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Office Use Only
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llll]

:.“_l Check if different N WU O N R
) than previously
reported. (ACC) Lawvgin givglobi s 1 L vl l‘hélll"l‘jl‘l L]
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
i 3. IS THIS [~ NEW [ AMENDED
Cle.0,4.0.5,.5.9.7] REPORT ~n or UJ ow
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) [ | May 20 (M) Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report S, -, (YI::\-OI:,;;lon
Due On:
D Mar 20 (M3) U Jun 20 (M6) D Sep 20 (M9) D lge-cE?Or(Mﬁ)
{a) Quarterly Reports: ge:'o:,‘;)w"
D Apr 20 (M4) D Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
April 15 e
1
Quarterly Report (Q1) {¢) 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 R :
Quarterly Report (Q2) PRE-Election ) ‘ma . - )
Report for the: l Convention (12C) . Special (12S)
October 15 = =

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

] I

Termination Report

(d)

Election on

"D WD

NN

in the

State of

30-Day _
POST-Election .I
Report for the: =

General (30G)

L~
Runoff (30R)

Special (30S)

(TER) ww My / oo in the o
Election on - - State of n
W 4 VO ¢ P e Ty / [TTw oy ¢ T
5. Covering Period o | 0 20 | 7 through 0 6 3 © 2 0L 7
! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer _.Xé'«/ @f‘ar\%&,«/
' /
’ M ¥ / D¥o 7 Y Y Y
Signature of Treasurer Date O 2 & 20/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or T0y7 Committee Name

-~
'_/f[? (qhc V/‘lq,"\_ﬁ‘_/ ‘/OM?Vt$SAlOHQ/ %071‘\0’—7 ["Mﬁr\ffee
v /s FoNoOY YWY WY WY MM/ FD WO/ YWY WY
Report Covering the Period: From: o | 0 2ot 7 To: .6 3.0 2o (7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e R M AR
January 1, -0 | _ . |3 Zcf I "Z"q %
(b) Cash on Hand at
Beginning of Reporting Period............ ., { ) . 5.2 | ,9 O
W W o s
{¢) Total Receipts (from Line 19)............. 1_0 00 009 o 1..0.00_0 O
LS S WU V.. ES &.-E e ot
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines r—c— " ——p—r
6(a) and 6(c) for Column By.............. ol 2, 9, O N R iy 1.0
%3 WO ¥ W W 14 ) W ) % o 2
7. Total Disbursements (from Line 31)........... 0.0 © . 20,09 %%

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))............

9. Debts and Obligations Owed TO
the Committee (Itemize all on

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

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

Schedule C and/or Schedule Dj...........

25 2 <

e RS i) v e 2l e Gomsa e

152 £ I~ e » W 3 W W

0

)u.t-nﬂ{r\lﬂ 7.5.!/’\.

2

SO, S R W G S .

e

ol d 27 1.9 J

ey

Pl

. 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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

/jc Feow (Gmmiﬁeg

Write or Type Committee Name _
]‘Mé{ha (/{QM,L(/ /th/’f”f'\a“‘i/
! /

Ty D ¥D Y ¥ Y : 1 fOYD Y /
Report Covering the Period: From: i o | 2o 7 To: (o 3.0 - 0 |
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ........coceeiviiiieeiincienes
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)................. >

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

All Loans Received..........coccceeevccnvnereriinnnes

Loan Repayments Received.............cco.......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ccccocvviveeiinvnecnninee
Other Federal Receipts

(Dividends, Interest, etc.).......cccccerveennnees

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccocveerreienee

(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))......... >

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

. 1.00000

no- 011 anlo
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O v earei®? S e = Zne™ 2 '"'-“ra ks ¢
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| . : DETAILED SUMMARY PAGE :
of Disbursements ; : o
- FEC Form 3X (Rev. 05/2016) Page' 4 "
. . Disbursements COLUMNA " COLUMN B ~
- Total This Period Calendar Year-to-Date

21. Operating Expendnures: . : - - - :
" (a) Allocated Federal/Non-Federal . ‘ . o - : ‘

. Activity (from Schedule H4) i i i s S Gt s TRA S G S S S B
"~ (i) Federal Share ........ s e s oS3 . @ bt s a om i )]
. (i) Non-Federal Share.................... ’ @ : : . ﬂ )
H i . I, ;.\ m 1, ;1 ﬂ; X5, 3 SN ;3 I3 l:‘]_a J. E: | ﬂ\__l N, ok 3 A
: (b) O‘her Federal operatlng . u ' L3 L] -] L) W LN W L) L' . £ E+4 .M U o - I’ L) o
_ Expenditures ......... et v.0,00 ' ' 2.0 00
| A s, T, PV L Ny E Thaf), £ e dE) Dol ) S, | e X
{c) Total Operating Expenditures Ty o e S e R e
(add 21(a)(i), (a)(i), and (b)) +.evvernen. > N RN -X - e e e 'z.lo o O
22, Transfers o, Aﬂnhated/Other Party - = = e = ”
_ Committees.......... FR SN QQ . ¢
23. Contributions to i i e : Brwore et Vi el W e S on st
" Federal Cand|dates/Commmees ERSERTRTEEER R TRERT S S i e e i R
B and Other Political Committees................. P ¢ e A s o @r
24’ “lhdependent Expenditures e % " R e
g:se Schedule E) .....oovcmrrvvrrereriecrirnniens ¢ : !
25. Coordinated Party Expenditures ) Y W ST SO, ot s e K R WP | WY, SO, DY ; W N sh
$52usc § 30116(d}) _ e e R R AP T —
use Schedule F.......oooooveeeveeereeeeeeeenn. g : gﬂ
. : C P N T S ST T T
26. Loan Repayments L ' ¢ B é
A .4 AIN, . A, IZQ 14 a. ﬁ'h !’m‘ g E a: & A, a l& n 4 % -
r ] o 4 F ¥ 5F W 5 4 % s £ o % ROy 'y
27. Loans Made...........cccereereriniicninninencecnns : ¢ ' @
28. Refunds of Contributions To: . . Saer e v b Bl Som e A T B S O U2/ G O
(a) Individuals/Persons Other R e S i s e s
""" Than Political Committees ................ : ¢ «, ﬁ
E n ‘.!l N o, i A H‘K'Em}m ¥ | A ﬂl 11 i ¥ :ZaJ A, &m
~(b) Political Party Committees ................ T Vs T :
(C) Other Political Committees Lo e Sl ) S s ol St f,n : : s: :L : f:; j :_1:_ ﬂ:
. (such as PACS)....cccoouvrveiieiircennirnenns ¢ : @z
U L . ”, ” . a %, 2 n 1, - 2 £, wo_EyR. N ST ;. Y. T . L.
_(d) Total Contribution Refunds . : I - O .
(add Lines 28(a), (b), and (€)) ... p. . @ _ @*
) R ” B__ L5 1 L | L. WA . ; W, | S | Do N ot
29: Other Disbursements (Including R — S S
Non-Federal DONations)...................ucccens _ ¢ ' aE : @
. ) A T ) N | | L . a, BT el | . S WL .

30. Federal Election Activity (52 U.S.C. § 30101(20)) -
(a) Allocated Federal Election Activity : ‘
- (from Schedule H6) ;

() Federal Share ............... T T @, IR ¢
a, R AT B, I, N | B £ 5, &R EI% B B LIS 7 T N vl W e O
(i) "Levin" SNar€....oorrooooovoreererrre R ﬁ ST e ¢
(b) Federal Election Activity Paid e iy e e “rw
Entirely With. Federal Funds ............ v @’ C ﬁ '
(c) Total Federal Election Activity (add oo o2 Eeerd w7 o i S '
Lines 30(a)(i), 30(a)(i) and 30(b))......p ' @’ : : S
& . | . Srvarin? e e (- L L, B> - P s Sl T\ 5 -
31. TotaI'Disb'ursement_s (add Lines 21(c), 22, -
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. T T S T oo
N ’ . . Py ) S W | zn 0-'»0 d P VOO WS N | N\ .ZnamaoJ
*32. Total, Fedéral Disbursements !
(subtract Line 21(a)(ii) and Line 30(a)(ii) |
from Line 31) ..o > CooT o o S
e S e ! N a Do) Szl Pt S chiii.-o AO ” S S T W z,,0------0 O
4 - ; ; : St
;
¢
|
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than- loans) e ———— N e e — —
(from Line 11(d), page 3) ..occoerreverererreeann. i fEO 0.0.0.0 e eern(:0.0,0.00
Total Contribution Refunds e L e e s =

34.

35.

36.

37.

38.

(from Line 28(d)) ....cccovveerericrrniieirenieecene
Net Contributions (other than 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 3)......cccccoorruvvvrrvenrnn.
Net Operating Expenditures

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

“

é

O VU U 3 0 ST, WD ol SR, O,

] A YN A ([1\2} 0 -01’ 4 c

2000
L o—_ q
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

[or 1

FOR LINE NUMBER: ]PAGE

(check only one)

Hna Hnb l:lﬂc

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)

caqu kil ~ (C\"ﬂ G+7 5% IVA‘I/ %7":0(” ["%»‘N—ee’.
" Ful, Name of Individugl (Last, First, Middle Initial) or Full Organization Name
A. j éﬁi L /da Y Date of Receipt
Mailing Address o R~y /
(4007 towdon Ad. o o] |27
Cit State Zip Code
tr.s [(1,5 ) V.% ('{ L0} / Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

! A I R 5. {,}37&?;{'?9&_0;..]

Name of Employer (for Individual)
Iyd:gugﬂo':} Im/\‘au

Occupation (for Individual)

CEQ

Memo item
']

Receipt For’

Primary
Other (specify} w

General

Aggregate Year-to-Date ¥

2.5.0..0 0

o Jo . R WHOR. L Y O S}

e of Individual (Last, First, Middle Initial) or Full Organization Name

Full m
B. Z; S/c/i"

(z’bﬂuQ

Date of Receipt .

Mailing Address E g ’
(5110 hM(m/ Hrive o 71 1249) |20 7

City State Zip Code

ﬁal- Nes yoLh M ﬂ g /6~ Amount of Each Receipt this Period

FEC ID number of contributing C M S o )

federal political committee. .~ LA PO T W et z 7 ” !

Name of Employer (for Individual)
' Mres Hromer

Occupation (for Individual)
VP Globsl Goy ML.»'S

Memo tem

Receipt For:

Primary @ General
Other (specify) w

Aggregate Year-to-Date ¥

y J a;

e of Individual (Last, First, Middle Initial} or Full Organization Name

Full NaT
C. (,/: Yo l,v rrett

Date of Receipt

Mailing Address Ty - Fox oy / FrNTa ey
zio 4 rienne / Ve~ ()_@ <+ 3 M
City State Zip Code
Feen boog IA/ ‘{6 /Lfa Amount of Each Receipt this Period
FEC ID number of contributing i : : : : : : : o
federal political committee. C LN S W 500 2 o
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) o0 o0
.. 2 N N S A S S |
L ™ A L W
SUBTOTAL of Receipts This Page (OPHONAI.............coceeecrueeureeeeeeeeees e iveeeesss s tnaesanes > . f.: 0.0 0,9 4
2’3 " o ) L - &
TOTAL This Period (last page this line NUMBEr ONY)..............cooveeviiieerreeerireeeres e ereeaeneens > ~ — f,’go 0' (4K o ‘

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE C (FEC Form
LOANS

3X)

1
i

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

PAGE | OF I

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middie Initial)

[ Memo ltem

Election:
Primary

Mailing Address

3
General ?
Other (specify) ¥. 7

o

State

ZIP Code

/

" Original Amount of Loan

Cumulative Payrﬁent To Date

Balance Ou}sénding at Close of;This Period

L T 2 W o ) X

i e 7a

5 W W x » £ W

S S R B B AR S
i w
. 3
5 {
O S b T e P S

M UM /

) L

B Boer ) Sl "'.E’n o e} o mem o | A A S 2 Pyt Y azemet A__ uew _m
TERMS ) ' i
LU KA Date Incurred Date Due Interest Béte Securzd:
DND §/ vy oy try) WAMH / Foro g/ [y vvay ey (i

1
DYgs D No

% (apr)

Name ﬁ\ployer

_Mailing Address.

' 07'6ation

City

State

ZIP Code

V/Amount
Guaranteed
Outstanding:

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

Name of Employer

Mailing Address / Occupation

City State ZIP Cgdde Amount RS S B ST S
Guaranteed
Outstanding: I N | O S, I WL (.

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

Name of Employer

Mailing Address

Occupation

City Stdte ZIP Code Amount e A R S R ey
Guaranteed
. y Outstanding: . N N R W S R T L
4, Full Name (Last, First, Middle/Initial) Name of Employer
Mailing Address / Occupation
" City ' State’ ZIP Code Amount el s
. : Guaranteed
Outstanding: I N I SN O SO T
SUBTOTALS Fhis Period This Page (OptioNal).......cocoowvrierrerreriermneenrencmnreinneeesenseesiens > e
] . _ i i i ] . " m 0, E; | m k1 Mﬂ .
TOTA%S Period (last page in this line only).............. e et > e

‘ Carry odtstanding balance only to LINE 3, Schedule D, for_thi_s line. If no Schedule D, carfy forward to approbrirate line 'offSummary.

FEC Schedule C (Form 3X) Rev. 05/2016
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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:
(check only one)

21b
28a

[PAGE _ VOF |

22 23
28b 28c

26 27
29 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)

Zw,/‘ﬁ"la /41,,\4 L,, /(;-19? (95“0'14/ %‘f"(h (;A"A—/"'rfc,

Full Name (Last, First, Middle Initial)

PN Lk

A

FTVuy s Fowo§ /

Mailing Address
[Kedl

L. ‘A/O[:'»))Nk éfree}"

Date of Disbursement

T
L A

v |

Cit
fhi[%« /a/l)

State

LN

Zip Code

o rof

FEC Identification Number

C

T -

P%ose of Disbursement —
. . " n A n L]
rmkm, Seevite CZA»q& I
Candidate Name Category/ Amount of Each Disbursement this Period
Type e T
Office Sought: House Disbursement For: I s . 2600
Senate B Primary [:] General ~ )
- .Pres:dent Other (specify) v Memo Itern
State: District: S,
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M AN/ FONYD J / FY WY Wy ws
Mailing Address ™ s
City State Zip Code FEC Identification Number
Purpose of Disbursement C o T T
- S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e S N O —,
Office Sought: House Disbursement For: .
. ! E 9; E E AR ! E -3 !
Senate E Primary D General ?
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYMY/ §D WD Y / VEY
Mailing Address
City State Zip Code

Purpose of Disbursement

Candidate Name

|

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General .
President Other (specify) w )
M It
State: District; I emo ftem
SUBTOTAL of Disbursements This Page (Optional).........cecevereveireniierieeneressecssaseesesseses » A x
e - »n k 1 “E E u Xu: E
TOTAL This Period (last page this line NUMDEr ONIY)..........coreereermerecreemeneinireeieeereeanrreens > T

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary jor
Information found on
Page | of Schedule C

NAME OF COMMITTEE (In Full)

I{A//akk [49'1£rf A'«q_ﬁsihi lﬂ”‘“ &"‘*\JJ&

FEC IDENTIFICATION NUMBER

Cioo o 5697

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Addr(_ass

Date Incurred or Established

City State Zip Code

Date Due

A. Has loan been restructured? [:] No D Yes

If yes, date originally incurred

B. If line of credit,

Amount of this Draw: ~ g

Total

QOutstanding '

Balance:

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

[ 1No [7] Yes

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

D No D Yes

i yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

RG] el AL e T

FRRERANAD AN

e et e

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

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specity:

What is the estlmated value?

BECRIEVCTY

i ] e P e AR g e+ F L

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

Date account established:

_":M"E"ZF'A':: f 5 D 4Ly TR Y T

s A Cim e S Dl et e

Location of account:

Address:

City, State, Zip:

F. If neuther of the types of coIIateraI 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

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  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.

lil. 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 R N A 2R 20 A s
Signature Title v i :
FEG6AND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) P
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER

for each (check only one) 9
Excluding Loans ' ) numbered line) 10

| PAGE ] OF]

NAME OF, COMMITTEE (In Full)

,Eb[(//(“ﬂq [434-‘er &1 G F€55(78G { /471"6 [°nn:rref

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmmng Thls Penod

e s TN gt ERRIORCCANEN SV
EISGE T WS 28k s oy s ves e gliiomsty, 2t
Amount lncurred Th|s Penod

R LEASTRRA N ATE N TV A T L T

Payment This Period Outstandlng Balance at Close o This Penod

g e

ZmexaiPuorofie setoomdiond are 2

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):”

Outstandmg Balance Beginning ThIS Penod

e e A G0 B T AR

e, TR DR T
Amount Incurred ThIS Penod Payment ThIS Penod
SRR R T A AT L ET R RS S i pve R L AR

TNy o L TR

Outstandlng Balance at Close of Th|s Penod

ROTEVLDZAS Y

PR SN ' A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount (ncurred Thls Penod Payment This Period Qutstanding Balance at Close of Thls Pe od
..... X R NOTILM . aen o ent eIl e Al STl et et R R o R TR AT
A PN LR NP N LI Yoo A 7 PR X
1) SUBTOTALS This Period This Page (Optional)..........cccccuveeiriireniierescrsseneenesiaransersecssarsanss »
2) TOTALS This Period (last page this line number only).........cc.ooeovieniiecenciennnn, sereeans >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............ v >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > <

FESANO26

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 ¥

J—ym/.‘uqq [4@"‘ [,(, (049[--;65.\"1, ”"f:'" j’«mﬁ'fce

REE TN < 4 2T DY 1 Ty ey
Check if D24-hour report D 48-hour report . D New report D Amends report filed on | PR A :

Full Name of Payee Date of Public Distribution/Dissemination

Rt AEZENS S

TRUEMTT p TETRY  FVTEYTYT ey
. . + & B

I i
creprend Wt 8TeennT Be aoeoes e T

Mailing Address

Amount

A -.'.:.".l'. )'.‘—l',':'; CA R '-'M".';‘_'r.-'. ‘~E‘_1;=:'i--_ ‘{‘- s '.—;',;-VJ.- .‘V:T'a'l':\_"—T (,.:a:." e
City State Zip Code s

wewes deanfies

e ]

Date of Disbursement or Obligation
PRRE  PEET
g i F

i

i :
pAT N T

Purpose of Expenditure

ez rel o
D Support Office Sought: D House  District:
D Oppose D President D Senate  State: —
G el i e s Disbursement For: D Primary D General
-qr.:.;‘ D Othea; (specify) >

Date of Public Distribution/Dissemination
RN .D\DE', AVa e A S
£l S

- B S S N
Mailing Address . ? -

Name of Federal Candidate

LA OO e T
T ey

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

2armaed s e d W piros 2% o ez Bl

Full Name of Payee

SRR T I

City State Zip Code

RO SIPRPD ORI N PP LR 2 Py SRR RIS R

Date of Disbursement or Obligation
Purpose of Expenditure

Category/ z‘.:-'.' v '-'.',"";-’,‘_.; ;:M ..M.@E’ :%,.-.[.’.;_—‘tubﬂ.gl ?;v:.',r e
Type 2 . % 5 L Pl o
Peernaarisi, vas tasdizynnd g aiie s i ntinieana el ek
Name of Federal Candidate

D Support | oftice Sought: D House  Districk

D Oppose D President D Senate Stater ——

Calendar Year-To-Date R B ey ey Disbursement For: D Primary D General
. . d

Per Election for Office Sought e

er Eiection for lice Soug R SR A T - D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

............................................................. ’
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXpeNGItUIES..........ccoriieieereeirnirieene s srerns e rete et sn b ree e >

Under penalty of perjury I 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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

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 ‘7

(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)

[4‘1%4 &" Z£e39 r‘oaq/ /41*"‘4 5‘/“1 irtes
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YEs [ ] NO
If YES, name the designating commitiee:

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
" Catecory/

Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:

Senate District:

Presidential

gren 1 e

Aggregate General Election
Expenditure for this Candidate »  °* . . ., .. ..

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

P

-Categ- ry/

Mailing Address Type
City State Zip Code SN St A A

.o %uﬁ;%’m:ﬁ.m}ﬁ:r.‘r;
Name of Federal Candidate Supported | Office Sought: House State: Amount

| Senate District: T LA e L RS AT R e
|| Presidential E
Aggregate General Election ”*"’W‘“ wEEY i
Expenditure for this Candidate » - % .. D i
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
:

Mailing Address

Date
City State Zip Code RC A U - RV A A R A

3.‘ [OREOPR ... I.a.k"don_‘l i ;
Name of Federal Candidate Supported i . | .

pp Office Sought: . House State: Amount
Senate District: AR e L g e e e e e it
Presidential :
R [T IV LG KT

Aggregalé General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optional) >

TOTAL This Period (last page this line NUMbBEr ONlY)......cccovcrrvicmrricmicinecrrcncnnencemre s s »>
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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)

ML& Aﬁdjrrcﬁom/ %(’f""" J‘*m‘fﬁa

: - 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...coiie, e %

................................................................. ’ . i_%

This ratio applies to (check all that apply):

N

Administrative Generic Voter Drive  * Public Communications Reierencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE/ OF ]

NAME OF COMMITTEE (In FZ!I)
1A f/

04*’7":99/1-'1/ %ﬂda

a«,.., tiee

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

CODATNIN—=DTD 1 D 1 TIN0 + ~ND 1 ~3=IN

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal propontion 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 I8:

D Fundraising
CHECK IF THE RATIO iS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

[:‘ New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

i Fas RN T

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

[ Inew [ ] Revised (]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

e

NONFEDERAL %

tr T e

& :,':,: 2 '3- O/ (-]

=
b, b,
Al

LoapfTR

ACTIVITY OR EVENT IDENTIFIER

AN ey

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D

Same as Previously Reported

ACTIVITY IS: n
D Fundraising D Direct Candidate Support . ‘%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %
ACTIVITY IS: pessillmrte e
D Fundraising L—_] Direct Candidate Support N i%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

[:I New [:] Revised D

(:l Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

SR RILNS L

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

{
PAGE / OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Im (Iqlﬂ\ [ qqéu [61?Fr}}l‘au4 / l %f(‘OL,

[oMM Ctfee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM o/ D o Y ¥y ¥ ' -
h 3
BREAKDOWN OF TRANSFER RECEIVED .
i) Total AdmINISTrative ...t crer e et st e nenaee oy
i) Generic VOter DIV ...ttt e , Ly .
i) EXempPt ACUVIHIES ....co.oviieitiicee ettt st e gt s saeas s ]
iv) Direct Fundraising (List Activity or Event Identifier)
a)
3 s .
b)
RN ) Sraors A8
c) Total Amount Transferred For Direct FUNdraising ..........cceeeeeiiuiiiimniiiiciccrceine ’ Yot y
v) Direct Candidate Support-(List Activity or Event Identifier)
a) 3 N i
b) 3 b d
c) Total Amount Transferred For Direct Candidate SUPPOR..........ccoceoieiireccererienrneccnecenne 3 y
vi) Public Communications Referring Only to Party {(Made by PAC) ......ccccorvvennrnvarennenes ) R
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .........ccccceeevreciiiieciieiricrecee e N e ,
TOTAL This Period (Generic Voter Drive) .....cccccoceevriciiiiecinnceesiverenccsieene R PN SR R RIS SR
TOTAL This Period (Exempt ACHVItIES) ......coeceeiiieiiiiie e . N y T .
TOTAL This Period (Direct FURAraiSing) ........ccceecoeeiuireriiiinnceeeconr e seesrerssnesvesessnesans S T
TOTAL This Period (Direct Candidate SUPPOM) ........ccccevverrerrerinveeerirsesiniereeresees e eeseeaees . R T )
TOTAL This Period (Public Communications Referring Only 10 Panty) ......ccccccovercvnvrvrrnnnnens ; R B
TOTAL This Period (Total Amount Transferred).......cecvccereneeeiitieeere s svsee e serss e seanes 3 5

FEBANO26

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 O COMMITTz In Full)

ﬂdr(‘ou 6«.« Jrtee

[ an b [047”55:‘.-.@,/

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

Allocated Activity or Event:
D Administrative I:I Fundraising :l Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier: Co
Category/
Type

. AIIocated Acti i ¢ Event Yea )

FEDERAL SHARE +

s d L T e Tl sl meedB L e e e e P

NONFEDERAL SHARE

i .- .
05 . N
¥ oo el

B. Full Name (i._ast, First, Middle Initial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

[:] Voter Drive D Direct Candidate Support

City : ' State Zip Code

D Public Comm (ref to party only) by PAC

AIIocated Activny or Event Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

R e A A T o

bf:.r.--u.:'

FEDERAL SHARE + NONFEDERAL SHARE

I e R IR . N Lol ey e T s B EACLERL LI N bt 8T SR AR e s O
B 3
[RAREIRTRIEENIE S ZNON AT 3 LN WV O S AP A SO Y I A T R PR SR HOICE JPL ST A b NSRRI, SO T [N NN L

C. Full Name (Last, First, Middle Initialy

Allocated Activrty 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 pany only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

Aliocated Actiwty or Event Year-To-Date

FEDERAL SHARE + NONFEDERAL SHARE

= ’ TOTAL AMOUNT

R L TR A I IO AP ) R L At e LRI £ A 4R It LR R T T QU A G TSI T A2 S R U e

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE -+ NONFEDERAL. SHARE

LA LY ; L TS FI SR L LS

TOTAL Th|s Period (last page for each Iine only)(FederaI share to 21(a)(i) and NonFederai share to 21(a)(ii))
. NONFEDERAL SHARE

FEDERAL SHARE

TOTAL AMOUNT

B R e T A R A R R e M W

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 180 OF FORM 3X

1y

F
QMAv/ (6"‘.?"t$;“719l %"a" [;14 FF3 e e

NAME OF COMMITTEE (In[i

A

“NAME OF ACCOUNT DATE OF RECEIPT

M WM/ D D 4 Y Y ¥ ¥y

TOTAL AMOUNT TRANSFERRED

H . b
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration CiER PRV
Tota! Amount Transferred for Voter Registration...... , , _
VOTER ID
ii)y Voter ID : T
Total Amount Transferred for Voter ID ..........cccvcvivireeennnen. s s e o
GOTvV
i} GOTV e S
Total Amount Transferred for GOTV ...c.covvivenicerenecniceninnenenennene ' , )
v e N3 e e TR B S A

. . . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T e e e

Total Amount Transferred for Generic Campaign Activity

'y . BT P

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M s T el Y v Ty oy |0 T AL
PR Lo e R T TR S AP T4

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

-} Voter Registration ] R T R
" Total Amount Transferred for Voter Registratioh......{f . e .

: VOTER 1D
i} Voter ID Do e e em ey

Total Amount Transferred for Voter D ............c..vninens i , C e e
GOTV
iii) GOTV L

Total Amount Transferred for GOTV ....ccooiiieiiecccr et ,

b 2 IR SO LR P T

GENERIC CAMPAIGN ACTIVITY

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

T R ST RS BT S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voler Registration).......c.ccocevnreivnnnecens o , , B
TOTAL This Period (Voter ID) .....ccoceivrriiieeceierrec i ceeaeerens , " .
TOTAL This Period (GOTV).....cociiiiiietaiieirt ettt st enaennns , , .
TOTAL This Period (Generic Campaign AClVItY)......c..ecceverereeeeeereceenrcreeeeresesaeseerees , . .
TOTAL This Period (Total Amount of Transfers Received) ...........eeveeevrvivceevereverremsrerseesenens ” ,

FE6AN026

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 ( OFI

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

[mg“qm J[ad« [0«5"59:‘«:,'/ /%CT"% é’ﬂmiﬂfc

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

Mailing Address

City Slate Zip Code N

Purpose of Disbursement -.Catégc;r:y'/'.-h

Type

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

Allocated Actlvty o Event Yea Te Date

Lo IR

D A R T s A
M TR A { §'
2 p
Dale LR TR Loax ol J.-‘

FEDERAL SHARE + LEVIN SHARE

IS L AR UT . R R L SR L IR R I Y BT N TR (L PR

TOTAL AMOUNT

SrevaeneSrnar i oot Bl et

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

Mailing Address

City -~ Stale Zip Tode Gt TR

- wrid

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Caiégory/
Type

Purpose of Disbursement

Date

FEDERAL SHARE + LEVlN SHARE

R e G i _.v-LE; B SR GO ) PR SRR T ot g

i ;! ! - - - 3

- s s 2w . - . : H

O B ey I I 14 PR S 2 [T Y Y T S T o TCTI N —

= TOTAL AMOUNT

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

Mailing Address

City State Zip Code

" Catogoryl
Type

Purpose of Disbursement

| Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Actlvnty or Event Year-Ta Date

L T b
w E G

unzreem v i rtera mia s a4 B2
PR ;-;.-.-anzf,_,-.;suﬁ M e el e

FEDERAL SHARE + LEVIN SHARE

= TOTAL AMOUNT

ars.: 2 SO R SR VT R RN AT e

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE +

e

LEVIN SHARE

FEDERAL SHARE

FATRET T M s iy

LEVIN SHARE

TOTAL This Period for the Levin Share

s3a et e h

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

TOTAL AMOUNT

fseaeedne Qo

Ao thonE s Fhevaier S0

P e

FEBANO26

"FEC Schedule H6 (Form 3X3 Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Z[/’ G‘(L JJQML‘/ [G“-?Fr&},o‘q %GTN" [0(‘1&(‘7“("56
NAME OF ACCCUNT
COLUMN A . COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS o T

(a) ftemized ..ociiiiiii , , ) ,

(Use Schedule L-A)

(b) Unitemized .....ccccoeveriiivvinnnnen. RUURTE , - ,

(€) Total ..o i , o
2. OTHER RECEIPTS....ooooooovrecierrne o , i ,
3. TOTAL RECEIPTS ...ocovvererrcrvrnnnnnines _

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

ALLOCATION ACCOUNT

(Use Schedule L-B}

(a) Voter Registration........ccccceeeenes o ,

(b) Voter 1D ... P . , s . i -

(C) GOTV et L, ,

('&')' Generic Campaign......c.ccecveerenn. . ,

(€) Total...coonieeeiietcerr e

: g ) R
5. OTHER DISBURSEMENTS.......c..coue..... .
e ie 0 e B = RL TN Y

6. TOTAL DISBURSEMENTS .......cccceuuneee ;

(Add Lines 4e and 5) S e Y 1 b) 4 e ATONS
7. BEGINNING CASH ON HAND.............. i

(for Column B, use cash as of January 1st) et L ) 4 3
I = =071 | = £ T .

(from Line 3) BT R I HEE B
9. SUBTOTAL oo : . _

(Add Lines 7 and 8) B T S A ) B
10. DISBURSEMENTS....cccooiriveerieer et .

{From Line &) 3 B
11.  ENDING CASH ON HAND......oon )

{Subtract Line 10 From Line 9) .....cceveecnrencnenenesnneanns J 3.

FEGAND26 FEC Schedule L (Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

)

[PaGE | OF |

Use separate schedule(s) T t
for each category of the FOR LINE NUMBER: i
Aggregation Page (check only one) D 1a D 2

Any information copied from such Reporls 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fyll)

IM&A%‘\ [ (‘Vvé‘/ [:’1%‘!79:'644/

/%7‘(\0& -Abq.« St €

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

Date of Receipt

R R A A AR L

Mailing Address

City State

Zip Code _

Name of Employer or Principal Place of Business

[P O TR, LR . Yoruatibine: iome S0
Aggregate Year to-Date

X N O AR

Occupation

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

BT | PRERET g
i

Mailing Address

SO I NO=0 1 L 1 TN ) NED S

City . - State Zip Code

Name of Employer or Principal Place of Business bl fan iR st oo s b e
Aggregate Year-to-| Date

Occupation Ak R
T B A SN PRS F PPN Y o

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt

Mailing Address

City State Zip Code

Name of Employer or Principal Place of Business

Occupation -

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

D.

Mailing Address
Amount of Each Receipt this Period

City State Zip Code DS T e e R 1 g TR D RS s P
: i R H
' O I AT AR PR e )

Name of Employer or Principal Place of Business

Aggregate Year to-Date

Occupation

VRN RS T AP ST L

,_
:

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

TOTAL This Period (last page this line number only).........cccc..........

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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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)
B4a w []s

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 comrrittee.

NAME 0 j\AMlTTEE (In Fun)
/ {QM Jr /G AL Co5¢ oa,c/ I%ﬁ"ﬂ

Oraactiee
Full Name (Last. First, Middle tnitial) / Full Orgamzahon Name 0 Memo ttem
A. Date of Disbursement
M M / D O / Y Y Y Y
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ,
LIPS DA - % - =2* T
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem
B. Date of Disbursement
Wem oo bt Ve eyey ]
Mailing Address : . L
City B State Zip Code Amount of Each Disbursement this Period
R ALY R S KD T e e It
Purpose of Disbursement ’ ’
Mt =l it e el
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo item
C. Date of Disbursement
mew 7 owo T Ty Dy ovtoy S
Mailing Address - . e
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘.
’ - R
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. ' Date of Disbursement
M M / D.D./ Y¥Yavy Y v,

. 1]
Mailing Address P T T
City State Zip Code Amount of Each Disbursement this Period

. . N -
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