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SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
. Write or Type Committee Name )
In/,/;qtm d‘h‘f/ &Lerrs;ha(/ '/”"‘0‘1 é’*q Fidd P
- '2 ¢ [Ny /T . wvw) s Fovo) / ‘A RE N
Report Covering the Period: From: Lﬁ r1e | z20 ¢ _i. To: 0. b Yy 6 z. 0 Y

6. (a) Cash on Hand
. January 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).........

COLUMN A ' COLUMN B
This Period Calendar Year-to-Date
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8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...........
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9. Debts and Obligations Owed TO
the Committee (ltemize all on

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

-m-—?‘.'_:q - WS T T L ."‘

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

Schedule C and/or Schedule D)..........
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Lg 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
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type mittee Name
lah g [[JIML’ [04; ress M, /47'"0“ 6“»\ nee
FM i ! éo R N A e e AR ) "M'-"'M"i 'FG"-‘B"" 1 IV &
Report Covering the Period: From: i"_ 1 il Q__:‘__J v ° ﬂL_"!ﬁ‘ To: 0! i’} o] :“, 2 L !
. ~ COLUMN A COLUMN B
_l' Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees RAm S T T AT AR g e e e .
(i) Memized (use Schedule A)............ b P D L ,,‘9_. _{,g 0l
’ ) ;-ﬂ:-: '.'-' e T '.. "I'-‘ ‘ - 5
(i) Unitemized .........c.coovvrrnnsnincesnnenens - o P s Rl 272
(iii) TOTAL (add 1 = . ::'hdrn-l-;_'rr-- e . i
Lines 11(a)(i) and (ii)................. N 2., 0,0 0,‘23_: R 3 “‘2,.0 o .0 2_;.,
_ _ = .:-—_-:-—:.-—:—'n:--.r—c—-r-g '!"-!:'-'F-W-..ff?‘-".'ﬁ’;";
(b) Political Party Committees .................. S g

12

Party COMMIREES.........oorvmerrrrerreeinereesins '

13.

14.
15.

16.

17.

18.

19.

20.

(c) Other Political Committees _
. (such as PACS)..........ccccecrvnsririnreeeenians
(d) Total Contributions (add L|nes
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............»
Transfers From Affiliated/Other

‘All Loans Received..........ccccoeeverenceerivenennes

Loan Repayments Received....................... )

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

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

to Federal Candidates and Other

Political Commiittees.........cc..ccceveeereeenes eees
Other Federal Receipts

(Dividends, Interest, etc.)......ccccceoveennnnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from ‘Schedule H3)............. s e

.(b) Levin Funds (from Schedule H5).........

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

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

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

DETAILED SUMMARY PAGE

of Disbursements

b

Page 4

1. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29,

30.

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

(i) Federal Share.........cccocecevcrverenne

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

Expenditures ..........coceevinneiiinirineinennne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4

Transfers to Affiliated/Other Party .

Committees............covmprccnenccninieinnaens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 US.C. 441a§¥1)) )

use Schedule F)......ccocovrvvriienccnrcreceeenas

Loan Repayments Made.............cccceurcreene

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

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

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

(such as PACS)..........ccccerreerrueerercnnenne

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

Other DiSDUSEMENIS ........ccoeuresesmmmmencerenene

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

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

(ii) LeVIN" Share.....ovveereereeeerseseeresen

o (b) Federal Election Activity Paid Entlrely

31.

32.

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

Total Disbursements (add Lines 21(c), 22,
23, 2'4, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements

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

from Line 31)...covriicicimcnnsnnniiennes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

'COLUMN B
Calendar Year-to-Date

33.

34.

Total Contributions (other th'an loans)
(from Line 11(d), page 3) ...c.ccecevcercirrunnen
Total Contribution Refunds

* (from Line 28(d)). ' ¥

-35.

36.

37.

38.

Net Contributions {(other thgn loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures

(from Line 15, page K ) NS )

Net Operating Expendltures

(subtract Line 37 from Line 36)............»
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SCHEDULE A -(FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF |
(check only one) T

Hna Hnb Hﬁc H"S A

"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 Fujl)

Iﬂ/iaha /GmLf« éﬂel—rgcr‘ahs/ /‘“‘”f Comgirsce

Full Namz (Last, First, Middle Initial)
A. m /4 0 e L ’

Date of Receipt

Mailing Address

'qo, M—}‘l M

City
24

State Zip Code
Nz gLst7

Bt ol s

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

e o

.Ld—ﬂ-{ﬂ-—!-"-d!

00 o o0
i, W AR AL, S,

Name of Employer

Zﬁke /if‘) '/,‘K

QOccupation
E\ﬁ ecy Ve

Receipt For: .
| K| Primary [Z] General
" | Other (specify) w

Aggregate Year-to-Date ¥

-~ RN i SRS TP -

’ o -]
!‘.-ﬂddlhﬂdz o ,.:g.’ad':-od?.!:ﬂf-—d

Full Name (Last, First, Middle Initial)
B. /« ~e-on __[rpe-

Date of Receipt

Mailing Address 4
3 QUL Gryeer

MW Mg / FD 1 PRy R Y e

0 ¢ Z0 lzo.! 9

City

/m _A,I)

State Zip Code
o dez0¢

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

]

T "
' { Do0O oo
S SR T | SRR S L, S S LS R |

Name of Employer

Jrjé/'a'l‘ [ thcr Od 66&(4:

Occupation
6(1!05’ l‘\.‘r"'(gs

Receipt For:
Primary [E General
Other (specily) ¢

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Maifing Address

T MMy /- FOWND Y / WY

City

State Zip Code

- Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

l a...-r e P 20 L g a el - we T

e O M e

| SRR L) S, S B ) S L S

Name of Employer

Occupation

Receipt For:

Primary [_] General
Other (specify) w

Aggregate Year-to-Date ¥
rl--c--':-::- e e e e

UTSS, SRS, LIS SRR R | LR R, Pl b SR '.

™) ™ T e )
SUBTOTAL of Receipts This Page (0ptional)..............ceecereeerrererseceeressrsrsersessesssasessssasssersnsesseas » e sl e st e s o * e
T L) - \
TOTAL This Period (last page this line number only)...........cc.c.couevenneeee > M,M,Mwﬁﬁ
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FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

T or ]
(check only one)

Ho He Haw Ha Hs Ha

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

NAME OF?MMITTEE (in Fyll)
10he Ané"

[‘0 15 )65 ceng /

ﬂcr-‘u,

C"M/v riece

Full Name (Last, First, Middle Imtial)

,-riem/s ol Gussn floeoo ks

Date of Disbursement

Mmoo o /¥

Mallmg Address
T Hzto/(\ Ct Svie 777 W

0 Y -
06, ;22 221

ree K, s =

City State

ity Zip Code
L -'th/dl )] LA/

4b 2to

Purpose of Disbursement
L)

e AT il

C@i{‘hbb grateiburion 1o ..
andidate Name e Dol ot

l Amount of Each Disbursement this Period
':!-:_'I.\-'L-\-lulﬂ'."a'- '—_'uq‘-iua - —.'

Category/ L]

o 0
_9“54& /'cat; Type !.".l- L TIPS Ly ?':.yll.‘h- - -
Office Sought: _‘ House Disbursement For:
Senate B Primary General
| President Other (specify
T e
State: & A/ District:
Full Name (Last, First, Middle Initial)
B. § z Date of Disbursement

tutzme, o~ én?"” h.;j ["s j ¢ T

Mwa Ad};ss 1.0 o LY
ox 129

City, ) State Zip Code

e 2/1/ q L 7 4é
Purpose of Disbursement - <y

(GM/‘H‘Gi Con f'l"hhld‘t

fmn® nulew.

Amount of Each Disbursement this Period

-c -"— - L o T - . .
Candidatd Name Category/ !T ; 0 o 0 0
5}"’!) 94"\'1-\!!, Type - L T, e
Office Sought: X| House Disbursement For:
Senate Primary m General
President Other (specify) v
State:} Y4 District: 3
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
'uﬁ'-'n'n"l' I PO =D, s ‘;"‘7'-:"31'- ¥ -'v"]
Malllng Address :v"‘ "~ oa :'-o-'._-_i ‘.l". Lo -J!
City State Zip Code
x
Purpose of Disbursement Tras ey
. . . ¢! Amount of Each Disbursement this Period
Candidate Name -Cate-gor;/l : TR L e e e
Type R S M N NPT I |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
-. —_ A s NS . e -1
SUBTOTAL of Disbursements This Page (optional)...........ccceenrccimnvnimimnsccncsnnennenannne. 'S S P R Y S ST _!._!
* -_ _: _": - YT WA Y
TOTAL This Period (last page this line number only)....... . » T T LU e PR
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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

Tor ]
\

I
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Iu/"a‘u /4&ﬁ/~f (;42rf$$r‘0-ag KGT"’V '(J»M-'Hec
LOAN URCE Full Name (Last, First, Middle Initial

Election:
Primary
General

| Mailing Address

Other (specity) v

City

State ZIP Code

Original Amount of Loan

'-':"-I-F-‘u."-'--.‘-‘P'T.‘-:'-F-':-’T
L—d-—u’b—b-{-{!hzkab—&-ﬂ-g

Cumulative Payment To Date
S R

e s el 12w saasenl" veud’) el saelpeer? " 2p -'J

Balance Outstanding at Close of This Period
'~ " = a—— - ) . — 174 o

g, TS SRR LSS, S S A -

TERMS
Date Incurred

m':,mw M M Il"_n":-"ﬁ"/
| B i Pewtimet wtuml] G l—’!“.n’a

Date Due
Ua"nla"a o

Interest Rate

-? L ) N
:_: I% (apr)

" e’

Secured:

[:l Yes D No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City Stafe ZIP Code Guaranteed I
0utstanding: sowenlinne e )\l e 1 Sl el el vunal]
2. Full Name (Lasl, First, Middle Initial) ame of Employer
Malllng Address Occupation
Amount .
City State ZIP Code Guaranteed l
Outstanding: o oad) Sl vl vmelt ) Sl s ene
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed !
Outstanding:  remnemlamad) el sl Ve Sl
4 Full Name (LCast, First, Middle Tnitial) Name ot Employer
_ Mailing Address a Occupation
Amount i—l_ -
City State ZIP Code Guaranteed .
Outstanding: e <z’ Vs mseflumn’ ) Slimamnomen’ el mamas
. s “ e gummm 1 w B Z—s - -
SUBTOTALS This Period This Page (Optional)...........ccccveecrerencenrecrrininienonessreesseseesnnes »

TOTALS This Period (last page in this line only)

e ) L SR ) T R T

e —

e g S S} ), W N ) | SN TN LS .

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

FEGANO26

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 Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (In Full)

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

FEC IDENTIFICATION NUMBER

: _ C* 60 4 o
. hA, [4"‘1” /o“ . .“‘ I ﬂ&r‘"& &n“;’"% n-ﬁ-mn I ROFR '}-Sq 7

Interest Rate (APR)

Mailing Address

Date incurred or Established

City State Zip Code Date Due
='.'M"'-""M ‘ v Y
A. Has loan been restructured? D No D Yes if yes, date originally incurred ¥ ! )
B. If line of credit, L o . L Total : )
& oot gt EET .. Ol om . T ., Outstanding = L] ed
Amount of this Draw: 3 . . g e Balance: . T "

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

[[INo [7] 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, R I e R il i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

B P T TR [ ey
[JNo [] Yes It 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: R e e e AR T e e+

L A N . 3 L .
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
B T Cero Ty Ty Ty
. . City, State, Zip:
P VIR e weo Raf L H FN nante Loews

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.

G. COMMITTEE TREASURER DATE
Typed Name : - MM DD s by Yy
Signature : L G 2

H. _Attach a signed copy of the loan agreement.

I 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 ioan
are accurate as stated above.
li. 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.
Il.  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 N T 2 2
Signature Title - BRI
FEGANO26

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE " OF,’

schedule(s) FOR LINE NUMBER:
9

for each (check only one)
numbered line)

NAME OF, COMMITTEE (In Full)

.-.1’7‘40/"4 [41« v &1 9rr5§ru¢{ 4“!'&

["ﬂn:rf

e

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnmng Thls Penod

AT TR e -t

W oyt et e D i N

Amount incurred This Peno Payment Th|s Penod

LT GNE I, meREC. YES s T et ey P PerRy e
; :

& "

H

.- .

R I RN, PO e T S T S TR RTRRS 7 - -

—— MTIEIERP Py P + R

Outstanding Balance at Close of This Period

T T A PV R
.

n 22 et e e svalrnnn) vriloaw o

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmmng Th|s Penod

. "D L L AR T TP ‘1""‘"‘\"“‘ v e - "

TeE LM Llr e L L
Amount lncurred This Penod Payment This Period Outstanding Balance at Close of This Period
ey ot orvwS 3 L ‘r‘l' R Rt L P A .: - ';' .. . .y LRI .0' ‘.'.._: ;.'..'_". R o 2 -:._-. N. LTS maepulwe Jlllllroh"" ‘Mw“:‘-“'ﬁ.’-:ﬁ :“.n'-
P R Yoyl YY. PO RY. L L T T R N R ) ‘ ‘.r L L R e T o oael
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (T’urpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
B . b} . - ~
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of Thns Perlod
e. ! LA N L B e ) »i - e e ;‘z m et el e e ot S e Srameiliwal Uremfae, ‘-

1) SUBTOTALS This Period This Page (optional)

l'z'i\#‘ v'l'-l'-:_ lﬂ.::-ﬂ“a“’_.ﬂ_..*b.:-‘? Aty ]

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

3) TOTAL OUTSTA“DING LOANS from Schedule C (last page only)

‘ L
- > u-d'.‘. B Lk PP W W 4 O PP L PN
LT LN T el e L e
> P p e .
NPT AUNNGY £ 4 VL PR, WS LY - wete
Mo m‘...-ﬂm-n -~ T1ee PO
[ ] -

T R o e T hew St el v arae et iy, &

U RCERTRAAT MR TR S meL, YRR st

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

>

w o ae®

0 e Prdertiamvie a tedna,

FE6ANO26

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

Iuﬂ’-‘uu [ 4&411;(/ (0491-255.‘--1, ” et A’am;ﬂae ‘{’E‘;!Q‘“‘q“ "’ 0 9 e 7"‘

: PN B VIS M NI A AU Bl MG
Check if D 24-hour report D 48-hour report . L___I New report D Amends report filed on ! ; g 5 :
L LRI | [ TETSEP R S P B
Full Name of Payee Date of Public Distribution/Dissemination
i Vi r il I"V T
Lo k. Lk
Malllng Address R TRt ..nln. !vu.:‘.h., ey
Amount

e A

g N A W N e (TS AU GRS AotV T \p'-.-'.ﬁ'

City State Zip Code s

. o . . . I3
[EDIR PR OSINS LEPCPRIVE MBS IR PR R L AR S

Date of Disbursement or Obligation

Purpose of Expenditure Category/ _":1 i A B : .‘u"-n‘“'“ﬁ' ; g "u""'¥ 1 YTEVRYTY '§
Type ;--.J.us.'.?-'- gm-;a.-mlb Vsl Brarifrnton- s
Name of Federal Candidate E] Support | Office Sought: I:l House District:
[] oppose D President D Senate  State: —
Calendar Year-To-Date e e L ARG et g gy ey Disbursement For: L__I Primary D General
Per Election for Office Sought n T T T ‘ l:l Other (speciy) P

Full Name of Payee Date of Public Distribution/Dissemination

FEREY . PTETY ¢ EVCRYTER
H I
Mailing Address _ B e & sl rns
Amount

P l'.'.s‘f"".',.. . l."\," dh}k:-;‘:“"::l'-’"fd'-’."; m‘i:.‘:l" A
City State Zip Code 3 &

PR WEPR TEE L P P IR R R e

Date of Disbursement or Obligation

Purpose of Expenditure Category/ e \ [‘M g ,,04 f g\n*.‘s" i‘;‘ WY
'l 4 ‘ 2
Type R nfoadt . w il Hooedla sit ;aec.n:.’h- n‘- [T I IR o -n-'

Name of Federal Candidate D Support | Office Sought: D House  District:

D Oppose D President D Senate  State:
Calendar Year-To-Date r‘s‘"-e-ﬂ‘w '-?-Www-rw*ﬂwwi Disbursement For: D Primary D General

Per Election for Office Sought L IR 4 s S PR S B e oA ook D Other (specify) P
_\" < g w L 4 L3 | 'l oumiah .a-“"';"_
(a) SUBTOTAL of Itemized Independent Expenditures...........cc.cocerrrrinninrccnnsccsroncccmercnsnnsannne >

b Uegns ™Y el e et Pk vaa Jovem Boona S dge, Fma e

(b) SUBTOTAL of Unitemized lndependent Expenditures 4

v

ERT ST LR SRR - Ly O

LS N . ST

b YR I vy

(c) TOTAL Independent Expenditures........

- .
RN Y 2 N AP Ay WS L O SRS S R

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.

M el ""‘o"‘“‘o"‘: IR i e i
Date . y g
Signature P et X i zomas -v# Yoo o shrawestir. o

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

NAME OF COMMITTEE (In Full)

( &‘l re l'oagl ”01'"“0 J'I‘qine&

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES |:| NO

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

it YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure L
' P8
Category/
Mailing Address Type
. Date
City State Zip Code LR R DI A Al A
] SRS N AR S S S
Name of Federal Candidate Supported | Office Sought: House State: Amount
|__| Senate District: I R T e
Presidential N ‘
e e o e Cin e e .. e ¥, sttt e Nas el oo ) drverPene dirmed 1 ge e W
Aggregate General Election v e TR A
Expenditure for this Candidate »  * = . L
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
] '
“Categoryl
Mailing Address Type
Date
City State Zip Code TR BT v vyt
- - - ' e d chuwm-‘
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
Senate District: PO aeaRIg RO L L W e
Presidential r 3
T e RN STV SRR RIS
Aggregate General Election ; T B : v :
Expenditure for this Candidate » - i..-.': SRR SR PRSP, S ORI
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendﬁure ;w-"r‘""t“" A
Category/
Mailing Address Type
Date
City ,.Slale Zip Code CEN A N A 2 T B
! - . ;
Name of Federal Candidate Supporied | off : , Do v oot sinew el
PP Office Sought: | | House State: Amount
Senate District: . e Rt e e ey
Presidential C
: e s = TN Mo B e
Aggregate General Election v S ‘
Expenditure for this Candidate P % . . 5. ....8 o1 .. o, i
. I R LR TR L e e N e i
SUBTOTAL of Expenditures This Page (optional) » et et i B oot s st l
R R vl T L T S
TOTAL This Period (last page this line number only) > G ral s e e e O 0 i ot e St

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 ACTIVITY COSTS

° ALLOCATED FEDERAL AND LEVIN FUNDS IFEDERAL 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)

Mﬂ [049"¢—'95r'0ﬁ1 { /f”f‘" J‘*«ruec

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 ' :
or

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

Federal.........coo e rererereeser st eeneeen s ae e e e %

This ratio applies to (check all that apply):

Administrative . > Generic Voter Drive * ° Public Communications Referencing Party Only

FEG6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF l

NAME OF CONMITTEE (In zun)
'l“\ 104 [’4?"99'"1/

liﬂw.

0“"': tice

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 allocated 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
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

B T B i (D Pu b

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

* e Ta glo/"

!

LI AR LN

NONFEDERAL %
2 ‘.’.‘_ . M:‘".’l'.f?r..'.".' -A
. e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

U New D Revised I:J

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

o SRR PR PR e S
" r
¢ N

TR ;_;_:. °/°

NONFEDERAL %

FrEeIn ARt A N

&
B
b4

e dia Thae 1T

et %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

. O,
FYSRRET YUY LT Y /°

NONFEDERAL %

e al a dE L T T

Bl

(LT} :J‘%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

D New I___—I Revised D

I:] Direct Candidate Support

Same as Previously Reported

FEDERAL %

v

NONFEDERAL %

WS el T o .‘w-"c

. 9
R L PR AL A 7o

ACTIVITY OR EVENT IDENTIFIER
|

ACTIVITY IS:

[:[ Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

R Y PR

e, %

NONFEDERAL %

e %

Tt .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

E] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

[ T

.. %

NONFEDERAL %

CAMGRE B AN iy s T s

LAl e Wt

v
- %

FE6ANO26

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

I?AG_E i OF 7

[FoR LINE 18a OF FORM 3x

NAME 7OMMITTEE (in Full)

Iﬂ ;Qna

[ q«ér/ /éd?ﬁe”l‘hm / . %ff‘oh QMM" ctfece

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRE

W ne?

BREAKDOWN OF TRANSFER RECEIVED

i} Total Administrative

i{) Generic Voter Drive

iii) Exempt Activities.............cc.cnen..

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct FUNGraiSing ..........ccoceveevvimemninnnnnniimneesnnscsenecsmsnnnes

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

a) . y e -
b) 1 ] "
c) Total Amount Transferred For Direct Candidate Support............

. . s e e e u .
Faa R raie A ndT et ad -

Rl TP N Y
. - . 0

B P

3 ) ? .
. -
b
g .
5 AL T
L1y .

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ..........cccvvvvervcreccercnnrnrensvaenens PR

TOTAL This Period (EXEMPE ACHVIHES) .......ovrrvrrrvevseereeeeeesesssssssmmssessssssssssssemeenns S,

TOTAL This Period (Direct Fundraising) .........c.cccecuvvremrreseeccanecnnrarenns

TOTAL This Period (Direct Candidate Suppont) ...

TOTAL This Period (Public Communications Referring Only to Party) .....c.ccoeiveiiiicvnnninnnnns

TOTAL This Period (Total Amount Transferred)

v wdie e apaRal

¥oumpeuyT

B -]

T Lol -'gl:.-..'-'-ﬂ

b M E AP+ RO e

¥ e

wnafia Ay

¢ %

FE6ANO26

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 OfF COMMITTEE (in Full)

! .
Gs z Oa=zrv5sie elyo, 6¢|aujce _
A. Full Name (Last, First, Middle Initial) Allacated Activity or Event:
E] Administrative D Fundraising I:I Exempt
Mailing Address E, Voter Drive D Direct Candidate Support
City ] State Zip Code D Public Comm (ret to party only) by PAC
- Allocated Achv:ty or Event Year-To-Dale
Purpose of Disbursement: %
1 —ie Tus . '
Activity or Event Identifier: -
Category/ w M50 'D‘L:’ ' ':"'v Rl AR
Type Date . Lo e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o i -—-ur e We ¥, -To- ' .o N Y LR AT SRR T 1
w? e I U SO ) » v T T e mef Sl e Tae b
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City . ’ State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: . E o, IR VRTINS AR TR R -i
- - T [P - S, AT RS I SAPs . W, T § :!
Activity or Event ldentifier: ’ -
Categoryl A Y B AR A
Type Date . . . .. KoL .l
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R NI PR U SR - ’ ' B T S R S ST,
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
r___l Administrative D Fundraising D Exempt
Mailing Address
Hing D Voter Drive D Direct Candidate Support
City _ State Zip Code D Public Comm (ref to party only) by PAC
Allocated Achwty or Event Year-To-Date
Purpose of Disbursement: - a
7 Y . ¥
Activity or Event Identifier: :
Category/ B OB DT DT v v Yy
} Type Date i ¢ :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- . et - . E . -~ PRV ¢ R et s S A LTS L s O MR LN
EPIRTEEEE B O ’ .9 - R .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
, n :l".. PE e . . -, o . . .. o . - . Lo .- - ® e Kl o Lt SN,
O T BTV P LI oL R A

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

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

. ). -

FEBANO26

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

PAGE | OF )
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (I [/ll)

AT

Lo,

5+ 2558044 / /Aﬂ'ﬂq

NAME OF ACCOUNT

[‘; Mo
DATE OF RECEIPT

Mm@ 7 p 0o s vy vy-vy v

(et

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

iii) GOTV

iv) Generic Campaign Activity

VOTER REGISTRATION

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

.3 1

Total Amount Transferred for Voter ID...........cccocrvecvncnne
Total Amount Transferred for GOTV .......ccooocvicervirccnvecreceecvsmsecanenns '

Total Amount Transferred for Generic Campaign ACtivity ..........c..ccencimrinnnee

VOTER ID

B TR A P ¥

A B PP e
GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT

DATE OF RECEIPT

"M.mM 0 DY oY vy

- o

iv) Generic Campaign Activity

7 -y "
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration . B
" Total Amount Transferred for Voter Registration...... . P ;o . )
: VOTER ID
if) Voter ID I w
Total Amount Transferred for Voter ID.........cccccoerrrvnnnncees B 5 ) b
GOTV
iii) GOTV ) e
Total Amount Transferred for GOTV .......ccoccecrvccnnrieecinen i nienseennens , , " .

Total Amount Transferred for Generic Campaign ACHVily .........coveveieniinnaes .

GENERIC CAMPAIGN ACTIVITY

Crny ratas e

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID}).................
TOTAL This Period (GOTV)......cccocvcmreens
TOTAL This Period (Generic Campaign Activity)............

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FE6ANO26

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 l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

L@ / Lﬂ‘f’ _[019rr5$t"4¢il /%41’"01‘ é‘mniﬁtc

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

Type of Allocated Activity or Event:-
Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

et T UTRGY L LA GRUTRLCROE S 2 R

o et oy

- A T R -3 . : L .

. ‘et

f
Ciy State Zip Code P LU W P RN
. . . PETEYR Hn T g oy vy Tyt vl
Purpose of Disbursement c ; MM D Y Y Y Y
ategory/
TYIgJery Date ‘r-t ..-'s--.nS s-_' P l'
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

P A T T e ] | .‘?Wl,.?‘."nﬂj.“\— B honat ST

Pl

= ard et 13 Lt e f e 4T Coas g

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

?ype of Allocated Activity or Event:
Voter Registration GOTV
Voter D Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

R e R e L T T o

City State Zip Code % EL I R
.. T o 1 g i
Purpose of Disbursement Caleéo;yl. JHT. o o . Yo XTI
T Dale ...'- - J .‘.v' - .'-. :‘-«-‘.h NS . g,
ype

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. -, .. . . . o . L R -.'-'-a - u}..ea_ .‘_-1 hh—.,“lle _.;m-\-rul;.-ra?mayaw - a!l' 'l.'&__-" ;'l"- 'd"!
7 - PP - 2. __’“ .'. v [ AT R L. ' Ten o e Ja iy Pmeetowaln - -.Ld-na-!

C. Full Name (Last, First, Middle Initial) / Full Organization Name | Type of Allocated Activity or Event:

GOTvV

Voter Registration
Voter ID

-

Generic Campaign

TOTAL This Period for the Levin Share

(T LR I R A v -

Maiing Address __.Al_lcfcatefdn Actiyity or Ev_etlt Y(-Ez.l(-To-l_)atq
) oo : B
$ 3
C“y State Zip Code Rt A RPN Ly | NOPLRVRLSINPE | LI W IR P e
B T Disb T boiniis e TM M D N, f'v"-* Yo vy
urpose of Disbursemen Category/ |pae .  : T .
Type Fo o aw. FLEL e
FEDERAL SHARE + ," LEVIN SHARE = TOTAL AMOUNT
3 RS . P . :‘. Do LT eaNeTVLE e n e o De
: H
P . .. . . B .Y e S BV R S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
! U ) o . - T PR R C bt
. P ] S 0 YL e " . o . 3. .. | CL L T P N LI
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
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE, (In Full)

'Ghe 544« . &1qrr&¢'g,_ql /lorr‘ﬂn K#hmr‘r\‘te

NAME OF ACCOUNT

TOTAL THIS PERIOD

COLUMN A

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) temized ....ccooeveevenrenrceerrceene

(Use Schedule L-A) Yo e S T
(b) Unitemized ........cccccrennnecncncane, . Y , v - .
(C) Total......oooveereerccceree e . - Ly ; ey .
2. OTHER RECEIPTS....ccccocevvirerrreceinnenns - . , . ,
3.  TOTAL RECEIPTS ceververerressssesissorn _
(Add Lines 1c and 2) ’ ! > ! }
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration.................c...... . , N S S
R 2 o JO i , . ’ , et
(C) GOTV ....oeeeeercccemreneeseraerrnsens ) , . ot " e e 8
(d) Generic Campaign.........oc..ccuvenee. o , o i
(€) TOMAl.eeeeeeeeeeemeeemeneeeeesseeees e ' '
’ . g - -9 PR D
5. OTHER DISBURSEMENTS......coorvveenn. ' '
. 3 LEES AN | I T O O
6. TOTAL DISBURSEMENTS..........ccoevueene :
{Add Lines 4e and 5) ’ 3. ) 3 [ O
7. BEGINNING CASH ON HAND.............. :
(tor Column B, use cash as of January 1st) ) "3 H e
T 1= o = [ £ J O ' )
{from Line 3) 3 N ] - ™ -
9. SUBTOTAL ooooooeeeseoeseseremsessssssosneeen :
(Add Lines 7 and 8) B 1 ] 2 3
10. DISBURSEMENTS....ccceeieeeevtemeeeeeeeeeeees
{From Line 6) ] ERI 3
11. ENDING CASH ON HAND...... ...
{Subtract Line 10 From Line 9) ........cceercernminsucnscsnsan 3 3
FEGANOD26 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 OF

FOR LINE NUMBER: '
{check only one) D 1a I:] 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)

&d“.’lﬁ 5 é (-M,LJ _&’1 zre390ea5 |

%'ﬂda . .qn. ‘rie €

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

Mailing Address

Date of Receipt
S P OEREY S EETERRRIRY

N .!Hmﬂzﬂ.a: b ..‘:'

v "

City State

Zip Code |

Amount of Each Recelpt this Period

v g e [T T
ame of Employer or Principal Place of Business RS I TR . S-S B
Aggregate Year-to-Date
R L N vy L <ok C I
Occupation ) N
SRR PRI [, FO S SURL O S e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. CIET UL TS QR b Te - I v';
B oL b A .. 4
Mailing Address T T e e T
Amount of Each Receipt this Period
City State Zip Code L T SR S
Name of Employer or Principal Place of Busingss B A e T )
Aggregate Year-to-Date
T 4 ARMPYE STRWTP Cmh s o L e
Occupation v
R o it L0
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. CWOBY S OE YT ¥ CY
. . :- ) I
' E © en
Mailing Address S et et
Amount of Each Receipt this Period
City Slate Zip Code . AT e ag e e W
%
RName of Employer or Principal Place of Business AR A P
Aggregate Year-to-Date
Occup%n S . i “ W‘-"""“"’ S R L -
b =.’."- " "-l."u' "-..'d.'l"".-L‘ ﬁ'. e '-J.:n..'l YA dT -".
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. CEERT TR PR L v
Mailing Address Catant o iend Y seslereleaeis
{ Amount of Each Receipt this Period
Clty [ State le Code B T S P L % L
Name of Employer or Principal Place of Business T AT A
Aggregate Year-to Date
Occupation TR T L o
’ 23 n.
SUBTOTAL of Receipts This Page (OploNal).........covveeveimiereeeeneeeeececeesesesassssssssssnsesssessassees > , ,. .
TOTAL This Period (last page this line number only)...... » y oy .-
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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

(check only one)
B 4c D 5
4b

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.

COTNMN LRI i Pt

NAME OF COMMITTEE (In Full)

I ' Gite o 5 P O 9l r95(

/4&1"01 &«.«, tiee

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

Mailing Address

Date of Disbursement
P T Y A S A

HR AR

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) [ N
Full Name {Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
B A Y L A A R 2
Mailing Address )
City State Zip Code * Amount of Each Disbursement this Period
Purpose of Disbursement
] 3 <
Full Name (Last, First, Middle finitial) / Full Organization Name
C. Date of Disbursement
Mmoo g o A AR A A
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
J. ey A
Full Name (Last, First, Middle Initial) / Fuli Organization Name
D. Date of Disbursement
M 7 PR A ] _'-v': YUYy
Mailing Address 2o i Jo—
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
> R AN *
Full Name (Last, First, Middle Initial) / Full Organization Name
E. \ Date of Disbursement
MM s-0D 'D-s ¥ ¥Yo¥ ¥
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
3 - 3 o ARy v
SUBTOTAL of Disbhursements This Page (optional) » Y e R .
TOTAL This Period (last page this [ine nUMbEr only)........cccccceeeeerierererecseeee e eeae e » ’ L .
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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