14031202455

r REPORT OF RECEIPTS RECEVETY

38

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2014 8PR - | PH 3:
Office. Use On
- FECHMATTTER T |
" COMMITTEE (i ful) TYPE OR PRINT Y over the tnea " P° 12FE4MS }
|?|A|§|<t BHE Te G L g

llllilllll

N N U N T T O N N S IO O
ADDRESS (number and street) |£|| b e MRMENY IC 1 ) |
R .

Check if different MIIIIIIIIIIII|IIIL¢IIIIlIIIl||lll|

than previously

reporied. (ACC)  |MAWCMICISTIEA 10 | hedl bguend-le o ]

2. FEC IDENTIFiCATION NUMBER Vv CITY A STATE A ZIP CODE a
3. ISTHIS NEW AMENDED
CoosSM3zar REPORT N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma: Nov 20 (M11
y 20 (MS5) Aug 20 (M8) ov 20 (M11)
(Choose One) gepog ( 9 (Yl:zrwgnb'tya)ion
ue o Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: - QJOE‘:;;'“
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 :
?‘:’:‘y Report (@1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
ul PRE-Election ‘
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15 a :
Quarterly Report (Q3;
J:nua’:ya 1 port (@3) M W / D D / Y Y Y Y in the
)( Year-End Report (YE) Electiani on State of
July 31 Mid-Year . (d) 30-Day
3:::’3,&,“;,”;;':;"' on POST-Election General (30G) Runoff (30R) Special (30S)
' Report for the: !
'(l_"e'élal)mﬁon Report W W / ® D/ Y Y Y Y in the
Election on _ ) State of
' | M I o D / Y Y Y A 4 M 2] / D D / Y Y Y Y
5. CoveringPeriod (O} 1Y 20} through \ 3 201 3

] osrh]'fytthat | have examined this F-Reporl and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mt e H’Gl/‘& With

Signature of Treasurer . % h /M Date 8 ’_’)M / QD ‘3— I !Lé Iy \fv

NOTE: Sybmission of false, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

oljﬁ"e FEC FORM 3X
I se Rev. 12/2004
Only

FEGAN0O26




14031202456

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

PSS THE  ToRCH

1 ] / D 1 / Y Y A\ Y MM ! D D / Y Y Y A\
Report Covering the Period: ~ From: 06X 1M 1013 To: {2 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y v v
January 1, bo:oo . . 00,00
(b) Cash on Hand at
Beginning of Reporting Period............ 0o0.00
() Total Receipts (from Line 19)............ . N SY.00 A TR
(d) Subtotal (add Lines 6(b) and
6(c) for. Column A and Lines
6(a) and 6(c) for Column B)............... , Y §.00 . ;M S 00
7. Total Disbursements (from Line 31)........... : , Ov.oo , 0v.0D
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. , 47 .00 ; ,usJ.o0
9. Debts and Obligations Owed TO
the Committee (ltentize all on
Schedule C aad/or Schedue D)................. . , bY.0O
10. Debts and Obligations Owed BY
the Committee (ltemize all on :
Schedule C and/or Schedule D)................. 0v.0 Q

This committee has cualified 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

FEBANO26




14021202457

I DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
PASS THE fopcH
M L] ) I3 D D / Y Y Y Y ] M 7 D D 1 Y Y Y Y
Report Covering the Period:  From: 0O 1Y 1201 3 To: 12 3 20 | ?
. COLUMN A COLUMN B
I. Receipts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() ltemized (use Schedula A)............ , o L4y o , ,Ms§.00
(i) Unitemized ’ 7 - ’ S -
(iii) TOTAL (add .
Lines 11(a)i) 2nd (i).............. > , 4SO .0 , ,M50.0d
(b) Political Party Committees .................. s ’ . ’ ,
(c) Other Political Committees
(such as PACs) ’ ’ . , ,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals 10 Lioe 33, Page 5) ........... > , ,45§.00° , g5
12. Transfers From Affiliated/Other
Party Commiitees s s . , , .
13. All Loans Received . , ’ ’ .
14. Loan Repayments Received....................... , , . , , .
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ; , . .
16. Refunds ef Contributione Made '
to Federal Candidates and Other
Political Commiittees , , s ,
17. Other Federal Receipts
(Dividends, Interest, etc.).......c...cceocceuriurnen.
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ 7
(a) Non-Federal Account
(from Schedule H3)..........coceviecercernnnen , , , ,
(b) Levin Funds (from Schedule H5)......... s , s s
(c) Total Transfers (add 18(a) and 18(b)).. , , , ,
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))........» , USE 09 . Y€ sr.oo
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... 'S , ,\{ S ( .00 , , \{ g {_O I3

FEGANO26




14031202453

-

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements T ,ff’{-‘.ﬂm;:, 4 COLUMN B
71 Operating Ex o o ] 0! Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
() Federal Share............cccoeeurueneee ’ s s ’
(i) Non-Federal Share..........ccccceecens , s , s .
(b) Other Federal Operating
Expenditures y , . , , .
(c) Total Operating Expenditures ’ '
(add 21(a)(}), (a)(i), and (b)) ........co..- » , , Do.o0 b , , DV O
22. Transfers fo Affiliated/Other Party
Commitloss..........corsrenenns \
23. Contributions to ’ ’ ’ ’
Federal Candidates/Committees
and Other Political Committees................. , y , .
24. Independent Expenditures
uge Schedule E) i
25. Ceordinated Party Expenditures ! ’ ? !
{2 U.S.cbaufazé))
use Schedule F)..........comiviiinnnecsensaiinee s s , s
26. Loan Repayments Made...................... eernne y s . . s
27. Loans Made............ccvtreriscinisncnsesnniseninens ’ . , .
28. Refunds of Contributions To: ’ ’ :
(a) Individuats/Persons Othor
Than Political Committees ................. s , . . s .
(b) Political Party Committees................. , y R , ,
{c) Other Political Committees
(such as PACs) , . , s .
(d) . Total Contribution Refunds . '
(add Lines 28(a), (b), and (5))........... > ; , -ODu .o o ; , 00.00
29. Other Disbursements ..........c.cccoceenieeiunesnnine , , ‘ ) , , .
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) .
(i) Foderal Share ... , , Do.0o , , 0v.vQ
(i) "Lovin® Share........cc.comrercrvemeennas , . . . , .
(b) Federal Election Activity Paid Entirely
With Fedalal 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)).. ’ DU 00 O 0.00
H ’ . ’ ] : i
32, Total Federal Disbursements
(subtract Line 21(&)(it) and Line 30(a)(ii)
from Line 31) > , , bo0.00 , , O o0.00

L

FEGANO28




140321202459

-

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operafing Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) -...o.oovrerrrren , L, U8 §.0° ) My oo
34. Total Contribution Refunds
(fram Line 28(d)) , , 09.0° , , 00.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .............. , M€ X.29 , y3y7¢§.0d
36. Total Federal Operating ExpendRures : . '
(add Line 21(a)(i) end Line 21(b)) ........» ) , 0007 ; . Ov.93
37. Offseis to Operating Expenditures
(fram Line 15, Page 3)......cccoowweresmeseneere , , O0.0oV , , 09.90
38. Net Oparating Expenditures
(subtract Line 37 from Line 36) ........... » , , 0.0V , , 03 .30
~

FEBAN(26




14031202460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of tho
Detailed Sumenary Page

FOR LINE NUMBER:
(check only one)

ﬂﬁa Hﬂb Hﬁc H:: -

IPAGE \ OF 9

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammercial puwpases, other than using the name and. addrass of any political commitise to solicit contrihutions from such committee,

NAME OF COMMITTEE (In Full)

PASS THE Tod(

t

Fult Name (Last, First, Middle Initial)
A. WEND N (PADD Ck Date of Receipt
Mailing Atddress M M / D D /I Y Y.Y Y
s Ranu \/iew (# 64 (Y <z913
Zip Code
€§ Jes p/l( k [‘ O A0S 1+ Amount of Each Receipt this Period
FEC ID ber of contributi
federat p:tlli’t‘i‘calrcomelzittee.u " C ’ y Z S‘ . ov
Name_of Employer Occupation
d Q {F Cm P loved
Aggregate Year-o-Date ¥ ¢
Primary [ ] General
Other (specify) ¢ ; ’ 2 S 0N
Full.Name (Last, First, Middle Initial)
B. =p T o\/\/ Date of Receipt
Mailing Address M M / D D / Y Y Y Y
16§ 3anhﬂ 0% 12 2013
City Zip Code
(antchury /\'/ l—'L 63274 Amount of Each Receipt this Period
FEC ID number of oontlibuling C .
federal political committee. ' ,2S0.00
e of Employer Occupation
ém le(.‘hl)u. hHﬂ/WLL 5\16 ('F {.W\\D(Q%LJ -
Receipt For: Aggregate Year-to-Date ¥
Primary General
Qther (specify) w , ;Lf0.00
Full Name (Last, First, Middle Initial)
C. rﬂVL JTAZK Date of Receipt
Mailing Address ' M M / D D / Y Y Y Y
(238 Qal pdy Dy b4 13 203
City ~ J State Zip Code
B eaecton ML Mgk Amount of Each Recipt this Period
FEC ID ber of contributi
federal prt‘)‘llirt'i'calrezmﬁitt:e. " C , ,{002.9 D
Employer, Occupation,
hired
Receipt For: |
Primary D Ganeral Aggregate Year-to-Date ¥
Other (specily) w , , 100 .00

SUBTOTAL of Receipts This Page (optional)

, ,’B’H.Do

TOTAL This Period (last page this line number only).

FEBANO26

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




14031202461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumrnary Pagn

FOR LINE NUMBER: |PAGE 2 OF 7
(check only one)

Fﬂm Hﬁb an I___Iiz
13 6 [ 7

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.comrrarcisl purpasss, other than using the name and. addrass of. aoy political. committes to. solicit contributians fram such committee.

NAME OF COMMITTEE (in Full)

[ogcd

Fuli Name (Last, First, Middle Initial)

Date of Receipt

G M ! D ] /

04 1Y 2013

Amount of Each Receipt this Period

, : 15.00

A. MATY ¢ LEM|E A
Mailing Address
2N Burrelt Sk ___
tate ip
Melne ME 021%b
FEC ID number of contributing C
federal political committee.
Name of loyar ‘Occupation .
_ ?DB& Iny Cnaner
Receipt For: 4 Aggregate%ar—to-Date v

Primary [ ] General
Other (specify) y

; . LS00

Full Name (Lsi First Middle Initial)

B. RINE  mRoRELTY Date of Receipt
MallmgAddress M M/ D D/ Y Y Y Y
6063 Plhonwoeud Do 09 149 2013
State Zip Code
Al pR A _I-\_\L:’ k. \NT | QJ' \,} Amount of Each Receipt this Period
FEC ID number of contributing -
federal political committee. C : . SD.ov
Name of Employer . Occupation
[ht mare (punithya ool iceepe
Raceipt For: Aggregate Year-to-Date v
Primary [] General
Othar (specify) w 0,20
Full Name irst, Middle Initial)
C. &Lﬁ; NIFE€_ PJ,AM/ Date of Receipt
Mailing Addi W oM LYY Yy
"R % 1Y Clagt £, b 7S 2013
City Zip Code
INEYE4NI) |r\3kJ 0 H voYo Amount of Each Receipt this Period
FEC ID number of contributing ¢
federal political committee. C P ()S .0 0
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General ,
Other (specify) w ; ., 05.00
SUBTOTAL of Receipts This Page (optional) > , . Q) 0.09
TOTAL This Period (last page this line number only) > . ; \" S S 0O

FEGAND26

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




14031202462

SCHEDULE B (FEC Form 3X) ey T
ITEMIZED DISBURSEMENTS ss separate schedulels) | (check only one)

Detailed Summary Page :;b FI ::a I:l :b FI ::c l___l: H ng

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting’ oohtribuﬁons
or for.cammercial purpasss, ather than using the name and. addrass of any political committae to sclicit contributions from such committse.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Inftial)
A. Date of Disbursement
M M / P O /7 Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
) Type ’ 3 .
Office Sought: | | House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L} M / o D 7 Y Y Y Y
Mailing Address
City ] State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type y ’ .
Office Sought: Housce Disbursement For:
Senate Primary [ ] General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M.M / D D / Y.Y Y VY
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
_ Type ’ ' .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > y , 00.0Y
TOTAL This Period (last page this line number only) S ’ ’ D 0.0 D)

FEGANOZ8 FEC Schedule B (Form 3X) Rev. 02/2003




1403120624632

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name lm, Fl'rsf, Middle |m't|'al)

Election:
Primary
General

Mailing Address

Other (specily) y

City State

ZIP Code

Original Amount of Loan

’ ’ L Y

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due

M M / D DO / Yy Y Y VY. M M 1 o D / Y

Interest Rate
A 4 Y Y

Secured:

DYes DNo

. % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount
City State ~ZIP Code Guaranteed
) Outstanding: 4 '
. Full Name , First, e Initial) Name of Employer
Malling Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding: ’ H
ame , First, Middle Ini Name of Employer
[~ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) » .
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ '

SUBTOTALS This Period This Page {optional)...

TOTALS This Period (last page in this [ine ONly)..........ccieeivvcincsnrcensasnnene

0o .0°
0"%.093

) 7

y J

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

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




146312024614

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

’ s . . %
Mailing Address M M / D D /7 Y Y Y ¥
Date Incurred or Established
1] M / D D / Y A 4 Y Y
City State Zip Code Date Due
~ ™M 1 D 2] 7 Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred

. If line of credit,

Amount of this Draw: .

Total
Outstanding

’ . Balance:

[[]No [7] Yes

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

[JNe  [[] Yes

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

If yes, specify:

What is the value of this collateral?

J b -

Does the lender have a perfected security
interestinit? [ ] No [ | Yes

collateral for the loan? D No

=
E. Are any future contnpuuons or tuture receipts of interest income, pléugeo as
[] Yes If yes, specify:

What is the estimated value?

Date account established:

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

M oM ? D D 1 Y 'Y

l.ccatiort bf acoount:

Address:

Y Y

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

N M / D D ] A Y Y v

Signature

H. _Attach a signed copy of the loan agreement.

are accurate as stated above.

complied with the

l. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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.
Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
uirements set forth: at 11 CFR 100.82 and 100.142 in makiry this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name _ M N ) D O I Y Y Y ¥
Signature Title

FEGAND26

FEC Schadule C-1 (Form 3X) Rev. 02/2003




1403212024665

SCHEDULE D. (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

? ’ "

Amount Incurred This Period Payment This Period

7 H * . b ) .

Outstanding Balance at Close of This Period

8. 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

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

3 H -

[C. Full Name (Last, First, Middie Inftal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purposé):

Outstanding Balance Beginning This Period

3 3 oot

Amount Incurred This Period Payment This Period

? $ . y y .

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) > , , do 4o
2) TOTALS This Period (last page this line number only) > s , VY. 9
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cceeereecemresueseses » ; , 00 O o
4) ADD 2) and 3) and cany forward ta appropriate line of Summary Page (last page only) , , 090 IO

FEBAN026

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



14021202466

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

Check if || 24-hour report || 48-hour report

[ ] New report [ | Amends report fiied on

Full Name of Payee

Date of Public Distribution/Dissemination

u M 1 o D0 1 Y 'Y Y Y

Mailing Address ’
Amount
City State Zip Code , .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ M M 7/ D.D 1 Y Y Y Y
Type
Name of Federal Candidate [] support | Office Sought: [ | House District: ____
[ ] oppose | [7] President [ ]senate state:
Calendar Year-To-Date Dissursement For: D Primary D Ganeral
Per Election for Office Sought y .. - D Other (specify)
Full Name of Payee Date of Public Distribution/Dissemination
M M 1 ] ] ! Y Y \{ \{
Mailing Address
Amount
City State Zip Code s -y
Date of Disbursement or Obligation
Purpose of Expenditure Category/ w M DD Y Yy Y
Type
Name of Federal Candidate [ ] support | Office Sought: [ | House  District:
[] oprose | [] President [ |Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
L] other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

N (R IR

> , , , ON- 0™
> . , 090V

/A

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 W |\ '

Y

1 1

13 Y

FEC Seheduje E (Famm £X) Rav. 80/2013




14031202467

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGRATED AGENT{6)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Polftical Committees In the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (1A Full)

Has your committee been designated to make

coordinated expenditures by a political party committee?
YES [ ]NO

If YES, name the designating commitiee:

Full Name of Subordinate Committee

"Mailing Address

| City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Catagory/
Mailing Address Type
Date
City State Zip Code M M / D D /Y Y YV Y
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District:
- -
Presidential s '
Aggregate General Election
Expenditure for this Candidate » ’ ’
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure ;
Category/
Malling Address Type
Date
City State Zip Code M M ¢+ B D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: [ [House State: y——
| | Senate District:
| Presidential , ;-
Aggregate General Election
Expenditure for this Candidate P , ’
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure
Category/
Malling Address Type
Date
City State Zip Code M M / D D / Y Y ¥ Y
Name of Federal Candidate Supported | Offico Sought: House State: Aot
Senate District:
Presidential , ,
Aggregate General Election
Expenditure for this Candidate M ) ’
SUBTOTAL of Expenditures This Page (optional) > , 00,00
TOTAL This Period (last page this line number only) > , , 90, o)

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




14021202468

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEM*T AOTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Siste, Diairict and Ldeis Party Commitiees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT BOT A CANDIDATE) (8eparate Segregatel Fumis Antl Nonconnented Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

———— Presidential-Only Election Yeaar (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (13% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage N / ﬁ«
it the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending mare than 50% federal funds, indicate ratio bélow
Federal.........cccmeiereicerirernrinicrneerestse s sssesanene . o
Nonfederal ..............coeierriineieninenesrsnnse e . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGANG26 FEC Schetiule H1 (Feam 3X) Rev.12/2004




14031202469

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

ACTIVIRES APPEARING ON THIS REPORT.
Maihods of allociglon:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CARDIDATE SUPPOHRT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direci candidate support includes public communicatinns or voter drives that refer to both
federal and nonfederal candidates, regardless. of whsther there is a reference to a: politieal party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:] Fundraising [:I Direct Candidate Support
CHECK IF THE RATIO IS:

New  [_] Revised [[]  same as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising I:] Direct Candidate Support
CHECK IF THE RATIO IS:

I:] New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK [F THE RATIO IS:

[Inew [ Revised [[] same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [] oirect Candidate Support
CHECK IF THE RATIO IS:

[Inew [ ] Revised [J same as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising (] oirect Candidate Support
CHECK IF THE RATIO IS:

[CJnew  [] Revised [0  same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % - %

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




14031202470

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

IPAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

MM/ b b 7/ Y Y Y VY

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

ii) Generic Voter Drive

{li) Exer=pt Activities

iv) Direct Fundralsing (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising

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

a)

b)

c) Total Amount Transferred For Direct Candidate Support

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) oy ’
TOTAL This Period (Generic Voter Drive) |

TOTAL This Period (Exempt Activities) ’
TOTAL This Period (Direct Fundraising) 3

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

L 3 .

00N

FE6ANG26

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




14031202471

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE "OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE v Full)

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

Allocated Activity or Event:
D Administrative D Fundrising D Exempt

Mailing Address
9 D Voter Drive D Direct Candidate Suppert
City State Zip Code [ Public Comm (ref to party only) by PAC
All ivi E -To-
Pu of Disbursement: ocated Activity or Event Yaar-To-Date
) 3 .
Activity or Event Identifier:
Category/ M M / ©O D / Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H L] . ) ? - ? ’ -
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailin:
ailing Address D Voter Drive D Diract Candidate Support
Gy State Zip Code ] Public Comm (ref to party enly) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
H 7 .
Activity or Event Identifier:
Category/ M WM / D D / Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 H b 3 H o ) ? .
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Maili
alling Address [] voter brive [ Direct Candidate Support
City State Zip Code (] Public Gomm (ref 1o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
. s s .
Activity or Event Identifier:
Category/ M M / B D / Y Y Y Y
Type Date
NONFEDERAL SHARE = TOTAL AMOUNT

FEDERAL SHARE +

H H . : ’ H *

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

) ’ A 1 7 .

= TOTAL AMOUNT

TOTAL This Period (last page for eéch line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

’ H -

FEBANO26

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




14031202472

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

OF

(To be used by State, District and Local Party Committees Only) FOR LINE 785 OF FORM 351
NAME OF COMMITTEE (In Fuli)
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

M ™ / ] b 1 Y Y Y Y

~
~

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

[ ©

VOTER D
i) Voter ID
Total Amount Transferred for Voter [D...........ccccercernernanns . . .
GOTV
) GOTV

Total Amount Transferred for GOTV . .

w1

Ilv) Generic Campaign Activity

Total Amount Transferred for Genaric Campaign ACHVItY ..........cevereeensiernene. . .

GENERIC CAMPAIGN ACTIVITY

=

W { D D / A Y Y Y

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

. ¥

“

VOTER ID

Iv) Generic Campaign Activity -
Total Amount Transferred for Generic Campaign ACtVity .......cc..ccvevcucrienienses

~

)

) Voter ID
Total Amount Transferred for Voter ID........cccceceiereneenne 5 s
GOTV
i) GOTV
Total Amount Transferred for GOTV ;- ) .
GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registmtion)..............coeeeereceen

TOTAL This Period (Voter ID)

~
-
a

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity) ) 5

TOTAL This Period (Total Amount of Transfers Received)

v .0

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003




14031202473

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)

3 ’ . LEVIN SHARE

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign|]
 Malling Address Allocated Activity or Event Year-To-Date
[Tty State Zip Code ’ ’ .
Purpiose of Disbursement Categony/ | pate M M/ D D /Y VY Y
a
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 H . ’ 9 . 7 ’ .
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or ‘Event:
' Voter Registration GOTV
Voter ID Generic Campaign
Maling Address Allocated Activity or Exent Year-To-Date
FT& ~State Zip Code ) ) .
Purpose of Disbursement Categoy/ | py M M / DD /¥ ¥V YV
ate
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 ’ . H 3 . b 3 .
C. Full Name (Last, First, Middle Initiaf) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
Tty —State Zip Code ’ ’ .
Purpose of Disbursement Category/ M M/ DD Y VoYY
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] ] . ) b * ’ y *
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE ) + LEVIN SHARE = TOTAL AMOUNT
] H . ) ) . ] b -
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

FEGANO26

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




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS
(a) temized . y ’ y y
(Use Schedule L-A)
(b) Unitemized ........ccccoorrerrerenneennnne , , , )
- (c) Total.... , , . , .
[
<7 2. OTHER RECEIPTS......cccooveveereceeemnnnn
) ? ] ] .
™)
o 3. TOTAL RECEIPTS
~ {Add Lines 1c and 2) ! ? ’ g
L |
MY 4. TRANSFERS TO FEDERAL OR
o ALLOCATION ACCOUNT
= (Use Schedule L-B)
- (a) Voter Registration...........cccee.c... , , , ,
(b) Voter ID.......cocccecirmecncnrcsssesanans
] H ’ H
(c) GOTV ’ ’ ’ )
(d) Generic Campaign..........c..cecneee. , , , , .
() Lo - | P , , , ,
5. OTHER DISBURSEMENTS................... , , , y
6. TOTAL DISBURSEMENTS ....................
(Add Linas 48 and §5) ’ H ] H .
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) ’ 1 ? ’
8. RECEIPTS
(from Line 3) I ] 3 )
9. SUBTOTAL
(Add Lines 7 and 8) 3 ’ H H
10. DISBURSEMENTS.........cccorvvmmimsecnseenns .
(From Line 6) H H
11. ENDING CASH ON HAND......n , , .

(Subtract Line 10 From LIN@ 9) ..........cccoesumevenncercurneraans

FEGAN026

FEC Schedule L (Form 3X) Rev. 022003




14031202475

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the

Aggregatian Pago

| PAGE OF

FOR LINE NUMBER:
(check only one) [ []-

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or far commercial purposes, ather than using the name and address of any political committes to solisit contributians from such committee.

NAME OF COMMITTEE (in Full)

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

A.

Mailing Address

Date of Receipt

L / D D ’ Y Y Y ¥

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ? ! *
Aggregate Year-to-Date
Occupalion
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- ] M / D D / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
ame of Employer or Prncipal USiness ’ ' ¢
Aggregate Year-to-Date
Occupation
’ ) .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- M M I D D i Y Y Y Y
Mailing Address
Amount of Eaca Recsipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’ ’ *
Aggregate Year-to-Date
iccupation
£ ) .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. M M / DB D [/ Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Nameé of Employer or Principal Place ol Business ’ ’ ’
Aggregate Year-to-Date
Occupation
’ Y .
SUBTOTAL of Receipts This Page (ptional) > , , (]) LON
TOTAL This Period (last page this line number only) > , , CA. o

FEBANO26

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




14031202476

SCHEDULE L-B (FEC Form 3X)

Use arate schedule!
ITEMIZED DISBURSEMENTS o o e atocny o1
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

check
(check only one) B B“ D5
4b

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.commarcial purpases, othar than using the name and. address of any political commitiee to: salicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

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

A. Date of Disbursement
] M 1 D 1] 1 Y Y Y Y
Mailing Address
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name
B

Mailing Address

Date of Disbursement

M M 7 b ] 1 Y Y Y Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

C. Date of Disbursement
M M 7l b D /7 Y Y Y A4
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbuzsement

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

D. Date of Disbursement
L] L / D o / Y A 4 Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initiaf) / Full Organization Name

E. Date of Disbursemant
M L] / 1] D 1] Y Y Y Y
Maifing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional) »

TOTAL This Period (last page this line number only) >

3 3 O.Q'D,D
, , 073,00

FEGANO26

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




FedEx Ship Manager - Print Your Label(s)

140312062477

3/27/14, 4:10 PM

From: (603)484-3980 Ship Date: 27TMAR14
Sarah pfmo:) kdi&;g ActWgt 1.0L8 Dims: 13X 10X 1IN
CAD: 103605766/INET3490
28 Daniel Plummer Rd.
Ref #
GOFFSTOWN, NH 03045 Invoice #
us PO #
J14101402070126 | Dept #
SHIP TO: (209) 819-7873 BILL SENDER Ship ID

Federal Election Commission

999 E St. NW

{.\g\SHINGTON, DC 20463

TRK# 7083 6170 0203

522G1/CCAFF220

After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: IMPORTANT: TRANSMIT YOUR SHIPPING DATA AND PRINT A MANIFEST:

At the end of each shipping day, you should perform the FedEx Ground End of Day Close procedure to transmit your shipping data to
FedEx. To do so, click on' the Ground End of Day Close Button. If required, print the pickup manifest that appears. A printed manifest is
required to be tendered along wilh yanr packages if they are beino picked up by FedEx Ground. If you are dropping your packages off al a
FedEx deap off location, the manifest it not required.

Use of this syatgm dongiitutes your agreemaot to the sarvioe conditipns in the cument FedEu Service Gulde and applicable tanfl, availaiie upen request.
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdetivery, or
misinformation, unless you daclare a higher valus, pay an additional charge, document your actual loss and file a timely claim. Limitations, including
fimitations on our liabitity, can be foand in the curment FedEx Service Guide and applicable tariff apply. In no event shall FedEx Ground be liable for any
special, incidental, or consemunntial damaros, inelutfing, without lisnitution, 10ss of prolit, loss to the intinsic vaium Of the package, loss of sale, interast
income nir atiomey's fees. Reeiivery caringt sacenn actual documesatnd lss. Items of eyineordinary value gré eubjeds © neninitn limitntinne of liubllity
sat forth in e Sarvieo Guista and teriff. Viritten claims nmint be filegd within striet time limits, see current FedEx Sarvino Guide.

https:/ /www.fedex.com/shipping/shipAction.handle?method=doContinue

9622 0019 0 (000 549 1441) 3 00 7983 6170 0203

20463

Page 1 of 1




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
o
[‘“ Postmarked
N USPS Priority Mail
)
™
g |
Eg Postmarked
<7 USPS Priority Mail Express
Lan |

Postmark lliegible

No Postmark

L

Shipping D
Vg\lernight Delivery Service (Specify): F;cl S)« Gf"’“"& lp;mz-: 14

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):

4hhu

PREPARER DATE PREPARED

(8/2013)



