293326114299

. RECEIVED
FEC MAIL CENTER

208 UL 15 AMI0: 38
- REPORT OF RECEIPTS ]

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  § 1 1 "
COMMITTEE (in full) over the lines. g_l‘iifthi g

m&@%u%mn Achan PO \\mch 4}«;:\—\ N

LCoM MAMrER, | NN I Lt v
ADDRESS (number and street) D_Jﬂ_.l@l__@gd Sm'\ N S IO A NCS SN N T AN AN I

a,,.i Check if diﬁell'ent | I I O TN TS S T O N T T Y (N TN Y N O U TN N OO O O N T I |
ot than previously .
‘ reported. (ACC) MQM—\‘* sy o | m IQ:HQQ!— Lo
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
Y “"“"3 PANE= 3. IS THIS AMENDED
; REPORT (A)
4. TYPE OF REPORT . (b) Monthly Feb 20 (M2) § § May 20 (M5) Nov 20 (M11)
(Choose One) II;epocr; ....... %g-gl:’;;mn
ue On:
Mar 20 (M3) L Jun 20 {M6) ?‘IEI?-E?S:I k(’gmz)
(a) Quarterly Reports: - el oty
i 1 Apr 20 (M4) § & Jul 20 (M7) Jan 31 (YE)
' April 15 fou L
Report (Q1 7
Quarterly Report (1) () 12-Day --g Primary (12P) Runoft (12R)
duly 15 PRE-Electon
rterly Report (Q2 s
y Quarterly Report (Q2) Report for the: . ; Convention (12C) w ¢ Special (128)
;‘g October 15 e "
2 rly Report (Q3
Ty arely Mepor ) L TR e S Ananaal nthe v
1y January 31 Election on g i L ! i j State of : ;
48  Year-End Report (YE) Y TR W R SUUE S NP I 0 fratamant]
ﬂ July 31 Mid-Year (@ 30-Day
Report (Non-election . P o )
Year Only) (MY) POST-Election i '{:'! Special (30S)
Report for the: -
.’,‘“}: Termination Report - I
4, N P | ¥ in the [
i (TER) _ ; 7 ; }
Election on % 4 F. T f o 4 State of PSS U

5. Covering Period s 1'] O rl I& O dq

AR AT

J through 5 ....... 2’6\6 1

N g et

I certify that | have examined this Eep

and to tgbest of my knowledge and belief it is true, correct and complete.

280

n.rduuﬂ

Type or Print Name of Treasurer

Signature of Treasurer

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

Qffce FEC FORM 3X
l se Rev. 12/2004
Only

FEBANO26
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|" SUMMARY PAGE _]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name Hm Qm M Pl:k?&
0307 80.09,

Report Covering the Period: From:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand §-;6=-¢ A ] Wkww)qﬁlluaw’(/zwo}
January 1, (/. \i b Thmoor bl D ATl P
{b) Cash on Hand at
Beginning of Reporting Period............

BSOS

54 ‘WZ wz)*z
RN T W L Do\ =/ O 0 B

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines e, --.'r
6(a) and 6(c) for Column B)............... 2 ,.e A 5
Wq‘ ad L4 ] Ll r“ngl"r4m *
7. Total Disbursements (from Line 31)........... A m& .&i?'g Ly e Pl mQj - (:a:

8. Cash on Hand at Close of

Reportlng Period o i LT i "‘i et e e O N
btract Line 7 from Ling 6(d))......ccccvres " 3 8’47 Iq qu
(subtract Li ine 6(d))...ccvvvienens i o] Y / Al

...... RO SN RO WU

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (ltemize all on R ot AT 3 g
i ‘ 9‘
Schedule G and/or Schedule D) ................ b b S Betonfoen T A - /

LE:‘ 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

_ 1
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|'_ DETAILED SUMMARY PAGE

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

Write or Type Committee Name

COLUMN A

COLUMN B
I. Recelpts Total This Perlod

Calendar Year-to-Date

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

§F==".““-': ;T TPONATIT T PNRART [T T AT -mﬂ?""wﬂ

(i) Itemized (use Schedule A)............ . e o racbedTS s '
(i) Unitemized .........ocoevenmnenennncnicnnas ;E . s T gl s i
(iii) TOTAL (add EESEEES e e T P 'bﬂ'ﬁ
Lines 11(a)(i) and (ii).....c..coeenen. > ,}’l ()

Ema: '-u-..,.ﬁuwww-.-" rumﬁt -sa.-.‘—}rm

(b) Political Party Committees .................. P P
(c) Other Political Committees e e |
(such as PACS)....cocevciiviirenneranenans h o AT Bt b B oena™ et

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry prosps

Totals to Line 33, page 5) .............. > e el et ,}_L “M_Q‘_OD

12. Transfers From Affiliated/Other PRI (R T AL

Party Committees.........ccceccevmimiiinicnivescennens ] o PR k
& g e A L PR A PR B
g o s g

13. All Loans ReCeived.......ccccourruimrcrnecreeerenens T N P
. Y u .mm 23 I_"' Pt
) 7 R £ [ S S e ""'":j
14. Loan Repayments Received................c.e... L S, - ;,:

FELEE O ATHER PERE O ey mmeferses S Bnra i

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......c.cc....
16. Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.........ccoccvvirivererarrcnnenne

17. Other Federal Receipts
(Dividends, Interest, efc.)....c..ccrrvreerrenrneens
18. Transfers from Non-Federal and Levin Funds ™

(a) Non-Federal Account e T s e g, g e oy
(from Schedule H3) .......ccovurveuereenens. : ] 3 i
PRE T SV L. 2 Ly A g Semadberid Yasmlianorr Duom hooe! -roodlusacimn = Moomadl
i-‘m“"-: [t s s 4 + -. by Sy " 4 ¥ i iy F 45 #-"3
(b) Levin Funds (from Schedule H5)......... £ e - l a. s . Seondhwat Ve Bamarcd conndleereoura, -
R o bt f B e i e e it

(c) Total Transfers (add 18(a) and 18(b)).. ; i
&h!, 3 Ly TR, L T - S Tz - 1, '] B 38, SR T e WU Sy 7 R W

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

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

(e L

“3

!\-{S-T-HCEEET’IC" ORI 2 . SERE PRS- S L LU SO+ Seors SN

L |

FEGANO26



[_ DETAILED SUMMARY PAGE —|
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) X g_
() Federal Share ...........cccoconennce. t . . T
(i) Non-Federal Share........cceccennnunn. .
(b) Other Federal Operating ; = vy e -gasg .
EXPenditures ........ccccvceerecrinsinrraereensnens . o i i . :
(c) Total Operating Expenditures ; e ; ' S "‘”’f"""f‘“‘;‘l":\"”""“f
(add 21(a)(i), (a)(ii), and (b)) )
B et

22. Transfers to Affiliated/Other Party - ;
COMMINEES...cruceerrierrnncseseannessssssssssnrsaees : » _ e ]

23. Contributions to L - !_‘-‘_._., £ _A‘_M A
Federal Candidates/Committees
and Other Political Commiittees................. :
24. Independent Expenditures |
use Schedule E) ........coceeereeeeveeerirereeenn. )
25, Coordinated Party Expenditures
2 UsS.C. 441a§¥1))
use Schedule F).......ccoovenncmmiiiiinice
f
(] 26. Loan Repayments Made............ccovnecunrucns
Wy
Y 27. Loans Made........cecoceerrrenrenrcnnnenacsenne
i 28. Refunds of Contributions To:
(a) Individuals/Persons Other !
s | Than Political Committees ................. !
o
by (b) Political Party Committees .................
(] (c) Other Political Committees
o (suCh @5 PACS)....ocuurereusrenmeasneeesnans
1t}
(d) Total Contribution Refunds 5 g b 5. O ey g
(add Lines 28(a), (b), and (c)) e Tl J_\_w o
'1. ¥ 3 £ o B m,,‘ T M T At
29, Other Disbursements .........c.ccoecmrcernnrnincncns ( ,((
p— e Bt LOTRLLNON N S oA 0]} —

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

St ¥ L S ¥ et S SR 0

(i) Federal Share .............cccevneninrninnnn. ]
TN R JONV, S SO |
i e & R 5 . T o
(ii) "Levin" Share......erccnnncn . P -
(b) Federal Election Activity Paid Entirely e e et o]
With Federal Funds .................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b})....»

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) g . v
from Line 31} » 1

CTUTTIELT UTUTERIN

L 1

FEBANO26
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DETAILED SUMMARY PAGE

I of Disbursements |
FEC Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
" penditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

3a7.

38.

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

(from Line 28(d)) ......ccorenrermrrmrveerersnrenseensones
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
(from Line 15, page 3).....ccceceeeermrrervuennoenes
Net Operating Expenditures

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

o ey ST _ﬁ',ﬂ.‘ ™

_Do.

i r.c-" I SUL. S WL O S

£yt -~ AT )

E’&:-::_:!M:ﬁ‘-ﬂ:“ 5 H‘—'ﬁw[ ob w

sl 1%, Laeicsbivesel Ehanel . i iafl

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

'l

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

)
FOR LINE NUMBER: | PAGE I oF [
(check only one) \

Hna |:|11b 11c
16 [ |17

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)

2o

Vrzen Bohon Polihicat Bhan Ciuri o

Full Name (Lasd First, M-dd'e Initial)

Date of Receipt

Mailing Address

State Zip Code

of jcontributing
federal politicalj committee.

Name of Employer

Occupation

Receipt For:

E General

Aggregate Year-to Date ¥

H Primary ! oy T
ther (specil H
__| Other (specity) w §m S N E T TSR WD % SN
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Ew!-"':;:s:\;".—:.: s n i B
3 i i
wrt Htnd LI P
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number Of oontributing RS W IGRRRRAIGE 7, T SRR %—_.—.-: T e TSRy -.--r“rﬂ\c’;?c:a;m-:"-;,-:-..'r.‘?.z:---;;:-.-n.-';“_
federal political committee. et P T Y T T A W SR

Name of Employer

Occupation

Receipt For:

Primary [_] General
Other (specify) v

Aggregate Year-to-Date ¥
b --'hv:-..‘_ . A

e A FDRSNwGLT Lo
E« EUENE. W S-S, L

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

i i

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing - I A
federal political committee. S St | L amoatiefD o madice? s - Gl vhbmert
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary r—' General wann o '
Other (specify) v H ]
i‘m— PP TRW. . A RERENS S AT W Sy
T e =r='-=g
SUBTOTAL of Receipts This Page (optional) 'S m,‘ <,
TOTAL This Period (last page this line number only)........c..coemvrmirnnserveccinncaann. » bl 37 e s sl ...a...r.-_m:i‘

FE6ANO26

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

143g5

-
-

8G324

>
4

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

| PAGE

25 26
29 H 30b

OF |

22 23 24
28a 28b 28¢

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)

[ I

Full Name {pst, First, Middle Initial)

N

Mailing Address

ot ( l@MMl:H(’_g

Date of Disbursement

State Zip Code

S

NS HAO|

0 o

L

H
es e

: Category/

Amount of Each Disbursement this Period

R e v ST T T TN E
S WY, , SO .. 5&0@&‘;&

Type T WA A
Office Sought: House Disbursement For:
Senate ! Primary i | General
President "] Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
n K . Date of Disbursement
%E 0“ "ﬂ 1Ca Tt e R I LNy
A\ | i i b
ailing Address ?i@j,,j \g,,\l_,,j ié?g_og ?
i X & oFo0
e ol Disbursement” q U p—
Candidate Name Categor).(lm
Type
Office Sought:  § _i House Disbursement For:
[ senate { | Pimary [ ] General
1 President " Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

“(Land AL morica_

Mailing Address  \.J

Date of Disbursement

D06 %0, ROCT:

Soc

State

63508

N B
U

B

Category/ '

Type

Amount of Each Disbursement this Period

$5595)

Office Sought: House Disbursement For:
Senate | [ | Pimary [ | General
President i Other (specify) v
State: District: ""
SUBTOTAL of Disbursements This Page (optional)..........cc..ccovmeineiinismninrmsasesnesseneamsnsssinnaens >
TOTAL This Period (last page this line number only) - P

FEG6AN026

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

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Citiae

rl Mm ?b’{/ﬁ@é_

Hebat Coniirte

LOAN ast, First, Middle Initial) Election:
i | Primary
A i ' A General .
Mailing Addres7/U / ,'_)/ Other (specity) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
BTN T THISRGESNRLE T T ARG S T ke FORRTE e LT R s S g-.q--:- B G SCORRG SOTL S AS: - LCTRURRSRRI VK, mé”-:f"ﬂ-{
i o
SUPOLIINY - | WO FRRERRITS ) | eits NETOUTRRTAS PORL SEPew. | L PP, U . | WL PP LSNPU SO T .. S PE ol AT IR ). TTRO SRR | J WS .} oo o auBe 1

Date Incurred

5

= e et o s o] i ST S A TR,

Eﬁv::,gpfﬁ‘ :;L.._v"'i"ir-'-*-’v i 5"&1 ]
B b B

Broandiamalt P !.;_uﬂmu.-‘-.“ ot gwua&. K

Date Due Interest Rate

Secured:

L4 L]

AC o i AV A i o

3
i

grosem
g

il "

J % (apr)

[ves [Ino

List All Endorsers or Guarantors (if any)

to Loan Source

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

Name of Employer

Mailing Address Occupation i
Amount LRy TS R LT RS LI IR ...,;-s:——rg
City State ZIP Code Guaranteed i

Outstanding:

g PR AT SRECREN 3 I DR

Vitad) st

ull Name (Last, First, Middle Initial)

Name of Employer

[T Mailing Address

Occupation

Amount

City State

Guaranteed |

ZIP Code
Outstanding: -

R T e S o i

SOV VTS TPUES UL AT, WERGE PN .. SRR, WU,

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

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed r

Outstanding; [T

TR R L TR L P 2
§

RTINS LSLLETE. WEEE) I S TR B e ::ﬂ!ﬂuj

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

Name of Employer

Mailing Address

Occupation

Amount

City State

Guaranteed
Outstanding:

ZIP Code

5 S BRI e R T

I
4

0 el " et 1 2 Brmeanlhem -1 b e

SUBTOTALS This Period This Page (Optional) .........ccccuiermnminsicensssmnscnsnsnnnsnncessensias »

TOTALS This Period (last page in this i@ only).......ccooucinecricnecrnicincennnnnnesssenncnne >

ety . .

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

FEGAN026

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

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMM(TTER (In Full) FEC IDENTIFICATION NUMBER

e L L T e e
il
[93_ oBmsioefisn Bt st puelhuasch ,!

LENDING INSTITUTIBN (LENDER) Amount Of Loan Interest Rate (APR)
Full Name T W [V —————
ORETET SR | W < PR KL LT N M. ] ;...»Mﬁ‘,u‘an: %

Mailing Address

;R T g

i—a 1 enenBroum. o Lot

Ty S

Date Incurred or Established

City State Zip Code Date Due i )
- pr——
A. Has loan been restructured? [—J No [} Yes If yes, date originally incurred H E 1
— el acramd
B. If line of credit, Total
Outstanding
Amount of this Draw: Balfance:
C. Are other parties secondarily liable for the debt incurred?
ﬂ No r—] 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, S B R A (R e s T
stocks accounts receivable, cash on deposit, or other similar traditional collateral? :

-------- Y SRS ST, W LW JO. W, W L.
No [ ]Yes If yes, specify:
Does the lender have a perfected security
interestinit? I | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [~ No [[]Yes I yes, specify: P sy R
g'_ i P L F oSSR R SR £ scrnd
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:
P . PR 3V
5 : City, State, Zip:

F. If neither of the types of collateral d;scn'bed 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
Signature f ok g . e

H. Attach a signed copy of the loan agreement.

L 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.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE IR DATE
Typed Name T JWD - = : aty
Signature Title i ¥ : j
g ‘!#Jm’h*-.:' Lm' "’j ii!.r.—..w.;'_.“..-:.- A S
FEGAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

‘\

{Use separate I PAGE OF
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMI]

VPO

, First. Middje Initial) of Debtor or Creditor

Nature of Debt (Purpose):

1)/
7

A
Mailing Address f\j I

City State

Zip Code

T SRR T T |

Outstanding Balance Beginning This Period

S PSS R, W 4 WO RRPTTR R ) . MR SR 5 e
Amount Incurred This Perlod
i T T ey

AR

AP PRI TSNS - 3 TR L WA WAEToe LEERIRFIPY. V- A NN PR

Payment This Period

B s

RRPE, SV, - SN 1 BTN . ios SO

Outstanding Balance at Close of This Period

i# 3 B RS R v L3

e oo D Bt 23 S sl oS Seananlie o

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

LA.-..—-}'-' -.'..,..' & il “: Lo .:5.. TP KPS o % .-l'

Payment This Penod

Outstandlng Balance at Close of This Period

s o R B o = k.,_g ' g ; ZESEE 7 s T i ,‘1.?41*
i e, = L mlivermeliaset Fhmdh Dt B - ) e el T e Thezalies o)
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
_r‘P"“ T % ¥ T g ¥ £ 1 TR
1 !
i I PO SO . S L SO |
Amount Incurred This Perlod Payment This Period Outstandlng Balance at Close of This Period
'|_ 2 il e ey = Wy T Ky (] ,-r.mﬁ.;’,-.--.:.ﬂwz:.:. e R o} % SRR g LTy 3 g sy e T ) i
im'l..m&x-.d}*-.--.:'lth-.----.?-.-.- oot Rt _.} k, P . ,,,,nss..w.fé....;._mth_g P VN T S S S S0 S W |
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line nuUMber only)........cccorcvrceserserecnsismamsrenennensnnenns > e B
o 3‘7!—'?"-’-'—
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........coeevvvreceririninannas > T e

P A,

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

4
Far YR .} i

o Sl -

FEBANO26

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICAﬂON NUMBER v
) SRR

NAAV{ COMMITTEE\(In\ZJj; un ﬂd_’ m ;%Q

check if{ | ] 24-hour notice [ ] 48-hour notice

£ - nalbsrs s memll: sanleneullon o)

Full Nam® (Last, First, Middle Initial) of Payee

Date
W *'if"g i R

'9
Ed
# h it
Svandhats o cwwd SmerdivsrsthsTd

Amount

rﬁt?’-.e.u.-n_::- IRk, | APASME L Sl - Rt

3 rrrhomand 20 1) nanlran P S A DY S

v ] A
Mailing Address A/ j K !
City J / ! State Zip Code
Purpose of Expenditure Category/  p——s
Tyee § ...

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: [} House State:

_' Senate

i District:
| President

Check One: r—] Support D Oppose

Calendar Year-To-Date Per Election J™%" ~ . "t 5=0pns
for Office Sought

el

i - 1Pri 1
Disbursement For ] Primary D General
['] Other (specity) |,

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

Date

Mailing Address

im:;;— ....... < gygmgfo g V >
-—:} ém _t_.d'uﬂ".'_r-r..:ﬁ

Name of Federal Candidate Supported or Opposed by Expenditure:

City Staie le Code { e T TS AR TGN (T - PR R0
gg-.m-r.. PRAELE o o DR SPRRe: NAYL J L N VPN ns.hn-f"vaihn-i
Purpose of Expenditure Category/ -—,,,,.E " House State: 1
Type ;. .o '| Senate  pigyrict:

President
[ ] Support D Oppose

Calendar Year-To-Date Per Election ; =""% v T T """'mg
for Office Sought ¢ . . 4 . - & . . S.5 .k

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures ..

s L TR S i;
=T b e e e

torerger !

£ NRGTIA, T KPR SIRER -, DY
AT | SR —.-.-;-.‘.-.-.:-n]
e

Zre ! ¥ ievadlones UevanfidRer | et oS e s o2

party committee) any political party committee or its agent.

Date

Signature

Under penalty of perjury | cerlify that the independent expenditures reporied 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

FEGAN0O26
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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

(2 U.S.C. §441a(d))

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

PAGE

OFJ

FOR LINE 25 OF FORM 3X

T Cilzen ek PAC

coordinated fxpendit

Has your committee peeh designated to make
by a political party committee?

Full Name of Subordinate Commitiee

"""" es []no A 7 |
If YES, name the designating committee: Mailing Address I u / /
City v 7 State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
%‘iv:sdmz:h“ui
Category/
Mailing Address Type
City State Zip Code Y ;:;'\""?’-”'V""?“V i
Bovane - siamaniin-us
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: e e i
Presidential , 3 ot * e ;
ERREUIVE. T T T o Xt EAEN
Aggregate General Election o SR p—
Expenditure for this Candidate » L=fh.‘.--.-.‘- s iemaanae 5 o 1 < ol

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

Purpose of Expenditure

- T,

Aggregate General Election
Expenditure for this Candidate »

Jr—

JOPNENY. L
Category/
Mailing Address Type
Date
City State Zip Code P Enn : M
. A i W i
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: 2 PRI, 5 1 - ik SRS, gy
Presidential
P f e TR Ml 2 i Aot oo B eef oo Bt Lowach
Aggregate General Election A A A
Expenditure for this Candidate » 1 . . o et et
Full Name (Last, First, Middle Initiai) of Each Payee Purpose of Expenditure -
':'s.-.-.a—-':-,-z-.- o g
Category/
Mailing Address Type
Date
City State Zip Code TN - %'su""'f"'!’)w“ P A e
Name of Federal Candidale Supporied | Office Sought: House State: T
: Senate District: r.;..:- [rusagmeoy, ; L S, ¢ A e
Presidential H
e A, LR o ST WL W

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

[ Fr R ) LRIy W, (WA W WL LS

" m‘c':hnui.':r..-:j.
ﬂﬁi?ﬁ"":?!.‘:rj‘

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

METHOD OF ALLOCATION FOR: i

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)

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

NAME OF COMMITTEE (In'FuII)

N (‘/{{ﬁ,m Bdial P

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one) /\) fq,

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

g
If the committee will allocate using the flat minimum percentage of 50% federal funds, check xj
or

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

T B R T TR i

Federal........ s svere e s as s ne s aee bt ok Yo

;——-W' OGRS

Nonfederal ... § _ . dop
[EPE PR SRS RSP

This ratio applies to (check all that apply):

Administrative ;_j Generic Voter Drive §, : Public Communications Referencing Party Only 'LE

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE \ OF

NAME OF COMMITTEE (In~Eull)

e

n Achy PBC

1

ACTIVITIES APPEARING THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLH FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. 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 % NONFEDERAL %
ACTIVITY [S: L / f e — g e R e i
D Fundraising D Dired\ Candidhte{Suppdrt [ s Mj‘? o, L’:'_ %
CHECK IF THE RATIO IS:
D New j Revised : SamJZs Previously Reported

CHECK IF THE RATIO iS:

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: B \ s pegpm— s ; e o p———
[__-] FundraiSing [-"] Direct Candidate SuPpon ;Amdhe:_:‘ afiducad - :'l %; .: B . A SEYE TN, °/°

[__:l New | Revised :—] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

FEDERAL %

;i-m—-g-,--r-r.-._ =
[

NONFEDERAL %
i me e

D Fundraising
CHECK IF THE RATIO IS:

[_:I Fundraising [__] Direct Candidate Support e _=.u3 % :'ldm et i) %
CHECK IF THE RATIO IS: .
[:_] New ‘_J Revised [_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: B pemgeey Qe st i
[_:l Fundraising D Direct Candidate Support i e e g ’5% P
CHECK IF THE RATIO IS: B
New [:I Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL'% NONFEDERAL %
ACTIVITY |s SET T f,;r'ﬂ’-'“'f&"“?.-'“’-“-"fi'-'mzi-'-" -

[___I New m Revised E—_—] Same as Previously Reported

i % o,
HAR T L T [ HrneBmnnor S hemelermnd! Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[_J Fundraising l—l Direct Candidate Support

l] New { ] Revised :__] Same as Previously Reported

FEDERAL % NONFEDERAL %
¥-r- e AR .-..==-=.;=.¢§ {..u:w..':.:-.:qm:m‘
4

3

g.«:-:-a-"."-. - Sl % '. | %

FEGAN026

FEC Schedule H2 (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 COMMITT

NG U

(In Full)

1en) MWL?}O‘C

Iv) Direct Fundralsing (List Activity or Event ldentifier)

a)

b)

¢) Total Amount Transferred For Direct Candidate Support

NAME F ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i;;_o:“wiiw:'ﬂ". im’ - S -'_"#W"-'- #w g"l l‘;!
Jt) L-«:»..m. T, S Y . S
BREAKDOWN OF 1}ANSFER RECEIVED T —— J
l) Total Administrative P SRRaN | NPPUR | Swe g e s » RN, RONY. - VLS i
= e, g ws:
1) Generic Voter Drive L |
v e Sl - 23 tmnalae:. T ron e Vanen mallane  Shndie w .
[ p——
ili) Exempt Activities ; . N ’
EEHE I R R R 3 T NEWL B Y

I
¢) Total Amount Transferred For Direct Fundraising e - T ,_z,,hwk
v) Direct Candidate Support (List Activity or Event Identifier)
A i sy 2y
9 I :
b1 Yenadine b d manler
(3 '3 ¥ W N AT L AT
b) 4 .
N Crmflesdfleses 3o 0o L YioeedesaBmendil | oot
w;-‘-'- .--.au'us'- -\ uﬂm L!Hu-{.mﬂau':__“

- B e red Fimalhe: - ﬂad.h--"-:-'::jl

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

L g g g ey
’
WIS S LIS WO ST, UE. . NP L LY Jp..|

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) J& R S R LSS NPLTISL ¢ RRPSP )/ S ;
|. _!W: .'\-'.'.'Eﬁ!m-' -t '_L‘_:“‘:'. ﬁm\ .lﬂ’ﬁ!fl:q—':':z’;
TOTAL This Period (Total Amount Transferred) TP T TP NP RY YU S

R T R T R

FEGANO26
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME'OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) AIIocated Activity or Event:
| Administrative [—] Fundraising D Exempt
Mailing Address
g " l [ D Voter Drive D Direct Candidate Support
ity s Zip Code [ Public Comm (ref to party only) by PAC
Aflocated Activit Year-To- '
Purpose of Disbursement: ! —— : ?ateg itMty oruEvSnt -f.?! To Daterv
o ; ;
Activity or Event Identifier: -
Categoryl ’"‘?4"'?"‘35‘7‘ Iy w"ﬁ‘“‘ Ehkas e {}
Type W ..J'--—,- SR . |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;,-—-- R S B v --.-:;--mw--.—-:--i an—. wenr e m R o v 57 TR il -y R
Dedionsadl, . 53 < i comabalY. . st D - DY - s P --._.,.J FLRRC N WS B WY, (RN SO LR ..
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[___—_] Administrative G Fundraising L_J Exempt
Mailing Address T
ing ' [ ] Voter Drive DDirect Candidate Support
City State Zip Code ._j Public Comm (ref 1o party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: g oy T R U 3 % 5
-i TR O RNy T s AP TR 1 ; SO SOt pLto Ny
Activity or Event Identifier: Ao
Category/ T A | - FVEVETET]
Twe  pate ol aed L cemaeced
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
) R TN R S T ERINE L L T ,. 3-SR T SR AR o i T § r o 5 KTy x 7 3 TR R

e laza. 1o~ D eomdlommn e 1 1

st L ‘ .;um..-.‘._. FLOENE

ol el TS il s e sl Yo Sl

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [___] Fundraising D Exempt
Mailing Address -
fing Addre D Voter Drive EJ Direct Candidate Support
City State Zip Code —:] Public Comm (ref to party only) by PAC
AIIocated Actlvny or Event Year-To-Date
Purpose of Disbursement: P i St et - i oS ﬁzw-ﬁ
Activity or Event dentifier: ko sl
Categoryl AT
Type Date ?! .
FEDERAL SHARE + NONFEDERAL SHARE =
. --‘} e RS e - ey i

R TIR 5] S SRR £ g ¥
PYSYRT), NP Qi Lo | WL Sy e . u

i
&
Mondleeesr nordbeedte

'. '.-..-.:sb.n.v.;a:wg

L
AR,

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +
r:-.-_—.-.-.-:;i...,.‘ e L e T o

o el Dt arr P I sk el

TOTAL Thls Period (last page for each line only)(FederaI share to 21(a)(|)“and NonFederal share to 21(a)(u))
NONFEDEFIAL SHAFIE _

FEDERAL SHARE

g RTINSy R

L oodmdben o T oo coandbamed P . o

sz, cradl M Ranerr P

- - bl

'NONFEDERAL SHARE
R s L

PR E prowa; <

= TOTAL AMOUNT

B R i hiai

TRk LTRSS NNy - ORTIRIE O AL YONERRN

TOTAL AMOUNT

TR | TR T O, [ TRIRTRR

[ESNT SN . ; ST, O R SO Y
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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 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT
L SRy

| WINPT, 4 b L

TOTAL AMOUNT TRANSFEFIRED
Ewm.w Ry T s

¥
Boord ¥ irunll = sntireie

o
sl

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
) Voter Registration

R it
" 4 # i

Total Amount Transferred for Voter Registration....

il) Voter ID
Total Amount Transferred for Voter ID.............cccciviinninnens

i) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

SLI AIRREAPY, RNty SRR SRR
GENERIC CAMPAIGN ACTIVITY

. eepmge 1 TR L 3 L AT A
7 TR . £ TN S SRR AR MR

Srwenlonnd Yoo bonmmalibone 00 o S kB e

"""" e S ffg vﬂun"

RTINS LA PPRY S

i

Total Amount Transferred for Voter Registration...... ¢

VOTER ID

Pon uacendhd Beenilienz Do oo e et

L ———————
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘ "'f"Fv" ""-:].-“v iy " ] £ v 3 W 4 i 3 T 113 S
boareaefiomany 1 m e L L - Tt Yieundd gihes: ¥ hur o8 s i st
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration g-.:z--:;:-.---~--;=_-,--.=--._:-2-:::. - -;-Gv-mw,—r“;mg

ATt

liy Voter ID
Total Amount Transferred for Voter ID

J

[ JOUNE SR, T [N .

Rt

GOTV
i) GOTV

Total Amount Transferred for GOTV

GENERIC CAMPAIGN ACTIVITY

Iiv) Generic Campalgn Activity . frennep
Total Amount Transferred for Generic Campaign Activity ........c..cvcercecineriseens i

g W&a—g

Fumdbiesss S o nnalireca e sl i ¢ e 2!

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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)

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full)
A. Full Name {Last, First, Middle gnitial) / Full Organization Name Type of Allocated Activity or Event:
{] Voter Registration GOTV
Voter ID | Generic Campaign,
WAddress ) AIIoca'ted Achv:ty or Event Year-To-Date
I W ¢ W il w ¢ 1. L &
£
[ Cily ' — sSfale _ Zip Code PP Casrmmebiomanderalifbane booros romedsadac. s e arilerc
Purpose of Disbursement C atégor'y; d Dat d Eﬁ AR
Type ate Aol
FEDERAL SHARE + _ LEVIN SHARE = TOTAL AMOUNT
2 g e 5 gl = rent £y R L ; _; ii 2 ;- . 0 ¥ i 3 T _rmf_.au‘!i
RN Bovaad - TR S G
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID I Generic Campaign
..... J
Waiing Address ql\_llocf#teuc‘i‘ .ﬁciivity or Event Year-To-D_a_:: -
_CW e ip Code g ) E'.-:-u-’-’am.’: Tl B Beeees -‘.':.-.sr.ﬁ?a%r-:—"m::'g
q
Purpose of Disbursement Ca:egt;:';/ﬂ _Trf'-" b BN N ;‘v‘ww-’vﬂa
Type Date E Ty i ﬁ!..-.-—:..km-:."’.-mg
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
H"- L) L 1 £ g ” e AT LENE R f'"""' ] U ’E % ey * e e 1 x ] "i'i
Lh___—-"-ﬂl’:mﬂh&w:g}ml s ; Lﬁr%nﬁrf::{ﬂ-m&:ﬂ:,iq:n'i’.hm:eﬁhuaﬁkn;.‘wg 5..- =l Koo 2 Fdesoell i“.—.—s.—fﬂMﬂ:ﬂﬂ:ﬂ?&-ﬂé{
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"] Voter Registration | GOTV
Voter 1D Generic Campaign
"Matling Address F_ﬁlloc;%g JActlvnty or Event Year-To-Date
i - " B i L A s M "‘Ei
City State Zip Code S——— E-r.-..-!a.m‘tm-"‘ Iy RV SRR, BNE AT, S
Purpose of Disbursement Ca;ego'ry/ s W .} 5 "Fl : ; i e Py
Type Date T I P B AP
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
R T | SIS G e 3 [m“ ARG 17 R j [ TR R S R =
I
[CNOPR | SNOUT S [P, WV TP OV TP Y L SR DR | PR B W BT o e SRBEPPLLL L KT L LN LS W . S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
r-I‘IE-.=.r_.:- e o LY. g, £, c e e L /L .._;-"-'J-Z..F-':._,". - SRS e oL MR 13 RN, 7 7 Sty

\‘ rret oo e Dt - - Lo Dt nulr o Wi a-#-:::-g o LIRS+ ORI 4. )oY TR ’ L REY. (COCR ) S WPPLE £ o SHEDR LU L ST e |
TOTAL This Period (Iast page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(u))

FEDERAL SHARE TOTAL AMOUNT
B, o e ! ¥, K e I ‘; fi-" & g " " o T
Bl o €7 + mhmmdhrrs Froaaonwsfoarsls - oo soends LEVIN SHAHE 1 i vt e mﬂ:s..,.--..'=..-_r.m.=s:.w¢=-=3
B i R CF s e i)
TOTAL This Period for the Levin Share i .
L ) |7 s TR J NWE. L . S - - Py

FEBANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003



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

NAME OF COM G;(In Full C(‘HlQV\ Iﬂ ! A ?@(

NAME OF Accoursq

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
i . i DR 5 RSN Lo RN A R Y -.-:-?vs':::--.-;zasz'.l__-:m%

1. RECEIPTS FROM PERSONS

(a) emized ......ccocoiiiirienniniicnnnnns DY P T S || I B

(Use Schedule L-A) . conii e oot Lire o narvallene 4w rnae ’

D R S RIS s T i
(D) UNitemized .......coecereesresnseneesans

(c) Total

by S Lt PR S EICERN - R [EFR PO N S R -, JOUSICTNE MR- - G g
‘W\‘r MRS 1 1 A R b LT r_.;..,:_v.;,.,__’_ -

2. OTHER RECEIPTS oreeroeeecemeeresssssnen P

|- ST S-S, T
L. g g

. combmara m ol £ bl

£ [4 ¥ gt
3. TOTAL RECEIPTS veeooovmrerrremeeeeressesseeen . &' ‘E
( Add Lines 1c and 2) R . D PO D T, JUURY  Spe , PR L SERTE NN SRR, ), | NSO AP WP, | W SPER NURET J, | U . peas |

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L~B)

gﬂﬂ.‘l ! VW”. --.r.r r’#p.ﬂ.h &'ﬁw”
(a) Voter Registration

{b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

i A ——— --’“‘M
5. OTHER DISBURSEMENTS.........cccccveve. 5 }

,;’—gm te 2

6. TOTAL DISBURSEMENTS............c.eueeee i

{Add Lines 4e and 5) Bt i Moomed B - unengednam® ¥ cutine s 0 o .-.'...'.;'m.-.-.u:E.im;ms .: WAL | TR Eon PN 4 DRI WP, CPLNE Ay SEETE A,

U V.S, Ly LU T ) Y - _i

R e e S L Too s

"-ulﬁr'“

TR o

i

R T SRR ey SR v .m.s--g ir-rm.'gs.‘:::r;mm;-.-::—.-.-w. e i Thllad i

7. BEGINNING CASH ON HAND.............. : i
(for Column B, use cash as of January 1st) Lm G RN § PSS TR, Sy, | W WL TS SRS o . LN ;:;MM“-*,_,,_‘M-\,.{\”J

T L

8. RECEIPTS....oooooremsemsersersssssrssessnn Eo oo b o
(from Line 3) fe 2 ¥ L Lo P ARRPLLR TR e P e et ) PO TS, . G O

9. SUBTOTAL
(Add Lines 7 and 8)

10. DISBURSEMENTS.........c.cvinnrencsiirianns

(From Line 6)

11. ENDING CASH ON HAND 4
{Subtract Line 10 From LiN@ 9) ......ccceeverusemsssnessreninnenoes e

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



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: I:]"“ []2

Aggregation Page (check only one)

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.

N . E Olj COME‘E (In Full) Mm’® A L

Full Name (La3t, First, Middle Initial) / Full Organization Name Date of Rece|pt

I

ra{.\; VY ‘.VIE
Malling Address S S — -

/ State Zip Code g 2 N 3R . SR TS
Name of Employer or Pringpa USINess S e Y b eV Bl ¢ R < Shswe]
Aggregate Year-to-Date

ccupa on is'ym. A ARG . N R, 1 SRR ] N SR e ':
__ i CY . W G T LYUIN VU WL N P
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B.
Vo) Mailing Address
v Amount of Each Reoeupt this Period
M3 City State Zip Code - TS AT RO
= :
ol Name of Employer or Principal Place of Business
i
] Occupation ]
Wy B R W TN VT, LS OO T, oo, 2
(¥ Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
m c. e B [l i "““F'v“b‘""\!“‘"a""ir“if:
e § ; |
& {SRre PP QY P e A R e

Mailing Address

Amount of Each Receipt this Period
City State Zip Code S .

Ly B i e L "

i
{

WU S LS SRSE SOV W O S SO, S

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation P S S ‘“""”"”“"‘F
g:m;:.'::.--------' - -’.':---rﬁmsn—.rm&’;&zﬂ:m-mﬂmﬁ}:.m:ﬁ
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Rece|pt

i s

H-"',g e Ol

Mailing Address N

Amount of Each Receipt this Period

City State Zip Code e e
o . ._
ame of Employer 67 Principal PTace of Business B e .20 s B ramot e
Aggregate Year-to Date "

Occupation E‘.-ﬂ L G T e A Gt i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026 FEC Schedule L-A (Form 3X) Rev. 0272003
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SCHEDULE L-B (FEC Form 3X)
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