
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL C

JUL . 7 AH 7- 57

Office Use (My

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT V Example: If typing, type
over the lines. 12FE4M5

, I

ADDRESS (number and street)

Check it different
than previously
reported. (ACC)

AN/I din 4e. i

J I 1 ! I ! I . •. , I

.O J. '. ,C, l . i . P . P . J ,

2. FEC IDENTIRCATION NUMBER T CITY A STATE A ZIP CODE,

3. IS THIS .--, NEW ."•••> AMENDED
REPORT .; (N) OR )$ (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15

(b) Monthly
Report

| Due On:

i

Feb20(M2)

Mar20(M3)

Apr20(M4)

May 20 (MS)

Jun 20 (MB)

Jul 20 (M7)

Aug 20 (M8) . ! !*™2°̂ 11>
'"' Yaw Only)

Sep20(M9) ;"} %££°,£*W
'•:_'' Vtar Only)

Oct 20 (M10) :' i Jan 31 (YE)
v -. •

Quarterty Report (Q1) | (c) ^

Sar̂ ty Report (02, | JJJ^

October 15 !
Quarterty Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year j (d) g^y

Y^offi'JiS*0" j POST-Etecfion
Report for the:

Termination Report

Primary (12P) , General (12G)

Convention (12C) • Spedai (128)

îii"-:1*" / .-«•••'•»•': , i - v ' - v . - *"i"V"

Runoff (12R)

Election on
in the
State of

General (30G) Runoff (30R) Special (308)

a1,; / .;tr.":o"; / ^ hi the
Election on

5. Covering Period • LO' ^i;' f&$!J.* *"»& iLS' ••Xll' '^,K.~I.,
I certify that I have examined this Report and to the best ofjny knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer iMP/pCt

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FEMMBB



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

IB

Report Covering the Period: From: , .
/ t> ' "a • i •"'r' ' v " V ' 'v '

!i..O . PI-...1-' TO: ;. 9 . ;---x i;: :2_e>o "7;
.•I £__ *- j X - A ' - • • • - • • • . ••••1-j.-:.- •

03
•gr
-f
(D
K
0>
Nl
O
CO

6. (a) Cash on Hand -'* • /> "v -V

(b) Cash on Hand at
Beginning ot Reporting Period

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) tor Column A and Lines
6(a) and 6(c) tor Column B)

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

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

COLUMN A
this Period

COLUMNS
Calendar Year-to-Date

. ,....

„ ..<.,.. v

(f>. . «?.°i

This committee has qualified as a murticandidate committee, (see FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Ton Free 800-424-9530
Local 202-694-1100

FE8ANOSB



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
ol Receipts

..- . . p39e3

Write or Type Committee Name

S
Report Covering the Period: From:

1. Receipts

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

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

(ii) Unitemized
(hi) TOTAL (add

Lines ii(a)(l) and (ii)

(b)
(c)

(d)

12.

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other
Party Committees

I
< .̂..<

COLUMN A
Total This Period

13. All Loans Received ;

14. Loan Repayments Received *:

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) i

16. Refunds of Contributions 'Made
to Federal Candidates and Other -,.•
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.) I

18. Transfers from Non-Federal and Levin Funds '"""•
(a) Non-Federal Account >•.-••,

(from Schedule H3) '..;

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b)).. $
••••̂ ™=Mili-fc,r.ii'wii

COLUK/iN B
Calendar Year-tb-Date

i Yt> 0 o ou J ^ « . e i o :
i

a> .-

/ c»
-

-- -^

Of

L

.j»-..*J?.! !

• . -XB J

.A^^UUAJfSjl 1

. ..:.!;.

- ' -...:i

".• ir»! •.••».••»•

0

"o

. 0'.- A. -.•('•• i •

-^.- • - . - • . •

. 0-".•...

D.i-.i-...

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15. 16. 17. and 18(c».

20. Total Federal Receipts
(subtract Line 18(c) from Line 19). > *

VW.M ivi :v*>>:.-.i*E&.. I.T.)V^M<

f I ^

if \ If \ O &
'•*'!£tt'!!~.l<dla»*-i£la&ik/H(&w,

L
FEOAN026

J.



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

DETAILED SUMMARY PAGE
of Disbursements

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (Irom Schedule H4)

(i) Federal Share

COLUMN A
Total This Period Calendar Yeai-to-Oate

(ii) Non-Federal Share

(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 2l(a)(i). (a)(ii). and (b)).

22. Translers to AHilialed/Other Party

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures

(use Schedule E).
25. Coordinated Party

(2 U.S.C. §441;
(use Schedule

0?
ft: •••tf-.rrjr .-._. i.SKbfe.iifi »-.••. ilh .• •iWbfcrtlO.IKY.l̂ iMttLYn'&IMfi'itlW ..*

'!•• -'f.t'- •*!*••*.- ••,.•• QhfKjoi ,-,,•• •• "jwai-ii- ;̂ •«*[«•• jwutitptM-hBrvih" ••-

. 0*
* • . *...,:: • ....*».., ••:•.. ./

', ,..::....*.....-
• • . . . . . * • • ....••i.

... ;«

'. ..l«. . •

•... .*

0

•. rb-i wl£t<.ir. ».'. -!C.-' ..ii.....*fc... ,.

0;

^£««.!«*»»« «•!. ".•*.-.l!-.."(« •«*.• •!-. •:-..«J«1(l1--V.»!-V*fl-|-.IV.9'.'*».i...

^, P^P^ A-.

o
...,..*,.-.;-.....-..,

L (f O
•.-.»:,•..• ....' ..'». T.' . • •

,o--

26 Loan Repayments Made ............................ \

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons. Other
Than Political Committees.

ol
', .•..-.:•'•......*....••.''.....•:•. *:— '••• '

'••••.,.. •....,.;»(...,-,-.,.!..•-.* ..,• • •

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

(such as PACs)

^>

j

, o
' '

(d) Total Contribution Refunds
(add Lines 28(a), (b). and (c)). .0- '... .S.H.

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds

(c) Total Federal Election Activity (add ..

Lines 30(a)(i). 30(a)(ii) and 30(b))....*

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

32. Total Federal Disbursements
(subtract Line 2i(a)(ii) and Line 30(a)(ii)

Irom Line 31) ' ^

0
>:iff:̂ '̂«*uj>.UA;iil>MMM«d;r]|

0

0

0

!>

., ...... ...., ........... ..... ......... ,,r.._,,. ...... ,™7 „,,. .. .. ..-....„. .............. ..
A "J A Q h Q ! : ~Li

. = ..,*. ....... fT*. -/•• T-.'̂ ':---vy. -: ....... *. - . ..•!•!
3 C«>

•'

.•••.-. ". .:..-:•..•.*?*... -J-^-'itaJ./*?,.^^ i.sf; •.-..l^'.KVJ'j.J-..V

Ii O I,, 0 0
. . * • » _ ! . • ...... * '. _

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

(from Line H(d). page 3)
Total Contribution Refunds

(from Line 28(d)) ............ ,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b»

37. Offsets to Operating Expenditures

(from Line 15, page 3)...'.
38. Net Operating Expenditures

(subtract Line 37 from Line 36)

34.

35.

36.

~1
III.

oo

Net Contributions/Operating Ex-
penditures

COLUMN A
total This Period

' COLUMN* ' ;
Calendar Year-to-Date

L
PE6AN026

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
tor each category of the .
Detailed Summary Page

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

R 13
_

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A. Pr-OTMCL . M.ctode.1

Mailing Address

Cit State Zip Code

FEC ID number of contributing
federal political committee'.

Name of Employer

Receipt For:

Primary F~| General

Other (specify) "V

Occupation

Aggregate Year-to-Dale T
, *. : . !.•••• .v-v-.̂ ...̂ ;.l-^u- ;->n. . •. .- -«-.r' . -...pv*.. .

I Too. o o?
1 '

Date of Receipt
firjr ITS / re-s-v.; / rrr* -vs1-*.-.-
i I 4>l DL Tf S2. o 0.75
-j.l.«< l-.»>j.I44 07-VUfAMif!e .*l.«.T."::T*-<.-i. •«•/*•('.*• •• • V

Amount of Each ReceiptMhis Period
..•-...,;.. ..-:...-.-;•••:'.•• :;•••* •••:,•"'." • ;•- • !. -r •

\ $Tp o o o
'• - • . . "" • • * '•

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

Mailing Address

City State Zip Code

Date of Receipt
J'V "to1-1.; ; •f*S"irtf:i / '"V" .•1v-:''V v
' v f ' ; I''
•..j.-.*.«v..'i S...»..(!.-...—! Si :.-,J..-. .-,:•» •.•..:»•!.•

Amount of Each Receipt 'this. Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

i~~J Primary f"] General

; Other (specify) •

Occupation

Aggregate Year-to-Date T

..".-.-. :-**i:i \

Full Name (Last. First, Middle Initial)
C. Date of Receipt

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name o) Employer

Receipt For:
Primary Pj General
Other (specify) T

occupation

Aggregate Year-to-Date V

SUBTOTAL of Receipts This Page (optional)....

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHbUULb U (hbU horm 3X) FORUNE"NUMBER: 1 PAGE 1 OF 1

ITEMIZED DISBURSEMENTS f̂ JStSTiti* (er?SyriL ra n n
Detailed Summary Page — La 4 | I 1 •

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)

Full Name (Last, First, Middto Initial)

{"Tl |1 "̂H C '"^ T '̂"* -rCV r< dSt'cffi^ I

Mailing Address . i f^T r \
L(<-4~LO rMCvH~» TQJa'TO-* IX '•

City. , State Zip Code

rUlfpose of Disbursement .. .•• ..,•._.-.• .

Candidate Name " '

Office Sought: |_J .House Disbursement For:
! i Senate jĵ  Primary [j General
k~] President ( J Other (specify) T

State: District:

Full Name (Last, First, Mlddte Initial)

Mating Address • . 1 ^- ^ 'v
HM"XO T\JCyTV» rGJ^~r0v^ 13/̂  .

Ctty i\ . State Zip Code

P^̂ u^emen,

Candidate Name Category/

Office Sought: > | House Disbursement For:
Pi Senate f̂ Primary j~j General

ĵ -President F] Other (spedfyj~V
State: District:

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

Mallng Address

City State Zip Code

Purpose of Disbursement .......... ..t..::..;,~-

TVpl̂
Office Sought: 1 j House Disbursement For:

M Senate [~| Primary ["J General
M President |_J Other (specify) T

State: bEtrtot:

Date of Disbursement

Amount of Each Disbursement this Period

0 2. ̂  ^ O O":

:.• ..:»' .... ... ^T.-J-^T • •• .-' • •. , V

Date of Disbursement
M ' to'- / ~ 6 ' - ' : t > ' i "'v V"'Y .' V "••'

• 1 "» ''• - l •"» • : ~\ "^ ~-l •• ' .2- . .1 f :;2c»^ 7 .

Amount of Each Disbursement this Period

'•- •'- •'•-"•'• • •' •"•••"••• ' •'• • - • • • ' - '-•

Date of Disbursement

•."lir -"IT / ivb"' 'o'"..- / '•'•/' -'v'"- V .-if-

Amount of Each Disbursement this Period
: ' • - • ' - • • • -

•

SUBTOTAL of Disbursements This Page (optional) ». • . y. ,6{ ,(», 0.^,0.3 '.
i - • • • • • ••• ' -.-••V-. "••:• .,.; : ,-.<... -.i-v !-:..

TOTAL This Period (last page this line number only) ». * . . v ,, .̂  . ̂ 3 ĵ , O O ..Q £j

FEBAN02B FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

<M

LOANS ;, Use separate schedule(s) PAGE .. OF
lor each category of the
Detailed Summary Page FOR LINE 13 OF FORM M

NAME OF COMMITTEE (In Full)

&ef°\£r* ) o>C\e,-B"»ey- ~J^ £ ^flC •

I

1

OAN SOURCE Full Name (Last. First, Middle Initial) Election: :
1 1 Primary .

• ^ " General
Mailing Address \ ( , Other (specify) T

City \ State ZIP Code

Original Amount of Loan \_ Cumulative Payment To Date Balance Outstanding at'-Close of This Period

^ o • , ^s ' ' ' " 1' ' * ' * " ' ' ^ ' ' ' •

* i . ' ' ! ' :
1 ' ' * -' *° '*"' l "* ~* ' "* ' "*" ' """

TERMS
Date Incurred Date Due

M u .• a'"' a' •• "v • V" "v 'V v""'; •,''•' • 'M ''; ' i'b' '' b' ' i j-'y1"--'-

. . . . . . ,

Interest Rate Secured:

..; ,- J | :; : . .», .• . , i% (apr) LJ^8 LJN°

List All Endorsers or Guarantors (if any) to Loan Source
1 . Full Name (Last, First, Middle Initial)

Mailing Address

City State \ZIP Code

2. Full Name (Last. First. Middle initial) v

Mailing Address X

\
City State ZIP Code \

3. hull Name (Last, hirst, Middle initial)

Mailing Address

City State ZIP Code

4. hull Name (Last, hirst, Middle initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

Name of Employer

Occupation

Guaranteed | . :; • \
Outstanding: s«-.«iia....-..̂ *.w!aat*.i|iMw*'i*.ii*.:»̂ >ii.-i ?A**&!&.r-\ «>»£

Name of Employer

Occupation
i

AmOUnt &•*• ' •--• ...—•1--..->vW»»,,.;,.̂ .-y..,,T.1,..™.f.. ..,;•..•«-.•,»••-..•...

Guaranteed <

N^me of Employer

OccupaXon

Amount \**-»wy«-..". -.*•..*;• --.,3(,,i-.v?î .'*r-̂ r̂ «- '^^^^if^^ "̂ •..•..•«iv
Guaranteed fv
Outstanding: *—\~- • ;- •••'''• - ••^-.-•^-•••"'-•i" •: *•• •••«*•- '••• • •"

Name of Employer X

Occupation

• • ' . i

AmOUnt aaut̂ ,w:«fir5ix^vp«*iî *̂ 'wa^wi-t^

Guaranteed | :t

' ' • ft'-
t-I.f ~l ..-•.*T>1ilj*-,ff alitr i I'lti- '*i i M ." . • • "l • 1 l • .

rOTALS This Period (last page in this line only) . - k. if .- D ;

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appro.pMafevifrie.pfiSummary.

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
1 ! ' • '

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page I of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
. , .

'l fen Y*:\K.!?K;vX<S'.j.>.>*'ir-. .".

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)
,y ,.~mr ...,<:,«i>..5™-».,— . • .-.j

o
^

1.:'.. .•!••',
•; o/
•'

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

i'VV'V

Has loan been restructured? jj No f~] Yes If yes, date originally incurred ij
Vi-Wilf.'-Kilt.

B. If line ol credit,

Amount of this Draw.

Total
Outstanding
Balance: ••-..wit™

C. Are other parties secondarily liable for the debt incurred?
r~ 1 No i 1 Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiablaJnstruments, certificates of deposit, chattel papers,
stocks, accounts rec'eivable^sash on deposit, or other similar traditional collateral?

j I No I 1 Yes. If yes, spe

What is the: value of this collateral?

C
_

Does the lehder have a perfected security
interest in jtj? .|~] No, j""] Yes ;

Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? I j No ^vsj | Yes If yes, specify:

What is thelestimated value?

i i.:,.,.->.-.:--:

A depository account must be established pursuant
to 11 CFR I00.82(e)(2) and I00.l42(e)(2).

Location of account:

Date account established: Address:

V •.:•"»'
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
Signature

DATE ;

i"-b.-i«if»A-.u* '

H. Attach a signed copy of the loan agreement.

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

are accurate as stated above. :
II. 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. : '.
III. This institution'is aware, cf the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. !
AUTHORIZED REPRbSENlATIVE
Typed Name
Signature

DATE

Title"

FEGAU026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



sc
DE
Exc

HEDULE D (FEC Horm 3X) {Use

BTS AND OBLIGATIONS •*•for
luding Loans numb

1 PAGE OF

>dule(s) FOR LINE .NUMBER:
each (check only one) j_J 9

ared line) '. . | 1 10

NAME OF COMMITTEE (In Full) ,

1

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

Mailing Address

ity State Zip Code

Outstanding Balance Beginning This Period

!, .. ?
Amount Incurred This Period Payment This Period

• • • * • • •' ' 9- • ji • i. .
B. Full Name (Last, First; Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i

Amount Incurred This Period Payment This Period

:: ;

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

• •*. •- - - 4k..* \
Amount Incurred This Period Payment This Period

Nature of Deb't (Purpose):

j

Outstanding 'Balance at 'Close of This Period

i . . / • • • • '•
Nature of Debt (Purpose)':

Outstanding jBalance at Close ot This Period

i """."""*"' W' '.""'".. h \
Nature of Debt (Purpose):

•

i

Outstanding Balance at Close ot This Period

. . J j , ' ' J | : ';
!

) SUBTOTALS This Period This Page (optional) >• ". . . .j. ' • - M • . "f

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

J) TOTAL OUTSTANDING LOANS from Schedule C (last page only) *•

p̂ ,,.̂ ,,,̂ ,.,̂ ,,.̂ ,̂ .. . ̂

p^-'-p^-"*--* ^•-^•yi

») ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) !>• ; ,v, , . , , , ' : . , 7 i

FE6AN026 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 FuD)

Check If ["] g4-hour notice !"~l 48-hour notice

FEC IDENTIFICATION NUMBER T

IX!'

Fid Name (Last. First Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure ;•
i

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ;" "•••?•»** """*' "• " •"•"
for Office Sought .; . . .. , .J. ; ^ IA . - . . - . .-'

Date

•"'» "-"ill . ; • if'-'o"• / .'V":"v' * r"

Amount

Office Sought: House State:

Senate District:"
President

Check One: [H Support Q Oppose

Disbursement For: Q Primary [""] General

Other (specify) ~

FuD Name (Last First Middle Initial) of Payee

Mailing Address

City Zip Code

Purpose of Expenditure Category/
\Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To^Date Per Election ; "
for Office Sought 'a •«. -.

Date

Amount
.- <••••<

•*.-,.

Office Sought: House
Senate

President

State:

Check One: [J Support [j Oppose

Disbursement For: r~| Primary [~j General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures....,

(c) TOTAL Independent Expenditures

Under penalty of perjury I 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

Date ; O~7v O / }
'.•W-WV-M-.'. •' 5h..'-^ .'si?". I*.-."

FEBANOZe FEC E (Fom 3X) Rev. 02Q003



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
(2 U.S.C. §441 a(d))v v \ ii (To be used on|y by p0|,t|Cal committees In the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) F-™, Check if
L,j 24-hour notice

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

| "I YES [""] NO
II YES. name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code

Full Name (Last. First, Middle Initial) of Each Payee

Mailing Address

City State Zip Code

Mame of Federal Candidate Supported

urpose of Expenditure .•«•.•.: ........
-

Category/
Type

Date :

-ri "' M"- / ••'b-Vo'; . r -V- Y' '"v -Y .

Office Sought: House
Senate
Presidential

State:
District:

Amount

Aggregate General Election |T"*"
Expenditure for this Candidate * J .̂. .»,„,.,.,....;..,'*., ̂

'T Limit Raised Due to Opponent's Spend-
J ing (2 U'S.C. §44la(i)/44la-=-i)

Full Name (Last. First, Middle Initial) of Each Payee urpose of Expenditure

Mailing Address
Category/

Type
Date

City State Zip Code

Name ol Federal Candidate Supported Office Sought: House
Senate
Presidential

State:
District:

Amount

Aggregate General Election
Expenditure tor this Candidate Or

f-in,-, •;-!• :.... • - (--•-•• 1— '—f '-'C V- .•'••'"V'' ''"j
• -vi......;:..,...;J:|:.....-•: ,-..•,.•...:>)'•*.• •>.,-••••, • '•'•; •

:. Limit Raised Due to .'Opponent's Spend-
vi ing (2 U.S.C. §441a(i)/44la-1)

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

Mailing Address
Category/

Type

Date
City State Zip Code

Name of Federal Candidate Supported Office Sought:
t. •

House
Senate
Presidential

State:
District:

Aggregate General Election
Expenditure for this Candidate

•••jV«v: {I--T••-.,!••. .̂ î*.f:1rv••." •••f̂ X'S-::-.•••''•'•i*;

.i4*rd(

Amount

F" ':. Limit Raised Due to Opponent's Spend-
LJ ing (2 LI.S.C. §44la(i)/441a-l)

SUBTOTAL of Expenditures This Page (optional)..

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

ri=liAN026 FEC :Schedule F (Form 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected 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 Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage i
! ' • }"-

If the committee will allocate using the flat minimum percentage of 50% federal ifunds. check },

or I ; i
: . j

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

Federal

Nonfederal r -T-i-jv vw.r i-.*.'..'.i--:.!Wi-"«'|; i

b^io
- - I - '

This ratio applies to (check all that apply):

Administrative ;,..;• Generic Voter Drive ;.J Public Communications Referencing Party Only

FE6AN026 FEC Sthedule HI (Form 3X) Rev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS
PAGE OF ,

NAM£ OF COMMITTEE (In Full) :

bC-Vfl^ \00}1>\^*S ^L In<—

RATIOS FCffc ALLOCABLE^FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT j
ACTIVITIES APPEARING ON THIS REPORT |

Methods ol allocation: < !

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

II. Shared DIRECT CANDIDATE SUPPORT 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: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method. j

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

j j Fundraising j__J Direct Candidate Support
CHECK IF THE RATIO IS:

i j New j | Revised [ | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 j Fundraising j j Direct Candidate Support

CHECK IF THE RATIO IS:

! j New i ] Revised [ ~| Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: ____

i 1 Fundraising [ j Direct Candidate Support

CHECK IF THE RATIO IS:
; I New i_ J Revised [~ ~| Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

f ~j Fundraising [~~| Direct Candidate Support
CHECK IF THE RATIO IS:

: ' New | | Revised j ; Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

! J Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

1 j New | 1 Revised Q~] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS'

[ ] Fundraising : j Direct Candidate Support

CHECK IF THE RATIO IS:

LJ New 1 1 Revised | | Same as Previously Reported

i
FEDERAL % ,

•Mff-vy • • -\.f .'i -.-••' .f ««ii«.-t**Mf. '

* Ok
!s.*.-.i.,..,; .•....,•'•.'. •....>.•.•.:«••; I7"

FEDERAL %

'* (J J
L™*.-.u...;—.--V-.::--« Ĵ'l">

FEDERAL %
HM-TW !•.•>. *•..-.;. . •.;.-".•«

L ,,,,,<?.)%
j
:

j '

FEDERAL % ',

f ^ » --"i!
L*« :,...fT:,..Q,f[>/<>

1
I

FEDERAL %
HMtpim,p«».:»;~1'4p-« 1

! OSSy
l*«.-rtH.«lv.-J!...-̂ T*«|..Ji.iv-«lS /0

i

FEDERAL % !
:

o '
?, '-'•;• p/
i..v.,,M-.-,. ff,.. ..SP,,,..i,...«..-l; j'°

NONFEDERAL %

i»-.A :-.:•• JV» -vVur! %

NONFEDERAL %

L.-̂ Jiwv.-.iif,.,*.'- r.:«fc :• '"

NONFEDERAL %

( ,..„,:, 0. :% ;

NONFEDERAL %
.1---J-"'1!.-.----.''- ••.•.•'•• ,

i ' & %
•".••«-»:jr.P-.x:.-. if'-1"'.-. ~ r .• •

NONFEDERAL %
*j*3wstua&*fPfi!i'jiftJp*i**£ii" v

I ' <$••<>/
runoMm.-.S.-u.M'viii.v.'̂ v::!. '°

NONFEDERAL %
| : -.-.i :y.t» »—.--• .vyjf ..-;•• • v.

'' ., , „. , :%••--.. -r.i-.-u-: ••.at.ii'TiXvfc'̂ .:.. .:.

PEBAN026 FEC Schedule HZ (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF [
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY . l_ -

IFOR LINE 18a OF FORM 3X

NAME.OF COMMITTEE (In Full)

TV/ ^ -TPw"\-eo jo^i
MAME OF^ACCOUNT | DATE OF RECEIPT I TOTAL AMOUNT TRANSFERRED

• M ' u"f i ;'i> '.'o / i :;'V"V v-'-'Vi'V

<! „,.,:' I- i L*

BREAKDOWN OF TRANSFER RECEIVED ^. ...

I) Total Administrative :i .. ^

II) Generic Voter Drive ;

III) Exempt Activities

iv) Direct Fundraislng (List Activity or Event Identifier)

. . - . . » . . . . » • . - ,

a) L.'....v. **. --v.,^*.-;...,.,!.«BV»V.., •:

b) i

'.
c) Total Amount Transferred For Direct Fundraislng }. . .::,.:,...:,,.v,;̂ ..<r̂ ...A,.4,(j£,J,,.s,̂ .:1.,K:̂ .s...1..../

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

a) ; ; ir . (. _ . (?| . :

b) 'f • . * i •• JH,- • • a- :

c) Total Amount Transferred For Direct Candidate Support ; .. ^̂ .jn,.,.,!,,,.,̂ .:,*:.-..̂ -...̂ !:...:.••>,• . •.

vi) Public Communications Referring Only to Party (Made by PAC) .• <|:

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) I

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities) ,'„.„,*„,.,.-„, - ~ - ' - • ?

i'"™'1"
TOTAL This Period (Direct Fundraising) I.,.„..-••,.

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) •]... .-,- .,-,

TOTAL This Period (Total Amount Transferred) \__... , „,. ^ t

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE i OF

FOR LINE 21a OF FORM 3X .

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Purpose of Disbursement:
S'""'"" "''*""":!
4 ?

Category/
Type

Allocated Activity or Event:

i J Administrative _...| Fundra'ising i | Exempt

L_J v°ter Drive TH Direct Candidate Support

. I Public Comm (rel to party only) by PAC

Allocated Activity or Event Year-To-Date
^ . . . . • . _

" " . . . .

Date ..; • _ . ..„;, ' i, .. „

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

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

Mailing Address

City State Zip Code

Purpose of Disbursement: ^ __
{""•" •* |

Activity or Event Identifier: •'̂ •̂ •̂ -.g.-̂ .-̂
Category/

Type

Allocated Activity or Event:

I I Administrative | | Fundra'ising [ ! Exempt

I | Voter Drive i | Direct Candidate Support

i I Public Comm (rel to party only) by PAC '

Allocated Activity or Event Year-To-Date ;

.+ ..,*....- . .'-. v.M*..M.i..-i':.l..._.;i7.w-u*.....o *•.?/•

": 'u ""'M'V; ' *'b"5'0"'; •' i''v'-''''V' " V ' V

Date ' ; '..... .j '<„

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

- ' • ' ' ' ' ' S • • . - - • : • , • : - • ; . " " • •

... ' '; , „. . ,,.. , . ^ , i '. , , ,„ •: . .
C. Full Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

j • "*" 1
Activity or Event Identifier: J-»i.s».*™J

Category/
Type

Allocated Activity or Event:

l_ ! Administrative i ! Fundraising '[ J Exempt

I I Voter Drive [Zl Direct Candidate Support.

L_J Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

r '

•' • •

Date : ,. j' T ,,. J ' [",/...,„

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

' , ' ' ! . i '

• • •' ;>' • • ' . • • •'•-... >i • ••.•:• i-iH-i-rrt-r.-! '• • :••':• »». 'tit-- «•: y ••:••:»!, 1 L?-.-r-~l£»,-l'..-..-.-<% . - . • • • ifc:.-.:., ..' 1'. ,*'* .::,:• •!•'-. :

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

.. .i' . v"i."^r"iiZ2 (7rrrT°!iiTizrii rrrrrT"iz i ..i.$
TOTAL This Period (last page for each line only)(Federal share to 2i(a)(i) and NonFederal share to 2l(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
x-t " ............. •. ..... ••^•"••••KT" " •.!•-•"•• if •'•"••"" ..... :; »--.'v:«v ....... v. ...v.-, .1 -̂-.: •vi,.-1.-.0-:.1v.t(- «wy «*-.̂ -,IM.̂ ;-..-.:? ,, ...... , ..... ̂ .•-.̂ ..j.,.r.,.̂ ...,.>1j...:.-̂ .,..-.1 .•.^/.-.•..:-,i.-

• '( ': '
• •• ::; •I'. t ..,•'•.•:• •..:„.; .It;.:.:.::,. •_„.. .-.lit-;. .•"-..• t.Z; :••*•. ••

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



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) PAGE OF

FOR LINE 18b OF FORM 3X

NAME_OF COMMITTEE (In Full)

K,
"sT
»H
(JO
IN.
cn
Wl
CD
00"

NAME OFSftCCOUNT DATE OF RECEIPT

L..,-,,.J L...i.,..J i :nr/!htiiUi An r-.uitf

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred (or Voter Registration i-.

II) Voter ID
Total Amount Transferred for Voter ID

VOTER REGISTRATION

I .|,1-.* *}•"•.' 'I « -rfJuililU...-..". ,,.-. i.V-... J'...-.':•

VOTER ID
JV..-..I-...-.,,-.,. .;-.• .,:•.•.-.,.-. •....• .-,. .•••..:• ,,;v.

ill) GOTV
Total Amount Transferred for GOTV .

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

GOTV

GENERIC CAMPAIGN ACTIVITY
..-••».- ••..•.-.••^••, ......... :..,.-..?.-..,-. ..

.̂. '.-. .-. •.:!•:, K-V.--.-.!̂ !.....- .̂.̂ !. ..-.. ..

NAME OF ACCOUNT DATE OF RECEIPT

i

TOTAL AMOUNT

BREAKDOWN OF THIS TRANSFER
.... „ , , VOTER REGISTRATION
i) Voter Registration r .,,.., ..»...„•..,..,.,.....-,, -.,., ,.,,-:.,.:-.~.. :,.. -

Total Amount Transferred tor Voter Registration \

II) Voter ID
Total Amount Transferred for Voter ID .

VOTER ID

ill) GOTV

Total Amount Transferred for GOTV .

GOTV

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

GENERIC CAMPAIGN ACTIVITY
:. -.'.iff.*-•.,:•• •••:i.j..i.n.fii-.,.... •>•..•.;--»•,{•• • i.* --....̂ i-.-.i

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)
i1*' f

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received),

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



SCHEDULE H6 (FEC Form 3X)

(JO

(N

UlSBUHbtMtNIb Ur- htUtHAL AND LtVIN hUNUS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To tie used by State, District and Local Party Committees Only)

NAME OF COMMITTEE (In Full)

|_)&/'C\«^ \()OtfJfa*s' _LJ- , J^*" *

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

Mailing Address

city state zip code •.«,...,.11,..,.-,v̂ -./
v ;

Purpose ot Disbursement ' Category/
Type

PAGE ; OF ,

FOR LINE 30a OF FORM 3X

Type of Allocated Activity or Event:
B Voter Registration j"~|' GOTV

Voter ID j"H Generic Campaign

Allocated Activity or Event Year-To-Date

'•' "••" --:' :lf" .-.../!»....,*...,.-,.,. :J..-. .-•.:•

TM---iii-:'
Date '. . {

FEDERAL SHARE + LEVIN SHARE =

. " , . .". 1 i ' " ' ' " " , . ' ' '
• ' " : " • " * ' *"* J * *" 1'"'" -' T*--1 - nna..*in i

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

Mailing Address

City state zip code ^̂ .̂ .̂̂ .q,

Purpose ot Disbursement "categoV
Type

j 1 ^^

Type of Allocated
B Voter Regist

Voter ID

Allocated Act

L , ,fffnrtf f — 'i: Her •Mi-"*:: tf

J'''tt'"lVff:Ttj
•;l 5

Date ; . '

FEDERAL SHARE + LEVIN SHARE =

,•
.: ' f

•

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

Mailing Address

city state zip coae ..,,..„.,.,„..«...,-...,,

* j • "
Purpose of Disbursement • Ca,eg'ory/

Type

FEDERAL SHARE + LEVIN SHARE

- •• * • " • • — • — i ->-. * — - —

Type of Allocatec
B Voter Regis

Voter ID

Allocated AC

:
.•• . . .•.. . .•.-•.•.-. .**••

, ,-(,•- fl-;' , ,'Y^-y." y • Y

TOTAL AMOUNT

.m̂ ,...,̂ ..,A,̂  ;•
Activity or Event:

ration j'H GOTV
| I' Generic Campaign

ivity or Event Year-To-Date

.ŵ *,̂ ™,̂ ,,.;.... t

<p-*1'r ^ •'•;-•
*"*' '

TOTAL AMOUNT

. y

Activity or .Event:
ration Fl GOTV

j Generic Campaign

tivity or Event Year-To-Date

•• M •1"1tf": , --'o -'"o--: < ;-f-:--v • • • » • • Y
: •' ; ••:. • *

Date '. . i'. j . i s , . •.- n - .PJ ".-..̂ i 3i:vi •••:i<-'.i.<S 'ij'i* •.C'l-i-f-'.i-^t • • . •

""i p-"---?"11"

SUBTOTAL ot Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE =

1. .!.

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE

i . ..i .,?• ...,:,. .' LEVIN SHARE
:••

.'., ,*

TOTAL AMOUNT

TOTAL AMOUNT

1. .,. . .-.. ,.n • . /..:... .x(Jfr

TOTAL AMOUNT /
.,-.- ..,. 5 ,.,..,..>.:•. .,„ .,. .̂ .j

l(. . : rtv,.. . • • . : • . :

TOTAL This Period tor the Levin Share

F66ANOS6 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

T*tr
hCCCNAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN'S
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized
(Use Schedule L-A)

(b) Unitemized

(c) Total

2. OTHER RECEIPTS

•.•• -«"•"! •fl.-W.R 1- •* ̂ --.Hll':- •..-...".—*ij|i.'*'*VJ « M-

.\ ^^.j .,,... „_,, TA_.v..l
, :• • • •••- •: •• • '•••'•• • -'. '-'v- • ' • • • '•••

' .. . ..-.. ,-> .... ..••...••! !..••. >• .:?.•-.... ,.. •.

i . | . . . ^

3. TOTAL RECEIPTS.
(Add Lines 1C and 21

|

H-: :.&n.u:.«£j..v.'U3«"r**j-»*.V .<

W*......l)Vi.<l*.-L../.../•':.• .i.-t"j. .

l»-.-T.'Jl»?j¥f.Ti(lFW» l̂!W^J;..h-.vi:w.i-."'.-.yl;«.i*>'TiJ!i-.l-i.v:.:IOv\

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

lUse Schedule L-B1
J- •*•-. -I -- •••< :.-^-.- • . .T- \_- -'y-t"î ..... ^.v..-ts

1
-'"! v. • • • • .-•...••.•:-..-.̂ f"

1
'HiUV,-...:l..l-..-.-:-/.r.!l-.-..A.l.....1i. *:.";̂ il ;. •.. •

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS.

'.' k.-..".*'-h«r...y. i. ......T.̂ y •• n\|.. :-.:--'"--3"'V'"? .-••,..,.•. •••*:- .y. ..........•v(.-«.̂ *...v«.,- ;,- : •:,:•

-k. '*.>-ijf •.•i*

6. TOTAL DISBURSEMENTS .
(Add Lines 4e and 5)

>ii|KiiiUJN)u
!!:.-*>.«.jjrivv,tt»-<;.9f\ir*a4'..-«»>V.K" wflfiwvfc."'!'"!'*'*.:»i."i/. J'̂ V'.".". ••'
p , .,.̂ .-.̂ ......,..«.l!., ....rr..™..i»r,..

LiT'.rr.'iTr-'i.i.̂
7. BEGINNING CASH ON HAND

(loi Column B. use cash as ol January 1st)

r ..̂ tl. ,--.'yli. -•£:•• iA--,}.-...-^: ' .̂ ...•.IWyav.MJj-.fn.̂ .l'.-M.̂ .̂*-̂  ;.; .• î-i-̂ .-i ^ .-.--.^•••..^l-p-^ • • • -.'A •. ..̂ .!..

8. RECEIPTS...
(from Line 3) [i. ijV'".1 .»:••':; v^»tfu*« *̂M'̂ 1r*.w".I' *•'•* .vir«„.•.,,..•: iv,....•. ;•.. .*;j... .

-. ;.v." .,.•.<••.„•,•.•• .,..••.: •: i.. .. . • .

9. SUBTOTAL
(Add Lines 1 and B)

10. DISBURSEMENTS.
(From Line 6) .1--.;.- :̂.:!

11. ENDING CASH ON HAND..
(Subtract Line 10 From Line 9)

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
Use separate schedule(s)
for each category of the
Aggregation Page

|PAGE / OF V

FOR LINE NUMBER:
(check only one) ,.

Any information copied from such Reports and Statements may not be sold or used by any person (or 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.

x-. NAME OF COMMITTEE (In Full)

Full Name (fast, First. Middle fnftial) / Full Organization Name
A.

Mailing Address

City State

Name of bmpioyer or Principal Place 01 business

Occupation

Date of Receipt
'• M' M". / 1'i?':"rt' ; ; :'V'.'•••/•'•'V •'• \

j '

Amount of Each Receipt this Period
Zip Code

Aggregate Year-to-Date
..... :; .....•.,.-.,...,....;.,

i

ÎHM •tw.̂ -jS-fC.̂ 'Ifcv.vri;!*

Date of Receipt
;-jy"i;Tj---} ; ^B^Pi)"}1 / JTVJ-VV <

«.....••«•- ' -i-.x. ,o«i..i..i >!•• .I"'.*- . •''••• •'.• .

Amount of Each Receipt: this Period
Zip Code ,. .... ..

Aggregate Year-to-Date

f
':

Date of Receipt
M" M"- •' fa : D"- •• •'V • ' •» ' ' • 'Y' 'Y
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
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Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ol 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)
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