e e i R L
(b} Levin Funds (from Schedule HS)........ E . . 0, .. N . .0 . een ﬁ
" P T Y R A R SN S Hﬁl:s’ =P A T ey
ﬁ‘;,g—‘“"_’—*'—ﬁ:u—;;?:?. o smmppar s gr el Jrug ,_‘m-_v,!l ‘a__‘fi ;u-_‘x.‘_-{,_x‘:-\';_ft-:,’_{h
(c) Total Transters (add 18(a) and 18(b)).. i 0 :
e e e e R At = O N S LA N S, \S A,:;/;%.&;J
19. Total Receipts (add Lines 11(d), L G R | e R T T A TR T S T, ST
12, 13, 14, 15, 16, 17, and 18(c)).c. b} s 4,892, oof | $ 26,902. ooL‘
eom e e oy T A S D I 1 S
20. Total Federal Receipts b e . T e e AR P e e g T e ey
(subtract Line 18(c) from Line 19)......... > u $ 4,892. 00 E $ 26 902 00
r P T M Py T 3 Qe *’ﬂ*", ey el e D P A PR l

L

FEGANO26
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

Il. Disbursements Total This Period

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Alocated Federal/Non-Federal
Activity (from Schedule H4) S e L UL e

(i) Federal Share ...........cccoeeuunnne. A A KT ,0. o
o i " e e Ve e e .

(i) Non-Federal Share...................... . . .

(b) Other Federal Operating

Expenditures .........c.cccooevieenniiicennenn [V W N, S S S T[S, S S, N T W
(c) Total Operating Expenditures -

(add 21(a)(i), (a)(ii), and (b)) ............. 4 0 , 0
Transfers to Affiliated/Other Party
ComMItteeS.......ceveevecnc e 0 o 0 -\
Contributions to ) LU DU S, N W _&—&.&H—&;LM
Federal Candidates/Committees T P T 7
and Other Political Committees................. . o 7,000.00 - 17,500.00
Independent Expenditures
use Schedule E) .......occoveeeecnccnncnnnnennnn, 0 0

2 U.S.C. §a41a(d))

use Schedule F).........ccoeevveveevcieeeeeeee. 0

e T WU WOy | SRS SRS O i

oordinated Partgv Expenditures

= R . ey

Loan Repayments Made..............ccocceeeen

Loans Made..........ccoccevevmeecciieecciecree

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

0 0 l
L NS_N [ SN SN N g, S, O, R LS L SRS N, N
s b e
0
SO S S, N N VO, |V W S, W W, T eal et ) e el "
T A e =
0
] N R S, A S W Nl P ™ 2

(b) Political Party Committees .................

(c) Other Political Committees
(such as PACS).....ccceervrivevinvrrannanie.

LU SR U W St S L, | S S, W, [ i
S "maas ¥ ranan ¥t VoSS

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

Other Disbursements .............cccecveeueuennnes I i , 0
e S

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

(a) Allocated Federal Election Activity
(from Schedule H6) = =
(i) Federal Share ..........ccoeceveenrcranenns 0

(i) "Levin" Share.........ooooreeevermrerrrennn. a0 - l
(b) Federal Election Activity Paid Entirely T = = e :
i 0 I

With Federal Funds ................. e

(c) Total Federal Election Activity (add .. T‘Tvm:ﬁ
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i ] " i

-_.h.-zﬂ-_i‘fﬁ”\e:ﬂii"_ﬁﬂw‘i

Total Disbursements (add Lines 21(c), 22, _

T e 3
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ! $ 7,000.00%
AR, N B e e

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){(ii) -
> L

Y . R e e Vol wjl

from Ling 371)...ccceviriiiiieiieiie e

it R i T Vs Ve o

0
S N S NS S, W) (N, Bl O N, S

LF—'F-“-:'—T:F ?:ﬁl?ﬂ

O T I TN AL N e T ‘

TR R e f~'~-~’¥
I_)k,‘ A e e i) U Gy VR LENTOS
:‘_':t.r‘—u‘—\r:v" T e )
' $ 17, soo oow
O P &

;],i.‘;:k'. ;'F‘ ’]';1\;1 'r;' 4;1_,‘41‘! 1
r $ 17, 500 OO
8 Bs S WP I R f**"\ PR

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....c..cccorerrrenenes
34. Total Contribution Refunds
(from Line 28(d)) .....c.ecovveamrnrrieiiacieenneen.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccvveeercnencrcnene.
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] >

4,892.00 26,902.00
e e s e —aa*™ S W S L W W) S U VY o, S S—
0 0 |
N\ e s e R S} VS ST RS, N W B
- . 4,892.00 o an oy 26,902.00
T —— 7
A—!‘——“—J"—"-O-ﬂ—c AC S | N L - g
\Mﬂ.—a.g-lu——"' ™™ et e - P g e Mo
0 0
SO VN N, (W NN S, ) VN, WV o R LN N N | N N

L

FEG6AN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11c
16

|PAGE:  OF 1

[ 17

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

NAME OF COMMITTEE (In Full)

InfiLaw Corporation PAC

Full Name {Last, First, Middle Initial)
A. Heck, Andy

Date of Receipt

Mailing Address sl / i
5615 Lago Villaggio Way 07 1 7 i’ 0 1 4
City State Zip Code - -
Naples, FL 34101 Amount of Each Receipt this Period

. . e e Y . Ve Oop ey P
FEC ID number of contributing C $ 100.00
federal political committee. . . ™ s’ St <) e e e s
Name of Employer Occupation

InfiLaw Corporation

Director of Employee Relations

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

A S ——— ) -

LS | W, S S S

$ 100 00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Ca'w' 3

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C
federal political committee. e o™ e s

e vy ]

ot S il V- " e N P o

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

U TS X,
(R .} .j‘?,",-iﬁ.{ ‘f;\_aﬁ'iaﬂ

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

PreE FS?T:‘{; / {’vra YTy
L X {

Vacr™ ac? R T ol el

S

City

State Zip Code

Amount of Each Recelpt thls Period

FEC ID number of contributing
federal political committee.

(- —-i e T - tﬁi
f*“ i e Mo g

LRI RTTA AT L A
i
!
s IO S A e Y St jf

Name of Employer

Occupation

Receipt For:

D General

Aggregate Year-to Date ¥

Primary reo. T R

Other (specify) w : '

R T SR e A d
SUBTOTAL of Receipts This Page (OPUONAI)...................oooveeerrrsssssssssssesssssessserereeeeoseeereeeeessene D i e 4 . . oy .®,100.00;
TOTAL This Period (1ast page this iNe NUMDE ONIY).........covecreerrerrserrsrssrsseeserssessree > . . . . .. $100.00

FEBAN0O26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE:1  OF 3
(check only one)

11a 11b 11c 12
| {16 | |17 ‘

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

D COP eyt M T LA R

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of SO|ICIlIng contributions
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)

InfiLaw Corporation PAC

Full Name (Last, First, Middle Initial)

A. Goplerud, Peter

Mailing Address
160 Payasada Oaks Trail

Date of Receipt (Payroll deduction *)

™

MM/ ™

o

State Zip Code
Ponte Vedra Beach, FL 32082
FEC ID number of contributing '(: -
tederal political committee. | ] o P s
Name of Employer “Occupation

InfiLaw Corporation

President, IMS

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

- Cmn et o o K
L $1:40000

Amount ot Each Receipt this Period

aaman e B R e R e

n..$ 600 OO

($100 semi-monthly *)

Full Name (Last, First, Middle Initial)

B. Schmitz, Chris

Mailing Address
2019 Coco Lakes Drive

City
Naples, FL 34105

State Zip Code

Date of Receipt(payroII dedUCtion*)

CITT

?1
=™ 2 o mp's

FEC ID number of contributing
federat political committee.

" e v ", o e ¥ _'!

Name of Employer
InfiLaw Corporation

QOccupation
VP Finance

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
.‘“—:--. ‘- _Phq-ﬂ

$ 500.00,

dﬂ%ﬂ\-{nm

Amount of Each Receipt this Period

e et Ml e,
180.0 Oi
Ln:_ﬂ:» .L_';AJ.*_r's_.-';. WOLNS S

($40 semi-monthly
for a total of $500

*)

Full Name (Last, First, Middle Initial)

C. Dirr, Therese, M

Malhng7Address

Date of Receipt (payroll deduction™)
I ‘\-'Tﬁ'; 1 ['5'- D l I x'?'\?"l‘:"(‘- "I"‘i
[ RN ™ - - __‘,

3447 Pacific Drive

City State Zip Code
Naples FL 34119

FEC ID number of contributing ‘ TTNT . e
federal political committee. - ‘_ e et e
Name of Employer Occupation

InfiLaw Corporation

VP, Tech & Admin. Services

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

.- - . .

Amount of Each Receipt this Period

e, e gml L e e
. S 150. 00
| L L LU N NV S RV D

($25 semi-monthly *)

b s 350 00!
SUBTOTAL of Receipts This Page (OPHIONAN............ooosreceeroroeceeeeessseeesresssoeoee oo > ! e e, .3930.00
TOTAL This Period (last page this line NUMBEr ONlY).........cccvrrvvereennieereriesteeeee e eereeeeeens > : ) . . ,$ 4 ! 792 ° OO{

FEBAND26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF3
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a H“b H
1 w6 [ 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfiLaw Corporation PAC

Full Name (Last, First, Middle Initial)
A. Stone, Dennis J

Date of ReceiphPAYTOll deduction™)

M‘f g’?(f ?-ggﬁs( Terrace West

“Riiantic Beach, FL 32233

State

Zip Code

10 1 N e

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

@: il el . v e -.L'--j

T St el R e W

$ 600. 00

vl s’ e '3 — cal e ™"

Name of Employer ‘Occupation
Florida Coastal School of Law | President

(*$100 semi-monthly)

Receipt For:

Aggregate Year-to-Date ¥

Primary [j General
Other (specify) w F

T e s i ot

$ 2,300.00
Sl e e - s et

Y s )

Full Name {Last, First, Middle Initial)
B. Chait, Doug

Date ot Fieceipt(payroII dedUCtionS*)

Malllrég Address
Murex Dr.

DN DO 8 Al

State

Naples, FL 34102

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

el e ]

PR S S A, = Wl el WYt tn. i

§._‘1-!2z:00'~0 9"‘

GRS A S WL NS, L)

Name of Employer
InfiLaw Corporation

Occupation
Senior Vice President, Corp Development

(* $200 semi-monthly)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

e,
2, 400 00
L, a:\..a-.:.»f*'s ]

Full Name (Last, First, Middle Initial)

c. Ogene, Chidi

Date of Receipl P@Yroll deductions)

Mallln OAglr’eas;ton Rd. i'ﬁ':‘v' ro -'bj / ’ YoV aY. ¥ |
'\r State Zip Code =T
aples, FL 34103 Amount of Each Receipt this Period
FEC ID number of contributing "'i"'" S TSI T e it -
federal political committee. N R L s s . ,,,\én 1, 500 00-

Name 91 Employer
Florida Coastal School of Law

Occupation
Interim Dean

(* $250 semi-monthly)

Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General —
Other (specify) w :

$ 2, 7 5 O 0 0
N R
SUBTOTAL Of ReCeipts This Page (OPONEN...........eoreroroeeerserrseeresseeeesees e » L., ..., 330000
TOTAL This Period (last page this line NUMBEr ONIY)...........cccovieeeerneereeeee s S ' . g " $_ 4 4 7,9.2 ',00 '

FE6AN026

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
1 16

[PAGES  OF3

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

NAME OF COMMITTEE (In Full)

InfiLaw Corporation

PAC

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

Mailing Address
869 Forest View Drive

Date of Fieceipt("rlz)ayroII dedUCtionS)

S

MY DY D)

—

é State Zip Code

stero, FL 33928

FEC ID number of contributing R "'_i
federal political committee. It Y o s e v
Name of Employer Occupation

InfiLaw Corporation

Director of Talent Acquisition

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

$1000

L—;"‘-B—éﬂ-—b—-"-ﬂ Sounn? el s e

(*$100 for 5 pay periods)

Primary D General o " " . e e e "
Other (specify) l $ 500.00
. L S S S S b LG e,
Full Name (Last, First, Middle Initial) " .
B. Thompson, Aaron Date of Receipt( payro" dedUCtlonS)
Mailing Address . / / =
2130 Morning Sun Lane r i i l I I
- . S NP .
City State Zip Code
Naples FL 34119 Amount of Each Receipt this Period
FEC ID number of contributing ‘ C e "'é"é"lo 00
federal political committee. ‘ L S S N Y S G 1 wfra T TN e ™ S

Name of Employer
InfiLaw Corporation

Occupation
Senior Project Manager

Receipt For:

Primary D General
Other (specity) y

Aggregate Year-to-Date ¥

(*$35 semi-monthly)

50 00
SRR NS ‘-....L
Full Name (Last, First, Middle Initial) * .
c. Sauers, Gail Date of Receipt ¢ PAYTOll deductions)
Mailing Address ) o Il -"n IV LW e YT
6116 E. Danbury Road r r P I
City State Zip Code - Tm e e

Scottsdale, AZ 85254

Amount of Each Receipt this Period
e N

Pm e a s

FEC ID number of contributing - A & .|
federal political committee. 9_‘ r e e __-‘__J b o g s $ 252 00
Name of Employer Occupation
Arizona Summit Law School Senior Director, Finance & FA (*$42 semi-monthly)
Receipt For: Aggregate Year-to-Date ¥
Primary D General e me e - - .
Other (specify) w CoL o e ey $ 25_2.00
SUBTOTAL of Receipts This Page (OptONal)............ceueevereeiereeirreniiteiereseceeeeseeceaesasesee e aeeeeeaeas » e ey oy $ 562'.00 :
TOTAL This Period (last page this line NUMDEr ONIY)...........ccovverreieeieieintereeceeeeeeeeeeeeeeeeene » ! _ g $ 4,792.005

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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~dE

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)

21b
28a 28b 28¢ 30b

| PAGE OF

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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfiLaw Corporation PAC

Full Name (Last, First, Middle [nitial)

Gallego for Arizona

Mailing Address
P.O.Box 1710

Date of Disbursement

mwyg / oS0/ FVvywy
0 8 2 0 2 0 1 4

glF\oenix, AZ 85001

State

Zip Code

Purpose of Disbursement
Contribution

Candidate Name

Ruben Gallego

Category/
Type

Office Sought: x | House

Senate
President .

state: AZ District: 7

Disbursement For:

Primary General

Other (specify) v

Amount of Each Disbursement this Period

$ 3,000.00
e samw e’ | el ) d

Full Name (Last, First, Middle Initial)

Alma Adams for Congress

Mailing Address

1600East Wendover Ave., Suite T

Date of Disbursement

/ y ¥ g/ Y "]
2 2]

City State

Greensboro, NC 27405

Zip Code

Purpose of Disbursement
Contribution

Candidate Name
Alma Adams

Category/
Type

]

Office Sought: |y | House

Senate
President .

State: NC District: 114

Disbursement For:

Primary General

Other (specify) v

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Kline for Congress

Mailing Address
350 West Burnsville Parkway, Suite 375

Date of Disbursement

REL IR L 1§ HAE NI

City State Zip Code
Burnsville, MD 55337
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
- e e -
Candidate Name Category/ R Y R e e S T R T R
John Kline Type { $ 1,000, 00k
- _ N L S J“ [ . j
Office Sought: x | House Disbursement For:
Senate Primary General
President Other (specify)
State: MN District: 9
SUBTOTAL of Disbursements This Page (Optional)...........cccoviereeereeneniireniee e s »
TOTAL This Period (last page this line number only)......c.ccoccvcmvnrccminnecere e, » L A N Rem Ay $ 7 000 99[1

FE6AN026

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

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address : Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
e e e Y e S e " e SO, VA W N, SO S W (A, N S S N S
TERMS
Date Incurred Date Due Interest Rate Secured:
[‘ﬁw‘ﬁ“ 1 fOND§/ I YWD g Y YWY
S o - % @) [Yes [INo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding:
2. Full Name (Last, First, Miadle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed E
Outstanding: Dl et -
3. Full Name (Last, First, Middle Inittal) Name of Employer
Mailing Address Occupation
Amount = =
City State Z1P Code Guaranteed i
Outstanding: A e .l .
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Naples Outstanding: O S, | S \VUS E  Swy L— — —_ g

{*‘x—‘—u——v—\r—ﬂ.ﬂw‘— T
SUBTOTALS This Period This Page (optional) .........ccooeverreerieneiiiciee e » h PP oy
r"u‘ﬁ!_’\-.’*:u—w‘_‘ll_ﬁ-l‘"h“ﬂf‘-‘k‘ ]
TOTALS This Period (last page in this iN@ only)...........cocooreemmieeceeeeeeeeeeeeeeeees e » i }

|, N W W N, S N S S R, i

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

FEBAND26 FEC Schedule C (Form 3X) Rev. 02/2003




N/A
SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

< I

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

:uﬁr-".- \?q—-ﬁ —-\_“-ﬂ:\_&;“;’ E:-'-‘I-T-d—_ E =~ Ll
[+)
E:—e#zs—s—c—aa.:—.a—:z—:—.. "a.('.:..z.-l %

Interest Rate (APR)

Mailing Address

ca:m Il ['D / [“?’;'Y“I'V'TV"
Date Incurred or Established ] - I S, |

City State Zip Code Date Due

Sy [D-?-'-D“ ) c'fv-w*.-ﬁvv*']'

o™ v & !x-{'- Y

! PR YTy
A. Has loan been restructured? D No D Yes If yes, date originally incurred I I l l 7 . J

B. If line of credit, Total
D S L . — Outstanding

Balance:

Amount of this Draw:

e sasmra wvad")

EELF S S, |

[ T R e, . U Ll A o
L e memn v Ml P’ Y o .2 .‘ i

C. Are other parties secondarily liable for the debt incurred?

] No l'—l Yes (Endorsers and guarantors must be reported on Schedule C.)

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

[ JNo [ ] Yes i yes, specity:

What is the value of this collateral?

"-'.'-..'-4‘-{' -
E-ﬂ‘-—i.—ﬂvﬁu-a’_-f‘ :j

Does the lender have a perfected security
interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [:] No D Yes If yes, specity:

What is the estimated value?

x - S M g
E—&J’Q—L—M—um' -t —j

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

Date account established: Address:

i"ﬁﬂ] 1 ";S‘C'B" VA 6 N e

o . J | S, City, State, Zip:

It neither of the types of collateral described above was pledged for this loan, or it 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

oy e

PR - - . Lo

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I

are accurate as stated above.
il

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

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.

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name [ AP IR R R A A I 2
Signature Title ! t } o

FEGANQ26

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



N/A

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

- [PAGE

FOR LINE NUMBER:
(check only one)

OF

(Use separate
schedule(s)
for each
numbered line)

10

NAME OF COMMITTEE (In Full)

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
T Vi S

x’) -

L&MW‘-’W-M’—.
Amount Incurred This Period
F—L e

Payment This Period

el e} e ") el e " = cat” e

]

Qutstanding Balance at Close of This Period
D T S o,

T e e
- - 3

" ) ", 2 s

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Nature ot Debt (Purpose):

Maifing Address

City State Zip Code

Outstanding Balance Beginning This Period
-W'W

R . ™ S SR B SRR ol S, S,
Amount Incurred This Period

- s S S = o Al S S G
-HM‘MAJMHJ

Payment This Period

S . [ S, SV, IS [ .

Outstanding Balance at Close of This Period

- ™ - W A s Sl g, S I
-

! o v gL e v " v i

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

Nature of Debt (Purpose):

Mailing Address

SN S R T A

City State Zip Code
Outstanding Balance Beginning This Period
L NS AT LN, DR R D .-‘]
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Period
I..__ __'l ...- —h-" -‘ --- --, o—"‘_‘—‘_ q‘—-; —-Ii ‘w--—-_ -—- ~ — _:._m - h*‘ - -’ . - !

e A SR - W i S, —]

PULLESES S | ! S SRS R N TN TR S LI S

P - g S L L, b - o —
L AL L AL e = ey
1) SUBTOTALS This Period This Page {Optional)........cc...ccceerirreenrrmnnieeeiiee e snneseas » ‘ oy e PR _'
2) TOTALS This Period (last page this line number only).........cc.ccccvenueeceeieceeecreceeeee e | 2 ' o : _,; , : L__ o
3) TOTAL OUTSTANDING LOANS from Schedule C (las! page onty) ..........ccoveeccrervveerennnan » ' , . .y - . :’
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b i _ ) , ; :‘ /;, ' : ’
FEGANO26

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

N/A

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

C

Check if D 24-hour report D 48-hour report > D New report D Amends report filed on

(el Y] 1 Y )

" - - -

Full Name of Payee

Date of Public Distribution/Dissemination

) t Jowo /1 FY Yy WY

Mailing Address

.

Per Election for Office Sought

Amount
e A s s
City State Zip Code s e npe
Date of Disbursement or Obligation
Purpose of Expenditure Category/ s T TR T
Type 2 A P
Name of Federal Candidate D Support | Office Sought: D House District:
D Oppose D President l:l Senate  State:
Calendar Year-To-Date e e e 7 Disbursement For: D Primary D General

[:] Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination

! D 3] i Y ¥y

Mailing Address

P

Amount
City State Zip Code
S N N |\ N S, N S N S,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — = F} 3 TR e e
Type . .
Name of Federal Candidate D Support | Office Sought: D House District:
D Oppose D President D Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

L—-E:d:—d’j—é-—ﬂ—-ﬂ’

Disbursement For: D Primary
D Other (specify) P

|:] General

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuliation, 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 committee) any political party committee or its agent.

Date

Signature

Pj 7 Fbi’?ﬁf 1 E‘V"m’qw—qﬂ
pastak 55 ‘t:l’::l —-"*:7:’7::;"{3]

FEC Schedule E (Form 3X) Rev. 09/2013



PNy | DM a1 L D

N/A

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE OF

(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 [ Jno

If YES, name the designating committee: Mailing Address

City

State ZIP Code

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

Purpose of Expenditure

Expenditure for this Candidate P PR T S P S . |

A ]
Category/
Mailing Address Type
Date
City State Zip Code ey IV wiiiaiin IVAN giim miznt e an ]
Name of Federal Candidate Supported | Oftice Sought: }_‘ House State: Amount
Senate District: P e | S e
F—‘ Presidential . . f i s
Aggregate General Election T TR

Aggregate General Election :
Expenditure for this Candidate » 2 et ) e ™

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure s
Category/
Mailing Address Type
Date
City State Zip Code ; 5y Ez
Name of Federal Candidate Supported | Office Sought: House State: — )
| Senate District: |
Presidential E
S S | NSOV, LN NN J

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

Purpose of Expendiure rqa_ij

L s et NSl T, SRR e, S

Category/
Mailing Address Type
Date
City State Zip Code W'y j / r-v*.ﬂvﬁ.b{ﬁﬁv?
—ﬁsj 'h:ﬁ—-.x:—"‘
Name of Federal Candidate Supported | Office Sought: House State: — 5
Senate District: P e A e o S| R A S e
Presidential '
s e v iy o L S, W RN N, SN . W S
Aggregate General Election h’"“ L e hiie aal i e "
Expenditure for this Candidate P

SUBTOTAL of Expenditures This Page (OPHONAI)...........ccceeerruiireeriiceniieeniseerte et eeseeeaeaes »

TOTAL This Period (last page this line NUMBEr ONlY).......c..cccveeiiniiineniinine e >

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



(£ ey | g | LpAT R IR

SCHEDULE H1 (FEC Form 3X) N/A

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) (Separate Segregated Funds And Nonconnected Committees 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

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

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

Federal

Nonfederal

This ratio applies to (check all that apply):

T : R
Administrative D Generic Voter Drive Public Communications Referencing Party Only Lﬂ

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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T

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

N/A

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

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.

. 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 support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

" o w—

. % e A n %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

D Fundraising
CHECK IF THE RATIO IS:

I:I Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised |:| Same as Previously Reported

FEDERAL % NONFEDERAL %

e e Ve v

. % — Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

L__l Fundraising

D Direct Candidate Support
CHECK IF THE RATIO IS: .

D New D Revised D Same as Previously Reported

NONFEDERAL %

FEDERAL %

==

- %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:l Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

T e
non % EPNPAE,

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
T e
| & b

! o
L (Y A S R H % S S TS SN S

vl —— el -4

FE6ANO26

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



N/A
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)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED
“h“ l:b"!?n-- 'I\"—-F':‘ -{q"

N TR R
- -

R A AT oWy L IEPLU SO W "‘

BREAKDOWN OF TRANSFER RECEIVED

I T I ] I D » D i ! [ VR vy STVY '
) L . T s
') Total Administrative

ii) Generic Voter Drive

ili) Exempt Activities

iv) Direct Fundraising (List Activity or Event ldentifier)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event |dentifier)

a)

" e’ 22w+ g 2"V s aa e = L

c) Total Amount Transterred For Direct Candidate Support

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

E"-'C’-V_C_ﬁ q"""".—ﬁ-'-—j
3 o s AR T o SR

b) i
S S N S S T .

e Wl ¥t MM b - Sl
b
) [ AT AR T SRR A R AR, AR S

L NP SO A T AN A W o RS

‘S " S " Ve Ve Fen e ey ""l
SIS 5 LSS S P SR L P
T T 7 R b . A 4:]

[l " el 3 v gl ) e’ il a2

[ * st sl Ve e e v e S

o penelmn ) s e e "D maml v ™ *

E ;W- ]
wnl - el ') e " N ‘:‘J

[T el M _ i -E i U, vl | g

LSNPty W, W PR R SO o S

‘a-.-.—_.--'_-‘— A iy, = oW T W A -

L

- ey
- - -

TOTAL This Period (Administrative)

-
S T,
[‘.:“‘n‘ -

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

.................................................................. $

i
TOTAL This Period (Direct FURGraising) .........ccoecceriiveiniecniiine e ! - ey
TOTAL This Period (Direct Candidate Suppor) ............cccovirivinniieenierecire e ‘ - -
TOTAL This Period (Public Communications Referring Only to Panty)..........ccoeevneeivencnennne -
TOTAL This Period (Total Amount TransSferred)...........ccooueevereerericvreeccen e et ee e esansenns L

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

S R I

- e — .~ 4
- 3 - - .
L.r"m_ P R

- e
- T

ey e e A
— -
|
. .y e e
- - - - - " 1
NI IN % BRI Y
.
a e e ey e e e b

FEGAND26

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

N/A

PAGE OF

FOR LINE 2ta OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [I Fundraising l:l Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code [ ] Public Comm (ref to party only) by PAC
- Allocated Activity or évent Year-To-Date
Purpose of Disbursement: - I, o ——, -
Activity or Event Identifier: E:-ﬁ-]
Category/ L ; TS LT
Type Date {__. .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TG m———————————— [T U YT e —
LH‘
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
1ing [:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: - ' [ S s
I ‘_.a_.a._a—a.-&..a—&.d...’a..n..l
Activity or Event Identifier: ‘
Category/ 1 ey e '
Type Date " - 2 .t
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e P e oS £ e e e s T e et sy [t 2 T T ————

e ) v oY s sl ™ e e

el mn” vl e o o) m” sl et " e smamnts

S IR 5 Ly SR, PU sy LS P o Sl M P

C. 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 D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e LSS e e L
' » - l PR RS SR, M Y e I I
Activity or Event Identifier: e -
Category/ i‘ ' i [ T I A v‘-’
Type Date f\.- ”’bpd .‘ -f.'- -—.-b-'--"-
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
l--.-.--.-..‘..-.-: e R e T i “.'.'.'.“-'.‘.‘..-"
| LR I R SR WIS AP N S N S T N SO S SR I TR S N
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
DL R AR N N .;
' i
l . - sy . ey L. - ‘ R R T R Y " . .. a ' - - 3 = sy -
TOTAL Thls Period (last page for each Ime onIy)(FederaI share to 21(a)(i) and NonFederaI share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
......-.-—...--'iw-..-\ T T s e e e Ty gt T SN e L L -
FEE e A P T [ e | e ! L.‘.' S L I U

FEGANO26

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



/
SCHEDULE H5 (FEC Form 3X) N/A

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)

NAME OF ACCOUNT

DATE OF RECEIPT

[M] / I:DW

TOTAL AMOUNT TRANSFERRED

7 Wﬁw :ﬂ_wﬂ"i';q?i’“
L:ru—d LMMJM'_E‘ -

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... [
sl s ) e e T ama . " s o

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

VOTER 1D

- s —————, )
!Hd_ﬂ—._"hhl? L) L e e h’:n;]

GOTvV

‘D R e e Ea aaag e s T e e

" nas’ ) el " .Yl y—""
GENERIC CAMPAIGN ACTIVITY

r—w-:—r.—-:-a-w—-:-. E-"j
e e v mn e el mepe v e "

NAME OF ACCOUNT

DATE OF RECEIPT

CO T

TOTAL AMOUNT TRANSFERRED

SO S .\ SR, [ S NN

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID

iiiy GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration...... I
ST L N, LW S S,

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION
“ q‘,ﬁi

VOTER ID
T — R — T —_— T -

M-n&i:sn’.‘-al
GOTV
A R e TR I =y ‘[‘E‘k

.......................................... |
S N S P S T, L N L DN W

GENERIC CAMPAIGN ACTIVITY
T W W M S A ?

.............................. ¥
L T L AL TP

' ES S S

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID)
TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

.............................. , ;
s L s SR B LT

¥
TOTAL This Period (Total Amount ot Transfers Received)

[T s A e g

¥ W T e T A e Tem e e e P
.......................... E . ot . N o )
| - RS L] = S
- . - PR - - - |
W |
................... 31 . . . ey S y
[ T e R T e T e -
....................................................... Voo
¥ o T » - . - - S
.................................................... : L
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SCHEDULE H6 (FEC Form 3X)

N/A

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Type of Allocated Activity or Event:

=

Voter Registration
Voter 1D

GOTV
Generic Campaign

=

L SR (S S A~ —

Dt et T e e s’ e s e * * w® s

Mailing Address Allocated Activwr Event_Yiir;‘_ro-Da(e
City Stale Zip Code [r— R L S, N o SUS W..
Purpose of Disbursement Category? ! o : rv"' VY '
Type Date ] }
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

l T e Dt .
7 e vt v —

s sl e irssan ) e

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

Type of Allocated Activity oﬁent:

d

Voter Registration
Voter ID

GOTV
Generic Campaign

=

vl el T e w7 sl """ s e

afling Address Allocated Activity or Event Year-To-Date
W—W‘q- l:*—‘i
City State Zip Code _.__.._.I“ et s varnY " ol e 3 ) e vy sl arna.
Purpose of Disbursement s L Ot I e 'l AT
Category/ Date
Type | =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B i T e Tt o A e e & -

—-{-—b—c?&-&—u’a—ﬂ-—hﬁ‘.*.&-—i

T A S T _ e, A, S
L"-&‘dﬂ'}.&h‘ T ot j

Mailing Address

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
B - I - T

- e e
- ™

ity State Zip Code r PR, SRS Y., PR W N P, N NV NI S
- s -—1-.] Ews ety s TYev .oy ‘v
Purpose of Disbursement Cateaoy/ | pate ‘ ! I e
Type - T . ; -.."‘-.-.s P T R
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
* -—-:I-- \-‘ .t- .- .-—' - --- —.-' C ot ?ul-.~ Wy A— -- — - 1&-‘-"— ."‘.--’-(--‘."."‘ '- - -_- - - ~ ‘-‘ - l'-‘ . N - A - -
: ' i !
’L..- S N T DR N T ey s T ) e DY ™ ey t LT T R ’
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S e m L memel ot g L im o e m A e em e el
1 ! - \
L T - FE T 1 - T R S LR DRy PO .! - - oy - g .
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
Y I Y e ‘ LEVIN SHARE O
VoL . -
TOTAL This Period for the Levin Share ! i
‘-7P- - IJ - . {, _F_-‘l _F by "'__
FE6AN026

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



Q

.y

31 et L,

L Ll

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

N/A

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS S e T e et
a) ltemized ......ccoooceveeiiiiiireeee e
st)e Schedule L-A) SO N S, Y N Y [N S .- N SIS S SOV, | W S S VS VY, N W,
(b) Unitemized ..........ccooccvvvivviennnneens [ , . . S . i
(€) Total....ccoconiieiic, , . NP o
e — i [ et s ety
2. OTHER RECEIPTS...cccccviiiirriicieecreenee,
A e N, | W S N iy e ATy N O L S S W ST,
e T e ey - - W s
3. TOTAL RECEIPTS ..ot
(Add Lines 1c and 2) S S ] LS S N, VS OSSN S N -
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Scheduls L-B)
(a) Voter Registration ....................... )
gy . M YA - - D . E d ‘,: I-E - 5 i’\ﬁ!G-M-
Y B e e e e e
(b) Voter ID.....ooooveeieecieeeeeees
| S S, 0/, SV, LN S WL SO S N, | N S, [S, S N LN -
s s T i T e e Ve
(€) GOTV .ot
L T N | N, T S o, S NS, p ATOOR NI ST 4 o e, W
e S
(d) Generic Campaign.......c.oeeccenrnnne
I, N, ) W N, | S N W, N W N7 LN, S S o T,
r-v—u—-u—ﬂw
(€) Total.....oveeeeeeeieeee e
e e ) N alhes ) el e e DA | W, N T -
e — — —— — r-?—vzw-vap—zjr—?-xﬂ-;n
5. OTHER DISBURSEMENTS..................
SR ASESL SN S NE SIS LYV I, L WO wﬁdﬁhﬁ’kﬂzxﬂsﬁ,\:{n
e e R s e e [T
6. TOTAL DISBURSEMENTS .....ccooovrvnnnn. i Q
{Add Lines 4¢ and 5) SN Sy S N ] S S L L S,
e e
7. BEGINNING CASH ON HAND.............. i i
(for Column B, use cash as of January 1st) Do P ) M ) ™ = o ™ A e e o B e
T R e Y S aTind R L T e e S T Ty
8. RECEIPTS....coccvi e | F
{from Line 3) R P e e e P — ) N ™ S ) [ SV e ot M nliee’ S Tk e stk o
T e e e e e T L e e
9. SUBTOTAL oerororeeeeeessseeenesseseers e J
{Add Lines 7 and 8) E e s Rt St W e el e 4 | et el s T A A A
T R T T I R R A
10.  DISBURSEMENTS ...covsvrvvcrrrrrrnerrne i _ J !
(From Line 6) Caeiral AN g T T R g M A H s N Y A " Yoo F e e
v‘:‘qﬁ;—ifu '-,':-?;;,'_-ﬁ';:i:{z?-f_' _T;F;i-i;ﬁ ';ZAI_*" F—_—'i‘ J‘T?__b“*“ﬁ ‘;‘_ZTEE?:;"X - NS ’i-{, T
11, ENDING GASH ON HAND ...} | b /
{Subtract Ling 10 From LiNe 9) ....ccccevveeevcrmmnenrnn 5 7 imam 2 2 o M T o R o T o P A Ay e A
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SCHEDULE L-A (FEC Form

ITEMIZED RECEIPTS OF LEVIN FUNDS

N/A

3X)

Aggregation Page

Use separate schedule(s)
for each category of the

[ PAGE OF

(check only one)

FOR LINE NUMBER: I:I13 [:I >

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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Receipt

City

State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

m T
Mkﬁ

Aggregate Year-to-Date

-C—E—d)—&gi—ﬁ’é—&m!—ﬂbﬁhnj !

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

Mailing Address

Date of Receipt

City

State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

E—MM’_\;&HL@:C;—‘]
Aggregate Year-to-Date

R

e o™ w4,

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

Organization Name

Mailing Address

Date of Receipt

S

City

State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period
T — " Y
i Y N P P P2 !

Aggregate Year-to-Date
W{q‘ﬂqﬁ “\"i?; Py F,Fq‘

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

Organization Name

Mailing Address

Date of Receipt
W s [ Iﬁ TETEY
i::'av_",f:j E‘\?_’i}:ﬁ“ :

P
[ .|

City

State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

77“'—"_?:";‘.-,—5;;.—"“?7" = 'V_A**Z_T;*":‘,'f‘
bl o v e
‘ [
. - . § - N
LL - ,Z‘T.;—'-_A.! _;,T; :L' if,j:ff,‘ — ," T I L

Aggregate Year-to-Date
FOITToTIELCTOTOT T AT e T el T A

- = - e W,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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N/A

SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS lor oach catogory of e, | Checkomvonel T Ty
OF LEVIN FUNDS Aggregation Page He He

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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

A. Date of Disbursement
Ay s foaog s WYY
Mailing Address I
ey
City State Zip Code Amount of Each Disbursement this Period
e -, o S
Purpose ot Disbursement
JES S S, TS N N, [N W

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

B. Date of Disbursement
—!.!:j + o -'_6] 1 BTN 5‘7‘?"\7‘]
Mailing Address - | l
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
D g™ ot ™ s v 1 N0 o sl e "

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

C. Date of Disbursement
woving/ foro s Ty ey
Mailing Address .. calag o
City f State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement I

R L N S 2 b e el 2 I

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

D. Date of Disbursement
Foeusy / '_n ':D-i Ty
Mailing Address 1N | Y R S |
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement [ ’ ) {
R T |

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

Tm -M'l' PEB e Ty Sy Wy

N T T

- T .

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' I i
Coe e g e e e
SUBTOTAL of Disbursements This Page (0ptional)............cccceceeceniinimienininie e eeeseaeens > L. ; C oy - s s l

TOTAL This Period (last page this line number only)
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