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14031174286

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commitise Name

From:

Report Covering the Period:

5% BRI

Cash on Hand
January 1,

F;vﬁs,g W"TY Ky '<§
&"% (5] ’ _;Zga
(b) Cash on Hand at

Beginning of Reporting Period............

(¢) 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 Committee (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 D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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e o 3
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f o Y
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<
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il it 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
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14031174287

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
. U o e IVEVCEYC TS 1"'?»'"?4"”@ ¢ £ D g'\?‘ﬁ"v"\mvr;
Report Covering the Period: From: N e e e To: e Ij NSPS. |

I. Recelpts COLUMN A l COLUMN B

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees PRy el S S i iy i e i
() ttemized (use Schedule A).......... s o / 200 &5 &L; ég | ;_ (007 "’"3
(i) Unitemized ...........ccooomervvevcrvronn " - |
(i) TOTAL (add 1 2 e e )
Lines 11(a)(i) and (i).covvveree G P Am@...@j / % L. A,;QQ“ 22.&/ 2)_.
8 i;
(b) Political Party Committees .................. P e e B T e T3 oo e i
(c) Other Political Committees N e e s e e e e B e
(SUCh @S PACS).......oevcererenrenreereenenns ioncraoma T — T S PR
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry e A 5 ] 3] S S PR
) k¢
Totals to Line 33, page 5) .............. » s n e ﬂn./ ﬂ:OEQ Eal ;i P o EQH p QAL&
12. Transfers From Affiliated/Other S Ll S R R S U S RS
Party Committees............ccoovvveniriecnecninnnne )
2 § @ Bcomelh m m B Bepverti %, KT - W S W ; . ) XS T, - SRO | MO,
13. All Loans Received............ccevvermrnirerecnnnn i
2 £ m L IS g}: AT Y ..éa . A A5, ‘B 2, 1, k) &5“4:,&:&?!'\, !:ﬁ i)
W ¥ ¥ % i Eadie 2 w® * ) " ¥ A " w 73 ¥ W ™ W }
14. Loan Repayments Received.............c.coc..... ot et R, i - 3
15. Offsets To Operating Expenditures ' o a——— =
(Refunds, Rebates, etc.) e PR S, o gy P T S S i B S SRS
(Carry Totals to Line 37, page 5)............... e P AT B o e T et ___“___t_w_;
16. Refunds of Contributions Made = ‘
to Fedaral Candidates and Other A ORI S T Sy R PR R R
Political Committees...............ceerevvirecurvnnes s ot B el i e T BB e e P
17. Other Federal Receipts e A — S e~
(Dividends, Interest, 8tC.).......ccccoverrvereccurnnan . - .~ .
I T TOVRY SUPS | O WOPRN: SOPRY. . RS WU, DO S Y. | Seesafhd Kool Bes wheeealladDconfiomnct
18. Transfers from Non-Federal and Levin Funds ~*<s=fesetiindutiiTian =
(a) Non-Federal Account R B S R T R e U S
(from Schedule H3).......c.cccceveeerrrunenen. Y - N o .
el V2 N YIS TPR JOWSY -, W vrea )3 AT 2 L P S B SRR S
VRN R S S R Py Eabe SRl i i |
(b) Levin Funds (from Schedule H5)......... g e e e e et PR PR o]
P e -. 3 sl Al S L R Ve T
{c) Total Transfers (add 18(a) and 18(b))..
5, )0 ‘t’aﬁ P NW:I‘,\ ;3 L m 2. £ F. '?’? k3 ¥ % » 0, P LY e
19. Total Receipts (add Lines 11(d), S R TR A R X RS
4] 1 s 1 ’ f y , ana 16(C)) ......... ’ ) i
12,13, 14,15, 16, 17, and 18(c)) > Poreedd g»mwul{h &Qm@@ Boolernf el “,/ m@Q&. 2u~zs}
20. Total Federal Receipts T Ty /v,»-w Ry R e i s Ay
(subtract Line 18(c) from Line 19)......... » Y I &) 03 J 1% L mﬁ 0 a _..J-_-z—- -

- _

FEBANO26



14031174288

[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) T e O Ry i
(i) Federal Share ..........cccveeeririnnen. e et e ol B _—
(i) Non-Federal Share...................... o fonne AT Ko L
(b) Other Federal Operating e g S
EXpenditures .............vccveesmenscceniinenan: oo oo fmiz.ﬁo ,.\0 0 o
) ATy
(c) Total Operating Expenditures S —————— e g
(add 21(a)(i), (a)(ii), and (b)) ............. >
. P P
22. Transters te Affillated/Other Party : T < e -
COMMIEBB.......cceerirerervereeree e eeenaas . .
23. Contributions to souliterdBon Dandl v Doral oo i
Federsl Candidates/Committees ” M ) N -
and Other Palitical Committees................. T S el
24. Independent Expenditures B T e AR
use Schedule E) .........cccocrivecvcniincinnnn, . . e g K B e g o aa
25. Coordinated Party Expenditures b izl & i
2 US.C. 441a§yd)) e TR YT
use Schedule F)...........coccrerveriinnnnennne et T oo e e o B . mn
26. Loan Repayments Made............coouernenunns e B e oo s Eresadbresd e o) PR
27. Loans Made.........c...ocoevieiiccnieiiicniiccnnininne . .- v e .
28. Refunds of Contributions To: Ssca sl Mnomndbend] kool orad o i
(a) Individuals/Persons Other S T
Than Political Committees ................ e e Bl e el Ny
i.w@wﬁf;ymfrmw@&@mw@mn@m ¥ A 7
(b) Politieal Party Commiittges ................. PR D G TN
(c) Other Political Committees e R P S Sl S i PREAPLIE
(such as PACS)..........ceevreeriiiiennaen e T Kol A . e
(d) Total Contribution Refunds R R Y B S R e
(add Lices 28(a), (b), and {(C))........... B LU W RO ) WHOIL S | T . N S el
29. Other Disbursements .............ccceccoceiennneee
7® ko VN | .| E -1 ] k3 e A, b
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule Hs) 1R LA AT A R O I R R S RRRNT i TR0 T AR (7 2 TR PG R IR T T T .
(i) Federal Share ...........c.ccooovirininiens 5 N T e B Ao o R p
w % E s T U i Saties i - A C 4 g = e R A P
(ii) "Levin" Share..........ccvvieeniiininns T T PR T
(b) Federal Elaction Activity Paid Entirely T R I e e A T P
With Federal Funds................. T S S T ST
(c) Total Federal Election Activity (add .. syt ssmor o mgammn e, iy 25 e &
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » § i P et B oo el et Tl S
31. Total Disbursements (add Lines 21(c), 22, SO ——— o 7P BhY R S
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. , ] G
@ ) S S SO SO fq“)-—é&(fwﬁom RO SN} SR SO, P L (% Jz:qfi&‘oév}
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) EL -;:s--;gwfx;‘:;:sx::aa:ﬂv::r?{mgzmgﬁ T e d
from Line 31)..cccciireiiiiirceeceeee e » %.;:ntf‘.:n:ﬂ ',;wmzwiﬁl\o: QQQQ g | I %Lfﬁ

- .

FEGANO26



140311742889

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.

37.

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

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

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

Offsets to Operating Expenditures
(fram Line 15, page 3)........ccceevcenniinienens
Net Operating Expenditures

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

.r" S sy ‘:/mQ‘é« r?Lwé

eomilalle 0302
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14031174290

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

I:lna Hnb an 16 Mo

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. commarcial purposes, other than using the name aad. address of.any politicel committee to.solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RS OF  DaToaT

CLuh  PAC

R Full J quﬁt lFArji ddle Kjal) \\ 0 L.' ES

g o con RoAD  RPCHE

CWO“(K )OA"IAK

Date of Receipt

b4 Sh 29[

M " ]

FEC ID number of contributing C o ST
federal political committee. ™
Name of Employer Occupation

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

o e ¥

Amount of Each Receipt this Period

303

R RN BN

. BLH,

t, wm lnilial)\j_ 0 U E_S

RS L) o Ridkn APT

s

TOA K PAHK

Date of Receipt

oG T A0S

A PN

FEC ID number of contributing C a T
federal political committee. o —
Name of Employer Occupation

Receipt For:
Primary [ | General
Other (specify) w

Aggregate Year to Dale v

75313

Amount ol Each Recelpt this Period

. IS5a0¢

c. Full Nime (Zst, Firswiddle/\ljitial) \r 0 A}E;

L Lip WeN Roto ART (1Y

ITARIING

Date of -Receipt

YR VIE

FEC 1D number of contributing
federal political committee.

Lﬁ}ate Zip Codzf?é% -7

l

Name of Employer

Occupation

Receipt For:

Primary [ "] General
Other (specify) w

Aggregate Year to Date v

T/ 00313

Amount of Each Recenpt this Period

L 250,40

SUBTOTAL of Receipts This Page (optional)

>

"1 TOTAL This Period (last page this lina number only) »

v L0032
, 1,003/3

FEGANO26

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




14021174291

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

m Han Ha Hs Hom

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbullons
or for. commercial_burnoses, other_than using the name and.address_of any political committee to solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)

F ALEN S

0F

NGTROI(

Lub PAC

Full Name (Last, "First, Mvddle Initial)

A NERMA N NONES

MallmgAddress 17 LN aobv\) ﬂ\()f‘.() A.f( [lﬁl’

Date of Disbursement

LA

2073

°"”O-A-J§ PALK

ﬂ/a'te ’

it 2%

Purpose of DWurse uem p Rc 9 { 0 q AJT

A, P

andldate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify)

Amount of Each Disbursement this Period
W:mwwrwﬂwvuﬁ """ L jx;“‘B hrbe=ted

zmﬁm"wrw!hm i £ b VR TAR

Full Name (Last, First, Middle Initial)

JEAMA N JINES

ST LiJad Rotn APT ¥

Date of Disbursement

i a\
Calisdsf: Frrt R R Nt S

DAK P V\R

State
M |

g2 T

SALARR — P ATS

A aNT

Amount of Each Disbursement this Period

Tandidate Name Category/ T ‘75 0.0 00
Type P St Nl .3

Office Sought: House
Senate
President
State: District:

Disbursement For:

_] Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
MY g‘?i‘“-'?‘i}""g ’ T“W"ﬁ”v’”
g 3

3 H
s o

4

City

State Zip Code

Purpose of Disbursement

Rl S

Lo

Amount of Each Disbursement this Period

Candidate Name Category/ AR
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional).........cc.ccuererciensiiriemscniesnicsnnnssnensinnnennnes » e o BT
TOTAL This Period (last page this line number only)...........oieccenivencie e ececirese e » PR R S .

FEGAND26

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



14031174292

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)
LOAN SOURCE Full Name (Last, First, Middle Tnitial) Flection:
] Primary
General
Mailing Address Other (specify) w
2
City State ZIP Code /
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
N e R LV E e e wwg adbrial e e R TR TR SRR I TR [T
o .3 2, Lrerel et ’? _— B Y &, U W 3 25 * Berren Y el PR W Sy . W W e ....L‘
Date Incurred Date Due / Interest Rate Secured:
55"‘M'\-""M""5§;I O RD ) EYTEYARY HMPWE / FDED ig’?‘i‘% VY L
Lo Ld L . | Ve e %@y [JYes [No
List All Endorsers or Guarantors (if any) to Loan Source /
1. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address /" Occupation
7’
/ Amount R T PR S R R S S Ay
City “State ZIP Code Guaranteed i
Outstanding: st atse B Sz waliaad Phsmdoanadln sl wadbian.
2. Full Name (Last, First, Middle |n|[|a/l')/‘ Name of Employer
Mailing Address // Occupation
// Amount e A ey ;
City State ZIP Code Guaranteed f
Outstanding:  BrefimefomBee e e iBodemen St nsdiress]
Name of Employer
Mailing Address Occupation
Amount N N Y
City State ZIP Code Guaranteed
outstanding: 35 K j’} k3 k] Y5, £ B P K,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount G g ey ey
City ~State ZIP Code Guaranteed 2
Outstanding: Ao ontaselrertidlumond docll
SUBTOTALS This Period This Page (0ptional)..........cccormminicnminiicececens > I
TOTALS This Period (1ast page in this N8 ONly)..........ew.ers.ersssmssesssssssesrieseseneree N I
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003



140321174293

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)

FEC IDENTIFICATION NUMBER
VoI Srala i eSS G
C g

Bk eoeDume Do Saerl e

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City

State Zip Code

Date Due

£

Full Name KRR R SRR R R R SRS $Rg
. 4 $%

A 2B, 2%t Xt P, ‘;,,k B 3, ﬁ B B It B g’.‘ X
Mailing Address FIER , R s PVERPRRTREY
Date Incurred or Established . 5 o e b

LR LR AR

Mgulii i 53 3
2. n P

el

]

A. Has loan been restructured?

D No D Yes

()
Il ;
i yes, date OM roured M

VYRR

B. If line of credit,

£

Amount of this Draw:

BersonafiomdBinsmd Tezsc

i W y i ¥ 3

. . W)

L s K2

otal
| Outstanding
/ Balance:

T

o ? L' & 3 Ly o L Ly e

N, Thmeed I Dosendh b O\ | S\ T A T

fede

7

[ Yes

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

[INo  []Yes

D. Are any of the following pledged as collateral for theAoan:
proparty, goods, negotiable instraments, certificates/of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or dther similar traditional collateral?

If yes,

specify:

real estate, personal

What is the value of this collateral?

E] tH £ ) « W ¥ e £ 19

W N TS WL N .

P )

r 4

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

[7] Yes

E. Are any future contributions or future reCeipts of interest income, pledgea as
collateral for the loan? D No

Yes

If yes, specify:

What is the estimated value?

V4

A depository accourit must
to 11 CFR 100.82(e)(2) a

Millﬂl

ot

b

,established pursuant
100.142(e)(2).

Date account esjablished:

PYETEYEY

Lecation of account:

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

Signature

DATE
i A R

m;n
& . oot

are accurate as stated

H. Attach a signed copy of the loan agreement.

above.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

it. 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.
Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

Signature

Title

DATE

W HWE 7 |8
A o

FEGAN026

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



14031174294

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
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

L]

|
LERRPCTIRNE, OTTS [ PO, SURN ST, W, SEWE TN, S SN

£ W ) aaman 4 b A ¥ H

Payment This Period Outstanding Balance at Close of This Period

ount incurred This Period
Y haie s S R st i e Vs i e i ity TS T i R Vet e Ve VES
T SN W W S WO S . S SN, LUHOF, N SRR . X SRR N 9 4 7. S S, S WO S W N S, S P
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (T’urpose):

Mailing Address

City

State Zip Cody

Outstanding Balance Beginning This Period

W Y W W 1 5 i i i

S SoWNU. TV WY, | SY  SOPIE Y [ . W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o oo eas e s e R O S S R A S PITA R R S
LTV SO O WU S SO S S / E U S ... W SRS~ PP TSN S NI

C. Full Name (Last, First, Middie |nﬁ5759baor or Creditor

Nature of Debt (Purpose):

Mailing Address /

City

4 State Zip Code

Outstanding Balance Beginning This Period

Outstanding Balance at Close of This

Period

seoelberor S e flazselbnd Pveles it Smead

f ™ ...N.A'\ .:.ﬁ.s'.‘.‘.“,ws;_':.f.);,"‘ ) “'," "’l‘_ B 5 e Sl
L....Jl..__.,.:u_.ry, I, e ) 1 2 L A
Amount Incurred This Period Payment This Period
.\H...,...“:.u._‘.”..,U\'.\z.y_, n.._“'}'&".’t.‘;f;. & X 4 (e ? B S

R RO ISR e S M M
H

2 VU SR ST, WOV - |V NS WL O

. S TR, S Boned it

1) SUBTOTALS This Period This Page (optional)

e

> o ToreatSoned Sor o eI
WWMWW'W’W{‘:;?

2) TOTALS This Period (last page this line number only)

""""""" > rwaslinelemeld dvondmmind Dor o sl A0}

W P4 % ) £} W ¥ ¥ W

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccccoeiirncecrcnnnas | 4 P
L u i3 k3 o
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P B g BB

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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14031174285

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

iC

Check if D24-hour report D4B—hour report \? D New report D Amends report filed on g o M N DA

Full Name of Payee

Mailing Address

City

State Zip Code

Purpose of Expenditure

Category/ A
Type §_ . .

Date of Public Distribution/Dissemination

B oiin TR s sasmii
i
i A ., P

Amount

W L2 44 '3 22 ® o L W L}

T D - ; W S, O O WU WY, L, SO ) W

Date ¢f Disbursement or Obligation
ANTNT s FO GO H/ [V OV Ty vy

§ . £, 2 2, 2

Name of Federal Cemdidate

D Support

ice Sought: D House  District:

[ ] President [ |Senate  State:

D Oppose /
4

Calendar Year-To-Date T A Disbursement For: D Primary D General
Per Election for Office Sought NPT D Other (specify) >
Full Name of Payee /

Date of Public Distribution/Dissemination

Eﬁ”aﬁﬁl TR . FVRETRCUY
I8 3 X R ——

Mailing Address
Amount
L 2 L 4 w w W o L) " W A
City
B, B L0 . ke I, O W | o .

Date of Disbursement or Obligation

Purpose of Expenditure

aﬁsﬁal [ M) ? Y WY WY ey
5 B . 2 n

Name of Federal Candidate

Office Sought: D House  District:

D President D Senate  State! ———

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures..........c..ccccevverceecreneeromssenismnsnienssessnenes

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

VU\I!#HH'X&(U.’I

>
< . .
S e S B ma i
!
» I
T S WO S W .
s R N S S a S e

>
LN SO SR S W S WO SN <

Under penalty of perjury t nertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

?,, ‘ m, WWW‘E

FEC Schedule E (Farm 3X) Rav. 09/2013




14031174296

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTIS)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (ih Full)

Z
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
ves []JNo
If YEB, name the designating committee: Meiling Address /
City / State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
) Cétegoryl
Mailing Address Type
Date

City State ip Code W Fovoog / ‘WW”’ S
5. " B Befct
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: s e S i T e
Presidential
—f " PR U N N,
Aggregate General Election Y TR
Expenditure for this Candidate » el hn ettt
/
Full Name (Last, First, Middle Initial) of E Payee Purpose of Expenditure s
4
B
Category/
Mailing Address Type
Date
City State Zip Code WEWY 1 R o PSR
g
) e
S il
Name of Federal Candidate Supported | Office Sought: House State: Amount
- Senate District: R B S R A S
Presidential i |

Aggregate General Election
Expenditure for this Candidate P

SV usadin s Demndd Sazelbomad

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

SR, SRR
P, ¥

Category/
Mailing Aadress Type
Date
City State Zip Code Ci e i *‘V”W*"rvﬂﬁ'g
Name of Federal Candidale Supported | Office Sought: House State: ye— =
| Senate District: RIS o T Ve v T Ty S
Presidential
SO SRR SRR - SN SN WP S SO, SO 3 B, S,
Aggregate General Election MR R R
Expenditure for this Candidate P A St s e
R i o A r“a"‘f“x‘
SUBTOTAL of Expenditures This Page (optional) » et B b P et Y '
'3 W 4 [ 3 15 4 %2 € 43
TOTAL This Period (last page this line number only) “p el B onibramd Vv tanma el sl i

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




14021174297

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AGTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (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 Nor?n‘nectad Committees Only)

'NAME OF COMMITTEE (In Full) /

USE ONLY ONE SEGAION, A or B

A. State and Local Party Committe

Fixed Percentage (select one)

Presidential-Only Election Y#ar (28% Federal)

Presidential and Senate/Election Year (36% Federal)

Senate-Only Electioff Year (21% Federal)

Non-Presidentia)/and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minim!um Federal Percentage

If the cco)ﬁ’mittee will allocate using the flat minimum percentage of 50% federal funds, check E:‘é
or -

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

Federal..........oooviciinniie e e e P A
Nonfederal .............coceiinieiin e, N LA
This ratio applies to (check all that apply):
Administrative ﬁ Generic Voter Drive §. i Public Communications Referencing Party Only i_i

FEGANO26 FEC $chesdule H1 (Form 3X) Rev.12/2004



14831174288

SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTH/ITIES APPEARING ON THIS REPORT.

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according t
where the federal proponion of disbursements is based on the benefit der ‘ed by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes public commu
federal and nonfederal candidates, regardless of whether there is a rgference to a political party. Such expenses
are allocated using a time/space method.

enefit expected to be derived,

ations or voter drives that refer to both

ACTIVITY OR EVENT IDENTIFIER

/

CHECK IF THE RATIO 1S:
New D Revised

D Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: g F——
L] Fundraising [—] Direct Candidate Support NP L3 N (_\w%_*;j‘ %
CHECK IF THE RATIO IS: .
D New D Revised I:] Same as Previgdsly Reported
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTIVITY IS: S A R
[___l Fundraising D Direct Candidate Support P % o
CHECK IF THE RATIO IS:
New [__J Revised U Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACT!Y_!TY s g s mns ERRRBIR 8 SRR
(] Fundraising [] pirecy/Candidate Support e tZmtied) 70 A “W""ﬂr«a—mf? %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
Vi
ACTIVITY OR EVENT DEN}#IER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ey T —
Fundraising [_—] Direct Candidate Support P . %
CHECK IF THE RATIO IS:
[:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g et e
[] Fundraising- [ ] irect Candidate Support anrm o 1% | fmenn %
CHECK IF THE RATIO IS:
D New [___] Revised [__] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: ' R R R PR {
[T] Fundraising D Direct Candidate Support g_mm N % e Fin .-\....“a._._:%

FEBANO26

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




14031174299

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

o

NAME OF ACCOUNT DATE OF RECEIPT . /4Y6TAL AMOUNT TRANSFERRED
MM ¢ T L7 B i ‘e P e s i el Sl A TS T i it

NAME OF COMMITTEE (In Full)

n Ny

i
£, PRI TR WU O | S LSS TR L W

BREAKDOWN OF TRANSFER RECEIVED

L A 2 > > £ 9 13 & T W

i) Total Administrative

#
L.
-
L
E
s
51
”
£
4

if) Generic Voter Drive ................ceecuceee.

lif) Exempt Activitles.................ccccniiiiniiiiicsnincnnenenee,

Iv) Direct Fundralsing (List Activity or Event Identifier)

a)
b)
c) Total Amount Transferred For Direct Fundsaisi b ot Pnaahcsalioncat e
v) Direct Candidate Support (List Activity
a) . A, £ 3 3%, f’k . 23, S
/ ® L & w L] w L % t.3 L]
b) , ,
ot Rebessediomad omhacac masdit beevs
c) Total Amount Transferged For Direct Candidate Support...........cccovueevivrnrerenn BeeverfSrad Tiperle profiam r,mm:m,,_.z-,«,«.n_....f
4 U e e
vi) Public Communications Referring Only to Party (Made by PAC)................. BB S e e fleers S Fre e ere B .!

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

4
TOTAL This Period (Generic Voter Drive) .......c..c.ccrerimninnsnsinisessssisesssssenans far et s ST rme S P hamollonss SoaselEesalivaar)
TOTAL This Period (Exempt Activities) PR T W O S
TOTAL This Period (Direct Fundraising) .........ccoeuerensiuenenne P T S W VO W T 'Y
I St Rt R T i (] ' x‘”“’fi
TOTAL This Period (Direct Candidate SUPPOM) .....cccvieeeerriereinirsereritneressrensessasenssesnsssraseseens P T am:ng

R A e S T A RSl PSR s

TOTAL This Period (Public Communications Referring Only to Party) . Mmﬂmwmﬁww

% W 3 " 3 W w

TOTAL This Period (Total Amount Transferred)...........ceewreeerierieercarnesrsmssesssmmensmsssse e snsesssssenes S e

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004




140311743200

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (I Full)

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

Mailing Address

City

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

D Voter Drive D Direct Candidate Suppart
L] Publlc Comm (ref to pany only) by PAC

T
x

FEDERAL SHARE NONFEDERAL SHARE/ = TOTAL AMOUNT
e i 4 % ) (] W ¥ ¥ w o & 4 1 ¥ W £ 0]
T g, N [ — VD Lo - ek £ ) 5 w—:&wm‘:wﬁ%—/ X5 5, S * A L3P, 5 B “"\.«,;'_..,_.!:

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

Mailing Address

City

Allocated Activity or Event:
D Administrative D Fundraising [—] Exempt

[ Public Comm (ref to party only) by PAC

State / Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event Year-To-Date
A i S Biles s EESS R il T

vy Bh ks b tvvvv
Date ] . ;

FEDERAL SHARE

NONFEDERAL SHARE

= TOTAL AMOUNT

sl wreBxnd P ot

S P R AR TRA SRR

4

SORY SO (WY, NG, VO | SR SRR, ST A S

C. Full Name (Last First, Mudd/rﬂtial)

Mailing Address /

Chty

Pumose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

FEDERAL SHARE

NONFEDERAL SHARE

= TOTAL AMOUNT

W 4 K & &4 NT £ ¥ ¥

P bl el

I iz R s S

Y ¥ 3 W 3 W ] 1 Ty i

2, T L L, XT3N L T

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
NONFEDERAL SHARE

FEDERAL SHARE

Ny e St e e e A e )

u

(AORANs LSO SN Y NOE SN WP N

= TOTAL AMOUNT

CiasEred

& ] 3 e T W \ \ )

el st s S [,

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(a)(ii))

NONFEDERAL SHARE

FEDERAL SHARE
5‘{‘&‘:‘5.1.‘5; o W W W @ W “ -
m‘- KSKM .. 2 .‘”'4\ C:3 3, A Le—

TOTAL AMOUNT

£ ¥ £ o W W i

Edorsileonimd] RN SUP  RPR, | | S WAL WY, ) | WO .\, Y |

FEBAN026

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




14031174301

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MAEMEE s DV DY/

Y &Y WY WY

2, -

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration

e " 8 3 N 2 L3 W £ W

li) Voter ID

Total Amount Transferred for Voter 1D

iii) GOTV

fhersaiont Perfesm ot o duednoiiinad
VOTER ID

Total Amount Transferred for GOTV

. W

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity

£ £ L Y L A4 £ 4 w Y B

rrceBetVieihesolond ebinssdisiiton S

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MEMH J FO¥

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

B3 v (] \g W 3 W "' '8 B
Total Amount Transferred for Voter Regigfration st T fend ]
VOTER ID
iij) Voter ID R R
Total Amount Trensferred for Votef ID ..........ccoveececerivccece. B SO b A e S
GOTV
iii) GOTV ;iw- A R LR R R PR R
Total Amount Transferred for GOTV i 4
i 2, ) AN I it L9 3 % 0y, b G|

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY
£l o o L w B o - L1

&2 TERANNS
T
H

Voo

F SO W LSO S WO SRR S ')

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

W ap W ) " L]

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) !

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)....

! ol e S e e, e Lo AN e

FEGANO26

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



14831174302

SCHEDULE H6 (FEC Form 3X)
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

Malling Address

Type of Allocated Activity or Event:

B Voter Registration

Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

L] £ 4 £ L} £y ® 29 L2 2

[ Malling Address

7

 City State Zip Code — CORT SO . GO, N Y. | - WO SRS S
Purpose of Disbursement Ca:eggwl B L E PEEERR gV ETEVETS
Date - e o S enm v
Type J
FEDERAL SHARE + LEVIN SHARE = /’ OTAL AMOUNT
B 7 ¥ H W L3 L% o ¥ '3 i ) ) & W "t 11 s ¥ 3 T g )i o ™ & ¥ 13 U a—
:51_.“.4‘- L TS Y L) W} L - rS P, . L L p .38, L r | LT . ¥ Y S,
B. Full Name (Last, First, Middle Initial) / Full Organization Name }fpe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

& '} w C A3 W

City State Zip Code / e Semieaod e Bl alMleeadicsele 1 L ealnseed
Purpose of Disbursement S R L R R
Category/ Date - bl _—
Type o Seoende:
FEDERAL SHARE + / LEVIN SHARE = TOTAL AMOUNT
ey S Ry g L QT e PR TS B R R S S R
2 e Bowi I e i B toers bl L%db PRE S SR WO S S S WY ST /S S, SO

C. Full Name (Last, First, Middle Initial) / Full Org t{ization Name

Mailing Address

Type of Allocated Activity or Event:
] Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

o 4 W W ¥ i A e 1) L

GOTV
Generic Campaign

o g s

TOTAL This Period for the Levin Share

[ City State Zip Code m— IO VWO U O . N WO ST W%, Y
- 3 FRWETWE POV B Aanass T
Purpose of Disbursement Category/ Date H W § Ern o i;
Type - 5 .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R Pt e % SRl SRS e S R s s e R
f bl e, P 8Ny 3, P LN v aaibon s Eawdk andt ssad B e Sovrn Beoe s, Kol e T, ) S 3 L. "’M:‘mww.ﬁ:.,%
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R A RS gy b R S et S R (S R A R s R UGN SRR gy
| i _
LIS SR JORD WO U WYL ¥ Borenlit T NARES YN, ST NUESNY . WO OSSO WO i LS NS YUY, MR WY | S NG B
TOTAL Thls Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
£ L Fnasi (1 L 4] L) ¥ . 4 7 W " g3 (3 s o 2 2 [ ‘g S+ SES M
|
;:.__, e - Y WY WY, WY SN WD S, S : LEVIN SHARE CIETNE W0 S VO ST GO WU NP Y S |

i ¥ L W (4 W ' ®

0 oo

ﬁ%" T, W 3

FEGANO26

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



14031174303

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

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Ch A S i e Ry

(a) Itemized .......cccccevmvvvrcreireeieennne
(Use Schedule L-A)

U SUROT UUVL ;YUNE SRR SN ORI SO S . W - 4 B oprih

o o £ 3 X £ L5 £ W w @ L3 £ ] ® Rt L4 2 4 W o R4 W
(b) Unitemized ..........cccoevreviercnennnns b P e T 2 T e e e e
4 ¢ W £ W 1 0 S 3 W

(C) Total ...t E S

Bt £33 mmetbesediasned  ssliverdend o

g B A R LS G G T S SRR

2. OTHER RECEIPTS........ccccovemiiiicnns

3. TOTAL RECEIPTS .....cooiiieireeerererieeene
(Add Lines 1¢ and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schadule L-B)

W e W " W % (i Y . £ i X W W T e

(a) Voter Registration .......................
S S — e £ o s 2 PO L PO L ) T N

e £ W ¥ '3 ¥ W R w £ o W 2 3 W Y S TN S
(b) VOET ID ... / o

3, . £32) = 2 £y5 5, B ol 2 St Dl £ LY s T b P # 1

¥ 7 [ & ¥ BN £ i £ia ' s s e %4 7 [Tonil ‘s F s 'u"“"“;
(€) GOTV coooveenssisnsssen / g

™ B Sl bl YO W Bt Paneanh 2, 2 e Buanld SoneryE el [T N .

W e v w W W o 4 3 B e 3 L' a i 4 172 td 5 it i) A et

(d) Generic Campaign..........ccocceeunee

TRSTTS W) SRRAR WA |, YUY, Bl Brmatbooef T wuaellonab e o

T A i S P WAy A N LSV

(e) Total.....coeeeieeircereee e
[ SNRD ) TPPRPA RN i 2 SR SPRUE. S Cy [ APORS , SRR, STy PO PP xRt e 3 P M S % s

1 ¥ 11 4 ¥ w £ 5 3 3 1Pt 3 23 L1 L e

5. OTHER DISBURSEMENTS

Al s Tiemld =N S RRRUE NER R L) WSO PO 3 A DS
{ o R R R e TS B e e S e T :
6. TOTAL DISBURSEMENTS .................... it
(Add Lines 4e and 5) TS SO WU WHURR . O S SR SOV ., OUUE 1 g B s Toosa g Nooroy s Brere: Ry Wb
S i i " e 2 A A R A e, SRR ies,

7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st) femrlont Preer BtV finovneealildk ' Sezaelond Soreminnn
8. RECEIPTS .ooooooreeoeeeos oo § ,_
(from Line 3) Busecfioun oot medlore dheed M se Bosmelborntl Bvand snstboassaliunel Fevedr sl Momnt L heuelivuns T
in e s i R S S e R T
9. SUBTOTAL ..o i
(Add Lines 7 and 3) S wapaad /£ LY Wl 23, 232 31, 3 L A2, . A, £33 ¥ S5 5’} 2 e O\ nian st
oA A SR R, AR P
10. DISBURSEMENTS..........ccoceverreereernen, i
(From Line 6) L JUNRL LN 2 WY IR W . W, NP, STV 3 S0 R & L 1Y LA - T e S
R R SR AR N R Ry B S ) e s i e o) 3 X
11. ENDING CASH ON HAND..... . ) o |
(Subtract Lins 10 From Line 9) Lol ool MRorddmnd Szt femSronacedine Mooy Sredieneseedi s broed Tl

FEBAN026 FEC Schedule L (Form 3X) Rev. 02/2003




148631174204

SCHEDULE L-A (FEC Form 3X) [PaGE  OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D‘a D 2

Any information copied from such Reports and Statements may not be sold or usea 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 Fuil)

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

A. i s BE A BE saastamud
i

Mailing Address - . mcnc i _‘,;_I

Amount of Each/Reﬁpl this Period

(TR SRS TTRRT)

City State Zip Code

Name of Employer or Principal Place of Business

Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. W o PO PYEVOETEET

E ok

Mailing Address / % LG ST, S |
Amount of Each Receipt this Period

City State / Zip Code . ———

Name of Employer or Principal Place of Business SN N L IR RS S R AT
Aggregate Year-to-Date

Uccupation W e e
5, 3 § A FINO . S i

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. PRl oty 1 PP RFY
Mailing Address / = & o Fon e
Amount of Each Receipt this Period
City State Zip Code S T Y B R
Name of Employer or Principal Placg’ of Business I R L S VBRI A
Aggregate Year-to-Date
Occupation i Gkt -
S| L, el e o N S )
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. FRRERES 1 g“Wﬁ 1 PPV
Mailing Address e I e
Amount of Each Receipt this Period
City State Zip Code R —— R
Name of Employer or Principal Place of Business S ST YORpT R WHNSF SO VOO SOOL VT, S
. Aggregate Year-to-Date
Occupation LA A

LR . W S 1\

SUBTOTAL of Receipts This Page (0ptional)........c.c..cciecenimenisienninisnsieniecieensssnnsseinnes S

TOTAL This Period (last page this ine number only)..........cccooriercemirniinicsecnrecneeecne e > R

FEGAN026 FEC Schedule L-A (Form 3X) Rev. 02/2003




14031174305

SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
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