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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVKtl 
2012 OCT 25 PMi2:03 

OWIee Use Only 

1. NAME OF 
COMMPTEE (In full) 

TYPE OR PRINT r 
over (he lines. orKef"^' i2FE4»pEC MAIL CE HTER 

J. I ; i . ' ..t J 

.1...,! I I,..I. 1 - ' i i - L . L _ L i....l . . . J . ..j 

/VOORESS (nunnber and strseQ 

Check It different 
than previously 

.J.. I i . l l . i . .L. 

reported. (ACC) \0-O.K:A L 

2. FEC IDENTIFICATION NUMBER • 

Coo S'O O f-^ ^ 

crrv A S T A T E A Z I P CODE A 

3. ISTHIS ^ NEW 
REPORT (N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Cfioose One) 

(a) Quarterly Reports: 

(b) Montfily 
Report 

I Due On: 

(c) 12-Oay 
PRE-Bection 
Report tbr tlw: 

April 15 

Quarterly Report (Ql) 

Juty IS 
Quaiterly Report (02) 

^ / ' October IS 
Quarterfy Report (03) J 
January 31 j 
Yeaî EnO Report (YE) . 

July 31 Mid-Year j #„) 
Report (Non^leclion ' ^ ' ' 
Year Only) (MY) 

Feb20(M2) 

Mar20(M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (MQ) 

Jul 20 (M7) 

Tennination Reporl 
(TEH) 

POST-Eiactjon 
Report fbr ttie: 

Primary (12P) 

Convention (12C) 

General (SOG) 

Aug 20 (MS) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12Q) 

Sipecial (12S) 

Nov 20 (Mil) 

Dec 20 (M12) 
(NoivElacaon 
VurOrty) 
Jan 31 (YE) 

Runoff (12R) 

Runoff (SOR) 

•> 0 . ' f 

in ttie 
State of 

In tlie 
State of 

5. Covering Period O % Of 2. o I Z through <^ *t -3 ^ ^ o > Z 

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

^ _ T)f>e or Print Name of Treasure] 

SIgnatura of Treasurer Date ) O O Z. b l-Z. 

NOTE: SubmlssiMrln false, eireneous, or incomplete inlormation 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 j 



r~ SUMMARY PAGE 
' OF RECEIPTS AND DISBURSEMENTS 

FEC Fomi ax (Rev. 02g003) 

WtitB or Type Committee Name 

1. J I u ") / •. V V V 

Report Covering the Period: From: ^ r © ' Z. O t t. 

COLUMN A 
This Period 

6. (a) Cash on Hand « * * . 
January 1, 2. O f ^ 

(b) Cash on hiand at 
Beginning ol Reporting Period - 9 • ^ . ^ V 

(c) Total Receipts (from Une 19) , / , / I 0 .0 ^ 

(d) SubUlal (add Unes 6(b} and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) , ^ S 

7. Tbtal Dlsburseinents (from Une 31) ^ 1 .9 I 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) , , ' ? . S" O 

8. Debts and ObligaHoiis Owed TO 
the Committee (Itemize all on 
Schedule C and/or Sehedule D) , 0 , ^ 0 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on ">/•/•«> 
Schedule C and/br Schedule D) I t b G .1 O 

Tills committee has quallfled as a multtoandidata oommittee. (see FEC FORM 1M) 

For further Intormation contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202^4-1100 

Page 2 

To: 0 q 5 a 'z.o 'i i 

COLUMN B 
Calendar Year-to-Oats 

J 

Thank you and God Bless 
Joel Frewa, 
President, 
The New Generation PAC 
(954) 907-3292 
www.tngpac.com 

On Oct 14,2012, at 7:27 PM, Lisa Benson <lisabenson(fl),lisabensonconsulting.com> wrote: 

Wife: Lucille 
Live in PA 
Occupation: Retired 

10 



r 
FEC Fomi 3X (Rev. 06S004) 

DETAILED SUMIVIARY PAGE 
of Receipts 

Page 3 

write or Type Committee Name 

Report Covering the Pertod; From: ^ ^ o ) 'x.h ] Z. Tb: &9 2>0 ZO / Z 

1. Recelpta COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-t»Oate 

11. Contributions (other than kians) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and Cii)~ 

(b) Politicaf Party Committees 
(c) Olher Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

ll(a)(lli), (b), and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From /Uflliated/Dther 
Party Committees 

13. M Loans Received. 

14. Loan Repayments Received 
15. Oflisets Tb Operating Expenditures 

(Refunds. Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal CandUates and Other 
Political Committees 

17. Other l=ederal Reoeipts 
(Dividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

y-o 0.0 o 
»i / opo 
I \ o.oo 

0.0 o 

0 0 o 

/ / 0,00 

0.0 0 

oo o 

€.0 0 

o.oo 

0.0 0 

O.oO 

o.oo 

O.O 0 

OoO 

1,9 OO.OO 

1,9 3 r.fr 
i^^s y 75-

o.oo 

, oooo 

r ? 5y.? 5" 

X., D o o <e> o 

OOO 

OC 0 

ooo 

e o o 

o.Od 

19. Total Reoeipts (add Lines 11(d), 
12, 13, 14, IS, 16,17, and lB(c)) > 

20. Tbtal Fedsral Receipts 
(subtract Une 18(c) from Une 19) ^ 

I,/ / opo 

I I I 0 00 7.9? y. f 5-

J 



r 
FEC Fonn 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 
21. Operating Expenditures: 

(a) Allocated Ftederal/Non-Federal 
Activity (from Scheduie H4) 
(i) Federal Share 

01) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(il), and (b)).. 
22. Transfers to Afflilated/Other Party 

Committees.. 
23. Contrilaitions to 

Federal CandMates/Committees 
and Otfier Political Committees... 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parw Expendilures 
(2 U.SC. §441a«)) 
(use Schedufe F) 

26. Ijoan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) indwiduals/Persons Otner 
Than Political Committees. 

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

(such as PACs) 

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

29. Other Disbursements. 

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

(from Schedule H6) 
(I) Federal Share 

(il) "Levin" Share 
(b) Federal Elecllon Activity Paid Entirely 

With FMeral Funds 
(c) Totai Federal Election Activity (add .. 

Unes 30(a)(1), 30(a)(ll) and 30(b)).... • 

31. Total Oisbursements (add Unes 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Tbtal Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

COLUMN A 
Tbtal This Period 

0 0 0 

0 .0 o 

I s-t.^ 0 

3 s" 2r .?o 

(p.oo 

O.O 0 

o.oo 
I I €9.6 0 

O,0 0 

zr.o « 
O.O 6 

opo 

o 
O.oO 

O.O o 

O.O O 

0.0 o 

00 o 

I 9.V y 

/,9 '7 . ' ^ ' ^ 

COLUMN B 
Calendar Ysar-toOale 

, O.O O 

i flH I .^6 

r9«^ ' ti 

0.0 0 

O.Ob 

0.0 0 

0.0 0 

(S.OO 

o.oo 
O.OG 

o.oe 
0.0 0 

9,/ 2 f» r 

2 f./ r 

L 



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

III. Net Contributions/Operating Ex­
penditures 

33. Totai Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 Irom Une 33) 

36. Total Federal Operaling Expenditures 
(add Line 21(a)(i) and Une 2f(b)) > 

37. Offsets to Operating Expenditures 
(from Une IS, page 3) 

36. Net OperaHrig Expenditutes 
(subtract Une 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursenrients 

Page 5 
COLUMNA 

Total This Period 
COLUMN B 

Calendar Year-to-Dats 

; t 0.0 ^ 
Zf.oo 

0 J7 r.o 0 

0.00 O.OO 

irt^io 6 1 .r6 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8Chedule(8) 
Ibr each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ; OF | SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8Chedule(8) 
Ibr each category of the 
Detailed Summary Page 

(Check only one) 

0118 ri"'' n«c n̂z 
Mis Mu Mis Mie ni7 

Any inlbmiathin copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributkms 
or for commercial puiposes, other lhan using the name and address of any polilicai commitiee to solicit oontrSiutians fram such oommiHee. 

V NAME OF COMMrTTEE (In Full) 

/ TH£ ^eu/ 6£*y*/t^Ttau PAO. 
' FuV Name (Last, Rrsl. Middle Initial) 

A. doLJ^AM( 
Mailing Addross 

City State Zip Code City State Zip Code 

Amouni of Each Receipt this Period 

^S~oopo FEC ID number of oontributing p 
fMeral political committee. ^ 

Amouni of Each Receipt this Period 

^S~oopo 

Name ot Employer 

Sif/t^l-ecH AitfiMgi-T^ 
Occupation 

Amouni of Each Receipt this Period 

^S~oopo 

Receipt For: 
1 ! Primary r f ^ene ra l 
1 ~ < Other (specity) ^ 

Aggregate Year-tt-Date • 

Amouni of Each Receipt this Period 

^S~oopo 

Full Name (Last, First, Middle InitiaO 
DatB of Rcctipt 

0 0 i Ze> i' t 
Mailing Address 

DatB of Rcctipt 

0 0 i Ze> i' t 
City State Zq? Code 

DatB of Rcctipt 

0 0 i Ze> i' t 
City State Zq? Code 

Amoum oi Each Receipt thia Period 

FEC ID raimber of contributing p 
federal political commitiee. ^ 

Amoum oi Each Receipt thia Period 

Name ot Employer 

\itlfnuA7l»k/t(L. Cia&eTCJM^ 
Occupation 

Amoum oi Each Receipt thia Period 

Receipt For 
I 1 Primary r(i<rQeneral 
I' j Other (specH^'V 

Aggregate Year-to-Oats • 

Amoum oi Each Receipt thia Period 

Full Nams (Lasl, Flrat, Mkfclle InitiaO 
C . Oate of Receipt 

» M > n u ' I - v Mailing Address 

Oate of Receipt 

» M > n u ' I - v 

CKy State Zip Code 

Oate of Receipt 

» M > n u ' I - v 

CKy State Zip Code 

Amount of Each Receipt this Period 

FEC ID nutriier of contributing 
Ibdaral poiiticai oommittee. ^ 

Amount of Each Receipt this Period 

Name 01 Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
•"'1 Primaiy 1 General 
'~j Other (specilV) V 

Aggregate Year'40-Date T 

Amount of Each Receipt this Period 

Date of Reoeipt 

SUBTOTAL ol Receipts This Page (optional) ^ 

TOTAL This Pertod (last page this line number oniy) ^ 

Z/-0O .O o 
^ ^0 o eo 

FEC SehBdiile A (Form 8X) Rev. 020009 



o 
p 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate scheduis(s) 

lor each catagory of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

I PAGE 

Hiib pa* pas • 

27 [-jaa t-jasb |-l28c t j a n Any infbmiation copied from such Repons and Statemenis may not be sold or used by any peison for the purpose of solfclting contributkms 
or tor commercial purposes, other than using the name and address of any political commitiee to solfcit contribuflons trom such commiitee. 

NAME OF COMMITTEE (In FuH) 

Ft^'timie ( U ^ Firsl, ^tldle*' die Initial) 

i i l l n f l A r M r a a e " Mallira Address 

W5r Leuft% Av. 
CHy 

Ak 
Zip Oode 

Puipose ol •isbursement 

OO \ 
Category/ 

TVpe 

Amouni oi Eaeh Oisliursement tfiis Pertod 
candidate Name ^ 

OO \ 
Category/ 

TVpe 

Amouni oi Eaeh Oisliursement tfiis Pertod 

Otiice Sought: j House 
. 1 Senale 
1 ' ! Presklsnt 

State: biirict: 

Disbursemenl Fbr: 
1̂  J Primary ^ ' j Goneral 
; j Other (specify)"^ 

Amouni oi Eaeh Oisliursement tfiis Pertod 

Full Name (Last, First, Mkkile in'iiiaO 

/ ^ f i / r i c A C /yJsPiA 
Date of Disbursemenl 

h 7- Of '/ \ o ' ) k . Mailing Address 

Date of Disbursemenl 

h 7- Of '/ \ o ' ) k . 

CHy State Zip Code 
tiy A S«r//fl Y*Kf A c -i «W?3 

/Vmount of Each DisburBemant this Period 
Purpose ot Disoursement 

efif^A/L yrlA/XK'er/Mp. p€f>c»^^Aur ^ <? 3 
Category/ 

Type 

/Vmount of Each DisburBemant this Period 

Candtdate Name v 
^ <? 3 
Category/ 

Type 

/Vmount of Each DisburBemant this Period 

Ofnce Sought: , - j House 
p~| Senale 
r ' i Presidem 

Stale: (Strict: 

Disbursemenl Fior 
! ' Primary ' 1 General 

Other (specify)'ir 

/Vmount of Each DisburBemant this Period 

Full Name (Lasl, First. Middle InHiaO 
C. Date of Disbursement 

Mailing Addrass 

Date of Disbursement 

City Slate Zip Code 

Amount of Each Disbursemem this Pertod 

I : 

Puipose ot Uisbursement 

Category/ 
Type 

Amount of Each Disbursemem this Pertod 

I : 

Candidale Name Category/ 
Type 

Amount of Each Disbursemem this Pertod 

I : 

Oflice Soughl: j , House 
Senate 

! j President 
Stato: bisirict: 

Disbursemem For: 
[ , Primary l̂ '̂l General 
f j Other (spedly)"^ 

Amount of Each Disbursemem this Pertod 

I : 

Oato of Disbursement 

FEC Sdwduto 8 (Forni ax) Rev. 02/2003 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLiGATIONS 
Excluding Loatta 

(Use separate 
scheduie(s) 

tor each 
numbered line) 

IPAGE OF 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMrrrEE (to FulO 

Mailing Address 

Qyifv A/.f</. 6/i%r STMT 
CKy State Zip Code 

A. Full Name (Last, Fkst, MUdle Inilial) of Debtor or Creditor Nature ol Debt (Purpose): 

^ eA/t It A-L 0 f^/tATI^^ 

Outstanding Balance Beginning This Period 

IJl 1.0 '\ 
Amount tocurred This Pariod Payment Thia l^riod Outslanding Balance at Ctose ot Thto Period 

, ^^.7 / . • ,/ Sopd 1^66 'io 
B. Full Name (Last, Rrsl, Mkldto toitial) ol' [Tsbtor or Creditor 

liling Address 

City Zip Code 

Natore ot Debt (Puipose): 

Outstanding Balance Beginning Thto Pertod 

Amount inclined TTiis f^rtod Payment This Perfod Outstanding Balanoe at Ctose of TNs Period 

C. Full Name (Last, First, Middie InitiaO of Debtor or Creditor 

Mailing /Ufdress 

CHy State Zip Code 

Nahire of Debt (Purpose): 

Outstanding Balance Beginning This Pertod 

Amount Incuned This Period Payment This Period Outstendlng Balance at Ctose of Thto Period 

1) SUBTOTALS Thto Period This Page (opttonaO » 

2) TOTALS Thto Pertod Oast page this Una number onty) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) AOO 2) and 3) and carry forward to appropriate Une of Summary Page (last page only) ^ 

FEC SchedulB 0 (Form 3X) Rev. tttBCKB 



SCHEDULE E (FEC Fbrm 3X) 
rrEMIZED INDEPENDENT EXPENDrTURES RAGE OF ; 

FOR UNE 24 OF FORM 3X 
NAME OF COMMITTEE (to FUN) FEC IDENTIFICAnON NUMBER • 

1 1 r — 1 j 1 r 1 a H • D 0 < T V V r 

C h e * if 1 |24-hour report j 148-hour report { j New report | | Amends report filed on 

FuH Name (Last, RisL Middle initial) of Payee 

Moiling /Vddress 

city 

OACI/LA 

zip Oode 

nirpose of Expenditore cetegoiy/ , . 
Type OO H 

Name of Federal CandMate Supportad or Opposed by Expenditure: 

Calendar \te^Tb-Data Per Elactton 
tor Offioe SougM 

0 7- 7 3 JLI> / 2. 

Amount 

Office Sought: [p 'flouse State: 

" ' Dbbte t : j j ^ 
nesldem 

Check One: Support !j/'Oppose 

IJisbuisemeni For Primary pp^Seneral 

j j Other (specify) ^ 

Fun Name (Last, Rist. MMdto InitiaQ of nyee 

fAct^OOHL WC. 
Mailing Address 

C«y Zip Codo 

F\irposa of Expenditure 

Name of Federal CandMate Supported or Opposed Vy Expenditure: 

iy^Mcia HUSS^I^ OJ^4Ai4-
Calendar veap-To-Date Per Bection 

for OfRoe Sought ,^7^-So 

B u ' ft B ' y V V V 

O g- I 6 ZO / ^ 

Office Sought piouse Slate: 

Hsenate ^y^g^ 

l / ^T^Mer t — 

Check One: Q Support f^^tlppose 

Disbursement For: Prtmary jgTGeneral 

, I Olhar (specify)^ 

(a) SUBfTQTAL of itemized Independent Expendilures ^ 

(b) SUBTOTAL of Unltemlzsd Independem Expendttures -. ^ 

(c) TOTAL Independant Expendilures ^ 

,9a Sr.sr*f 

opo 

Under penalty of pequry l certify that the Independem expenditures reported hereto were not mede to coopeiatton, consuitatton, or concert 
wtth, or a^fhe request or sujneSlton of, any candMate or aulhorized committeo or eigem of etther, or (if the reporting enttty to not a poittlcal 
party cs/mmeo) any p d i i ^ committee or Hs agem. 

a / j> 0 / Y V T ir 

tana Of\ S O 2.9 I K 

FEC Schaduto E (Fonn 3X| Rev. 07/2011 



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. 

Hand Delivered 
Date of Receipt 

7 v/ USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery L 

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 

Other (Specify): 
Date of Receipt or Postmarked 

.(4 
PREPARER 
(3/2005) 

DATE PREPARED 


