- REPORT OF RECEIPTS | L

rorn ax| AND DISBURSEMENTS RECENERD
For Other Than An Authorized Commitiee 20 U.LEBQ Br'fly M1 LG
b ESME%EE (in full) TYPE OR PRINT v ffﬂﬁ':znﬁetsy.p ng. e 12FEamsFEC MAIL CENTER

ﬁl_élﬁl—h/fﬂl/lzlI%MT!&KIT-MI/\I}E.IIlIIllllIIIllIIIII

IIIIIIlIIIIIIIlllllllllllllllllllIllllllllllll

ADDRESS (number and street) letw/é ! M/l)(iQ £ |§|’7T NN NN
v

t?‘haukiidiffell'ent lll lIlJJllllJIllllllllllllllllllll
an previously k
roea (08 L AKE tQao R L 64 9270
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE Ao ZIP CODE 4
3. IS THIS NEW AMENDED
C 0 05 25_ 9 ?7 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) I:onthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) mgnv-E?e?:l i‘g‘dﬂ)
(Choose One) eport Year Only)
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: Your Only)m
Apr 20 (M4) Jul 20 (M7) QOct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) {© 12-Day Primary (12P) General (12G) Ruroff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) __——igctienan State of
July 31 Mid-Year . 30-Day
Rty " POST-Election Runoff (30R) Special (30S)
Report for the:
Termination Report . i the fZ»:’ DERH [
(TER) i
Election on / (D 1 Z 0 / 2—- State of

5. Covering Period /u 5 I D&; , VZﬂv; VZ through “/} / Za 2 I Zv’b/vzv.—

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 Z,drr \/ L / 44 2&, /'

% jz/-!— . M M / D D / Y Y Y Y
Signature of Treasurer Date

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

Office FEC FORM 3X
Use Rev. 12/2004
I Only

FEGANO26
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[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Wirite or Type Committee Name

A Cantor ﬁd% ofF Tuné

M M / O D / Y Y Y Y M M / D D / ¥ Y Y Y
Report Covering the Period:  From: Lo / 20 { 2 To: / / 2 é 20(2
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y v ¥
January 1, ,@—' & ) )
(b) Cash on Hand at
Beginning of Reporting Period............ @_ ; ,
(c) Total Receipts (from Line 19) ......... &L , , , i

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... ,Q"" , S .

PY Y

7. Total Disbursements (from Line 31)........... /&/ , , .

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........cco.. L— ;

9. Debts and Obfigations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)............... i

1

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ A , .

This commitiee 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
L.ocal 202-694-1100

FEBAN026
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

A Conor 00/74 sF T UM

Report Covering the Period:  From: / 0 ﬂ / Z D / L To: 7 / " Z Z I é vﬂ /" YZ

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

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

(i) temized (use Schedule A)........... ,&/ , , .

(i) Unitemized .........ccoeerirvernincnnncncas
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cccceruenss >

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

é—-—
LH—
é__-
9,/‘
G
Party Gommittees g——'—
&
@/
/9/
'@/

13. All Loans Recsived.........ccccceevrrsccirnccercicnne

14. Loan Repayments Received...........c.ceouueune
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Maide

to Federal Candidates and Other

Political Committees..........ccceeiciiennscnsoncas
17. Other Federal Receipts

(Dividends, Interest, 1C.).....cccceveercerruccnsanene
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccceceeerreereennnnn _ﬂ-— , ,

(b) Levin Funds (from Schedule H5)......... -9/

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

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)......... > «9/

AR RAR RAAR R AR

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

ll. Disbursements

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

(i) Federal Share........cccvcrruiruanen.

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

EXPenditures .......cocvsininsinnensnnssnsnssanens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......c..... P

22. Trawsfers to Affillatod/Other Party

Committess........cccuveecieernessnnnnnreesaaes
23. Contributions to

Federal Candidates/Committees

and Othar Pglitical Committees.................

24. Independeni Expenditures

use Schedule E)........ccecenreerinineenniinninenne
25. Ceordinated Parly Expenditures

2 U.S.C. 1a(d))

use Schedule F).......

26. Loan Repayments Mede...........cccccecerneirens.

27. Loans Made............ccccecrerrrencnnrincnnencessenes
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Commitiaes.................
(c) Other Political Corpmittees
(such as PACS).....c.ccccoenmrnnrarssarsnensions

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

29. Other Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

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

(ii) "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Toial Federal Electian 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. Tota! Federal Disbursements
(subtract Line 21(0)(ii) a=d Line 30(a)(ii)
from Line 31)

&e— .
e
& o,
&,
L, , .
.
& .,
» &,
'@/“, ’ .
e,

» &, :
y &

P

VO IIVOTIOSOSVVNT P

s OO

N

L

FEGAN026
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lli. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditares Total This Period Calendar Year-to-Date

Total Contributions (other than loans)
(from Line 11(d), page 3) .......c.ccerrverrerenee
Total Contribution Refunds
(from Line 28(d)).......ceccerramriersannresninsscsaneas
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) .........»
37. Offsets to Operating Expenditures

(fram Line 15, page 3)........ccccceeuee.
38. Nat Operating Expenditures
(subtract Line 37 from Line 36).............] »

RN ECRRARIN

3 b
7 ?
? 2

NS SRR

L

FE6AN026
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Sommary Page 1a b e 12
13 14 15 16 [ N7

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 commaercial purposes, ather than using the name and.address of any political committee to solinit contrbutions from such committee.

NAME OF COMMITTEE {in Full)

A CANTO?R D u7 oF~F

T U E

Full Name (Last, First, Middle Initial)

Date of Receipt

P Vi
Mailing Address /\/ / /,),

L ] ! D D ! Y vy ¥ A\

Amount of Each Receipt this Period

&

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

MM / D D ! Y Y Y ¥

Amount of Each Receipt this Period

B.
Mailing Address }’LJ ]A/
City / State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥

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

Date of Receipt

Mailing Address

M N / D D / Y Y Yy ¥

o

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political cammittee.

Name of Employer Occupation

Receipt For:
Primary [] General
Other (specify) ¢

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lime number only)........

FE6AN026

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 categnry of the
Detailed Summary Paga

21b
27

FOR LINE NUMBER:
(check only one)

= pa O

|{PAGE / OF /

25 26
29 H 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 purpases, ather than using the name and address of any political committee to solicit contributians. from .such committee.

NAME OF COMMITTEE (In Full)

A Cawrornn 2u7 pf TounwgE

Full Name (Last, First, Middle Initial)

A r I

Mailing Address - / o

Date of Disbursement

M M / oD D / Y Y Y Y

City State Zip Code
Purpase of Disbursement
Amount of Each Disbursement this Period
Candidate Nama Category/ 0
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle |nitial)
B. M Date of Disbursement
-, &‘ / [+ [+ / Y Y Y A 4
Mailing Address / 5
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ .
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initjal)
C. N 4 Date of Disbursement
M 1 D D i Y Yy Y Y
Mailing Address ~ / D
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ 0
Type ’ ] .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional) > 0 ' ' .
TOTAL This Period (last page this line number only) » & y y .

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

NAME OF COMMITTEE (in Full)

LANT 2 OUT  p1° 7’&!/\/5

., ., . &,

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
/S/ ﬁ General
Mailing Address g Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

O

Date incurred Date Due
M L] 7 D D / Y Y Y Y M ] I b D

Interest Rate

Y v Y

Secured:

% (apr) D Yes |:| No

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

ull Name (Last, First, Middle Initial)

Name of Employer

Mailing Address // Occupation
/{ Amount
City State ZIP Code Guaranteed
Outstanding: ! "

ull Name St, FIrst,

e Ini a%

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ "

LI'FWWEE{TWW%

Name of Employer

Malling Address

Occupation

City State ZIP Code

Amount
Guaranteed
Outstanding:

ame (Last, First, nitial

Name of Employer

£24
/ 7

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional).......

TOTALS This Period (last page in this line only).........cccceeeuuee

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 Schedute C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
N CANTBA pur of TuwE |C00525798
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name

/4 22 N B

Mailing Address o M M / D D / Y Y Y ¥
Date Incurred or Established
- /
A/é & aﬂ /-‘ ™M L) ! D D / \4 Y Y Y
City State Zip Code Date Due
M ~ / ] D 7 Y A\ 4 Y Y
A. Has loan been restructured? E’N D Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: 0 ’ s . Balance: 0 s , .
C. Are cther parties secondarily liable for the debt incurred?
DANo [ 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?

proparty, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

' H 7
ﬁ‘No (] Yes if yes, specify:

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?
collateral for the loan? No D Yes If yes, specify:

A deposiory accoumt must be established pursuant Lecation of aczount:
10 11 CFR 100.82(¢)(2) and 100.142(e)(2). 7

Date account established: Address:
M M /s D D / Y Y Y Y

City, State, Zip:

If neithar 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])on which this loan was made and the basis on which it assures repayment.

ﬁ

. COMMITTEE TREASURER DATE
Typed Name /Zﬂrfz Alﬂé 2e/y "

Signa re% %/L!_/ b/I?;Iéé/v?

Atefch ; ,a/lgned copy of thefloan 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 ican 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.

fll. 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 M ~ | DATE
Typed Name ﬁ' M W / B D / Y Y Y ¥

Signature

Title

FEGANO26 FEC Schedule C-1 (Form 3Xj Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE s OF /
4

(Use separate 7
FOR LINE NUMBER:

schedule(s)
for each (check only one) 9
numbered fine) 10

NAME OF COMMITTEE (in Full)

A (AR ToJ  Dug”

D T UNE

¢

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

Nature of Debt (Purpose):

A

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o , :

Amount Incurred This Period Payment This Period

o o, ., .

3 .

Outstanding Balance at Close of This Period

O :

3 b

/7'1.

B. Full Name (Last, First, Middle |rﬁayDeblor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State 2Zip Code

Outstanding Balance Beginning This Period

g ., ., .

Amount Incurred This Period Payment This Period

o ., . . O, .

Outstanding Balance at Close of This Period

3 3 -

[CFull Name (Last, First, Middie Inial) of Debior or Creditor

/U/A,L

Nature of Debt (Purposs):

Mailing Address /

City State Zip Code

Outstanding Balance Beginning This Period

O , :

Amount Incurred This Period

/2~

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.cccorceinreenninennas » ’ ’ .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ’ ’ .
FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oOF [

£ 06525 9 [For UNE 24 OF FoRM 3X

"NAME OF COMMITTEE (In Ful) N\ | FEC IDENTIFICATION NUMBER ¥
A LAPTOL 24T of Tane |Coo§ss ity

Check if D 24-hour report D48-hour report w New report L__‘ Amends report filed on

Full Namig-{Last, First, Middle Initial) of Payee Date

Mailing Address
Amount
City State Zip Code 0
) ; -
Purpose of Expenditure Category/ . Office Sought: House State:
Tyee Senate  pigyrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: [ ]Support [ ]Oppose

Calendar Year-To-Date Per Election Disbursement For: ] Primary [ ] General

for Office Sought 3 3 . D Other (specify) >
Full Name (Last, First, Middle initjal) of Payee Date
/(/I /A— M M / O D I Y Y Y Y
Mailing Address / '
Amount
City State Zip Code
O . : :
Purpose of Expenditure Category/ - Office Sought: House State:
Type - Senate  pjgyict:
President _—

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose

Calendar Year-To-Date Per Election S ' Disbursement For: L__l Primary [:] General
for Office Sought § ] . D Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures y » 0 , , i
(b) SUBTOTAL of Unitemized Independent Expenditures > 0 . ’ )
(c) TOTAL Independent Expendituras > O

3 ? -

Under penalty of perdury | 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
political party, committee or its agent.

T
S, M w 07 ) 25T

Siggature TV

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

(7o be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE / OF /

NAME OF COMMITTEE (In Full)

CANT2NL  Ou7 pf Toare

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
Oves Ko A [
It YEB, name the d jating committee: Meiling Address T 77
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
N // :,; Category/
Mailing Address / Type
Date
City State Zip Code N M / D D / ¥V Y Y Y
ame of Federal Candidate Supporied | Office Sought: [ [House State: yve——
| | Senate District:
Presidential 0 , , .
Aggregate Ger=ral Election
Expenditure for this Candidate P O ’ ’ .
Full Name (Last, First, Mid7nitial) of Each Payee Purpose of Expenditure
ﬁ/ / i Category/
Mailing Address 4 Type
Date
City State Zip Code M ™M / D D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: prevs
Senate District:
Presidential @ ,
’ .
Aggregate General Election
Expenditure for this Candidate » 0 ’ 3 .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendnure
/{ ) /A" Category/
Malling Address /77 Type
Date
City State Zip Code M M 7/ D D /Y Y Y VY
N i i - .
ame of Federal Candidate Supported | Office Sought: ‘_ House State: yy——
Senate District:
Presidential
. '0 7 b)
Aggregate General Election
Expenditure for this Candidate » 0 y s .

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
. ___________________________________________________________|

A. State and Local Party Commitiees

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
or

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

Federal................ I v /4‘ ...................................... ' . %
Nonfederal............. M A’ ................................... . %
This ratio applies to (check all that apply): rs M 041 @ 7 Qs fe/ i

Administrative Generic Voter Drive Public Communications Referencing Party Only

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

PAGE OF

NAME OF COMMITTEE (In Full)

b CAnTor ouT 9f TuNE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

1. 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 Qnly: Direct candidate support includes public cammunicatiens or voter drives that refer to both
federal and nanfederal candidates, regardless of whether there is 2 reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER %
# FEDERAL % NONFEDERAL %
ACTIVITY IS: o
D Fundraising I:l Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
N ‘A FEDERAL % NONFEDERAL %
ACTIVITY IS: /- :
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
é’ FEDERAL % NONFEDERAL %
ACTIVITY 1S: Al
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
L__] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
] /(/ / /ﬁ FEDERAL % NONFEDERAL %
ACTIVITY IS: T
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
oy . FEDERAL % NONFEDERAL %
ACTIVITY IS: 7
D Fundraising |:| Direct Candidate Support . 9%, . %
CHECK IF THE RATIO IS:
E] New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER f
/‘) A’ FEDERAL % NONFEDERAL %
ACTIVITY 1S: A
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEBAN026

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 COMMITTEE (In Full)

A CANT?/2 Ou]  OF

T UNLE

NAME OF ACCOUNT

/k//A

DATE OF RECEIPT

woM / @ D 1 Y Y Y Y

TOTAL AMOUNT TRANSFERRED

oo

5 3

i) Tatal AZministrative

BREAKDOWN OF TRANSFER RECEIVED

li) Generic Voter Drive

ill) Exermpt Activities

a)

b)

a)

¢) Total Amount Transferred For Direct Fundraising

b)

c) Total Amount Transferred For Direct Candidate Support

iv) Direct Fundraising (List Activity or Event Identifier)

O . 9 ,

o .

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

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

VTN AN

“ [
i+ -
o a

~

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic Voter Drive)

TQTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred).....

TOTAL This Period (Public Communications Referring Only to Party) 0

“

~
-
°

D

1
%
a

FEGANO26

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

DISBURSEMENTS FOR ALLOCATED =,
FEDERAL/NONFEDERAL ACTIVITY lFom LNE 212 oF Forw ox
NAME OF COMMITTEE (In Full) —
B CANTOR owT OF T2eNE
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
/ ﬁ' D Administrative D Fundraising D Exempt

YIT— G andng
ailing Address D Voter Drive D Direct Candidate Support

City State Zip Code |___I Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

Category/ M M / D D / Y Y Y ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0 H] ) d & J H . @ H ? -
B. Full Name (Last, First, Middle initial) Allocated Activity or Event:
/(/ / D AdminislrativeDFundraising DExempt

Mailing Addi /
ating ress D Voter Drive D Direct Candidate Support

Cty State Zip Code [] Public Comm (ref ta party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

Category/ M M / D D /I Y Y Y Y
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

< R~

Allocated Activity or Event:

C. Full Name (Last, First, Middle Initial)
/(/ / 4 D Administrative D Fundraising DExempt
Mailing Address / f D Voter Drive D Direct Candidate Support
City State Zip Code L__] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _

Activity or Event Identifier:

Category/ M M / D D /7 Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

0 ’ ’ . ﬁ ) ’ . 0 3 s .

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g . ., . ., . . o ., ., .

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

o .. O,

FE6ANG26 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 .
PAGE /s OF

(To be used by State, District and Local Party Comntittees Only) o8 CINC 785 -OF F,;ORM v

NAME OF COMMITTEE (in Full)

/) LANT2L  puUT 0F T UNE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

}//ﬁ— uulnolvvvv@, , .

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration...... @

VOTER REGISTRATION

3 J

VOTER ID

i) Voter ID

Total Amount Transferred for Voter ID..........ccccnuveuvennenne @ ’ s .

GOTV

) GOTvV

Total Amount Transferred for GOTV ’ O ; , .

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity ]

Total Amount Transtened for Genexic Campaign ACHiVity ........cc.cocvevineeiecrenes ﬂ ; , .

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

M M / o b / Yy Y Y Y

S, : :

A

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration...... 0

VOTER REGISTRATION

! ’
VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID...........ccovovieniveniannne p ;
GOoTvV

lii) GOTV i
Total Amount Transferred for GOTV 9

’ ’ .
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .........c.cecruveeninunnees .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........c.cersreecssuensneee é

TOTAL This Period (Voter ID) 0

TOTAL This Period (GOTV) 0

TOTAL This Period (Generic Campaign Activity)....... ﬂ ,

TOTAL This Period (Total Amount of Transfers Received) 0

FEGAN026 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)

PAGE / OF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

f LA T2

2 e 7

of JTurE

%

TOTAL This Period for the Levin Share . y

7 ’ -

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
/l) /ﬁ Voter ID Generic Campaign
| Maifing Address Allocated Activity or Event Year-To-Date
City State Zip Code p ’ ’ .
Purpose of Disbursement Category! wm o/ PR L oYo¥oYY
. Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 3 . 3 H . ] ] -
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
/V / } Voter ID Generic Campaign|
"Malling Address Allocated Activity or Event Year-To-Date
I City State Zip Code é ) ’ .
Purpose of Disbursement Category/ WM /DB /oYYy
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
D b H v a 7 3 . @ ) b -
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration GOTV
/U /ﬂ_ Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
Tty State ~Zip Code é ’ ) .
Purpose of Disbursement Category/ MWW /DD s Y oYY
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o : : o : : o , :
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
p ’ ’ . p H ’ . O 3 ) .
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

LEVIN SHARE

FEGAN026

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



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

NAME OF COMMITTEE (In Full)

\

A ANTER  PuT  of T UNE
NAME OF ACCOUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(@) temized ........cccvvrericrinninrcrnnnans ; y . @ ’ ’ .

(Use Schedule L~A)

(b) Unitemized........c.ccoceevccrcrvervrninne 0 , , . D , , .

(c) Total......... ) , , . o, , .
2. OTHER RECEIPTS. .ccorrurrersemrrrins 2 , ] o , ]
3. TOTAL RECEIPTS woeooeeceereeneermemmennenne @ ' ] @

(Add Lines 1c and 2) ! ’ ’ ! :
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration ............ceeeeene.. ﬁ . , . 0 . , .

(6) VOter 1D 22 , _ 2 ,

(€) GOTV e & ’ , ] Vo) , , _

(d) Generic Campaign..........cccocenue.e. D , , . D , , .

PR Y2, , , o ’
5. OTHER DISBURSEMENTS................... O D

b 3 . L H .

6. TOTAL DISBURSEMENTS ...,

(Add Lines 4e and 5) 0 ’ H] . 0 ] ’
7. BEGINNING CASH ON HAND............ o I

(for Column B, use cash as of January 1st) ) ’ ’ ’ .
8. RECEIPTS VO . o

(from Line 3) ) ] ’ b] .
9. SUBTOTAL N, o

(Add Lines 7 and 8) 4 ? . 3 ’ .
10. DISBURSEMENTS O %

(From Line 6) ’ ’ .
11. ENDING CASH ON HAND..........

(Subtract Uneslo From LiNe 9) .....cuimcemcessserassninsnsnas 0 @ 1 y .

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L~A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE _J OF /

FOR LINE NUMBER:
(check only one) /@ 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 purposas, other than using the name and address of any political cammittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

P CAT2R  puT

oF

T U E

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

Mailing Address ¢

Date of Receipt

Mmoo owm ! ] ] / Y v Y Y
\

Amount of Each Recsipt this Period

City State Zip Code
Name of Employer or Principal Place of Business & 3 ° ¢
Aggregate Year-to-Date
Occupation D
5 ? »
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. /)/‘/A' m M / D D / Y Y Y Y
Mailing Address 4
Amount of Each Receipt this Period
City State Zip Code
ame mployer or Principa ce of Business 0 4 i °
Aggregate Year-to-Date
Occupation 6 .
9 5
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- / ; ] 1] 7 D D / A\ Y Y Y
Mailing Address /
Amount of Each Reaceipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ﬂ’ : ¢ °
Aggregate Year-to-Date
Occupafion 0
5 H a
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' M 1] 1] o D 1 Y Y Y Y
Mailing Address / ~ 7
: Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business 0 i 4 ?
Aggregate Year-to-Date
Occupation 0 .
SUBTOTAL of Receipts This Page (optional) > @ p § .
TOTAL This Period (last page this line number only) > 0 - . R

FEBAND26

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

v
MY
|

h

My

|

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS o o ety of e
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE__/ OF/

heck
(c only on'e) B ‘8 B " 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, ather than using the name and .address of any political committee to solicit contdbutions from such. committes.

NAME OF COMMITTEE (In Full)

B AN TP owT  OF

Tl £

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

e dY i

Mailing Address

Date of Disbursement

M N /! D 0 ! Y vy Y A4

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

N

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

B. / Date of Disbursement
/S/ ﬂ' M M / D D 4 Y Y Y Y
Mailing Address 7
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

O

~i

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

VW

Mailing Address

Date of Disbursement

mwow /7 o o !/ Y Y Vv ¥

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

oy =

Mailing Address

Date of Disbursement

M M ! D D ! A\ A\ Y \ 4

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o

~
w1

Full Name (Last, First, Middle Initial) / Full Organization Name
E. ' ¥ Date of Disbursement
N 7 7] 4] 7/ ] [+ ! Y Y Y \ 4
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

ﬂ n b =
B z

O

SUBTOTAL of Disbursements This Page (optional) » - 5 Y
TOTAL This Period (last page this line number only) 'S D - .
FEGAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003
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