128030784319

FEC ' -
FORM 3X AND DISBURSEMENTS RECEIVED
3 For Other Than An Authorized Committee -
1y Py
1. NAME OF TYPE OR PRINT v Example: If typing, type i
COMMITTEE (in full) over the lines. FAEEFRATR CENTER
THE NEW QENERATVON | | | 1 v i gt aaal
L L i e o
ADDRESS (number and street) - QoS5 MN. w. 200, ST, v s i aaa]
v
Check if different ST & it v s s ot
than previously :
reported. (ACC) Po®AC | 1+ v v i |Fie] B32720-L, ]
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE A& ZIP CODE a
) ‘3. IS THIS NEW AMENDED
Cooesoco?rs rerorr V' Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8 Nov 20 (M11)
(Choose One) Report y 9 20 (M8) (Yl:rrt-gnﬁon
Due On: :
Mar 20 (M3) - Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Querterly Reparts: - oo Gan
/ Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (@1) |, 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election :
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15 .
Quarterly Report (C13)
Jal‘lual'y 31 M .M 1 4] D ! Y Y. VY Y i" the
Year-End Report (YE) Election on State of
July 31 Mid-Year . (d) 30-Day
Oy iy o POST-Election General (30G) Runolf (30R) Special (305)
Report for the: .
Termination Report .
(TER) M.M / D D [ Y Y ¥V Y in the
Election on State of
M / O D / Y Y Y ¥ M M/ B D / Y Y Y Y
5. Covering Period O ! 201 2 through 3 3) 201 2

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Jo€e [rewa

Signature of Treasurer %

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

Type or Print Name of Treasurer

/ [} ] 1

ol

= Date &‘M/ éélv.é

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

FEGAN026



120307843220

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

TH & I’/gv

3506 RATION

Report Covering the Period: From:

of

i A

/

Qo

Y-V Y
201 2 To:

Cash on Hand
January 1,

Nk

Y Y Y
0 1
(b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

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

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

10. Debts and Obligations Owed BY
the Committeo (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B ,
Calendar Year-to-Date

1,21 2,63

513200
634543
ﬁ?Zzﬂ?.

150493
0.co

1,9834 5

., L2l te>

| 5’,;/ ‘Fr oo

639563

S$¥229%

75013

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

FEGAN0O26



120307384321

r

DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Wirite or Type Committee Name
THe MNew 4 eveptrion
M M / D D [/ Y Y Y Y ‘M M / D.D / Y Y Y Y
Report Covering the Period:  From: o | ol 29 1 A To: o3 3 201 2
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ttemized (use Schedule A)....... , [ ,t } seo _, | ,x #s o0
(i) UNIGMIZEM ..o.ocroroeoreereesne 11 5300 | 15300
(iii) TOTAL (add :
Lines 11(a)(i) and (ii).....ccc.. , 302¢00 30 tyoo
(b) Political Party Commiittees .............. , o 0 oo ., ,. ‘ © oo
(c) Other Paiitical Committees . o o
(SUCh @S PACS)......coemeereereerernennns , ) © o0 , ; © o
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry . )
Totals to Line 33, page 5) ............. , 3 e2g oo , 3o2¢00
12. Transfers From Affiliated/Other
Party Committees...............evvererresarsaenns , , o000 , , o oo
13. All Loans Received................cccceeueivnes , 200000 , 200000
14. Loan Repayments Recsived.................. Y , (o) .0‘ (@ . e o 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)........... , , o0 -, . o600
16. Refunds df Contributions Made
to Federal Candidates and Other .~ : ,
Political COMMIEES.............ccoerrermeceees ; | Soo (0 , ] S0 00
17. Othar Fedaral Receipts .
" (Dividands, ItGrest, 6tC.)........cow.rve 0.00 ©.00
18. Transfers from Non-Federal and Levin Funds ! o ! !
(a) Non-Federal Account
(from Schedule H3)..........oooreoee... ; , 000 , , © o0
(b) Levin Funds (from Schedule HS) , ., 00o0 : oo o
(c) Total Transfers (add 18(a) and 18(b)).. § ; Qoo "_ © 0o
19. Total Recsipts (add Lines 11(d), ) ‘ ‘
12, 13, 14, 15, 16, 17, and 18(c))......... . {1_[ } 2 o0 , s,/ 72 oo
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... i §1 78 oo ’ sttzo o

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

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. Disbursements

21.

28.

24.

25.

26.

27.
28.

29.

31.

32.

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

(i) Federal Share...........ccccoeecrrurnnne.

(i) Non-Federal Share......................

(b) Other Federal Operating

Expenditures ............cccooveniieerinennenee

(c) Total Operating Expenditures

(add 21(a)(), (a)ii), and (b)) .............

Transfers to Affiliated/Other Party

Contributions to
Federal Candidates/Committees
and Other Political Committees......

independent Expenditures

use Schedule E) .............. R
ordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)..........ccccevervrreecnen.

Loan Repayments Made..............cccoceuene.

Loans Made........ T P PN

Refunds of Contributions To:

(@) Individuals/Persons Other
Than Palitical Committees ......

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and {c))

Other Disbursements ...........ccccccenet

...........

(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share.....................

(i) "Levin" Share...........c..cceeure.
(b) Federal Blection Activity Paid Entirely
With Federa! Funds.........

(c) Total Federal Election Activity

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements

...........

(add ..

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from LN 31)...cciiicriecreccrecccer e ssenenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. Federzd Etection Activity (2 U.S.C. §431(20))

. 46658
496 65 .81
, &3 216
, 22500
. s, FezaF
> sPr229F

46 sl
] qlé 6 5"?’

, 3321 6
, 22 5.00
, st2297
. S§72249%

L

FEGANO26

-



1280387848323

r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A

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))...........ceceemvunene

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

................

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

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

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

Total This Period

. 302100
, 5,02_3_00
. Y6657
. Y5

3o2¢ .00
302¢%.00
, 4665381

. 4.465%]

FEGANO26




128030784324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE /| OF 2

ITEMIZED RECEIPTS for each category of the y one)
Detailed Summary Page Na |:I b H“c 12
: 13 14 15 16 [ 17

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 cananercbl purposss, iother than useig the msme and address of any patitenl commitioe to sriioit goréributivns from such committete.

NAME OF COMMITTEE (in Full)

[ne Aew G everarion

Full Name (Last, First, Middle Initial)
A. , A Date of Receipt
Mailing Address " r / ® D 4/ Y Y ¥ ¥
103685 N.W. &fr ST o 20 201 2
City State Zip Code
. Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 9 I ,6 7 3’.0 o
Name of Employer upation
WI. CLoser Cewre® CEO-
Receipt For: Aggregate Year-m-Date ¥
Primary [ZGaneral | ‘ ,
Other (specify) w ‘ . { ,é F Soo
Full Name (Last, First, Middle Initial)
B. Amitece Frewa Date of Receipt
Mailing Address M M '/ ©0D.D 7/ Y Y Y ¥
970S MN.w, S2np ST HS1 3 I 5 ol 2
City State Zip Code '
Dor4L Fe  331#2 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C o y o ,AO O O o
Name of Employer Occupation
S&ELF Srvoent
Raceipt Far: Aggregate Year-to-Date ¥
Primary [V General :
Other (spachy) w ; ,‘20 o 6 o
Fult Name (Last, First, Middle Initial) )
C. Date of Receipt
Mailing Address M M / D D / Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C
federal political committee. e s s .
Name of Employer - Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Goneral o _
Other (specify) & y s
SUBTOTAL Of RECEIPLS ThiS PAGS (OPHONAI........osreecererrerssrssrs e sersreserserssersessseesms > , I, 8 tsoo
TOTAL This Period (last page this line number only).................... » y . .

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




12830784325

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2. OF 2

{check only one)
i
lie [ 17

11a 11b 11c
13 114 15

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 cooimersial purposes, ctbher than using the name and address of any patitical commiticee to sonlicit contdbutiens from such commilee.

NAME OF COMMITEE (In Full)

TnE wgw 9 everation.

Full Name (Last, First, Middle initial)

Other (specify) w

H ' E .

A ).P av Chpse & Co. Date of Receipt
Mailing Address M MW / DD / X Y Y X
ol 04 201 2
City State Zip Code
' Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C , 2,0 0000
Name of Employer Occupation '
Receipt For: Aggregate Year-to-Date ¥
Primary General - . .
Other (specify) v Ly 2,000060
Livg OF crepblr :
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address M M 7/ D D I Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing -C B
federal political committee. y ’ .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [] General .

Full Name (Last, First, Middle Initial)

Date of Receipt

M M /b D / Y Y Y Y

Amount of Each Receipt this Period

cl
Mailing Address
City State - Zip Code
FEC ID number of contributing C
federal political ccmmittee.
Name of Employer Occupation
Receipt For:

Primary D Ganeral
Other (specify) =

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only)

200000
38#soo

FEGANO26

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



2036784326

1

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(shack only one)

M= Ha H= 0 B2 B2

[PAGE | OF & |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose on soliciting contributions
or for sommercial purposes, gther than using the name and addmss of any paltical commitice to salicit aontributions from auch committse.

NAME OF COMMITTEE (In Full)

rH NEW N

ATIoN

Full Name (Last, First, Middle Initial)

IRAvELoctTY

Mailing Address

Date of Disbursement

b1 24 15

Y

rl

City

State Zip Code

Purpose of Disbursement
[RAVEL EXPENSES

Candidate Name

o002

Category/
Type

[ House
Senate
President

State: District:

Office Saugnt:

Disbursement For:
Primary General
Other (specify) v
TRAVEL

Amount of Each Disbursement this Period

31 %45

Full Name (Last, First, Middle Initial)

414 _eRriof /fggcs

Meiling Address

Date of Disbursement
M [~} / D i

b2 19 hei

City

State Zip Code

Purpose of Disbursement
[RAVEL (obglaq

Candidate Name M

©o 2

Category/
Type

Office Sought: House
Senate
President
State: istrict:

Disbursement For:

Primary D General
Other (specify) v

Amount of Each Disbursement thi§ Period

L 1,285

Full Name (Last, First, Middla fInitial)

w.
TRAVCL {Jg[vé

Date of Disbursement

M M / © D [/ Y Y Y Y

Mailing Address
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:
SUBTOTAL of Disbursements This Page (optional)..... > y { ’6 o _3_; 6
TOTAL This Period (last page this line number only) > . . .

FEGAN026

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



12830784327

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sur=mary Page

FOR LINE NUMBER: [PAGE 2. OF 3

(check only one)

21b 22 =3 24 25 26
27 28a 28b 28¢c 29 HEOD

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

NAME OF COMMITTEE {in FuR)

Full Name (Last, First, Middie initial)
Date of Disbursement
FEP(XOF;;CC M M /7 D D I Y Y Y Y
Mailing Address ©2 o5 Qe 2
City State Zip Code
Purpose of Disbursement
EvenT Iwvi TATIONS o0 6 Amount of. Each Disbursement this Period
Can&ﬂale Name
C !
a_;ggeory ' ’ 2ao 45
Office Saught: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: EV ] _INVITATIONS
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Q.ip-s- ‘M WM / D D /7 Y Y Y Y
Mailing Address O3 62 20| 2
City State Zip Code
Purpose of Disbarsement '
Mass Macere OO 6 | Amount of Each Disbursement this Period
Candidate Name :
Category/
oo 1345
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District: MAlLER
Full Name (Last, First, Middle Initial)
C. &” l Date of Disbursement
APHIQAMD M M 7/ D D / Y Y ¥
Mailing Address 1 Z9 oI 2
2ogl  [Pény Sr
City State Zip Code
veey Pag ik IL A-Xldi
urpose of Disbursement )
BumPeR_Srickers @@ 6 | Amount of Each Disbursement this Period
andidate Name
Category/
Type y y J 6 9 . 7{
Office Sought: House Disbursement For:
' Senate Primary [___l General
President Other (specify) v
State: District: HPPR STickeRS
SUBTOTAL of Disbursements This Page (Optional).............c.cuweuremmmunrernevconisee > y ; /23 3 . ’ s
TOTAL This Period (last page this line number only)...........cceveevvcinininninncnne > y , .

FEGANQ26

FEC Schedule B (Form 3X) Rev. 02/2003
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120307843

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

M

FOR LINE NUMBER:
(check only one)

[PAGES OF 3 |

= 24 25 26
28a 28b 28¢c 29 30b

Ahy 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 addmss of any pattical commitias to salicit aontributions from suoh comnuttee.

NAME OF COMMITTEE (In Full)

The New cenee

10N

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

Sigw lbped V.5, lvc.

Mailing Address

Date of Disbursement

el 139 201 2

1233 S Cambvs Ave.
City State Zip Code
Pav ThEIO CA q (¥
urpose of Disbursement
céve T B4 WNE RS 0 0 7 Amount of Each Disbursement this Period
ncidate Name
Category/
| Type : , 20398
Office Sought: House Disbursement For:
Senate Primary General
Prasident Other (specify) v
State: District: Even] BAwv<rS
. Full Name (Last, First, Middle Initial)
B. Date of Disbursement
' B{él P&[ﬂrlé-ﬂfs ‘MW / D D/ Y.V Y Y
Mailing Address ‘0 I I 6 201 2
(012 TvPeco wa >
City State Zip Code
Uesroav Fe 3302 ¥
urpose o ement
'cff vd % ”rN 5 AVVLRS @ 0 } Amount of Each Disbursement this Period
andidate Name '
Category/
Toee , 365 00
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: Evesr BprwerS
Full Name (Last, First, Middle initial)
C. Date of Disbursement
M WM / D D / Y Y Y ¥
Mailing Address
City State Zip Code
Pl.-lrpose of Dlsbﬁrsement
Amount of Each Disbursement this Period
Candidate Name Category/ .
Type . . .
Office Sought: House Disbursement For: ’
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI)...............o..ererererorerrrrrsrsrron > . SéEFA7
TOTAL This Period (last page fhis line number only) » y 2 ,f 2 ‘ ; 1

FEGAN026

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




SCHEDULE C (FEC Form 3X)

1283087843298

Use separate schedule(s) | PAGE | OF |
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
[sg NMew G evegzariov
L ull Name t, First, Middle Initial) Election:
. Primary
3- P. /’70/!94” M General
Mailing Address er (specify) y
OPACRATIVY CASHFLOow
City State ZIP Code M
Original Amount of Loan Cumutative Payment To Date Balance QOutstanding at Close of This Period
, 2,0 0060 , 225 00 1983495
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y- Y Y M L] / ] 1] ! Y Y Y Y
ol 09 2012 @09 2% 201 2 | 3.29 o%@m [yes Ao
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middle Inttial) Name of Employer
‘Mailing AddreSs Occupation
) Amount
[ Cay State ZIP Code Guaranteed
Outstanding: ! ? v
ull Name , First, Middle Inttial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: y r 4
3. Full Name ICEE, First, Middle Tnitial) Name of Employer
[ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ? b
Ul Name (CAst, First, Middle Tnital) Name of Employer
[ Mailing Address Occupation
Amount
City Stata ZIP Code Guaranteed
Outstanding: ! ? *
SUBTOTALS This Period This Page (0ptional).........c.ccovvevineninincnccnsnnnncininnnenis 4 " y. .
TOTALS This Period (last page in this iNe ONIY)................ccoeeeverreeeeereeseeresesneessessess > , l,, 98 3.4
Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.
FE6AN0O26 FEC Scheduls C (Form 3X) Rev. 02/2003



1203207834330

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

LOANS AND LINES OF CREDIT FROM LENDING lNSﬂTLTlONS Information found on
Page | of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
Ceoosoo tes
ZH£ Mg ggav(lzd-f oA
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name
20000 0 13,29 +
\Y P Mo 23 Av CH& t ’ ,
Mailing Address M M / D D / Y Y Y ¥
Date Incurred or Established (! oY 201 2
q?t.fﬁ-quSZsr. M M / O D / Y Y Y Y
City State  Zip Code Date Due Cy 28 2ol
| Doreae 72 i ;
A. Has loan been restructured? [Z’No ['_'] Yes If yés, date originally incurred ey vy
B. If line of credit, Total
Outstanding
Amount of this Draw: , 2..,0 oo oo Balance: . / ,q 33« s

C. Are other parties secondarily liable for the debt incurved?
|ﬂ No | [ 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,
stocks, accounts receivable, cagh on deposit, or other similar traditional oollateral'l

No []Yes If yes, specify:

Does the lender have a perfected security
| interest init? [ | No [ ] Yes

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

collateral for the loan? m’No D Yes It yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(){2) and 100.142(e)(2).
Date account established: Address:
M L] / D [+ / Y Y Y Y
City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

.&mu%r_é{zc_zﬂﬂfl’lf Bd.seo ov Ter,bsw?fzs Presovte CpedsT
G. COMMITTEE TREASURER DATE
Typed Name ﬁ?ébfﬁ,,xféfl——g M M J/ D 5 ]

Signature M:’ o< e 2 ‘:2_ YD lv i.

H. _Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. 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.
. 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.
. 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 DATE
Typed Name w M / D ’ ] 1 Y Y Y Y
Signature Title

FEGANO26 FEC Schedula C-1 (Form 3X) Rev. 02/2003



120387843321

SCHEDULE D (FEC Form 3X) (Use soparato [FAGE 1T_OF 1
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

r each (cleck only one) 9
Excliuding Loans numbered ling) 70

NAME OF COMMITTEE (In Ful))

The A/E.Lﬁ CNLRATION

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

SP Yorgar Cutse ¢ .

Nature of Debt (Purpose):
eveRAL OPPCRATIVG f
TRAVEL EXPEVDITUEES

Mailing Address
Q1 3s N.W 4/sr Sy _
City State Zip Code
Docae FL 33177
Outstanding Balance Beginning This Period )
.., o©ooe
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
220695 . 225 0o 1 183445

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

! y * ) . |

Outstanding Balance at Close of This Period

7 H o

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

State Zip Code

City

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

’ A *

1) SUBTOTALS This Period This Page (optional).... R
2) TOTALS This Period (last page this line number only)............ccoevrevvnininnsccincsiiennnne »
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ..........ccccccormiecrnacncs | 2

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

! 92345
o 1,9238.45

FEBANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE |} OF 3
FOR LINE 24 OF FORM 3X

N YT ¥ T I e T
NAME OF COMMITTEE (In Full)

Tne New Gewgrarion

FEC IDENTIFICATION NUMBER v

Cooseotss

Chack if [_]24-hour report || 48-hour report

D New report [:I Amends report filed on '

WM I DLD Y Y oYY

Dr 8B1c  Wasseemiw Smgarz

Full Name (Last, First, Middle Initial) of Payee Dete
AN ima 5' B Y A DA Y
Mailing Add 0 i '. 07‘ 20 ! i
3uo wW. Z49r St #2 Amount o

State Zip Code A K

o, 128490
HMLMH | FL 33018 T ’
Purpose of Expenditure Category! sy iy, | OfCE Sought: ouse State: £ FL
Type 0 0. ‘/ '. Senate
PrRivT ADv<eRTISinvg : : . District: 20
Narné of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support E‘Oppose

Calendar Year-To-Date Per Election ; - -

Disbursement For: D Primary IErGenerm

| Desre Wassepmsw Swuerz

for Office Sought . R A -'i—..ﬁ\.l 2 3»-\‘/10 |:| Other (specify) >
Full Name (L=ast, First, Middle Initial) of Payea Date
wLmTy e LY LYY
Facegeok o3 ' 371 2011
Mailing Address Rt bt
Amount
City State Zip Code '
: L Lo A
Purpose of Expenditure Category/ 00‘/ Office Sought: ouse “State: FL
Type LT Senate trict: DD
Fhce Baou ADVegTISI VY L - District 20
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D}Oppose

Calendar Year-To-Date Per Election
for Office Sought -

,3019F

Disbursement For: D Primary @General
D Other (specify) ,

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL independent Expenditures....

» . 4303%
’ 7 ‘T -
> ; }

party committee) any political party committee or its agent.

Tz

Sighature

Under penalty of perjury | certify that the independert expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

Date

Gy ' &5 150

FEC Schedule E (Form 3X) fev. 07/2011
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203878433

b

A

"SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 OF _3
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) - FEC IDENTIFICATION NUMBER ¥

Cooso00 278

Swomir e LYoy ylyo

Check if D24-hour report Dd&hour report L__I New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payse Date
FA‘&BM“ ‘MW R R Yy oy
Mailing Address O 3 S ) 2"0, 2',
Amount
City State Zip Code Teabat i n e
Gy ... 0OO0O
Purpose of Expenditure Category/ ° 00‘/ -] Office Sought: House State:
Type U Senate ot
Fhace BooKk ADveRTISIV we. T et District:

Name of Federal Candidate Supported or Opposed by Expenditure:

Barace Oz sns

Calendar Year-To-Date Per Election [~~~/ ™o wi Lt /o amm s Ly s
210900

Check One: D Support ZOppese

Disbursement For: D Primary Qﬁeneral

for Office Sought =~ ., .. & . .. .
gt A [] Other (specity) ,
Full Name (Last, First, Middle Initial) of Payee Date
Gpogre ADwoess S8 31 e ik
Mailing Address . L o
Amount
City State Zip Code S S
.. 1a349
Purpose of Expenditure Category/ | Office Sought: ouse State: Fl
Type O 0‘/ Senate  pistrict:
Duwor S AD TtSt ST e President 20
Name of Federal Candidate Supported or Opposed by Expenditure: Siden
Check One: Support ppose
| Deanie (ifasscoma Swvers L [
Calendar Year-To-Date Per Election =~ .- - . ~ 7 . . | q3q -..‘/1: Disbursement For: [ Primary  ["ZjGeneral
for Office Sought A A U 1.2:7 .7 i
r ght R At 2«1 .7, Domer (specify)
TOTAL of itemized Independent Expenditu Lo T g
(a) SUBTOTAL of itemized Independent Expenditures > L ,,Z'q_s__qy.
(b) SUBTOTAL of Unitemized Independent Expenditures >
’ . .
(c) TOTAL Independent EXpenditUures..............eceeveeersrensennnnnssessissssenicsnssasrsesssmsssssssssssassssasnsenss >
1 N -

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

party committee) any political party committee or its agent.

e i EY RETE

Signaturg”” e

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 3

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

Coosoco7rs

Chaeck if I__—] 24-hour report D 48-hour report

™
R D New report D Amends report filed on -

M 0.D

'ET'..'\'.Y Y

Full Name (Last, First, Middle Initial) of Payee Date
i PEM/’: coMN é”" DD Y Y Yy
Mailing Address '.3 ‘ 1 1 . 2'0 '. 2'
Amount
City State Zip Code CoE G
e s oty
Purpose of Expenditure Category/ 00 ‘/ | Office Sought: House State:
Fewr Apvernsiwg ype .70 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support 056
Baracw Onam4 []suport  [BGop

Calendar Year-To-Date Per Election -

Disbursement For: D Primary

BGeneral

fOl' Ofﬁce SOUQN ' N AN ' 0?“\’ ( D Omer (specify) ’
Full Name (Last, First, Middie Initial} of Payea Date
M ] ] D 1] i Y .Y Y Y
Mailing Address
Amount
City State Zip Code T -
. - Tt T s T b
Purpose of Expenditure Category/ Office Sought: House State:
Type - . . Senate  pjstrict:
Name of Federal Candidate Supported or Opposed.by Expenditure: President
Check One: D Support L__I Oppose

Calendar Year-To-Date Per Election "~ °

Disbursement For: D Primary

D General

for Office Sought D Other (specify) >
() SUBTOTAL of itemized Independent Expenditures » T T 1o tys
(b) SUBTOTAL of Unitemized Independent Expenditures. >
(c) TOTAL Independent Expenditures > o C 325 ] 4
. T 4 oL 3 R = R

-

Sidnature (4l

"n.D

Date él;" I _0,_2,_

LYY
20

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

ix

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