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r RECEIVED ]
FEC REPORT OF RECEIPTS FEC MAIL CENTER
- AND DISBURSEMENT ) 1: 35
FORM 3X For Other Than An Authorized COmmitteSe 208 ocT 22 M H 3"5
b géhl\'/llflllgr)%fEE (in full) TYPE OR PRINT v E\)/(:rmt?\?li:etsy.ping' e 1éF%ﬂ?5 : n “"‘T

lLiNDQWw W ST M NEWMAUL M | PO uriCAL EUMD 0 000 ]

ATHENG BERT MEKASY v v 0 v 0 i
ADDRESS (number and strest) 200 L0S CEMTER (1 1 111 i ]
v

Check if different

BO 8 ATH STREET | |

than previously
reported. (ACC)

MLNMMEALODIL LS. 1 1 1 1 1

MM

I5.5402-| , | I

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
“C‘ 0" ﬂ,L“g" "Z' “—é‘ 3. IS THIS NEW AMENDED
0 LD, 20 REPORT m ®m or O
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ) May 20 (M5) D Aug 20 (M8) D ';J\JOVE?O (M11)
(Choose One) I:Fl)epog ] Lt g{ e:?.o:l‘;;lon
ue Un: .
Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: @ U Ll et e
[ H
Apr 20 (M4) 1 ul 20 (w7) D Oct20 (M10) [ || Jan 31 (YE)
April 15 D !J E
rtedy Report (Q1 ay
Quarterly Report ) © 12-Day Primary (12P) General (12G) Runoff (12R)
D Quarterty Report (G2) PRE-Election o _
y Hep ] Report for the: ;.2 Convention (12C) i Special (12S)
m October 15 el =
A Quarterly Report (Q3)
= I Dv 7 Yuvyuwvywy in the W
i ‘\jrae::aerxda:awon (YE) Election on ﬁ . E . . Stateof |, |
July 31 Mid-Year d -
Report (Non-election @ 30-Day . e .
Year Only) (MY) POST-Election General (30G) Runoff (30R) D Special (30S)
. Repont for the:
Termination Report ]
' (TEH) 1 oy ! Yy uoyurywry in the - u
Election on n State of ,, I
m ] b / LMV vy = ¢ [Froy) /
5. Covering Period 014 10 0 0. through _é -; (0]

| certify that | have examined this Fleport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Sign

ature of Treasurer

PEEr  J.  AMEASY

Date

/D)

1|/

7% BR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

L

Office
Use
Only

FEGANO26

FEC FORM 3X

Rev. 12/2004



=

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-, FEC Form 3X (Rev. 02/2003) Page 2
- Write or Type Committee Name
LinpQuist « Veahum PoLiticAc Fuod
DYDY /| W | + FoowD ] / YUY sy |
_ Report Covering the Period:  From: O | ZO: O:%l T 4 2 Z. 0.0 é_
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e S R e e e o ey
January 1, | y 5 \_L\’._n__,anré.»"f
(b) Cash on Hand at — ————
Beginning of Reporting Period............ i 3 48 Ll 6 i
(c) Total Receipts (from Line 19)............. o a o | 0.0 00 PR ,,‘:\'.. Osz-Q_Q_
i
My (d) Subtotal (add Lines 6(b) and
Yy 6(c) for Column A and Lines ey e p——— T == -
(3] 6(a) and 6(c) for Column B)............... it '_3@5_ 2y SH . . S8 5 q,6 “
+))
& T e —————g 7 T ==
3: 7. Total Disbursements (from Line 31)........... : 2 2_03104 D = . 5 0.0
G 8. Cash on Hand at Close of '
we Reporling Period U e e e e s’ G U e
™ (subtract Line 7 from Line 6(d))................. n . . ‘ 39 4 54 n n-i:,?!""', \,,\?)L&‘;Léi
9. Debts and Obligations Owed.TO
the Committee (ltemize all on e —— o — T
Schedule C and/or Schedule D) ................ ‘ s N
10. Debts and Obligations Owed BY
the Committee (ltemize all on i ma En B m m o
Schedule C and/or Schedule D) ................ M

P

E!] This committee has qualified as a multicandidate committee. {(see FEC FORM 1M)

For further information contact:

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

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

L

FE6AN026



. DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

Linp Quist + VEMVum  PoLiTicAL Fuud

Report Covering the Period: . From: I[E_h] EZ:F }2_:‘6“,6 HEZ To: _—_b:-é] I ?)_@ {Ea—romaj
. Receipts 5 COLUMN A COLUNN B

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T B Ta T T U T e

(i) Hemized (use Schedule A)............ e ,.O,.,o,‘o “_n__n ,\Z—, 50,.@,9_]
. . .Y 1Y) ' W Y Y TS 't e Ve Ve
(1) UNHEMIZET v L 1.0000 | 1.5.0.00
(iii) TOTAL (add T T i . L S
Lines 11(a)(i) and (ii)..........c..... > e 0.000 , E[:L 000 ]
1 W w U o W L'} L1} wr W L 'omne " anenn T e T Vasguy V
(b) Political Party Committees ................. e 000 e 0,09
(c) Other Political Committees A I mn e T TS ST
Ly (SUCh @S PACS)..oevvrrseererssersesmesssenen L o Q00 o , n i ;@ﬁ
MY (d) Total Contributions (add Lines
ol 11(a)iii), (b), and (c)) (Carry - e
r&: Totals to Line 33, page 5) .....cccevene » A M " r_n m' n .0,\0;0 . n ,,th
ot 12. Transfers From Affiliated/Other R T e B B e Ve T
» Party COMMILEES.........orvererresseresanssesseenans , Voo | o QO _]
N‘ . W ur L W L ¥ ur W [ 1 Ta s Wr
3] 13. ARl Loans Received...........cccconeurernnienennens o n ;),____ y O .
m R R S . ] L) v W) '} 173
Y 14. Loan Repayments. Received.........coenne.. o \ 1(’ OO — {0_\ O
15. Offsets To Operating Expenditures e
(Refunds, Rebates, etc.) e . . L B . S S A '] TES . e e e i . L . R
(Carry Totals to Line 37, page 5)............. - Q_O QO g _,_! 0 0O |
16. Refunds of Contributions Made S
to Federal Candidates and Other ey
Political Committees...........coururerenerensrsneins e 0 O“ ‘Q O_Q_
17. Other Federal Receipts —
(Dividends, Interest, eiC.)........cceeeunn. e o ( M } 0 g ) -O.n.O.
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account T S S B T ‘ —u
(from SChedule H3) .....cr.wererre | .. 000 . 000
(b) Levin Funds (from Schedule HS)........ - .00 . ... 000
(c) Total Transfers (add 18(a) and 18(b)).. , , «)ﬂ_r | e _0_, 00

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... » e Q 0 _OO! "“"“’—””u Oro '|

N __N"n_/N..0n_N_" 1\_. —_— N

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... » R _’J_‘O QQQ Bl ". ) ‘:K-_BI—OFQVO_I

o

L | _

FEBAN026




e DETAILED SUMMARY PAGE ]

of Disbursements

v 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) T i BN B B e e T T CSS©S
() Federal Share..........cconirvinenenee. AR M R A _n.t™__n N S T, T I
A Zinann Y e Y s L W W W N ' '—u—u_u——u——\r—n—sr—u—v——\r‘j
(i) Non-Federal Share...................... ~ A n . B
(b} Other Federal Operating T e a e T T TS T T e e T
Expenditures ..o ccenenennnennnnena, ~— oy .
(c) Total Operating Expenditures T T e e A e T T T T T e T T
(add 21(a)(i), (a)(ii), anq [{+)) [P > ~ s -
22. Transfers to Affiliated/Other Party e T = ———————————
Committees.........ccocomememcinracnesienicsescne e P - .
23 gogmb'ugon%%)t /C " ) S I, |\ — gAY ! A S LAl N_/N._N_N_/__Nn_n_s/n__n__J
ederal Candidates/Committees A "S- =y R
and Other Political Commiittees................. | o n \&‘5"0"00 L nn_ n ,,\7,,0,10..0 "O
24, Independent Expenditures ° e R T L B e e L s e e
use Schedule E) .......ccoveeernrvevenncniicninnne n e . I
25. Coordinated Party Expenditures Det? 22 e — i
2 USC 441a d)) W ) u r r =\ v W W W M M Lr T Vs '
© use Schedule F)....coeeemceceinciiicens n . . ~ ]
- . r T e Ty " W - W W W " " M A ¥ o s L) \l_v—'u——\l—T
:: 26. Loan Repayments Made...........ccecccuuneeceee. A R MR MR n s o
E) T o o T vy A \r r AT s i —
27. Loans Made............cocoomurescinnnirnneecssnescans n g L
o 28. Refunds of Contributions To: e L=l —— e
oy (a) Individuals/Persons Other e TR M
P Than Political Commmges ................. "on sy —~ o y . " n
N" W ~ur \r v 2 Yy v \r W "\ L . . R S A L . R A
cy (b) Political P_a.rty Comml.ttees ................. . ” oy ]
&y (c) Other Political Committees e T e e e e e B En e e e
™~ (such as PACS)....cccceecmrcrerenmnerenrncinne , , ~
(d) Total Contribution Refunds e
(add Lines 28(a), (b), and (¢))........... » 0 n N e . s
W W L ur v W g L I ﬁ W s r T WA W)
29. Other DiSbUrSEMENtS ..............rmvercerseesenns o naa ! 500 0 o) N 5.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R TR e T T e VAT e B .r‘—u——u—\r—\rT
(i) Federal Share ........ccccovvvenrannnnnee RN R~ A o
) w TaeSTS v A vy Ar 1 A s v v v, Vs T Taaa Ve
(i) "Levin" Share.........ccceeumrucereruunnes _ s R oo _l
(b) Federal Election Activity Paid Entirely T . B B e e e T T e T B e e ey
With Federal Funds.................. y .~ y e
(c) Total Federal Election Activity (add .. B R e e T T TR A STES TeS R T T e T TS TE T
Lines 30(a)(i), 30(a)(ii) and 30(b)).... > s o e

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 2200 ool : . A,H 1500

JA NN, Sl O B

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

FrOM LING 31)..cmmreeeerereenesecsssessssesaseneesecnenes > | . - 2’\_}“—0‘9’\9"_0_ o _,‘: vﬁi‘j@@

]
|
:'J;
4
]
|

(=

'«
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ST e ’——u—u—v—-\r—'u——v—u—v——u—-—v*—
(from Line 11(d). page 3) ......cececerereecrerane r: n_ I Nf TR ,.OJ—\_"_}O o s__n_r\_n\_.n__.n._r!\_n——l\—Jo \.QnQ_J

34.

35.

36.

37.

38.

Total Contribution Refunds

{from Line 28(d)) c.evceevrrerreemrnrerenceersernenens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......cccouvuene
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3).......c.cccoceeeeverrcivecnne
Net Operating Expenditures

(subtract Line 37 from Line 36} .............] | 4

R /L /NN “—OJ'O\-—J_____OL—

009

— T

n

l‘\.-l;l‘..@l'o_no_;

000

. 0.00]

I 7]

L—_n_rsy

. 000]
e 000

A —_0.00]

MW

000

B0

-

FEG6AN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE | OF |

(check only one)

Ma 11b 11c
13 14 15

H12
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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LiNpQuist » VENum  RouTicAL

FAND

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M / [+ I’ 7 Yy vwywyuwyq)

City

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

n 2 no.n__n n___n Lo R L A n_n__»n___J
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General P e T P e
Other (speci
(specity) v I W T ST S T W W S S,
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ”‘-ﬁﬂ / Fu—u‘r ) Y vy oy
A =

City

Amount of Each Receipt this Period

FEC ID number of contributing '
federal political committee.

e ey o W wr v 2 s W s

1.1 n 1 N A, JL J\ I, . . I,UM\ 1 l\_’I'\-_ﬂ____

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [:l General s S

Other (specify) w . Lo o An o A A o
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address M uw / FBED / Yoy ey
L) N — —n_

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing:
federal political committee.

] (R Tt AT W o L}

_C n n.__n._n_n_n "__.J ’

Al A

L_n__n_/n_n__n__mm . n__n_sn..n___

Name of Employer

Occupation

Receipt For:

Primary l:] General
Other (specify) v '

Aggregate Year-to-Date ¥

T ¥ . A it I et e U T oy

n n /9 _JL s\t n o n___)
i M T W W |
SUBTOTAL of Receipts This Page (optional) » l_n_n v n \OJ.O_!
R AT T T
TOTAL This Period (last page this line number ‘only) > L_,.__J,_,,-\_,._.._,,\_,L_.\_O\_ngj

FEGANO26

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

for each category of the ~

FOR LINE NUMBER:
(check only one)

l:lmb

{paGE ]| OF ]

ﬁ2eb H 28c IZ! 30b

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

NAME OF COMMITTEE (In Full)

Lindauwist o Veuum.  Por mea FUND

Full Name (Last, First, Middle Initial)

FrIENDS °F ERIL PAULsSON

Ma“m?AddreséOX L‘ q 3 m

Date of Disbursement

0% 27 [Z00%)

City

EDeny PRAIRLE

State

M)

e LYY

Purpose of Disbursement

Amount ot Each Disbursement this Period

Candidate Name Category/ =7 == ..o.ram-o—
Type P e Nt R R
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"M=Fﬁ'=j / fp YD 1 YUYy Uy uwy
Mailing Address . L nn
City State Zip Code
Purpose of Disbursement P
Amount of Each Disbursement-this Period
Candidate Name Category/ TR e e ey
Type S B, W W W, G W, N, W, S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WM ]/fovb s/ [fruoydyvy
Mailing Address L~ n )
City State Zip Code
Purpose of Disbursement ==
n Amount of Each Disbursement this Period
Candidate Name Category/ EESSTES B R T (e Ten Te b VE I TS
Type

—n__n._ N A /PN

Office Sought:

House Disbursement For:
Senate Primary D General
President H Other (specify) v

State: District:

e Ty T N Y

25000

SUBTOTAL of Disbursements This Page (optional)..........cceceuurrnee. > L e o T I e |
A L . L L R
TOTAL This Period (last page this line number only). > n M,u__,_,,z,—\‘é',LQ.QEJ

FEGAN026

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

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PacE | OF |

for each category of the
Detailed Summary Page :

21b
28a 28b 28c 30b

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

NAME OF COMMITTEE (in Full)

LinDawist « Venum L Ticac FUND

Full Name (Last, First, Middle Initial)

A.
THomas Bakr VoLuwteee Commitees

Mailing pl\ajre&y\- L\. Ll L-‘

Date of Disbursement

HER MRV

City A State

My

Zip Code

PE1 2>

Purpose ot Disbursement

Amount of Each Disbursement this Perjod

Candidate Name

Category/ N i
Tyge 4 R YL N ln_...mg\gz-\g.n_o_

Office Sought: House Disbursement For:

Senate Primary General

President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)

B. — Date of Disbursement
F‘R‘.’ﬁf 66NME Dlgm\cl D‘F—L_ MUMY /[ 1 C YUY uy
Ma|||ng Addres O Cﬂ ..Z(gj {0-9_?._1
BelicviLLte o
Ci ty State Zip Code
H\c F Rwee PAMe MV 50101
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Catedo N
Ty’g)ery, L__n. N__/N\_ N R trz' o o o 0

Office Sought: House Disbursement For:

Senate B Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. _ Date of Disbursement
SENATE DisTRICT 29 pEL T | [OE / [REETT

Mailing Address ) O. Tl 161 2008

e \L™ Ave N

CHSO MTHr 6_‘__ ?.A.ML— State‘\/\ \\/ Zip Code 5507 5

Purpose of Disbursement —
" n Amount ot Each Disbursement this Period
Candidate Name Category! T T e
Type Ln___n__/r\__n__n__ux.'z,gur\_n
Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

A2 50.00:

P Ty

TOTAL This Period (last page this line number only)

...... » n

L L L I R L A L R

~{050.00|

A"

FEGAN026

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

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)
TCOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General

Mailing Address

Other (specify)

City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Batance Outstanding at Close of This Period

1's U AU e e f " u 13 L § u L'} L' ASr " B e e Ve Vo T e 'a Ve Vo
N ATIEN 5 ) S | P S Ao S | R R LS g AL A e A L A T e e A I} ')\__JL__JL_I'\_H__]
TERMS
Date Incurred Date Due Interest Rate Secured:
My Ml s v o] s FYywy oy gy (M oMy /[fovoj/[ffrovey vy L T T}
_n_] I . nn ren_J|% (apr) I___]Yes DNo

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

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount e e e
Guaranteed i
Outstanding: =Lttt o n )

2. Full Name !Eas[. FII’S[, Middle In|E|aI)

Name of Employer

Mailing Address

QOccupation
) Amount e e T = -
City State ZIP Code Guaranteed
Outstanding: L o n_m_n

3. Full Name iEas[, FII’S[, Middle Imilal)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount . B R S Ve e e e VDY
Guaranteed

Outstanding: A L Lt LS

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

Name of Employer

FEGAN026

Mailing Address Occupation
Amount . L L R e St Y e e
City State ZIP Code Guaranteed
Ou‘standing: e N NP NN SN __N,
s e T ¥ o W—ﬁﬁl_\ﬁl_u’_lf—j
SUBTOTALS This Period This Page (0ptional)........ccoveverenerenereseneenee st > _,._rL_r,\_n_JL._'lx_n_._"_f-\__n_._!
R R i T e T T Ve Py Fap s Py ---':
TOTALS This Period (last page in this [iN@ ONIY)..........ccoeveueruerrreceesrerescrnssesasssessassnsanees S S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federatl Election Commission, Washington, D.C. 20463

‘| Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C W ) U Ar T B U
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name T BB e e Vi TS TR TS s BT BT e Ve T
n n JIN\—N A/ ___Nn__/\__n___J n n___/"\_J %
Mailing Address N s o w0 ¢ Yy wv
: Date Incurred or Established n N
'MTMT / DVUD| /Y vy WY Uy
City State Zip Code Date Due . .
| / [ I Yy vy vy uy
A. Has loan been restructured? |:| No [:l Yes If yes, date originally incurred “
B. If line of credit, Total
Al F o s W i r s 7 r 0utstand|ng \f W g 'y W aTs u U pamin”) A
Amount of this Draw: R M Al AT\ Balance: L on oy s n

C. Are other parties secondarily liable for the debt incurred?

[[TNo [7] Yes

(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:

[INo [ ]Yes I yes, specify:

real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivaple. cash on deposit, or other similar traditional collateral?

What is the value of this collateral?
. U W 1w

1T aaaaen ) Y] \f 1N

n e ST N P ) | O N |

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

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

E. Are any future contributions or future receipts of interest income, pledged as

What is the estimated value?

W W LT e e V5 W ')

n NI\ /N SN

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: Address:

DTvwy / Yyuyuwvyuvy

Bl

o

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE

Y VYUY w Y

Signature

O, N, B,

H. Attach a signed copy of. the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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.

. 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 maklng this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name M|/ l’n"\rn'j 1 [PyryeyRry
Signature Title It l

FEBAN0O26

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

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

A. 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

SRS SN W N S W UNE S |
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1 o g L_Bman asmas g L2 L} 1 v

O s o S

g g gL

e S T B T B TR S, B )

s 2 L L4 u L L g L3 o v

el el Y omalmedeock T v e Der—red

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

Mailing Address

City State

Zip Code

Nature of Debt (T?urpose):

Outstanding Balance Beginning This Period

L w LYy 15 1) L g o L'} L L g

el

7 hmnlmnnlioscl) At somdiomdlinmgel

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

IS Y, | S T —"1

LJ L a L} L g L L e e L

i e elnd) ol bl

henliendlowrd T benled ek elbeaelood S et

C. Full Name (Last, First, Middl_e Iniial) of Debtor or Credtor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Ly L} L o | e L} v L'y o
1

b Pt Y ol el T st e oy Shesa-=—1
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

S s " s a2 w % 13 v L

L:-IW’A—&—-H’I—L—H&&::

o L] L L v v U L W W

J TR e A

P A A N e e e e e

S Su\___0

| n I | W WY, ) W |

1) SUBTOTALS This Period This Page (optional)

| SO, SO, B, | S, SO, Y
] L L'S ur W’ 2y U Y e Ve
2) TOTALS This Period (last page this line number only) - . | 4 o _ronn_pyonsen_p
'3 L ] (TaainV ik Taset; v'““u-'-"u-'j
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccccvcinincnicannns | | nn eenn

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

L G N

FEGANQ26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

o ]

Check if D 24-hour notice D 48-hour notice

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

Date

i i A il

Mailing Address '

" n n n n

Amount
City State Zip Code v u v v v v
Lonn v e ]
Purpose of Expenditure Category/ = 7] Otfice Sought: House State:
Type n—n Senate  pjstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President -

Check One: [ ] Support - [ ] Oppose

Calendar Year-To-Date Per Election [~ v v v
for Office Sought n A

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

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

Date

v/ o voy/ 'v-\rv-xrv-\r'q

Mailing Address

. S, - L n__n__n___J

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code [y v v
AT g A T AT A
Purpose of Expenditure Category/ ™ ] Office Sought: House State:
Type An Senate District:

President -
Check One: [] Support [:] Oppose

Calendar Year-To-Date Per Election LR
for Office Sought o A

L LS

n A n_n

U

A _.n

Disbursement For: D Primary D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c¢) TOTAL Independent Expenditures

[:] Other (specify) >
u \r uT W L] '] 1 e Ve ¥ 1Y)
’ T | U | 4 h Sy, VI N g, ) S | | VU SN | S—
r VeV a7 nenes Viames Teumss Ve Ve T e T
’ n S/ P Nee PN e e N N
L L L . . . L T L
) ’ Y, T, WY, L S W, S W L —

party committee) any political party committee or its agent.

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

A A e T I T T

Date [ J

Signature — L._n_ DO e
FEGANO26 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (in Full) D Check if
24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[]yes []no

It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ———
Category/
Malling Address . Type
' Date
City State " Zip Code [rM " ! D’“'DT /YRy Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: TS . L S L e R
| —_
Presidential Ly "o n
Aggregate General Election L L A A A A L . , ]
Expenditure for this Candidate » e P PPt B Y v ::;u:zﬂslséeg %tz:c;(i())lzg?:r;t)s Spend
Full Name (Last, First, Middle Initial) of Each Payee . Purpose of Expenthxre Sr———
Category/
Mailing Address . Type
Date
City State Zip Code w—]lu tfforoy s Yoy vy ary
J n | S, | G w—
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: S B e e e T T L
Presidential s .
Aggregate General Election . e e Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P P . U U U, S W ing |(2 usc. §441a(i)/231a-1) P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —r——
Category/
Mailing Address Type
: Date
City . State Zip Code FR Uy s [fowog s [fyvyavaryy
- A L—-ﬂ-—.:-
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|__| Senate District: e e e e e
Presidential
| I | e | U ) G ) O e ) T— ) g e, .
Aggregate General Election e D' Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » N AT e _n ing (2 U.S.C. §441a()/dd1a—1)
SUBTOTAL of Expenditures This Page (optional) - P L_nn__non__n ,,\_n_n__,---_n_j
—v—u-—u——.r—"\r—‘v'—u—u-—u——u——l
TOTAL This Period (last page this line number only) reresenmr > I N N

FEBGAN026 FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
.

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

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

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

Federal.......oovvneccireimnniiensi e esar e . %

[\VT070) (=T (=1 - | R P 7

This ratio applies to (check all that apply):

Administrative | Generic Voter Drive D Public Communications Referencing Party Only D

FEGAN026 FEC Schedule Ht (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Fuli)

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 altocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D- Direct Candidate Support

[ ] New D Revised [[] same as Previously Reported

FEDERAL % NONFEDERAL %

Il }— ﬂ i °/° ] -_“ - °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

|:| New [:I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

v L L L L e L L}

MR PRSP

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

I:l New [:| Revised D Same as Previously Reported

NONFEDERAL %

L 1 L aEme a L g L s )

——a 1% s 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

L 1% S L7

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

I_—_l New [:I Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

a DrmardAeenll °/° » Bevadobewrdl °/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New [:I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

L L L . L ) v L}

P, °/° oIy A %

FE6AN026

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)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

IMEMilI DUDY / YU YVYUTY v
- & A n

\ r | ) Y \r \f 1 |
VN, 1 N I\ n_re_n

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

[, |1 S Y. s n

a)
L P R SRR RN TR SRR PR BN 4y N S
b)
S WIS Wy S W e, \S. | [, e |
¢) Total Amount Transferred For Direct Fundraising n
v) Direct Candidate Support (List Activity or Event Identifier)
a)
b)
BSOS TR p R R TR LS SR, DR A S O
c) Total Amount Transferréd For Direct Candidate Support A
vi) Public Communications Referring Only to Party (Made by PAC) ......ccocimminnnnscsnsnennnsne n

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

1] Al W W g ]

TOTAL This Period (Administrative)

P S T N |

' ' mmn"

Vo O |

' r W

TOTAL This Period (Generic Voter Drive) e P

TOTAL This Period (Exempt Activities)......

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Suppont).......

L \r J_'Il_\l—\l—\.l_u__\f—-f——l

TOTAL This Period (Public Communications Referring Only to Party) . _n L, N SN, T I

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

[N e T T B Y oy ey S T Ty

T S, O, VO, W, ;| J U S Ty, JJ

FEGAN026

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
|:] Voter Drive D Direct Candidate Support

City State Zip Code I:] Public Comm (ref to party only) by PAC
Purpose of Disbursement: Allosateg AC:IVIt! or“Ev?‘nt tear:To-Date

— ’L—J'I\._'L_J\_J’\__!u\__.l'\_l\_l
Activity or Event Identifier: .

Category/ MUM]) /[fovog / [fyvy vy uy
_ Type Date n "
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R L R wr \r u "o h L L '3 L3 W o L] '} ur AT L'} L'

n AN L | n

B I T T e Ty :u‘\l—-]
o N’y AT B D, W, -

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[:l Voter Drive |:| Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: EELTLNTSS L R L R
I 1)1 I 18 o S, . | [ N W
Activity or Event Identitier: =
Category/ [Wvmy s Jfovo] 'Y‘"'V‘"'V'"‘Yj
Type Date n n n_n__n
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ve T e T " W " .u M ) 1 W 'y ') u ' 2T Vane ) U

— | n,

Vo A\, S| N SN, S, S, W G-

Y N T N L B S G

e e A

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising |:| Exempt
l:l Voter Drive [_—_] Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: LI R e e e A B
et N _ N A\ N_N__ " N__J)
Activity or Event Identifier: A=
Category/ raumy o [foOvo) [freyvy vy
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
u—u—u'——j L e i T 1r 'y \f Ve Tasmn Tonmne ) [T

L__n__n_rp—n_n_ryn_n_r~n_n_J

Lo rn_n

L Y |

| S— Y i

P e e NN e N

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

¥ S Y Y " " e s V e Tam Ve T

S, W, N, | SN , N, W ), R D, W) B

——r

U \'s \r L R T Vo Vanmne T L

S T, S, A S Sy, | N, S, W, W —

S L Ty "2 11‘—'\1—\1_\1—'.1—'

L rn n s n

TOTAL This Period (last page for each line only)(Federal share to 21(a)(ij) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

OSSN0

A e T T, S SN, R A, T

— 1

1T ammaYs L L] ir [ oo Vo TS T

L L R At T T D e Y el

TP | S, W\ W ) S | DO | W L, W T—

! _—_—"——J‘—f,_\—’_‘—_—!‘_—_”_\—_"—:_’:ﬂ—t\_——J_

FE6ANO026
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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)

FOR LINE 18b OF FORM 3X

[PAGE OF

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT . DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MM 7 OV D) /Yy VYy wyYyuwy

. ST T Y w—

BREAKDOWN OF THIS TRANSFER
) Voter Reglstration

VOTER REGISTRATION

W 's 2 U u T men T
Total Amount Transferred for Voter Registration......

L n__n A n._ N rn_n_n_rn.n__J

VOTER ID

li) Voter ID e
Total Amount Transferred for Voter ID........ccococrvenmecnnnnne

il) GOTV

Total Amount Transferred for GOTV

—— AN A g TS LTS T ) OO, S

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

GENERIC CAMPAIGN ACTIVITY

u W U o L) ' \ ) ‘M’j

n LUy I\, N1 n_sn_n_J

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

(MM 7 foTv D /7 Yy vy vy

- n. enn__J e PP e e e PP TN,

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

o W 'l '] N

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

n S, LN | N S YL NN

\f \r S T '

VOTER ID

Total Amount Transferred for Voter 1D .....cccceeeveressemrasnennce

ii) Voter ID B TR Ve Vo (e U T

n I, T} A SN\ N /" \.n

ill) GOTV

GOTV

s

Total Amount Transferred for GOTV

— N

Vs \r W ] VTS r \r ir

[ N, W T S | T L A

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

GENERIC CAMPAIGN ACTIVITY

\f 7] 7 1 L e Ty '] u 1) )

... n v n__n__N_n__n_rn_n._

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........coceveerersansanane

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

L S L L R R A T |

N N N NN

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

R R e Ve’ B et Ve T Vot Popaiy

_..n._n_r,\._n__.r.._/"\_r\__n__r-\__n_.J

e e e e e . . L e "‘

TOTAL This Period (Total Amount of Transfers Received). [

—n__n_rp_n_n_ryp__n_n_r~.n__|

FEGAN0O26 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 Stat_e, District and Local Party Commitiees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

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

=

Mailing Address

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

Voter Registration GOTV
Voter ID Generic Campaign

L L L L i . S T e T V)

y State Zip Code — O
Purpose of Disbursement Ca;ego-ry/ rﬁ'ﬁ’ t VDR frvvwy oy
Type Date _ o PN
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

w g g u L L LJ ey L g

S RS, B ) AT B g o B A SR S

a o o 4 L J ) paan -} . L g

| RS SRR o D L I R S ST

o ') 1 W u w Y7 v

basmdier-cor S €Y v vy reaee £ Dot LS b mnd

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

.

Mailing Address

Type of Allocated Activity of Event:
Voter ID

Allocated Activity or Event Year-To-Date

Voter Registration GOTV
Generic Campaign

[Ty State Zip Code

v L L g 1) L U v L' oumm U

LS8 L AR SO, BEE, A S E B ,

u L'

Purpose of Disbursement

Category/ Date

Type . e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1 g W L4 . o o LS o L w L g L] L g L o L) L4 w o v T g L W W ' U

VI N, | W R T T — —

TN R TR R R WA, B S SN .

B e ) - T [\ S | N

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

—

Type of Allocated Activity or Event:

Voter ID

Mailing Address

Voter Registration B GOTV

Allocated Activity or Event Year-To-Date

Generic Campaign

[ Tity State

w v o 172 w W Y ] "2 Y

Zip Code — S, NV [ B SRy S B S
q Doodt t fowpo ¢ fyvywvyr
Purpose of Disbursement Category/ Date H
Type Rt =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

) T U ) B
: : o U I, (U W )

u \F u L' W W r

N T EIe e P P T L "\ _A.

L 113

[~ \f W U W T U

n I (N D S\ S S W

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

e e e . . R W U m

L n__rv N n.__n_ e}

TOTAL This Period for the Levin Share

LEVIN SHARE

FEDERAL SHARE + LEVIN SHARE = TO'i'AL AMOUNT
s Ve Ve Vree s "omma ¥ o u o U 1'¢ " 7 '] w Y] wr 10y 7 e Vanas Vs L T L S e A L L B
- ]
S SEEEET S M P SR ) B SIS T o WONT NS =P e Ty ALY, L"‘—-—'\_.___:’_’__\-—___-n—’#ﬂ—n—-L—"_‘-—"—__lm

TOTAL This Period (last page for each line only)(Federal share to 30{(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

e e L L L e e e e

L—."—_ﬂ_"’\__ﬂ.—"._”\—’\_’\_f"\—ﬂ__-l

FEGAN026

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

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUNMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS w W s v 9 s r ' v v \r W e T L an
a) temized .....cvcevcrncrinecrnins n n o . h . .
§Us)e Schedule L—A) b —Tl Y T AT L e, — A ) A | B, WO 4 Sy, S
, o W '3 1r r ) Y 'y 1 '} U 75 LI \F 13 W U )
(b) Unitemized ........... eresnarmensnrerenas e
(— '] L] ' o W \r uw W o L' T T T T | e T
(c) Total n AR s R e NP RPNt
2. OTHER RECEIPTS.....ooomeeemrrveersenn
LY\ N | N n n N Y\ N || s A, - | o n__}
oM L W L L r g ) A '} \r W U I u T L
3. TOTAL RECEIPTS ....ccccovremrnrcniirnsnenns . .
(Add Lines 1¢ and 2) TN I, | N, I, S | L_n__n_r9n_n__n_r3__n__n__rn_n__]
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
73 U] 73 L) U] VW 1 (W W w T T 1 o Vo e V|
(a) Voter Registration ...........c.ccveeeunee
L___n N7 P S s n___J LN NN n__
L § L' B r 2'1 17 W \r A L e "aaan T e | e Ve T Teh N
(b) Voter ID.....cooeeeerrrecrccnrernine
n Vg A T, B, W S, W, N | et NN
L ] W 'S u L' "amm's \r W W 1 Ve T T " "o T uee Ve
[(#) JLC [ 1 1 2O
n n_/9_n I N | N /" __n n n__ry_n I, | noreon_J
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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 OF

FOR LINE NUMBER:
{check only one) D 1a D 2

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

NAME OF COMMITTEE (in Full)

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

Mailing Address

Date of Receipt
o] 7 [foroT)| o Yy Yy vy
L_JI_.. I ) —

Amount of Each Receipt this Period

City State Zip Code —
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Aggregate Year-to-Date
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C. ‘MTM]/ o / [fYw VYT
Mailing Address L e
Amount of Each Receipt this Period
City State Zip Code N ——
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n NN, | Y, )N | I | SO g v | E
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Name of Employer or Principal Place of Business el e e e e e e Ml
' Aggregate Year-to-Date
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE ___ OF

(check only one) H

4a 4c DS

4b 4d

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement
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n e
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