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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgoty of the
Detalled Suramévy Pape
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each amegury of the
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FOR LINE NUMBER:
(check only bne)

- Ha A= Ha 02 B

| PAGE OF

30b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributionrs
or for commercial pumaosas, ather.than usina the.name and.address.of eny palitical cammittes to solicit.contdbutiens from such.committes.

NAIME OF COMMITTEE (in Fuil)
KNAR FreRey Shvegs ec PhAC
ull Name ) )
A. Date of Disbursement
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[PEFTWT s [Forvem) ¢ VoV ey ary
Malling Address - - !._-m__] |_! itriuﬂ_:}
oy State Zip Code~
- It L |J| Amount of Each Dnsburssment this Period
- g e et e e e i 2 e i
Disbursement For: -
" Primary General
| Other (specity) w

I R T e e e

SUBTOTAL of Disbursements This Page (optional) > | o ._J,la75 aS_J
TOTAL This Period (last page this line number only) S ,\ f‘l \l 9. &S |

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



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detalled Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

KNRQL  ENVERBY SAvimves  Fp '
W/ 4 | Garers

Malling Address / Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulnive Paymem 'Ib Data Balanee Outstanding at Close of Thus Period

U R TR |l

| il
‘Il _— \_—._ e ’I‘--— e P N |

W TERMS
Ipterest Rate Secured:

| ,:. " ..f:;.;:‘,’."_':&'l:::‘_"_l'.‘ﬁ

ll_ T /-r\_..n__._ll % (BPI') D Yes D No

0 R L L s
0 List Al Endorselsorauamntors (n any)m.oansoume
Y] . U e , FHSt, A N Name of Emphyer

. o N . m |!’""""‘J"_"‘.J*"'T—IJ::::'L TR T T T, T
Cly - State ZIP Code Guaranteed !
Mm: l:_::::_n____.n._..ryx. P T A B B e

2. Full Name (Last, First, Widdle Inilia)) ame of Employer

Amount ﬁ:‘.‘..:::;_";‘. N I S e e e e e ]1
[ Clly Siaie 2P Code Guerantoed | I;
o‘mﬂdll‘g! I el e U PN e L AP L L S __.l|

e N - Amount it S T Ve Ve o ".r'""..r"’xr——u——,.r_—‘ﬂ
Cily ' ~Siale ZIP Code Guaranteed | i
e ' Outstanding: e P D W T 0 o NN )

il
1
|

i
|
i
AT A e

SRR ":.\“"-‘\,'——“_:‘——T—-‘u—'.. VeSS r—.l!

‘ |
SUBTOTALS This Period This Page (optional)....... > .

1
__.'H__q\ S P A L__J|

TOTALS This Period (last page in this line only) e >

Cany outstanding balance only to LINE 3, Schedule D, for this line. it no Schadule D, carry forward to appropriate line of Summary.

FEBANG2S . FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information fourd on

Page of Schedule C
Federa! Election Commission, Washington, D.C. 20483
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
X VAR EpERGY Shvimes £ Phc ol T 7T T T
LENDING INSTITUTION (LENDER) Interest Rate (APR)
Full Name P e e
/'/ / g ii|...._.n......r'*_../v\_.n__:.;__, i %
Maliling: Address ’ |f i'—-\.ru-»,ri‘l / ‘r‘o"h-u- 1 [YerYeY
Date Incurred or Established || ! ;___,,_J R
| Iy oty renee) RN
Clly Siale Zip Code Date Due I A
o© ‘ I | R .
'—"D . _ [ RV [vww |rwr'u-1r‘u YUY
:EE A Has loan been restructured? | | No [ ] Yes I yes, date orginally incurred | || | I} | . ]
o) ﬁ‘;B. i line of credit, e Tota!
m . . . Y S it Ul —J"-—;;'—‘-\r“:;’i OMM r-—"u—‘*—‘u'“-"u-"'—-u—'*u"—u"—w—-ﬂ:-“ﬂr"—u-—"ﬂ
s Amount of this Draw: ' .. . -~ . . '~ . .~ ~_n_:  Balance O |
M C. Are other parties sacondarly liable for the debt incurred?
w; i iNo ' ]Yes (Endorsers and guarantors must be reported on Schedule C.)
'Iﬁ
- D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

properly, gands, negotiobie instruments, certificales of deposit, shatte! papers, iimﬂﬂm ST
stocks, accounts receiuable, cash on deposit, or othar similar kaditiona collateral? | || i

N S \___H___n__,h__n___l
110 '} Yes. fyes, spacty: L g |

Does the lender have a perfected security
- interestinit? [ ] No [ ] Yes
E. Are any future contributions or future recelpts of interest income, piedged as What is the esnmated value?

collateral for the loan? ; 3 No {"IYee it yes, specify:

A depositery accour must be established pursuant  ecettion of aceount:
to 11 CFR 100.82(e)(2) and 100.142{e)(2).

Date account estabiished: Address:

','u"-: Wl LU e e v S vy

?i City, State, Zip:

F. Hnellhotolﬂwlypesduﬂateuldmlbovewaspledgedfumwloan.orlfmeamountpledgeddoesnotequalorexceed
the ioan amount, state the basis upon which this loan was made and tha basis on which it assures repayment.

'G. COMMITTEE TREASURER DATE
W rm G eV g [P SOV
sbﬂmm -1 P H..__,“ ;li !LI__-r_ P T -L
k

H. _Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:

L To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
aocurate as stated above.

are

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

m%m with the %ulmmm set forth at 11 CFR 100.82 and 100.142 in makiqgihls loan.
A DATE
 RtE TR

Signature . Titie

=
e

FEBANO26 FEC Schadule C-1 (Form 3X) Rev. (2/2003
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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 CTOMMITTEE (in Full)

KVBR EeRLY SHimves Ec TAC

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

Nature of Debt (Purposs):

LA

Malling Address

City Stite Zip Codo

Outstanding Baianco Beginning This Period

Outstanding Balance at Close of This Period

Amount incurred This Period Payment This Period
; TR RL T L TR R SR R R R SR )
v - -~ -, - l' - T NN n_.mm._qx__._.:'_}.::.,./f\___n__.i

l RamnY e T *-J**-\.r-"'u“*u—'*u"*u—‘;r'—ﬂ.r*jl

i
i e W NNV W W A U WL NI S |

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

. Amount incured This Porod _Payment This Period

Outstanding Balance at Close of This Period

s * >

LTV T LY N ‘o TN T LR

ST =L

e D I T e P :.’:.a‘

R I Y T varat]

=] e

I NI et A TR A D P A S P

Nature of Debt (Purposs):

Mailing Address

City

Outstanding Balance Beginning This Period

. P N SR

| Amount Inoured Thi Perod

I T A TIPS

[ e e

Outstanding Balance at Close of This Period

Rt Y Tt |

R

PATT)| [f.: AT N T T e e TN

1) SUBYOTALS This Period This Page (optional)

1 2) TOTALS This Period (last page this line number onty)

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page Ofly) ..........wsmrmsserseree

4) ADD 2) and 3) and carry forwand to appropriate line of Summary Page (last page only) P

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



o

~
)
w0
M

Lo

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RUAL ZnzRGY SV imes £ /’,&c

FEC IDENTIFICATION NUMBER v

r ""—- p T RYRREE VRSV

Check it zwmr notice

! 48-hour notice

' I L T R —)
L= —— —

Full Name (LM First, Middle initial) of Payee

Date

- A IFE‘?:«:II ] !‘u“u'oj\l i‘v WYy Uy JI
Malling Address O I ST SPP|
' Amount
clty [{ / r sm ip m Ifr"’—u-“u—'—‘u—'_r‘ Y T Ve Ve Ve
i'_'.‘_':_’.'.": Il D Ty OTE Ny | ROy AN
Purpose of Expenditure Office Sought: House State:
' Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure President -
Check One: [ |Support [ | Oppose

c I 'u W‘T D | Pﬂ e' “on ;':.'."."" :'.";.":';:.." : gty ety _....'.'."'i...'..."...'.".'
b’ m sa‘gm !l '.'4. " ,.._.....‘..ﬁl.'""."n. PO .,E

Disbursement For: [] Primary [] General
[ otner (specity) |,

et S S
Full Name (Last, Firat, Middle laitial) of Payee

Date
[“:r - J ¢ fomo)]

(Y Uy Yy ']

Mailing Address | N | | | |
Amount
cw 'sm' ip <m i"—u*“‘\f“‘“.r"'ﬁ_:‘"“‘\.r’—‘ﬁJ U "'\J"“'\F'ﬁi‘"",
T A B W A ey, ) __n_._l
Purpose of Expenditure Office Sought: House State:
Senate  pigtrict:
Name of Federal Candidats Supported or Opposed by Expenditure: President
Check One: [ ] Support [ | Oppose
Calendar Year-To-Date Per Election ‘ e Disbursement For: D Primary D General
for Offioe Sought .- ... - A - . Aooono A n.] [[] other (specify) |,

(¢} TOTAL independent Expenditusds

(s) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

>
['{::?'::\}';ZEZW‘ R —"-_.r‘—u*—"‘f

> TS At TN A A e l
il"'—"—— : R T R T e )
i

’ E\.»::{" —l . J,\. - ._r-.._._r,’\::"__ :,,J‘._ P A e .J

Signature

Under penalty of perjury | ourtify 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 committes or its agent.

[-_u'Tﬁ"i 1 PetR 4 [FRTVATY T

i |
A \
LAY | | ISR | B | IO P

FEBANO26

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




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL, PARTY CORMMITTERS OR DESISNRTED AGENT(S)

ONBEH‘.F OF CANDMIRTES FOR FEDERAL OFFICE - -1 | PAGE OF
(2 US.C. §431a(d)) (T be used only by Political Committess in the Geners) Elsction) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full)
Lvae ENEFaY Shyiwes Bt Phe
your been designated to make
coordinated expenditures by a political party committae?
L ives imo | L
it YES, name the designating commitive: [Waliing Address \ \VARE
[ Clty State ZIP Code
g; o Full Name (Last, First, Middle Initia)) of Each Payee _ T of Expenditure D::]
o0 UL v Mg Addrees T T T i T AR ~ Type
Date
® wree * i e N
'c”‘g [ame of Federal Candidats Supporied | Offics Sought: | |
- ]
™ Aggregme Genersl Election T '
wmhmm > l SEmatL N e e
Fai Nams (Cosi. Firs. Wi Tl of Each Payes E::i
} ' . Category/
Malling Address o _ Type

City

Lo T

e

N W W W WY,

ate General Election
Expendiiure for'this Candidaty P

Ful Name:(Last, Firet, Middie friitia) of Each Payee . Purpose of Expenditure E:::]

Lo
.

Category/
Msiing Acddress . Type
Date
Chy State Zip Code [u—\:j ' {b'\l‘ll“l ’ Eru-v-\rv-:'—r]
[Wame of Federal Candidate Supporied | Office Sought: | | House | State: o
] “m om: Sauane Vannann ¥ anan Fonast VS ' s " amnn ¥
p— - ial L__n_._;\_.J:‘\_.:\__n__:r\__
a gwm mm Em ;:[- Y e ¥ VAt ¥ " i ¥ e ¥ aay ¥
Ewml’ﬂ for this Candidate & . l_.f.__:_.:\..: L S D WL W, VNI l
[—\1_—II_—L. k" e s Ve ¥ ey Ve ¥ ‘]
SUBTOTAL of Expenditures This Page (optional) . » Vo~ rt.__n._,/y\_r\_r\_ﬁ:j
[ Ve Ve Ve \.r—m'“ﬁ.r—\r—-\..‘v—v-‘]

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCA‘I'lON FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DIMVE AND EXEWPT ACTIWFY COSTS

o ALLOCATED FEEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXEENSES (Stats District and Lodts Poty BommiGeas Only)

e ALLOCATED PUBLIC OOMMUNICATIONS THAT REFER TGO ANY POLITICAL PARTY
(RUT NOT A CANDIDATE) (Separate Segregsizd Funrds And Nonconnented Commitiees Only)

NAME OF COMMITTEE (in Full)

' USE ONLY ONE SECTION, Aor B
A. State and Local Party Committees |
“Fixed Percentage (select one)

— Preridential-Only Elantion Yaar (28% Federal)
- Presidential and Senate Election Year (36% Federat)
" = ‘Senate-Only Election Year (21% Federal)
—— Non-Presidenttial anct Non-Senate Election Year (15% Pederal)

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

—
if the committee will allocate using the flat minimum percentage of 50% federal funds, check [@J
or

it the committee is spending more than 50% federal funds, indicate ratio below

Federal

Nonfedaral
This ratio applies to (check all that apply): =

il , o . W
Administrative |_.: Generic Voter Drive ;_!___lj Public Communications Referencing Party Only H

FESANO2S FEC Bchedule Ht (Form 3X) Rev.12/2004



[
L)
)
e
1)
i}
Y
o
e
-

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS .

PAGE OF

NAME OF COMMITTEE (In Full)

ACTHITIES APPEARING ON THIS REPORT.
Nattiods of alloc:aion:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. I. FUNRRAISING activities are allocated using the “funds received method” where the fe%ml.phponbn of

Il. Shared - DIRECT _CANDIDATE SUPPGHAT activities are allocated aecordlng to benefit expected to be derived,
whera the federal proportion of disbursements is based on the beénefit derived by federal candidates from the ac-
tivity. Fet PACs Only: Dirsct candidate suppori includes public communicatinns or voter drives that refer to both
fedasal and nanferieral candidates, regardiess of whether there Is a reference o a palitical parly. Such axpenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
AGTN m 8 ;- li—'—lr— VS Tl R Ve Ve W BV
| | Fundraising {__| Dicect Candidate Support (N Ty N N 17
CHECK IF THE RATIO IS: _ T
[ Inew ] Revised [7]  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTN‘"IY 'S: ca [_"‘ l“"‘"\r“'\’“"'\l'_‘il
‘! Fundralsing ! | Duieet Candidate Support nneser )| %
CHECK IF THE RATIO IS: ,
| itew ! |Revised ||  same as Previously Reported
ACTIVITY OR EVENY IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS o o
{ ! Fundralsing || Direct Candidate Snppoﬂ
CHECK IF.THE RATIO IS: ' R
i PNew | ! Revised ey SameasPrevlouslyRepomd
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTIVITY 8: . _ B = g g
. | Fundralsing | | Direct Candidate Support Loen o
CHECK IF THE RATIO 18 S
! |New | | Rovised i ] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
Actvve:
{""| Fundrateing {] Divect Candidate Support
CHEOK IF THE RATIO IS:
[ [new !} Revised [] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: BT ) [ R
[} Fundraising [C] pirect Candidate Support } L R 7
CHECK IF THE RATIO IS: ‘ s
[ Inew  [[] rovised [[] same as Previously Reported
FEGANO26 FEC Schedulo H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL. ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEBERAL ACTIVITY

o\

I'_PAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT

(T ,
i it g ! o
__iJ o

Pl [

VU g [V |

TOTAL AMOUNT TRANSFERRED

B V2 Vet Patt e Ve Vs Vs ¥ S VA Vit

BREAKDOWN OF TRANSFER RECEIVED

i‘l ...__.‘:T.::u.-,:_._.;‘:'_—' "',.:.:\'I::_—\F.‘__’",.‘:l ;_f_:G:——W.-..::-:';
| H
1

1) Total Adminisiretive

L T S, NS, W, N, S J L S |

rl" TTTTUTTTY TR T T Y 1Y —"—‘lf'_:
Generic Voter Drive i
) . {l_.k.n_..-.n..../y\ LS N LN N WL N W |

[ R RS S A

, : i .
) Exempt Astivities by g

Iv) Direct Fundraising (List Activity or Event identifier)

e

b)

R R R R S e A R T R RS

©) Yotal Amount Transferred For Direct Fundraising

- e NN N

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

8)

b)

¢) Yotal Amount Transterred For Direct Candidate Support

vl) Public Communications Referring Only to Party (Made by PAC) ........ce.vceusrusrseserees o v

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempat Activitias)

TOTAL Thig Period (Direct Fundralsing)

TOTAL This Period (Direct Candldato Support)

TOTAL This Period (Public comvmnbauons Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) %

DISBURSEMENTS FOR ALLOCATED r’me oF
FEDERAL/NONFEDERAL ACTIVITY

NKME OF COMMITTEE (In Full) :

IFOR LINE 21a OF FORM 3x

A. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:

D Mmlnistmtlvg,D Fundralsing D Exempt
[ voter orive [ ] Direct Candidate Support

“City State Zp Code I:I Publlc Comm ref to party oniy) by PAC

Purpose of Disbursement: . R ‘[gkbcmq ﬁcbglvl__t! or E"_?,’l Yregr_-'_l'g-oate =

|

Malfing Address

SN, WY Y, NS, WY, WY N, SOO0Y, N, NS, W |

{
[ |
Activity or Event identifier: L: - .::'.::"Ir'_“J
‘ ’ Category/ [ieruwnt g iﬂﬁf‘tq ' rv“rr\rv-\mml}
| |

|
jy —— ___|J A ! . .n_..m__a_._‘J

TOTAL AMOUNT

FEDERAL SHARE + NONFEDERAL SHARE

ii lr_r-_‘"v wT Ut u"""-./ T —"'\J"—— P R \J—V—)I
_!l it i
S L W s S, B N, \S S —.::';—.::"‘ﬁ"v«'l

8. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising [:‘ Exempt
] voter Drive  [__] Dimct Candidate Support

“City " State ZpCods D Public Comm (raf to party only) by PAC

S Allocated Activity or Event Year-To-Date
Purpose of Disbursement: [ T e e e T T T

pdag .:“"'_":",1 1 I

i i1 ! A n n
Activity or Event Identifier: Pnane. ] T
rii_"'i:ﬂ 1 ) . YUY U wm\
o |l

H o~ n

Comie=ly Unadle=d L= l

T T T S S

Mailing Address

ey ___J;

FEDERAL SHARE K _ NONFEDERAL SHARE = TOTAL AMOUNT

[tV i T e U O ""U"‘-LI_"_’\T_‘ TG rl

L T TR T PR s e A BT __"__/}\___'v,.__..'\>_f"\__<.".._._E! G PP N PPN SN

e RERAR S DA S At | Sdtady = el |

C. Full Name (Last, First, Middle Initlal) - Allocated Activity or Event:

D Administrative D Fundraising E] Exempt
: , (] voter orive [ Direct Candidate Support
City State | Zip Code (] Public Comm (et to party onty) by PAC

Farpoan o e sy [l DL

l

Malling Address * -

Activity or Event identifier:

Category/ - M‘u“‘rl]ﬂn—n'lll'lru'ruv'\fv”
{ ] it
Tm M. |_"—."' "’l LI‘ _l} lLi"‘_.-.’.': it i

« -+ FEDERAL SHARE . . NONFEDERAL SHARE = TOTAL AMOUNT

TUITLILY "’:::.".""’\ o= .\';:'-.\‘,.-:. = = =

SRR R R RS S
I
i

i
AETIT IS ACTR T ATt Ao e keeepaied ! [| P DY NN S L A R A Tt

_ FEDERALSHARE 4 NONFEDERAL SHARE = TOTAL AMOUNT
T LT TR T : "_ " :'."'"' I .‘..,'h, ":“r'-“ ':J_ ..'..;:':'_ ._."" L -F' oy bt .':‘,-',< _.\ Py ‘U‘ v-_' — r ,7\_ A‘T\l::::&:’:'_‘- i
it

LTSN, SO, WOVS AT\ N Q. Y I, S0 ANt S|

TOTAL Thls Porbd (Iast pagebt each line only)(Federal shaw ™ 21(3)(!)_and NI;;Faderal shele to 21(a)(li))
NONFEDERAL SHARE TOTAL AMOUNT

|
i
T el

A AR TS

"i' U TR TR S R TR T ) Y Vi ML Ve P M e ' I
i I ]
A L Ay T N, DT AT NI, | S W | [ S AT S U, AT R, Y, | S ,

FEGANC2S FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE HS (FEC Form 3X)

TRANSFERS ‘OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIWTY
mmmwmmmmmmmcmmmoﬂm

V

. [PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

. L~
NAME OF ACCOUNT DATE OF REGE!PT

TOTAL AMOUNT TRANSFERRED

T

TECRSE 'Y TRVEVAVE VSTV B VsVt

TR R R S T =
I
4 O O T S N, W, VW, WOy gy R

BREAKDOWN OF THIS TRANSFER

{) Voter Registration
Total Amount Transferred for Voter Registration

i) Votar ID

i) GOtV

. Total Amount Transferred for GOTV . .

o
L__J ,_rk.J \_JL.MJL _Iy'\__.lL_rL_I'\__rL__!l

Iv) Generic Campeign Activity

Total Amount Teenstened fer Generic Campaign Activity .............csueuenee

GENERIC CAMPAIGN ACTIVITY

[':'—' B V¥ e e Tt ‘u—"ur—'\;—"‘u'—t‘

S W Wy prury DU B, o WY, I, S, WO, W

Ty Yy
DATE OF RECEIPT

(= e

OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

,.'b"\,.i')':"! 7 .rﬂ—:;:{f

| |
L

WIVTUETV

e
PlibaralV N () Werieile=y

' i" U ST YT T T T T "L""'“u—"‘"
i |
g L A Ay AT R A O Tl pap o J

,BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

) Voter Registration
Total Amount Transferred for Voter Registration...

PR S ¥ o J"""'"\.l - '-"\.' '--'u_"'"\l_‘ Ll '—'--l-""' St

2 e T e T
VOTER ID
- 1) Voter ID . o a e ll TR T S L T A R T A
- i
Total Awount Tasnsferred for Voter lD ............................... S |

GOtV

Ve Vol '-u—-‘u——‘\r—"] i

) Gotv (= e s e
Total Amount Transferred for GOTV I e n ]

‘L':’ [ T e WL

GENERIC GAMPAIGN ACTIVITY

i_ "M ¥ s ¥ st V eV e —"'—\.a——l."—

iv) Gerwric Tampaign Activity
Total Amount Transferred for Generic Campaign AGHVIY ............c.cceseseeesecne

U
|

_.n__./v\__.n_-.J

ll- [T Yy N oS Sy Y

"
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

SRS “

TOTAL This Period (Voter iD).....

TOTAL This Period (BOTV)

| r-— B T e ¥ L e e e e M

TOTAL This Period (Generic Campaign Activity).

ﬂ o e P e e P

I s Ve B " " Vi ¥t Ul Ve |

TOTAL This Period (Total Amount of Transfers Received) - l ’
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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)
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PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS
[NAME OF COMMITTEE (in Fulf)-

NAME OF ACCOUNT ~

"OTHER RECEIPTS

COLUMN A

COLUMN B
- YEAR-TO-DATE

RECEIPTS FROM PERSONS

a) Remized
Sehedule LA)

(b) Unitemized

(c) Total

TOTAL RECEIPTS
(Add Uinss 1o and 2)
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SCHEDULE L-A (FEC Form 3X) Ueo seoarate Aodule(s.) [Pace __ oF

l'l' EMIZED RECEIPTS OF LEVIN FUNDS for each categdry of te | FOR LINE NUMBER:
Aggregatior Page (chedit only one) [ [ ]2

Any Infonnaﬂon copled 'mm such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS oo Soparste schodulets)
OF LEVIN FUNDS Aggregation Prge

FOR LINE NUMBER: | PAGE

(check only one) B 4c D 5
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Date of Disbursement

[ u‘ﬂ 1 f foto I ! [-va-‘.rv-u'V'ﬂ,I
i ]

Malling Address A ||
Cly State Zip Code Amoum of Each Dlsbursement thns Penod
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Federal Election Commission .
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