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FEC
ORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED | ;
Wi JUL 18 A S b
"'i’"cﬁhﬁﬁelb.mﬁw R

“L'R

1.

NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: It typing, type
over the lines.

ht'nd

-12FE4M5 ;

B

AD'DRESS (number and street)

| ]
IR T VO A N N UUIE N VNN R NS OO A O | f | I T ] t ]
RIS b.“‘_lShl e D | L]

Check if different

i

than previously
reported. (ACC)

Il

TB%&F";O:V\ :R()aUaS;Qi

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
N - ~Nao! 3. IS THIS NEW - AMENDED
*‘C O D 5 ‘0 2) 0. q 8 REPORT ~N) OR (A)
4. TYPE OF REPORT (£) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) ¢ . Nov20 (M11)
{Choose One) Report - v (Yl\;c::—glnel;l)xon
| Due On: . -
Mar 20 (M3) ! Jun 20 (M8) Sep 20 (M9) t 4 Dec 20 (M12)
{a) Quarterly Reports: e P e eaion
Lo '_, B ‘ - . FA;'
| ¢ Apr20 (M4) [ Jul20 M7) 4 0ct20 (M10) 1 4 Jan 31 (YE)
1" x  April 15 . - - ool
: Quarterly Report (Q1 oo P
y Report (Q1) () 12-Day Primary (12P) General (12G) Runoff (12R) |
‘(JZIUJZU‘:;I Report (Q2) PRE-Election |
. y Rep Report for the: Convention (12C}) Special (125) \
.7, October 15 —t ‘
“..f  Quarterly Report (Q3) o o
- January 31 [ g - LI ¥y oYY Ty ’ in the -
Year-End Report (YE) Election on .re L State of st
T July 31 Mid-Year (d) 30-Da
. Y
Report (Non-election : -
ye;, Orgly) (MY) POST-Election j General (30G) 1 Runoff (30R) _! Special (30S)
— Report for the: ’ e '
T Termination Report I L e o
" (TER) [ttt DG I T R A A o in the | A
Election on .- oA .. A State of ‘e

5. Covering Period

o4 of 401w

through

06 35 5614

| certify that | have examined this Re ort and to the b

Type or Print Name of Treas

Signature of Treasurer

=

Sterse \ emu\[ ekt

it ot

est of my knowledge and belief it is true, correct and complete.

e D410 301 Y

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

L

Office
Use
Only

FEC FORM 3X

Rev. 12/2004

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
Page 2

A

Write or Type Committee Name

Intadegsiiy Anerica TPhAe- NC

B T - vov oy ¥ Mo s B TD f v vy A
Report Covering the Period: From: D L\' O \ ' 'a O ‘L\ To: 0(9 .'3 O 80 \ L‘
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v oy v T . L . AR
January 1, O \\«! e Tens . D_DD
(b) Cash on Hand at . - - e i ‘
Beginning of Reporting Period............ ‘ O T ODD

(c) Total Receipts {from Line 19) ............

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

7. Total Disbursements (from Line 31)...........

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

9. Debits and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

b O-DO

C o ODD e
DOO

000
0.00

e et e i f I B e e P - I ems

{ .

! : OOO., DDO
T Ry L, S, s st T S T T .

e e emme m g e

B i s i e o B

_ 0bd0

CHRNTS
-t Wt

v 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
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DETAILED SUMMARY PAGE

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

“

Page 3

Wri

endursitg Awerica Phe- N

ite or Type Committee Name

u W [P M./ D B Y Y ¥ ¥
Report Covering the Period: From: L{ O \ 9—0 l t‘\ To: O Lg .3 D _a. O \ q ’
. COLUMN A COLUMN B
. Receipts Totat This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) tndividuals/Persons Other
Than Political Committees v - e ittt SRR T N S
(i) Memized (use Schedule A)........... e i s -.,,..,.‘OO O o s . O-DO
(i) UNtemized .........cooovreernmnrercerrnene f__h_ IR O_O O PO o X0 14 X
(iii) TOTAL (add PRI -~ IR e
Lines 11(a)(i) and (i)............. >, C) D. D R ) W) X0 )
i - e s . * .- . TuT L -
(b) Political Party Committees .................. !4 e e e O O O e i, OO D
(c) Other Political Committees e R e e P T e e e e
(SUCh @S PACS). .. veeoeeeeereereeseeeeean, e o DD g ODO
(d) Total Contributions (add Lines
11(a)iii), (b), and (c})) (Carry R - - Cal A S : -
Totals to Line 33, page 5) ............. > ., O O O b " - o. 0 O
12. Transters From Affiliated/Other W Mmoo mam . e B S
Party COMMIttEeS..........c.coevvrercreercmrereen i ,o e O O D! _ e o O 00'
- PP L " - P L S~ L £
———— e = v S s e o 0
13. All Loans Received ...........covvrnieivcricerinennes ' o O_o O e g . O D) O
14. L R is R ived.....oceevvenniennanne i N Y P B ’ '
oan Repaymen S eceve . !--{'-—-L...I‘.-u}.-d-..rb—-__- O".&Q’—O e e st L sl e "t Sl &'o D
15. Offsets To Operating Expenditures
(Refunds, Rebates. etc.) [ e e o g e e B A S
(Carry Totals to Line 37, page 5)............... i L. o .OO R . O
16. Refunds of Contributions Made ’ g =T o ’ ' v O a
to Federal Candidates and Other e, e I T,
Political COMMIeES...........c..coocerrrrrerennn.. . 0 D D O.0p:
17. Other Federal Receipts -'_‘__;:::'_.' _.:.::.’.....4.-,...,_ . bt j..::'—'_’..:: ::_-.._ {2{
(Dividends, Interest, etc.)........c.cocoviviiienn | _
18. Transfers from Non-Federal and Levin Funds * =— ! - O OO R T T A O 00
(a) Non-Federal Account e L T R I
(from Schedule H3) .........ccocovvesvesrrrn. Co . O o O ) . O DO
(b) Levin Funds (from Schedule HS)......... ) _, o O OO . e et D OD
(T ‘ ; } o e - s e m L e e e
(c) Total Transfers (add 18(a) and 18(b)) , O 0 o) o . O ._DO
19. Total Receipts (add Lines 11(d), - N e - . ) .
12, 13, 14, 15, 16, 17, and 18(c))......... )
(©)) o B , 000 . .. 000
20. Total Federal Receipts ) - . _ , ~ . - B .
t L ine 19)......... '
(subtract Line 18(c) from Line 19) > ) . O O O . , O D‘O

L

FE6ANO26

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Disbursements

21. Operating Expenditures:
(a) Aliocated Federal/Non-Federal

Activity

(from Schedule H4)

(i) Federal Share........ccccooccocciinn

(i) Non-Federal Share.........c............
(b} Other Federal Operating
ExpendituresS ...
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............
22. Transfers to Affiliated/Other Party

Committees

23. Contributions to
Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

{use Schedule E) .....cooevvrieeiiiiniiceene
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule Fl..ooovvivviiiiieieieircen
26. Loan Repayments Made..........c.cccvvvennennn.
27. Loans Made.........cccoeviiiineiinincinnccnnenee

28. Refunds of

Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....c.cccoecevennnecriee e

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

29. Other Disbursements ...........ccocovvvieeiiiinnes

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

(a) Allocated Federal Election Activity
{(from Schedule H6)
(i) Federal Share ..........ccoccreeevninnnee

(i) "Levin" Share...........ccceevvveeeceernnen.

{b) Federal Election Activity Paid Entirely

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

Lines 30(a){i), 30(a)(ii} and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22

23, 24, 25,

26, 27, 28(d), 29 and 30(c))..

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

from Line 3

1) e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

- L A LI
- - P - = s
i
N e NelD)
A ..Q'O 0
e = S bres v e w e S,
e o000
P — - - ,
LA RS LN O O O
- - = - - "
UL IS TSP Py TV N _0'001
- -~ o e ‘

RV ’ . OD?
j_ _',_ . ‘;__ i ..,_m.:,_fO-' OD
) OO

- - -
k . . J Lo _.-A—'

. OO0
e Ya Yo

—— — e e v - -

eYele

OOO

el L
R - -

LTS o0

I Tl e Tt

0-00

e mmp e e =

B P R .._--O DD

. e « - -t
! i
]
L

N 6 X1

P TN -

- -

folo's)

Sw s

5 = LY N

C oz, OO0
R 1 00D
“‘“.“;;‘.':.“.:,'..:‘1.“" Do O
N Yol
v . 0006
p e e 0.00

1

e I S e B
R TR Jrr, )
i, AT (f:> E:) (:)

,_;_,_‘_.___ . DOQ
cioru 2 000
e “._OOO

. e mt pe s - e -

!v-u-_-...l.,.‘_.‘ui _,__.o Oo

= i < ‘Eﬁo 5
O OO

R T R T

ce o —wn

.{_ R ANy
,L ..
I

e T e The

-' :::.’:"- i :Q _@_O.
PRI T, 3 R ,O-CD.
* gzéh Dov

S el N e ’:..::'Q .QO
e e ST _ﬁc.),DO

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .ccveorevvvrvrieeeriecnncce e
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)......ccveviveniiniinne,
Net Operating Expenditures

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

- . e 'y

P b e RS

.. 000
I !\.;.J O DO

L R T e ey

R g AN
e e s

- R

\
.- R
LA e

\r

0 00D
Tt .O Oo
' ';'_: 000!
S, _ 06D

- -

e 0 DO

LR

A j;

L
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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: | PAGE OF

(check only one)

11a 11b 11c 12
|13 14 15 16

L

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 Fulf)

1§ ™~
\ PAc- Ne
Full Name {Last, First, Midéle Initial)
A, Date of Receipt
Mailing Address WO BRETT TR Y Yy v
City State Zip Code ' T
Amount of Each Receipt this Period
FEC ID number of contributing 1C[h ST T T
federal political committee. | I A S S S L S TR T
Name of Employer Occupation
Receipt For: _ Aggregate Year-to-Date ¥
Primary J General - e em
Other (specify) w e e e e .
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address BET G B TR Yy v
: '
City State Zip Code ) T = -

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

= R N - -

Name of Employer

Occupation

Receipt For:
T Primary ~] General
Other (specify) w t

Aggregate Year-to-Date ¥

S e Pl e —

- "

o — ——

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address SHOTRT D TR YR v e e
1 t ) .
Vel e d e

City State Zip Code )
Amount of Each Receipt this Period

FEC ID number of contributing ,'C Ten T s T T, eI e e s e

federal political committee. I . o gt e ey e

Name of Employer Occupation

R,.ff.’.eipt Far: . Aggregate Year-lo-Date ¥

J Primary [ ] General = - e e e ie . e a

Other (specifi) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0.00
XXV

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) N — TPAGE oF

|TEM|ZED D|SBURSEMENTS Use separate schedule(s) (check only one)

for each category of the 21b
Detailed Summary Page H {:‘ 28a F:‘ 28b H 28c H 30b

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

NAME OF COMMITTEE (in Full)
~
(A (PP@— Ne

Full Name (Last, . itrall)
A. Date of Disbursement
Mo s BT L YWY Ty Y

Mailing Address i

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Ca"t.eg(;ry/ L e =

Type I TSN O .o

Office Sought: { House Disbursement For:

| Senate ] Primary i General
; | President _1; Other (specify) v
State: Dtsmcl
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

MooM ;;'é"c M S A 2R

Mailing Address o ’
i - LISV S - p— - A P

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name bategow/ A s : ' T
Type T A A L
Office Sought: L j House Disbursement For:
""" ! senate " Primary j General
| President ! Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
) i TR : e v Ty TN
Mailing Address U O
City State Zip Code
Purpose of Disbursement — -
L _ Amount of Each Disbursement this Period
Candidate Name Category/ A
Type ey .
Office Sought: i House Disbursement For:
Senate e Primary _—| General
— President || Other (specify) v
State: Bistrict:
SUBTOTAL of Disbursements This Page (optional).........cccoovociiiiiiiccceee > N D GD
TOTAL This Period (last page this line nUMber only)..........ccccoeiinineinrnneiie e » PN . O OD

FEG6ANG26 FEGC Schedule B (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)

e PA- Ne

LOAN SOURCE Full

ame (Last, First, Middle Initial)

Election:

Mailing Address

; Other (specify)

City State 2P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| :
IR S ’ RO} A e . RS GO SO S S
TERMS
Date Incurred Date Due Interest Rate Secured:
e A R A M AT S e T P e T .o e
L - T I S (% (apr)
List Ali Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B T e e Tt
City State ZIP Code Guaranteed
OQutstanding: s B s T e o~
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount - . e e imm e e A —
City State ZIP Code Guaranteed 4
Outstanding: 7 CER A E <
3. Full Name (Last, First, Middle nitial} Name of Employer
Mailing Address Occupation
Amount —— L N -
City State ZIP Code Guaranteed ‘
Ou[standjng: AP BRIV O PRI O, |
4 Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L . -
SUBTOTALS This Period This Page (0ptional)..........cccreoimviirerininninisieee e eieee s » _ " D OD
TOTALS This Period (last page in this i€ OnIY)......rooroooeeooeereeeroeeeoeeoeooeoeeo oo > . D O 0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

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
{nformation found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

o PAc Ne

FEC IDENTIFICATION NUMBER

TR e e v e -

'C005030Ag

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

e - - - .

Interest Rate (APR)

- P -~ -

T AL T ot —— " %o
Mailing Address DR T ¥ oov v v
Date Incurred or Established e L“,__* - -
CRTOWT 5 TY LYY,
City State Zip Code Date Due i Vo
‘ LT YN e
A. Has loan been restructured? [ | No r Yes If yes, date originally incurred . .
J— R -— N e Ty L
B. If line of credit, o _ Total o
i A e S l Outstanding A I I T
Amount of this Draw: .. ) e e Balance: . .
e e 10 O e Y e v P . Tk A . -l

; §No 77 Yes

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

i No _] Yes

If yes, specity:

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

R ot O M S P LT NI S LI,

What is the value of this collateral?

T L g - i )

) |

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

: Yes i yes, specify:

What is the estimated value?
T AL U T PSSO (R g Ot WY

B A A S Tt

Date account established:

] ' i I
i A — .. o h M

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

[k e PR AEA

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

B e AR I T S Sk S e e

H. Attach a signed copy of the loan agreement.

I TO BE SIGNED BY THE LENDING INSTITUTION:

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

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.

lil.  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 B LFT S RTTY s v iy
Signature Title ¢ &
FE6AN026

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

Excluding Loans

{Use separate | PAGE OF
schedule(s) FOR LINE NUMBER;:
for each . {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Fuli)

Lmdz,&m Amexice, Phe~ N

A. Full Name Las.t| First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnnlng This Period
[ i T Ya 7T "‘—i—’"‘"
H H
| AL N PO L A
Amount Incurred This Period

LRI I T LR ]

Payment This Period

AL e wa e o ow s

S TN O Pt VU NV UL PR WP

Outstandmg Balance at Close of ThIS Penod

i B . 3 -

—_— o

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

Nature of Debt (Purpose):

Mailing Address

City Giate Zip Code

e - - .

Outstandlng Balance Begmmng This Penod

I PO S A R, N R L S S
Amount Incurred This Period Payment This Pericd
r --b-- '—W”,*;H'“
S~z "
.
T R I B T T s NN S

W e A o b s e e o - § A e i e e, e, . el 1

i N L N AT .

Outstanding Balance at Close of This Period

|

A

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beglnnlng This Penod

P IR L T « s

T L T LT

Amount Incurred This Period Payment This Penod

Oulstandmg Balance at Close of ThIS Perlod

.- B . - 3 L LN . -} S ST (N S TR
1) SUBTOTALS This Period This Page (0ptional)..........ccoveiviecceiiicecicec e > T S O DD
2) TOTALS This Period (last page this line number only)..........c.c.ooviiiiciinncieeee » ) P R D DD
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}.............ccoccmviicne. > 5 s ODD
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e ¥ Ooa

FEGAND26

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 ¥

ICl005.630a8]

Nﬂd&\f S P(N\N \(A pr&C'

Check if L 24- hour report

48-hour report ,) %w report ','m Amends report filed on i ;

/

T EY s oo

r’*ﬁv-v Y

Full Name of Payee

Date of Public Distribution/Dissemination

Per Election for Office Sought

oy ! ooy : '1"?"'1"9"?7"’3"'« ;
. i1 ]
Mailing Address " rvnad ] Ve -
Amount
City State Zip Code | i
LT SRR SR N [N, NP P AT e,
Date of Disbursement or Obligation
Purpose of Expenditure Category/ i}*’i‘f‘«‘!“‘ T TRy ;‘3'?'13"‘1 T e i
Type 3 s, 1 i . | L - j
Name of Federal Candidate :] Support | Office Sought: | | House District:
{ | Oppose {L_I President | | Senate State:
Calendar Year-To-Date Bt — Disbursement For Primary E General

] Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination

4 ¥ g/ Jo ¥ 0 -Y"T'V-‘ﬂ.rrvl

Mailing Address

D Oppose

Amount
City State Zip Code !
etz el 3 s msmmraZ o)
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ‘-{m.::;-..-s;—e_i "WM} , 1 oo s TR o
TYPC i [ I SR
Name of Federal Candidate [_} Support | Office Sought: [ | District:

l__j' President [ fSenate State:

Calendar Year-To-Date
Per Election for Office Sought

} * &) £ - - g N o
il

General

[_j Primary L

L 1 Other (specity) »

(@) SUBTOTAL of Itemized independent EXpenditures..........ccouvecvinieieieecce i e eveeie e [

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures

.................................................................................... >

... 000

i Nedory

A A S, W . .
. 1 Dl

T I S WM TR ) T ST
L - ¥ » - 5‘

R e  aa oY MO D&
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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.
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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

(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (in Full)

D AN\(’.AN(A (DAC’ NC
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Hds your committee been designated to make "Full Name of Subordinate Committee
coordinated expendi\uiejbga political party committee?
o}

If YES, name the designating committee: Mailing Address
City State ZIP Code
Fult Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure oo
L
Category/
Mailing Address Type
Date
City State Zip Code MU ETETL v SNy v
3 B
Name of Federal Candidate Supported | Qffice Sought: , House State: Amount
(- —_
i | Senate District: B i T S
Presidential ' .
- - R S R, YL S
Aggregate General Election R S e S aaat i |
Expenditure for this Gandidate »  1__. . o . e ied
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S
. Categ-ory_/- )
Mailing Address Type
Date
City State Zip Code THem o BTV 0Tty e
! P ;
_ PRI SO [ U SR S, S |
Name of Federal Candidate Supported | office Sought: House State: Amount
| | Senate District: e
Presidential .
e A e s A - o s —— e 3 SR S _— !
Aggregate Generatl Election TS m TR
Expenditure for this Candidate P R TP P T
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure §—
' !
Category/
Mailing Address Type
Date
City State Zip Code N L N A
I L T Lt
Name of Federal Candidate Supported | Otfice Sought: House State: Ao - B Nl
.1 Senate District:
Presidential ¢
- - - [ E - -4 -t - - -t -_'I..'_'
Aggregate General Election ' o
Expenditure for this Candidate » - 9 et em '
SUBTOTAL of Expenditures This Page (OPHONAI)............c.ocoevv-eereeerecserssmersssasssmsssnssasseserenis > C e e g ()OO!
. S ;
TOTAL This Period (last page this e NUMDE OMIY).....cc.ccwuerrserrreersiensmissseessossnen > DT * X DO.
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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
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Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Prio_rity Mail Express

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):
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