FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

=

RECEIVED

261 Brtits Use Bnly Ak 1}, S5

1. NAME OF
COMMITTEE (in fulf)

| \I/E:TERANS FOR CONGBESIS

TYPE OR PRINT ¥

Example: If typing, type

over the lines.

12FE4MSEC MALL CENTER

S OO IO AN N T B | | S R O T Y A N T I NN N (S UG O U U A S T N SN TN I N S O | l
III[I(!!ILLJJ.Illlllll!IIl.IllllIIIllII'I.II'Jl_]
519 EAST INTERSTATE 30
ADDRESS (number and street) l | S IO (SO U (SN VSO R UUU OO O SR U U S VNN AN U U N SN (U N N N NS S N S B J
| SUITE 310 !
Check if qifferent | UEEE JOU NN (SRR DUNRN VRN A N (S N S O s NV S GO SOy N A NS NN [ S TN N TN O N |
than previously ROCKWALL TX 75087 5408
reported. (ACC) e A A S A SN B ST A Lo IR o I
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
INER2 ‘5 " 3. IS THIS I NEW AMENDED
C On051363n39| B 3. 2, REPORT : g (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Yl:t;rr\-cE)lnelc‘hon
Due On: y)
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) laecgo (M12)
(a) Quarterly Reports: (Ye‘;;"om‘)w"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) .
(¢) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 . :
Quarterly Report (Q2) PRE-Election . ]
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
T /) foe DR/ FOEYyEvEY in the ¥
January 31 .
Year-End Report (YE) Election on - 5 Fornirecas State of .
July 31 Mid-Year d .
Report (Non-election (d)  30-Day . i
Year Only) (MY) POST-Election Runoft (30R) - B Special (30S)
Report for the: .
Termination Report .
(TER) (Y / [PRLY) / Yoy ey oy in the
Election on i " o State of =
[Y) / b WD ! YRY®RY &Y % / | AR R / WY Wy v
5. Covering Period O‘_!' 05_1 2_01_4 N through 0,,6 39 %O1m4 .

| 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

Signature of Treasur " Date §&/ o

YEY Y RY

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

Office
I Use
Only

FE7ANO14

FEC FORM 3X

Rev. 12/2004




bl

[ | SUMMARY PAGE ]
o OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) _ ' Page 2

Write or Type Committee Name

VETERANS FOR CONGRESS

BN H D ¥ U i Y YWY sy & &) / O ¥ D I's Y VY Y Yy
Report Covering the Period: From: 0_4 0,1 2,,013 x To: 9,6 3,0 %01.4 %
COLUMN A COLUMN B
This Period ' Calendar Year-to-Date
6. (a) Cash on Hand R AR A ) R R R R T SR TR :
Jar]uary 1, 291n o N n, LT S T - T ) Reer b 9:\0110 §
(b) Cash on Hand at S iaan
Beginning of Reporting Period............ B A B A Omoﬂo
! . .
{c) Total Receipts (from Line 19)............. e 1' Oam 0“ 0,, J . Q 0 bn o n 13'0‘“ 0 0n 0‘_&0F dg

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines sy - 1.0.0.0.0.0.0 e I s R S A S e 0
6(a) and 6(c) for Column B).............. P P e e A e 1n(1ﬂxono HONOKO
¥ s X W W W )8 g W o 1 ) 7 13 £3 £ ¢ ('} 13
| 7. Total Disbursements (from Line 31)........... . e 1,. 00 Oj Om 0, 0 N ,_1 . 0@,_0,, OB O}_ao WO
8. Cash on Hand at Close of
Reporting Period DL RS S S S T S T S RS S S S Gl S
(subtract Line 7 from Line 6(d))......c.c.cc..... R Y 0‘.,‘0“0 B sl st e _RO_@O 140

9. Debts and Obligations Owed TO
the Committee (ltemize all on S L TS T S A
Schedule C and/or Schedule D)................ , 0_ 00

10. Debts and Obligations Owed BY
the Committee (Itemize all on i miiann " e St ‘u " t ' -
Sc¢hedule C and/or Schedule D)................ i . 0_ 0 0

ﬁ 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 - n

FEGAN026
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- FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts .

Page 3

Write or Type Committee Name

VETERANS FOR CONGRESS

M Emy/  Fo g R/  FYNYHREHY WEaE , PFETEY o PV T YR VRV
Report Covering the Period: From: OL OJ ,_01_‘4 _ To: . 3w0 2014 ol
. COLUMN A COLUMN B
. Receipts Total This Period ' Calendar Year-to-Date
11. Contributions (other than loans) From: ‘
" (a) Individuals/Persons Other ’
Than Political Committees Cam Shs e A R TS S S R R
(i) temized (use Schedule A)............ o am u 9,,,39, 0,, 0‘._\0,, 0 N im R agmg, 0 EOMO ,0
(i) Unitemized............ccccvvvineeee. e PR, ,,;,‘LO no ‘,-_-‘10 -0 B 89D Liimae Mo AT 1& O° 01'-\ Oa 0
(|||) TOTAL (add * - L A o L4 b hd o L8 A LS o w s 13 1w = 1 a3 3
Lines 11(a)(i) and (ii)............c.: ] .10 000 00 o 1306,‘0M0;0,_NOR0
(b) Political Party Committees........ s BT i ,,0,.*‘0“ 0 A S Oﬂ,qa_o
(c) Other Political Committees I AR P e G s R A N
(SUCh a8 PACS)......cverreceren e s s 000 o000
(d) Total Contributions (add Lines C ‘
11(a)(iii), (b), and (c)) (Carry _ L A PG NG e L S - L e i
Totals to Line 33, page 5) .............. » T 1, 0@0,0 ,Oﬁﬁono P J,__O,__._:Oﬁ 0
12. Transfers From Affiliated/Other S S e i i T b S
Party Committees.........ccoccvrveevinciiiiinnnnn. : 000 000
A X LI 'y V) — A £ A, ) &5, i 1, AT, o, I &3, i
13. All Loans Received .......coovcveveeeen... I 00 OE 00O
. -3 )3 A5, ¥ 3 I ﬂ) X, J, A n, 13, m —c Q. l’: A, N 0 crt SRR S
14. Loan Repayments Received........c..c.ccocenvn. , . 0 ‘0 0 . 0,-60 0
. . SRR SO TN SO, U O, S RO, S, W . N N, SO Y. N S Wit ol
15. Offsets To Operating Expenditures -
(Refunds, Rebates, etc.) i e e e e e R e i i T b Tl i
(Carry Totals to Line 37, page 5)......c........ o 0 .00 e e Op 0 "0
16. Refunds of Contributions Made ' - . .
to Federal Candidates and Other S PO 3R AR R e T
Political Committees...........ccccconiciininnnnne 0 00 0 00
R B . ] ATN, i i _ILL A, £\, B A 7:: 3 y.- 3 Q‘___\ E 5 4% G E "
17. Other Federal Receipts S A S
(Dividends, Interest, €tc.)..............ccccvevens 00,0 000

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........c.ceiviinnine

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

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

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

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

L

FEGANO26

e R W
k-] I3 FIN n Al LN [ N, OI‘\ Ol O 1, f’_} n 5.3 1IN, A b, “3” .
' ) i W 3 I 1) = ot T x5 5 :'s N s s 2 i W
000 000

A L33 LT, [ K AT, B K li} ] 5\ I8, M A V% 1. 5, A L2 »
~" 212 W '3 o ) 12 13 13 3 i W' 14 Y % a3 B
R n lm . . | Q ;- .| Oﬂ'\O F 4 O i ‘&E Il 13 433 ir i Ol'h Ol 0
o o o ) W g o A W uf = 2 (% & {53 1 s 1 T
o 10:000 00 10 000 00
N Pl B V.3 . . ] £, ML Dol T B L S, L S ) 2, AT, LA

£ g tF ™ o t £ s ;'S x 3 £ 5 L= A e ¥ 3 RE§

100 0000 1000000

& h ) 3 i I n 1 €YY f o Lla 1 IL_ﬁLJ

_
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5 -

I_ , | DETAILED SUMMARY PAGE - —I

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) - e s U S L e

(i) Federal Share.......cccccooecnnniinee. Bl AR B B e g 0 0 0 ',, P T “%“0,,0
(i>i) Non-Federal Share.....................: o e A 1 0$0 0 O‘_AO 0 o e 15 Q OAOHO&?O“O
(b) Other Federal Operating N e S
EXPENItUIES ..o 000 00 OL
. ) R ;1 :!; B, B P ksl L. o) ] 3. o :& B o ‘é& b3 A, ‘{"2‘: %
(c) Total Operating Expenditures S S B e R e e
(add 21(a)(i), (a)(ii), and (b)) ............. B . ... 10000 00 1 oyox 00 00
22. Transfers to Affiliated/Other Party e e 0- 0- 0 e e e O:O -0
03, §83mtm;§§:grs15dtgtlon non Lo B A AR RPN SN i
ederal Candidates/Committees R T N T e “0“0"0
and Other Political Qommlnees ................. AB B B _n nO‘mao 0 0 g B n
24. Independent Expenditures : CEEETE e e e Ll e el ) R R e
USe SChedUIE E) ....oovvvoreeeeeeeeeeseesenenn. 000 . ‘0.00
25 é%oﬁjlgaée%F;Sa()r:)%sExf’endltures i s s e i s IO D1 S S, WAL, ST - .
§use Schedule F)......ccooooeeeeeeeeeeee e 000 ' 0 00
K E E Ql . B m A, 2 F',é R I, 11 Sy ", ﬁ‘ 37 n o3 8,
26. Loan Repayments Made.............cccconnueens T S l!0%0 mO Sl i A n noﬂon 0
27. L0ANS MAAE.........ooereeeeveeeee e 000 000
28 (R?fu?dds Odf C|0[}[t3ﬂbut|onso-rt-?1 . R @ B 3 m B ! 41'» . B, b il ke £ ol B, E 1 B¢} R‘é 3
a) Individuals/Persons er : LA ¥
Than Political Committees ................. Ao A & e A Omono B BB & nQﬂ\p sl0
(b) Political Party Committees ................. 000 000
2L, -3 % J1. b &’- B FL “:‘r 4, £, k23 ‘5!% 11 -1 ézz ;. B g@ o
(c) Other Political Commlttees_ e e e i B T s R i ™
(such as PACS)....c.ccccnivncenonnnevccnns 000 000
X, £ 7, R -3 2. 3 ;) 3, n £ P L 4 o S S B TR e vl
(d) Total Contribution Refunds U —— e
(add Lines 28(a), (b), and (c))........... > | ponoem 5 000 PP A
29. Other Disbursements ............cccccenenasd s 000 : ' 000
3 £, a’; B I & A Jl__ﬂ B B ki3 E?;; -] B E A, ) ﬂ .
30. Fe'deral. Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S R e e s Sy
(i) Federal Share .............cooowvveee. 000 opemn oo o 2000
(ii) "LeVin" Share............ccovrerrrvcersrnsene A A 000 e O$ 00
(b) Federal Election Activity Paid Entirely R———————— e =
With Federal Funds ................. Bt A Oﬁo .LO b oA A LQ& Oﬂ 0
(c) Total Federal Election Activity (add .. i s b e e S B A P e R G Pt
Lines 30(a)(i), 30(a)(ii) and 30(b))....» oomnon e o 0,00 o (2& 0“0
31. Total Disbursements (add Lines 21(c), 22, S —— ——
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..- 17000000 1000 o 00
N, I, :Z% 0, . iy\ 3 . &ﬂ N v A, EE A, 8, 11!
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) S ARG P Ty e R AT
from Line 31)...cccoverinrcncee e, > - 1 0@_0 0 0&0 0 : 1000000
P PR P PP T ST 0 R A e

0 _ . ]

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

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ... vcveerereericencree
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

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

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

Calendar Year-to-Date

10 000 00 1000000
-ln\lﬂﬂ“mlfa-‘ k: WY 5 ;. AN ; | -Abzfﬁﬂmkﬁ
00 00

| SN G, N - F U, L W : SRS - . W - nl’llﬂj}&lllx‘\ﬂ“
N R B NS s S e s s v
T 1000000 10000 00
S A0, Nl il . ol il N Tl Nl Rl el Nl
170000 OO 10000 00
ll‘,!l)‘&l!l‘\l lz,’}nﬂl“zl“”l'!\ﬂ
000 000

I, b3 I, X A {XZ\E w1 i Fo% 5 3, A3 I A5 13 k43 n (el ..
1000000 1000000

Y, S | S Wy s Wy N Sa | IO, Sy Y, L N T M-l |

L

FE6AN026




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1ib 1ic 12
14 15 16

ila
13

[PAGE1 OF 3

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.

[ 7

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

)

Full Name (Last, First, Middle Initial)

A. ROBERT AMICK

Mailing Address

Date of Receipt

3] / D YD i T
UNKNOWN 04 } 125 § {2014

City State Zip Code

ROCKWALL ————

Amount of Each Receipt this Period
FEC ID number of contributing oo T T N T AT AT A
federal political committee. C PN ST ST TR T N Bl 2_. 0,00 8 O‘ 0
Name of Employer ccupation
RETIRED RETIRED

Receipt For:
[] Primary D General
1 X{ Other (specify) y VETERANS IN

Aggregate Year-to-Date w

T e e 0 g
B ey B 8

CONGRESS EVENT IN DC ozl bl

Full Name (Last, First, Middle Initial)
B. JOE FOX Date of Receipt
Mailing Address R P ooy / PY ey eV ey
UNKNOWN E 04 é 25 2014

City State Zip Code B

ROCKWALL —

Amount of Each Receipt this Period .
FEC ID number of contributing LA A U e A A A
federal political committee. G e SR B el e Buoscd el nlpo nO po mO no
Name of Employer Occupation
UNKNOWN UNKNOWN
Receipt For: Aggregate Year-to-Date ¥
[ | Primary D General g e i T
{ X| Other (specify) w " 1,000,0 0
VEﬂA' NS IN CONGRESS EVENT IN DC S T W St Tl T V'
Full Name (Last, First, Middle Initiat) .
Cc. WILLIAM LOFLUND Date of Receipt
Mailing Address PR g / FOYDY / B vV vy
105 E. KAUFMAN DRIVE 05 1 1691 '[2014
City . State Zip Code
T 75087

ROCKWALL X Amount of Each Receipt this Period
FEC ID number of contributing ] T EEeE M A A S AN A
federal polltlcal committee. C ) a a A a . Q a b 2 n 1;‘!1 Ol On 01-\ oko
Name of Employer Occupation

RETIRED RETIRED

Receipt For:

i Primary General
| X| Other (specify) ¢
VE NS IN CONGRESS EVENT IN DC

Aggregate Year-to-Date ¥

£ B “1“0“0“0“0‘0
W R S

8 Ao AN

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number ohly) ............................................................... »

FEGAN026

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

Ha 1ib tic
16

|PAGE 2 OF 3

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 Ful)

VETERANS FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. JOHN TURNER

Mailing Address

Date of Receipt

BWEG / FORD R / Py Fywy
PO BOX 2254 12 2014
o - S
City State Zip Code
75087
ROCKWALL Amount of Each Receipt this Period
FEC ID number of contributing om e T T N A A A
federal political committee. C L N S W W N Prealt QWQM&W
Name of Employer Occupation
UNKNOWN UNKNOWN
" Receipt For: Aggregate Year-to-Date W
[ Primary D General T
['X] Other (specify) y VETERANS IN 1 0 00 0 0
— CONGRESS EVENT IN DC Howacallnn 2 ol
Full Name (Last, First, Middle Initial)
B. HARBER Date of Receipt
Mailing Address j 7 FOFo g s Py ay vy
377 NEVADA LANE 05 1 {19 2914‘ “
City State Zip Code ) =
DENISON
75020 Amount of Each Receipt this Period
FEC ID number of contributing LA R e T AN Al
federal political committee. C VR S ST S VU . B em Bl 1,,30 30 no ,QO .O
Name of Employer Occupation
UNKNOWN UNKNOWN
Receipt For: Aggregate Year-to-Date W
Primary D General E—
{ X} Other (specify) w A 1 0 0 0 0 0
VETERANS IN CONGRESS EVENT IN DC Fmsenilomedl. Sevacd N N
Full Name (Last, First, Middle Initial)
C. TONY & MELISSA ARTERBURN Date of Receipt
Mailing Address Ty LR R ARG AR
3018 CAMBRIDGE DRIVE 05 20 2014
y State Zip Code
X 75088
ROWLETT Amount of Each Receipt this Period
FEC ID number of contributing TR e T Y T A
federal pohtlcal committee. C A . o Y Y " n A S 8 o 1&,(' 4n 0)-4 Oﬁ:&_o:xo
Name of Employer ‘Occupation
ELF ENTREPRENEUR

Fieceipt For:

Primary D General

i X Other (specify) v
VETERANS IN CONGRESS EVENT IN DC

Aggregate Year-to-Date ¥

u1n 4.1 Onou O-O
LI, - W e PN Y

SUBTOTAL of Receipts This Page (optional)

3,4,0,000

-3
3
7}
>

TOTAL This Period (last page this line number only)

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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: LPAGE 3 OF 3
(check only one)

11a
13

11b 11c 12
14 | 115 16 l l17

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)

VETERANS FOR CONGRESS

Full Name (Last, First, Middle Initial)

A WILLIAM CHANNEL JR Date of Receipt
Mailing Address 26040 YNEZ ROAD_ monsr;-, i *‘:oz(v)o i 20{4 P
City State Zip Code
TEMECULA CA 92592 Amount of Each Receipt this Period
FEC ID ber of contributi T TR T S T T AT A A
federal pr:l‘irt?cael c?)mcn(:ir:t:ele.u " C o e Brcaeome e Parcrtlomundl I . G 8 Lzﬂhw
Name of Employer Occupation
CHANNEL COMMERCIAL CORP CEO
Receipt For: Aggregate Year-to-Date W
[ Primary D General e ST AT
%l Other (specify) w VETERANS IN 250000
CONGRESS EVENT IN DC s e L b S

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address TN FOVTTE 0 PRYRTYTETETY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing cl o T R
federal pOlltlca' committee. A A B 1 Pt 1 I, S S, . S LI W e B
Name of Employer Occupation
Receipt For: : Aggregate Year-to-Date ¥
{ ] Primary D General S e e e
! Other (specity) w -
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

FERR / FOTDY / e v ey

City

State Zip Code

£

Y N Y y.e

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

%2

.

W W ¥y TS £ s ¥ W

B £F3 o B ), — -t B e S b

Name of Emplayer

Qccupation

Receipt For:

Primary L__] General
Other (specity) w

Aggregate Year-to-Date W

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

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

250000
B A, % ¥ 2P, £ A, 1m0, .,
L C i L3 H £ L ] (3
990000
n R, F13, B A, L e i, P4 g

FEG6AN026

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 Full)

VETERANS FOR CONGRESS

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

Mailing Address

Election:

i Primary

| General

Other (specify) y

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

3 il i W » g £ 3 W o o Cj v i 3 iy 3 ') i 1 t? '3 1 1 1 153 o i1 T
2, 1Y ), N ) W ] B v et A, & Pt VLI ; WO T TN . W ST, VO . S 1 W Bl rond’y [ Y . G- §
TERMS
Date Incurred Date Due Interest Rate Secured:
S e BB O 7 [ e e VWE D% 0D J YT Y “ LS e
. E . . . . frn b et 0 (aPT)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount K L
City State ZIP Code Guaranteed _
Outstanding: E,l Ay | W1 1, AEY, I W N . .
2. Full Name (Last, First, Middle lnitialy Name of Employer
Mailing Address Occupation
Amount o o W A4 & 1 & a w5 .2
City State ZIP Code Guaranteed
OUtStanding: .3 9, (,} n k] F.L AW N il £33, A,
3. Full Name (Last, First, Middle Initial) | Name of Employer
Mailing Address Occupation
: Amount s i M i B s e S
City State ZIP Code Guaranteed
Outstanding: Bt ool e i D sk
4. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rl S R i Sl Ve S TR
City State ZIP Code Guaranteed
Ou\s(anding‘. 5. P 5 L O ) e A 5 R A" S

LB e s i e i e e
SUBTOTALS This Period This Page (OPtONal)............ccccveeerreerieeenncrerssnmenssennennenons > o e A e
TOTALS This Period (last page in this line only).............ccoviniiiinii > . P

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

FE6AN026

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

Ci00563 395

TN VORI S S S

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City State Zip Code

Date Due

Full Name S T e e e e i S Wﬂa—-i
" o/
(IR, SO Wy, , WSS S, (WU, W W, St L, S S i
Mailing Address TR T TR
Date Incurred or Established . N o
FAT Y / ED R0 ¢ FVn ey

If yes, date originally incurred

B. If line of credit, Total
3 5 e W 0utstand|ng &3 Wy o " W E° W
Amount of this Draw: P Balance: T s et T e e P

No [ ] Yes

(Endorsers and guarantors

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

must be reported on Schedule C.)

property, goods, negotiable instruments, certificates

r] No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

of deposit, chattel papers, o

L LY .

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

[] Yes

collateral for the loan? EI No

D Yes

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

What is the estimated value?

% L3 5 * 4 B W 3

o

i

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

Date account established:
D ¥ D / YWY N Y WY ]

l!:!nﬂl i
a 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

Signature

DATE

ﬁﬂﬁgi D 7
. 2 ' a

H. Attach a signed copy of the foan agreement.

are accurate as stated above.

similar extensions of credit to other borrowers

. 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

of comparable credit worthiness.

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

ll. 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 Lae PR S—
Signature Title 5
Z LN, S
FEGANO26

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

(Use separate l PAGE OF
DEBTS AND OBL'GA‘"ONS schedule(s) . FOR LINE NUMBER:
. for each (check only one) 9
Excludlng LO&I’\S _ numbered line) 10

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

w © ( Iatae ) tf " W )

AV B E —

o

B,

gorndky L T, L S ) n

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

t5s 157 W B W ] ' ' Ly

[ WE . WU | YU, SRR Y, ; WO WORUNE SO ), X

3

Py

w k'] v e o i i s b

n LI, S T e Y g E P O,

5 Lt L e e

S A ) ) P .|

P Peres FoaiscPrmeet e csesmt

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

s . - 1) 4 W W

L OO,V SONO . IRY .. | W By A

ol

W

7

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

i w & & £ tf 4 it ra

i P S I S, S 1 Aorcnmed TN,

153

A

o H w7 W B T g L i

fn A 29 f,

el R PARY

o 4 13 L4 3 "3 g s s 132 Eig

L N

R T A ., | G U W W1

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

a 2 R L2 N T ] W

Formerdt Py

i T B 5, W

s

N VN )

Amount Incurred This Period

Paymént This Period

Outstanding Balance at Close of This Period

i S NS T 4§ e 1 T (R e e e Pl PR € R e e . i
H, 33, I’_) # ;] )’Mh&m ‘M’\ B, 1] A,H B, Py 2, AL ) i’,!} e /A __ L3\ 5. ’.3 £, A

1) SUBTOTALS This Period This Page (optional)..........c.ccocoeniriiiiiinciinnneie e ceseseeie e > P O SO S
2) TOTALS This Period (last page this line number only).........ccccoovvvivniei i » P T
W 1 14 U'-. o L' L' B

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..............cccceverruenene > T e BBl s B Bl
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b R o AR B ATA e grn gt

FE6AN0O26
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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 Vv

Cl00563 395

REY 1 FFOE DR | VoY
Check if D 24-hour report D 48-hour report D New report D Amends report filed on i
Full Name of Payee Date of Public Distribution/Dissemination
MTETM 7 0O¥D / Y HY Y WY
Mailing Address * o Pl
Amount
City State Zip Code e T BT ol
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Gy FIETES | FEFTY . RS
Type § 4 . . Pendireet
Name of Federal Candidate [] support | Office Sought: [:I House  District:
D Oppose D President D Senate  State:
Disbursement For: j Primar r;' General
Calendar Year-To-Date L R I L S - Yy
Per Election for Office Sought e e e Ao ot e Th D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
m | FORD R EV OV OV By
Mailing Address Smsexlosmond] “ it
Amount
City State Zip Code . e 58
Date of Disbursement or Obligation
Purpose of Expenditure Categoryl 7= & | FEETS | P
Type § . . N e
Name of Federal Candidate D Support | Office Sought: rj House  District:
D Oppose E} President [:] Senate  State:
Calendar Year-To-Date R e L Disbursement For: [:} Primary D General
Per Election for Office Sought_ . oot P oS D Other (specify) »

{a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

Ci W v L SRR S e 1 U (4 @
” ;S f P S B itk
L -t 2 4 ' 4 ¢ 18 W .
£ LS. O DU WO, S, A . S|
W 3 o ] - a1 | - § E3
Y O S WU, SRR, N . Fr BT,

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 commitlee or its agent.

Date

Signature

LU

7,

FE/ ROy /

Y J¥Y WY uY

n, EY n

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

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

NAME OF COMMITTEE (In Full
VETERANS FOR CONGRESS

Check if
24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?
[ JYEs [XnNo

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure prm—y
Category/
Mailing Address Type
Date
Cﬂy State le Code i i 7 7 D e 0 ! U T
Name ot Federal Candidate Supported | Office Sought: | House State: Amount
| Senate District: s 3 " (] ¥ 1 ¥ v 13
Presidential
B oS Thennicsml vuni Y man Dievweel vl S b cumen i
Aggregate General Election e A
Expenditure for this Candidate » P, S S S S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure sy
Category/
Mailing Address Type
Date
City State Zip Code {M“ : FoEo g i PYVTTTEY
Name of Federal Candidate Supported | Office Sought: House State: ;Amount
Senate District: e i o e e
Presidential
D T W
Aggregate General Election FTN TN TN
Expenditure for this Candidate » Pl lvomm - ma v e e b ot
Full Name (Last, First, Middle Initial) of Each Payee Purpase of Expenditure Zar
Category/
Mailing Address Type
Date
City State Zip Code Ty / FoXxoO Y/ L ™ paTa” i
Name of Federal Candidate Supported i . - - A ————
pp Office Sought: ﬁ House State: Amount
| Senate District: e e o
Presidential
Braamtlorer T e ] Sl imera? et E el

Aggregate General Election i
Expenditure for this Candidate »

w W W W % Cs 's W s
SUBTOTAL of Expenditures This Page (optional).............cccovieeiiniiniiiniienincier e 'S N " - e
i ) 2 = Seanence v sl ok cxm e
L ) o £ ) o » Ll LA w L
TOTAL This Period (last page this line number only)...........ccccevirvrienrecrninneecs e S n e ot e s

FE7ANO14

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



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

PAGE { OF

1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Futi) .
VETERANS FOR CONGRESS

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event ldentifier)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
NO TRANSFERS FROM E’ﬂ'l}i" ! IR I. R e T ¥ & i 3 ‘u o ¥ s & g
NONFEDERAL ACCOUNTS : : . ot Y et
BREAKDOWN OF TRANSFER RECEIVED
) TOMAl AMINISIANVE ......oc.orseereerereceesomonsresmsnresnssssnsrseresos ot reessonsoe e e e s s
. ¥ i T ) '3 3 i3 £ ¥ IR
i) Generic VOter DIIVE ..ottt A p
L 2 a o W £ L3 E2 [ S w
iii) Exempt ACtVItIE®S ..o e ST et B B A
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
et S ccopontccen st Sadh
b)
3, L S 3 WOU .} Bepr e Rz L R W .

L3 o o o LN " & £ o L]

a) Brmee oot T mmefomnesescedES o mnd
r'_ls o L) w 1 L3 £ o i° o
b) ) O, | V) AR A

c) Totat Amount Transferred For Direct Candidate Support

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

i it ety S i
e zer e e Rl Myoe Rt ey
e e T i “aia s

.................................. 13, iy AYD . o R . A3, A, £ APy i)Y
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADmIniStrative) ............ccceeiveivevcneniencrenrenc s P
TOTAL This Period (Generic Voter Drive) .........ccoccceeiieriencecce e, BnsenDend T ol s BB B el
TOTAL This Period (Exempt ACtIVItIES) .........cveveviiicceeieceeeeeee e P A T A, T A
v %3 W -3 o L] LY L3 o o &
TOTAL This Period (Direct Fundraising) ...........coccovvvmriiiiiiiiece TN SR S . S SR W G
. w J h-J L] £ L) ) L k=) ¥
TOTAL This Period (Direct Candidate SUPPOM) ...........ocovveomeeeeeereeeeeeeeereereere s eeereesree s Sl Pl et s S
TOTAL This Period (Public Communications Referring Only to Party) .....c........ccooeveevvveeeriennne. B T S W W, ST ST .. W
TOTAL This Period (Total AMount Transferred)..........cocueeiveereeeeieioe e T N W S S S-S S

FEG6AN026

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

' PAGE 1 OF 1

FOR LINE 212 OF FORM 3X

NAME OF COMMITTEE (in Full)

VETERANS FOR CONGRESS

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

KRISTEN FEDEWA AND ASSOCIATES

Mailing Address 1629A HUNTING CREEK DR

Allocated Activity or Event:

I

Administrative [_E Fundraising |

J—

___ Exempt

Voter Drive [] Direct Candidate Support

City State Zip Code Public Comm (ref to party only) by PAC
ALEXANDREA VA 22314 (ref to party only) by
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: PROMISED 10000 TO MRS FEDEWA TO S Y G e
BE GOLD SPONSOR AT EVENT. g 1000 00O;
—
B SYE bEBE 56 BE A GOLD SPONSOR AT THE Category! .
WASHINGTON TIMES MEMORIAL DAY TRIBUTE TO VETERANS IN - Type pate §090F 12 1 £ §2. 0 1 4
CONGRESS N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L8 W [ G 4 W 14 W W tf o W s A W [ W W W 54 £ S Naiiy Tt ¥ of L} o o L atian?'s -4 4
1000000 10 000 0O
PP o B g o oV LA L A

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

Mailing Address

Allocated Activity or Event: .
C] Administrative E__,_ Fundraising __] Exempt
D Voter Drive r:; Direct Candidate Support

City State Zip Code U Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: s R A o R
B . - | . . B e P ) A 5L A, L.
Activity or Event |dentifier: P
Category/ ’ (3] : i} I Y VY EY &y
Type Date - o
FEDERAL SHARE ’ + NONFEDERAL SHARE = TOTAL AMOUNT
g o o o L S W o o L' W '] k| LS L] o b4 o L1 L 1§ T g o L3¢ L'3 o o L4
fe & LU, . . G, .} O i S} SRR, NG [SOTONY 0 YRR VRN SONY. . . N n e S W n " &Y =, Do oI a Bl D
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
Administrative i__j Fundraising D Exempt
Mailing Address . ™ s . )
D Voter Drive | | Direct Candidate Support
City State Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: U L S s S S Tl R P
k1 E- 3 A2 X .1 3 A K ’.:."!)*' e}
Activity or Event Identifier: Sl
Category/ FREWY ¢ FTe 1 EVETYEEY
Type Date a . 5 -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5\ 4 5 LYY Vol a £\ 2 ¥, S v Y YN A X __{H £ Lo, Fo¥ £ o rp [ S - § L5 LI\ T, ) 2, L%N X

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

NONFEDERAL SHARE

TOTAL AMOUNT

4 vy ‘. W X0 oW 1] o B o

S el Pk Bk P 22 Ho oo AN 0 5,

o °g W L ('a w 4 W 1%

V- £ T, (] VO . -

1000000

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
15 14 v W 43 14 ] L % W '} b I Vi 1 B; e W I e 243 45} W T j
- 1000000
X, £y SN S A, Vo o K S L I3 R £33 Iy L, LN, VLT ), SO R 4 LI b T N OO 0 - ey LTI N o1y Sy ¢ RETRIRS

FE6AN026

FEC Schedule. H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF

FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

iv) Generic Campaign Activity

Total Amount Transferred for GOTV

Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M/ p FRY B Y ALY SY W B i v = T W ) 2 T
S o P e P T S P U W T
BREAKDOWN OF THIS TRANSFER
T
i) Voter Registration ey \:o ER RfGliTHI:TIO:\Tl ey
Total Amount Transferred for Voter Registration......
v ErwssrBinved e bwr e e Tl ;i Ly L TN
VOTER ID
ii) Voter ID 5 ¥ '3 ' ' e L A it 7
Total Amount Transterred for Voter 1D ...l
gt PiceondBommasthorssd s B Cbeeng
GOTV
iif) GOTV T LS s R B

5 VN, | W

o

Py, 7 VR RO I .. W |

GENERIC CAMPAIGN ACTIVITY

15 L

&

LY

2 i B ® g W £

SN U N S, | VR

NAME OF ACCOUNT DATE OF RECEIPT - TOTAL AMOUNT TRANSFERRED
W 7/ D YD f/ Y Y ¥ Yy ¥Y L1 o o L4 o e -3 L 3 o o
n e ¥, 35 R, "3 49 8 EL— N A E-1 AT A, ]
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRAT
i) Voter Registration gyremgenagy E - GE Ra IO:‘ —
Total Amount Transterred for Voter Registration......
Fisrect T drormhensen e T hersmmelaccel S ol
VOTER ID
ii) Voter ID S o e P ot T AT T
Total Amount Transferred for Voter ID ...........ccocccoveinnenn.
2, e i T A, ; V4 K TN 1o, O
T
i) GOTV S~ N—
Total Amount Transferred for GOTV .......cccccovvivinieninniinnncniie e
. L o AN S Y T K S S P R SR Tt Y
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity o
Total Amount Transferred for Generic Campaign Activity ..............c.ccooveneeee.
A, Loriraefi Y Dsconcdh ;1 LA D I, 5 Ay

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID}

TOTAL This Period (GOTV)

TOTAL This Period {Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

i s i e 15 o £ o U
2, (O | W I W} . S |
L} 1 Aminn ' Amten a4 2] 2 ] (4 W

1 L, L W, ) Roprret I dmem E ) AD N el
7 s i \ ) i Saiaiens '3 3 ¥
X, ] W1 Mo I B AR 9
4 ) a3 X W 4 i W ¥ L4
....................................... N e e a T
W K’ W £ W W 3 ¥ A £
.................................................... N . e e n At

FE6ANO26
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Ful)

VETERANS FOR CONGRESS

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

Mailing Address

Type of Allocated Activity or Ev_e,nt:

{1 Voter Registration
| Voter ID

L

GOTV
Generic Campaign

Aliocated Activity or Event Year-To-Date

2

W o 't L2 L o W 13 s

Clty olate Llp Code & = & R L SR RN [ WRES B DO L O
Purpose of Disbursement CaJt‘egonry/ g g i FEYETEY
Type Date 2 o At m
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W ] WW o W W W o W i o 1Y W W L3 W 13 ) W e o Y] Y ] " B o W 4 ¥
B R I!L\ . S—_l Y I, 3 5, ey V38 » - <3 N -\__/{"\ 2, o WA 0 ¥, A £97. B v et I 12, T P 1 o,
B. 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 Year-To-Date
City Stafe Zip Code —— IISEUR RN S R SIS LCE SRR, N
Purpose of Disbursement Ca;egory/ YW qUTTR Y VEVEY
Dat . m
Type e “ e "
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o (3 i &« 3 oy %4 W W s B W L) 13 1] ] L) gL % L 1 3] o w & o ® ® ¥
£ £ 95 A, b l‘,‘\ 13, A Finy I3 N JA ﬂ’& 0, [ i 1, i oy W ch T - L1 L I}’.? -3 Fa, ll-\. 1, M, S A,
C. Full Name (Last, First, Middle [nitial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration |} " GOTV
:! Voter ID | Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
ity State Zip Code p— Srcroedirent T mnedrnen A b Sroosedione Bye e
Purpose of Disbursement Ca;egc:ry/ MR DY YRR
. Type Date 5 A s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
53 ) 1g o ] s (i3 Cl (4 s HNass '3 s W 5] 18 ¥ o o o L o ® 53 o ) (] W £ 15
A, Fl. m JA A, AN, i I m TN FL A;gk . X, Vi3 1 2. b ;0 b g N £, 19 _{J}, LW R {E‘_-ﬂ ;3 :[ﬁ k)N
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L) u L) w k-4 o L 3 L L] 13 o L W L3 kg £ w ¥ L3 B ¥ B o £ w W w RY ¥
N SRR, S .+ 1 2 f ¥ e ; A Yahy ) W i, £, 1. e, ¥, " 3 L = £ 1, 272, o 7 2% . % £, %
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii})
FEDERAL SHARE TOTAL AMOUNT
W W 4 o E) u L £ ) o \ ¥ u. W w L] o L) L) ¢ o
T S WU S, | S P LEVIN SHARE oesseBrrend e Bl P et andd
TOTAL This Period for the Levin Share
) S D, | ST _ SN LYY .\ | S | P, S

FEG6AN026

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

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked R/C)
2~ USPS Registered/Certified

Jehs

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

L P Dol | g LIS

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

Other (Specify):

Lo L ENST
PREPARER - DATE PREPARED

(8/2013)




