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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC

RECCIVED
PAlL CEHTT:T'

IB13AUG 17 AM 8: LS

‘ Office Use Only

1. NAME OF
COMMITTEE (in tull)

TYPE OR PRINT Vv

Example: If typing, type

over the lines.

b linten 4

12FE4M5

|s,o,NN, ¥ "S5 | FRANCHTISE ,OMPANY POLITTICAL AC

T L9N

Iclo|M|M 1, T, T E E

LI T TR U N N U U T T T T U S T T T T I U O M OO A 0
ADDRESS (number and street) 2,003 (MO RTIH  NEBW O YORK O AVIE )y 1]
v

3 R, D F, L O,0 R
[..‘ Check if different 3Ry (FILIOOR ) v v v v |
. than previously )
reported. (ACC) |#, ¥y T,E R PARK | B T
2. FEC IDENTIFICATION NUMBER V CITY & STATE A ZIP CODE A
DA A A A A 3. 1S THIS NEW AMENDED
C{o 0.4 5446 2 rerort B v OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report - g i
Due On:
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: : (J:::"g':,‘;')'“
D Apr 20 (M4) D Jul 20 (M7) [] Oct 20 (M10) D Jan 31 (YE)

April 15
July 15
October 15

January 31

Year Only) (MY)

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (Q3)
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election

Termination Report

(¢) 12-Day
PRE-Election
Report for the:

Election on

Primary (12P)

Convention (12C)

D General (12G)

D Special (12S)

T M ! ovD !

YVY T YV Y

W Y e

- in the ot

O

Runoff (12R)

State of e

(d) 30-Day
POST-Election
Repont for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) wyYwl /s oy} s fFyYYyvyivyvyy in the ¥
Election on " . RPN State of N

. L. I [ YV YTYTY nm e 1 > 1D  fYYYTPIYTY

5. Covering Period 0 4 15 2. 0 1.5 through 0.7 1.5 2 015

I 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

Signature of Treasurer

BRANDON MANLY

ko Yok,

NOTE: Submission of false, erroneous, or incomplete information may subjecge person signing this Repon to the penalties of 52 U.S.C. § 30109.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Lheedl (Lefhca Ql/u m itee

Suuw&o Elnchuas

Cusfoasy
-

the Committee (ltemize all on
Schedule C and/or Schedule D)................

/'n.‘ [ vl'), [ |/["‘D"1 ' '° Ty Ny
1}
Report Covering the Period: From: l O‘:{ l i W _2_!4“ i To: IQ‘ L....,..j. /’g \
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ['y"‘t"‘y"‘{\‘,"ry‘ ‘ P A AV sy e omrmmn o iy R b - Ly e
January 1, et e b, “___a_..';.L‘.‘“Q‘m__l““}_..“gﬁ_,_l“-l;m(,-f.é..hJ
(b) Cash on Hand at B e e T
Beginning of Reporting Period............ ettt . I
r**‘f"ﬁ e e '1-~—'c-~~'r'~-~r-wi | e ARG Tl et Sendh T b tte beds Raii T o o
(c) Total Receipts (from Line 19) ............. (IR SIS SV W SO TORP TS lL UL ST G D SN B S N
(d) Subtotal (add Lines 6(b} and
6(c) for Column A and Lines L S M e S S ey < It e Bl S T
6(a) and 6(c) for Column B).............. ISR AR U . [ IV DIV . DR PO SN S SOV IS R SO, DO Iy SOW . S W S S
haamiets Rlaliie nistie Tibbod ¥ 3 Y A A Y - T N ) e auntie 3 X | ¥ i
7. Total Disbursements (from Line 31)........... e e e e et Lo s P ﬁ
8. Cash on Hand at Close of ’
' Reporting Period B St i Bt i e Sttt s e’ et Rttens Bants St Rt inm i aliene Moo Tl
(subtract Line 7 from Line 6(d))................ et e Bttt I R :'
9. Debts and Obligations Owed TO
the Committee (itemize all on e g s A ey oy
Schedule C and/or Schedule D)................ N j
10. Debts and Obligations Owed BY

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For furthér information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Name

Qu‘g) vy, 1elded) Qehar Couu, Hff

%uug’) F/L(Lw(/fuﬂ

- n e
J 0710 Y3 ¥y T Ve 1 ”u‘-"o‘“.x i"f‘r'
Y Y
Report Covering the Period: From: i b _ l- ’ L;_J l\%w() _L')‘ &) ;‘ ( [:Z

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized.............ccoovinnnnnnnne.
(ili) TOTAL (add
Lines 11(a)(i) and {ii)................. »

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS).....ccccuvrricerimeenernicenee
(d) Total Contributions (add Lines
11{a){iii), (b). and (c)) (Carry
Totals to Line 33, page 5).............. »
Transters From Affiliated/Other
Party Committees........c.cocevninieciniiiiiinnne

All Loans Received.............ccoooecvvevnnnennenn.

Loan Repayments Received...............c.......
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........c.ccceoevvierirvenenennen.
Other Federal Receipts
(Dividends, Interest, etc.)........c.ccoceiiiinennn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ........cocccvvnvinnnene.

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........cccecccviine

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

Expenditures ............ccccvcrinicnnenne
(c) Total Operating Expenditures

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

COMMIEES ..c.ccvviirirricci i
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. e
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F).....cccovneirieicciiieieces

Loan Repayments Made..............cc..c.c.e..e.

Loans Made..........lccoveecevnnnnics
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b} Political Party Committees .................
(c) Other Political Committees

(such as PACS)......ccceirvciniinniniinne.

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | d

Other Disbursements ...........c.ccccevviieeenen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

o Sy g e e I U s Rt S S -'

R LN NPV S JF T TN Gy SO NI PR PRI W

e

T T T Y L4

29, e 'y

8 iy,
P 1

- ¥ ¥ Yy L4 ) Jamian 4 ¥

PYRENY - DA GHE W .00 VN R 2 §
R AR S 4

v ¥ g }
EY X Y

") PR N ) I I S SRS RO JUSES SRR S LN U N voRR S
i v ] ¥ 2] Lg 1 4 . 4 B A o i b ¥ T L L)
1, -t -, "l Y :": e A, e A, e o 4.3 o e ::’..d IA"I :".. ‘ IJ
v v A i I v v v v LA nd o v nal il
2 I SR W TR U SO YO SO S YO W TN S W O Y 1
ey e | e e R T S S
TP ST T TN SO SO G T SO O S-S S S-S W - S S
I e e e S e dama e BN e s s e e

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share...........ccocceerecirnne
(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)

from Line 31} ..o >

T B R e L PR EERE S SR T 8
v b L ) B Al 1 v har S 4 L2 L4 v L AR Sahien 1 O . A I et
R SPN... SN WIS ... LI VU RO < S . IS AP WL, S WIS W LI NS GI . I3 |
S S g e A Y T LAt Sesin Saces asn ades S me e Sen
NS S U TUNNOT - SO W S Y S s o WOUL. IS P W S S - &
e e e e ety ey e e R Anse aems M daed e 2
IS U U [ S YNNL. LSS SRS W N § e oSN DN [P IO S S L S
A mci heu Setests aans aae tnants snann eeanes o o ey e
s W ~IFP DRIVY S AR y UURSE WL /NS VRN VY- SR DU W S |
BRI Samin Sevis e ancey ceaan e e Saams suse g e e e
T e e s S B O e i S I R U S S W
i v Al d R L A Ry L L Y r L] ’ ¥ ¥ T 4 L] L4
——d & J cnnemdh Fomnond rapanh Yy By N P S 1 . J . S
RIS ah vt oot Sean mencs St MM e e e S ey T
PN PRS- P NURES U FESE DO SO S-S ¥ e WO RN B <. xS e
B | v A v L I _Iamni e 4 i L4 ¥ x4 i Ll v R4 L LA e 2
4 o PO SES- BN SRP FRaT L S .o SR I SR S S CREUY SR 1
n ) AR Mt saidene o T ¥ L4 v v s mann § DA Rutiin Ay Sutmne sman Mhniteh

I IS S, NS W S , NS BN S .S ¢ FOR L. N SR SO LI DU G I ¢
AR mamae ) Y DARI et dniuine Aaauies Seihi uantme | " Yoy Llmia: Siahan Sehi svnsy 2ntens hasnts Slaes
| 2N . )i J. -, WO P <Yy § 4 L) 2. S IR SIS DR T LI S

I 2kuts St Y T ve——t Aahent | L 2Rl Manha 4 T Y TS

A cems?. | SRS Y DU Y W, S —l, SO ) TS NIVON.. TN 1 Lo 2 it

. 1] b b iabine dene 4 i Sinte iniian 4 ‘l Y v i 4 L L2 Y L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5§

Il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d}), page 3)..........

34. Total Contribution Refunds

(from Line 28(d)).......cc.ccoruvecnnenns

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. Oftsets to Operating Expenditures

" (from Line 15, page 3)...............

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

ORI GO . SUNT IS S s SN DU SR R S
[T s g vy o e, AT € PR

f

bned o .,.._J".....A......,.... asel scatinis s o hueen

PP R S T L A P

LRSS P

R

SO N U LSO S SR SN SO SO -Jn-..n

D Ly P el mal WA 6 Ty

PN DIV SENPY DUy Jue L Jy JOUEE SR AU { V)

L VEEN R e

e
P e A T AN N AR b A l
SRR AL U IR RS ass was sy

4
1

PR N

TR ¢ IO NI S S SN ST o S MJ
o A an . S ‘.—,1-,)-..7-.,..1.-..._.,:-_-,,1 ey

P mlm‘{’ PR DU W) A .Afu...}.ml.
e g oy SR g AP e

PSSO DAY N SO SR SR _;..,J
S mig s e g e S N

EISTOLERE PR  JUC gt Vi M.L.-_.L...&L,..L-._J

e g B 8 e 4 o g A e -M-ru:-@ai/
»amd ‘ 3
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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: |[PAGE  .OF
(check only one)

Hﬂa H Bnc e ﬁw

. 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)

SCPM\L}O A0

Full Name {Ld#t, First, Middle Initial)
A.

(}n@w%, pot\C&Q Aekon Cumter

Mailing Address

City

State Zip Code

Date of Receipt
{m"v’ / PRI
i

- Dl ) ‘ -

ks [ ot smedoa,

FEC |D' number of contributing
federal political committee. -

l.-—u_v B L it e Lt T S O

c .

. ' : .
W SR I VRIS I 257 SRR BN

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

[._-..‘ R T R T L (LT W SN ‘

I

Y T L R PP SR SN R N R T

Amount of Each Receipt this Period

l e A By e, A ey SRS T T ATy -oai

I
[ SO R SRR WO IO St SO SO

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

r‘u'-w' M] ' “6-"-'"':3] / [;v-rfvw-'w-w-‘v-
- - b dee J

City State Zip Code

FEC ID number of contributing C RN A ‘
tedera! political committee. R T N
Name of Employer Occupation

Receipt For:

Primary |:| General
Other (specify) v

Aggregate Year-to-Date ¥

M s Ants Setti Nhtethl Siaude Seihinm Aukieel Aatinh Al

VRTINS S S SO ,i

P i
Amount of Each Receipt this Period

[’ Y | Ziahdat Detans Taemns g M 3 -""'1"""‘\

rem! and.s ndd 4 [ SURS" NI SIS S

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

WYY {"[i"i Ch

[ RSN | B

. City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing 6'! e 'l"' T
tederal political committee. SEL VRS S ST S TS S [ . R S . T W NP S A
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General R i
Other (specify) vy l l
! 4 ) v .
; AT AT g eyt
SUBTOTAL of Receipts This Page (OPliONal).........cverercrmrenieiniecriireininne e emse e seaeeons > . o a s e }
: AN s
TOTAL This Period (last page this line NUMBEr ONlY).........cvrrurrrermeeereeeeeeeeeseeee e sees e > i " " . i ; l

FEG6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 polilical committee 10 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A olian o

Full Name (Last irst, Middle Initial}

i?mw @m o Ot

Date of Disbursement

..

WIS B

Mailing Address

DL TR

City

State Zip Code

Purpose of Disbursement

[ e

i
|

Amount of Each Disbursement this Period

Candidate Name Categc\)ryf l‘-'-\*««r*-ﬂ:wi-m'r-'-n"'wm-r“-\"ﬁ -
Type w21 Pl cale St e’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
= .u- 5 R
Mailing Address i __J l i
r—y FUVIEN SR W S
City State Zip Code
Purpose of Disbursement E——
l Amount of Each Disbursement this Period
JURE Y, A A1 e, AR =y L e Ay S
Candidate Name Category/ [ A '-” N J
Type I PO S SICRUR S S SRR S S S |
Ofttice Sought: House Disbursement For:
Senate 1] Primary [:’ General
President Other (specity) w
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
TR b LRI VYT
Mailing Address ! . L ! o, M_[
City State Zip Code
Purpose of Disbursement [
- i . Amount of Each Dlsbursement this Period
Candidate Name Category/ l R R A
Type ’ A T I T L l
Office Sought: House Disbursement For:
Senate _ Primary [:' General
President Other (specity) w
State: District:
| B e eI RIS S et v ot ™\
t
SUBTOTAL of Disbursements This Page (OPlioNal).......cccoivceiuiiivriiiiecrenic et eeaeeeaae » i W a E
. . i o B P R :
; T R A -r*-\‘-r'w,;
TOTAL This Period (last page this line NUMBEr ONlY)........cccooiuiviieinciieiecee vt eeeeesns 'S : '

FEBANO26

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

Use separate schedule(s) | PAGE OF

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME _QF COMMITTEE (In Full) -
Cp WMM A www L ﬁOTAhMﬁ @é/ 7 Q*uwu
LOAN Full Name (Last, First, Middle Inmal) “Election:
Primary
General

Mailing Address

Other (specify) w

i

e d il

LI

'TII“YTA'] , i,-...b-u!ms-a ; [_\l" NS TT - A‘MMO*

City State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[ S R R T s St B Aol i S Tt S S B St AadiE Shbces Shanin b AMIR S S Bl it
; | | J
¥ JOY BRI B IR £ I QR R A SR S PETTCR IV Y + FRSICUPR WOt ) BT RN SR AT T R PR DRV | SRR PR RV + JETSR WU U o RTINS DN
TERMS .
Date Incurred Date Due Interest Rate Secured:

“5TB At i L e g
T

[-)
«-m- bimdnead Lo v ot bkt e ot ] o (@PT)

'DYes DNO

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

~1. Full Name (Last, First, Middle Tnitial} Name of Employer
M' afling Address Occupation
Amount it tats Bbe R et e B D e st
City State ZIP Code Guaranteed
. Outslanding: JPRRP DEDID OIS TS SSRGS YU ) JS JPRNOr S, R e,
. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S s e : T g Chamas tio
City State ZIP Code Guaranteed
Outstanding: [ ST LRSI N § [ PR [P o SIS Y S 3 -
ull Name (Last, First, e inihal) Name of Employer
Mailing Address Occupation
Amount ey g G e oy £ B g e g s
City State ZIP Code Guaranteed [ !
Outstanding: R I R T TN PR, N
ull Name (Last, Hirst, e Inihal) Name of Employer
Mailing Address Occupation
Amount AR AL S i A Tttt oAy
Tty —State ZIF Code Guaranteed { i
Outstanding: 1 ' w70 L) L e b

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

PP AT > IR S '___.1_,_“(1_‘_,‘1_‘.,.1

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 Schedute C (FormISX) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate LPAGE OF
DEBTS AND OBL|GAT|ONS schedule(s) FOR LINE NUMBER:
. for each {check only one) 9
Excluding Loans numbered line) 10

NAME COMMITTEE (In F

W0

Conolit & &l faal

(Lehio- (quatire

A. Full Name (Las!{ First, Middle Initial) ot Debtor or Creditor

Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

. Outstanding Balance Beginning This Period
| S Sy ey ey f

; . ' ‘ : !
' 3 B R T e A I

Amount Incurred This Period
; -v-'h)‘- u*‘"\l‘("’-’ 'p‘hr.o’m_&-«m’\k—~i ---—<1m—u1 »M‘
i
!

NS I ¢ DA I R LT | o+ e

wlaaed an T

Payment This Period

1N AL A SR SAANY L TP e ahof ;»--y.-i e Saind o -y § ey ey ¥

s IR

Outstanding Balance at Close of This Period

2 ik '~—I
[ETRRNS UL S .

PRSIV PPN SRS S DY

B. Full Name (Last, First, Middle Initial) of Debtor or Creaditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
T Ry ey
}

l VPR Q] R NRICIE VIS & SRR VY 3 JENPL
Amount Incurred This Period

B e e A e T e T

Payment This Period

d 1 T ¥ L aaianY

}
|
|
}

U SPRCYUUYY RPN QU ST | YT SO SIS .. NN WO

i ¥ S i

Ty [ ¥ Bidnadie
IPRVP USRI ISR DT ; NRRY VG DRGNS . PN § .-—-J S e L)

Outstanding Balance at Close of This Period
G sten Juandn Rutneny Seliem 1 Y J

ER, I EN L U S

C. 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

yur g st gy mgn e o -.._,._..,...,l
[. LA S | o0 wflwad el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
; R R Rt L St NP [‘ ey Sk, T gy e~ B L T R e B o BRI B
' 1 H
LT T SO S Y AN LU ,! SN L L e VAN IN ! P Y . B L PP D DU .
. i
1) SUBTOTALS This Period This Page (optional)..........coociviiiiccvinn e > N ] gt !
b . R et -l
2) TOTALS This Period (last page this line number only)........ccccccevrimnmiinviiiiievnreeeeeereee > i A 3 N ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page 0nly) ............ccoccoveveenncrae. 4 i PO
- o
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b [ . o Y o

FEBANO26

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 OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

AT L R Ty

: o
Sowp At i Cpregy (Obeeef T

VTN N bt v‘r’v"""'
Check if D24 hour report D 48-hour report _k D New reporl b Amends report filed on ] L ‘J i

P vn e -..du.d.—.m.
Full Name of Payee Date of Public Distribution/Dissemination
erj“m‘] / ‘“B“i“nj N ‘V‘“‘
] |
Mailing Address b it st o]
Amount
i g 4 Ao, b auiniaie 4 R Saashas Ssinkne! N\ eeag
City State Zip Code e e 3 At —]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ | v J T PETE =y
Type | oy . 2] St
Name of Federal Candidate - [ ] Support | Office Sought: [ ]House District:
[ "] oppose [ ] President [ ]senate  state:
Calendar Year-To-Date ' e S e i e Lo et s e Disbursement For: D Primary D General
Per Election for Office Sought bty kA am 3 D Other (specity) P
Full Name of Payee Date of Public Distribution/Dissemination
‘TWJ:“T‘V‘jl Ty
Mailing Address ‘ P Pt
Amount
City State Zip Code
SPNG NOR VY SUVIE W YR | U S S
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Ty ST T YTy
Type b, o ] d U T R
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date ”ﬂ““T'“ﬁ*‘T"ﬂ‘“’i*“\"‘i“""‘“““‘Y""‘i Disbursement For: D Primary D General
Per Election for Office Sought T, N T I T S D Other {specity) »

W‘M'W-W‘W”Th
(a) SUBTOTAL of ltemized Independent Expenditures

X N ._._, . 2 drrrErinrmed

(b) SUBTOTAL of Unitemized Independent Expenditures

I s S B e b ""‘1“‘"7"‘"1’""17
B STREE ST LN PR SRRV SNV NS R LI R

(c) TOTAL Independent EXpentilures. ...t

EER SIS NN I BN L - BT~ S R

[--., e R N s, ks 1 ._.‘-w-.ri

Under penally of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or al the request or suggestion of, any candidate or authorized commitiee or agent of either, or (lf the reporting entity is not a political
party committee) any political party committee or its agent.

0N [20.(5]

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

Date {0(‘(";

SigpgiTe (
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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

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In‘Full)

[

(Dl trol foh (pJ | 1T oo

[] ves []no

It YES, name the designating committee:

Has your comrfjitiee been designated to make
coordinated expenditures by a political party committee?

71 Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate P

LSRRI LA AR 1 L4 ¥

) 5 S,

L St Bnmne 2

VU SN, Y S W.-. S0

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —-v—v]
S S
Category/
Mailing Address Type
Date
City State Zip Code B "“6""""6“] ‘ [“v*?'v‘f'v-r‘v"
- d 2 | —t
Name of Federal Candidate Supporied | Office Sought: ——J House State: Amount
] Senate District: It 2thinie Doy sttt Aauies Smase Smass 2 Promy ey et
Presidential l
ol fy v | —_— 3 A - | e .
Aggregate General Election A
Expenditure for this Candidate P P T S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code T TV YT
Name of Federal Candidate Supported i . . + - pmm—
PP Office Sought: House State: Amount
H senate Dls"'Cl L Ld 1 LA R} R Ll R i 4 il
Presidential
2. A -y - ) S P } -y 4 ;-l .

Aggregate General Election
Expenditure for this Candidate P

- e

WA A A ————y -

TPYNSLIVIPE ST TR OS2 [P TUOU S S -—.-J

Full Name (Last, First, Middle initial} of Each Payee Purpose of Expenditure i Attt 1
]
Category/
Mailing Address Type
Date
City State Zip Code ["r“‘ P“ﬁjj ; "'?"T‘V‘T‘\F“i"v]
Name of Federal Candidate Supported i . . : oo
Office Sought: F"J House State: Mmoo
- Senate District: @ rraey = oo o5 S Ty gt g %S, e
Presidential l
wlan 2 e e i Y e Jm T el .

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line NUMDEr Only)..........cccoovuviiiiiiiiciieeeeeeeeeeeeveeeeens . >

TR VI TR STy ey T iy MR et

e LT IR, MNP FIRE ROPE 2 -—-me-—-’-..al

el udie Bl ST tatte St R T .-vq-

el rad i o Vi - -\J__,'--- i

FE7ANO14

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: '

o 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 oné)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federai)

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 peycéntage of 50% federal funds, check i !
or

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

Federal

This ratio applies to (check all that apply):

Administrative i Generic Voter Drive ' " Public Communications Referencing Party Only ) '

FEBANO26 FEC Schedute H1 (Form 3X) Rev.12/2004
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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)

Sonunpo Abnchue (0 [Olual felln lualoe

NAME OF ACCOU@ ot DATE OF RECEIPT
[M"M‘/ 'D"i'bll

T e | PR

i"v:iﬁy.‘vs |

| ..

TOTAL AMOUNT TRANSFERRED

B R AR Rl R et et e

P SO SRS L RS ) -:J:-.—-'.--.'

AT

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event identifier)

R v
b) [ .

¢) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

- g gt &y o oy o g
a)

b)

c) Total Amount Transterred For Direct Candidate Support

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

I) Total AdminiStrative ...
i) Generic Voter Drive ...
lil) Exempt ACtIVItIES ......coveiii s

f
1
TR N LI & JUSO R P} | -..)_.—Lnl_‘.w&---j

Tk
i |
.............................. ! i
1 ERAPIENS B g ¥ J oot .
‘ Y ey seeeves, wp pee o= e e s,
.............................. o e
‘ B T .}
.............................. ol ) ok e 5tk g

2 N S L .)

R i «

R A TR R T et LR I S

.............................. DN

DR R R R T

4
LIRSS NP SS TNV VNS TP L (NSO S, N .A.....‘

[-N_’{ Rl e R o R b P T L e P

. A L (ST S MR VP JHY . P e ..l

l--u.l R S Rt S

e ke e e
ord asimds el denrend smsierdimnidd e asrar bk s 2 ¢ J

).\4&.,10— J‘—'\a‘.-ATv-I'Q‘ 'I.M-‘T—M?"*\‘ > lm‘ > v
.................................. [ x !MAMJJ,M_‘M,“&-‘L..J:“L]

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct FUNGraising) .........coocoveveneennne i stesiee e
TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transterred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
o e el g e e e s

DERINEES RN RN | S SIS PR R T

1 EIR A T N i

v

EEN UL I e ST SN S L

|

- .
}
....... 1 ' 5y
i

i Y 1

!
..................... H - 3
.......................... i

T it S LT e T R

~ e e
\ g

I

(R R L T

(SRR .
N K. !
N i
t
i
3] ’

] Tt + 1 .
i
|

’ " :e i

s ]

FEBANO26

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

DISBURSEMENTS FOR ALLOCATED ' R |

FEDERAL/NONFEDERAL ACTIVITY FOR LINE 212 OF FORM ax
NAME QE.COMMITTEE (in

> o2y deie (5 Elidval foley (et
Full Name (Last, %t Middle Initial) Allocated Activity or Event:
. D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code |:| Public Comm (re1 to party only) by PAC
- - - AIIocated Actlv:ty or Event Year-To Date
Purpose of Disbursement: l T e S ey
; o } R ST SO S ST A R
Activity or Event ldentitier: . '
Category/ i e A B i Y l"\i"' T v oy ;
Tyee | Dae | DL I SRR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

: Ly vy I S ettt SRR I P g e R e Y e I S ] -

B e I e R g

)
’ l
[ S JOS RS NUUNIL DY), ST S AL PO SO | SRS T S, [, IV SR R L. S T | VARG . TR S SOV JUN S Y L SO G

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising L_] Exempt
D Voter Drive D Direct Candidate Suppon

Mailing Address

City State Zip Code D Public Comm (ret to pany only) by PAC
Allocated Actlvny or Evem Year-To-Date
Purpose of Disbursement: e [M..'_.*,”_Tw..,....,- e e+
I L ] ....1'...,.'.\.4:....4....4...0..4.._..4,..4:..,".'__.’
Activity or Event ldentifier: e A et
Category/ [ﬁ{wﬁ“] i [:b/’\"‘ﬁ‘“l ' 20 S " ST '
Type Date - Py ...a...«e.k..»
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B B IR e Tl SRl AL L SIS {*" § S e —— A, L e [:-. Y s Sy
|
ll._,s.ml....u_...‘p...;.—am.c:._a_-i L.‘..A... IR F ) ) PN U I | U B | . dacindarmod: it _!
C. Full Name (Last, First, Middle Initiaf) ’ Allocated Activity or Event:

D Administrative D Fundraising I_—_' Exempt

iling Address
Mailing © D Voter Drive D Direct Candidate Support

City State Zip Code l___’ Public Comm (ref to party only) by PAC

Allocated Actlvny or Event Year-To Date
L-:-—** e et b S50 amt St T WY

Purpose of Disbursement:

i
i
JONN SR SR SV N SR SUN S SO

Activity or Event Identifier: ' L
Category/ BRI V2N T B e VI R T A B
Date |

Type . . !
A e P IR T LN
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
HEE S S T e T P B B s nolbi R has DU SR I S Sl St S et M S S
! | ! l '
: s E R H Pt [ DRI _ . R RN S U
SUBTOTAL of Aillocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
: o Do !
O S 2 T R S [ BRI R ] PR A l S Y N ONT B I ¢
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. . . ’ . ' | : Tty . . . . B oty Ty vt b
P
’ y - Coy FIE y el S | T . !

FEBAND26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

s

I
jOF

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

FOR LINE"18b OF FORM 3X|

NAME OF AECOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED
R I I S A e e e BRI o b R W
AR it {
l S S S R B IR N 2P SO £ S TR L i
BREAKDOWN OF THIS TRANSFER
R
i) Voter Reglstration . . YOT.E, R .EGlfTRAT!g‘N ey
t
Total Amount Transferred for Voter Registration...... { ]
v L3, LY & RPNy Xt R IR
VOTER (D
i) Voter ID [ G gy ey .
Total Amount Transferred for Voter ID ... by d D ket |
" GOTV
ili) GOTV - T
Total Amount Transferred for GOTV ........ccooiviiiniiiicni e i !
T TR R X RO D
- . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity [ e i e e e
Total Amount Transferred for Generic Campaign Activity ...............cooeeeinnne I ;
R RN Y - PUOLDRDRU N RS NPy, SR S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM ! ; l voovTiy by T Ty STy ey e
. 1
P - asa Y et ..J [P SUEVELRVURR & LY0TRL WESUL IR § SR DORIED JORPE. Lage: S
BREAKDOWN OF THIS TRANSFER .
I) Voter Registration [ e YOEEEGISTR?TION o s
Total Amount Transferred for Voter Registration...... L *]
[ S P BN SR S | FEGS DR S o TS
VOTER ID
li) Voter ID T R S e ey s ey
Total Amount Transferred for Voter 1D ............ccccceeecnn. !
D B B R LTVl W D N o SN N
GOTV
i) GOTV e i e e st B
Total Amount Transferred for GOTV ..o ‘ !
i. 3 RS RIPC WOPST Y + NIV PPV S L JUPE S
GENERIC CAMPAIGN ACTNITY
" iv) Generic- Campaign Activity . [ o hr e, e g o o e -
Jotal Amount Transferred for Generic Campaign ACtiVity ...........ccceevvrirennee. '; i
. [ PR B S - P s, 8
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
P 4T ey
TOTAL This Period (Voter Registration).............cc.....oo.... | |
LS ) B I vt W
’ [ I [ BRI [N
TOTAL This Period (VOIe 1D) ......ecvorerroroceeresrerooeeesesss oo i : I
i 1 .oy 3 IS . .
TOTAL This PEfiOd (GOTV)...oor oo i ,
3 3 3 ¢
TOTAL This Pefiod (Generic Campaign ACTVILY)...........o.c.eevveeeeroemroreressosrsssssoreons | §
. £y . . -y o !
. . ' joor ) )
TOTAL This Period (Total Amount of Transfers Received).......c...coovccvvieeice e ' i
1 ’ )

FE6AN0O26

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

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

L

PAGE T OF \

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)
J

bt

Qaliy) (24&. L C@

A. Full Namg (Last, First, Middle Initial) / Full Organiz{t}on Na

Type of Aflocated Activity or Event:

Voter Registration GOTvV
Voter 1D Generic Campaign

Wailing Address esaed e o Qe e e,
City “olate Zip Code B ,._,..\_.T.__..,l [....-J-._.e...,a;l._ﬂ.,x......!.._‘u- e gt k. ’
!....'. [RSLPO WIS }"b“-"n“[ ’ [‘\?"v'if LI \'!"",
Purpose of Disbursement Ca;.‘;ggry/ Date L____. | L__“J N __J
FEDERAL SHARE + LEVIN SHARE = ~ TOTAL AMOUNT
! BT R Rl it Riatiis Rehtite b SR Tl S ‘) it b Malainiale theadl St At MR- Satens SN M l l""“."‘“ iy it Saien lnsits e mubvint Shlia Ral | "i
FPRRRPRRYT TR St JEO S SRUE SO ML VRSP ST DN ST TN S UL D WVU S EUGCIR G S ORI GO DD S U

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

Type ot Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date
Mailing Address sy e g | Sy s o (
y State Zip Code S — s L D S
. ooyt "J TETCWSY s RO 4 YTV vy
Purpose of Disbursement Categony’ | Bate r ‘ l
Type aovaid e  JOR. rendinrermk matnt e

FEDERAL SHARE +

, LT e L S

LEVIN SHARE

l.....s\-.....t..,._@?-a-'...—..x.-.ﬁ....—'...-.i,...&_-a. __,l PRV GIPVGILIO | SO BN J ) LI O Y

T o g ST e T b A ey v

= - TOTAL AMOUNT
e A, S S g s ..,l

e 3 s k) s ond s vt ) smsrletsn sl sl S mate e o

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

Type of Allocated Aclivity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

lr-f-.—‘.._-q-n—-r.m‘v- R S T e A

|

S

TOTAL This Period for the Levin Share

LEVIN SHARE

City State Zip Code o N e T B T T O
| ; I
- SO RS | MEMY s o oy 2 PTYTUYT vy
Purpose of Disbursement Category/ | pate ! \] I l [ ‘]
T feaiin PR S U P
ype
FEDERAL SHARE - + LEVIN SHARE = TOTAL AMOUNT
i . A A T S A ] B . H bR T Riead Intats Dol SRR A S S l l H vy P RN R s ‘
i o | a
R I B R SV PR A o I B N R R 2 DT s PO SRR Y 4 e , [T P L e R s V) I R
SUBTOTAL ot Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. P T ey N : TRt e
1 b ] { i
t Sy T et S . bl I I e s ! : E R Loy L '
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
) ey N [ . f ' P

| ' .y ' oy

. FEGANO26

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



Y= 00D 1 D ¢ - ) 000 ) Ui O

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In F

NAME OF ACCOUNT

. ~/Cmov0v @md&m QMW Q U[@( Qetfur QM

1. RECEIPTS FROM PERSONS

(a) ltemized .......ccoeveriininns

(Use Schedule L-A)

(b) Unitemized ..........c.cece.ee. e

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

O VO T -
L I B e
t 1

B R e T B Eate cey

v f H '

1
ed
) e R - »
() Total..ccoooiiiecicinee . C o e . ” , j
1Ty Y 3 . ' Y™ \ -, b i -
2. OTHER RECEIPTS ..o i ‘
- ] ~ b 1 - N Y TR DA SN U |
. [ Rl s . t —— e - o .
3. TOTAL RECEIPTS ...ccccocovmrrrrrrmnriis ! |
N ’ H . 1] .
{Add Lines 1c and 2}
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
< ] 4 y i SR T} l sy oven=gy 1,2 =, ™ ¥~

(a) Voter Registration ................. ‘ ]
- £ . FRSTHPINIG IR § B DURN SR FP S P L

(b) Voter ID.......ccconee. ervrereenees
(€) GOTV e
(d) Generic Campaign.................
(€) Totah....ccooveeeie e
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS ...............

(Add Lines 4e and 5)

- DYDLE JRp S T s S
BEPE L NI T peeem oyt oq -

B e I L S

n gp—

vom e ) LR LA BN

A T § ey -

P I T P,

v gy feemes v

~aden A ! w

© e sl

[ PSS NS JET'Y FUIPP SOV« PSS SRR W e N

[o ey e etemy Sea g e .-T.-.i»...;m..-q-»«

P I R e paa

ek .Y Vel M ke e R et e
R R R R e e T S R

et e 2T d e i) i, 0 T e

PR NS} ETUL UL SN + NS USRI+ P PO

|
e

e = ay vy e =

:
l
)

- wwt

ME e e A s e e X ...‘
R LT T, LINE P JUUR . JURPSL OIS L SN SR ]

SR el L A T et ik e

[T SIS S TS DU Y g -..J

R A ——n e g S e gl s WS

eond aniriamel) wwt il md Y et
O g YA e o R Tk iy W A s --.-—l

boaad st o

[ LTI TY + PPN

|

B e R RO

[RRTE NCAY S RAPRL 1 P MRS TV IR PP JO . BRI
Py . iy

R N s T o -w]
B LR

04 SR

A g AT S My b e ¢ Y Ly £y <

RO DR P Ry L PR -J

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

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

8. RECEIPTS. ..o,

(from Line 3)

9. SUBTOTAL ..o :

(Add Lines 7 and 8)

10. DISBURSEMENTS ...

{From Line 6)

11.  ENDING CASH ON HAND.....ocnn

{Subtract Line 10 From Line 9) .......cceeeevnrecnicrnenens
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‘  SCHEDULE L-A (FEC Form 3X) TracE T oF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D 1a 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 COMMITTEE (In Full)

\ W ,QD[Q%( MW\ (il

Full Name (Last, Fifst, Middle tnitial) / Full Organization Name Date of Hecelpl
A. Pt wmy /f Dl /“v\"v":‘y‘-"y';
o . ]
Mailing Address i . ‘ L | .

Amount of Each Receipt this Period

i.;, R R o Tl R SVEE T S

City State Zip Code

Name of Employer or Principal Place of Business LEDURP . R SR | R A

Aggregate Year-to-Date

Occupation [ A A "‘
DUV SRS ISV SN TV N SN . SN |
Full Name (Last, First, Middle Initial) / Full Organization Name " Date of Receipt
B. . ‘ !'M‘\"M' /l‘n‘-‘"b’ N R vi
Maling Address SO B O L’." P

Amount of Each Receipt this Period
[, N pep—ay om agmag 0 Se ey e e

City State Zip Code

R DUV U L S S T

e

Name of Employer or Principal Place of Business

. ) Aggregate Year-to-Date
Occupation e L T U

ST SO S, T . SR
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt )

{"M‘l"ﬁ"] 1 1B o{ I [ gt YTy {
FCT. R : !

mimde wdia s .

Mailing Address

Amount ot Each Receipt this Period

r.,.‘_‘ B e o
!

City : State Zip Code

Name of Employer or Principal Place of Business

[P NOT JRUR: RS (DU SRS, UL RS . R

Aggregate Year-io-Date

Occupalion [ PG F g o T, 3 A g iay mos 1
P TR AT » P ALY . B N !
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. WM st oY ey oty ey v
. | R
Mailing Address P e e
Amount of Each Receipt this Period
City State Zip Code . e - . .
' |
Name of Employer or Principal Place of Business i sede el LA L e :
Aggregate Year-to-Date
Occupation T e {
' z ' . t] ! N Lo - !
B are g - Ry
SUBTOTAL of Receipts This Page (OPHONAL)...........ccoveeiieieierireiceeete et seeete et e s s eneeeanes » I s " i
p s S I i g
TOTAL This Period (last page this line number only)........c..c..ccooieciieinirinee e 'S { , . a
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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

y I
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 ot soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\Ng‘OF COMMITTEE (In Full)

—

Oppray, Plieal) B, CunnsTis

Full Name (Lad}, First, Middie Initial) / Full Organization Nare ~_/

Mailing Address

Date of Disbursement

W T o0 iv UV
b

¢ W t
! i ’ | :
[ e e e e T

City : State  Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

i D R Sl Enand hhats Taite et Rt L PR

ROTES SR L R DU SPIP . RN S SRR T S

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

Mailing Address

Date of Disbursement
AN "6"\' B/ TV vy t
1

l»-— e

b v o e | S

City ' State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

- ¥ ] Y St 52 T 2 e debin 3

"
i
[ DT JUER R, ENVUY INPUIV RPN, SR I R RN - Yo l

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

Mailing Address

Date of Disbursement
[ ""n‘n“l / ['3".“5‘~ R akataiss
i L ey - wd :uJ R Jraee o

p
i
>

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
[:'--'r—-\'--w-* (hah Sanal intuas asnd e bt ‘-]

SUNUR . NRE N DS SO SV S

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

Mailing Address

Date of Disbursement

["m*rrl ' {‘ﬁ‘o*' / l“v“rv»‘*v"*v"-l
Rt e sant + 4

o prmfan Do by e

City

State Zip Code

Purpose of Disbursement

Amount of Each Disb_ursemem this Period
‘ S et e by e g, e e e
|

| U TAF R [N S SO )

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

Mailing Address

Date of Disbursement
i S [.,6 5 [.9_,. R

o

A us

BRI ST

City State Zip Code’

Purpose of Disbursement

Amount of Each Disbursement this Period

h

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The F_EC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked _ ~ Date of Receipt
L[ USPS First Class Mail / / / /
817 /15  &/nlis
' Postmarked (R/C)
USPS Registered/Certified :
- Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmérk lllegible

No Postmark

Shfpp_ing 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): ' -

8’/)7/15’

PREPARER DATE PREPARED

(3/2015)




