14031201419

To Whom It May Concern:

Enclosed is the year-end report for the Think Finance, Inc. PAC. As of now, the Think
PAC has yet to distribute, borrow, or accept any funds. I recognize the tardiness of this filing,

however up to this point the PAC has been completely inactive. Any activity by the RAC this
quarter is promised to be 1eported in a timely manner.

Sincerely, ‘

Haley Vondemkamp i ':-f, -0

Custodian of Records, Think PAC 2 Q
Z o A
g e
2 % T
z = -



14031201420

r - REPORT OF RECEIPTS SECEIVED
o AND DISBURSEMENTS -
FORM 3X For Other Than An Authorized Committee IMYMAR 25 ANIL: o
i Office Use Only -
.. " i
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12F s lﬁstw ?l*‘ﬁiw‘ﬂl. TERTER
COMMITTEE (in full) over the lines. LA, PR
I'ﬂh"?kf'.”ai"‘i%"’.cwp'f\q IR A IR A A AN SR B A U R A B 50 NS BN AN AN SN AN N BN A AN AN A A
NN G TN TN YN S O N YU T O U T U N W Y W T U TN U A N OO Y T I OO TN O N T A B
| ]
A%DRESS (number and street) | 4150IntenationalPlaza;, ; 4 4 5 3 4 v 0 v g |
Check if different [ Suite40Q , | v v v v v v s v gl
than previously
reported. (ACC) l EO[t qutj) TS WO A N VO N SN O S N N | IIXI 76109 , I‘I 1l J
2. FEC IDENTIFICATION NUMBER V¥V ClTY a STATE & ZIP CODE A
00551655 =~ 3. 1S THIS NEW =1  AMENDED
C< 00551-6-5_5 o REPORT (NN OR ... (A
4. TYPE OF REPORT (b) Monthly :, ., Feb 20 (M2) ‘r m: May 20 (MS) T' Aug 20 (M8) t;_i; Nov 20 (M11)
(Choose One) gepog i it .-_._.. '. mgﬂmgm
eI Mar 20 (M) Jun20 (M6) - | Sep2oM9) . L Decgofle)
(a) Quarterly Reparts: i L':.:' (ya:"--o:%on
Apr 20 (M4) Jul 20 (M7) f : Oct20M10) X Jan 31 (YE)
April 15 - C ' .__-,..
Q‘:ane"y Report @1) | (o) 12-Day - 2" Primary (12P) General (12G) | | Runoff (12R)
July 15 PRE-Elecion ‘
Quarterly Report (G2) Report for the:  § §  Convention (12C) Special (12S)
October 15 ¢

Quarterly Report (Q3)

January 31
YE Year-End Report (YE)

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

Termination Report

(d)

30-Day
POST-Election
Report for the:

Special (30S)

(TER) e o ""Lfﬁ’ Yoy in the
Election on I I P " State of
T M VoYL e i b"'v o"": VAL AOL ST O
5. Covering Period 11 1 2013 ;  through "'? S8t e2013

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

Type or Print Name of Treasurer

Signature of Treasurer W/ a

o JE 213014

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE6AND26
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-

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

Page 2

Write or Type Committee Name

Think Finance, Inc. PAC

Report Covering the Period: From:

iR TR

To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand ¥ Yy
January 1, Od

(b) Cash on Hand at R L R

Beginning of Reporting Pefiod........... S .000
() Total Receipts (from Line 18)........... gl .000
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines LR SRR SRR T R
6(a) and &(c) for Column B)............... -

f".. 4. g _‘-- — o -J—.' ;.;': . ..'"
H '
Total Disbursements (from Line 31)........... o o~ 0. 00

Cash on Hand at Close of
Reporting Period T TR RS SRR AR 4w
(subtract Line 7 from Line 6(d))................. e s ... 000 :

Debts and Obligations Owed TO
the Comrmittee (ltemize all on T T T T TR S DL TR TR Y
Schedule C and/or Schedule D) ................ !

10.

Debts and Obligations Owed BY
the Committee (itemize all on Ry R RITEETO LTI
Schedule C and/or Schedule D)................. e . 000

Tl
i}
Y.
ke A

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 808-424-9530
Local 202-694-1100

L

FE6AN026
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N

DETAILED SUMMARY PAGE

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

-

Write or Type Committee Name
Think Finance, Inc. PAC

TR T 1 SAE T SR L 1 N

Report Covering the Period: From: ) 1,1_ 7

Y

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

FEGAN

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees ST oen
(i) ltemized (use Schedule A)............ A

(i) Unitemized ...........ccooceiicniiicanannn. s g
(ili) TOTAL (add Lo L
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees...................

{c) Other Political Committees TR s A AL ey ey D e e

(such @s PACS)........ccccoeceeemurerererrrnnnne D e e e 0 00 .. o
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)} (Carry T T L R SRR T AT

Totals to Line 33, page 5) .............. » ! 1 .,
Transfers From Affiliated/Other -
Party Committ@es............cc.ccecvecireervenviacenns . .
All Loans Received.............c.cooiininirinennnn . .
Loan Repayments Received....................... o .

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

(Carry Totals to Line 37, page 5)............... v
Refunds of Contributions Made ]
to Federal Candidates and Other LWL LTI e TSN AT TR TRl T
Political COMMItEeS...............coorereecererenenans L ... 0 00.

Other Federal Receipts v L KR, e En T

(Dividends, Interest, tc.).........c.oooceeerereeees b .. 0 00
Transfers from Non-Federal and Levin Funds =~ * =7 =7 7 7 Foien T e
(a) Non-Federal Account S G T et SRUTRENATIIED TR T

{from Schedule H3).........cceevrecvecnnnce. q

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 186).. . 000 -

Total Receipts (add Lines 11(d), St EETSIoLE LA L i ey
12, 13, 14, 15, 16, 17, and 18(c))......... »

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

026

A .A"'.\'.". .."_“.. ‘!. "'.4 .I .T'. :



14021201423

[ DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........coeevrerurernne S Vo e

(i) Non-Federal Share......................

(b) Other Federal Operating
Expenditures ........cccccooeivceneiinnneennens

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party

Committeaa...............ccovvmniiiiininrcceeee ey . . oL L e
23. Contributions to DT e e e U T ST
Federal Candidates/Committees Ny
and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ........ccoovveeeeecreceeenn.
25. Ceordinated Palty Expenditures

2 US.C. 441a§t’1)) Lo ' ST A

use Schedule F)........cccccevereerrcnrceene K N oy - - 0- i L, A, .

26. Loan Repayments Made...........cco.....ccoouvves i , - 000. . . .

27. Loans Made.............cccenreerrnnnucnencriennnrennnes L. ..U 00. ; e e e e,
28. Refunds of Contributions To: ST TEe s RS e e v T IR
(a) Individuals/Persons Other T ) o B : h
Than Political Committees ................. R ¢ N O e - -

(b) Polidcal Party Committees .................
(c) Other Political Committees
(such as PACS)........cccoeeaieeenrnccaceecenne

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

29. Other Disbursements ...........cccccoevrvveenrvrnen

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

(from Schedule H6) . LTmTLeeTInEpa. o LTI UL L

(i) Federal Share ..........cooocvvvevveerennne i

SR N

ia
Chid
e
]

(ii) "Levin" SHare..........cccooovurvevveumrencns D e e

(b) Federal Eiection Activity Paid Entirely ;- = 0 LimoeiETtoc il
With Federal Funds................. . 0.00:

(c) Total Federal Election Activity (add .. BRI e
Lines 30(a)(i), 30(a)(ii) and 30(b)...» | . .

31. Total Disbursements (add Lines 21(c), 22, . .. .. .. . .. ..oco oo
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ) R . .0

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) et moomeom oo e BT el L r et ee oo s
from Line 81)....ccoovnimcecirecirrereeneeserserenen > L o .o.00. ¢

L |

FEGANO26
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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 Petiod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

3s8.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccceecevrcevreemnn.
Total Contribution Refunds

(from Line 28(d))......ccccooerrrmrmieecrernnnene
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

(fram Line 15, page 3).......cccccomvvvvnnnnnnnne
Net Operating Expenditures

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

0,00,
.. .000

» ‘-:‘r:
y "
t] y
7 .

-2 7
1 ’

-

FE6AN026
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H Tie 12
13 14 15 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 commetcial purposes, other than using the name and.addsess of any political committee to. solicit contributions from .such committee.

NAME OF COMMITTEE (in Full)
Think Finance, Inc. PAC

(NO CONTRIBUTIONS MADE TO DATE)

Full Name (Last, Fitst, tiddle Initfal)
A. N/A

Date of Receipt

Mailing Address

MM /D o 7 YLy oy oy

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C : - o C
federal political committee. A L rn S TP
Name of Employer Occupation
Receipt For: Aggregate Year-te-Date ¥
anary General G TN T N gAY DA T ,,
Other (specify) CE T - A
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address L I AR R S A
‘1 . .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T R TR ';.:. N .
federal political committee. e P L R PO MRS T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
anary D General T, T TR TR AT - =
Other (specity) w . do - u
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address CMoMY oD Y Y y
City State Zip Code ot
Amount of Each Receipt this Period
FEC ID number of contributing fC e T | ToT e e e e A e
federal pOlItlca' committee. I B n R e o RV ",_.'».L: |L— LT Ny T e
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D Ganeral TRt LTI TSR TR
Other (speci ;
( P lfy) v . P 23t vy s e ST B
SUBTOTAL Of RECRIptS This Page (OPHONAI)...........c..ccvuwseemssersssmssessesssssmessmsssssssseson > 0,00
TOTAL This Peripd (last page this lina number only)............cccoccccnninnncecsnennncienee > g - yo e 0,_\ 00 :1

FEGANO26

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

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

27

FOR LINE NUMBER:
(check only one)

21b 22 23 24
28a 28b 28c

| PAGE OF

25 26
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 far. commercial purposes, ather than using the name and.addraess of. .any political committee to. solicit contributions from such cammittee.

NAME OF COMMITTEE (in Full)
Think Finance, Inc. PAC

(NO CONTRIBUTIONS MADE TO DATE)

Full Name (Last, First, Maddle Initiai)

N/A

Mailing Address

Date of Disbursement

,.

City State Zip Code
Purpose of Disbursement L e
A ) Amount of Each Disbursement this Period
DAL A A . »- TR P e - N -
Candidate Nama Category/ “ N
Type NP S I B A
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date ot Disbursement
iwewmis o u"':- / YUYy
Mailing Address S BT B
City State Zip Code
Purpose of Disbursement Sy
o Amount of Each Disbursement this Period
Candidate Name ) Cétééoryl : -
Type . S IR A .
Office Sought: { Honse Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM /DD LYY Y ey
Mailing Address e L
City State Zip Code
Purpose of Disbursement P -

Candidate Name = Categr;ry;“.
— Type I R .
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONAL)....................reeeerssssssssmssessssessssssssssssneees > o g, 0,00
TOTAL This Period (last page this N8 NUMBET ONY)..................coosveesseeessssessesssssmsssensesseneesen S .- 000

FEGANO2B

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




14031201427

SCHEDULE C (FEC Form 3X)

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

LOANS

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Think Finance, Inc. PAC

LOAN SOURCE Full Name (Last, First, Middle Tnitial) Election:
Primary
N/A General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
- VT Te T . . rage) T T '.i?:,'» .2 {:’.'—'ZT{-U-.'&?--.*-};:.‘.'- .».'::u: e :.;‘ —.,.. n.‘:.'l‘, ;.."r. = A e - N . L_'._.‘.i. ‘ N “.." &t
i i N Fl
Yo-T ol T T e e T D e BN e DI e e L L P
TERMS
Date Incurred Date Due Interest Rate Secured:
L A L IO A R AR A T R A I S A A e A T R e S T
ot :'L, I' PR :, ln[i‘:l zi, 27 ‘ Tt DTSR !% (apf) DYGS D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amﬂunt E‘ﬁ'..:::.’."?_': - _‘.:\”_' < _‘_‘ e . o ""l‘u"' e \',
City State ZIP Code Guaranteed ||
Outstanding: '~~~ --" .°% - *
2. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount LS LT TR L AT e
City State ZIP Code Guaranteed
Outslanding: [T SN ARG T S d
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount [ - T T = -
City State ZIP Code Guaranteed | ! i
Outstanding: [ = =T V- slote 9 - :
4_Full Name (Lasl, -First, Middle Initial) Name of Embloyer
Mailing Address Occupation
Amount DL - -
City Siate ZIP Code Guaranteed  :
Outstanding: !":-=" =" ‘1. y Rt
SUBTOTALS This Period This Page (optional)..........ccccvereeieeerierreccnesreieeneerrensesenraen > i
TOTALS This Period (last page in this line only)........c.ccceevverrecmiviiciiere e »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO026

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFIQATION NUMBER
Think Finance, Inc. PAC C 00551655 g
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name TR e e T T e . - :
N/A ;-'. R A A ' LT .°/°

Mailing Address
Date Incurred or Established

City State Zip Code Date Due }
AWM Do s LY Y oy
A. Has loan been restructured? D No D Yes If yes, date originally incurred ' & :
B. If line of credit, S Total e
Tl T Tttt T "ta :..‘ T i _'Ia == outstanding iri —'-; TN T T Ta T . TOST T T LT N
: . . I
Amount of this Draw: g e R AR R N Balance: L N Rar e AEEBAXESUe BT

C. Are other parties secondarily liable for the debt incurred?
[[JNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

proparty, goods, negotiabte instrumants, cerlificaies of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

[(JNo [] Yes I yes, specify:

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

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? |:| No Ij Yes If yes, specify: R B I
ii i Gee e ST s 0. 00.
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M MY D D aYIYRYLY
' ’ : City, State, Zip:

P S PR

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

G. COMMITTEE TREASURER DATE

Typed Name.  Brian Yajes . W BygD T Yeyg Al Y
Signatu% . ( %L’/\ 03 g:_l21. Lo _2,01,4 o
s\ S e
H. Attach sifned copy of the loay/agreement.
I.  TO BE SIGNED BY THE L ING INSTITUTION:
. To the best of this insfitution’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 Haley Vondemkarhp e .

O ad w

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




14031201428

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
DEBT§ AND OBLIGATIONS for sach (check only one) o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Think Finance, Inc. PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

N/A

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

y A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
O S e ST S e S Ly S O R T AT ST SR R A
B 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

Outstanding Balance at Close of This Period

Debt (Purpose):

r
F oy .y ARV A vL'
Amount Incurred This Period Payment This Period
- [ . oo et Ii B Tt et S Tt B I = b «d B %)

','... N LR . M '.‘:TJ._.::. ’ ’. _. H t oo = ﬂ_._
C. Full Name (Last, First, Middie Inftial) of Deblor or Creditor Nature of
Mailing Address
City State 2Zip Code

Outslanding_ B_alance Beginning This Pe;iod

R O | L, e

Amount ncured Tnis Parod  PaymentThis Parid __ Oustanding Balanc at Cosa of Tis Period
o T el T ne e e B ST T P X v~ : |
1) SUBTOTALS This Period This Page (oplional)...........c.ccccccemeriinerccnniniisnsenessinseisessione > - ) |
2) TOTALS This Period (last page this line number only).............coeiviiniinsinnnnnnnccnisenninins | 2
3) TOTAL OUTSTANDING LOANS from Schedule C (|ast page only) ..........cco...eeeeereremsreens >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FE6ANO26

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

Think Finance, Inc. PAC

Check if D24-hour report D 48-hour report

Full Name of Payee
N/A !";"3‘" BTy iuv R
. ll ! :
Mailing Address L e R R
City State Zip Code b
L =T Puihe
Date of Disbursement or Obligation
Purpose of Expenditure Category/ E-:.».;».—..—;_-;;;.—.;-: , ) TR :y_ S T
Type E.T.* 5:'22.'5.".‘.“’.‘?:!} ': R et} I.‘ S-SR -
Name of Federal Candidate [] support | Office Sought: D House District ______

D Oppose D President D Senate  State; —
Disbursement For: D Primary D General

D Other (spacify) P

Calendar Year-To-Date
Per Election for Office Sought

Full Name of Payee Date of Public Distribution/Disseminatian
- .i f {:‘_'D: I-'a_‘_i'; ’ !'l:‘v"“.v.'.
3 3 |

Mailing Address S

Amount

5?:._ T R s L A LT ey A LA, RTINS T
City State Zip Code I i

Ve D N e e P T -

Date of Disbursement or Obligation

RS AR

Purpose of Expenditure Category/ e
' Type i

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

[ ] oppose | [] President [ ]Senate State:

Disbursement For: D Primary D General

Calendar 'Year-To-D?te f'. il TR s il E O T f'::"ﬁ

Per Election for Office Sought L S s "\Lv_’.:f-'::i L. D Other (specify) »
(a) SUBTOTAL of itemized Independent Expenditures............cocooevicmeinrimmiiiieccsnnises e >
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXpengitures.............cccocevreciiicinecinneiiec s smest s sanenne >

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.

/RﬂM / i~ we (03] TS0 B0
i?n ature / B e U1, [ U S e

FEC Schedula E (Form 3X) Bew. 08/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

N/A

Has your committee been designated to make

coordinated expenditures by a political party committee?
D YES [:] NO

It YEB, name the designating committee:

Full Name of Subordinate Committee

Meiling Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code MM Db Y Ly Yy
U T '
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: T .
Presidential
. [T . P TR L e T T ! "
Aggregate General Election o ST
Expenditure for this Candidate P TR IE et 2% T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =
" ,
‘ Caiegoryl
Mailing Address Type
Date
City State Zip Code CROWS o Ty Sy oy
Name of Federal Candidate Supporied | Office Sought: House State: lAéount
| | Senate District: R S
Presidential
= o RETIR o FRErIRY BRPY. 2 2 TENLL TN e 1 ST N
Aggregate General Election " A A
Expendilure for this Candidate B .. .. .5 . o e e .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Célegoryl
Mailing Address Type
Date
City State Zip Code Tw w ‘v PR AR A
Name of Federal Candidate Supported | Office Sought: | | House State: yr— -
|| Senate District: S . -
Presidential
- . I A I, g - [t i ) .
Aggregate General Election no S e T
Expenditure for this Candidate P | . .. .5 o g cciian o e
SUBTOTAL of Expenditures This Page (Optional)...........cccccurrceruriirenneerierieeece i seeseecnesesseneenans » L arae oy
TOTAL This Period (last page this lin@ NUMBEr ONlY)................c.eveemceeremseesensiesemeeesssseseceseses > e ey 0, O(_] '

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




14031201432

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 Ohly)

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)
Think Finance, Inc. PAC (NO EXPENDITURES, COSTS TO DATE)

USE ONLY ONE SECTION, A or B
. ________________________________________________________________________

A. State' and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Yaar (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..........ccoociriiiiiiireee e ;?%
Nonfederal ................................................................. , “ %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive -, Public Communications Referencing Party Only

FE6AN0O26 FEC Schedule H1 (Form 3X) Rev.12/2004




140312014332

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
Think Finance, Inc. PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Qnly: Direct candidate support includes publie communicatiens or voter drives that refer to both
federal and nanfederal candidates, regardless of whether there is a raference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
N/A

ACTIVITY iS:

[ ] Fundraising
CHECK IF THE RATIO IS:

[:I New I:] Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New r__l Revised D

D Direct Candidate Support

Same as Previously Reported

R

FEDERAL %

.. e

NONFEDERAL %

“% o =T T .::o/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

[:l New D Revised l___l

|_—_| Direct Candidate Support

Same as Previously Reported

v e,

FEDERAL %

NONFEDERAL %

5% e %

) H PR

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New L__] Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:

D Fundraising
CHECK IF THE RATIO IS:

[:] New D Revised D

D Diract Candidate Support

Same as Previously Reported

FEDERAL %

..n_._. % : T A %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[_] birect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

% e %

FEGANO26

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




140312014324

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)
Think Finance, Inc. PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Mewm s ToEn YT Yuy . -
N/A ‘ / - . 0. 00
BREAKDOWN OF TRANSFER RECEIVED
[) Total ADMINISITAtIVE ..o e b s y - _ .
i) GENEHC VOIEr DFIVE .....c.ooueueuneereeceummsesmaseneeessesssmsssesesssssssssansesesseseessensssessssesssssssasecseseesos ' .o y .
iif) Exempt ACHVItIES ... ) - s .
iv) Direct Fundraising (List Activity or Event Identifier)
a k
) - LIRS AR
b)
A o .
c) Total Amount Transferred For Direct FUNAIaISing ............ccoveourrrennriicreriemssrneancssensineceenes el -y - y .
v) Direct Candidate Support (List Activity or Event !dentifier)
a) oy -
b) ’ ERETe AU AL
c) Total Amount Transferred For Direct Candidate SUppOR............c..c.cccvirnniinvnnenncinnnnne y Sy .
vi) Public Communications Referring Only to Party (Made by PAC) ............cccccccvueururunnen. _ y -y .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMINiStrative) ..............ccoenimmieireiiesneesnreceneenes ' . ; o e
TOTAL This Period (Generic Voter DIiVe) ...............coeerveee o g g . :
T TR LT
TOTAL This PiOT (EXEMPE ACHVIIES) .....cecvrvereremerinssssesrsses e e e .
TOTAL This Period (Direct FUNdraising) ..........c.cccovuvuveininmnunnssiinninrnisnsinenesssnsssssesns ey IERE N - .
:': H
TOTAL This Period (Direct Candidate SUpport) ........cc.cccoimveniiimmenninninmmemiins ‘ ’ g .
TOTAL This Period (Public Communications Referring Only to Party) ..........ccccocevnniecninnnnnnns L -y y '
TOTAL This Period (Total Amount Transferred)..............ceoveiimiemeiicciinsc et "_ ’ . 0. ‘ 00
FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004




14031201435

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED [PAGE OF

FEDERAL/NONFEDERAL ACTIVITY Fom e 212 oF Fomm ax

NAME OF COMMITTEE (in Full)

Think Finance, Inc. PAC (NO CONTRIBUTIONS MADE TO DATE)

A. Full Name (Last, First, Middl@ Initial) Allocated Astivity or Event:

L__] Administrative D Fundraistng D Exempt
[] voter Drive  [_] pirect Candidate Support
Chty State Zip Code [:I Public Comm (ref to party only) by PAC
Allocated Actlvlty or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier: Foof et

Category/ I S I A S S
Type Date ’

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. T : . o N Tt Py . R TG LN --..u.\“ -iﬁﬁ!‘.AﬂI‘.‘."t:"""‘" EEPRRY "_.,..".': he L LT vt S

7. R | A SR . BRI LARRE RIPRNE R e L

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Driva D Dirget Candidate Support

City State Zip Code I:I Public Comm (ref o party only) by PAC
Allocated Actnvnty or Event Year-To-Date

Mailing Address

Purpose of Disbursement: s T
H . - !. A ¥ L r
Activity or Event Identifier: L R
Categoryl T Lol PV vy Y
Tye  |Date . ... o Pt

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e P N . TS Rt AP T A TR wad TEY A "| DT - . .
_ o - o . . o , .0.00
. " 7 N oo ' A '.' [ e e w 1..’ ERETTRCIC IR SR e ‘ REREE-S] . '.,._Z o . 7.n T .1 - - HE
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative L—_| Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC

Mailing Address

Allocated Actlvny or Event Year-To-Daie
Purpose of Disbursement: . Y o S
‘ L. : T Y M -
Activity or Event |dentifier: IR A €
Category/ nm T'IA': AR R YT Y
Type Date ' . ' i .

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

B e T Rt

s SRS

r-- ) B A S APV PO PR, TP PRI PR B PR

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

= - R Al L B L P P e B -
. " .. . : i} “w 3 ¥

T T I I SRR T RPN JUPC VIR MRS DI SRR L
TOTAL Thls Period (Iast page for each hne only)(FederaI share to 21(a)(i) and NonFederal share to 21 (a)(n))
FEDERAL SHARE NONFEDEHAL SHARE TOTAL AMOUNT

T T Ty e e gy : Ty TR el TERRTLT LT TR LTI GET 08 T
[ ’
- : B 5 . . b N B . 0 00
L R 2 el el et e weTea D ne e mn ks o lame . T DL Y T D N

FEG6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004




140312014326

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Comniittees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full
N/A

NAME OF ACCOUNT DATE OF RECEIPT

M. M .7 B.DbD 7 Y. ¥V .Y v

TOTAL AMOUNT TRANSFERRED

b4 B AR | B
BREAKDOWN OF THIS TRANSFER
i) Voter Registration - VOTER ?EG'S-TWYIO” T
Total Amount Transferred for Voter Registration...... g g e s
'OTER ID
ii) Voter ID peens ol T o, na
Total Amount Transferred for Voter ID ..............ccoooveceeeernne P o e
GOTV
iif) GOTV oo .
Total Amount Transferred for GOTV ........cccoumminnicnicinnnineneiennns : B . . '
» GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R L
Totat Amount Transferred for Genexic Campaign Activity ...........cccoceviiernnees * - 5 Ce
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
] M';./f.n-.xb-i/::vv-."v-."v.'-yj - - - L .
A T
BREAKDOWN OF THIS TRANSFER
i) Voter Registration - VOTFR-BFG'S_TB?T'Q N
Total Amount Transferred for Voter Registration...... .. : ey ey e
VOTER ID
i) Voter ID T L L e T v
Total Amount Transferred for Voter ID............cccceeeerreennn. P, vy .
B GOTV
iii) GOTV - i
Total Amount Transferred for GOTV ...........ccooiereimnniencieennennenne v ,. L
- .GEr;lERIch CAMI“’.AIGN ACT MTY
iv) Generic Campaign Activity TR
Total Amount Transferred for Generic Campaign Activity ............ccccceeeernnncne 4 so oy ..
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Regisication).................c......... C
L . -
TOTAL This Period (VOter ID) .........cvieeeieercreniresenseneeeersrassanss i[
AR RTINS | . kA *
TOTAL This PO (GOTV)....vrsrrseeesoesseesserseessensssesnesssess st o
AT R4 -9 > .-
WL ~
TOTAL This Period (Generic Campaign ACHIVILY).........c..ccceurierirermssrsssesesesenssssssssens ' , . .
TOTAL This Period (Total Amount of Transfers Received).............ccvvenriinmnniicciiniiniinnens ;.

FEGAND26

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




140312014327

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

.FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full
N/A

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

Type of Allocated Activity or Event.

Voter Registration
Voter ID

GOTV
Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

City State Zip Code P ! KA *
ety
he I T e Mmooy vy
Purpose of Disbursement Category/ Date . o s
Type . 7 "
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- P & . e €l 'n. _. - "\:A' 'I. '!. :. . . "\.- -'. o z ‘_.‘ B : .
v ST R Tt T By A PRI (T
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Maling Address Allocated Activity or Event Year-To-Date
[Tty State Zip Cade T = N b -
= S MM i, b D Y.y v v
Purpose of Disbursement Category/ | pate ! e
Type e -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- _' . '“,Z o7 . as _."7.' '.I . EFES I,._.,“__"‘ui"f J' ""“""_".".'.'“:,','; ! I’,I '_._',"_".'_— “"‘.'"'_"'.'11'_'_ _:,_"':.;_'.I?.,‘ _ -
} . ' N
i T | P S s Dt v D i ed o D !J' '.!-. I L S AR M-t A

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

Type of Allocated Activity or Event:

GOTV
Generic Campaign

Voter Registration
Voter ID

Mailing Address
City State Zip Code PR o

Purpose of Disbursement

' 651'99&91 '

Allocated Activity or Event Year-To-Date

TOTAL This Period for the Levin Share

LEVIN SHARE

(Rt AT e

Type Date \
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
g4 R AT ." T A B L R 3 . 2 b AR -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s e Tt e, . adet ARIauley TR S DL L 5 Fanl Lot
' .:" :i'
- HETE T AT T . BURIR RIS - NPT AR y EES EEar .
TOTAL Thls Period (last page for each Ilne only)(FederaI share to 30(a)(i) and Levm share 10 30(3)(u))
FEDERAL SHARE ) ) TOTAL AMOUNT
y o e Ce A ) R B -

- % we

R T AL
gD, T T

FEGANO26

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



148021201438

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
N/A

NAME OF ACCOUNT

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

-

RECEIPTS FROM PERSONS

(a) emized .........ccocovmrremrrererrnrinnn .

(Use Schedule L-A)

|
’ 4 Mt L

o i

(b) Unitemized .........c.ccocovnreernninnnn o > g v . e

(€) TOML..oooeer oo E . ) )
2. OTHER RECEIPTS.....coccooomevrmrssirnnn i .
3. TOTAL RECEIPTS ...ccorvvmriecrmrinens o ]

(Add Lines 1c and 2) ‘ ! L o d I
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B) . e . .. .

(a) Voter Registration ...l P ) . . .

(B) VOIEF ID......oooeerroeeereere s S en .. N , . .

(€) GOTV oo 4,
(d) Generic Campaign............cc.ceveen. i '
(€) TOtal...cocreeerer s R
5. OTHER DISBURSEMENTS...................

6. TOTAL DISBURSEMENTS ........oooroccee. -

(Add Lines 4e and 5)

] e PN L "
R ,

7. BEGINNING CASH ON HAND........... L

(for Column B, use cash as of January 1st)

8. RECEIPTS......coovrrnin e 8

{from Line 3)

9. SUBTOTAL woooeeeeoeeoeoeeeessseseseee s sssenees *_

(Add Lines ? and 8)

10. DISBURSEMENTS............ccocovirerrererrne Coa e

{From Line 6)

11. ENDING CASH ON HAND.......

(Subtract Line 10 From Line 8) .......c.cce.oemcervmrermerceia s -

i
i
[ AF] o ’
o Vo = rorLl

FEBANO26

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



14031201429

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

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D la D 2

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

NAME OF COMMITTEE (In Full)

N/A

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

Mailing Address

Date of Receipt
I RN AR BNV R S A

R SIS

Amount of Each Receipt this Period

City State Zip Code s T N
Name of Employer or Principal Place of Business R A A
Aggregate Year-to-Date
Occiipation VR e
.'.71',,-"", '.—.:’:..'5.- :_/,', . A" .l.
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. MG oo ‘i
Mailing Address ez e Db
Ambunt of Each Receipt this Period
City State Zip Code e TEAT L. T -
Name of Employer or Principal Place of Business Concbe e ®e2l LY e
Aggregate Year-to-Date
Occupation Tn TR e
. T Mo ¥ L B D
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. CWIRT D Yo YNy v
Mailing Address i
Amount of Each Receipt this Period
City State Zip Code s et oema e
Name of Employer or Principal Place of Business PAFTRATEIRETNE AR ENETC Y AT
Aggregate Year-to-Date
Occupation B
R T SEPTANE
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. T TR I N A A
Mailing Address e R T
Amount of Each Receipt this Period
City State Zip Code e e e e

Name of Employer or Pl’lI'\CIpal Place of Business

PENCTNN IITRTITRIRNS A RS

Aggregate Year-to-Date

Occupation , g
SRR L 1 .
SUBTOTAL of Receipts This Page (optional)..........ccccooecmiriiiiiicnciee vt S ' . o
TOTAL This Period (last page this liNe NUMDET ONlY).......c...ccceweewseceesssessemeesarssseensssssesseseesene > . L 5 . 0. 00

FEGANO26

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




140321201440

SCHEDULE L-B (FEC Form 3X -
( ) Use separate schedule(s) FOR LINE NUMBER: I PAGE oF

ITEMIZED DISBURSEMENTS for each category of the 7 (CECK only ane) H4a w [Js
4b

OF LEVIN FUNDS Aggregation Page ad

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 cammercial purpases, other than using the name and addrass of .any political committee to, solicit centributions frore such committee.

NAME OF COMMITTEE (In Full)

N/A

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement
TMimay Ypup ool y |

Mailing Address : N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - o ) :

P TR RS ARt -0. 00

Full Name (Last, I?irsi. Middle Initial) / Full Organization Name
B. Date of Disbursement

ML M s D ae s Y Y LYY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

e

Purpose of Disbursement ; R 0 00

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

TwER s e s Y vy v

L

Mailing Address

ST

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement . o7 '0 " 00 :
RN SR IET T £

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

Tmewm s o0 s YRy Ty

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

:

Purpose of Disbursement : - 0- -

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

E. Date of Disbursement
LM M L/ DD ;,v SY LYy
Mailing Address Do cok
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' ' '
..... 3 it .
SUBTOTAL of Disbursements This Page (optional).............couemmeemerineniceniicieseeieces » T
TOTAL This Period (last page this ing AUMDET ONlY)...........rrrrrrererenssveensssenssssssssssssssssessasnes P — 0. 00

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003




D

3/24/2014 . FedEx Ship Manager - Print Your Label(s)

From: (817) 546-2700 Origin ID: GLEA Ship Date: 24MAR 14

H i > o |Actitat 0.51B
aley Vondemkamp Boess | oAD: 9243920/INET 3400

Think Finance
4150 International Plaza
Suite 400 ~ Delivery Address Bar Code
Fort Worth, TX 76109
i J14101402070326

SHIP TO: (800) 424-9530 BILL SENDER Ref #
Federal Election Commission :%o;:e#
999 E Street NW e
WASHINGTON, DC 20463
TRK#
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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

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

14031201442

USPS Priority Mail Express

Postmark lliegible

No Postmark

Shipping Date

A Overnight Delivery Service (Specify): FF_—,DE )[ 3 /’L(f// f

" Next Business Day Delivery | V]
Date of Receipt
Received from House Records & Registration Office
" Date of Reéeipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

E{)M 325l
PREPARER DATE PREPARED

(8/2013)



