14031192430

Signature of Treasurer /< AATC ﬂ-———"’— Date h() Ki A 3

r REPORT OF RECEIPTS RECENED |
FEC AND DISBURSEMENTS |

FORM 3x For Other Than; An Authorized Committee 28%4 HAR -6 Jithl 9: | Z

Office Use Onl

1. NAME OF

1
TYPE OR PRINT ¥
COMMITTEE (in full) =

Example: If typing, type :“1 2ﬁ FEii 2?45
over the lines. SR S VO SO SO )

lTil\lm]efj-‘;[olr]]N[l‘é{sléa.IFI’Y(Eii!l!iiiiiil!é]lllliiiiiiii‘
L v

IR NN SR U TN NN U RN SN JUUNN NUUOY SN W WU O AU
ADDRESS (number and streef) l“’faigﬂl iMEOiQ{l'JVi'idlfloé ,S,Q'

Iiilllllliliiiéil

;Uidgf;& i(‘_iolwﬁ‘}s Cae s

e Check if different l LIUURE SN NN TN TN U NN NN TN NN N VRS O PO SOV N OO NN JNE NN SO NN NN N NN SN SN N N N A | l
than previously
reported. (ACC) lFla ‘ |I 19 ) |Cah M;f‘;(‘,;h; Coooa !VIAI RtZiOiL‘JéI"l Ll
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
g T T o 3. ISTHIS =y NEW ¥ AMENDED
%“C 06,52 b ‘(,,ngz L REPORT &J (N) OR “ (A)
4. TYPE OF REPORT (b) Monthly f&; Feb 20 (M2) May 20 (M5) {;5'5:“?; Aug 20 (M8) I:I«OVE%;O'(M")
(Choose One) gepog Gurat g{ egrr‘-OnI;;'on
ue On: 3 i
L} Mar20 (v Jun 20 (M6) E Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: -~ Year Only)
ﬂ Apr 20 (M4) Jul 20 (M7) i & Oct 20 (M10) Jan 31 (YE)
April 15 Ko
Quarterly Report (Q1 -
uarterly Report (Q1) (¢} 12-Day Primary (12P) General (12G) L Runoff (12R)
Joudgr:esn Report (Q2) PREElection 7 b
y Fep Report for the: g Convention (12C) Special (12S)
October 15 i .
Quarterly Report (Q3)
January 31 AL K s B A in the Frees
s g : 3 £
Year-End Report (YE) Election on Hemttomssch " TN State of  §. wewst
July 31 Mid-Year (d 30-Da
. y .
Report (Non-election i i [l
Ye:r o,gw) (MY) POST-Election ﬁ General (30G) m Runoff (30R) %ﬂg Special (30S)
o Report for the:
Electonon £ . F [ . ettt State of
FEEPET - T  BRVEE pRIee ;ISR
5. Covering Period ;6 NE oo through ;(6 Q 3 g

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

Type or Print Name of Treasurer Er iC WilltamS

derandln e

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

°in°e FEC FORM 3X
se Rev. 12/2004
l Only

FEBANO26




140321192431

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commitiee Name

Time for Willary

i

YRR R PRGN e PR ¢ RV . PROTTEERES)
Hepon Covering the Period: From: ixgwﬂa%i i,.ozs gﬂvmﬁ&. *’,’.‘y!:*.zf’m‘.....m To: | 0"‘ --!r g %‘i*:s:\:@ts{aﬁuz i;:
COLUMN A COLUMN B

This Period

Calendar Year-to-Date

6. (a) Cash on Hand AR = T S ]
January 1, SOV S, SO SN 5 0 WOONS, SPP SO . S &mg
(b) Cash on Hand at y 4
Beginning of Reporting Period............ gﬁm e et mmahen S e i %
(c) Total Receipts (from Line 19) ............. g .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R PI D
6(a) and 6(c) for Column B)............... ; o
g&;*’;ﬁ’}lk—“yiA’ﬁit“nWﬁ 5-53‘;:’.2& g«,,,.. EAE A 3 ) *‘“"‘:Ea"’ﬂn{" "";'31‘"' Ly 5‘.1.{;’3
7. Total Disbursements (from Line 31)........... g . e e e s et el “
8. Cash on Hand at Close of
Reporting Period R R ﬂ”"’*‘:}“"'«x’”'i RS S TR S R PR 2 ;]
(subtract Line 7 from Line 6(d))................ o oo P &%&wn*:‘éa;
9. Debts and Obligations Owed TO
the Committee (Itemize all on W e A S
Schedule C and/or Scheduie D) ................ . .
P P
10. Debts and Obligations Owed BY
the Committee (itemize all on g, g
Schedule C and/or Schedule D) ................ i
£ P o
gﬁ This committee hae 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

FE6ANO026
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-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Tim<e for Rillary

Report Covering the Period:

From:

|
FAERT gﬁ”a‘“n ;PR
O H

0.4

To:

ST, R

85Q ? l.;'é'

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized .........cc.cveivenvinveniienieenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. P

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

All Loans Received...........c.ccccovmrvnrrecennnnn.

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

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

to Federal Candidates and Other

Political Committees.............ccccceeeurcuvevnnnen.
Other Federal Receipts

(Dividends, Interest, etc.)......cccocvrecrviennnnee.

Transfers from Non-Federal and Levin Funds

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

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

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

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

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

FEGANO26

7 % %7 % 7 N ZAL
!mez\‘ Wikt
A ST

PPN AP coc PR

/4 7

o3 ok 3.

e R R VR T U RERL AV Y |

S Pl e 2 s

S L

ey

ey, cmfoo/F Lol e 2

4, Lo WIS, §

B S o
¢ |
%: i
P T T N SR .. W S W, W
¥ it IR L) i
f i
¢ v, ™ p — J
PorwPmered sl Do { nealBne allmessdmons o s da
i
SIE T e ™ G
i}
a4
B
T eSO SO CCSE W SO S
R R e e e S ne e
%
5 o o 4
ey Fles vt o v R Bavndnase bt
Sl S "R S e LR SR S
W T i
——
SRS S 9
iof
ol s

N S T R S L R SRR R 2] IO NI
g i

'E‘ =

B - ™

Fowe N nvrdinit o nme ot S vverr o stoty

T R O T | W

I




14031182433

r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

28.

30.

31.

32.

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

(i) Federal Share .........ccouniiiinnne

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

EXpenditures ...........ccomeenninonniiniins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees.......ccovirereriniernrrnieresersscenenines
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
oordinated Pa?/);':'xpenditures

2 U.S.C. §441a(d
use Schedule F)....c.ocoovvcrinveniinieniineninen

Loan Repayments Made.............ccoecerennnen.

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

PRSI ) g S % £ R R R AN GNP IRTRAGN P
a

i g
g.’. el soeabiond B e £imen Fre 2 2 £ M omenel 3. R e J
R AR ¥ L RS R : =3
# 4 i
§ ?; &
9 it i Bt B, sexe Do v oo cezee 4

# R P

PPN

PRI
SR RS

e

Yoot B et b rran ton 225 14

R SN ST,

Than Political Committees ................. Yt e Pmechion on f
L‘f'm'{»( RERETR R
(b) Political Party Committees................. b e e
(c) Other Political Committees R o TSR TR | ki
(such as PACS).......cceviimnieiinninns o bl PR T o
(d) Total Contribution Refuads S A A N e g A S B i VI o S Ty 2
(add Lines 28(a), (b), and (c))........... > oo fera e Bicme et ZarmeBoerEoraSane omacre i
Other Disbursements ...........c.cccoeviinnrecnneens §
SO O ) -, £, 3 L) RerabTh -, 5 2. . ” H
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) & R S S R ]
(i) Federal Share............cceovvriunnnen. T oo e e
LER & pr o T W 3
(i) "Levin" Share..........cc..coeveverrinnnnnan, BB P e e s .
(b) Federal Elaction Activity Paid Entirely P S T e —
With Federal Funds................. e -, N ettt
(c) Total Federal Election Activity (add .. I o A P A2 G s o
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » oo e oo ol 8
Total Disbursements (add Lines 21(c), 22, R— . — acenge iy
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ‘g g
TN O W N, S, CAOr NPT, JPUn. 3 DU T S0 WY DU . WY, NP SO S Byl
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) A R g T S R PSS
from Line 31)...cccoiiniciere e, » %
Ty ) ot s Mmon ik aail Decondlonnnd { SIS INDOY (W | LU £ ST SEIOD - 2F VR RORREL <)

L

FE6AN026




140311824314

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
~of Disbursements

.

Page 5

lil. Net Contributions/Operafing 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) .....cocccervervrnruens
34. Total Contribution Refunds
(from Line 28(d)) ....ccccenvcrmviiverenirncrennnienns
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)........cccecrcerrerenirenns
38. Net Operating Expenditures

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

¥ W % ¥ SR £

ol B el Brronst o ne v

TG TR R S SR e L
é i
R o 2 Sumedbendidmedrond o Yoo e
R A 1 ® v ® “ g ¥ ikt
\ :;
BB B larcn vanifn) el fndBrountonTens oo Hey Srmedimefoas’
AR P RIS S AR O SRR Y AR AR
Fhammmiioa iR et B S orr e s b Rowdmrm ey
A B B i N s
b
Eﬂm{;}&wrf Dasssrtinet P dsmotShnmetixoat o gws@w&%ﬁkw o el wiratbaeas
e 8 w L4 % & # # W W W L. * W " K 3 L é
: £
ook SAVET AR JUPRPR SO 4 R R omeion s o ke o oo nrsiradiiion - St hhrdbaonmitsnn adinrson
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14021192435

SCHEDULE A (FEC Form 3X) : FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECE'PTS for each category of the
Detailed Summary Page H“a H“b H"c H‘a ol
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.comrercial purnoses, other.than using the name and.address of any. political commitiee to solicit cantributions fram..such committee.

NAME OF COMMITTEE (In Full)

Time fof H(Hdry

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address -"w“l}‘ﬁﬁ’fig ¢ FEENY ¢ F T
: heonattc n‘#_“E ;
City State Zip Code
Amount of Each Recsipt this Period
FEC ID number of contributing Cf\w A B o w‘wmg
federal political committee. 3 st fssmoatsavedlaostl st Bt sl Bhsascdls e e e sssisecr® e
Name of Employer Occupation

Receipt For:
] Primary D General
"""" | Other (specify) w

Full Name (Last, First, Middle Initial)

Aggregale Year-to-Date v

23 o &

B o s B e

B. . Date of Receipt
Mailing Address ] W s PETET o pREeeey
\ { . _ / § A ; TR |
City N tate i Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing (\: L mm" PR S ;
federal political committee. N & TP S S W RUE T SOOR SO0, SV SO S W
Name of Employer Ogcupation
Receipt For:

Aggregate Year-to-Date ¥

i iPrimary ‘ i: General g.w AT e TEp—

Other (specify) v

> A
C Y. S S N Y .

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address R B S ;“?‘L’w WNTTNR
i :
: ¥ i 3
City State Zip Code i T
Amount of Each Receip! this Period
FEC ID number of contributing R S N
federal political committee. T SO0, W W | on n o ST N SN W W W
Name of Employer - | Ocecupation
Receipt For:

Aggregate Year-to-Date ¥

H Primary [: General S ————

Other (specify) w

s el

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

A 4

TOTAL This Period (last page this lina number only)..........c.ccvueereene P

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



14031192436

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

l:lam

[ PAGE OF

H 28b H 28¢ l:‘ 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 ournoses, other.than using.the name and.address_of any political committee to. solicit contributions from.such commitiee.

NAME OF COMMITTEE (in Full}

Time for

Full Name (Last, First, Middle Initial)

fallary
[

Date of Disbursement

MW R ; DAO G/ R Y ‘:':'"V‘"‘g:
Mailing Address o d 2 4
City State Zip Code
Purpose of Disbursement R A
4 g Amount of Each Disbursement this Period
Candidate Name Category/ ; ¥ LI e
Type ém&ﬁ:ﬂmﬂmﬁm&mﬁ%&mﬁ’%ﬁ&uﬁﬁmﬁﬁa
Office Sought: i House Disbursement For: F
| Senate Primary || _! General
— 3 -
i President. Other (specify} w
. State: District: '“ A
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
\ ; PR {V*”‘*‘”“"’*‘W‘W“J
Mailing Address \\l WP TN RN I S
City State Zlp Code
Purpose of Disbursement smmw
g‘ % Amount of Each Disbursement this Period
&WAM«.,‘:‘.‘:}!’ R R & % £ Y ¥y W "‘,"' e o
Candidate Name Category/ g .
Type S LTS Kk g LT LR DO £ W L R S
Office Sought: | | House Disbursement For:
[Tlsenate | [ ] Primary [ ] General
President L_l Other (speclfy) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
VR FOERY 0 TV
Mailing Address I ik o
City State Zip Code
Purpose of Disbursement gwx-srwashg
i, Amount of Each Disbursement this Period
Candidaie Name Sl : g g
Calegory/ ? R K w Wi w W ¥ J‘
_ : Type § e B s a0 S B
Office Sought: | House Disbursement For:
! Senate Primary | General
e
i President Other (specify) v
State: District: o
:,;m S 4 7 i (R 4
SUBTOTAL of Disbursements This Page (optional)......c.c.ccoueeruvcerrrreeenes - g& m i m - Mﬁw s : w.ﬁ
TOTAL This Period (last page this fine number only)........ » ot s il ?

FE6ANOZB

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



140311982437

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 Full)

Time fgp gillar\/
LOAN ull Name (Last, First, Middle nmaly

Mailing Address

Election:

__' General
j Other (specify)

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
; w ST R A R R ATy % Eé" A w o L) e S ® £ » W Cal HEYARCFEFY, ) S
%wﬂ?\smﬁ"w‘,’??i‘m’w"*w&“" , SR W o : E T YN YO, S o SOOY Q. W s e Sk Passes ol Rssendd wrmdioesesiirensd
TERMS
Date Incurred Date Due Interest Rate Secured:
RN o B @TWW‘“ ; é‘y"’ e B PR ) '
. 2 . g e % (@p)  |JYes [ 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 £ PSRRI N OING AR S L3 o K
City e 41P Code Guaranteed
Outstanding: BB Do buned Mos Fawe S0 nicsacebhesssesests
2. Full Name (Last, First, Middle Inial) Name of Employer
Mailing Address Occupation
Amount 0 R R 28 AR
City Slate ZIP Code Guaranteed 3
Outstanding:  tastmadibmmtmdioe s bre. i)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e RS R N SRR AL
City State ZIP Code Guaranteed i
OUtStanding: Beecallbeforem et :f’;rr’ﬁ\.z'u{!:.x:.rﬂmaﬁi:mvé
4 Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s
City State ZIP Code Guaranteed i K
Outstanding:  Sessebisactieihrrsdboe A reoeathvenhon albosccrbesdmane
SUBTOTALS This Period This Page (OPHONA)..................ceeesrereesmreereersreseeerssreserissssssess - s £ i s
s i e A D A
TOTALS This Period (last page in this line only)..........cccccimininnsinininiinesinennes > B B it e e :

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

FEGANO26

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



1403211982438

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)

Time for Hillary

FEC IDENTIFICATION NUMBER

Cl0.065 b6 2/

LENDING INSTITUTION (LENDER) ) Amount of Loan

Interest Rate (APR)

Full Name R RS

b1

R3
TSP S W SO S T

Mailing Address
Date Incurred or Established

Y RY 5 YTy
g

71

¢
i
i
H

City State Zip Code Date Due Lo o
T A i et
A. Has loan been restructured? D No [} Yes If yes, date originally incurred ,k_“ Aw%um‘
B. If line of credt, ‘ Total |
R R A M W i Outstanding SRR "
Amount of this Draw: [P N Balance: PR T S Wy 5

["INo [ Yes (Endo nd guarantol

C. Are other parties secondanly able or the debt i urred?’
"""" must bd reported on Schedule C.)

D. Are any of the following pledg ollateral forjthe loan: real estate, personal
property, goods, negotiable inst ts certificat¢s of deposit, chattel papers,
stocks, accounts receivable, cash of deposit, or pther similar traditional collateral?

What is the value of this collateral?
& o P e R S Ve B B SS

Sorrorfhen B S8 Frr ol e e ey

[ JNo []Yes Ifyes, spetify:

Does the lender have a perfected security

interest in it? [ | No [ ] Yes
E. Are any tuture contnoutons or tuture receipts of interest income, pleaged as What is the estimated value?

collateral for the loan? !:] No | Yes If yes, specify: — T
el Sl Yo el s B S8kl oo dizn ot

A depository account must be established pursuant Location bf pcoount:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:
BN - PO FEETETEYE
. 1 . 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 DATE
Typed Name Y ¢ ETTEY ¢ PP
Signature g e g o i

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.
similar extensions of credit to other borrowers of comparable credit worthiness.

lli. This institution is aware of the requirement that a loan must be made on a basis
complied with the requiremnents set forth at 11 CFR 100.82 and 100.142 in makin

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has
this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name WEGT ; PEEEY s PPV
Signature Title ] § §

FEG6ANO26

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




140211924398

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
hedul FOR LINE NUMBER:

DEBT_S AND OBLIGATIONS sc;o? euazr(f) (check only one) 9

Excludmg Loans numbered line) 10

NAME OF COMMITTEE (In Full) P

WMe for i{ldrY

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Perio

* P2 R et TR 4 e
i !
ST VPR W WA, TSSOV, IO VR S S W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o s B i R S g s S S T S aei i b I s B s BT TR T i
g - :
T .. YOO .- NP YO0 - S-S SO, .. CRE W, WO SO US, J - Y IR /KN S O UL, SO S Y ¢ T, JUONOR, R, WO

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address l o
I i
City State I )\ Zip Code
N \
Outstanding Balance Beginning fhis Peridd
Sl B 25 s s Pt et

Amount Incurred This Pefiod Payment This Period

Outstanding Balance at Close of This Period

# it A AR A A 4 a- R S G e ek ; At st Sl T B ]

£ 4 §

a8 ] 4

e o Tt JUUUR: SOV ST, SO A Aol Bovepta el b e st P Bl e aard e D nd S S reoma KoaatSBR - 1 4 s madhoramn enrneet

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
Z IR S e T e

3, koS, T S e 2, 3.
Amount Incurred This Period

Outstanding Balance at Close of This Period

Payment This Period

}“’"‘ % W "> ' W W L e g §§ W ¥ w & L B * v k4 L W E £ £ W £ ”
?. o PR PO, WO M, R . AR 5 [T S PSS OO TR FunsunSes T £ Qm*mgxwﬂswx:
?:"”“ B BRI TR o At Ma R B L)
# %
1) SUBTOTALS This Period This Page (OpHONal)..........ceererseerertrimmcrinmnssiismsenssiisssnsssences . § BromasEi sl e bl 4.,%““%”}
LA S S T SR S
2) TOTALS This Period (last page this line NUMbEr 0Nly).......ccocvcsurmremmensiinsnsinesisisersssinssnes > v Pttt Ebmants i ionshrods
R 4 w 4 1Y T k) ') " ¢
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cocovvurueecuennaces o A z
> i & RS ] s 1§
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I e W W S §

FEEAN026 FEC Schedule D (Form 3X) Rev. 02/2003



14031192440

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full

Time fof fllary

FEC IDENTIFICATION NUMBER v

C}0,0,5.5,6.6.%,)

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

Y —
£ New report { | Amends report filed on

p

T ! D F D /

TR Y 8 Y uY
&

" " PP

Full Name of Payee

Date of Public Distribution/Disyemination

W‘fﬂ“gl n:D :m

§ T L 3

3. L LW E T - )

Date of Disbursement or Obligation

Mailing Address

City State Zip Code

Purpose of Expenditure 1 Category/ h
TYPe § oo

5 / [ R ¢ YRRy Aty
e s

Name of Federal Candidate

I}

D Support

Office Sought: D House  District:

D President D Senate

State; ——

D Oppose

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

Pt I s 2

Disbursement For: D Primary

‘:] General

X el Brmdbaned Y Szl D Other (specify) P
Full Name of Payee \\ Date of Public Distribution/Dissemination
g’t}“m‘gr B FYRRIEETY
Mailing Address S ncnd S -
Amount
City State Zip Code
3§, £3 A iy §:3 lﬂ 2 3 fﬁ A
Date of Disbursemant or Obligation
Purpose of Expenditure Category/ G , PHEEET PR
Type I e " A Scag M
Name of Federal Candidate D Support | Office Sought: :] House  District:
lj Oppose [] President TJ Senate  State: —
Calendar Year-To-Date ’ 3 TR RS T R S Disbursement For: D Primary D General
Per Election for Office Sought . - Fiora ot D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(¢) TOTAL independent Expenditures.....

W g ) 4 4 L A e
> 1 P el $hooui? Soeelh B oo v R
i3 ¥ i i L (3 (4 . R § &
» by
R T Y S S ST W
W L) w £ X; L 13 v %
> SR T Y A

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.

Signature

: / D ¥ D ’
Date

R

FEC Sehedulp E (Form 3X) Rav. 09/2013




14031192441

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIOTEES OR DESIGNATED AGENT(6)
ON BEHALE OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 US.C. §441a(d))

NAME OF COMMITTEE, (In Full)

(ime for {||ary

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

Has your committee been designated to make Full Name,of Subordinate Committee
coordinated expenditures by a political party committee?
""" Yes []NO
If YES, name the designating committee: Meiling Address
City State Z|P Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure iy
4. Calegoryf
Mailing Address Type
Date
City State Zip Code T
i
o
Name of Federal Candidate Supported ofﬁﬁp Sougt: | | House State: Amount
Senate District: ;{m.g:;mfr T
A Presidential o
\ & I T TEERTL S W
Aggregate General Election A L ML A
Expenditure for this Candidate £ s Dot i g e
Full Name (Last, First, Middle Inial) of Each|Payee Purpose of Expendiiure
Mailing Address
Date
City State Zip Code W) Q’b“’-'f“a"‘g'i ;P
Name of Federal Candidate Supported [ Office Sought: | _ House State: Amoun;
| | Senate District: g sy R TR AT
Presidential H i
”~ — # e s Bt s il ot AT Sk it T e o S St
Aggregate General Election R i e s
Expenditure for this Candidate P §f it Brambns Srogadumt St sherodhassd
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expendiure T
"~ Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
.| Senate District:
Presidential
Aggregate General Election A g i
Expenditure for this Candidate »  §_ ks s ke

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

A 4

TOTAL This Period (last page this line number only)........c.ccccovvececeeeccninnnnne » ‘i

NN TR W SN R S IO I O

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



14021182442

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AOTIVITY 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)

Time For  {llary

USE ONLY/ONE SECTION, A or B
(.

A. State and Local Party Committees

Fixed Percentage (select one) ’

Presidential-Only Elaction Year (28% Federal) %\

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

. #
If the committee wilt 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...........c..ooeiiiiniiiencecc e e e wn s 8%

Nonfederal ..........ccccoovvviiiiviiice e e , o
berlsona oo E e et 1©

This ratio applies to (check all that apply):

B
¥

('::.”' m
Administrative w% Generic Voter Drive ﬁ Public Communications Referencing Party Only %,

FEBANO26 FEC Schmdule H1 (Form 3X) Rev.12/2004



14031182443

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF_COMMITTEE (In Full)

im: €opr Hilary

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion o

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EV#NTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

f 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. Far PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|_] Fundraising
CHECK IF THE RATIO IS:

i New D Revised

D Direct Candidate Support

Same a

s Previously Reported

FEDERAL %

ém”mym g R

NONFEDERAL %

X7
S-S WY, ot S

o
3
4

3
B Q,
N DO W S Yo

ACTIVITY OR EVENT IDENTIFIER

4

ACTIVITY iS:

CHECK IF THE RATIO IS:

.r__l New L__l Revised : L_: Same

Previougly Reported

FEDERAL % NONFEDERAL %
oF o i R E G ARy '3 £ 3 %
o, ro
o - % s Pl el 2O

ACTIVITY OR EVENT IDENTIFIER & \

\\

‘ Direct Candidate Support

D Fundraising
CHECK IF THE RATIO IS:
[j New E Revised D

.

FEDERAL % NONFEDERAL %
ACTIVITY IS: _ &\l s ey g
!___J Fundraising [_ Direct Candidatd, Support g N 2 ) LA
CHECK IF THE RATIO IS: - oG
C:] New E Revised E Same as{l’reviously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: SUO— —

Same as Previously Reported

IR

oo %

ol Bt B isonall

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

‘ [ ] Revised

E Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
RS S T R AR SR R

: :%

é‘.ﬂwﬁ [ o S N T

—J New
ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
r_: Direct Candidate Support

CHECK IF THE RATIO 1S:

[ Inew  [] Revised [

Same as Previously Reported

FEDERAL % NONFEDERAL %

- aa T S R T i S S

-

e AR 3 % 3 Foresl % e 5%

FEG6ANO26

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



14021192444

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMlVIITTEE {In Full)

Time for Kllar

N—

NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED
Y RBY S ¥ ¥ & L] © £y 4 * P s 4 ' ;
) P P TR SNDC. T WOE, S SN |
BREAKDOWN OF TRANSFER RECEIVED e
i Sk Tl Rt Ui e Sl it S
i) Total AdMINISIAUVE ..o o e £ el et
, i b3 s FEnia e W g )
s . " i
ii) Generic Voter Drive .............ocinnnonnanduicnnnn e, et Tt Brcs P T Somadiredl
A g 3 g 3 & i 3 3 ¥ s
iij) Exempt Activities..........c.cocvceimviiinciniecscenns £, VY A . P Bt rorton
iv) Direct Fundraising (List Activity or Event Ider§ifi t/\
wmwn@w Wmﬁ.‘yﬂ:!r.'QV:.'xzw;g....*w:aﬁ.’w!.x“in':.‘wr;:éﬁv“«.e%
a) ’ :
4, % 2, A 3
W & ¥ 3 %
b) , -
LIPSO AU, . WP GG, MUY 4 SOURE Y, WO P |
¥ £ £ L1 £ 3 2 Fraii Shadd - o ‘sl“"m"g
¢) Total Amount Transferred For Direct Fundraising o B el R . s Arsma e st ;;
v) Direct Candidate Support (List Activity or Event Identifier)
a)
PORN SONPRE TV . TN (OO UG, YO0 .. SO SO, WO SO,
£ 3 Ed ko ' w L W ¥
b)
c) Total Amount Transferred For Direct Candidate Support.......e..cccvvniirencnicinnens b et etk Bty
P o S Y R AR P A gy ';;
vi) Public Communications Referring Only to Party (Made by PAC) .........ccccenreuermreeruennnens P S D Y S S SNOT S SN

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

R SR 2
TOTAL This Period (AGMINISFAIVE) c.vecreeverrererscessssrssreensersessesse e i e )
:;@' R s X & & W 7
TOTAL This Period (Generic Voter Drive) ...........cccecceeceecrennrecenmnrsarensasnnienas ;E N T LI W SO, Y
TOTAL This Period {Exempt Activities) P R BB B
TOTAL This Period (Direct Fundraising) T T WS P )
£ 4 W W '3 » " * th
TOTAL This Period (Direct Candidate SUppom) ........cccovveiniininnienniennicensnsaisenee & P T S S, SO WY
3 L S R R Ay
TOTAL This Period (Public Communications Referring Only to Party) ........ccccevuenee. . B P S WS S W S ) u.w;
4 W " W 4 % £ F
TOTAL This Period (Total Amount Transferred)...........covcceeniiennimenesiensesesescesssmseeeeenes e T W )

FE6AN026

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



1140311982445

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 2ta OF FORM 3X

NAME OF COMMITTEE (In Full) -

T me

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

Ror tillary
/

Mailing Address

'__] Voter Drive

—
L ] Administrative |:l Fundraising

Aliocated Activity or Event:

___' Exempt
D Direct Candidate Support

City State Zip Code L] Public Comm (ret to parly only) by PAC
- Allocated Acnwty or Event Year-To Dale
Purpose of Disbursement: — R P e T
E\AWM\! % .
i ?mmq;* O NPT D) H g B o B 3
Activity or Event !dentifier: g
Categoryl PR 1 G
Type Date i __, § a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B R e T B auiass * B “’ém’% B s Aaa ‘ta S At mane ) - '}
£ VAL SR, WYY L NN, S8, o W DNO I SO s Svongribend iy, Boseos 505 O N rA B B C-) TG 1 N, PN by P, " T ——

B. Full Name (Last, First, Middle initial)

Mailing Address

r Voter Drive

City

State Zip Code

r Administrative ‘——I Fundraising i - lExempt

— a—

: i Direct Candidate Support

L Public Comm (ref to party only) by PAC

Purpose of Disbursement\

Allocaled Activity or Event Year-To-Date

(3 £ " E e (St Sl W *
" o Bacrssdbere v B $hussn ..Q'é?}ym-,i‘xx&".;xm-ﬁu:mé
Activity or Event Identifier:
Category/ WERE ¢ 'Wif‘z i ?"‘?"ﬁ""‘i’“&i! Y
Type  |Date § ., | I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P RS ST ST, e e ey P B S 5 o S e
: f o h i
O YT 1t YO W e J | P i £ oo Ty O SO SR WORE. NI NP i LS W W ST, YO N SR S
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
Mailing Address
City State Zip Code | Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ) Ry R RO A S
?’ - B o ! B o P zan oo ommnalamat
Activity or Event ldentifier:
Category/ PR . R A i e
Type Date § " " -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W % b 3 ;3 3 A3 et S % £ S 3 £ £ 51 £ W 53 W 3 (4 %' g 4 3 i i e
T TR 3. - - - 2 Hon Y, o s T o e .Y 2, £, s Sernd2 Horen 59 2. 2, » 73,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L3 T 4 e 3 o £ 'y W H i{ 1 £3 " ' 3 Ea €73 ' i St £ Sl H 53 5 (1 W ety k12 %
Pl : ]
Do el Berd i Sevsotin e sl s, . }3 # 4 S P » P— - ,- = Rl v Bz Dol T.xx..wz
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
g" K £'3 L L4 W ! '3 ® £ " %(;_‘,:\&::;‘75:"2‘5\’.: *:?:"."W"':é;"%W'wrmﬁivﬂh * ""Ffi'é”""" A"‘"'T':{ur £ £l “ - " 23 k-3 L 4 g4
i PO WO W SO S W | S, £F L SR, .. SR Sesds S BNRRT RN %4 ST, DRV | LN PO R 2 2L

FE6AN026

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



14021192448

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY RGE F
(To be used by State, District and Local Party Committees Only) l-

FOR LINE 18b OF FORM 3X

NAME.QF COMMITTEE (In |

l[ime L{;Ff"ary

NAME OF ACCOUNT / DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
VRN . TR PRy i S ST s S s
; i
g = el Bt 25 Bursiolheal Dol umansYoaand S5 3us Svs o Soerndll

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

B R N R AR G
E 2

Total Amount Transferred for Voter Regiptration

ii) Voter ID
Total Amount Transferred for \(ptgr ID.
iii) GOTV

Total Amount Transferred for GOTV

B 58 T . b . W », ~
VOTER ID
"""""""" ELINTCTNNE T . S "N OO - SRRV SR, WO
GOTV

;::MWY RIS T3 £ ¥ g i %

e

I

. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity J 3

O SR G R R
14
Total Amount Fransfermad for Genericj Campaign ACHVty .........ococoeceervennnnne 3 et
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
AN o TETY o fERETIRRY | e e ey
= L i s s b Dl i s e
BREAKDOWN OF THIS TRANSFER
i) Voter Registration e Y,OTER REGIETR‘;“O? opasannyg

Total Amount Transferred for Voter Registration

P ST T S T S WO
VOTER ID

SR TR R PR TN b s 5 &

iij) Voter ID
Total Amount Transferred for Voter ID

TSR SN WPT- S  W SO

. GOTV

iii) GOTv R R g S SO ST S R
Total Amount Transferred for GOTV E .

st i)

L. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S S S R L P
Total Amount Transferred for Generic Campaign ACVity ...........cecreemururennns ; ) g
Py P | SR, T N 2, J

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

o ) (3 W % £ £ W W we

TOTAL This Period (Voter Registration)

CTGO Lo JPSRE "~ WU WNY... SO SOV SN )

fF NN

TOTAL This Period (Voter ID) o )
[] % Sl b R, JY .« S 2 3.

TR S S S GRS 2

TOTAL This Period (GOTV)...cccoeenrernnereeaacrnannas :
o BB, 8, %, 5. ﬁ ¥ ()
(S e St S e A R T h i ]
TOTAL This Period (Generic Campaign Activity)........ Bcsfiee s el mmac et ena
: th i ¥ e e SR TR & % S

TOTAL This Period (Total Amount of Transfers Received) E:

FEG6AN026 FEC Schedule H5 (Form 3X) Rav. 02/2003



14021182447

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuli)

e for |

arf

A. Full Name (Last, First, Middle Initi

al) / Full drganizakion Name

Mailing Address

Type of Allocated Activity or Event:

| Voter Registration
i Voter ID

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date
T P! & -“‘.-‘.-Wﬁ;
i

s s o W F

i

B dowsmaocibene Lot Edusudmna

"CTfy State Zip Code e gt ool st b o B R S Breaduas Sl 28
i :
- Frrdroemtiesmsid WA R S R 7t
Purpose of Disbursement Category/ o H
ate A E .
Type Flory 1o 7% el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R e e S S VEa i S s 3 d R SR Y R A I RS ' S’ i S S ﬁ--ﬂf““?"m?f*““*’if‘“’ﬁ;é
S SBT3, O o SNV N1 Y. A . A g::‘;vf"‘ er R Lt 2 et Pl » &, e a0 20N oS L TR o WO S T S 3§
va — —
B. Full Name (Last, First, Midflle Initiaj) / Flull Organization Name ype of Allocated Activity or Event:
Voter Registration 1 GOTV
Voter ID i Generic Campaign
Mailing Address \ \| I . _Allocated Activity or E‘STE Yugar-'!v‘q-D‘zte
SRR e e S R e e ]
w b
[Tty State Zip Code — RS S Y0 WU NV 5 e S
Purpose of Disbursement Categ c;ry/ g TEEY  FUD
Type Date tmaealracdi Bwreribovsi Pravand, oma st
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P G S s e s T S I i Rk e St w*”g O A R
5o 5 oH #
e s s s e Bt B B D Do st s B Seunanen Mt ot ¢ seasSvesdBume
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ | Voter Registration [ GOTV
{ Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Y:gr-To-Date
§ (3 E t W o & £ £ 2ty 3 ¥ i
Cily State Zip Code p— Yoot e Bhansssd ol Reril d
i
B PR— N
Purpose of Disbursement g;;;;r;f Date f L b E L : v
e B 4
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R S B N e AESEEEETSS s e e e G e e B S e e e TR LIRS S,
]
A T T S ., N, W, 7 “ 3 LA LY SO S P W) . 2 é( R B £, Bl Y red’. Areh -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
£ e A ¥ % i & L3 SRR PR R G . PR Ty W TR SR £y A s ""?""’W%‘*‘:\"Zx’“"ﬁ""“‘ﬁ

oims B Bzl S dn 5 5

B vl

]
LIROL, 3 SR, TN S = r Y

FEDERAL SHARE

& 3 g 2 £3 i i

£ )

S s

TOTAL This Period for the Levin Share

B iz Yoo

t 2 L2

LEVIN SHARE

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

® '3 ¢ i

o ) 2. >,

4 & i

Sl

TOTAL AMOUNT
s

13 " = W W

weBasn Bize o

2 H L58,

B dilnadon 2l Besesiia

FEBAN0O26

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




14031192448

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Time fof

NAME OF ACCOUNT

H.‘Har’y

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

RECEIPTS FROM PERSONS

(a) Itemized
(Use Schedule L-A)

(b) Unitemized .........coceovverevverrcreenen.

(C) Total ...

r AR Sy £ 3 s ® ¥ 4 & £ w £ £ " '3 & '«

E B

ke

2 U R R S Hemrn s wefSilovmo @i aros B s Bicandb anselinen s
i Ei o s W £ ¥ W £ ® at 1 1 1 £ W
S0 2 £ e D P YSR T  E T s
Lt S S e M) e S s

W W L} o £ Lo s ® o W ® 1] -..;:
2. OTHER RECEIPTS.....coooeeeeeeerrineenne | ) . 3
=, BN Sl . M, . ) L T - S, x A
3. TOTAL RECEIPTS ...cooocorerrcnrergnek. | \\ ' :
(AGd Lines 10 813 2 \ PP S ST PN Y N PR
N\
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) S
& 4 (5 3 ® ¥ & e ¥ .‘-i i:-m’”“'»f B i b3 13 W % b4 ¥
(a) Voter Registration ....................... e hnaten 5 e 3‘ ;Mﬂ e
Y s £ 3 R ERR I B gi:’"‘”“'a,"‘“‘ 3 4 '3 * % 4] W 4
(6) VOIET 1D oo ererne | I I :
Sa% o . gl k3 e Casgth o vand y Hxnalide: A, G Dol [y B
4 £ = - W . ¢] i‘;'::m:} AS 4 Ed kd Rl RS L Ll
(€) GOTV ..crieirererrreeeinrecenecnnerenen i
Bt msatione £ YeviadboweBhmalesa sl TS WP S0 SO NP WU JRNE W
(d) Generic Campaign..........ccceueenueen %
& i Bunemdtret i tena ke nt 3w Y o vvs sMwrrafemnn
() Total......cconieeccere e
Bt st T T e madomndh oot S ibvadlo ol el in
5 ® ) ) 3 S ) ® ) b4 e '3 I i ™) % 4 43 4
5. OTHER DISBURSEMENTS................... Z
: I WO Y SURSL WY ST WA S Bt s P B 0 Pomdinree Joenadlomnds
Hi & ) '} P W 44 (3 13 ) s W s W o R ¥ X
6. TOTAL DISBURSEMENTS ...................
(Add Lines 46 and 5) 3 Bl bl D Yoo Bl el CEC T S ST TE - TS N
7. BEGINNING CASH ON HAND.............. A
(for Column B, use cash as of January 1st) R e B e S e Bt e RS mod ool
s i s P 3 ) B R 53 % o H 5 ) i S T g~'
8. RECEIPTS i
(from Line 3) SIS I O ) PN, MUY G TS, R o WO . NN SRR, I T SO, IR, WO SO SORRE SO, SIS .
B At S M e L RO e R
9. SUBTOTAL .ooovoeeeeeeeeeeseeee e i i
(Add Lines 7 and B) T B N T M o A R, RV S U R A g S
10. DISBURSEMENTS............coorroroecccerren, P
(From Line 6) [ %, LT .Y e A Frl 2, 2, el 258, 8, ey M e S v 0y
S S 3450 U L S g S e R R ¥
11. ENDING CASH ON HAND
(Subtract Line 10 From Line 9) by e f Do Bermdd NG R R, SIS ST N S A,

FEGAN026

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




140311924489

SCHEDULE L-A (FEC Form 3X) [PAGE __ OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: l"_‘l,a E

Aggregation Page {check only one)

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

NAME OF COMMITTEE (In Full) .
Time fof yifar y
Full Name (Last, First, Middle Initial) / Full Organization/lame Date of Receipt
A WY T ey
.am/_'.s:mmﬁ éﬂﬁimwﬁm&u}]

Mailing Address

Amount of Each Receipt this Period

City State Zip Code PO— -
s R 0 R
i
Name of Employer or Principal Place of Business SNE WG SN T SO OO Y S, K O
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