Tt Pag 3 gt 1 BRI

r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

205 S 15 A
=97V ~bifice Use Only
o fairnisimef - 31 T 1 ¢
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type TR L
COMMITTEE (in full) over the lines. 1.2F.E4.M§} P |
VETERANS FOR CONGRESS
Illlll]llll]llIlllllllIJlIllIJllglJllJlllllllL‘
II[JIILJ[IIIIIlllillIIIllllllllllllllll'll'lI’
519 EAST INTERSTATE 30
ADDRESS (number and street) l NN N S U S (N SN NG NN U O SO SN U SN (N NN OO (NS AN OO TN Y OUn NN N SO U N S O I
v SUITE 310
D Check if different A I B S R S B S A A SR T S AR AN A A AN N A SN AR I
than previously ROCKWALL TX 75087 5408
reported. (ACC) A R A R S R N e L R o e
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE a
) “6 Qe 3. IS THIS 3 NEW D AMENDED
C 005 3.39.5 R REPORT E (\y OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (Ms) Aug 20 (M8) E Nov 20 (M11)
(Choose One) Report - vy
Due On: _-—
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D g{r:g?gmmn
D Apr 20 (M4) Jul 20 (M7) Jan 31 (YE)

ﬂ April 15
Quarterly Report (Q1 e
y Report Q1) | (o) 12.0ay D Primary (12P) General (12G) Runoff (12R)
L1 Qiteny Report Q2) PRE.-Election -
y Hep Report for the: Convention (12C) D Special (12S)
flf: October 15
- Quarterly Report (Q3)
January 31 i':l my/ foroj/frrorvey in the %
U Year-End Report (YE) Election on -L . R State of .
D July 31 Mid-Year @ 30-Da
. y
Report (Non-election
YeaF\,r OrSIy) (MY) POST-Election E General (30G) D Runoff (30R)
Report for the:
D Termination Report — je— o
(TER) M yevey in the 3
Election on 1 ] 0‘} 014 - State of TZ(
} / O VTR / FY MY Y WY /s §OED E / FYNY Yy QY
5. Covering Period Q 0_1 2_01_4 _ through 1J 2f1 2_01_4 .

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

MELISSA ANN ARTERBURN

Type or Print Name of Treasurer

™~ h /
Signature of Treasurelg‘m %)’M’l Wte E (7,/

)
0

L) / Y

z

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

OJ"C.G FEC FORM 3X
I se Rev. 12/2004
Only

FE7ANO14
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I - SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

VETERANS FOR CONGRESS

I D ¥ D I YH YWY &Y

TR

¥ ERayi] W Ry E Y
Report Covering the Period: From: 10 01 2014 To: 11 2.4 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A AN A R R Ry F 7 5 X
January 1, 201 ) 000
AN, AR, ;% A AE B, 2. ‘_’NL . R & )3
(b) Cash on Hand at R T Ou o.
Beginning of Reporting Period............ T 10
(c) Total Receipts (from Line 19)............. nmnn o o 0,00 e 2 1.0.0000 0§
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R O A T uonouo R e i s A Sl
6(a) and 6(c) for Column B)............... it it s 10,00 LQ_‘%OO
7. Total Disbursements (from Line 31)........... 000 1000000
3 A £ Y b3 T, m ;. N, £, H, 2 I i 3 Ga <] 1N, (ME ]
8. Cash on Hand at Close of
Reporting Period L S S S S S e e e
(subtract Line 7 from Line 6(d))................ i ' 00O 000
X A R, l.‘,\ 5 3, £, R, n LN A, 3, ﬁ I, 5, l!.) n H. {5’}.._ B
9. Debts and Obligations Owed TO
the Committee (ltemize all on e
Schedule C and/or Schedule D)................ , A p e AR Om 0’( Og
10. Debts and Obligations Owed BY
the Committee (ltemize all on S i g e s T SR
Schedule C and/or Schedule D) ................ o Q__\OA 0

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

FEGANG26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Wirite or Type Committee Name
VETERANS FOR CONGRESS
i ] Y BV NN Y R ;RO VY &Y R Y
Report Covering the Period: From: E 19 E 0_1 2,, 1,. To: Y 2_4 ;201_4 .
I. Receipts COLUMN A COLUMN B
' p Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Ui S RS S S S S oy . R B S
(i) Mtemized (use Schedule A).......... P U a0, 90000
(i) Unitemized ... e 900 ... 10000
(iii) TOTAL (add R R e S — e e ey
Lines 11(@)(i) and (ii)................ > RS A in s 10 000 00
(b) Political Party Committees ................. e . ..0 00 ... 000
(c) Other Political Committees L Ry e 0 O
(such as PACS).....ccccccovuvreurcerricnnns NP, i 0?0,,0 et e
(d) Total Contributions (add Lines
11(a)(iil), (b), and (c)) (Carry M R S g e e e e
Totals to Line 33, page 5).............. » o e fThe T e eTh ,‘O NO!O e aws - a OHORO
12. Transfers From Affiliated/Other R s S, e s e e
Party COMMItEES.........cccurverrrercrreeereriacens e B Ao 000 o000
W 2 L L 4 £ v o o il I H ¥ £ » o £ o 5
13. All Loans Received.........c.coocririiiiccnnnineccns T e T BB Os:\ OL Og et Omo ,,.O
14. Loan Repayments Received............ccc........ s g 0,.-.,0.. 0 o g 0@0010
15. Offsets To Operating Expenditures =
(Refunds, Rebates, etc.) AT S T s P P A R e Ay
(Carry Totals to Line 37, page 5)...c.c.oec... o000 e Omo n0
16. Refunds of Contributions Made o Al ; =
to Federal Candidates and Cther T e ey gregroey A N A R R
Political COMMIttEeS............ovvvceererererrreennne, . 000 000
. £, Aol ("} T - SO . - 1 § S, N .3 b S W |
17. Other Federal Receipts S —— e
(Dividends, Interest, etC.).........c..coverrerreernas 000 000
. B, X, £ A o A3, k) .3 A2 A, - SN A, L W, LN . -3 ¥it.3 R
18. Transfers from Non-Federal and Levin Funds =
(a) Non-Federal Account e R R i i s R s S Bl i e
(from Schedule H3) ........ccccuevrrrrece .. ... 000 i s, 0 00
. 3 = Ez} I : Fi 3
(b) Levin Funds (from Schedule H5)......... . ke m . am . Omo n0 . o A A a B Q On 0
(c) Total Transfers (add 18(a) and 18(b)).. 0 0 0 00
13 M. m A. .3 LI, M §:8 AN A f A¥5 A, k3 FIN kY kL S k. 8 i
19. Total Receipts (add Lines 11(d), S T ————— S —
12, 13, 14, 15, 16, 17, and 18(c)) ... 0 00 10 000 0O
2 3 I3, 1. b33 LT, £, b3 ﬁ} 2, 2 ﬁs k] n ﬁza k23 B 2{} M,
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)........ >

FEGAN026

I ., (]

1770000 00

I W W} S | P DN T

_
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I_ DETAILED SUMMARY PAGE . _ —l

of Disbursements /
FEC Form 3X (Rev. 02/2003) - Page 4
Il. Disbursements COLUMN A - COLUMN B
Total This Period Calendar Year-to-Date
21, Operatmg Expenditures: '
(a) . Allocated Federal/Non- Federal _
Activity (from Schedule H4) D S S S S el RS B e TS B S S
(i) Federal Share.......cc..ccocconnniiee. I N Omo 0 ST S SO WO SO S 5,9‘.'2.9,&,9“
(i) Non-Federal Share..................... e h e e e e 0“0 0 a 1 (_)éz:OquOﬁ_ 00
(b) Other Federal Operating S e
© EXPENAIUIES ......cooverereeereerreeeereeeieeans e e a e 0.00 e 0 Q 0
(c) Total Operating Expenditures g v i e
. (add 21(a)(i), (a)(ii), and (b)) ...cooeor... > n o a s s OEO 0 o 10000 00
22, Transfers to Affifiated/Other Party e X e
Committees.........covvreeiiminiiicircceene . 000
23. Contriblut(i:onsdt(cj) c SlotTmmelnedinont Eradlearandliaond) fhunstlrnll 203 el edl
Federal Candidates/Committees e o o 0 0
and Other Political Committees................. A e A A_m n RO@LO l5‘0 . P ﬁq‘ 0
24, Independent Expenditures e S i o
(use Schiedulg B) ... e e en - 000 e . 000
25. oo[jilga(t;edglzaorty6Fés)endltures ' : i A Al L 2
52 11 o A2] W o ol R2 3 L3 o L] o - - W td 14 t-4
.................................. 000
use Schedule F)......... nornn | o n o oo 00,00
26. Loan Repayments Made............c.ccocceeeeen. NP nOmO .,0' fonm o “Oﬁa Oﬂ 0
27. Loans Made.........cccooeeieiiiiiinene e O 0 0 000
28. I(R?fu?dds 9(; C?r}gibutionSOtT?]: herorho ool Bl £2 Bl a2 i
a) Individuals/Persons Other T A b LA S S P
Than Political Committees ............. 0 0 0 000
5. J1 a B £, ﬁ ] E . B é"é hh éﬁ o
(b) Political Party Committees ................. e on 0 00 o 000
(c) Other Political Committees e s sy P
(such as PACS).....c.cccecvvvvvveeniriieeannns : 0_ 00 000
g0 N 3, 2. y:3 ] S . i B 7, (13 HE % 1 m £3 4 k. L =
(d) Total Contribution Refunds Uit S S B d e <l e S S S i Sl i
(add Lines 28(a), (b), and (c))........... > , 000 000
b1 )l m $il .4 i!% ;1 A &é’ g ] I il m B §1} &h A, 3, - A,
29. Other Disbursements .............ccoouemnnerrnvenns 000 000
- A e i’& B A é’)‘% A . m B’ A, B, lﬁ i L1} w .1 ;E L
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
- (from Schedule H6) A e e e R S o
(i) Federal Share ..........cc.cooccccoereee eonmn oo s 2000 ]
(i) "LeVin" Share...........cccccorrrreecrieeee e ronnnomn 2000 .
(b) Federal Election Activity Paid Entirely e e 7
With Federal Funds.................. 000
. " ; n  T] N | 2 g R BB vl ) R i)
(c) Total Federal Election Activity (add .. RSOl SS e S S s s T 0., Ou 0
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e noon s O O 0 APy |

31. Total Disbursements (add Lines 21(c), 22, "
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 000 10000 00
27 v - OSSN . WS S .- W

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

from LiNe 31).....ocvcerecerireciineiresiseeeineenes > e e .OEO,.O L 1 O.,‘O 0 O O O

L | -

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lIl. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccocoevmvininnn
34. Total Contribution Refunds
(from Line 28(d)).....c.ccocvvviiinirininniiinns
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).....ccccooevreeccnvnnnien.
38. Net Operating Expenditures

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

.y | it L3 i LI s i B i1 W s & 2 L4 r 4 W
000 1000000

A X N A RT3 Pl Stk LWL W Lo YN AL B oA 0
7 5 W 5 T S - 4 w s S &
000 000

A A /T ;.| R b LY b3 Vi ).} 1t j’?: B 1 &3 1, 7T 2 N
W had w L W Al L2 W 3 A4 N g L LS 13 i W .
000 10000 00

B BectT DT B2y R A - | D L )

L} k- W = (e L E) 3 o A v o w L & o L W
0 00 10000 00

R ¢ D SR WY, ; S B e S VO, ) W D Wy | . St
TN L L .l L'} L] 3F o M L] W W ¥ u . L4 v .
000 000

P Meract Tirecli: B T s Ao 2 cndl A 20l . N

T ® U (] ¥ £} L [} (4 ) ¥ W W o 't o 1 M
000 10000 00

3 B2 e, S W) T - r £ B, oy T

L

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1ta 11b 1ic
13 14 - 15

| PAGE OF

12
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)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

KETM ! 0%D g Y B Y VY Ky

£, a A £ A

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C e
tederal political committee. YR S Y N S T

7 £ g W 2 = % £ 22 i3

R Bt I B ¥y B B B

Name of Employer

Occupation

Receipt For: ‘ Aggregate Year-to-Date W

] Primary [ ] General T g A e g

i Other (specify) w

] 2 VL B A, R J’; A, B, W i, ¥ A
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address U AL A A

City State Zip Code .
Amount of Each Receipt this Period

FEC ID number of contributing C M TR R R RmEee e
federal polltlcal committee. s A, X n A Rovorre By 7 Bt D el LY LR . S
Name of Employer QOccupation

Receipt For:

{ ] primary [ ] General
i | Other (specity) v

Aggregate Year-to-Date ¥

A2 v s Y W t's 2 % x4 " '

lllﬁx_“h_mj}:knn;

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

WM fOVOY /Yy Ry vy

City State Zip Code 8 - Dbt
Amount of Each Receipt this Period
FEC ID number of contributing C R R A A
federal political committee. N S W W SN W T N V. S W WY | G S ) G
Name of Employer Occupation
LF ENTREPRENEUR
Heceipt For: Aggregate Year-to-Date W
i Primary General e e i = S
| Other (specify) v
" £ 49N . ] J"Xi St P AN R

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

TOTAL This Period (last page this line number only)

FE6AN026

FEC Schedule A (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 OF

FOR LINE 13 OF FORM 3X

-[NAME OF COMMITTEE (In Futt)
VETERANS FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Imtial)

Election:
| Primary -
| General

Mailing Address

Other (specify) ¢

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3, B {B R, ] ¥4k ] . ¥ ) H, w&n‘l 2 "',’t - 1. ‘&m 4, 3 XY Ll 17, FIN L, L4 WA k2
TERMS
. Date Incurred Date Due Interest Rate Secured:
W/ DED Y/ PR B HY R DWDH / YRV oY oy poSE—e—— .
R o e . L o a sl 70 (3P) [_Ives [_Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e A g Ty
City State ZIP Code Guaranteed
Outstanding:  femelrrafecim s ol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g T R R
City State ZIP Code Guaranteed
Outstanding: Szt P o el
3. Full Name (Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount - peempmspmegm g g gy
City - State ZIP Code Guaranteed -
: Outstanding: Bomerelbeond on B Wecrclmmer St rsemelt
4 Full Name (Last, First, Middle Tritial) Name of Employer
Mailing Address Occupation
Amount L R o U At
City . State ZIP Code Guaranteed
Outstanding:  Semolbomommt Rt oLl sl
SUBTOTALS This Period This Page (optional)...........cccocoiviniiinniiniiii > R T
TOTALS This Period (last page in this [Ine only).........cccccviviiniiiiiii s > e e oo BeacETherse e s

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

FEG6ANO26

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

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

FEC IDENTIFICATION NUMBER
Ci0 05637395

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name R B e s e b 2 S
%
2 P T2 ” B, Uik [ . W B, L W WO . § {+]
Mailing Address FROETY + FOvDy ¢ PV Rvavwy
Date Incurred or Established N . L
R DAHD R/ AV CEY
City State Zip Code Date Due '
B M VA v ) ! YR Y R Y H Y
A. Has loan been restructured? m No Yes If yes, date originally incurred
B. If line of credit, Total
('l " R 4 153 s 23 a e Outstandlng ) W i3 7 v 4 7 " " Eig
Amount of this Draw: o A o . e Balance: P S

[INo []Yes

C. Are other parties secondarily liable for the debt incurred? )
(Endorsers and guarantors must be reported on Schedule C.)

No [:] Yes

If yes, specify:

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

What is the value of this collateral?

o £ W 't W £ 5 o i W

”. AN, . W B Y A B, YL v, W 1

Does the lender have a pertected security

interest in it? [ ] No [ ] Yes

Yes

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

collateral for the loan? D No if yes, specify:

What is the estimated value?

4 ¥ s

142 1T £ k'3 5 " 5

n e Fhocead [, S Y L 7 W )

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

Date account established:

WE o g/ fDED

B P

VY WYy wy

£ 2, .

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

VA s Vs (e

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

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.

lll. 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 FaaY ! DR D ! VY R gy
Signature Title

FEGAN026

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



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Full)
VETERANS FOR CONGRESS

TIPS I 1 g 1 AU

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

W d ] ¥ ¥

15 ) o

1, .S SN Foercer?Y Y ocrea e »

A e Brvemnd]
Amount Incurred This Period

' Payment This Period

Outstanding Balance at Close of This Period

i's fin W Y g % 3 "3 '3 W s Ry ! s N Wl s (] L3

2

%

'S w '3 W 1 "3 L] W W

Prop oo s P ol T srec NamaF N el E WU WUV, W WOOR . W, | SN WO SO ., S ¥

I O, N ST, - S O -]

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

1 v W ' W Lt 3 o e W

Fosndioresc Lo

DL S WO YO S,
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W 19 ) 14 o (] i 3 % o & C3 s o ir £ iy W i 3 1] i3 £ i3 s 1% by 4 £
£ Bt el £ 3 £, et * Derrnfl £ " T £ 5 LI 3 2 't W, & e CN, S | L W R
b o) & o S

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

Maiting Address

Nature of Debt (Purpose):

FEGANO26

City State Zip Code
Outstanding Balance Beginning This Period
e s £ s . it 2 s W 1 W *
2, SO, G UGN Y, , WY : DO, RO ;... G
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
X, 3 é’} A ] LN A B, ) 7, E L] R eI, 5 | (L S | B, _fi'.»;} E, 3, 2 T3 ) Y 13 LS . Wy SN Y . | R )
1) SUBTOTALS This Period This Page (0ptional)..........ccccccooeceimirieiiiiicnnneiieereie v > Y U W N WO, WO T G
2) TOTALS This Period (last page this line nuMber only).............cccooovmvooorvvecereorrecrresserees > N Y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccceovvimneerinnncnn. -4 P
- - 1V L4 W (A Sasube S Ranian o ) W
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » o ,ﬁ' - e B

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)

VETERANS FOR CONGRESS

FEC IDENTIFICATION NUMBER ¥
Cl00563 395

Check if D 24-hour report D 48-hour report

B New report I:' Amends report filed on

[ ) 1 oD H YBRTY R Y XY

I o8 2, », 2

Full Name of Payee

Date of Public Distribution/Dissemination

LR ! D ¥D / Y ¥y By ¥y

Mailing Address

City

State

Zip Code

Purpose of Expenditure

Category/ R

Date of Disbursement or Obligation
Jain "R e Ve £ 4]

g(ﬁ‘?’ﬁ”‘t D WD g/

Type P
Name of Federal Candidate [:] Support | Office Sought: D House District:
U Oppose D President D Senate  State:

Disbursement For: D Primary

D General

Calendar Year-To-Date LI B BR A Sh
Election f ffice Sought
Per Election for Office Soug N P U D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
ﬁﬂﬁ%l D ¥D ! Y Ry gy Ry
Mailing Address 2 2 O
Amount
City State Zip Code
5t k31 f‘yz £ 2. g,} E! a E:z E of
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T FETR | FRETTR | FREEVETETY
Type oo . sk e
Name of Federal Candidate D Support | Office Sought: H House District:
[_] oppose D President D Senate  State:
Calendar Year-To-Date e e B Disbursement For: D Primary D General
Per Election for Office Sought el hcanicmadbeed Porencreaaned el

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures...............coviiininieniiicciicci e

D Other (specify) P

W (4 T £ i 2 13 L4 3 £ (9

> £ -, . s LI O W |
¥ o W it 1 Lt X ¥ Y 54

> 5 B e YW 2 | ) 2 e ol )]
W 1 W iy 4 9 L] 1 o

> » N, Y\ e 228 e B A, S, §

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.

Date

Signature

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



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

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

NAME OF COMMITTEE (In Full) : Chedk i
VETERANS FOR CONGRESS D 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes [XnNo

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure o
C;teg:)ry/
Mailing Address Type

City State Zip Code Eﬁgﬁal vikn R AR R AR i

Name of Federal Candidate Supported | Office Sought: House State: Amount
- Senate District: R e " i ] - 1 ST
Presidential
ko | . 8 ] k- § T4 &’3 . k.4 ;’; N
Aggregate General Election BOE R R E R
Expenditure for this Candidate » P T WY W S S - S
Full Name (Last, First, Middle Initial) of Each Payee - | Purpose of Expenditure e
Category/
Mailing Address Type

Date

City State Zip Code M/ TEo Y+ FrevoyeTy

Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate DiStriCt: k) g u * L Ed o Y - ]
Presidential
- 3, B 15, 1 A :’i 23, v - "‘ZE -,
Aggregate General Election LA
Expenditure for this Candidate P PR, S S S W
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code ’M?/ TFoH » PV FETryTry
Name of Federal Candidate Supported i . . : - i
pp Office Sought: | | House State: Amount
|| Senate District: B e A T e A S T
Presidential
P P S
Aggregate General Election [ e
Expenditure for this Gandidate » P S T S
SUBTOTAL of Expenditures This Page (optional).......c.cc.ccocecimianenininrinesrncesecee e > B et 28 o P s S
TOTAL This Period (last page this line number only)........cccoccovccniniiiininin e » R

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009




LRI oaing 1 B a1 A R

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

[ =To [ = | PR _ %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive U Public Communications Referencing Party Only '

FEBAN026 FEC Schedule H1 (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)
VETERANS FOR CONGRESS

BEPERIG 1 il 1 T

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
NO TRANSFERS FROM E”ﬁvf- T [T e
NONFEDERAL ACCOUNTS : = o Pl Tt
BREAKDOWN OF TRANSFER RECEIVED
k'S e W g 4 o e w E:d W
i) Total Administrative ... P .
R W 4 W w W o W W w
ii) Generic Voter Drive .. ... e YA el e
i) Exempt ACHIVItIES .. ... e e .
S S S, ST S VUG, . [ W WM. WSS 7, SO
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
N T NP " S W W 1
b)
N S N U S
c) Total Amount Transferred For Direct FUNdraising .........c...cocovveuicnninnninccnencenenecneeannns T T T
v) Direct Candidate Support (List Activity or Event Identifier)
a) F. 1 . NPT o o N A A it . A f:_\ o, ¥
"} » 1% = ) W W o Y i
b)
et St Vs sl Vo sl W
c) Total Amount Transferred For Direct Candidate Support............ccccceeeiiiiveeicer e D U T i S '
vi) Public Communications Referring Only to Party (Made by PAC) ..........ccocee v P Y S S . T N, S Y
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ............cocovereierienenicmnencser e e P e
TOTAL This Period (Generic Voter Drive) ........cc.cccovvceneviciieniece e, Bt Pmorendbesrst B B Dol
TOTAL This Period (Exempt Activities) ...........cc.ccovv i, B AT Ay w  p pes
'TOTAL This Period (Direct FUNAISING) ..........o...ooseersseoorseooroereseeesseeess e e TP P e
¥ L. k] ) k) o k') ¥ B W
TOTAL This Period (Direct Candidate Support) .........ccccoociieeiiiniieiie e PR T T S
TOTAL This Period (Public Communications Referring Only to Party) ........cc.ccccooeievceinrnnnene. R L S S W W S W
ol 1 g R ¥ £33 W AT £ Ri it e
TOTAL This Period (Total Amount Transferred).........ooooiiiiiiiicee e e e oDt Yol

FE6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

- DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full
VETERANS FOR CONGRESS

PAGE OF

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) Alfocated Activity or Event:
[__! Administrative D Fundraising || Exempt’
Mailing Address ™ . T .
9 i} Voter Drive {_] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S SRS RS S RS S S S
" " A T, ;| S, N BN Y
Activity or Event Identifier:
’ Category/ Foaws - Foeve TRy
Type Date § . I N BN
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
78 i3 75 1> 38 w g P W o '3 " 4 o W ] Y w W i s 14 W W b L:§ 14 W @
P errard gl rere® Y Nemen b Flmeme TR g I8 . Procrnd Phom s Y} O I S . S m o il n 5 W S S |
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
j Administrative E Fundraising __J Exempt
Mailing Address . . .
"9 |__] Voter Drive |: Direct Candidate Support
- - - 3
City State Zip Code J Public Comm (ref to party only) by PAC
' Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Rl VS TS P Ml S s TR S
N SR Y, S .| B oot P epg L .. N -
Activity or Event Identifier: Bl
Category/ §"'ﬁ’“’ﬁ”‘iﬁ”§/ THOl s Fyoveyay
Type Date § ., *# A et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B 13 £ & LLd L] k'4 -2 k' - kg o M o L3 L4 i o Ri ki L' L: 4 Q. o L:f w k4 o o ¥
X, . - 4 SO, ) - 2 el n, B el Pl , »h A, oarmeiael Do ;S Rrerid el 2, 23, ol B At
C. Fuli Name (Last, First, Middle Initiat)
Mailing Address . . .
D Voter Drive | Direct Candidate Support
City State Zip Code I:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: g e e e
] X APy 23 B A -1 ¥ . 3
Activity or Event ldentitier: Sl
Category/ WY s FOTO Y/ FYTY ey Y
Type Date o g 5 At
FEDERAL SHARE + NONFEDERAL SHARE = fOTAL AMOUNT
5 a1 £9: I, ¥4 Vi o I " £ A, V- S——), | W A, £ 2. 5 S et V:d Q a3 A Brrcd oo s 122 .3
SUBTOTAL of Allocated Federal and NonFederal Activity This Page :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R e L I s s S ¥ 1 e s S U A e A e %5 g U S e i s g
O SO L P SOV RN | NN WO OO ... W, | SRR R [N . WO L SN LN O SN S L S RS, KNS LU S [N ST, WS
TOTAL This Period (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
£ ' N ) I V3 oG S T—_ — |} £, N3 L3N, Do BB & A £95, A H, 33 5 . 273, X

FEG6AN026

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)

NAME OF COMMITTEE (In Full) \VETERANS FOR CONGRESS

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FW’  Fodpy s Vo ey e B I T i St~ 3

VOTER REGISTRATION

- BREAKDOWN OF THIS TRANSFER
i) Voter Registration

. & LY L 1% £ o W o LY '3
Total Amount Transferred for Voter Registration...... e e e S
VOTER ID
ii) Voter ID SV B S G T SV U RS
Total Amount Transferred for Voter ID............c.ccoceine.
A V.3 AY) A ” AN 2, 2 LA A
GOTV
iii) GOTV a Ed R H i 73 L] k- o » k-

Total Amount Transterred for GOTV ..c..oocoiiiiiiiiiini e,

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity T T BT P e
Total Amount Transferred for Generic Campaign Activity .........c.ccccovvrcninee.
P T U
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
mﬁg"hle! DF"D ! YR LY 8Y W i 3 1% 54 .« R s ts
M P -- n e i3 B, 4::’.1 JX .1 _fm g1 ;.3 A0 I\,
BREAKDOWN OF THIS TRANSFER
. . VOTER R R
i) Voter Registration gy “O E YEGliT ':TIO? S
Total Amount Transterred for Voter Registration...... e AT et AT At £t
VOTER ID
ii) Voter ID e G B i T Tl S S
Total Amount Transferred for Voter ID ..., et T mec ot e e
’ GOTV -
iii) GOTV 1 . 4 k' W h g W W W W
Total Amount Transferred for GOTV ......cccvovviimninineceresree e
P T U S G S ..
. N . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Pt e e S R S ST
Total Amount Transferred for Generic Campaign Activity .......c..c.coocvvevrenne. '
. A, B w42, 5, 5 i3 2 e, oot Dl

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

VORI WY, ST, SO, SN W SO -, SR |

TOTAL This Period (Voter ID) .........cooovvvvivece e
TOTAL This Period (GOTV)..........coreeroerenrreveereereessers e
D U N R T T
TOTAL This Period (Generic Campaign ACtiVity).............ccoovrnmnncciciineneie v
| r3 n AT n X, L9 A, Moo SN, R
TOTAL This Period (Total Amount of Transfers Received).........c.ccccevvvveieeceieieecee e
3 z, FLb 1 S LI, . £ X L *,

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003




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 Onl'y)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fuil)

VETERANS FOR CONGRESS

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

Mailing Address

Type of Allocated Activity or Event:
[T] Voter Registration | GOTV
i Generic Campaign
L.

I""" Voter ID
Allocated Activity or Event Year-To-Date

N

City State Zip Code —— e N S RN R AN
Purpose of Disbursement A CERLE BN LA TEYEYEY
Category/
Date 3 2 P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b ek 3 W w 4 W W 1) 't L'g i e %4 1 4 '3 W Ll AN 8 8 Y i § 13 k'S 15§ o 1
- E
5 L 9 £ Samer Dol bl 2 , W SN B Ao AV 2, ot 10, 2 B, TSN, | DO 2 e, Fhmaen ror e i e e
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: .
) j Voter Registration E GOTV
; Voter ID . [_! Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City “State Zip Code So— PO ST (U S, Y - T, SO SO S
. rrxadd WETE ; FUORTDE / fY o vy
Purpose of Disbursement Categary/
Date a e P
Type =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] £ Ea}_ k] . “7)1 £l £ -4 F‘LH [ W— " . AIA ol 5, A9 18 L, U L 5, ¥, 2, gh X . L3 ] N I‘“! )
C. Full Name {(Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
| Voter Registration | ] GOTV
j Voter 1D [ Generic Campaign
"Mailing Address Allocated Acti.vity' or Event Year-To-Date
City State Zip Code — CSRRECIIE o p SO PN, SR 4 FORE NS SN NS S
Purpose of Disbursement fmezral B EE L BN AR
Category/ Date i
Type B A P
FEDERAL SHARE + LEVIN SHARE = ’ TOTAL AMOUNT
e * i P (Y £~ [ s & L8 ar ; W w o LA wr £:) o o L3 o £ W o T k4 w W L"4 B W
=, . 1Y 5 n A5 v 0 Pt 18 . T 1 Y%, S I, LY B O 3 v:Y % B, W a e .
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£ R £ £ 2, 3% el E:) F e £, », W, 3 b3 e LW ] G, W ) H, 2, a5 .m I Vb b8 | S £ B

FEDERAL SHARE

(4 £ U} () L) L) W ¥

vﬂ " {,} 2, 1] LI, I3, )

e,

TOTAL This Period for the Levin Share,

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

TOTAL AMOUNT

LEVIN SHARE et ot b
L] £ ] o 1) 0 £ @ L] L L] N
I.] n £93 o, 2 ﬂ.),'\ I3 i, @ ”

FEBAN026

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

Date of Receipt
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~ Vil
: - " Postmarked
USPS Priority Mail

Postmarked
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WINPT | g ) LT

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt’

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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