RECEIVED
FEC MALL CENTER

009AUG 13 AM 9: 20
[ REPORT OF RECEIPTS 1

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | ' TR
COMMITTEE (in full over the lines. .' 12FE4M5 NI

REG Y ovte, B3O8 AEALERS ASS Gt 7reM Lot T4 | |
Wclﬂ/J_L/LI 0?‘7@4”&64 ] 11 1 1 IIll_lLl¢lJlllllJ

ADVDHESS (number and street) W'ﬁgéq IMé %l I N Y I R U VY O O | I
Check if different LIIJ;#I#JMQQQ | I N IS S N [N I A s AN [ T N U O O O | I
th iousl

feggngg-w&:‘gg) pASHNETEA, ] 1BG |20, QOLA-[4 Cy

2. FEC IDENTIFICATION NUMBER V CITY a STATE & ZIP CODE a
v C ﬂo 94 f‘é é ? 9 3. IS THIS NEW [  AMENDED
o L g¢ » REPORT N) OR .M (&
4t
T - . » p—
o 4. TYPE OF REPORT (b) Monthly i!-ﬁ Feb 20 (M2) “7% May 20 (M5) : " Aug 20 (M8) d !: ';l\lov ?0 (M11)
v (Choose One) gepo(r)t e =l [ o ‘ve‘;?'S ;;)mn
ue On: = rried =y =
o 13 Mar 20 (M3) " wunz2oMe) |0 sep2o(mg) [ j Dec20 M12)
L i o 'l (Non-Election
MY (a) Quarterly Reports: L= = = Year Only)
] Y Apr 20 (MA) PR oJu20M7) . Oct20(M10) | & Jan 31 (YE)
4] !E'II, April 15 =1 P t i !I‘:.'.lI
N t=y  Quarterly Report (Q1) | (o) 15 pay I primary (12p) [T ceneral (126) i | Runott (12R)
Er Quartery Report (Q2) PRE-Electon " o -
T y Hep Report for the: | {i  Convention (12C) |_” Special (128)
ﬂ"i‘ October 15 [ w=l
'.-_.j Quarterly Report (Q3) )
=] [PV W IV T Il R IR R e Yoty LY in the i'.':.: ot
=1 January 31 , il i iy it . i
ii_ Il Y ar'Erxd Report (YE) Election on i_l'.—__-.-f.":.—.'li !.'-._::-."_—_-J.I :I:.:i:_—.'.':.:. " :_'.'!.E State of I‘.-_ [ _Il
July 31 Mid-Year |
Report (Non-election (@) 30-Day . W 0G il = .
Year Only) (MY) POST-Election -:! General (30G) L I! Runoff (30R) il Special (308)
L. Report for the: -
[t°  Termination Report e e e min 2 — e o
1 (TER) . [l Wu'm l ‘ | b %o |: ' | VALV l; in the !E.-—\_- -.II
Election on i."_-—-.'!-_:.—_‘.. I.I.—_'_":::.-'_i '_l. T __':"'_‘:—;'J State of :." EEEA '(
fi M u'p || ' '| n o'y ='-’ R R Y -- LI 'Irn S | T S
5. Covering Period I: / Z— 0 09'-{ through 2 '7 |'_§/_ lé ) O Ci

I certify that [ have examined this Report and to the best of my knowledge ar?elief ij is true, correct and complete.

Type or Print Name of Treasurer %'Eé L/ /f// c

L 4 i= = by gy P = Ty -
I M"ll‘rnunll»;vuv-:v.. N
Signature of Treasurer 2 4 /ﬁr‘% Date !!& '_7 134 120, ¢¢l

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

°lj“°e FEC FORM 3X
L se Rev. 12/2004
Only

FE6AN026
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25830

[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name /2 ey; c / A J 9‘(/&, e &ft c /Jvf C

Report Covering the Period: From:

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

6. (a) Cash on Hand NYTAY oy eVl

January 1, IZ' 60 9‘! !." : " ’_ C_D,

(b) Cash on Hand at [T EEFR TR TL )
Beginning of Reporting Period............ '} Py, L .,\___,‘__,‘__,.\___,C_D_,;
. . I atl [ ahamai ¥ ¥ & L T W '—..r'—\.—-\T! [|_‘_-'- == \.'—:l__ - _‘—u:u'_—-_..-_—-:'—_-'._----::
(c) TOtaI Recelpts (from Llne 19) ............ Ll-_-;"-__- N =0 T T L P -:‘_‘:'EQ!_E ll—_-zn_-:i;ﬁ.,.‘:..—_"-_—-ﬁ.:-_’:"_. l_._h'_:‘_-_ -l?."JI'
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines [ . T e L RS RS T s
6(a) and 6(c) for Column B)............... Y~ S g
.;:T e Y I__ T S TR T R nor T
7. Total Disbursements (from Line 31)........... o i e pen Pt anlD
8. Cash on Hand at Close of
Reporting Period [ o SR SR e A T T R T SR R T
(subtract Line 7 from Line 6(d)) ................. ;[ e S s §

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 (ltemize all on R SR T T S T
Schedule C and/or Schedule D)................. I e O

=TT

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 _

FE6AN026



[ | DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) :

Page 3

Write or Type Committee Name ,2 /3 D 1z = Pﬂ'c

i [T L) T
Fepont Covering e Perod: __From: i'l20.069 1w a7
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

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

(i) Hemized (use Schedule A)............
(i) Unitemized.......c.c.ocooneennriecccnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cceccerneene »
(b) Palitical Party Committees ..................
(c) Other Political Committees
M (such as PACS)........ccecrmmmrersssrersennens
N (d) Total Contributions (add Lines
' 11(a)(iii), (b), and (c)) (Carry
«r Totals to Line 33, page 5) ............. >
=T 12. Transfers From Affiliated/Other
;:"; Party COMMILEES.............ommreuemrrrnerseressaens
g 13. All Loans Received...........ccccomveresieinencnns
o
»J 14. Loan Repayments Received.......................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).......c.c.....
16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees..........c.cocvvcrrercrcmeurnnes
17. Other Federal Receipts
(Dividends, Interest, etC.)....ccceecrenrrrrrievcnenn h
18. Transfers from Non-Federal and Levin Funds =~
(a) Non-Federal Account i RO SRR T B SRR RS
(from Schedule H3)..........ccccoeerrrunecnne h" n o m s e r_o
R s i
(b) Levin Funds (from Schedule H5)......... i - . 0,

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

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)......... »

L
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DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21.

22,

28.

24,

25.

¢ 26.

38381

29,

30.

31.

32,

. Loans Made.......cccccccceeiiereniiiccniisnninee e
. Refunds of Contributions To:

Total This Period Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccoocrvrrinnnne

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

Expenditures ...........ccceeeeninimencnncnesenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees.........cceccerrerereerrsereranenrerereseens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........c.ce.cerrirrnencnecrciinnnee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........cccoenvirinerccerisisenenns

=

N R

e

mll

Loan Repayments Made.............ccoureeceas

(a) Individuals/Persons Other
Than Political Commiittees .................

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

(d) Total Contribution Refunds

Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........c.coeereerrerirennns

(i} "Levin" Share..........c.ecevrenrreiirennes
{b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ﬁ_—_-_-‘-.-_::r._::_—_-:-_—_.__—.-.-"--_ oI, S e iy e el
from Line 31)....ccccccrerirecvercmrnnnrercsesenrnnnnnes > ||

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)..........

34. Total Contribution Refunds

(from Line 28(d))........ccceourvverenene

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)...............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

FEBAN0O26




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

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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) ﬂ‘f’“ </ [T ‘( Dewla o FTac

PR

Full Name (Last, First, Middle Initial)

Date of Receipt
I gl e e T =t

IS BT T
Ii : :

el a0 o Dl

Mailing Address

City State Zip Code

FEC ID number of contributing e e
federal political committee. R AN S SN TR S
Name of Employer Occupation

Receipt For:
Primary

D General

Aggregate Year-to-Date ¥

e e T T e T T

Amount of Each Receipt this Period

i et Tl S L S SR B

1 \
’: - LU A e AL e L "O

w Other (specify) w - Lt e

‘n CIRAT T T A 2= =l

S;‘T Full Name (Last, First, Middle Initial)

‘;\TB' Date of Receipt

i Mailing Address iiW T ',i /D L'-o=| 1 VLY LYY }

- AR e

M City State Zip Code

t'r_.j Amount of Each Recelpt this Period

(" FEC ID number of contributing P e | BT T T e A
J  federal political committee. 59_3‘ T _] o - Y Manlelen Mo '0

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General rl_ T LT LTI TLTTI SSETIT
Other (specify) w |. o e A l
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address I T I‘ t 5'5'=b'-‘..-'|i-.3 VR e gt v"'Fv'.‘l
l.l_'“—" 'I.I '.i::_—.:.'. ._l u_J_.' L= _":'..'_:i_;
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing e e :! TR R S R
federal political committee. L ¥ M. n vy g :;___,'_'__.1::_13‘...."@‘

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

N R L

'
b _",..".' T '_-!-_i.'l-';-!';fl

ﬂ:—"—;—.'::—_!"‘__ EEACEE )

g |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Ha He Ha Hs

OF

| PAGE

30b

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 (n Fu) 2 A5ias/ Soe L pbdrec RS

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement T |
|| |! Amount of Each Dlsbursement this Period
fon Mmoo ) oI ST R LT S e i e
Candidate Name Category/ N o ST T 0
_ Type JUSHE S L NI (S S R T e L
Office Sought: House Disbursement For:
Senate Primary General
P President Other (specify) w
@ State: District:
:; Full Name (Last, First, Middle Initial)
<y B. Date of Disbursement
o~ nun|/||v.-v:v v"il
¢y  Mailing Address I
M .
o City State Zip Code
o
A Purpose of Disbursement i
I IE Amount of Each Disbursement this Period
A ey R—— — s —— e o m—— e — T T Ry
Candidate Name L—C_ét-ééar—y'/. [|" T e T TR T T T T WL L
) Type i‘_— JaEe B PR P LT, LT P g gt
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
IlM-‘MI‘IIID”D il’“‘h_:uvuv|(
Mailing Address W _H il ___iJ I
City State Zip Code
Purpose of Disbursement R T
" o _i, Amount of Each Disbursement this Period
Candldate Name Ca‘egory/ II:-'- 'I.I_ - -'-'"-:_“.-— 'L..----;_ _.“.'. '_'_‘J_'."."lT ..—__‘ " et
Type ey iy, __0
Office Sought: House Disbursement For: - T T T
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) » | ety
TOTAL This Period (last page this line number only) » }'___r Y S S DR N O

FE6AN026

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

LOAN SOURCE Full Name (Last, First, Middle Initial)

NAME OF COMMITTEE (in Full) /26";"‘ S ffo. j /}Jcﬁ'o( JProcse e, AC

Election:
Primary
General

Mailing Address

Other (specify) y

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

m o J— [ [ — - F: e

LR L AT T L USSR RS )I—--- e A T Ve
{ ) | -
I - et Sy T A RO T LIS e L |‘. e e Y e MR T L oW 4 7

Balance Outstandlng at Close of Thls Penod

LY L T T T T T

e e

Date Incurred
.ri"-u_'u'u“. ! || o -n—r / lrrv YOy EI
1 '

l!L—."-.:':.IJ U-oz b ..! Ll' el -_—;

Fi

Interest Rate

Secured:

1 TR EET

I:] Yes [:l No

|
Il._ L G W '\_.!I% (apr)

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

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

Name of Employer

Mailing Address Occupation
Arnount ;.— B R T el Vo S
City State ZIP Code Guaranteed 0
Outstanding: B R e it
2. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount WS TL  TAT LS = EE T oy
City State ZIP Code Guaranteed ,
Outstanding:  “==a=led M e e T T 2 ol
ame (Last, First, e Initial) Name of Employer
[T Mailing Address Occupation
Amount re R L N Rl
City State  ZIP Code Guaranteed 0
Outstanding: P Vel = e e e T o M
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount [ e TR e R SRS e
City State "ZIP Code Guaranteed i @
Outstanding: RIS IS LA TIPS MY 5~y

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMM'TTEE (In Full) { FEC IDENTIFICATION NUMBER
/ & Cle (/ dr/( .?J(é-'( 4‘ rocst PAC éé
.,C pa ¢ f" 7?
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name 1F3 L T S TR R T AT o S A =
i 0 i . KA
Gomt st e I T e Nt Y [ERAT LT R T I
Mailing Address A b _D-_-..I-:
Date Incurred or Established !IL_ [ B .
lﬁ'—ﬁ w '|i 110 07
City State Zip Code Date Due I
W 2 [Pt
A. Has loan been restructured? |:| No D Yes If yes, date originally incurred l;_ L
B. If line of credit, Total o 3
.'l_:_'.‘:_—_:':_‘—_'_':-' = .Tu'_ e :.:__"".l =y .___“‘ - ‘I_O? outstanding i":__u_:"‘_-'.:.‘.'.'.u..'.'.;:__..:F.'_'_'—- ———
Amount of this Draw: L TRt AT e A B AP, o 8 Balance: ;‘- sl e e 2B
C. Are other parties secondarily liable for the debt incurred?
[ TNo [ ] 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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, ri'-—-..———':.'—'- RS SRR YRR Y
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | } Y
[:] No [] Yes If yes, specify: T T

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 What is the estimated value?

’, i N | getgmypeliiegoereg il gpvimleet el et b pelieglputielifeie g gl i |
collateral for the loan” D No [ ]Yes If yes, specify: [ TS e A T
b =P e I --.O!
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:
T n 1PN R TY
| ; . ! ii o] 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 DATE
T.yped Name P TR . Frv;ﬂ:ur‘-': v
S 'gnature ‘.L'-_’l'_-:ll l‘:—-_"' “:_.l; :L:.::_—_-"_—_ Ta _}

H. Attach a signed copy of the loan agreement.

. 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
are accurate as stated above.

Il. 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.

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

AUTHORIZED REPRESENZ DATE
Typed Name 4'(/ tt/ /( I |/ ey xe)
Signature e—", Title . i 1%ed 2
/ [N LR S Y
Y/ e,
[~

FE6AN026
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FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (ln Full) o ) '
Leswk g/ /3“/ Deactere Ao PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Beginning This Period
R T i i P |
il LTS M SR LT AT LT 03
Amount Incurred Thls Perlod Payment This Period 0utstand|ng Balance at Close of This Period
I[r':TI Sl g~ = _:T '._I _r u__ _T.:_— s i [!:::_':—_':' i """_.._T_::-_"_:'_"&‘__'_.F.'_'_':=:I _- '—_'I.f _IJ;;‘"__.“_"::_"J:; ":u.:_"‘___' = e
| Zn |

P A Apu [y N LN Sy e Dupn Sugi (LI, S

I8, Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (I-’urpose):

¢

o

M3 Mailing Address

sy

&q City State Zip Code
v

"‘D Outstanding Balance Begmmng ThlS Period

Ll R TR RS SR AR T A

5 !

(h N P T e T T P S e J

¢ Amount Incurred This Period Payment Thus Period Outstanding Bg_lance at Close of This Period

H“T__F_ RS RATE G R R LTS Ay R[S S S0 =
(@ g: o
b .

i
"
AT IR TTINS A N [ L S | 'l el ___'L f’\ __ —_ .._"'. e P e LW, LI_ P T T e e AT T T i L T

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

Mailing Address

City State Zip Code

Outstandlng Balance Beginning This Perlod

T SR RS )

é

L Y APE EELSIR
Amount Incurred Th|s Perlod Payment This Period Outstanding Balance at Close of This Period
Sy i e T T TN rl'.___.__ E RN ___'__.._‘___u_ v h..._-l_,':'ﬁ':." - Sl _— —tmtiTm Tt

[T S T TR

ol |

SRTIOPINLL POV ) SO P S SO L L TOPE e RN SO O S S SO, GO R S YR s S vy = :
N . T _“":gl
1) SUBTOTALS This Period This Page (optional) | 4 S S S S Y el
=1
2) TOTALS This Period (last page this line number only). » ’ l
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccoerrmrsiccesersnnins | 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME o; C%M‘agrrﬁ / ) / Declove Aroe PAC

FEC IDENTIFICATION NUMBER V

Check it [ | 24-hour notice

l:l 48-hour notice

Ciootf féé 4‘4’

Full Name (Last, First, Middle Initial) of Payee
e oty ¥ SV Yy Y
Mailing Address I || R I
Cit State Zip Code TR LT TR AT AR
! P | [%)
VammDeem e W e e Y 2 e T
Purpose of Expenditure Office Sought: House State
Senate  pjstrict:
President -

Check One:

(] support [ ] Oppose

for Office Sought !, .,

Calendar Year-To-Date Per Election '/~ =+ "~

Disbursement For: D Primary D General
[] other (specity) >

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

Date

Mailing Address

City State Zip Code
Purpose of Expenditure Category/ ﬁ:_——:—:-:II Office Sought: House State:
Type e Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ ] Support [ ] Oppose

Calendar Year-To-Date Per Election |~
for Office Sought || - _.__

Disbursement For: D Primary D General
[:I Other (specify) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

Date

Under penalty of perjury | certify 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.

..M' M-'II" o] 4 u TVES
'L:—:"'—? ,' %__-_ I-’ I ‘— -:1‘
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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 PAGE OF

(2 U.S.C. §441a(a)) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

N R estoncs foounl Dective drrve PAC

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditurgs by g political party committee?
[] ves &a
If YES, name the desigrating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure et
R~ :I
Category/
Mailing Address Type
Date
City State Zip Code FW Il'n'-'n'1i ' 'l'F'-F'--"‘v'?v‘;I
l‘ - -_'.:' :I ) !l lL'-_—.-l—_ - -.-.I
Name of Federal Candidate Supported | Office Sought: L House State: Amount
_| Senate District: BT EATE SR e R S T T
Presidential oL o e ___0
Aggregate General Election LT T R T T e e T
Expenditure for this Candidate » ' _ . __. ., < s oeoe s _=__.._;___-_.;Q
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 1T
.
yrT P==l
Category/
Mailing Address Type
Date
City State Zip Code l‘m UM |; I} II ey
-
Name of Federal Candidate Supported | Office Sought: | House State: Amount
- Senate District: S S S SR TS RS TR T Y
Presidential ,:_ e e ysne e _‘Of
Aggregate General Election "i——"-:;-‘— T S TR e L= ::‘-—-@ TR Tt oT ety
Expenditure for this Candidate P it .« _n . oy 5. o oy onuin e, o
Fult Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
City State Zip Code Yy {i'e-' ¥LVE Y
i i
[ _ e,
Name of Federal Candidate Supported | Office Sought: | | House State: e
| | Senate District:
Presidential
Aggregate General Election : TR e Y
Expenditure for this Candidate » 'i N S SO S PN ____o
SUBTOTAL of Expenditures This Page (optional) » o
ki e
TOTAL This Period (last page this line number only) » :-__ _ . g ’ v @

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

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Resiiac/ Boak Vectrr Asve PA

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage of 50% federal funds, check [il
or

If the committee is spending more than 50% federal funds, indicate ratio below
= i
FEAOMAL......cvuererseeersessinesessssssssessssssasssasssenssnssssssanns /.0 0 ) !]%
(014 (=Te L= - O le;: :;%

This ratio applies to (check all that apply):

1 =il _— . '
Administrative ii_g] Generic Voter Drive ;li Public Communications Referencing Party Only E o

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF CO":f""ﬂ'f In /Eull) [ b/ Ve Y/ PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

. 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

FEDERAL %

ACTIVITY IS: S
I:l Fundraising D Direct Candidate Support !f___ = naffo,,

CHECK IF THE RATIO IS: T
|:| New r_—l Revised D Same as Previously Reported

NONFEDERAL %

|F:-_:L'. T _';‘_:_-

R .

-r=d

ACTIVITY OR EVENT IDENTIFIER
. FEDERAL %
ACTIVITY 1S: TTGETIRRTE T
D Fundraising [:] Direct Candidate Support : P _,._@%
CHECK IF THE RATIO IS: T
D New I:l Revised D Same as Previously Reported

NONFEDERAL %

O

l‘- oo et tae

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %
ACTIVITY IS: :E;:_:I-_:.-‘-.;--_u__ C el
D Fundraising D Direct Candidate Support b e e _@%
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [] pirect Candidate Support
CHECK IF THE RATIO IS:
D New D Revised |__—_] Same as Previously Reported

NONFEDERAL %
,‘T‘::.'I ey

SN A A %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: R [P i E T A )
|:] Fundraising l:l Direct Candidate Support E‘E___,,__ _1___,.-___.~___Q% %_‘_ e e Q%
CHECK IF THE RATIO IS: = - -
New |:| Revised |:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: [ T Ly [-—- FLELE
[ ] Fundraising [ ] pirect Candidate Support e A% ll o @%
CHECK IF THE RATIO IS: T o
New . E] Revised D Same as Previously Reported

FE6ANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004




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 FUV

P ) Dctver Aroe PAc

LV

NAME OF ACCOUNT

DATE OF RECEIPT
MM R | LR ] NY -~yuyuy |

TOTAL AMOUNT TRANSFERRED

[ P y ’ o
BREAKDOWN OF TRANSFER RECEIVED _
) Total Administrative . .y . O
i) Generic Voter Drive .... - oot gt s e 0

i) Exempt Actlivities » - oy e 0,
iv) Direct Fundraising (List Activity or Event Identifier)
a)
) -0 "oy . O
b) i "0
! - y ST
II . [y 1. P a
¢) Total Amount Transterred For Direct Fundraising v y -y .
v) Direct Candidate Support (List Activity or Event Identifier)
” . v PR} - |
b) E: '._l -_— , T" = , [ - b
c) Total Amount Transferred For Direct Candidate SUppoH.........c.cccoiviceecnmnrmrrsserssnsnennnnns TN s - e O
vl) Public Communications Referring Only to Party (Made by PAC) .........cocenriiiicneenne l'_ e T oy o a
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) il . vy e e (o,
:f i 0
TOTAL This Period (Generic Voter Drive) TR ArS DO IR S LTI
TOTAL This Period (Exempt Activities) . Ry 2
L= . - :__'_' N =i o - - .'_F'. ":ai.-
TOTAL This Period (Direct Fundraising) ..........ccesiueeeermreeercrsescssssesennescsnsssssscsssnsssesens PP R R
TOTAL This Period (Direct Candidate Support) Y yoon r. e O
i . - . h a
TOTAL This Period (Public Communications Referring Only to Party) oy Ly A
TOTAL This Period (Total Amount Transferred) ' IEERPLCINN TRRNCRIN . 0

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME %OMMITT i (In Full) / p, y //vr /ﬂ"ﬂd

pAC

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

[___l Voter Drive [:l Direct Candidate Support

City State

Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

AIIocated Actuvny or Event Year-To Date

-I e 'l. = l _h_ IJ = == 'I. =

it

'I )

Sy S LG, S DY R A S S
waml s 0TI s Y YR vy,

FEDERAL SHAHE + NONFEDEHAL SHARE = TOTAL AMOUNT
[ 2 0 T e S T T 1.-'—---li BT T TR R PR TR IR T R S s e
i P! i
e L TS S, LU O Sy RPN R N iy Ve N PO (S s, SN |'__;_. S L N, UL S _0

Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative I:] 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

Alloi:até;i Actmty or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

r —"...: — Pyt :'_.4. —':1:—':-""—'1—_\.1___\- __._.".'-..'
Il LT T N L o L, _c_ :

Ry R S
Date “ ] !-—“—_" .'I___—_"_-.—___-_"J'

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e TR R e LT GTTRY TRR U GT FRT LSS A TR AT
i 5o T
:l."_:.':_.." s T . T H BRGNS I A -0 ML R -..’.I Al AL :.'_"’T_’,l.::".:::"_:..'."."_"_::_.@
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
I:I Administrative D Fundraising D Exempt
iling Add
Mailing ress [:] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Actwny or Event Year-To-Date
Purpose of Disbursement: e ST i A i R e e
el &
i " i R, [ S AL W
Activity or Event Identifier: Loz
Category/
Type
FEDEHAL SHARE + NONFEDERAL SHARE
R L LTI T e T Em s -_":,"_':'! " T SE TR L, T : I| A il
b T s T P ___!J I.L_. PACREATR AL LT A ':-.—_::'.—."’_'.'::'.':_—i.i li— Yo i T St n = :...._.@
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT
T e e e e e L e B i e e TR e T e P T TS T
gk I O

T L W, WY U, M

-, T P

TOTAL This Period (last page for each line onIy)(FederaI ahare to 21(a)(|) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDEHAL SHARE

S i

B AT

[N, O, NS aprer Sy v, LU, T L

TOTAL AMOUNT

l' ___.J —— _-I-r = -I.'_—_Ll'- -— -"J' '"--.l_- ::: _—-.:I":_;n rT'.'_‘- .'..‘_.'__ :_-_' .;'__ o ’_ u_ _. __u .Il-:- “:__-I1i If_'_‘ -"=Uu f_:;l-_-'. .1" T "-_Il_ __;J;-\__- -
1t (. it
Vmmre D P e NP 7Y - PR A O N I LN R TR TN A T ST L ‘L A Pl TN MCEUSEIERATIDS R S LN T

FE6ANO26

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



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

[PAGE OF
|FOR LINE 18b OF FORM 38X

NAME OF COMMITTEE In Full)

Reiwic( Hon l Ducleer Hroe PAC

NAME OF ACCOUNT DATE OF RECEIPT _TOTAL AMOUNT TRANSFERRED
WD e B DYV VL | =

!

. H h i
if i | H H '
oL o " R TY Y ST

C IS AT A S{EEL T ARy

o

[ [kl [ ST M S vee e

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
l) Voter Reglstration r.: L R YR LI AT Zas T ST

Total Amount Transferred for Voter Registration...... l!__ P 2}
VOTER ID
ii) Voter ID e T T e, S e =g
Total Amount Transterred for Voter ID..........ccccouneiemininnes il_ ey g o e _f'l

Total Amount Transferred for GOTV I i
Fo GENERIC CAMPAIGN ACTIVITY

DT P e ,"-— "_—" e e N _-J‘!

tb iv) Generic Campaign Activity r RS T AR g TR
or Total Amount Transferred for Generic Campaign ACtivity ..........cccceisenranenns | nq:

wy
«r NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

ved M -..' ] r DD il_"f*u':v —FYT v'ni T R e ¥ T T
/3] - i Lo : )
“-‘ = A ol minlns i META NGRS SRR R T P e

)
g'.) BREAKDOWN OF THIS TRANSFER

' [} Voter Registration
Total Amount Transferred for Voter Registration

VOTER ID

il) Voter ID [T S R SR e e
Total Amount Transferred for Voter ID............ccceomvieininnnnns Lo o yeam eyt .0

e e R i i Wl Pl Ve b VEekhT

iil) GOTV
Total Amount Transferred for GOTV

4 A 4 ML PR PR, S P

. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T Y Tl P T el
Total Amount Transferred for Generic Campaign ACHiVity .........cccoocneemeianenens L[_ e g oy 1w O

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

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

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

FOR LINE 30a OF FORM 3X

(To be used by State, District and Local Party Committees Only)
NAME OF COMMITTEE (In Ful

,Q;W:Lr/ g“ul),( bffév( Hroc P

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

Type of Allocated Activity or Event:
H Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter ID
Allocated Actvty or Event Year-To-Date

iy “State Zip Code —— ; ry oE =
R
Purposs of Disbursement : b'-ateg'ory-/” JMoMproep ; A
Type Date : - Lo
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'I . -.:._T..—...':."" P -: - '.”" . " - -:.- . -_- N :_‘.'-- .! i' ‘_ = =T AT "_ T . T '_“' "= e :‘ '__'._' ) o --I\ -I'- _'}' - _;- = . -_--'I-'- . et '_—‘:—' -_..'-. =" 3
! oo
- Ly ot y - " [ -t B R y - oo i R T e . 0

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

Type of Allocated Activity or Event.
B Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter ID
Allocated Activity or Event Year-To-Date

[Tty State Zip Code R

Purpose of Disbursement ! Cat-ego-r;l K !'u'l Mmiito.o f: ! i! "2 v
Type Date : [ N S :

FEDERAL SHI_\RE + LEVIN SHARE i = N TOT_A!. A_MOUN'_I'__
" - - .- P . . ["ha ;i :I - il P S T Wt e T . Tt - ; I; . . e o R = LT !
e e el e e e e S <

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

Type of Allocated Activity or Event:
H Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter 1D
Allocated Activity or Event Year-To-Date

v State Zip Code

Purpose of Disbursement Category/

ek 3 'k B a

e YRV

S M” ’ :' D D

N L S AR
TOTAL This Period (last page for each li
FEDERAL SHARE

.

g LS TR SIS .

fo 30(a)(i) and Levin share t

e oni-y)(Fec.leraI s_har; o 1

[

TOTAL This Period for the Levin Share

LEVIN SHARE

[

I L

Type ey Lol o el -~
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
_ e T R, T P =L T T T e LTRE Pl LTI T TR
L T AP TLNTI J Y- -3 .- - tlestex 5 -yt e e 0
SUBTOTAL of Shared Federal and Levin Activity This Page
) FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

[T}
L ez L e N A R :
o 30(a)(ii))

_TO_TA_F AMQUNT_

-

FEBAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

R e/ focl Decloer  Broe PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T e g [ T

(a) temized ......cocoeemcrnnininccncnnns i
{Use Schedule L-A) PECRNE

() UNtemized .....oeoorvoccocreeceerssssre

(c) Total...... vt s

2. OTHER RECEIPTS w.eovrosoeeesseeessseeerse: L

3. TOTAL REGEIPTS wooooooosrscssrrre L

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration
(D) VOtEF 1D ceereerevrnresersessensens

(€) GOTV eeeeeeeeeeeesersseeesseemeenne i

(d) Generic Campaign.......c.ceeceeeceeees it
(€) Total.....cooeceerrirrc e "
5. OTHER DISBURSEMENTS

8. TOTAL DISBURSEMENTS ......oovrrrerrrn. LT
(Add Lines 4e and 5) feli

7. BEGINNING CASH ON HAND............. i
(for Column B, use cash as of January 1st) ol N

8. RECEIPTS....oocooorseeseessossesseesoese L

(trom Line 3) R AC " ANURS MR DRTPATIEGS ML L ] i
9. SUBTOTAL werveersrsrssesrsrsessresens I ) T
{Add Lines 7 and 8) RSN MRS A LT R IEETLCNC R SRR SCEUICE LR RS- BN
10. DISBURSEMENTS i
(From Line 6) [LENE L 2T
oo i mgs A fl LT I!
11.  ENDING CASH ON HAND.......oooocren. { o o
(Subtract Line 10 From Lin@ 9) ..........cccuueusemimmmsssainnes L S AT DL e, LS SR SPT R e Aty i LA S Y = A S N

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) I__—_l ta D 2

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 ;%:n:r f T Bow £ Decterr roc P

Fulli Name (Last, First, Middle Initial) 7 Full Organization Name

Mailing Address

Date of Receipt

R R I IV WS B S Al e i-'
' N ' I '
h N - . :'II . - !

[EF o R [ N |

City State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

SRR R LA T =

Y.

L U ¢ AT o, Ao L) e

Aggregate Year-to-Date

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

B. o) | TR r-']‘i
— I ! I.: ii . !
Mailing Address el Mermitmatmn- ]
Amount of Each Receipt this Period

City State Zip COde I..—_".':__.—_‘T: —_'\_I':__—.‘:'.T‘T A ‘:‘__-_“I"‘_':— -0
e O

Name of Employer or Principal Place of Business oo I 0 e M 1 AT
Aggregate Year-to Date

Occupation F--—. SIS T TR e GARELET S, d
=.I: e s e L e i D _'!

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

c. ,_M Mo ” ’ :F_D—-‘-_- n' ': ? "‘_:'VZTI_‘VTI__H:\T.'II

[H [ LI i
i NP LN

Mailing Address N L e
Amount of Each Receipt this Period

City State Zip Code TS RS R G NG TR ATy S ST
i| al

Name of Employer or Principal Place of Business LR ST, SS DSTROBI, , DNE AT S R e
Aggregate Year-to-Date

Occupation e Al i v e
|
|.__._. ST RPNl PRy __—J'f

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

D. [ e s TR O

| - . B

Mailing Address R e
Amount of Each Receipt this Period

City State Zip Code ey e e e e P

Name of Employer or Principal Place of Business IL EERE g RS g A S @.I
Aggregate Year-to Date

Dccupation ..

SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) »

FEGAN026

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
B 4a 4c D 5
4b

4d

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

NAME OF COMMITTEE (In Full)
Reicy  Gal Declove Froe PHC

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

A.

Mailing Address

Date of Disbursement
B TR BN R B AR R AN

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ! V7
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
THIMT  0 e TSIy Sy
Mailing Address : _ It
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' T d
- N M
Full Name (Last, First, Middle Initial) / Full Organization Name
- Date of Disbursement
MM 27D D ey Ly D
Mailing Address ; HE !
City State Zip Code Amount of Each Disbursement this Period
f AL TR TLVE ISR T SR TETT L5y
Purpose of Disbursement it . 3
A R AT B I AL ﬂ-
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
i;ﬁ [V I S L R A
Mailing Address ' S
City State Zip Code Amount of Each Disbursement this Period
i: - N “
Purpose of Disbursement | &
R R | S IR L s
Fuil Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement
Menm s fowons i vey vy
Mailing Address T 0 i Ili—---- _
City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only)

e

FEGAN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postma
USPS First Class Mail /
e Postmarked (R/C) -
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery. Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
-No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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 or Postmarked

Other (Specify):
T y%;/o‘j
PREPARER ' DATE PREPARED

(3/2005)




