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28039761460

I SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Commititee Name

Beroe~ Tooaeter LTF Trc
) ),

MW s DM s YN

Report Covering the Period: From: . 1 l.' 27 2o o'l To: ) 7_ P30 7'—:50'7

COLUMN A COLUMN B
This Perlod

6. (a) Cﬂsh on Hand Ty LY Y Oy R e i e LT b et L HR B P

January 1, e p/ ‘ PR P BT S A ﬁ:

(b) Cash on Hand at L e S gt e o
Beginning of Reporting Period............

(c) Total Receipts (from Lin 19)........... b, bs 00 o

() Subtotal (add Lines 6(b) and
6{c) for Column A and Lines S e i A ERLE L L e .y
6(a) and 6(c) for Column B)....ccecew S w6 by 00

7. Total Disbursements (from Line 31).......... “,7‘9000 o

8. Cash on Hand at Close of
Repoiting Period WLt .ot notaer e e
(subtract Ling 7 from Line 6(d)) .cvecveweee SR . I P A

9. Debts and Obligations Owed TO
the Committee (ltemize all on R @

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

This committee hés qualified-as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-110G
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Too\ekhe/ LT Tnc.

Beroen
v,

Report Covering the Penod.

From: |

S o

70 W'

1

:_i"'ﬁ-qtﬂlﬂ,s 3“6“““'—'“‘1' ; A‘l_vw'ﬁ S
i e’L P>y

‘\nﬂumnﬂ S P RO

L Pt

l. Recelpts

cOL'uMN A
Total This Period

' COL-UIV!_N B
Calendar Year-to-Date

11.

12.

13.

14,
15,

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........ocorvinieinicniinnnnnn.
(ii) TOTAL (add
Lines t1(a)(i) and (ii}.........c.ce.u.. »

{b) Podlitical Party Committees ..................
{c) Other Political Committees
(such @s PACS).....cccivvrivimnricriiieeenrcrens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transters From Affiliated/Other
Party Committees

All Loans Received............c.ccvnunnen. [N

Loan Repayments Received............cocenunnee
Ofisets To Operaling Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions ‘Made
to Federal Candidates and Other
Political Committees...........occvvureersrenernorennas
Other Federal Receipts

(Dividends, Interest, etC.)...ccvivvrivinniriininnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{trom Schedule H3)....ccoecvvievviniiccinenes

{b) Levin Funds (from Schedule H5)

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

. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17. and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) .

Il. Disbursements COLUMN A

21,

22.

23.

24.

2s.

26

27.
28.

29,

30.

32.

Total This Perlod
Operating Expenditures:

{a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e Fhaas e s e e -_.1...--.u..-.-.-.._...:.ﬂ.,a...-|.5._..,-.;I
() Federal Share .........c..ccooovnrunnennne N _ O__;-'

.--iﬂ LI e
AR TS I 1 N

(i) Non-Federal Share............c.ccoeneee

L]

{b) Other Federal Operating -
EXPenditures ..........ccoveenininecniennnaes .
(c) Total Operating Expenditures P

(add 21(a)(i). (a)(ii), and (b)) ............ » _ .
Transfers to Affiliated/Other Party B SR e
COMMIMEBS........coeeereeinserssssesssrnassreninnsnans e e m
Conlributions to bt B i Rt B S
Federal Candidates/Committees
and Other Political Committees

Independent Expenditures

&se Schedulg E) ......cccoiemererernercmnnninncnnen.
oordinated Party Expenditures

2 USC. 441an))

use Schedule F

Loan Repayments Made

Loans Made........ PPN

Refunds of Contributions To:

(a) Individuals/Persons. Other
Than Political Committees

{b) Political Pa.ny Comm|.ttees ................. ‘. By i b et Bomede
(c) Other Political Committees R e

i .
(such as PACS).........cccevrnievureercrrannnn 4 ar s sl s eeomeiBine Hoear e %”bm‘

{d) Total Contribution ﬁ,elunds
(add Lines 28(a), (b). and (c))

T P T

Other Disbursements

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

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

T
g

(i} “Levin” Share.........ooerciiiirineninnns
(b) Federal Election Activity Paid Entirely - e e wm—m-wo
With Federal llfunds A et B P rmm-.nw.mm“
{¢) Total Federal Election Activity (add ., : ;

o it ey o AR Grurink } d "‘.

Lines 30(a)(i), 30(a)(ii) and 30(b}))....» “"1

SRCTCHIN S P S

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

L e - g g v»., e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. - 4 7 4
e B u- F

RN . ST 4&"74”:2. ml-u g

Total Federat Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
trom Line 31)..ccoeveeennnens ......................... wp
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r- DETAILED SUMMARY PAGE —|

of Disbursements -
FEC Form 3X (Rev. 02/2003) . .Paged !

lil. Net Contributions/Operating Ex- _ COLUMN A ~ COLUMN'B :
penditures Total This Period . Calendar Ye'_a'f-t_b-B_ate

33. Total Contributions (other than loans) i A Rt e ity i

(from Line 11(d), page 3) .....cccocevvrirnrnnan )
34. Total Contribution Refunds

(from Line 28(d)) ...c..coreeervemeccvrnnrrnnerersecreenns ]
35. Net Contributions (other than loans) :

(subtract Line 34 from Line 33) ............... I w.m..,g.”s.&u
36. Total Federal Operating IExpenditures e

. - . £ N
(add Line 21(a)(i) and Line 21(b)) ......... L P ..,s,g&m
37. Offsets to Operating Expenditures ]

g L e

{trom Line 15, page 3)........cocrrerinervinsnnnans

38. Net Operating Expenditures
(subtract Line 37 from Line 36) »
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280397681464

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11¢c
16

1 PAGE | OF I

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

[T

NAME OF COMMITTEE (In Full)

2 &/‘U)Q\ N

IOﬂe‘H\ef jl Tnc .

Full Name (Last, First, Middie Initial)
A Profite | Michael

Date of Receipt

Mailing Address _
148 Sunget |one

-=| LB

— ey

$i'g 200

'I\lje/ﬁadl- i~|

State

NT

Zip Code
oL e

i . . g
Fawre Tnansl ot Snacrenfercanmrgu’ o T

B R e N

Amount of Each Recelp( thts Penod

FEC ID number of contributing L H e o
federal poltical commites: CiooqyU L LS} o L0000
Name of Employer Occupation
Attorney

Heceipt For: ) Aggregate Year-to-Dale v

y Primary L 1 General PRAS. prea i it v sy o

"1 Other (specity) v P | ’§ o o“o o,

[YPIPRRE ST ;| VR R, T | AN PR LRI . - B PPt
Full Name (Last, First, Middle Initial)
B. Date of Recsipt

Mailing Address Ju T YA LY

H " "A-. i .-\..'.i x...-...\,.-..-..: F IR TPy
City State Zip Code
Amount of Each Recelpt'thls Period
FEC ID number of contributing B T AR e R e fom ey — :
federal political committee. wm},.mhm_,_ it e aremadbnad ¢ ;

[TPRTISIPNRIRN PPRAL.. | PR SHIT, FETRL | TEWL DO LR P

Name of Employer

Occupation

Receipt For:

L'"'I Primary [—] General
' Other (specify) w

Aggregate Year-to-Date ¥

AR AR T A Nyt Rl AT Yy

5

i - ¢
* et o g e n ROTE ETRCRRPPL R, | RN

Full Name (Last. First, Middle Initial)

Mailing Address

Date of Receipt

E“d""'b’f/%vrvr\’“
Py
- - Fourvlaced  FagoBamnt
City State Zip Code ) )
Amount of Each Réceipl-th‘is Pefiod
} . L L E e e T Y AL T, et e ey
FEC ID number of contributing ; ” * . *
. . 3
tederal political committee. ot ions. b e sl oo Ao PRI J0" TSSO YA R S L S

Name ol Employer

Occupation

Recelpt For;
""" | Primary
_I Other (speclty) v

General

Aggregate Year-to-Date ¥

g'- £5 /i bt D s B i 7 ]

' _ :
Dnant e gl ol (Ml e dhyri i Sacadi £t

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

lse2 0>

J!?-\ e

FEBGANO26

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



280397681465

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS hocivdmiprrus

Detafled Summary Page

FOR LINE NUMBER: jPAGE V OF )
(check only one)

H 21b

23 24
28b H 300

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

NAME OF COMMITTEE (In Full)

Berge~ Togetre~ I Trc.

A i’h\\wﬁ .C|~'f‘+“" ‘QV P(CS.‘ole/‘+

Mailing Address

y2ro Mod’h E).J/’Favﬁ bf

Date of Dbbursemem

TS

"B linadon VA 33503

se of Disbhursement

NotioD
Candldm Name

\o"\l C ‘lf"‘“"

" Gatogoryi
Type

Office SougT I—j House Disbursement For:
| Senate D¢ Primary [ ] General

] Prosident [ | Oter (specity) v
State: District:

Amount of Each Dlsbursemem this Penod
' 2 ?, a a o o

Full Name (Last, First, Middie inttial)

. H l\af\l Cllr\'h)f\ Rr Presida~t

Malling Address

Mo Nortr  Fairfor Dr.

Date of Disbursement
WM T e g

20 EL e T

City State Zip Code
& lina*"‘ VA 1222073

S@ O 7 1 o
JBOna:HD/‘ '-

Amount oi Each Dlsbursement 1h|s Penod

Can ua Name Cautenc e _
Category/ o._
Wary . Clindo~ Type .;?30 o o
Office Sought | | House Disbursement For:
l"'l Senate {_+ Primary ﬁ General
MPresndent _l_'} Other (specily)
State: B
Full Name (Last, First, Middle Initial)
Date of Disbursement
S ) ;':"6"‘ 'D"'-:- ] v YT e .
Mailing Address | P 5 .
Chty ' State Zip Code
Purpose of Disbursement E—
: . .| Amount ot Each Disbursement this Period
Type O I . te
Office Sought: r_| Disbursement For:
Senate {' Primary _—’ General
President _J Other (specify) w
State: DE’Iricl
SUBTOTAL of Disbursements This Page (optional) ) >
TOTAL This Period (last page this line number only) > ‘ s
FEBAND28 FEC Schedule B (Form 3X) Rev, 02/2003




280397681466

SCHEDULE C (FEC Form 3X)
_LOANS

Use separate schedule(s) | PAGE . OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Borge- _ Tometrec T L Tnc
LOAN S ull Name (Last, First, Middle Initial) =

Mailing Address

Elochion:
Primary .
General

Other (specify)

City State

N

ZIP Code

Original Amount of Loan

\\_ Cumulative Payment To Date

PO R L TR R L e ] .ﬂ.‘-l—-::.u.‘y-_\-l.-::' ;::-,-uﬁar.y-l-.. e "°.-"""“,i"""“""!‘""'“i"‘”" -\l;lar'.'l--.:;!.--l'.il'\'-'\gm(--lqh_ _l.---- e iy R AL BT G I Sl AN G e
3 h 3 H
. b 1
[P RO [ v Sty THNUE SN P WS SR T RV S N R SR O U S W

Balance Outstanding 'al"-"_Clos_e_ of This Period

ok SRR PR

TERMS
Date Incurred

M " R [ EU VA P .-“,.v....-ll.

i oo

.o ERTH PRI PR P E WS R P FETewy LIPS

Date Due
e

RS S AR e i SR e e
: H S S S

Interest Rate Secured:

H < N a i o 4 ”~, :
EE S . B T AP

Y

' % (apr) L___; Yes

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

T Full Name (Cast, First, Middle Initialy

Name of Employer

Mailing Address

QOccupation

Amount S BTN 1L e Tt E RN 2 ‘.:‘_n.g.ml'.l IR b

Cily Stale

Q Code

Guaranteed ] : o
0utstandln'g: sn-.---.w:E.v---'--'a?'.w-'.i’bv.m“mwu%;-o-.r.",-'lh:m:’-‘:,-' il eraB © el et

7 Full Name (Last, First, Middle Thifial)

AN

Name of Emp‘loyer

Mailing Address

Occupétion

H

Amount e e e L WL IR S P

City Slate ~ ZIP Code

U Name (Cast, First,

Guaranteed %
Outstanding:

[ PTIRE P  RT-R DO [ TR SN Do

iddle Initial)

me of Employer

Mailing Address

00cu_paT&

Amount

e R

City Slate ZIP Code

Guaranteed
Outstanding:

ull Name (Last, First, Middle Initial) ‘| Name of Employer \ ‘
Mailing Address Occupation -
Amotint O — R -

City

State ZIP Code

Guaranteed ' oo §
Outstanding: o

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

el

Carry outstanding balance only to L!NE 3, Schedule D, for this line. it n6 Schedule D, cafry torward to appropHats:line.ot-Summary.

FEGANO26

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



28039761467

SCHEDULE C-1 (FEC Form 3X)

. | Supplémentary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS | tormtion tound on

Federal Election Commission, Washington, D.C. 204'63

Page _L__ of Schedule C

NAME OF COMMITTEE (In Full)

Beraen  Togerher L

T Inc.

FEC IDENTIFICATION NUMBER

it e g,

-'\Dﬂﬂ‘ Ry e g, av‘a.LLr--' s = ...-.1..0-»

Amount of this Draw:

LT N .-: Balance:

LENDING INSTITUTION (LENDER) Amount of Loan interést Rlte (APR)
Full Name :’V’J- e OV s - -.r.---|.=_=--u-_-;.nrm-u:i ;f"‘r.h? G RS i
3 I 3 i %
:'-':'—'”l'"-'-"- RRUNNSE. WSE TR W | S SORPRTION " SO Wl O TR - N R °
Mailing Address FWECE ¢ FERURY L PV Yy
Date Incurred or Established | ot .
. gy oy
City State Zip Code Date Due ; T
{:I"'-'e-:.-w'j---l_:i B slxdu,-.-ﬁ:n'-.- ' -{m“-\. g g
A. Has loan been restruc\ured'? No fj Yes i yes, date originally incurred 3 ft 3 £ £ ) .
. P vtk Ao aiberpeilonta et
B. If line of credit, o o Total e )
T T g TEb L er U et et Ou\standlng LG S L R A DURE T TR

[ INo  [!vYes. If yes, speti

PO S ST TR S .m. EIRERY VA SN o ':_-
C. Are other parties secondarily liable for the debt incurred?
[7INo [\ Yes  (Endorsers and guarantors must be reported on Schedule C.) ; L
D. Are any of the following pledged as collateral far the loan: real estate, personal What is the:value of this coliateral?
property, goods, negotiabla, instruments, certificates of deposit, chattel papers, R e s e e i ki el
s\ocks accounts receivable,~sash on deposit, or other similar traditional collateral? { O

VLY

e 0 Jonastins FUC I | TV PR 3 RER TR

Does the leéwer have a partected security
interest in itP [ '] No; [ Yes

collateral for the loah? IL___I—' No \QYes It yes, specity:

E. Are any future contributions or future receipts of interest income, pledged as

~,

What is the estlmated ‘value?

A |4 Fhow pias LT -.'-.'-..a.--...-----.'.... [N

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

Dale account established:

M T

PeeE g '_:--.-v—-'-e-v.z-_z-.- g

fort ettt 4 [ L) lu A AR w e p o
e

Location of account:

Address:

City, State, Zip:

It neither of the types of collateral described above was pledged for thls loan, or if the amount pledged does not euual 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

DATE
Typed Name g i J‘K.f“; ’ , PHATIETY PV oy
Signature ¢ o3 w3
g RN E tm-.-r-v.nn.m' Fesune Buezoeiaes

H. Attach a signed copy of the loan _agreement.

i TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.
N

To the best of this institution's knowledge, the terms ot the loan and olher information regardmg the ex(enswn of the loan .

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those |mposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

This institutionis aware of the requirement that a loan must be made on a basis which assures repaymem and has
complied with the requirements set forth at 11 CFR 100,82 and 100.142 |n making this loan. _

AUTHORIZED REPRESENTATIVE DATE
Typed Name ) S ;N ey
Signature Title i i § i

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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2803238761468

......

SCHEDULE D (FEQ Form 3X) e (Use separate
DEBTS AND OBLIGATIONS schedule(s)

for each
Excluding Loans numbered line)

| PAGE OF

FOR LINE NUMBER:
{check only one) 9

10

NAME OF COMMITTEE (in Full)

Beroun ’FDU;@»H«L/ TIT Tnc

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

Mailing Address

City State Zip Code

Deb.fl '(Purpoee):

Oulslandmg Balance Beglnmng Thls Perlod

e B B sy Luenili e o ot s 2S8Bune stz RPUNRETINE. VNG NI 15 w#mﬁm@amﬂwvl

1 e .

' ﬁ ;

P T . T S s T R :
Amounl Incurred Thls Penod Payment Thls Perlod Oulslandmg Balance al Close ol‘Thls Penod

't.""}e [ PR RS 'E,hh-»..- LR TR L

Mailing Address

City State Zip Code

B. Full Name (Last, First, Middle Initial) of Debtor or Greditor - Nature of Debl (Purpose)

Oulstandmg Balance Beglnnlng This Period

& s U T gt

[ERCPPPR DEUNANPE ST PR SRRSO .

Amount Incurred This Period Payment This Period 0utstandlng Balance al Close ol Thls Penod
LR T T TaLatngtelie st minaen s g et B LN T e A fo iy YIRS g e sy e s 3
- El .s' ! :
B L L L NCTR I UL U JPPY S IS VO VR | E PG TN PIGUN SUPPRE YO | SN, NI S JNRTUPRMET NP | DY UL S~ | MOt PSP TN
- ]

Mailing Address

City State Zip Code

__Full Name (Last, First, Middle Initial) of Deblor of Credior j . Nature of Debl, (Pi;n':nbeé)': -

Outslandung Balance Begmnmg Thls Period

ke Ay
H
3 [
A S S WS S O
Amounl Incurred Th:s Period Payment This Period Outslandmg Balance at Close ol Thls Perlod
-t S G g VAU I AT LR T g ¢ P -i:_'-r:I._l'l: --m_ru"hqfln-.r;.n'.'a'.-“r-l'!—ﬂ.,--r-q-.‘hlﬂl.-'".-wlii."-?-u:-l‘-..-.r.:-.;. : T
i3 £
SRR ST QR | RS e S FRO SR SR WO -SSR THNE ST Y- TSN

2o dh ot ‘\’a‘\ st el e wrel

By R e |

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) »

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

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

4 et "'I I-ﬂae-ll\}u - T

TN e - r.«.-g. "

i mﬂh 2 shrroterton vﬂkm.-:ﬁ..'-.-n‘:-..\.w.’:'.

.4 mtw..-u oo 88 ¢

gy

PTG g e

FEGAND26

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES - -

PAGE { OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full

FEC IDENTIHOATION NUMBER V

’Bcho- Togethe— TF _Lnc.

C Ooqqlmo

Check it { | 24-hour notice [ ] 48-hour notice

28028761469

Full Name (Last, First, Mlddle Initial) of Peyee

Date
WM e BT MY Y
Malling Address LI
Amount

Purpose ot Expenditure:

Office Sought: House tate:
a Senate District:

Check One: L Support [ | Oppose

for Office Sought :

Calendar Year-To-Date Per Election

Disbursement For: D Primary T General
[__] Other (specity) >

ORI PRRAPYSVRRYY.. SRR NS

Full'Name (Last, First, Middle Initial) of Payee

Mailing Address
AN

- N

Date
FMTTRTT 0T VYUY
Amount
T gt P SEIFIR A, K
- B E . AT

Purpose ot Expenditure

Name of Federal Candidate Supported or Opposed by Expenditure: \

Senate District:
President

Check One: [ "] support [} Oppose

Office Sought: a House State:

for Office Sought

cdemar Yea"TO'!Da‘e PQf E' “ n ;,- D L R I L T PR W

Disbursement For: D Primary D General
[ other (specity) ,,

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Emndlnnes\

(c) TOTAL lndependent. Expenditures

B R R (LIS S o

R e A

PSS LI PN TP T O PR T e DT
R R e e R R, LS
W i

| b H
\ st wder weaddens st sr 2o M rank, e idee i deTee s

R o T o Sy B T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request 6r suggestion of, any candidate or authorized committee or agent of elther, or (if the reporting entity is not a political
party committee) any pofitical party committee or its agent.

< Jlany /ﬁw%

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



28038761470

. BT RN L R R (I

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 [PacE T oF
(2 U.S.C. §441a(d))

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

NAME_OF COMMITTEE (In Full) Check if

' d k
%C/( "v,n /VO 6(', "’ hers Ij ) if\ C. f{] % 24-hour notice
Has your committes been designated 1o make TFol Name of Subordinaie Commiies ; —

coordinated expendnures by a political party commitiee?
jves  [1NO

2

It YES, name the des«gnatlng committee: Mailing Address
City State ZIF Code
|
Full Name (Last, First, Middle Initial) of Each Payee ' Purpose of Expenditure - gorgr o
. : . !
L
: ) Category/
Mailing Address ; Type
Date :
City State Zip Code STt g SRR L P Y Ty
—_ Essieraan ‘l’-:lv-ny.-h.pl-';' Lm-..-. eperpho :
Name of Federal Candidate Supported [ oOffice Sought: _4 House State: Amount ] ; g
__| Senate |Dlstrlct: gy ,,i QR g
Presidential | i

o tawa !llhn_!.—-t.-a%»-w T L R

Aggregate General Elsction g e Y oy
3 . " L : Limit Rajsed Due to Opponents Spend
Expenditure for this Candidate » 1 . .. .. i ;e @i s et o :‘\ ing (2 as c. §441a(|)l441a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Exxfena"ture N Rt
i 4
. Cétegory/
Mailing Address . Type

City State Zip Code
Name of Federal Candidate Supported | Otfice Sought: House State:
| Senate District:
Presidential
. e T v et s St D P A e R e e s ~
Aggregf_ne Genera} Electlc.m : : Limnit Ransed Due to Opponems Spend-
Expenditure for this Candidate P b & stppeme ons oty st 1o nims e 2o e bimirend font ing (2 u S.C. §441a(|)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee ’ Purpose of Expena' iture™ - i e gt 5
; LIV P TR
; Category/
Mailing Address ! . Type
Date |
Clly State zip Code ’;"’" s ui ’ m.B u‘llfsll .Linv—_.r.-rv:-u-:ﬁ.-\imvn....
¥ P o
Name of Federal Candidate Supporied | Office Sought: | | House State- Amount Proioen  eedte
.| Senate District: e v e e
Presidential ; '
G I E Belhrign B a3t T AT gt ST T N D R v ”-, EOS RONRPPEAEN. PR
Aggregate General Election co T T " Limit Rdised Due o 0 onent's S
. . y ) by pend
Expendilure for this Candidate » LS SRS TR TP SIE S U { i ing (2 js C. §441a(|)I‘4“4,1a-1)
- -:-.-.-.y_,-:.o:.:w:‘-.-.s‘-ﬂ:ium:g_::.--.r...a-ab"::;_zcls_n'n_m.:.rﬂ:.?gl-\r;:q:.v.- ing,
SUBTOTAL of Expenditures This Page (OpHONAL)...........c.cvverurreereeimmiemiinneenseresssssesssessssenns > . )2!
TOTAL This Period (last page this liNE NUMBET ONIY)........c..eeerreorreeevereseseeesssereeseeesseesssesens > ’ o i

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS i

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party COmmIttees Only) .

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected COmmlttees Only)

NAME OF COMMITTEE (In Full) !

Ib&f\o}en Iav\e%ef I Thnc.

28039761471

USE ONLY ONE SECTION AorB

A. State and Local Party Commlttees

Fixed Percentage (select one) i

Presidential-Only. Election Year (28% Federal) '

Presidential and Senate Election Year (36% Federal) I

Senate-Only Election Year (21% Federal) |

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate_Seg-regat_ed Funds and Nonconnected Commi‘lIlte'es
Flat Mmlmum Federal Percentage ' '

If the commmee will allocate using the flat minimum percentage of 50% federal .funds check b
or

. . . i
If the committee is spending more than 50% federal funds, indicate ratio below :

This ratio app]ies to (check all that apply):

Administrative:' Generic Voter Drive 7 Public Communications Referencing Party Only :=‘. k

FEGAND26 FEC Skhedufe H1 (Form 3X) Rev.12/2004




28839761472

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAé_E OF {

NAME OF COMMITTEE (In Full)

Detoen  Toopdher T Inc

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated usmg a time/space method.

RATIOS lﬁ ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT :

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expe@ted to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a polmcal party. Such expenses

and|dates from the ac-

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS: _
1 New I "] Revised ]

Same as Previously Reported

ar vl e s m-ulg

FEDERAL % | NONF-ED_ERAL %
ACTIVITY IS: . e e s | PR —
_] Fundraising ! __J Direct Candidate Support fM — O! i’/o L “ ..:%
CHECK IF THE RAT_'I_Q IS: N A Wy r
j New I Revised [____l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NéNFEDEHAL %
ACTIVITY IS: o e v o g
] | Fundraising 5_} Direct Candidate Suppor ;

o,
SRR AWRER TN ’9 %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18: .
'—‘] Fundraising ,r _', Direct Candidate Support
CHECK IF THE RATIO IS: )
'-.__ | New ] Revised !-_-_] Same as Previously Reponted

FEDERAL %

1
'
]
i

.

Er WAL e

- atnr

. 3%
’ B

T Ao

[T

NONFEDERAL %

) B

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
rn-l Fundraising
CHEC_K IF THE RATIO IS: .
T New "} Aevised L1

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL %
YR

Q ite

PO SN R

.
§
4

- NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % |

NONFEDERAL %

ACT_[_\_/lTY iS: '-fnnﬁh'lﬂ"n@'v"v.v_jw'lni:_a"ﬂﬁ i u'-!d"ﬂﬂlﬂ t-.p'ur- g
__] Fundraising D Direct Candldate Support - ‘,O §l% " w”‘__? %
CHECK IF THE RATIO IS: ' !
i___! New D Revised [:] Same as Previously Reported '
i
ACTIVITY OR EVENT IDENTIFIER i
FEDERAL % ' NONFEDERAL %
ACTIVITY IS: grranen s @
L | Fundraising Dlrect Candidate Support :.ﬁ e %
CHECK IF THE RATIO IS: ~
L'__] New | Revised r_l Same as Previously Reported
é
FEBAND26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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28038761473

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

PAGE _ OF
{ i

FOR LINE 182 OF FORM 3X

NAME_OF COMMITTEE (in Full)

¢ yen ‘T’oqe/\'k VI\ n(

NAME OF’ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

. T e TR
] - g

H i A ) :

) =i Fane dennpmmn o ord Faparetane

P VO NPT SR

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event Identifier)

aj

Y B R i e
b) i

LI R . YOS SR AU ML - SO

c) Total Amount Transferred For Direct Fundraising ...... e ; I

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

AT e I T AR TR s S AR S sttt

a)

-
1) TORAl AAMINISIFALIVE ....oo.covveeessressenisrssesssssssessssasesseresesessmmsssesssessessesesesessessrsssesssectresensoeees

i) Generic Voter DrIVe ...t vt tssse e esaes e enesn e srsesnrsestesenansons ; .
iil) Exempt ActiVItles ..o TP T . NV IVEY LR

T AL S e W Y A g T

SIS PORREL . L NS PP UM ; 1S S PP TOr e\ G

b) :
¢) Total Amount Transferred For Direct Candidate SUPPOM..........ccccevcvvvcrenersmrcneecserrsnssenens v Wt
vl) Public Communications Referring Only to Party (Made by PAC) oo sreSrneveastomgriathunainpediinatm e w8t e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

W

TOTAL This Period (Administrative)
TOTAL This Period (Generic Voter Drive)
TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct :Candidate Support)

TOTAL This Period (Public Communications Refeiring Only to Party) - L

TOTAL This Period (Total Amount Transterred)

tpe 7 W TR e S

€ sonrfiummrinp st Prarati o, o

DL R ST o g

s e
B T P .
PIONE,. FRENY. TUPRI T § H EREY N R 0 :

T G e
HY

L

FEBANO26

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED _ PAGE 1y OF

FEDERAL/NONFEDERAL ACTIVITY o ' e e

FOR LINE 21a OF FORM 3X ,

OF COMMITTEE (In Fyll) ]
croe~ Tof)c‘_—}’l«v T3, T e

A.  Fult Nam¥ (Last, First. Middle Initial) ’ Allocated Activity or Fvent'
) I

Mailing Address

JAdmmIstrauvel |Fundra|smg __]Exempl
L ] Voter Drive lj Direct Candidate Support

City State Zip Code D Public Comm (ref 1o party only) by PAC

- | Allocated Activi Event Year-To-Date
Purpose of Disbursement: iy o et st e G e R AT 4

:
O e e %
LT P

- T, »
Activity or Event Identifier: o f o ey

Category/ MRt
Type Date

FEDERAL SHARE + NONFEDERAL SHAFIE = TOTAL AMOUNT

e TR Chl
¥ r\) : W ]
ORI T SO OO, S A S SO SRP S Y S W S W

3

ravie

e omant o Y avuleraand a e St

J N T T % v P L LI
; P L 2 AT gE, -y " . 2ty . o

o e s i
valigsia e o o

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

[ E—

Mailing Address

A|located Achwty ar Evem Year-To Date
Purpose of Disbursement: o

e F edne B e ey
s R T :

L RN }
H t
y

D Admmlstrahve[ 1Fundralsmg r | Exempt
EI Voter Drive i__] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

— — o, 4 G ISCLIRPASS R PR, PRRS TIPE. TP AReL I R .
Activity or Event Identifier: e

Category/ TR N
Type Date . G_..i i

28039761474

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

g 4wt el earhE e g s apeed 1o e | e ey Rt e 6 st 1 E
. : . [y . . . f N . . -, . R ;
) R e S S L b el e P s s b T

C. Full Name (Last, First, Middle Initial) . Allocated Achwty or Event

Mailing Address

i Administrative L_, Fundralsmg [ _lExemp\

! D Voter Drive D Direct Candidate Support,

City State Zip Code

' Allocated Actlvn o Event Year-To- Dale
Purpose of Disbursement: g i

g ..\-n-n.v'\!m‘m

E_J Public Comm (ref to party only) by PAC

— — W, B ,\ P P S TR W S S
Activity or Event Identitier: e

Category/

Type Date B R | ..---....-.-.:--:i.-u-r...‘\i;
FEDERAL SHARE + NONFEDERAL SHAHE = TOTAL AMOUNT
P S R N C T S TR e S S A

SUBTOTAL of Allocated Feéeral and Nonifedéral Activity This Page :
FEDERAL SHAHE + NONFEDERAL SHARE = TOTAL AMGUNT

" Ans e AT e :nf:-\\-..---a-'--.-_-------.:“m.---u_;- Rl Ve ST ""iT"""‘.'5'""""'::"""""_ W e el g e A

Y PO LR P ITPL P S L L N F S

TOTAL This Period (last page for each Ilne only)(FederaI share to 21(a)(|) and NonFederal share to 21(a)(||))
FED_ERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

O S

R }-..-v.-..._,---- e VYT e e Xy M g s yree Rt L T TR ]
— { ;4
- T 1 PR

. [T A N O e S e . | SO S~ S NOC T S S S S AR S

Rt R R T L ]

B L LG T I s

FEBAN0O26

FEC Schedule H4 (Form 3X) Rev.

1212004
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28039761475

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

2 4
\
(To be used by State, District and Local Party Committees Only) : PAGE ] OF

FOR LINE 18D

OF FORM 3X

NAM?OF COMMITTEE (in Full)

Kesag. ’)'DDE_%V Iy | Inc

NAME OF“£CCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANS

ii"'ﬁ"-.r'n“'ﬂ S A IV B i T I A A S
¥ z 1 H
i H ]

E,....,..q.-..a.- 3 IPYTY S 4 Lierieslt o tyathoadis o erand ETPPRICRVERTEIRGY, (NP WIS JUIN. - PRt T e

-

IRED

p st g o
Ly

2 w55 st

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
f) Voter Registration T €T R R R R T e e o g

Total Amount Transterred for Voter Registration...... |

Y g et v et e, R e

VOTER ID
i) Voter ID o Tyt e el

Total Amount Transterred for Voter ID

jiily GOTV s by g
Total Amount Transterred for GOTV .........ccccveivrcnnsineensserssinensenss H

AT R I CEUREDOREE RS SO T P o SO P

iv) Generic Campaign Activity -
Total Amount Transferred for Generic Campaign ACHVItY .......c.coceriennneinnsianes N

GENERIC CAMPAIGN ACTIVITY

SRR ¢ ETET PPy | 8
3 ! i il

Bt oot B rvat s o L PRI P, T

8 g ARttt MmO A

NAME OF ACCOUNT DATE OF RECEIPT — TOTAL AMOUNT TRANGFE

Toage ot mone e S et o Par St s

RED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transterred for Voter Registration

. areiany ; T T e 2o

VOTER ID
ity Voter 1D T A R g T e

Yotal Amount Transferred for Voter (D ...........cccceeueevennne. !

EESRPTTPIL IR PN SRR, LR PRE PRI L | S 4

iliy GOTV
Total Amount Transferred for GOTV

: L. 3
S st

GENERIC CAMPAIGN ACTIVITY

LRI HEU P | LR L ST S -

iv) Generic Ca}npalgn Activity g 1 AN g P e gt
Total Amount Transferred for Generic Campaign ACtiVItY ........ccomvurimerieriieenns 4

g vt

. - . -
| SRR LY SRSy, LIRRT SUNPY. MR W' PO
i .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............occoiveriervenens H B’
EE T PO (PR ¢ | SN, PRI R, TR ey )

PR G A S AR A L2 e
d * u

TOTAL This Period (Voter ID)

i..v.,-.a.m.ﬁ-“,.mugt“...,.'e\,,..,..ﬂs......:,,..- Shrmalilterviazes ol

TOTAL This PEriOd (GOTV)......oovvrveeeeesesesosessssessssssesssssesessessssessessssessssssne i

TOTAL This Period (Generic CAMPAIGN ACHVHY)...........coewrrwrrsesrssemseesrasesesseee i

TOTAL This Period (Total Amount of Transfers Received)

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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286397

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)

Berpen  Tomekher TT | Fac.

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

Type of Allocated Activity or Event:

Voter Registration GOTV

Voter ID

7

Generic Campaign|,

Mailing Address

Allocated Activity or Event Year-Tt

AL I AT e e M s Y T e e

-Date

s

City

Stafe

Zip Code

Purpose of Disbursement

. Caiegoi'yl
Type

e F st e,

T T T - (IR APRMTYERAL. . ST SR

Homnecngsiotonias e o e e i¥irertnses .whmtﬁ- S, 0

FEDERAL SHAHE + LEVIN SHARE = TOTAL AMOUNT
C R e e R M R T et S kel g Sats Ty TN Ny a8 oy y LIl e L G St S QLW e e
i § s

FYRPIRIR L 3 .-u-:ﬂ a-:d-‘nr 8B ol v e 82

Type of Allocated Actnvny ‘or ‘Event:

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

[} Voter Registration
‘j Voter ID

R
|
1

;. Generic Campaign

GOTV

Mailing Address

Allocated Activity or Event Year-To-Da\e

e AT - A -;q n

1
1

ny

State

Zip Code

;'.’"'"h" :!:-r?:r.q i

Purpose of Disbursement

Category/
Type

1
Apusrmudmaadt

Lmﬁ' RS TEL | RYSU RN PT,  RP E T

!i'.rh-l?-ﬁ,-_fg ) l‘ , "‘5"""""‘4'""' e
4 £ F

Date | g

N .
FARUTIU - SR R NP

FEDERAL SHARE

LEVIN SHARE

PR S s LIV TR PR T e

5 ‘ - .
§ CAPRTL PRPR P

TOTAL AMOUNT

o e g

P AP EE: R IO SRR, S
5

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

Type of Allocated Activity or Event:

Voter Registration

GOTV

Voter ID H Generic Campaign
— .

L

Mailing Address

AIIocated Acuvny or Evem Year-To Da!e

R L S A e s T s T

Tty State Zip Code p——r— e Btnant s S o e
Purpose of Disbursement kit et PR ¥y
. Categoryl Date S
Type’ Gy e adiens -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ul PR P r,\.\.--.-.;.u e |'.'I=l'-ll'u o|=----." (.' -=' L. .'“‘I it 1" ! L L ™ -'tg MI'.!'l' W : 1 !--.il.‘l,..-l".'f‘fub\h-i'.}—l-"\.""lu:.'.lu'l.lldlal-\' vy
S WP S R U SN S SNU AR TR U ST A S S o

il i St aafe S

FEDERAL SHARE
B T -
FEDERAL SHARE

r .

R R

i

R e, ey b

e L

+

LY LR PR

LR

SUBTQTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

.

PRFR ) RPN P s

TLTRNLE L SR

b B ST u.-u‘!,;-'-.-:-n\_i'nvui..n-u;-:,l\'.:v.-", St e St SR
v i RN, RSN ST SRR _.-.',-.'ﬁ' o

TOTAL This Penod (Iast page for each line only)(FederaI share to 30(3)(1) and Levm share to 30(a)(||))

_LEVIN SHARE _ P
TOTAL This Period for the Levin Share ' '
. ¥ | PRI Y 4 ol nrrad el oy

TOTAL AMOUNT

TOTAL AMOUNT @ '

FEGANO26

FEC Schedule H6 {Form 3X) Rev. 02/2003
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[}
1

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

NAIE

OF COMMITTEE (in_Fuif)

/e~ ’I’oc\e%e/

IT, Lnc.

NAME OF RCCOUNT

RECEIPTS FROM PERSONS

(a) Itemized ........cooeeeviiiiiimimniiisiaionees 3

(Use Schedule L-A)

(b) Unitemized ........c.cccecriccicneennnnnn.
(©) Total ...

OTHER RECEIPTS.......ccociiiviirneneie,

] -
el rsar otz e e o a0 vl o lemeBecvollose LI S TR S

TOTAL RECEIPTS

(Add Lines 1c and 2)

COLUMN A COLUMN'B

TOTAL THIS PERIOD YEAR-TO-DATE
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o nlBermertivarn bire 2 ivmats | 1 ¢

el vty e [RUE SR TP O FREE 3 [ WORTTPY S '..a-.'l. .

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(D) Voter ID.....cccveeevrvec e eeeeneee :
(€) GOTV et eeteeeeeeeserera e ;
(d) Generic Campaign........cccce..eee. y

(=) I -1 :

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS

(Add Lines 4e and 5)

i A

(a) Voter Registration ..........cereennne. §

b
Ty 4
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1.

BEGINNING CASH ON HAND..............

(for Column B. use cash as of January 1st)

RECEIPTS ...t ereeinnne

{trom Lina 3)

SUBTOTAL ..ot

(Add Lines 7 and B)

DISBURSEMENTS
(From Line 6)

ENDING CASH ON HAND

(Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

|Page [ of ¥

FOR LINE NUMBER:
{check only one) D D 2

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

NAME OF COMMITTEE (In Full)

/ Do~ Togethe T3 Dne

Full Name (Cast, First. Middle Mitial) / Full Organization Name

Mailing Address

Date of Receipt

B L L ST

T Ty e ol

City State Zip Code . AR '
ame of Employer or Principal Place of Business - e ety i '
Aggregate Year-to-Date
Occuapation - .
_ TSNS A T SO P
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt
B' M -\,vﬁ-? a\vbaq..a ? uviu.:i.\v--q- e
ek i A
Mal'lng Address et &mea, -3 [ P
Amount of Each Receipt. this Period
City State Zip Code . e e e e
Name of Employer or Principal Place of Busingss ISYPPRURCYRIPL TSR J et
Aggregale Year-to Date ]
Occupalion o ey A T g doniprar o
H RO E TS & O ‘..‘v-!."%a T S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. WA s B B s A Y Ty
3
Mailing Address RO A '
- _ : Amount of Each Recaipt this.Period
City State Zip Code e AP g T R e %
-"é
Name of Employer or Principal Place of Business LS VAP SR IR Y. LI T
Aggregaie Year-lo-Dale
Occupafion : " et g et eI e AT S
LT SR S S TR
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. U R B"‘d‘l / ;’V"‘V\’ e
. 3 \ :
Mailing Address e o Suigeiin n o g e
_ : Amount of Each Recelpt lhls Period
City ' State Zip Code g bk o e L £ e gl
Name of Employer or Principal Place of Business PO T YRR PO
Aggregate Year-to-Date
Occupation
SUBTOTAL of Receipts This Page (OPlioNal)..........ccccuvuimiineeriiiiisosmeniesiniesessmssesseresssssse »

TOTAL This Period (last page this line number only)
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

e

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE | OF !

check only one)
‘ ‘3“ w« s
4b 4d

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

NAME OF COMMITTEE (In Full)

\'66’0\”,\ 'T\Oqa,%v T Lo

280839761479

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

Mailing Address

Date of Disbursement

City State

Zip Code

Amount of Each Dlsbursement thls Period

1y b AT NS L L s i A

Purpose of Disbursement

. . . . . R e n L N
FYPTIRE UL AR, PTL PR TR, 1 PR R i PR N

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

Date of Disbursement

Mailing Address

City State

Zip Code

Amount of Each Disbursement this Period

F o e Bt Tt et g el e

Purpose of Disbursement

CFRN S L SR SR | b SRR IS b4 R PR

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

Date of Disbursemeﬁt_ :

Mailing Address

3 ‘ A A ;
/ it iod .
LA S WINPT S DR S A

City State Zip Code Amount of Each D|sbursemen| ‘this Perlod
Purpose of Disbursement -
AP .';'.....-."-....\,...Lm.--.l_:!-,-._-.. ™
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
TR s FVET 4 UV Y
Mailing Address 5,‘_ SR S P
City State Zip Code Amount of Each Disbursement this Period
SO I s B PR, T S SR A .
Purpose of Disbursement r i
F ISR S ! I TOR RPN S
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
——
Mailing Address
City State Zip Code

Amoum 01 Each Dlsbursement this Period

v I Ea VRS A28 T b'ab N R L L

Purpose of Disbursement

LR WY | TSR SRR |-

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (fast page this line number only)
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