
T
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVES —,
FEC MAIL CENTER I

2ID7JUL30 A H I | : 2 5
Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 12FE4M5

[I|3|i i C i f l . i p i r i . i |J.|O|C|. i i P|Q| > i t iClQM I l l i l | i i | i

I A|C if 1 1 1 om i i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

|?|Q|Plf|Sl rl C\ / 1 I I I I I I I I I I I I

i i i i i i i i i i i i i i i i i i i i i i i i i i

I \ | \ |O| K|l I I I I I !

2. FEC IDENTIFICATION NUMBER T CITY A

3. IS THIS
REPORT

IKiSj |ji«t£i3ifr|-| . 1 , 1

STATE A ZIP CODE A

NEW
(N) OR

•». AMENDED
:> (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly
Report
Due On:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

r"!j Termination Report
Li (TER)

f Feb 20 (M2)
=.--3.
; • • • • .
,; I Mar 20 (M3)

:{ I Apr 20 (M4)

! May 20 (M5)

.! Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (M9)

Oct 20 (M10)

Nov20 (Mil)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

(c) 12-Day • j Primary (12P) jj
PRE-Election .." "^
Report for the: |J Convention (12C) f. Special (128)

General (12G) ''• I Runoff (12R)
.-..;.-.$

Election on
l %
: ̂ .:.:!jfe ..:_.;

"'l:!k^v '^"'v'

L- .-•aiftff.iikir.jT^

in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) jj '} Special (308)

Election on
in the
State of

5. Covering Period JO I
•

\H 0 O 7
t--' - ............. --- *••• :

. . .

through |p.0I S3 Oj :30 H O r 7
*" !U.-..-:T^i :. ~-:.&«m>! •>n_T!rn»«ilr-:-..:.E- .̂,,

I certify that I 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 Donn _R. KliTCnell TT

Signature of Treasurer Date a 7-j IA 0 0L>*-^J»fc! L^JsJf .,"*£«:

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

L
Office
Use
Only

FEC FORM 3X
Rev.; 12/2004 1

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Xsle of Capri Casinos Inc. Political Acfi'on

_

Report Covering the Period: From: ijjO , | : jiO , /j i£.,:O.OsS7; To:

6. (a) Cash on Hand FVTV vTV'r
January 1, |3L 0^6 : 7|

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 31).

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

9. Debts and Obligations Owed TO
the Committee (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 D)..

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

JJk,jy^?j5..'

1<*J z

,:.,,/,

0.

.tU, -
:
 ..•«':»:*;.>> TJk^t.fe-3;

• _ -..̂ =::..|

0,..o.

-s~
o,:&rt;

,,,...... . ..,...—.._.

L ..... ̂ ,!:,̂ W:,i..A'»^

• •( •--•*• •~rj
f\""" *'

'

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
F66AN026

J



T
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

PageS

-I
Write or Type Committee Name

Report Covering the Period: From: ^_ : ^ ,. _J P^^ _^ \ To: f. .. -̂ .J I..,.. ,._J| l,,,".,m,a..._j™,J

1 Receipts COLUMN Ai. Receipts Tota| Th|s perjod
COLUMN B

Calendar Year-to-Date

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

Than Political Committees
(!) Itemized (use Schedule A)

Unitemized
I TOTAL (add
Lines 11(a)(i) and

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

. ..... ,...

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

r

.'I,
o o

f U-Jli

'•'

••: "aw™

0 O
'

O 0 0 I
'. ,~iZl̂ . £•::*!

JB-S.V.'--"!; j:

0 OO'•

OdQ.fi

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

20. Total Federal Receipts
(subtract Line I8(c) from Line 19) *•

'oTo'oi f '
.fiWKK: T

--' — •

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)).,
22. Transfers to Affiliated/Other Party

Committees ,
23. Contributions to

Federal Candidates/Committees
and Other Political Committees ,

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

26. Loan Repayments Made,

27. Loans Made
28. Refunds pf Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

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

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

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

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ^

• -.-J ier ,'•!*=,£:- -

--.T?ii;r.-Pji

,0

Pr°.

O Oft« *•. —MT~.

'"•Tf r"'• • "-tr L|

• -::,::-̂

,0..
jr.-isi.sf-j:.:.:... (rB

-OPJ
,o5!'

J* *" ''I*1 J!
.!r *.iwr.Y.'.: ••:

,0,.OOi;
- -- •..•«: MB»-.r:*:

.P..OOJ»:: ̂ ^s:^u...o«N«'i.^IM

,.
S.Tw.-jSs1: .*-•:• r~.:

O.oD;
A.ih*.... __ ' '.— : Jj.w:.ia»J

L
FE6AN026

J



• I— DETAILED SUMMARY PAGE —I
I of Disbursements '

FEC Form 3X (Rev. 0272003) Page 5

CM

p

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b))

37. Offsets to Operating Expenditures
(from Line 15, page 3)

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

COLUMN B
Calendar Year-to-Date

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

[PAGE OF

B11B Hub P"c« n«
13 Flu r\vf rile 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 contributionsytfom such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee. Cf

'

Name of Employer

Receipt For:
[ [ Primary | | General

H Other (specify) T

Occupation

Aggregate Year-to-Date
•ly". :•••»£« •••.:«p¥-YV\ •

Date/of Receipt

>, firs-in
f. ; |i H

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

B. z
Mailing Address Z

Date of Receipt

' :" ' "V !'"'•'*"; '

City State / Zip CodeZ
FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer 'Occupation

Receipt For:
| | Primary Q General

H Other (specify) T

Aggregate Year-to-Date'
•y i/' ».

Full Name (Last, First, Middle Initial)

C. / Date of Receipt

Mailing Address

City Z State Zip Code

FEC ID number of contributing
federal political comfnittee.

Name of Emplo

Amount of Each Receipt this Period
, . . ..jj

Occupation

Aggregate Year-to-Date V
t..,- ».r.:::. •*;:::;;;£;: Wiftstsw: i .:.

.»..„*»••:-• •>".-:».&.• •:.. .••"•,... =8=.,,I

SUBTOTAL of Receipts This Page (optional)..

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

{•;. :.B ::::_'. x-—» yvmiuy- s i-.raniKw;, v : -a- jplNI

*,_ i_

!
FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



SUHhUULh B (1-bU l-orm dX>
ITEMIZED DISBURSEMENTS XSSgtfff

Detailed Summary Page

FOR LINE NUMBER: 1 PAGE » OF H
(check only one)

R21b ri22 NJ7123 (""] 24 r~\ 25 r— 1 26
27 | 1 28a p] 2Bb | ( 28c | 1 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)

/ Isle of Capn Casinos Inc. Pali-Heal Action Comm/thie.
Full Name (Last, First, Middle Initial)

Gene, lay lor For Congress, Comm i ftee^
Mailing Address

City
Bay St. Louis

State Zip Code

Purpose of Disbursement

Contribofion
Candidate Name

G€.H€. 1 <XW ( or
Office Sought:

State: Disl

House
Senate
President

rict:

0

Category/
Type

Disbursement For:
B Primary [~j General

Other (specify) y

Full Name (Last, First, Middle Initial)
B
I fee Skfil4on For Congress Con^oM-ftee,

Mailing Address
P6 Box. A

City
HorrfsorwiUe

State Zip Code

MO (pMTOl
Purpose of Disbursement

Con^riboKon
Candidate Name

Ike SkeH-on
Office Sought:

State: Dls

House
Senate
President

rict:

Category/
Type

Disbursement For:
B Primary V~\ General

Other (specifyf T

Full Name (Last, First, Middle Initial)

Mailing Address
Po 80/c. I <? (f

city
Tupelo

State Zip Code

MS 3880^
Purpose or Disbursement

C-ornY' i b o*r i or\
Candidate Name

Office Sought:

State: Dis

House
Senate
President

:rict:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

Disbursement For:
B Primary Q General

Other (specify) y

(optional)

umber only)

>

rrn
Category/

Type

t

w

Date of Disbursement

iki! ' uXl ' ̂ L^O.! 3

Amount of Each Disbursement this Period

L̂ ,̂ ;,.,,,̂ ^̂ 0̂ 0!

Date of Disbursement

1 o,.M I Z' , l 1 fiSs^.Oj."?!

Amount of Each Disbursement this Period

f , , ^ , F JS.o.o o.o|

Date of Disbursement ; • . -

Amount of Each Disbursement this Period

f , ,. tl, g , ,,.5',O::O...OJ,Ci'

- 1

I , s

FECAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
FOR LINE

Use separate schedule(s) (check on,y
for each category of the i — 1 2-n,
Detailed Summary Page —

MUMBER: 1 PAGE A. OF q
one)
B22 T\g23 r]24 [-J25 r-]26

28a l | 2 8 b | ] 2 8 c |~~| 29 [~J30b

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)

/ IsU of Ca-pri Casinos If*i. Pol'iKical Acfion Corv^mi'̂ e
Full Name (Last, First, Middle Initial)

A

"To/vcndo For A §ecor«~ America €Yplowf«ry Committee
Mailing Address

Po Box "Ta.01/
City

Mc£.€AO
State Zip Code

AM 22104?
Purpose of Disbursement js.̂ .;,..™,..-,...-,,

Corvhribofiofi 1 , , . I
Candidate Name

Tor* toncredo
Office Sought: House

~~ Senate
President

State: District:

Full Name (Last, First, Middle Initial)
D

' Keep Nick Ratall in

Category/
Type

Disbursement For:
B Primary ["""] General

Other (specify)" y

Congress Comnrunfee^
Mailing Address

P6 Box. *M
CltWkley
Purpose of Disbursement

Candidate Name

[Vide Rahall
Office Sought: House

~ Senate
President

State: District:

Full Name (Last, First. Middle Initial)
c. ~ _

Democratic Senator i«.|

State Zip Code
WV £5802-

fw^n.-.fnn

1 .. « \

Category/
Type

Disbursement For:
H Primary f~l General

Other (specifyT y

Cximpol̂ n Coî mi'Hcc^
Mailing Address
fo Bo*. !8t/*}

City

Purpose of Disbursement

c-ofsTf i b O"H on
Candidate Name

Office Sought: House
Senate
President

State: ' District:

SUBTOTAL of Disbursements This Page

State Zip Code
VA Zuib-^Ttl

l̂ mp^^auf

Category/
Type

Disbursement For:
B Primary Q General

Other (specify) y

(optional).

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

Date of Disbursement

f"B"FVT / f'iJ'r'fl̂  , fv-ri?"Y**uV"fVT(

Amount of Each Disbursement this Period

1 , : ^ j5". O, Q...C*. of

Date of Disbursement

Amount of Each Disbursement this Period

f ,v5.0,,0,.0.o!
:!.*-: :̂ -S_-_~.'.v i •"i:i;:::'.:.?.'.i- ̂ .:.Vj-:'.-M:iUi3M'. t. '.'i :*ii f*ZMUi.T$axft ."iirtltcl.'.

1
 utf.-ifl

Date of Disbursement

I ® ..H | 1 1 . 1 ! B 2^ o o ^y|

Amount of Each Disbursement this Period
.... •"•r -•'*- -ui-n..--! - J....M M L-....-I ••••, •%. ..,— «u>-i L.M..»._ •• »-̂ - L

?
"
f
" ' S"''*̂ "n

p. ..d,,̂ .̂...̂ ,,,. n.f .,.,,,,,,,.,. .̂  r— -— 1

FECAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b r~]22 JVJ7J23
27 rl28a f |28b

1 PAGE 3 OF

24
28c

25 n26
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)

Ls\e of Capr'i Casinos Inc. Political Action Cow\rn\
Full Name (Last, First, Middle Initial)

A.
(May For Congress Campaign Committee.

Date of Disbursement

rff^'^R / tTTPW /
Mailing Address

P6
City

St. koois
State

MO

Zip Code
63/0?

Purpose of Disbursement

Con-tribu-Hon
Candidate Name

Lacy
Office Sought:

State:

House
Senate

President
district:

.

Category/
Type

Amount of Each Disbursement this Period
ff..-*^-.:..*..^;:-:-":..^

s.o.o.o'
Disbursement For:

B Primary ["""I General
Other (specify) y

Full Name (Last, First, Middle Initial)
R «•—

Emerson Mn
Mailing Address

Po Box 02-21 Bo \

Date of Disbursement

1 0, *j i 1 L

City . .
Cape fcirardeao

State
Mo

Zip Code

Purpose ot Disbursement

Contribat-Yorv
Candidate Name

Ann
Office Sought:

State:

House
Senate

President
District:

Disbursement For:
Primary [~~| General
Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

C
Full Name (Last, First, Middle Initial)

Citizens For Cochnan
Mailing Address

Po Bo*

Date of Disbursement

Hrr
10 M

City
Tupelo

State

MS
Zip Code

Purpose ot Disbursement

on
Candidate Name

Thod Cochrun
Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursiement this Period

Category/
Type

Disbursement For:
Primary f ~] General
Other (specifyjT'v

5 o o o o
.,..i';a.;.-,Vn_;i:f-S-«i,S«:i:*.:..!!i iso'i^lj

SUBTOTAL of Disbursements This Page (optional)..

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

" !
:.̂ ^ .̂̂ ^

;u^

|
.a :t'J

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



bCHbUULh B (1-tU horm JX) FOR L|NE

ITEMIZED DISBURSEMENTS ^SS£ f̂f TS*
Detailed Summary Page —

NUMBER: 1 PAGE </ OF «/
one)
R22 K7I23 f~]24 r~j25 r—|26

28a P]28b (~j 28c |~~| 29 p~j 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)

/ XsW of Caf>n Osinos £*«-• Political Action Committee,
Full Name (Last, First, Middle Initial)

tavi Republican laadersKp Campaign
Mailing Address ,

Oniorv Sku-H-an l̂ fl G> Street- [si £. Sk ~7/n
City ' State Zip Cide

Wae.lM^q-kiA ft*. ZQD02
Purpose OT Disbyjfeement p^ ».,.«.-,•., ̂

Candidate Name "VCT" ~.T/""Category/
Type

Office Sought: House Disbursement For:
~~ Senate 1 ] Primary [""] General
~~ President [~'j Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)
B

Mailing Address
Po BoX- 2.2.&2-H

City State Zip Code

Jackson MS ,3922.6""
Purpose of Disbursement iK B:?-,.-r ••-•.-.,.,:

cand.date Name •"category/ '
Type

Office Sought: House Disbursement For:
Senate [""1 Primary | [ General
President | | Other (specify) y

State: District:

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

Mailing Address

City State .Zip Code

Purpose of Disbursement , ........ ....,„.. ̂
'. * ' 1

Candidate Name Tate" /̂"
Type

Office Sought: House Disbursement For:
Senate [ [ Primary f"~l General
President r"J Other (specify)" y

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only) ^

Date of Disbursement

Amount of Each Disbursement this Period

ii . . . . . . 5 .0 ..o ̂ o,̂  O'

Date of Disbursement

fo,. ^|3 tA, Hi l«H.p ,o ~7 1

Amount of Each Disbursement this Period

Date of Disbursement

L,.j L..J L -̂̂ J

Amount of Each Disbursement this Period

Lii'irnitiziirj
^J •̂i:̂ :\•:•••̂ ,•a.::•• ̂ «/l- ̂ -j-js^fc- '̂ji-^s-pw^ii^t^^-Svi-iW'̂ '::^^-^^--'**'̂ '̂ -"^^

1 ; _ _ _ " ' , ' , . . ' . ' . ' „ . {

FEGAN02C FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE OF
for each category of the
Detailed Summary Page FOR L|NE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

f

S

T<

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
~~ 'Primary
/ General

Mailing Address /f | Other (specify) v

/
City State ZIP Code /

Original Amount of Loan Cumulative Payment To Date /Balance Outstanding at Close of This Period

1
- .! •„ •- ~lf -•!* •' .• . ' : i ^ : '.. :•: J f t

I I ^ '-C/ Ll.Î .L̂ II.̂  "3
TERMS /

Date Incurred Date Due /Interest Rate Secured:

LL1L! ' L..IU ' C. r.',V t! L "1 ' CLi ' Ll̂ yf 11 JJ J* m n*- a*
List All Endorsers or Guarantors (if any) to Loan Source /
1. Full Name (Last, First, Middle Initial)

Mailing Address

/
City State ZIP Code /

2. Full Name (Last, First, Middle initial) /

Mailing Address /

City State ZIP Code

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

Mailing Address /

City State / ZIP Code

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

Mailing Address /

City / State ZIP Code

Name of Employer

Occupation

AmOUnt ."iW«. •y-:*'*';;"-". ~.-awy*t !̂-:uwpT.lr̂ '.::va -v.f***;. ^ .:**£. .-.- •;:

Guaranteed ',• '•
WUlStSnQinQ! *..T.*«I <•.:.¥.*.. .'?.r?.s..:x:.-:.;.:ix&:....J~..<xxi •.:..;..:.:& I..I-.XK, sf.— _,

Name of Employer

Occupation

nCTIOUnt • • -• ••—•-'• • ..T..̂ !-*̂ .:* ...• --.iJâ :-̂ . ̂ - . , ,-srtsa.*;, ..•.!.:.:••••.•.£. — ..-..',:•

Guaranteed ji ^
Outstanding: ""••• " •••.•.•-'-—•«i'"5-"-SKT:-:*?..i.:a'>5.»t.-v-:- .«Ca™-?,r'---j-.i-v.i.-1.

Name of Employer

Occupation

AmOUnt "fajW.:**^.. ••'IWWM r̂.lMII.-v -.•.-.s.tlnK.:.... r™.*:*: 1J.HMM.:.IJ:KrU.;.:.̂ !!-.-|J..]JaeM -̂

Guaranteed : ;
Outstanding: ^w.-.-::.1- •*»*»?*•• |--.:-:tiy:--.". Î.W-.f""---fiM»"r."^"' •.•.••^r-T-i--

Name of Employer

Occupation

AmOUnt -.-."rpt- .;....-::»<E««f:J:7::-" .r^WW^g •.:-f.K3 ;̂-:r*:::- •...--•::--_r̂

Guaranteed ;l |'
Outstanding: fc.-t«=»'.-- sî ui> :k̂ iL-,o.~±.--*,::im-!'S;.r<A.;.-.-:.S-

JBTOTALS This Period This Page (optional) > § j:

]t
3TALS This Period (last page in this line only) ^ : P

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

CO
O

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page • of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
::— ." .' ....-.".nK \Z. ••.... • ••BSHFIX.B1. .•-avwo.a

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)
.K -̂.v. I.-.-3

Mailing Address

City State Zip Code

Date Incurred or Established
7

- ^
Date Due t :* I\ ;•. j; ! .!

££•.•:::. *• •: . A- -••rfftveiK-'; î̂ Kiai

vr7T-j
\s:̂ ^̂ ;™*̂ :*-̂

©

A. Has loan been restructured? If yes, date originallwincurred

Amount of this Draw:

C. Are other parties secondarily liable for I
[~| No [~| Yes (Endorsers^

D. Are any of the following pledged asYcdHqferal forhhe loan: real/estate, personal
property, goods, negotiable instruments, cartificatas of deposit,Chattel papers,
stocks, accounts receivable, cash onVdeposit, or other similar/traditional collateral?

i debt ihcurred?
uarantols must be repoi on Schedule C.)

No | | Yes If yes, specify:

What is the value of this collateral?
-t ,, •;...,« Jd .̂:--\.:-B'.«c.-s-iiB*TrjB!»|dM...

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

E. Are any future contributions or future receipts of interest/ncome, pledged
collateral for the loan? I I No I I Yes If yes./specify:

IT

What is the estimated value?

3

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

Date account established:

r

G. COMMITTEE TREASURER
Typed Name
Signature

Location of account:

Address:

City, State, Zip:

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

DATE

H. Attach a signed copy of the/oan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

II. 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.

III. 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
Typed Name
Signature

DATE

''»••• -ft" B /

Title -
1

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS sffc
Excluding Loans numt

1 PAGE OF

edule(s) FOR LINE NUMBER:
r each (check only one) 1 1 9
lered line) |~~| 10

NAME OF COMMITTEE (In Full)

1)

2)

3)

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 /

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

jj .__ ( ..j.̂ ĵ , . , , . . ! _ , . , j I .,, ,- ,., :, \A „, .. . , . . , - , £ . , (

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

\ (V /
Mailing Address \ V\ /

City State V \ Zip \odo /

\ \Outstanding Balance Beginning Thi&Perfbd \ /

Amount Incurred This Period \ /payment This Period

[j î i..i..;j jj ;.j/ 1 .21., .L.',.::l.
 : .,; ̂ j_

C. Full Name (Last, First, Middle Initial) of Debtfr or Creditor

Mailing Address /

City / State Zip Code

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

1 ( _ y m i
AmountXncurred This Period Payment This Period Outstanding Balance at Close of This Period

SUOTOTALS This Period This Page (optional) >

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

TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^

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

J.̂ _.,. ̂ ., , ̂ ,..,,̂ ,: -^"^-"j

Lrzi.̂ ĉii'ij
..,:. . ...,, .,.,.,=,...„ ̂  vr. ,r— . .— V=-J

FE6AN026 FEC Schedule 0 (Form 3X) Rev. 02^003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

Check if 1 1 24-hour notice | ) 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ t"™*'̂  — ;

Type * . 1
:—s • ss"-iBivm"t.''-:w "!""i

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election j" -*J"»*I-ft •= ftj- "•••••" 3 " ' ̂ -̂ '"-is
for Office Sought |̂  .-... JL :.V:_-. \ X/T... ,r,̂ --. ,-i • -J

Full Name (Last, First, Middle Initial) of Payee \ VJ \̂  /

Mailing Address \ \ /

City jx. \ State Zip'Code

Purpose of Expenditure \ > 'category/ -^' v^\

\ / •'... ••?.., -...,. _j

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-Tb-Date Per Election If1"^/'"^ " f»-?':T™~" •="»-• -r:"*;-'- ':••"•" j
for Office Sought &f, • .^.^^.^ ..i\. ,^. -.^ ••...*.. \

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemiz/fl Independent Expenditures

(c) TOTAL Independent Expenditures

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V
T f̂ ,-̂ .,i.̂ -.,---

Date .

Amount /

j,.̂ ..,,,,.,̂ ^̂ ..̂ .:̂ p... , .,̂

Office Sought: rA House State:

/-^ Senate District:
/ \ 1 President

Check One: [ [ Support [ [ Oppose

Disbursement For: 1 1 Primary f~] General

/ \ [ Other (specify) ^

Date

\ " "" •:, ' ii " " I ' ( ' " v " * " * !;
.!::::"x:̂ :̂î :̂  tif-. 7 -̂j"1'«*'.: SissEaK.1iKr™r':rsr_vi;'S:i:::sD

Amount

ji *~i
Office Sought: 1 — 1 House State:

_ Senate District:
[ President

Check One: | [ Support [ | Oppose

Disbursement For: I 1 Primary [ [ General

[ | Other (specify) ^

•;" ' ""£"* " '*"' ̂  ' "fe ' ii*"* i! "if1""81! '"•I* i " a''̂ K" '-j

* * J

^ j & ^ t ^^^ ^ ( ._ ̂  f

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or atihe 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 " '•

Date 1"" "i '1" *l ' i"7""*" *' Vj!
Signature

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003



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
( • . • § a( )) (To ̂  used on|y by po|jtjca, Committees in the Gene

NAME OF COMMITTEE (In Full)

Has your committee been designated to make Fu
coordinated expenditures by a political party committee?

Q YES Q NO
If YES, name the designating committee: Mi

S

T(

Cil

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

PAGE OF

ral Election) FOR LINE 25 OF FORM 3X

if- J Check if
U,J: 24-hour notice

II Name of Subordinate Committee /

tiling Address /

y State /ZIP Code

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

\

Zip Code

House State:
_ Sefcste, District: /

Pre^d/Hjal ~/~
. K .' V "V^ w f

Aggregate General Election i ' '"^ *' \ :i *\ • N "' •./
Expenditure for this Candidate > '; , ,: \,. A.. P\.. .. _J/

' -\"" A \ /
Full Name (Last, First, Middle Initial) of Each Payee \ /

Mailing Address \ """--̂

City Slate

Name of Federal Candidate Supported office Sought:

Aggregate General Election ii ''—^nr ••"*""'
Expenditure for this Candidate ^ w.. /C î: ••"-,.•

^ 7
> îp Code

7 House State:
Senate District:

~~ Presidential

-,,,,̂ ^™o»,- J

Full Name (Last, First, Middle Initial) of/E"ach Payee

Mailing Address /

City / State

Name of Federal Candidate Supported Office Sought:

Zip Code

House State:
Senate District:
Presidential

S , •-. ..wv •••J*SK?~ . -rSasasSTl™ •• . "MRR::̂ :. . • .:R::ft "-saSfK..-
AggregateyGeneral Election ;
Expendittfre for this Candidate ^ | ., ,,, , , ,. j. ....,« J

/ """""

JBTOTAL of Expenditures This Page (optional)

DTAL This Period (last page this line number only)

Purpose of Expendjfiire .-=_râ ..t._:.

/ j '^\
/ Category/

/ . Type
Date/

*yr 1' 1° ° -' I ' V " ̂  V |

' Amount

S . ' A ,. , , , , . . . !
i"'i Limit Raised Due to Opponent's Spend-
In j ing (2 U.S.C. §441a(i)/441a-1)

Purpose of Expenditure p̂ ™,,̂ .̂-

L, J
Category/

Type
Date

i."."/.]'i..B-j'C-'l--YJ
Amount

?1 Limit Raised Due to 'Opponent's Spend-
iJ ing (2 U.S.C. §441a(i)/441a-1)

Purpose of Expenditure ^ss.̂ ^^ .̂

i j] . ,j ^

Category/
Type

Date

' Snmum - «*,«3.~.. .nil....!

Amount
• ; ••«— »- •..•— 1i— , „'«-...:,.-......—, »— jj

il N

:: 1 Limit Raised Due to Opponent's Spend-
:LJ ing (2 U.S.C. §441a(i)/441a-1)

L.r",'j,. ... ^_ ̂ iî  ". ĵ j
F "3IlIÎ IiriT-"Zl

FE6AN026 FEC Schedule F (Form 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A oj/B

•ST

A. State and Local Party Committees

Fixed Percentage (select or

Presidential-Only Election\Year ($9% Feeler?

Presidential and Senate Election Year (96% Federal)

Senate-Only Elf̂ tion \ear (2ty> Federal)

Non-Presidential a/id KRJnVaenafX Election Year (15% Federal)

B. Separate Segregated r-dnds 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 yi spending more than 50% federal funds, indicate ratio below

Nonfederal

ratio applies to (check all that apply):

I- .:&*:„.!

Administrative i Generic Voter Drive Public Communications Referencing Party Only

FE6AN026 FEC Schedule H1 (Form 3X) Rev. 12^004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE °F

NAME OF COMMITTEE (In' Full)

/
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT /
ACTIVITIES APPEARING ON THIS REPORT. /

Methods of allocation: /

1. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised. /

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefir 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 ybr voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method. /

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[~~] Fundraising | [ Direct Candidate Support 0\/ /

CHECK IF THE RATIO IS: _ \ X. /
["~1 New | | Revised [ "] Samte as PreyDuslyReportejr

ACTIVITY OR EVENT IDENTIFIER \ \ /

ACTIVITY IS: \ \ /
[ | Fundraising | | Direct CandidatV Support \ /

CHECK IF THE RATIO IS: \ /
Q New [ | Revised [>l^£5ame as Previously Reported

ACTIVITY OR EVENT IDENTIFIER \ /

ACTIVITY IS: ^» /
[~[ Fundraising Q Direct Candidate Support

CHECK IF THE RATIO IS: /
I""] New | | Revised d/ Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER /

ACTIVITY IS: /
Q Fundraising | | Dkect Candidate Support

CHECK IF THE RATIO IS: /
\ \ New [ | Revisea [ | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: /
[~1 Fundraisin/ [ | Direct Candidate Support

CHECK IF THE /ATIO IS:
[_) New/ | 1 Revised j | Same as Previously Reported

ACTIVITybR EVENT IDENTIFIER

ACTIVITY IS:
[~~] Fundraising [ | Direct Candidate Support

CHECK IF THE RATIO IS:
[~1 New | | Revised | | Same as Previously Reported

/
FEDERAL %

•— T- "i -ir-'ni

L '' a/
.,•: C»VT\..,:,. W%

FEDERAL %
IJ:,̂ ;̂-: -..-,. , ™,j?::, . j™,-. • ,-

Lv -:-,*, ^1":A-J%

FEDERAL %
ip.-^—p— =•••*..-.. —^
\ ho/
'jieKiei?. .. — •. :! :Ĵ at:s&\i-.M:. J

FEDERAL %

C
. •• ,.-u-:~!|:=j;u;v::-r|

..».,..?»=!£••.«.:. .*°/0

FEDERAL %
:/• . •*-jf»;-;I.j|-|jpc-lldK!1: ^"-K" "T' " ^

FEDERAL %
:.̂ a!|amr̂ -|r:: : *:. j.̂ .-'fi, ...:-.. -

~ i: W

i-r-"' • ' • lll'j.Till""""*;i(fc*wi'-i

NONFEDERAL %
;,:.=*;;.• ,,l.;,:,.-1T_;.-:-7|,.;.,,i,

NONFEDERAL %
s*"^-^1-.--"--;."--,----!

1=, V.nA^^V^U.- J '°

NONFEDERAL %
pu.̂ ^ncr-- •;r=I-T-"-a
•! . ,. ?%

NQNFEDERAL %
y=p-:,: -fesjjsvt.- .. R^jpxT^

:!.-.. &»t_-:-.:..''il';..L.i..i.ii *

NONFEDERAL %
r.- -̂ »t , ::•.-..•;-.;»'---•• ',-— -B

1- £_*-:-_• J%

,

NONFEDERAL %
™. -.̂ »»:.̂ ,̂  .: , rxug.. ̂

iî - .̂̂ A,, ./•-. ...,.:;,,.. J %

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004



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

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

II) Generic Voter Drive

. „ _.
-• >.-•••' • |

I.î , " vmjj

ill) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or

a)

b)

c) Total Amount Transferred For Direct Candidate Support

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

TOTAL This Period (Administrative) .

TOTAL This Period (Generic Voter Drive) .

TOTAL This Period (Exempt Activities)

TOTAL? FOR BREAKDOWN OF TRANSFER RECEIVED

**" .. ')'

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support). ..v,:s5a=:;ia,.n,,:i!.saS3!i;:!iî i,X;... ...

TOTAL Thj/Period (Public Communications Referring Only to Party) ...................................... LJ— E™:»'-JL— i-..-.i:.,JU-:- ....... o-»c-

TOTAL This Period (Total Amount Transferred)

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21 a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Purpose of Disbursement: ,-,,,- ,,..-|

Activity or Event Identifier:

FEDERAL SHARE

>i

MUBirar/S-.w-i , - fit::::: t

Category/
Type

+ NONFEDERAL SHARE

|— -„• '•• - •' * J •"•••!•• Jf~:"

1 i;
Wft,

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

\ ' I *Mailing Address \ \/ X.

City

Purpose of Disbursement:

Activity or Event Identifier:

Statfc Sip Carte /

_ \ \ p/~— j

\

' / Category/

/

Allocated Activity or Event: .

I | Administrative | | Fundraising I A Exempt

I I Voter Drive I I Direct Candidate Support

I | Public Comm (ref to party /only) by PAC

Allocated Activity or Evenf'Yoar-To-Date

/

Date \ *•„/ ^ - , - - L ' .••-„-•• '

= / TOTAL AMOUNT

i r^^^""-.cr!Zj
Allocated Activity or Event:

JZ3 Administrative I I Fundraising I i Exempt

[~~l Voter Drive I I Direct Candidate Support

LJ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

j M - «""! / • D V D | / |. V . 7 •- Y 1 Y :

FEDERAL SHARE NONFEDERAL SHARE

>,£»»̂ :â .;.v,̂ )W_.!: •:,.̂  .':̂ ::y. " . • ...'. ̂ j;.:- '.:.,..;. -n" .̂ Jn̂ .!!

: TOTAL AMOUNT

t.-.-.i—.».._•; •.•.rktwjif.J J*x_-..!. .:iqwrt:::.!?.•_;-., Jj±_v Iis«ur:it,:i- r.

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

Mailing Address

City

Purpose of Disbursement:

/

/
/

/State Zip Code

/ ,; ' "I
si,. ^5 .̂ â  . . •

Category/
Type

Allocated Activity or Event:

1 1 Administrative LJ Fundraising 1 1 Exempt

I | Voter Drive | | Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

. .

Date i . i t i. (i „ ,. i

FEDERAL SH NONFEDERAL SHARE
.. . -. .„•::«•:•••. : .f:.E::siS'7"-"3iaH"'. • . fc/. ..-HJ'Ti;"'.: :::;•

TOTAL AMOUNT
. ... j i •̂ ..i.ift.-a*. :_ _ ...... .•: AMUL. .•

Federal and NonFederal Activity This Page

ERAL SHARE + NONFEDERAL SHARE

SUBTOTAL of Allo

'•^i//» -^t-rfe -r-:v-fa»«fev---v™-- ,, ;• ii_fl... .•.... •».-,. .*::„„:;. ••j;1:,.i™..;.,..-,i:̂ !r., a fv,
TOTAL ThiSyPeriod (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

TOTAL AMOUNT
i •fefMdai-.-.-. .1 srsaii-iw .±

I L
FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



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 (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

.""M'•'.•""f , :; riv'Sri!

•i fc.-*,.!-"--..,:• . .:- islhf.'f:..::
:
 .: :::i!itwr , .

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration

II) Voter ID

Total Amount Transferred for Voter ID

Ill) GOTV

Total Amount Transferred for GOTV

Iv) Generic Campaign Activity

Total Amount Transferred for Generic

VOTER REGISTRATION

::•: SltSSK" 9-.- .-.i* .

VOTER ID

j
•• ."i'fjHB'̂ y '••<•• •-:!t:>s'gKŷ HM'Ji: • T '•• .••" • •'. /<iKt*tf *£?*"**.••• !••»•£!

GENERIC CAMPAIGN ACTIVITY

TOTAL AMOUNT TRANSFERRED
- tr

VOTER REGISTRATION
- • -; • .- -fin '.

GENERIC CAMPAIGN ACTIVITY
:.:i:iai •.• = .-,

NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration ]/.

II) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV

Total Amount Transferred for GOTV

fv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

TOTALS'FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Votef Registration)

TOTAL This Perio(Voter ID)

TOTAL This/Period (GOTV)

TOTAL This Period (Generic Campaign Activity)..

?

•,').'

TAL This Period (Total Amount of Transfers Received) .

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02^003



SCHEDULE H6 (FEC Form 3X)

00
•H
"••T

UlSBUKStMtlMIS Ur 1-tUtHAL ANU LtVIIM hUNUS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

uity

Purpose of Disbursement

FEDERAL SHARE

r.̂ zzz^^T r̂
B. Full Name (Last, First, Middle Initial)

Mailing Address

uity

Purpose of Disbursement

FEDERAL SHARE
?—"•;•!»" "B.M 5 •" '̂ •'S '̂̂ r.T':' ' ' • ' •••9El̂ jHMHM!» . ! 'Bl

L- -'^r -^a^r - - _'-

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

state zip uode ^̂ .̂ ., ..,,.,.

Category/
Type

Type of Allocated Activity or Event:
B Voter Registration | [ GOTV

Voter ID Generic Campaign

Allocated Activity or Event YeaMb-Date

Date i- . |l '/, J | ^ I

+ LEVIN SHARE = /TOTAL AMOUNT

/ Full Organization Name

• (V. \ W /
state Y'P uoae \ \ T* -/•••—*

\ \ M / ;:\ \ -f- — •••
\ \ .Category/

\ \ / Type

Type or/ltocated Activity or Event:
1 1 Voter Registration 1 1 GOTV
FTVoter ID Generic Campaign

Allocated Activity or Event Year-To-Date

si ' '

Date i! ..,..j ,̂...1 ^ .J.v.- -.._!

+V^ \̂ LEviyjSI<ARE = TOTAL AMOUNT

"I i !|Xj ],JL̂ ., *. Tftft^j ( L,..LovJ CL'^ --^J™ / i "* "~""
/ Full Organization Naprfe

Mailing Address /

uity

Purpose of Disbursement

/

FEDERAL SHARE /

state / zip uoae :,-~ , •.:„..•.,.•„.••-.

Category/
Type

+ LEVIN SHARE

! !• ' * ' ' . . ' '. I

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

TOTAL This Periofl (last page for each line
/FEDERAL SHARE

'•.-.. -/a '̂' .V.«=&--:-.A:--:.>--=fc»=."- . Tisa

TOTAJTThis Period for the Levin Share

only)(Federal share to 30(a)(i) and Levin share to

:-r̂

^J LEVIN SHARE
•.smf.xnaailli.fi, • i. :;.:aiy/p:x:~ : t̂ r.iJUUUMUyjPf"' f uxr..?, v: '-I.-* irt~F;f.:ti::

Type of Allocated Activity or Event:
B Voter Registration | [. GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date
P"""" "'~": ^••^••i'"^^"1

Date ' •! I 1 * I

= TOTAL AMOUNT

= TOTAL AMOUNT

30(a)(ii»
TOTAL AMOUNT

• > - . ! * , ^ |

1 i!: ~" t"f— ***-fc-^*-

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE y

1. RECEIPTS FROM PERSONS
(a) Itemized
(Use Schedule L-A)

(b) Unitemized

(c) Total

2. OTHER RECEIPTS

3. TOTAL RECEIPTS.
(Add Lines 1c and 2)

,.j. .S...'t, .„' J :* -.'i _..."••._. .v>*.._» Jj

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration.

(b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

v::i":WjjlWUINW:;:::tt&;" . VW-!&fW-}"--ff*}t*lfi - • """"..7, lf.:.f.::. '. ' -:ii!fJ!iy . . !S .̂-~:"R7::Cf-JVTK!|pl!.-!f.l|!̂ Ber-r- . f.r.-rr̂ aSfcglfî r':-1!1;̂  ••-^S.JfJtfOf',

CASH ON HAND
10 From Line 9)....

7. BEGINNING CASH ON HAND
(for Column B. use cash as of January

8. RECEIPTS
(from Line 3)

9. SUBTOTAL
(Add Lines 7 and

10. DISBURSEMENTS
(From

11.

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: i 1 , — ,
(check only one) | |1a | |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
A.

Mailing Address

City State Zip Code

Name OT bmpioyer or principal Place OT Business

occupation

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

i \ V* 'Mailing Address \ \ '\ X /

City \ State\ \ Ziplode

Name ot Employer or principal Place of Business \ \ /

r^\ \ /
occupation \ ^*^ /

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

Mailing Address /

City / State Zip Code

Name OT bmpioyer or principal Place ot Business/

occupation /

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

/
Mailing Address /

City / State Zip Code

Name of Employer or Principal Place of Business

occupation /

SUBTOTAL of Receipts This Page (optional) ^

TOTAL This Period (last page this line number only) ^

Date of Receipt /
§T'-'''M".-. / '-'V- "o"J / y'f"'- V'*'- 'V*I.J'v~?
jj * f; jl ./jj 'j

Amount of Each/Receipt this Period

Aggregate Year-to-Date

î '.-I~L.̂ iJ.-̂ L^
/Date of Receipt

,• jf&if; t •;•'"S•̂ ''S^ • P '̂y-i "yH1?-?

i: • 1 I 1 \f:--~^*"- >- —..-
Amount of Each Receipt this Period

rr*~ '"""" ~* " r""""
Aggregate Year-to-Date

Date of Receipt
M.^,py*j,p^-Y«,|

Amount of Each Receipt this Period

;.

Aggregate Year-to-Date \

1
!

J
i

':!

A

1
Date of Receipt '

jj £ '•: !! | *.

tl . f.:::-i..::::.::v:y>( -!• •Mfnt&nKJKT.?'
1
 >t̂ t /&•:. ;•„ :.s.r •.*«rv:» •Jtfr.-nf.s

Amount of Each Receipt this Period

r ' ' c ' *~
Aggregate Year-to-Date

L '̂. ,:,̂ ,».̂ & ,̂,-̂ ^̂

j""''
I1

!'

]

I
rr
ri

j

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003



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: I PAGE
(check only one)

OF

LU D
4C Q5

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 committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement

City State Zip Code Amount of Each Disbursement this .Period

Purpose of Disbursement

/_

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

Date of Disburseme

Mailing Address

City State

Purpose of Disbursement

Amount or Each Disbursement this Period

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

Mailing Address

Date of Disbursement

. H-;--.^ ! f^rjl , ^-""^'TrVV YT!

l i t ) *
City Amount of Each Disbursement this Period

"Purpose of Disbursement

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

Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose ol Disbursement

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

Date of Disbursement

««'•••'in'"!! /

Mailing Address

TI

City State Zip Code Amount of Each Disbursement this Period

* " ' ' " 'Purpose of Disbi

\!Ua\Di!SUBTOTAL/f Disbursements This Page (optional).. a..?..._.Jl ---- -f.
"'"̂ "̂ """̂ l
_; ? ': l̂iii.ij. '* • j • _L-. v i r*V- • .*^T jJfM .̂̂ '

L'ThisTOTAL'This Period (last page this line number only).,

. . . ..... - .
J ;:-::r:-^-j-~fll2'-s.-'

FE6AN026 FEC Schedule L-B (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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Next Business Day Delivery
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Date of Receipt
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Date of Receipt

Other (Specify):
Date of Receipt or Postmarked
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