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] FEC REPORT OF RECEIPTS RECEIVED T
AND DISBURSEMENTS 214DEC -8 PH 1339

FORM 3x For Other Than An Authorized Committee _
1. NAME OF TYPE OR PRINT v Example: If typing, type {25 poame
COMMITTEE (in full) over t?te lineg.p " 12FE4M5 e

([HRSTPAGC FORPOUITICALFREEDOM + 1+ + 1 ¢ v ¢ ¢ 0 4 4oy o 1o v s 11411
Illlllil'JlllllJllLlllIllllllllllllllLJll#|Ll]

A%DRESS(numberandsmt) 13117194QABNE1RQSAVENUE| [0 S U U N SO T T N T U D Y OO U B | l

Chack if different lllllllllllllllll!llllIllllllllllll

than ious!
romrgfl&‘Cé) I'-EWﬁsl I N I LQE] L"lggslel 1-1 ?21531 |

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
B 3. ISTHIS = NEW :+  AMENDED
Reporr X' Ny OR L (@A)
4. TYPE OF REPORT (b) Monthly Feb20(M2) | ¢ May20(MS) . Aug20(M®) - - Nov20 (M)
(Choose One) Report w2 P My 20l 9 5 Near Onty)
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (vg) ;. - Dec20 (M12)
(a) Quarterly Reports: . (Yv;a’mamw
: Apr 20 (M4) Jul 20 (M7) P oct20(M10) @ Jan 31 (YE)
April 18 . )
Q"::" Report (@ | (&) 12-Day 7 primary (12P) General (12G) - .  Runoff (12R)
duly 1 PRE-Election . o
R .
v, Quarterly Report (G2) Report for the:  : °  Canvention (12C) Special (125)
Y., Qctober 15 e
:~>  Quartery Report (Q3) vt e e
B A in the oo
#ﬁgda:\epon (YE) Election on : State of '
July 31 Mid-Year (9 30-Day
5::?3&,%")"“" POST-Elaction X Genera) (30G) * " Runoff (30R) ‘7 Specal (305)
o Report for the: ’ | o
1(zie'Eml:)ﬂmmm Ropar P TR Y VY in the
Eectonon x| | Q4 2O\ - State of

B P R TR S A A I R L I N S S A
5. CovengPeios . 10 16 2014 L g YT 20147

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.
Type or Prim Name of Treasurer _  MARK A. RYAN

R Yy
Signature of Treasurer Date O"'If 2Q14_ _
NOTE: Submission of faise, erroneous, or incomplete info! may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office FEC FORM 3X
Use Rev. 12/2004
L Only

FEBANO26
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|_' SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X (Rev. 02/2003)

Page 2

Wirite or Type Committee Name
FIRSTPAC FOR POLITICAL FREEDOM

R I T YRl
Report Covering the Period: From: : 'd F& k0‘4 N To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

8. (a) Cash on Hand PR AY Ty
January 1, 20‘ 4
(b) Cash on Hand at L TR T e s o
Beginning of Reporting Period........... ey 3‘(‘\5!]

00"

(c) Total Recsipts (from Line 19).............

{d) Subtotal (add Lines 6{b) and
6(c) for Column A and Lines
6(a) and &(c) for Column B)...............

7. Total Disbursemenis (from Line 31)........... I ,"{_‘1 ,55

8. Cash on Hand at Close of
Reponing Period e e e L A A ;-"-(‘N T

(subtract Ling 7 from Ling 6(8))........... e 300, €2

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

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

| 8%

X This committee has qualified as a muilicandidate committee. (see FEC FORM 1M)

For further information contact:
. . Tl
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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|_ DETAILED SUMMARY PAGE

-1

FEC Form 3X (Rev. 08/2004) of Receipts Page 3
Write or Type Committee Name
FIRSTPAC FOR POLITICAL FREEDOM
!'!‘ ? PRty Sy y l i
Report Covering the Period:  From: ‘| @ é0{4 L L ')-‘1 ‘20‘14
COLUMN A COLUMN B
I. Receipts v Total This Period Calendar Year-to-Date

".

12

13.

14.
15.

16.

17.

18.

19.

Caontributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Memized (use Scheduls A)............

(i) Unitemized
{iii} TOTAL (add
Lines 11{a)(i) and (ii)................. »

(b) Political Party Commiittees...................
(c) Other Political Committees
(such as PACs)
(d) Tota! Contributions (add Lines
11(a)(ii), (b), and (c)) (Cany
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committess

All Loans Received

Loan Repayments Received................c......
Offsets To Operating Expenditures
(Refunds, Rebates, elc.)

(Carry Totats to Line 37, page S)...............
Refunds of Contributions Made

to Federal Candidates and Gther e e g e

Pafitical Committees
Other Federal Receipts

(Dividends, Intarest, 61C.)........c..c.covcrvnrrcvenae . ]
Transfers from Non-Federal and Levin Funds =~~~ '~

{a) Non-Federal Account P

(from Schedule H3).......ccccoceceeeuremnen

{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) e - .0
Total Federal Receipts R R R T
(subtract Line 18(c) from Line 19)......... > e . 0
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. DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Perlod Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal

Acﬁvity (ffom Schedule Ha) Sgr e e e L et e e o ‘:':
I, S — e _ .St -, ,536\05
(i) Non-Federal Share...................... e T N A

(b) Other Federal Operating L hendnak s . T T B IRT I N
Expenditures .

(c) Total Operating Expenditures
(add 21(a)(i), (a){ii), and (b)) ............. >

22. Translers to Affiliated/Other Party
Committeas

23. Contributions to .

Federal Candidates/Committees

and Other Palitical Committses.......... -
24. Independent Expendituras

use Schedule E)
25. Coordinated Pe?é Expenditures

2 U.S.C. §441a(d))
use Schedule F

Y

26. Loan Repayments Mada.............ccccocnecunce

27. Loans Made.
28. Refunds ot Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

{b) Political Party Committees.................
(¢) Other Political Committees
(such as PACs)

(d) Tota! Contribution Refunds
{(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements...........c.ccecereereerannene

30. Federa! Election Activity (2 U.S.C. §431(20))
{(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share...........cccccoeercerereenenes ..
(ii) "Levin® Share........cc...ervermreeriacnrnans , ,
(b) Federal Election Activity Paid Entirely :
With Federal Funds................. . ,
(c) Total Federal Elgction Activity (add .. -
Lines 30(a)(i), 30(a)(ii) and 30(b))....» ) s R . , R

31. Total Disbursements (add Lines 21(c), 22, e
Bums BN B@d0. PSS L §3¢,05

32. Total Federa! Disbursements

(subtract Line 21(a)(i) and Line 30(B)E) _+ + - omers e oo o e
from Line 31) : N

L -

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33.
34.

. {from Line 28(d))
35.
36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) .........creerireeines
Total Contribution Relunds

Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures
(from Line 15, page 3)........c.ccwemererseersenes
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. >

FEBANG2S
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS o oo g aot)

Detailed Summary Page

21b
27

FOR LINE NUMBER: TPAGE  OF

(check only one)

Ha Ha Ha Ha Ha

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting co}mibuﬁons
or for commercial purposes, other than using the name and address of any political committes to soficit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
FIRSTPAC FOR POLITICAL FREEDOM

Full Namo (Last, First, Middle (nibal)
A.

Di
RYAN, MARK A. Date of Disbursement
Mailing Address
31794 CARNEROS AVENUE
City State 2Zp Code
LEWES DE 19958-2523
Purpose of Disbursement
BANKING SERVICES/FEES Amount of Each Disbursement this Period
mm Lo S AR YR ST AT Y .
NA 8, 7.
Otfice Sought: | | House Disbursement For:
Senate Primary General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initia) ’
B. PR TR Date of Disbursement
=l - SRV TR P
Malting Address . e o
oy - State
oL s
Purpose of Disbursement = " ~——~. = - . _
O o Amount of Each Disbursement this Period
ma Namo cmegowl PR R R Y fa I FTETRTE STl '
S0 Type - i1
Office Sought: House Disbursement For: .
Senate Primary [:I General
Prasident Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C.
Mailing Address
City State Zip Code
Purposa of Disbursamant
Amount of Each Disbursement this Period
Tandidate Name grEmeme 3 T i
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specity) w
State: Digtrict:

SUBTOTAL of Disbursements This Page (optionel)

TOTAL This Period (last page this line number only)

vy

FEGANO2S

- FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

tia 11b 11c 12
113 14 15 16

M

Any intormation copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purpases, gther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FIRSTPAC FOR POLITICAL FREEDOM

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

Date of Receipt

Mailing Address R TR

31794 CARNERQOS AVENUE L N
City State Zip Code

LEWES DE 19958-2523 Amount of Each Recelpt this Period
FEC 1D rumber of contibuting C T e e B R )
federal political committee. it Tt s i s JEIURT TRLULIN TR R
Name of Employer "“Occupation

SELF-EMPLOYED MEDIA DEVELOPMENT

Receipt For:

¢ | Primary [8 General
|__| Otner (specily)

Aggregate Year-to-Date ¥

B R T TN T

Full Name (Last, First, Middle tnitiaf)

Mailing Address

Date of Receipt

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary [:j General
| | Other (specity) w

Aggregate Year-to-Date W

R s tiTa, e Areiaee s L

.. ,,, S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Malling Address ST T YOIV
City State Zip Code ° -

FEC ID number of contributing
federal political committes.

IR

Amount of Each Receipt this Period

Name of Employer

Occupabon

Recelpt For:

1 Primary D General

Aggregate Year-to-Date ¥

! | Other (specily) w - g i . B
SUBTOTAL of Receipis This Page {optional)
TOTAL This Period {last page this line numbar only) >

FEBAN(26

FEC Schedule A (Ferm 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedula(s)
for each catsgory of the
Detalled Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

N/A
LOAN SOURCE Full Name (Last, First, WMiddlo noal) on:
Primary
General
Mailing Address Other (specily) y
City State ZIP Code 2
Original Amount of Loan Cumutlative Payment To Date Batance Outstanding at Close of This Period
Y JOUN U R P ] R e e T L ® S BT T Y '
TERMS : .
Date incumed . f Date Due interest Rate Secured:
O I I A T AN R I I ot e A A -
- Lo . o .. .. % (apr) DYOS DNO
List All Endorsers or Guarantors (if any) to Loan Source !
1. Full Name st, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City ale e Guarantged
! .. oumdmg: R A I s | .
me rsi CRQ ame of Employer
Malling Address Occupation
. Amount -
City tate 0] | Guaranteod | : .
oulsmd[ng: o e ¥ e B e D B T
U ) Irs| e Ini ‘Name of Employer
Malling Address Cccupation
Amount
City State ~ZIP Code Guarantsed .
ouming: P RIS ARITICr R e
Ull Name TS| @ Ini Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Qum(ng; P T T e TR R e
SUBTOTALS This Period This Page (optional) o
TOTALS This Period (last page in this line only) »

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

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

. Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federal Election Commisslon, Washington, D.C. 20463 . Page____ of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER
N/A e babidadelathon i

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name TRUIEM r o Lretetem oo cwoneas oot T Tl e .
STV TUUE T SR P
Mailing Address [ \a
Date Incurred or Established .. -
. VY Ty
City State Zip Code Date Due r '
A. Has loan besn restructured? [ ] No [ ] Yes It yes, date originally incurred DA
B. If line of credi, . o Total
Amount of this Draw: e e sk Balance: ’ b .
C. Are other parties secondarily fiable for the debt incurred?

[TINo [ 7] Yes (Endorsers and guarantors must be reported on Schedule C.)

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

property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts recaeivable, cash an deposit, or other similar traditional collateral?

D No D Yes It yes, specily: e e Wi T B

interestin it? [ ] No [ ] Yes

D. Are any of the following pledged as collateral for the loan: rea! estate, personal What is the value of thig collaterai?

Does the lender have a perfected security

coliateral for the loan? D No D Yes W yes, specify:

What is the estimated value?

YT s o e Y Y SN Uy

B TS R T N A
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(9)(2) and 100.142(e)(2).
Date account established: Address:

City, State, Zip:

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

F. If neither of the types of coflateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

G. COMMITTEE TREASURER

DATE
Typed Name W ow s BRI VY
Signature

H. Attach a signed copy of the loan agresment.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other bormowars of comparable credit worthiness.
. This institution is aware of the requirement that a !oan must be made on a basis which assures repayment, and has

ITHORIZED REPRESENTATIVE

I. 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 favarable at the time than those imposed for

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg:uus loan.

DATE
Typed Name IR T A SRR L AR AL
Signature Title S s
FEBANOZS

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



g 1 gt R b

SCHEDULE D (FEC Form 3X) TPAGE OF

(Use separate
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:
for each {(check only one) 9
Excluding Loans

numbered line)
NAME OF COMMITTEE (in Full)
N/A

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

Nature of Debt (Purpose):

Mailing Address

City Slate Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance al cn_:sq 01 isPeriod

[B. Full Name (Las!, Firsi, Middle Initia) of Deblor or Gredror

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outgtanding B_alanee_ Beginning Thrs Period

[ONRTNEL PRI LRI IR L T A
Amount Incurred This Pert

Outstanding Balance at Closs of This Period

. A . B B . RN + e _,._... ‘ e ety e T me e Y
C. Full Name (Last, Fist, Widdie Inmial) of Debtor of Gredror

Nature of Debt (Purpose):

Mailing Addrass

City State Zp Code

Outst;ndlng Batance Beginning This Period

Amount Incurred This Period Payment This Period

Quistanding Balance at Close of This Period

JEC TR N U EpRRTS NN S TSNS DRV P S VIS SO S P LR

1) SUBTOTALS This Period This Page (optional)

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

3) TOTAL QOUTSTANDING LOANS fram Schedule C (last page only)

4) ADD 2) and 3) and camry forward to appropriate fine of Sumfnary Page (last page only) P

FEGANO2S

FEC Schedule D (Form 3X) Rov. 022003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

Yy e ST
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER
N/A :
' PUTT  FETY ) SRSV
Check it Dzmurmpon D48-hourropon GNewmpon DAmndsfeponﬁladon é "a*g‘ i 3
. e .mﬁ- ¥ al i at. i oreom s, 5
Full Name (Last, First, Middle initial) of Payse
‘ WY FETEY ) Ve
[ Walling Address bt o Bemticmestamrtnandd
‘ Amount
' City State ap Code :'-' wrassy - e e e ‘—-?
' LR S S e ndirmet
Purpose of Expenditure Catogory/ Office Sought: House State:
Type i . ] Senate Disma—_—
- President -
Name of Federal Candldate Supported or Opposed by Expenditure:

Check One: D Support D Oppose

Calendar Year-To-Date Per Election 7 °"

for Cffice Sought 3 D Other (specily) >
Full Name (Last, FArst, Middle tnitial) of Payse Date
0 0 FETEY . JEIETEYY
Mailing Address PSS SR B ecaoand
Amount
City State Zp Code TR
.li.-—.-..-:'.'n.-::ﬂivzr S I e mr e T i -‘.I:;
Purpose of Expenditure Category/ : Office Sought: House  Stte:

Type ! Senate District:
N " President —_—
ame of Federal Cand!date Supported or Opposed by Expenditure:
: Check One: D Support D Oppose

Disbursement For: DPdma:y DGeneral
(] other (specity),

Calendar Year-To-Date Per Election [~ =" "= "
tor Office Sought fomraar it

(a) SUBTOTAL of Itemized Independent Expenditures

| 2

(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent Expenditures > T TR
LN S e 2 s e

Under penalty of perjury | ceriily that the independent expenditures reported herein were not made In cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authosized committee or agent of elther, or (it the reporting entity Is not a political
party committee) any pofitical party committes or its agent.

sgm‘um s [P s oz efmemeeligres E—::t.z

FEC Schodule E (Farm 3X) Rov. 07/2011
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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 PAGE OF
(2 U.S.C. §441a(d))

(To be used only by Political Commitices In the General Efection) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full) :

N/A
Has your committee been designated to make Full Name of Subordinate Commities
ooordinated expenditures by a political party committee?
ves [T]nNo
if YES, name the designating committee: Mailing Address
Cliy State ZIP Code
Full Name (Last, Furst, Middle Initial) of Each Payee Purpose of Expendiiure -
" Category/
Mailing Address Type
Date
City State Zip Code Y “llllD-'D-I_'V-:.V--.V-.V
Namo of Federal Candidate Supported | Otfice Sought: [ [ouse Py Anwum : Led o nenin
Presidential : , e .
Aggregate General Election R
Expenditure for this Candidate » T RSP
Full Name (Last, First, Middle Initial) of Each Payee Puiposs of Expendiure T
" Categoryl
Maling Address Type
Date
City State Zip Code :' WU R YT NS YT
Name of Fedoral Candidato Suppored | Offico Sought [ [ouse State: - m -
|| Senate District: e a e b e s el o
Presidential , yoor .
Aggregate Genaral Election '
Expenditure for this Candidate » P T T SR
Full Name (Last, First, Middla nitial) of Each Payee Tpose of Expendiure
" Category!
Malling Address Type
Date
City State Zip Code DR NS T R A o S A
N T Eadeal I - - B PO O S
lama of Federal Candidate Supported | Otitce Sought: ] . Amount
e | R L] e i T
Aggregate General Election ;
Expentiture for this Candidate » 1.
SUBTOTAL of Expenditures This Page (opilional).
i
TOTAL This Period (last page this [ine number only) » W et B a Leees v par e e

FEC Schedute F (Form 3X) Rov. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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 Committees Only)

NAME OF COMMITTEE (In Full)
N/A

USE ONLY ONE SECTION, A or B

e ——————————

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

It the committee will allocate using the flat minimum percentage of 50% tederal funds, check
or

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

Foderal...........u i asecssaeans e %

N B A 9
This ratio applies to (check all that apply):
Administrative - Generic Voter Drive Public Communications Referencing Party Only

FEBANDZS FEC Schedule H1 (Form 300 Rov.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
N/A

ACTIVITIES APPEARING ON THIS REPORT.
Methods of ailocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received methdd' where the federal proportion of

Il. 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ Fundraising (] oirect Candrdate Suppon
CHECK IF THE RATIO IS:

Now [:I Revised D Samse as Praviously Reported

A

NONFEDERAL %

T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
(] Fundraising [} oirect candidate Suppon
CHECK IF THE RATIO IS:

[Inew [ Revised [[] sams as Previously Reported

FEDERAL %

. %

NONFEDERAL %

2%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: .
New  [_] Revised [J  same as Previously Reported

FEDERAL %

‘%

NONFEDERAL %

SO %

ACTIVITY OR EVENT IDENTIFIER

ACTVITY IS
] Fundraising [] otrect Candidate Suppon
CHECK IF THE RATIO 1S:

[Inew [ Revised (] same es Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
(] Fundraising ~ {_] Oirect Candidate Support
CHECK IF THE RATIO IS:
[ Jnew [ ] Revised []  same as Previously Reported

FEDERAL %

%

NONFEDERAL %

TS

R R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

[7] Fundraising [ oirect Candidate Suppont
CHECK IF THE RATIO iS:

New [ ] Revises (]  same as Previously Reported

FEDERAL %

. %

NONFEDERAL %

FEGANORS

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
N/A

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[ A N S T A

t st BRI . e e R Rk RETRCUR-RNEY T

BREAKDOWN OF TRANSFER RECEIVED
I} Total Administrative

i) Generic Voter Drive

i) Exempt Activities

3 EE .
iv) Direct Fundraising (List Activity or Event Identifier)
a)
b)
. P a0
c) Tota! Amount Transferred For Direct Fundraising g ’ . .

v) Direct Candidate Suppont (List Activity or Even (dentifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Suppont

vl) Public Communications Referring Only to Party (Made by PAC) ........ccceenercaneascsancas

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ST SO ST

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Pariod (Direct Candidate Support)

TOTAL This Perlod (Public Communications Referring Only to Party) ......coeecueeeecnsaccessenersns

TOTYAL This Period (Total A Transtemed).

FEBANO28 FEC Schodule H3 (Ferm 3X) Rov. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED [pAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)
N/A

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Iniilal) Allocated Activity or "Event:

D Administrative D Fundraising D Exempt
[ voter prive [ Direct Candigate Suppon
City State Zip Code D Public Comm (ref to party only) by PAC

Mailing Address

Purpose of Disbursement: B Allocated Activity or Event Year-To-Date

Activity or Evant Identifler:

Category/
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e

TudnPr s e B T T X

8. Full Name (Last, First, Middle tnitial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
Gy Staie Zip Cods [ Public Comm (ret to party only) by PAC
Allocated Activity or Evemt Year-To-Date

Malling Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ AL
Type Date -

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

O T T T Ry e R T SV SRTIE OFTTUNCL U S PR

C. Full Name (Last, First, Middle Initial) ’ Activity or Event:
D Administrative D Fundraising D Exempt
I:l Voter Drive D Direct Candidate Suppornt

City State Zip Code (] puttic Comm (ref to party onty) by PAC
Allocated Activity or Event Year-To-Date

Malling Address

Purpose of Disbursement:

Activity or Event identifier:

Category/ B
Type Date

FEDERAL SHARE + NONFEDERAL SHARE =

L Y Y S ORt O tDV S URIE IS R B T KO RT T S I NU S, O S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
.. FEDERALSHARE =~ =+ . NONFEDERAL SHARE =~ = = TOTAL AMOUNT
PRTPRPR P IS T S NS T SR URERVIE VRIS BN NE TR GO S ‘~~
TOTAL This Period (last page for each lins only){Federal share to 21(a)(}) and NonFederal share to 21{a)(t))
F_EDERAL SHARE o _ NONFEDERAL SHARE ) o TOTAL AMOU_NT

o wlsr e R L e el

P N Y J . S PR T L D : T L L R PP

FEBANG2S ’ FEC Schedule H3 (Form 3X) Rev. 12/2004
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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

NAME OF COMMITTEE (in Full)
N/A

NAME OF ACCOUNT DATE OF RECEIPT

B REE L S0 BT

: R R LA NPTy I B R

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

) Voter Registration

e VOTER REGISTRAT!ON .
Tota! Amount Transferred for Voter Registration...... o

N TR P I 1
VOTER D
) Vater ID o
Total Amount Transterred tor Voter ID............ceoreerenreeensnn .
GOTvV
i)y GoTv o
Total Amount Transterred for GOTV

iv) Generlc Campaign Activity .
Total Amount Transtemred for Generic Campaign ACHVIY .........cccecerorencnasncees :

B e 2 R SN
GENERIC CAMPAIGN_ACTIV_"V o

NAME OF ACCOUNT DATE OF RECEIPT

RO S TeRE g YT ey Ty

TOTAL AMOUNT TRANSFERRED

Wl b T e B e B ey e T e

BREAKDOWN OF THIS TRANSFER
i) Voter Reglstration
Total Amount Transferred for Voter Registration......:

i) Voter ID REILREES
Total Amount Trangfarred for Voter ID.........coccocseencenae :

i) GOrv.
Total Amount Transferred {or GOTV

S | B N O
GENERIC CAMPA!
Iv) Generic Campaign Activity
Total Amount Translemed lor Generic Campaign Activity ]

GN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pago Only)

TOTAL This Period (Voter REgISTRNION)..........cv.mmeoeereeree o

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEC Schodule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

N/A

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

m'a'ﬂﬁg Address

[Tily State Zip Code

F’T:rpose of Dlsbursement

ype

Type of Aflocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or _Ev_em“Yea:_-ToDato )

Date

Category/
T

FEDERAL SHARE + LEVIN SHARE

= TOTAL AMOUNT -

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

Type of Allocated Activity or Evant:

Mailing Address

Ty SGle y e
-

urpose of Disbursement

ype

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Da_le

"Category!
T

FEDERAL SHARE i + LEVIN SHARE

SRS NPT P S SRS ST SRR RTIPE IR JERT AR v

L= v, JOTALAMOUNT o

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

Maillng Address

bW m

"Purpose of Disbursement
Type

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campalgn
Allocated Activity or_Evem Year-Tq-Date

Date

FEDERAL SHARE o + S IEVIN SHA_FIE ) = TOTAL AMOUNT
T A T R PR T T O PN DT DU S SURL I RSN SO

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE _ + .  LEVIN SHARE

. R R L T P R R R Tt M S A S,
TOTAL This Period (last page for each fine only)(Federal share to 30(a)(i) and Levin share to 30{a)(ii)

FEDERAL SHARE

_ LEVIN SHARE
TOTAL This Period for the Levin Share o T

= TOTAL AMOUNT

R BN SRR TR S
. JOTALAMOUNT .

FEBANO28

FEC Schedute H8 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMM%E (In Full)

NAME OF ACCOUNT

COLUMN A

COLUMN B

-

RECEIPTS FROM PERSONS

(a) Itemized
(Uso Schedtn L-A)

(b) Unitemized...........cccvrrverecrrecnncn. ’

(c) Total..
2. OTHER RECEIPTS....oooeeermmericeserireiene X

3. TOTAL RECEIPTS wecoomreeceerereeeeceree '
{Add Unes tc and 2)

TOTAL THIS PERIOD

YEAR-TO-DATE

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Uso Schedule L-8)

(a) Voter Registration............cocneene i

(b) Voter ID

(c) GOTV

(d) Generic Campaign..........c..c..ce.n..

(e) Total

5. OTHER DISBURSEMENTS.................. T

6. TOTAL DISBURSEMENTS ......c.ooomevres _—

{Add Lines 4e and 5)

7. BEGINNING CASH ON HAND.............. ; . . ,

(tor Column B, use cash as of January 181)

8. RECEIPTS
" (rom Line 3)

9. SUBTOTAL
{Add Lines 7 and 8)

10. DISBURSEMENTS

{From Une 8)

11.  ENDING CASH ON HAND...

(Suttract Line 10 From Une 6)

FEBAND26

FEC Schedule L (Form 3X) Rev. (272003



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

| PAGE OF
Use separate schedute(s)
for each category of the FOR LINE NUMBER:
Aggregation Page (check oniy ane)  |__Ja g

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

NAME OF COMMITTEE (in Full)
N/A

Full Name (Last, Erst, Middle Initial) / Full Organization Name
A.

Date of Receipt

oM oD

Mailing Address

City State

Amount of Each Recelpt this Period
Zip Code e e pg e

Name of Eiﬂoyer or Pnﬁi‘al Place of Busmess

Occupalion

Aggregate Year-to-Date

RPN JIE S SN FIL R S

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

Date of Receipt

Hom TR YO TR 2 2

Mailing Address

City State

Amount of Each Receipt this Period
Zip Code e e

Name of Employer or Principal Place o) BUSiness

Occupation

OO ESBO 1A= | R Int

Aggregate Yearto-Date

PR SUPC SRS NN SCE O S N

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

Dats of Receipt

B IR U B AN

Mailing Address

City State

Amount of Each Receipt this Period

Zip Code

Name of Employor or Pﬂnuﬁ Place of Business

SO AP RN EI MNP

Uccupation

Aggregate Yearto-Date

Full Name {Last, Fust, Middle iritial) / Full Organization Name
D.

Date of Receipt

CWTHRL 6 e T

Mailing Address

City State

Amount of Each Receipt this Period
Zip Code g e e

Name of ETI_DIDYGI‘ or Principal Place of Business

Aggregate Year-to-Date

Occupalion

SUBTOTAL of Recuipts This Page (optional)

TOTAL This Period (last page this line number only)

vy

FEGAND28

FEC Schedule L-A (Form 3X) Rev. 0272003
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SCHEDULE L-B (FEC Form 3X)

FOR LINE Numasﬂ PAGE __ OF
ITEMIZED DISBURSEMENTS };?e::h“;::msfy“’;“ms’ {check only one) k DS
OF LEVIN FUNDS o oach calegony -

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 soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

N/A
Full Name (Last, First, Middle Initia)) / Full Organization Name
A. . . ) Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
’ FX & ez
Full Namo (Last, Firsy, Middie inital) / Full Organization Name
B. Date of Disbursement
R U A N R A A
Mailing Address '
City State Zip Cods Amount of Each Disbursement this Pertod
Purpose of Disbursement ,
9. . o AT
Full Name (Last, First, Middle Initial) / Full Organization Name
C. : Date of Disbursement
WIW, g e
Mailing Address !
City State Zip Code Amount of Each Disbursemsnt this Period
Purpose of Disbursement ' -
> ] SN BN b
Full Nams (Last.JFust, Middle Initial) / Full Organization Name
D. Date of Disbursemant
I N I 2 T
Mailing Address s

City State Zip Code Amounl of Each Dnsbursemam mls Penod

Purpase of Disbursement

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

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

A 4

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

FEGANOZS . FEC Schedule L-B (Form 3X) Rev. 0272009
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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.

USPS Priority Mail Express .

Date of Receipt
Hand Delivered
Postmarked
| USPS First Class Mail '
T _ Postmarked (R/C)
USPS Registered/Certified - / /
2[4/ 14
: Postmarked
USPS Priority Mail :
Postmarked

CICS I | N R

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

: ' Daté of Receipt
Received from House Records & Registration Office
. “Date of Reéeipt '
Received from Senate Public Records Office '
Date of Receipt

Received fr_om Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREPARER

/L/ 8//4r

DATE PREPARED

(8/2013)




