FLP TN ) SJh i 1 U

- e REPORT OF RECEIPTS | 1
AND DISBURSEMENTS RECEIVET
FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines.

| VElTIT:RANS FOR C(,)NGBE,S[S

] I T A | I T O N (Y U N T I N O B A
l R S N S (N NN Y S NN (NN Y N N N O N Y S Y NN O N TN DO
519 EAST INTERSTATE 30 [
ADDRESS (number and street) T A N T ST T T T T O T [
[ SUITE 310 : |
Check ifqn‘ferent S T R V(NG VU Y N SN NN TSV UM U NN S S U (N S [N OO N U SN S AU N O A |
than previously ROCKWALL TX 75087 5408
reported. (ACC) R S A S A AN AN B SR L T o ST
2. FEC IDENTIFICATION NUMBER V¥ CITY o STATE A ZIP CODE a
“05‘63' 9:5 T 3. IS THIS NEW m AMENDED
C Q a .,3 PP T REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Yeg?-Only)lon
- Due On: g
l Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) l?qecricl1 (M12)
(@) Quarterly Reports: P! : p-ri
l Apr 20 (M4) Jul 20 (M7) . Oct 20 (M10) Jan 31 (YE)
April 15
R 1
Quarterly Report (Q1) | o) 45 pay B Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: B Convention (12C) Special (12S)
October 1£
Quarterly Report (Q3)
B WE EERERER? in the s
January 31 . E B
Year-Ezd Report (YE) Election on Pocend) a st State of N
July 31 Mid-Year d X
Report (Non-election (d)  30-Day ) )
Year Only) (MY) POST-Election E General (30G) Runoff (30R) B Special (30S)
Report for the:
Termination Report
(TER) WMy / foeog /s Freyiye in the hd
Election on " " - State of .
MR/ HOWNDR/ &Yy Y RYU (¥ / B0 8 ! YRy Ny 'y
5. Covering Pericd ’OZ OJ 291,4 _ through 0? 39 2..01,, _

I 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 MELISSA ANN ARTERBURN

3 / D
Signature of Treasm %/”l Wé@ K g d

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 301089.

Qifice | FEC FORM 3X
I se : - Rev. 12/2004
Only

FE7ANO14

D ! YUYB}HY

y o

. . 2 Py




o~
N

- | SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS :

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
VETERANS FOR CONGRESS
Vi R EOGOCE B R AR A R LRCE R EOCE R R s
Report Covering the Period: From: E“OZ 0,1 %01_4 " ' To: 0_9 E 3,0 2501,,4 .
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A AR R M SR B S S B e S
January 1, 291n N B B N B A _eh KN Oc.'.\on 0
1 (b) Cash on Hand at i i i i s e e
l% Beginning of Reporting Period............ . n R L A& 0,_ ORO
i (c) Total Receipts (from Line 19)............. e aomona oo 9.00 e ame1.0 0000 O
% (d) Subtotal (add Lines 6(b) and
- 6(c) for Column A and Lines e R T S S .ﬁo..o\.o B A il e s S
2 6(a) and 6(c) for Column B)............... S S e N 1;10 ‘,\ORO 0 EKO,‘O
4
5 L¢ o L'§ W o o kS o L4 L8 o & k4 Ed L4 L K] v L W
2 7. Total Disbursements (from Line 31)........... T B gt 0__\0 N 0 o ann 1“ 0ﬂ 05 0,; Ojg___o ,.0
8. Cash on Hand at Close of
Reporting Period i e s Vi e e B L S PSS B S S S S
(subtract Line 7 from Line B6(d))..........c...... BT el Tt Oﬁ\ 0,, 0 R S Q,\O,O

9. Debts and Obligations Owed TO
the Committee (ltemize all on RS B S R T T S e i
Schedule C andfor Schedule D) ............... ) 000

10. Debts and Obligations Owed BY

the Committee (ltemize all on RS R G S B T S S
Schedule C and/or Schedule D)................ ] 0_ 00
G ST S NN RN, SR ] SO SR SN W

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 | | -

-FE6AN026
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3 -
Write or Type Committee Name
VETERANS FOR CONGRESS
B i FOBD 8§/ Y By §v &Y (it i ] P FEY B Yy
Report Covering the Period: From: Oj E OJ %01f1’ . To: - 3L _?0]4 .
. COLUMN A COLUMN B
s Rec_elpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R S K T GRS R g T T e e e S
. (i) ltemized (use Schedule A).......... e 000 s e 990000
(i) UNMEMIZEA .......ovrrrervverererers oo s oo 9 00 e 10000
(iii) TOTAL (add S ———— — s i e
Lines 11(a)(i) and (ii)......coo........ > nnorn a0 0 .10 000 00
" (b) Political Party Committees .................. TS T ,Oﬂo_ 0 P 0 0£
(c) Other Political Committees S LSS B i i SRS RS e e Ry
~ (such as PACS)........cocoemnnnncncnn T AT e 0,_30,0 BT et e O‘mo no
(d) Total Contributions.(add Lines .
11(a)(iii), (b), and (c)) (Carry Rt i R N B R R S s
: 0 0O 000
Totals to Line 33, page 5).............. > T IR T N P
12. Transfers From Affiliated/Other S B e s L el R S S S i
Party COMMItEES........o.eeeereririrsceresiererenens A n g O&_)O 0 o Q_ ‘O.B 0
13. All Loans Received............ccooveiciniicinnnne . 00 Og 000
. 5t 42? H. o LI, A, 3. ﬁ b ) A )!E.__ S 13 FoLY L A &3; . {3
14. Loan Repayments Received............c.......... 000 ' 000
. . . n Im R k33 LI 5 L ﬁfk F.1 A PAY m 3. By 24_-’-"; y .3 . Y o N - W
15. Offsets To Operating Expenditures ;
(Refunds, Rebates, etc.) R e WS e R S LS R TS E
(Carry Totals to Line 37, page 5)............... o . 000 N _ 0_,0' 0 g
16. Refunds of Contributions Made = > i
to Federal Candidates and Other . T S———— S—
Political COMMItteES.........covvrvcvrmrrecrrreiennee e e 0 00 R . 000
17. Other Federal Receipts e ——— e
(Dividends, Interest, €tc.).......cccoccveveveveuerares 000 ' 000
co . A, 5, . 4 AN ;8 31, ﬁ':\.L B $rl R )ﬁ} A b3 L3N, A L 1 LN A
18. Transfers from Non-Federal and Levin Funds ; g
(a) Non-Federal Account R e S e S AT e T T e 7
(from Schedule H3).......c.ccocoevivereenene OE : 000
MW! : | n m & A, AN, r, 3 ‘mw 3 k<3 Fo b 53 ). _ﬁz_k
(b) Levin Funds (from Schedule H5)......... A A i A 0 :0 0 e n e n s 8 OMOn 0
(c) Total Transters {add 18(a) and 18(b)).. 000 .00
$.3 g‘\ . o e FIN K, J1, B » 2. " 1,‘ 1% £ A%, B 7, RN, 51
19. Total Receipts (add Lines 11(d), S S T — S — )
.12, 18, 14, 15, 16, 17, and 18(c))......... > 0 00. 10 000.00
N ) b Iy | W, } 13, L35 7 SNy LA g 5 ﬂ_j;zg N 23 AN Fi - LN, E+ 3 Y
20. Total Federal Receipts S — S ——
(subtract Line 18(c) from Line 19)......... > 0 0O : 10000 00O
. -} ﬂl .. B, VP - 2 4N = e kY £ Q. i | 233 _f =) A7 b

L

FE6AN0O26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

7

Pége 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........cccceniicicnnnn

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

Expenditures ...........ccoceeviniiniiiccnnen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............ >
Transfers to Affiliated/Cther Party

COMMItEES....coiviireeiirieeceerreenieeee s eiereennne
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. e
oordinated Party Expenditures

é52 US.C. § 30116(d5

use Schedule F).....ccoovvieieciiiniciiniiccnne

Loan Repayments Made...........c..c.cccceennn.

Loans Made......ccccccevvvvneirnrmernnennnn. evvvrenea—
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....ccccocveenceviricnicennnn

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ........ccccovviccinerinrcecnenns

COLUMN A"
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule HB6)
(i) Federal Share .......cccccoevunen. e

(i) "Levin" Share........c..cccvevvvvererrnnnn.
(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))....»

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

Total Federal Disbursements

“(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 371)..ccccoiiiiiiiiiiiiiii >

000 000
OO Y. WO S W W SO YO - (T O W WIE . S WO G
+0_00 ' 1000000
PN SO S WO Y- S S Dy St | [ N BB S e B
12 L L4 w w L] L o L v L4 o o L] 4 3 w ks R’
0.00 00Q
;-1 ‘__g B I el ro n ﬁ I3 .3 m ) I, a’—l} 7, A, L v B
L L] L o L2 L) ] - £ ) o o 'y ol
0 0O 100 0000
n Py T Beee 232, o Bl 55, R S W) 3
000 000
BB P B Bty R £ A I S N W 1Y BRIl
000 000
[ I} V- a1, o £ B I - N . S N S, S 1
KA _fym e it Loﬂ"\oﬂ 0 N L NS S [N Q\\ On 0
R e ¥ el VR VS ™ B S Rl s
o T O o ;_‘7\ .1 Orﬂo no m 3 [ B ; B, .3 noﬂ.m On 0_
000 00O
[ W0 SO S W B i R I - ST W ;.\ P Bl
T 000 000
i .} R W W W T N YO, S S . |
00 000
ayn Py T T i LT S O WY B
o ' o t 133 ! W £} '} ) i 174 = = i 53 i 1
000 000
Do e P B 898, B B S 0.4 O . S S S S
R} o 5 13 2] 1) pEy - o Lif o L:1 o £ o Li o
000 000
Y S S W W) no_ g . O S W S SO W S
000 000
Bremiaet a0 e B CYWIT:, TS W, WA, S S W S|
000 000
S S, S S W)Y Bt e Bomend el e G
000 000
P D, N W S, 'Y B im0 WL S TS S S ol
' 000 ' 000
Y T S S W) il S O R S G S . S
L] -] L3 of i o ki L3 L4 |18 W L4 o W o o .U
000 000
3 T n ) T S B 2 o Do By By B B
o 'l ur o L4 4 o L o 1 18 E:] L8 W W u - '8 o
000 000
A PogrerS T Hicrers B Bt bomen Pl S v D B T W -, W ..
000 1000000
S S S G W TS S W) S EY, LS N, S - A S
[ e W . aniaa g uowono ' L ANl BN Samas ‘ it ‘asans ety 5
D, S pimnts 00,0 0 0.0

L
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC.Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributiéns (other than toans) R R ..0 17 ..0 < 1: Ovouoﬁ-ﬁo uo ..0
(from Line 11(d), page 3) ........ccoevevrnenne fome e T o B it " ,,\OA o et m s g
34. Total Contribution Refunds i s S e e ey
(frOm Ling 28(d)) c.eorvverscrrrrrecerss e . nm o nmoa s 000 e 000
35. Net Contributions (other than loans) i i s e o S B e SR P R
(subtract Line 34 from Line 33)................ N &0 :_go !Q& P 1L0£194LO HOJ__XO n0
36. Total Federal Operating Expenditures R S e R S 6 wa—ro e R RS G ROy
(add Line 21(a)(i) and Line 21(b))......... > TP P emo 1000000
37. Offsets to Operating Expenditures R S S B S e s VRS B R gy
(from Line 15, page 3).......cccocveeeciniiinnane e o e T, 0,., 0, 0 A 3 B2 0,_&0 no
38. Net Operating Expenditures Caal b S R L R s S T S S
(subtract Line 37 from Line 36) .............. » T A AT P B 000 PN 0000 0.0

L

FEG6AN026
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
VETERANS FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
i Primary
| General

Mailing Address | Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) 3 ) '3 £y W ' 5 X (3 ™ i Y o W W 3 22 1% W W W T U 15
RISV, SOV, |, YVOU NS, [N CINON_ SIURRRE | N5 o, o, | O S SRR | CIOOR, NPT USRNSSR W inka SO W SO | S S NN ) L S Sy |
TERMS
Date Incurred Date Due Interest Rate Secured:
oy [O%8} . [TRyerye e R e R A dass P ——— _ —
L e o, N S - - -J r_.,.:m—n S W .o % (apr) ayes L_] No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e B S s
City State ZIP Code Guaranteed
Qutstanding: Bl o D e esad D
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount » £ i3 E L] S e 7} " L 23
City State ZIP Code Guaranteed
Outstanding:  Fmmlmmameed? Sonalomenmnd 2 et e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - i i e T
City State ZIP Code Guaranteed
Outstanding: ettt me o et Bemermaliaret's o
4. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount e S B man
City State ZIP Code Guaranteed
Outstanding: sl el ot senn L1 e e e
SUBTOTALS This Period This Page (0ptional).........c.ccoriiiiiiriiiiiieis e ». A A e A
22 "7 2% Wi 2 22 L Zeni et \’s
TOTALS This Period (last page in this line only)..........ccccooniiiiniiniic e » ‘ it TS I
Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 _ —_—
NAME OF COMMITTEE (in Full) , ' FEC IDENTIFICATION NUMBER
VETERANS FOR CONGRESS Ci00563 395
LENDING INSTITUTION (LENDER) : Amount of Loan Interest Rate (APR)
Full Name G R S S S S e s B
5. A e B WP, <\ -1 [ LY I e £, £y £t 0/0

Mailing Address

1] ] i 0K D A R A
Date Incurred or Established " a e
FH TNy s FOEDY / VY VvEvEY
City State Zip Code Date Due N R .
Y S P i i YlYtiva'ak
A. Has loan been restructured? r'] No [_] Yes If yes, date originally incurred . o
B. If line of credit, Total
e ' '3 e 3 'e ¥ ] it ke 32 oUtStandlng W i 3 W ') w ' ) W 3
Amount Of thls Draw. ¥ 37, AYY n A LAY N St LN 0. Balance: > k+ - IE 13, % lﬁ_‘ L k) A £y3
C. Are other parties secondarily liable for the debt incurred?
ﬂ No | Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collaterai?
property, goods, negotiable instruments, certificates of deposit, chattel papers, St S Chil G s G S S G
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

. : SR N, S SO0 . St
H No | Yes If yes, specify:
Does the lender have a perfected security
- interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? No [_] Yes If yes, specify: U —
£}, A AT N £)4 2 A%, i, 8 I B
A depository account must be established pursuant Location of account:

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

Date account established: Address:

BB / D ¥D ! YUY WY @Y

City, State, Zip:

21 £~ 13, n 2,

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 ioan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name

17 D88 R ; Frmv o
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION: .
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. .
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
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 WEARRS . B Y ¢ [PYEYTET
Signature : Title Eﬁ

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

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

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
N A% S 13 W

= o o p+1

ol A, LN ) 3 el P A Y L, W W

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

T W W L3 T o s w 8 W o v Y L oF LY L R W ) W A2 L4 4 '3 W ¥ 2 L3 i ad
2 N, T W W T S | . O Y RN W S, Y VD . Y B 7 N e , e B b L S, O I, L |

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

1] X' W W o o 'n L i o

S N O ) [ SO SIS I3 J S IR S e
- Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

) W Y £ 15 u o L 3 5

12 i

VoS E U . : WO S SO .. SO W

W o o o 1°2 Yy g % T o

| W, W . Y Bret Y dapgredhe

4 ‘s Y W WU [ B S 12

2, B o Nyt 2%, ety ke y S Y |

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
el ", g& g L L ) e rrrd S 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S S T e S Sl SR SRS G S S T R e A St s
53 n é’\ o A, J’B fn R A s 5 )8 it Q,Q_WH ], I’A E. ki Lty k3 | N lf" R S A5\ A A3 oI, Ei g
1) SUBTOTALS This Period This Page (optional)..........cccoovvrierircriniiinneseeieeer e | 4 A e T e e emn Lo re i P
2) TOTALS This Period (last page this line nUMber only)............cco.orvrerreeemeeeeersieseeseennnes 4 T .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccccooviivenvcennnn | 4 P S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b T
FEBANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

FEC IDENTIFICATION NUMBER ¥

Cl00563 395

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

B New report D Amends report filed on

MR 1 FoR oy ¢

VR Y

I 5 7, »

Full Name of Payee

Date of Public Distributior/Dissemination

Mailing Address

P a g / (PR / S TRVl Ol el M
= a et
Amount

'3 L3 4 7 W’ 2 s FARERY s

City

State

Zip Code

X, Bt S ocdh S AN o R Mo T B

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ b

Type P

] Ry YD UD 7 FY QY BV &Y
S 48 . L\ IR

Name of Federal Candidate

(

[:] Support
D Oppose

Office Sought: D House  District:

D President D Senate

State:

Calendar Year-To-Date

Disbursement For: D Primary

D General

L' . W L] k1 L4 L] 4
Per Election for Office Sought Ao e T e D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
‘Wﬁ/ PEDR/I ETPT BT HY
Mailing Address et = S
Amount
City State Zip Code PP
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g 3 ; PPN FYRTVEETIEY
Type o E i E . A
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date S S i e e Disbursement For: D Primary D General
Per Election for Office Sought T R & v e & D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

LS w o i3 W L3 t o v 3
> L IO T ...\~ S | P ST, S - P i el
W 14 14 W o 3 £ o ¥ E}
’ S W... . S .1 ) L S| Mo ey
L ) o L] L e T T 2 1]
> », T, W 4 i e Bpresiereor By

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

Date

[P H Y Yu Yoy

'Wmﬁq/
.u I, 3, X, X

FEC Schedule 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

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

[

Check if
24-hour notice

[ JYES [XNo
It YEST name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate W

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure s
Category/
Mailing Address Type
Date
City State Zip Code ”M"W"W‘l ; BTy VTR TN Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: Ty (% g ProRmeaEe—e——y
Presidential
B A ;’5 2 ¥ {_’; 2 R ALpum A
Aggregate General Election A
Expenditure for this Candidate » P T TS SO
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure \ g
Category/
Mailing Address Type
Date
City State Zip Code '?9?1 / FOVDY / TYYTYY
Name of Federal Candidate Supported | Office Sought: House State: Amountr
Senate District: R )
Presidential
A - ;r‘ £ 0 b o E : Rl g aud i .

Aggregate General Election
Expenditure for this Candidate P
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
VETERANS FOR CONGRESS

NAME OF ACCOUNT

NO TRANSFERS FROM

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

HKHEEI [T ! R Y ] W i t 4 3 1¥3 ] G 2
NONFEDERAL ACCOUNTS e ot o b et
BREAKDOWN OF TRANSFER RECEIVED
14 k-4 & W o k4 k-4 X i L 4
i)  Total AdminiStrative ... T T
o k] £ '] 1 Ud 5 o -] £33
ii) Generic VOter DIIVE ... et o h A a s
(. A £ L ) ¥ L8 122 L3 '_'_\s
iii) Exempt ACHVItIeS ... e T B B B 5
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3) st et st el
b)
B DoyeenO ST Bt e .
. 1] Y L) L o k- = L 23 }
c) Total Amount Transferred For Direct Fundraising ..............cccccvvnciiieesennic e, Doer bt beesrBreeatbrond Mot ool
v) Direct Candidate Support (List Activity or Event Identifier)
a)
PR A et et Pl
b) . PP
¢) Total Amount Transferred For Direct Candidate Support...........c..cccecevvneneincnnennnnne, e e eSS e e -}
VI) Pub"c Communications Referfing Only to Pany (Made by PAC) .................................. N S VOO WU W, WU SO SO . OO S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .......c..ooceeieiiniiiice e Bt o Bomsenfoma T s Bl
TOTAL This Period (Generic Voter DIVE) ............c..ccocomeocmnemnrenrnrereceenaees S W T, Y S
€ L) L3 [’S w o o o L’ S
TOTAL This Period (Exempt ACHVItIES) ........ccooceiiiiieiiicee e T S S
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SCHEDULE H4 (FEC Form 3X) |
DISBURSEMENTS FOR ALLOCATED PAGE — OF

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

VETERANS FOR CONGRESS

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) : : Allocated Activity or Event:
_,‘ Administrative !__] Fundraising _‘ Exempt
Mailing Address — R . . .
_ i1 Voter Drive lJ Direct Candidate Support
City : State Zip Code : D Public Comm (ref to party only) by PAC -
Py ey
Purpose of Disbursement: o:a ef,’ ?,“VHZ oervznt \Iearu 2 ?at‘i
a T . IR SO Y Y .|
Activity or Event Identifier: Fornczzl
' ’ Category/ BHEME ¢ FOEDY ¢+ FUOT BB v,
Type Date N " A
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
£, OO, N, W B . [ S 3 L-.—L ¥ .0 U W W TR U W < L N VORI W S TSR Y R AR .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
3 Administrative {— Fundraising _] Exempt
Mailing Address . 7
g D Voter Drive I_} Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S S S RS TR S S
. B Bt Py Pmmaninsn el S e D oy Saymand
Activity or Event Identifier:
. Category/ (Xt ’ D¥ D ! YHEY Y ¥ Y
Type Date j{_ . .3 e
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
I3 ¥id LN 3 2 JJ}: A n m FL 5. ] A Fi, D, I& ;3 b3 W U S 4 AR ), AL n N, N 38 J, T N e
C. Full Name (Last, First, Middle Initial) ‘ Allocated Activity or Event:
- D Administrative |
Mailing Address ) T . . .
: : ] ) :} Voter Drive Direct Candidate Support
City : - State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R e S R Tl S S S
. . - 1.3 ;) £ . -3 LR 2 B 4 Ji
Activity or Event Identitier: e -
Category/ Ef"‘ﬁf"/ icalin AVAN 0 o
Type Date - o e
FEDERAL SHARE + - NONFEDERAL SHARE = TOTAL AMOUNT
P W | 1. 3 £IN A A, o £, A 1 AY: A, a, LN a, a £ y, - 2 A £ Vv 5 Ve O 1 Dl B Py
SUBTOTAL. of Allocated Federal and NonFederal Activity This Page
.FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W - W "W o W L W W W W i W L a3 E N L] \:: M’j u 13 o W W ¥ Ly 3 B
. . o - .\ ;! y WY IO . O - S o 1, LN . Pl S £1 EPN 2, £, R0, ) n. s DO 1~ £9% . £},
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 ’ o TOTAL AMOUNT
1) 1) W e L] o W W u L2} L8 1Y T L W o L 1) o b( kg k>3 H 4 1> REame LY & )3
A T g, LS b T2, J.',}L .3 R _‘3‘-2‘ A M‘\ T, b, N V3 | LB ¥, . o £33 b iyl £33, £ 5, "'ﬁ Ew\«‘-

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



AP Rl 1 R 5 R

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) \VVETERANS FOR CONGRESS

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED
gﬁiﬁ / D YD 7 Ve EY ¥ W W i if ¥ 3 ] S s ™S
2 B P N W VN WO | S ST VOO | WO S . .

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

' ey w L W

Total Amount Transferred for Voter Registration

R, (VO | S, | %,

W

Do Brsoelisead Bl

£ 5 ¥ 44

VOTER ID
ii) Voter ID B R s S B s
Total Amount Transferred for Voter ID......c.c.cccooeviveneeennnnn
P T
GOTV
I") GOTV o L] @ 139 B L3 A4 “ A L)

Total Amount Transferred for GOTV

[ I, £ ., [T 1, W} W 2 ) a

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

¥ ¥ s ¥ o ¥ o W W (9

5 P, - W T ¢ G ) T S

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Eﬁmh‘i! ¥'D / Y RY ¥ Y'¥

L'} W W £ | BiNEn  Snaan ¥ St 'S o

S -, G} TN o WS U WO . £ S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

£ YW tY

Total Amount Transferred for Voter Registration

ii) Voter 1D

W k- k-] W L4
et sk Y ezl P} Seczaceomse Dhecsest Eeneed
VOTER ID
L3 o L3 A L. o L L & i

Total Amount Transferred for Voter ID

iii) GOTV

I W . W | O+ W ¢
GOTV
i W W WL i3 W T 3 )

Total Amount Transferred for GOTV

AR Bt Pl P W[ -

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

(g (g £ 3 1y W g ] L

TOTAL This Period (Voter Registration)..........c..ccococceeeenne
. 1. A28, ! 5, I [ A £ n
L' L d W K W W ¥ W o T
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M P DB el e
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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 Full)

VETERANS FOR CONGRESS

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

Type of Allocated Activity or Event:

{

{ ] Voter Registration . GOTV

. ! ¢
i'_‘i Voter ID [::l Generic Campaign
Walling Address Allocated Activity or Event Year-To-Date
Cnty State Zip Code gy L S A ool S
- At e H DY Y oY gy v
Purpose of Disbursement Category/ Date
Type " " PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L’ L] L4 o o W a L) k-1 b2l ’ k4 1 ' k4 L o » L+ W - k. L " W = L o - ] K3 ki }
' .
Ji. -l Y 3 L S .} PTG, 1 1Y o, P, n oY o B A 3%, A, P . 2, Y S9N P m AX% = - - 4““}
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
‘ 1 Voter Registration [ ] GOTV
' Voter ID 7 Generic Campaign
L L paig
Mailing Address Allocated Activity or Event Year-To-Date
Clty State Zip Code — et e e S R st Time
i Y ot . | i PRSPPIy
Purpose of Disburse:nent Category/ Date :
Type . A eeree et
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
-] Pl FX k) F O, ) W} Brnod £ A A Y, A, Phawencd? A\ PO, T Y S Y S, A ”, 2y el P, LA .
C. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ Voter Registration m GOTV
™| Voter ID ;‘"‘I Generic Campaign
A Sd
[Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — LTS Y ST S S, [ SORS SOE SO . W
Purpose of Disbursement 2 E‘m NS TR B AR A _.
. Category/ Date o o
Type "
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L ;3 %3 4 s W i 1 W L’ o Y ] W ] t (2 ] W (5 i o o W W i i o
2 D nomr:AI N s [ S Jr W . L TN s O § L Y I, a—\ W SO {0} O . | Vo YO . ; S} T, T . L.
SUBTOTAL of Shared Federal and Levin Acfivity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) ' H L S} B L] £’ u. 1) w ¥ W L] Y 13 g’ w o W " ¥ 54 W L] W R ) w ]
8 8 41 n, I, | - ) T # ;] " LY n B, Y ] B A 2 bl » X% 2, M 49 . A, Y v3
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
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PR Y S W, WL, ST S0 - VO LEVIN SHARE P S Y W YR S S W
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2 N, _ /7). [} -] d’; 2] k- {:\ A,
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