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FEC
FORM 3X

REPORT OF RECEIPTS RECEIVEN
AND DISBURSEMENTS

For Other Than An Authorized Committee

BIGJEN I3 AR 1E: 36

H (83

-1+ o~ Office,Use Only, , .. .

T SRR
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type

COMMITTEE (in full) over the lines. 1.2F.E4M5.
BWPeE®R 1@ PAL v 1 v v L L1
Lo
ADDRESS (number and street) 6,206, S35\ Avies S 1

v

IIIIIIIIllllIIII

I I N T (IS S

~ Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

C 1240

|C£,|c'7,1’/|'+|/ﬂn I B B A QA_I 12572~
CITY A STATE A ZIP CODE A
3. IS THIS v NEW AMENDED
REPORT :{ (N OR D (A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) [] Nov 20 (M11)
{Choose One) Report oo G
Due On:
D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) [] ?,qu?Ol_(Mm)
(@) Quarterly Reports: (lon only)
N D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1
y Report (Q1) (©) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D éudgrgly Report (Q2) PRE-Election
Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
M &M DFD 7 YR Y B YWY inthe L]
January 31
D Yealrj-EZd Report (YE) Election on . N . State of o
D July 31 Mid-Year (@) 30-Day

Report (Non-election
Year Only) (MY)

Termination Report

Report

POST-Election >"

IA\\
for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER)

Election on r o

09

in the
State of

WA

5. Covering Period

i i [

through

Type or Print Name of Treasurer

b

I certify that | have examined this Report and, to the best 7;27 knowledge and belief it is true, correct and complete.

Signature of Treasurer m

//J/ R4

——

/<

Date

&G—

B 224

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use
Only

FE7ANO14

FEC FORM 3X _I
Rev. 12/2004 i
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Report Covering the Period: From:

TA' 70

ZYO ;“v( To:

7' B2

B3

Cash on Hand
January 1,

Y &y €y ®Y

2.0 15|

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B}...............

7. Total Disbursements (from Line 31)...........

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

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

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

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

ae

0.7

RN/ /¥,
oo 1200 e (000

4 T ™

0

209

o 00d

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FEBANO26



LIl | b |

|_ DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Svvee. (o PAC

Report Covering the Period: From: |; 2 I &7 I Z”a: V/'Ly To: m I E :(71 I Z: Zf? '/: Yg‘/

COLUMN A ‘ COLUMN B

I. Receipts Total This Period Calendar Year-to-Date

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

Than Political Committees LB S S Suae e s e e aa e ————
() ltemized (use Schedule A).......... PR & 1< PP/ X4/,
————————r—r .....4.../)..
(i) Unitemized ..........cooeeviiineiiveccene ——taa s ggégéZI P ! gz;z‘
(iiiy TOTAL (add —_— — . —— ————
Lines 11(a)(i) and (i)e-.orsoereeee > o Q.001 — a0 QOI
(b) Political Party Committees ............... C . aA.0.G NN 000
(c) Other Political Committees Py S —

(SUCh a8 PACS)..ovvveveeeeeeeerreerrereeenn o Q0| P e X1 |

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L o e o S R IR ——————

Totals to Line 33, page 5) .............. » a R e m m a2 -Oré Z.O P .Oﬂao

12. Transfers From Affiliated/Other v

: e ————————— g ———— —r
Party Committees.......cccovevvrnenieiiicninnnnn o s @Q‘Q N O
13. All Loans Received ..........cccecveveecviiveiceerunns e e . Q QO e s e i a _g QQI

14. Loan Repayments Received....................... oo Q QQ o _0 0‘2

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............. 0.0 070
16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.........coveeereeicvviecrcnnns @ QQ Y
17. Other Federal Receipts = ‘ ‘

(Dividends, Interest, etC.)......ccccmvcrieriinnae Q 2 d /) ZOI
' I A ] A
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account e —— e ———— e —
(from Schedule H3) ....ooooccenrrruvronccnne @) OOI C,: éz ﬂ:l
PN I m 1l » 2 A ﬂ\ E e 2 Vb1 1l p
(b) Levin Funds (from Schedule HS)......... s o 000 . o é; ézal
(c) Total Transfers (add 18(a) and 18(b)).. e Qs 2 0 L. Q 2 Q |

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C)) ... b S 'f;jgl ST -Q‘ ZQ

20. Total Federal Receipts P ——————————— e ———————————
(subtract Line 18(c) from Line 19)......... » O 0 OC)

L | _

FE6ANO26
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I_ DETAILED SUMMARY PAGE

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

Page 4

Il. Disbursements COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Activity (from Schedule H4) P ———— v
(i) Federal Share.......cccoovenneenas PP R _0;0.(7

(i) Non-Federal Share...................... a2 e é; OO‘

(b) Other Federal Operating

Expenditures ... )
(c) Total Operating Expenditures y— fr_ - jf — ;?;._;Q:a
(add 21(a)(i), (a)(ii), and (b)) ............. > — e o L OO

22. Transfers to Affiliated/Other Party

COMMILEES....oecvreeeereereee et eseererees s c ; OQI
23. Contributions to

P

P
3
B

Federal Candidates/Committees o A
and Other Political Committees................. a2 éz QO
24. Independent Expenditures P — e ————
use Schedule E) .......c.o.o.c.coooorouoicccvcannee . L 10
25, é:oordinated Party Expenditures el 7S S Q‘
552 US.C. § 30116(d§)) A A
use Schedule F)......oivemreniecenncerenns C.ap

26. Loan Repayments Made.......c..cccooevernnnn L a EZ@I

27. L0ans Made........cco...vveervceereernrrnnrsensseeneenn a.0.57
28. Refunds of Contributions To: e T T
(a) Individuals/Persons Other e
Than Political Committees ................. O.0.0
{b) Political Party Committees ................. PP a. 5/7: Qj
{c) Other Political Committees e ————
(such as PACS).......c.covvemeninnininiens o 0 QO
(d) Total Contribution Refunds e —

(add Lines 28(a), (o), and @) | o 4 o 0 0 20

29. Other Disbursements ........cccoccvevricinreernnns Y -gj
B I E A B ﬂ: N ﬁ lO

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share ......ccocccoeveceecennne

(ii) "LeVIN® SNAre......ccceriererreerrererreeenns

{b) Federal Election Activity Paid Entirely
With Federal Funds ................

(c) Total Federal Election Activity (add .. ———— : T
Lines 30(a)(i), 30(a)(ii) and 30(b))....» — s 0( 2/)

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

L} 4 w L e L4 T d

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. G 00

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){(ii)

rOM LiNe 31).vvrvrrcrrrcsrn Y T '/7QQ
) g TN = A &z 4 ‘

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoccevvecnnnnen.
34. Total Contribution Refunds
(from Line 28(d)) .....occvvvveerimiiiiiicerieenns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccecvvvninvinniennns
38. Net Operating Expenditures

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

lﬂ--m--();_ﬁa

|

1P

<]
5
O

1F
1B
E

sl

1
1¥

000

10
1F

.00

B
<

L

FEBAN026




(U L R T EY) SR BV (B T

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)

11a 1b 11¢ 12
|13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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)

Svee— & PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M 7 L L

~

YS Y § Y RY

City

State

Zip Code

- . » » »

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address .l ! O 8D ! YRy Y By
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C R —— e — e —
federal political committee. a2 3 a2 2 3 3 PR Y, G T A, Gl T . WY
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM / oDwWD / Y® Y EBEYTY
City State Zip Code EE——
Amount of Each Receipt this Period
FEC ID number of contributing C T T TR w on TR R R
federal polltlcal committee. a2 a2 " ' » 2 a ", 1 Rt Ml Rl Dk
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e e e
Other (specify) w

SUBTOTAL of Receipts This Page (OPHONAI)...............cccevrreseeerresseesessscceresssemeerssssseeereeees > 4 o I(_ZI(/I 7|
TOTAL This Period (last page this line NUMbEr ONly).......c.c.eovecvnericerrnnenirnees e 'S 2 2 ox a a (7

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF /
Use separate schedule(s) (check only one) 1

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha (116 tie
16 I |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
Supzs o TAC

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address W)/ foto] /P oryTy
City State Zip Code
Amount of Each Receipt this Period

FEC 1D number of contributing C TR ET R R R oo T T
federal political committee. 2 3 i 2 A = sy 3§ 9 U By 8
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General S S s s b s

Other (specify) v PP

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Mailing Address t ] f‘n O] VY TY
. j ! »_j L,..w "o ‘

City State Zip Code s
Amount of Each Receipt this Period

FEC ID number of contributing C T CET T “

federal political committee. et T HUC T SUUVLIUC UG DN S R S LU N IR S WU TP A |

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

B Primary D General RIS R R AT S T RIRy T LTS

Other (speci .
( P fy) v -ﬁ.nﬁn‘!‘w‘ﬁMiSa--‘rn—ﬁ: an.'—"b-&arj
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address ' hi-avei AVAE ol e BVAN il e ai'ee 7

City State Zip Code -
Amount of Each Receipt this Period

FEC ID number of contributing C ML A A

federal political committee. ek & g 8 8 O TR S, G S T, . U S B L, G |

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥ !

BPrimary DGeneral N g—— sy

Other (specify) v

» [, | U1 U W | 32

SUBTOTAL of Receipts This Page (0ptional)......c...coevrmieniirevennceniitnieccins s neese e > 2 e e a2 al j[)
P —— TS

TOTAL This Period (last page this N NUMBEE ONIY).........crorsceereresecsserorrsssresserssseseorerssssens > e a ik h i a &l i O,

FESANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:

/
lPage / ©OF /
(check only one) Y
11a 11b

S1c 12
13 14 15 16 [ |17

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)

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

. g :
Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address meswy/ goSD] /YR YRY Y
City State Zip Code . : .
Amount of Each Receipt this Period
FEC ID number of contributing C A A A
federal political committee. 2 3 _3 4 2 8 5 I Wy G DN T, W T S G
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General B S ———
Other (specif
( p y) v uwl\ i A ‘,\ n 2 ol S W
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address [ﬂfiﬁ] / rB"Tz‘ / [w*’r'\fﬂ?'?':'fv"i
7 s t. n‘_‘-zaj ooras” et Seene . T

City State Zip Code

Amount of Each Receipt this Period
. . T TR T AT L e DM e lews . LMD RO T ;_.;; -
FEC ID number of contributing C

federal political committee. .

ey

T LR N - TRIENY FEN LRGP SR JESE. L ;

b et xac i 6 senmarm b ® v ol e

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

Aggregate’ Year-to-Date ¥

R IR R WIS S Y A I e _"

X, ’A‘ v . ﬁ\v-x'm&rj.s-—&vr#!

DO BVAN A ol IVIN pide iie aie 2l
City State Zip Code : =
Amount of Each Receipt this Period
FEC ID number of contributing C TooT T s T A
federal political committee. WS DS S WU S R | U W) U DT, W W S - S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥ k
Primary D General O . e e TS SR
Other (specify) w s o a x in .
S I
SUBTOTAL 0f Receipts This Page (OPONal)..........ceceeririrrereoreeeeesrerssseemseeseemseesesassesresssssesesnees PP YA V7
M N NG
TOTAL This Period (last page this line number only)..........ccoviniininecnninccerne. et e & kn/,.,c/;\/

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF 7

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Wa b e 12
15 16 [ |17

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)

. g "
5(4‘9.1: Ce AC
Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address

M EM 7 D% D / Y B Y &y 8§y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R R e e
federal political committee. NS S W W T T T T, U TR T Ui T Ty W
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGeneral e S T S

Other (specify) v

b reulosend ) decrmlbe-caind) Sev vl uxownln i Droe Suzcns

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address | rn ¢

S [n-,_-_‘w—f V%
L\"'\. -"‘"J W v e “ve

Amount of Each Receipt this Period

City State Zip Code

FEC D number of con"ibuﬁng C AT P ST T oL e i L NS e P S AR f-’g
federal pOlitiCE' committee. meateratamin Al x ol Ser T oaealoo- e "mabmdi - Lot o Ins Pl VLo j
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

H Primary [:' General RIS M TWETT € AN YRS R S ST
Other (specify) w AT P S j
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address s T 5y BR ki ainnh
City State Zip Code EE—

Amount of Each Receipt this Period
FEC ID number of contributing C o T TR [
federal political committee. S T T U . N IR P, W H W), U T L W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥ '
Primary D General ——p——— gy
Other (SpeC'fy) v a2 2 {IN b 'l Vo) TPEE EEUES BNV L, WS 1
o ' A A ey
SUBTOTAL of Receipts This Page (0ptional)..........ccoccevrimniinnniniitieniceccrne s [ L e g i aale
A A N T
TOTAL This Period (last page this line nuMber only}.........c.cccoieninvnimrnreenesesnsieeeean > RN W TR W T S !J

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE / OF#I

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha 1o e
| |18 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot solucutmg 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)
Seapzs (2 +A &
Full Name (Last, First, Middle Initial)

A. . Date of Receipt
Mailing Address

L / DwpD 7 Y&y §yuwy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C or TR TooT R TR
federal political committee. PSS TR T N W | i T ST ST MR T, 7 G W L Y
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primar: General o o s -
y = L

Other (specify) w

heroal macred omend 3 Srvelivean Sonad Y 2l reutsace Sy Marpred

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address i—M:;rM] R l {.»«.«f .,V
LW < 30® v e
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C e ‘ TR A e
federal political committee. et ST SRCEE | SO SO JUL I, VUL UG LU R JURLTIPL S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
H Primary D General ETERTTI . T KW TE R Ay TN YR Syme )
Other (specif .
( P y) v L&%&iﬂhﬁmﬁ“ﬁmﬂ'"%
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address meny / fovD gy / VT YEvrevy
City State Zip Code : .
Amount of Each Receipt this Period
FEC ID number of contributing C oo e R
tederal pOmiCﬁ| committee. P N VN T B N ) S W) ) G - T W DR S £ W )
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥ !

BPrimary DGeneraI p——— e gy

Other (specity) w

a2 » Py} 8 ) (Thelh P Py 2

SUBTOTAL of Receipts This Page (0pIoNal)............ccovrvrumereessiossasnssssssesssssensssssnsssseeeesnsssmonas > PP Jﬁ
e —— il

TOTAL This Period (last page this line nUMber only)........cocoveeiiiciiiiiiicrcnc e > I S .‘/,., S

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |[PAGE / OF [
Use separate schedule(s) (check only one) i
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b I:l“c 12
13 14 15 18 [ |7

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

NAME OF COMMITTEE (In F/uﬂ))
Stapzs tAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L) ! DwpD / Y YT Y &Y
City State Zip Code g
Amount of Each Receipt this Period
FEC ID number of contributing C I ¥ e A R
federal political committee. P S N N TR N I WD G T SO WO S S G |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGeneral e e —— g

Other (specify) w

2 z ] Y, T ) o (" g

Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address . -

Lnﬁ mﬁi ' i“a'a”-s‘-'l / ”V‘?’V‘T’V‘;""v"’i
L ST ia. e l' ]

Y - .
i v Smgst ree

City State Zip Code

. _ Amount of Each Receipt this Period
FEC ID number of contributing mrm‘wr:‘wqwl L»;vm'ﬁn}&f T T 'E
. j

federal political committee. Lﬂ.m—.:lv:\_-.-_’a- A TR T O SRES.SE R IPESE S PO LSS R

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W
B Primary D General TTNCATTI WYL g ST e TR ey

Other (speci N

(specity) v Ld.a.ﬂ'i\.,.b..ﬁ?s_uu&ﬁfw]
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address vwy / Foeoy / Y VTR
City State Zip Code * > i

Amount of Each Receipt this Period

FEC ID number of contributing C ST T e b A
federal political committee. M IS SR WU S S N [ I U, VI TORE- N (L N - WD 2 W
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥ :

HPrimary DGeneral e e o SR

Other (specify) w

B 2 Fy) G | L_JT) 2 ("3 I
A S AR A G
SUBTOTAL 0f Receipts This Page (OPHONAN.........co-overerersrsrsrsrsoseesereseess > LY 7 2
. e
TOTAL This Period (last page this fine number only)......ccccoviiieiimniiicceineneieesresennas > P .\/,.,(«Al/

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE j'l OoF [
Use separate schedule(s) (check only one)_ v

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 11b
H 15 16 ﬂw

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 GOMMITTEE (In FuII)

Supec & PAC

Full Name (Last, First, Middle Initial)

A. ‘ Date of Receipt
Mailing Address MM s (oo s ey ey )
1 , ! T‘”!
[
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing f% [T T 1 B T T }
federal political\committee. {l_ I._P‘_L_FL_JU__J'\___H_f\ | Y, N o N W SV7 | N SR, W, U
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General W,,_u__,_m )
Other (specify} w Ln e g "’]
Full Name (Last, First, Middle Initial) ]
B. Date of Receipt
Mailing Address ir MTM] ! (o-\roﬂ} I
}
. : i |
City State Zip Code
: Amount of Each Receipt this Period
FEC ID number of contributing 1T T 9 T
federal political committee. : lL' _,I_Juv.LJI_JLJj I, BV, N, W W N N WY,
- Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
El Primary [ ] General e

Other (specify) vy L _Mfu—nJ\JL_-L\:;]J

Full Name (Last, First, Middle [nitial}
C. Date of Receipt

Mailing lAddress E—\—nj‘} ;EDIJ ’ E\d;rj

City State Zip Code

] Amount of Each Receipt this Period
FEC 1D number of contributing @ N ““‘“‘“”‘“"“‘ﬂ T
federa! political committee. O N N l LS S W S, NN, S ST
Name of Employer . Occupation
Receipt For:

Aggregate Year-to-Date ¥

Pimary [ ] General T
Other (specify) w . J

T S e, S W] o N S WL N, W

SUBTOTAL 0f RECeipts ThiS Page (OPHONEI).........o.eeereesersersrrersrsrseeseeseeseeses e > ”_ NN ,4,_14{/ ) O
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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:
(check only one)

11a 11b ¢
Be [ 117

| PAGE / OF /'

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

pe— (o PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

CO e

Amount of Eéch Receipt this Period

FEC ID number of contributing
federal political committee.

DO ENE

LQ___ e e e A

DN

S S ) S, W W) W, R S A

H:J
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General e
Other (specify) v (L__"l_f‘ g A, W, S, U, W S ] '\_JV:"

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

RN e

Amount of Each Recesipt this Period

FEC ID number of contributing
federal political committee.

. ,TET[*Z—Jvﬁ T mﬁf

ClL

U o IO N o WY VO, SN

j{r-u—ﬁr-u~ S Ses

(PN

Name of Employer

Occupation

Receipt For:
Primary [[] General
Other (specify) v

Aggregate Year-to-Date ¥

T T R T T T T LT T T W T W T T YT T T W ]

1
|

l 0, VO O/ NP, N, S/ R W\

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

N N

Amount of Each Receipt this Period

FEC ID number of contributing

Wn—:—u’iu,t?::::.ﬁ

[ R Y e Y e *—«..-F—'—u‘—-’ﬁl
I \
1___!’1 it Mt Il il J

federal political commitiee. LL::_LJ-;tﬂ____n__,m_,u_n_]
- Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
BPMW [] Generai [WAﬁwVﬂﬁfWﬁﬂﬁyi
) | J
SUBTOTAL of Receipts This Page (0ptonal)............cccoceivinnininienencceenees e > L IR B B 0 0 JA J
TOTAL This Period (last page this fine number only).........cc.c.ocveeiiciiconenecieceeeceeae, > L Ny O 0
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Y] yi
FOR LINE NUMBER: |[PAGE / OF /
(check only one)

Use separate schedule(s)

CIOe a1 ~Jlpih— 1 ARSI

for each category ot the
Detailed Summary Page

Hna l:lﬁb an l:Ls \@_

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)

Su-pcz— Co

AL

Full Name (Last, First; Middle Initia)

A. Date of Receipt
Mailing Address { ij ‘Toﬁrn ‘\ / }' A ]
:;m 5ol ] ’I_,L S|
City State Zip. Code
' Amount of Each Receipt this Period
FEC ID number of contributing 'TC] [T “““;’A'l {“’“ el ST
federal political committee. & I B W) S, W SN, NN, J, B ‘L N, W NV, W, OO, N WO, W N J
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date W
B Primary D General [ S e
. ; . |
Other (Spec.fY) v J S U S RS ) S e - \_1'41
Full Name (Last, First, Middle Initial)
B. . Date ot Receipt
Mailing Address [Fwam) oy [rowo) 7 [Fre oy v,
[ O I M
City State Zip Code T

FEC 1D number of contributing
federal political committee.

FCJ

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date W
Primary D General R T

Other (specify) v

L;_.ﬂ._.;\_/\. s e | ) I /\‘r‘

Amount of Each Receipt this'Pen'od

‘rf:‘:f—\b‘r:f:—\:*‘-u*‘wr‘-—u E— -u“_\d’—‘b‘l
| !T_fr:::ﬁ_/,_x__n ‘_ﬂv/’\,_l“-_)'ﬂ__/'\‘-".._]

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

I{Mﬁiﬂj/ DI—‘D/‘/‘—‘\J‘Y{‘Y"‘U“Y‘“\J

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ( y ]g e “:{:;“ﬂ} [ );_’:“:?’:—“—‘::::{:“7[
federal political committee. [\ NN P S S PGP |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General T B e
Other (specify) w . e |
P P e =
o | | 49
SUBTOTAL of Receipts This Page (OPHONAI.............cccccevvrvrrsieesverereersesecoeeeneeesesseeneesss s > { SN, _L,j
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PaGE S OF /
{check only one)

%1b 22 23 24 25 26
27 28a 28b 28¢ 29 30D

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, Middle Initial)
A. Date of Disbursement
MM / o ¥FD 7 YRYRYTW®Y
Mailing Address N o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ oY
Type I, W N U, W T S W
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M ETM / DWD 1 Y Ty Y @Y
Mailing Address _ .
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o T T T
Type I, | W S W), W -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / OFD / yEY ®BY ®BY
Mailing Address L o
City State Zip Code
Purpose of Disbursement —
- Amount of Each Disbursement this Period
Candidate Name Category/ P
Type .
| S S S, ) SR SRR S VR SRR S S S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional}.........ccocoovnniinccccee, » L/) 0 ‘
TOTAL This Period (last page this line NUMDETr Only)....c..coeiriininiiiinee e > D, S T, S OEO é ‘
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE_y OF /

(check only one)

21b 22 23 24 25 26
27 28a | |28b 28¢ 29 BSOD

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)

\S::-(piﬂ’ « /P/L/j

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

Date of Disbursement

METM / [N +) /

Mailing Address

YSY B Y ®Y

2 & P a

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/ s B Eai
Type I N, N S, | SO N S .
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

!‘iﬂ“‘?’"‘i . f' n"é-'é'] / [v YISV Y J
ST B S At T g

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

I

Candidate Name * Cate_‘éa‘r)—(/- I- NN EMAT e BANS SRLE eI L
Type | S, SO LS R S . U L LAVL R
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

MM / 0 8§D

Mailing Address

/i’j‘"ﬁ"‘v’i‘?"“ﬂ"?'

City State Zip Code
Purpose of Disbursement S
P Amount of Each Disbursement this Period
Candidate Name
Category/ ) p— Td -] d L LS L
_ Type a St ? A )| G WS S . W |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . R A
SUBTOTAL of Disbursements This Page (0ptional).........ccoociivniiniiccnnnnnrescsresese e > s a o a s s J\‘J";/Iu/
TOTAL This Period (last page this line number only)........ccccoocviinvernninineice et > PP _Jmielj
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
27

|PAGE / OF [

22 23 24 25 26
28a | 128 28¢ 29 30b

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)

S P @ ?’45

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

Mailing Address

Date of Dishursement

MM ] D %D / Y®Y BY WY

City

State Zip Code

Purpose of Disbursement

YW

Amount of Each Disbursement this Period

LSO Pl 1 =dipgt= 1 L

Candidate Name Ca;goTyI L R L A M
Type e e T S Srma ) S * Syt
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initiai)
B. - Date of Disbursement
FORY i“o“‘-’é"’ ¢ PYSYTEYTTY
Mailing Address ! ] ’ R I T 3
City State Zip Code
Purpose of Disbursement e
; % Amount of Each Disbursement this Period
Candidate Name .g_a":;;?;r !3_»»’_'-:,_.": LTI T v GCAS LT S a5 D
Type PR P SR SIS SO M DT SR S S U, |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mi¥mM Y/ D ED g/ Y Sy &Y By
Mailing Address e
City State Zip Code
Purpose of Disbursement —
D Amount of Each Disbursement this Period
Candidate Name Category/ e e —
Type A 2 £ Aot ) il B VLK
Otfice Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
. . . S T A g
SUBTOTAL of Disbursements This Page (0ptional)...........cccccevrcimrrvreriurinesenmnircresssnseasenns > 2 s 2 _(_,/E;-/IJ
...--.ﬁ-ﬁ.,’)
TOTAL This Period (last page this iNe NUMBEr ONIY)............covvrrereervreereoneeeesseeeresveseesseseessenn > e g _L/mi—?;«
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Hor e Ha Ha He

[PAGE / OF [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

Super @ 1AL

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

Mailing Address

Date of Disbursement

MM ! o %D ! Y¥ Y ®RY &Y

P 5 " - A

City

State Zip Code

Purpose of Disbursement

B

Amount of Each Disbursement this Period

Candidate Name

TGO Pab—s | “dipdl ) LR

Category! T M X s
Type b e “aer ) mc S Vol Lone S o
Office Sought: House Disbursement For:
Senate Primary l:l General
President Other (specify) v
 State: District:
Full Name (Last, First, Middle Initial)
B. - : Date of Disbursement
MlM ';’"6 ﬁ!‘-v-v‘i
Mailing Address . L .- L--. e
City State Zip Code
Purpose of Disbursement R
g_ ! Amount of Each Disbursement this Period
i I . VY TN UYL WTCACMT e NN ZARRD Taome L Sl e
Candidate Name Category/
Type F YRR, S A SN SE SN = W O T DI C S ST,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ME¥M]/ DO S0 §/ gy oy ay By
Mailing Address .
City State Zip Code
Purpose of Disbursement —_—
i . Amount of Each Disbursement this Period
Candidate Name Category/ e e S —
Type 1 kS, || A1y & LN 2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
e e e e e /’ .
SUBTOTAL of Disbursements This Page (optional)...........coceeruriniemiiniinicccneniscieccns > L e e a al \J
< oo i J J ]
TOTAL This Period (last page this line number only)......c....oocoivirinincni e > P e,
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPaGE [/ OF {
(check only one)

o He He Hm 95 Hio

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

NAME OF COMMITTEE (ln Full)

\SMP:ZG’ «

LAICG Inbt ) g | L pa g

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
MM / [V ) / YNY®RY &Y
Mailing Address L L
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category! e o P C o A Sy
Type " SR, | WS W | YN W N SN
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[m i l o o‘ / !V“ﬂ"f‘x'y"i
.y E]
Mailing Address R | L | W
City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
-. '..’.‘L'_‘j.“.‘i‘__-; =R "i.= J“."_-E‘ . '-a:-' '\""‘_'l"‘1 G';‘ "’4"' A
Candidate Name Category/ b ‘
Type B T O L O S N N, Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mimMy/ FDED g/ gy Sy &y Xy
Mailing Address _ .
City State Zip Code
Purpose of Disbursement —
i Y . Amount of Each Disbursement this Period
Candidate Name Category/ e e e L p—
Type N S D G
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . . B e e e o o r/,r/‘
SUBTOTAL of Disbursements This Page (Optional)........cocceceveverivecnecnineniereee s ceineen e > P O SR s
TOTAL This Period (last page this fine number only)......ccoveevvercirrnne et » P J.;JJ
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 23
28a | 28b 28c 30b

TPaGE / OF [

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

NAME OF COMMITFEE (In Full)

\SMP:Z&’ 4 &

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

Mailing Address

Date of Disbursement

MM ! [DL ] 1 YEYSY €Y

_— - e

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ e aaad -l it dh 8 e K an
Type P, T ST WL SN | S WY U, V-
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"T/l"_i"_wf"i F‘DJ vlvavqu
Mailing Address !,, | e l e
City State Zip Code
Purpose of Disbursement [
E g Amount of Each Disbursement this Period
H 3.“.}.‘_’4&1—1 P !-""2_2_( 'I:f;wl’:‘*i-'"} :I:’-;l'!":" ':: :"“. P -
Candidate Name Category/ !
Type JPRY NP A UL SO N L S SO S, S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM}/ D‘TDT I FY Sy AY BV
Mailing Address _ L
City State Zip Code
Purpose of Disbursement E——
L. Amount of Each Disbursement this Period
Candidate Name
Catego’y/ E:J B T s - oo g 9 B
Type - S| | Y "] S - W U
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . _ . Ty /'.j
SUBTOTAL of Disbursements This Page {optional)...........ccovvonirenicniicicc e 'S Y G &
e e e e e j7
TOTAL This Period (last page this fine NUMDBEr OnlY)............ovvereereeveeeeeeeeeeeeeeerese s > S IRTLS
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o o Hon o Hs [

|PAGE / OF |

30b

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

NAME OF COMMITTEE (In Full)

\Sé'('F’@" « /P/L/j

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

MM ! O %D / YBY By &Y

City

State Zip Code

Purpose of Disbursement

T L

Amount of Each Disbursement this Period

Candidate Name Category/ L A i e A I R R
Type S S DU T 0 SO W N S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
iR rDllD F’v:y.y.v"
Mailing Address ! ol 7_‘!
City State Zip Code
Purpose of Disbursement o g =y
{ Amount of Each Disbursement this Period
- ot ale e e Y KA T N RINOTRAESTE LS Ll
Candidate Name Category! !’ 4
Type EENLSEE, S D IR TN B = NI RO NP TRl o, S
Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
MEM g/ O ED g/ gy BY dyv BV
Mailing Address _ _—
City State Zip Code
Purpose of Disbursement —
L Amount of Each Disbursement this Period
Candidate Name Category/ e e e ———
Type 3. SNy S Ty . Y L) |
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
. ‘ . B S S S S S g
SUBTOTAL of Disbursements This Page (optional)........cccoeuiminimnnnciniiciicenn,s > P PR S ) I;-/Ix./
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

[ PAGE / OF /

22 23 24 25 26
28a | |28b 28c 29 l 'SOD

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)

\Szl(xpc?«’ & Jr>4£

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

Mailing Address

Date of Disbursement

M EM ! D %D ! YRY BY ®Y

__a & o = I~

City

State Zip Code

Purpose of Disbursement

E e

'S 2

Amount of Each Disbursement this Period

Candidate Name

Category/
Type

> Ty

Otfice Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) w

SO Inb= | lpg— | MG

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

i‘i\“ﬁi] / rb"c"b—' ! s"v":‘"v"'}'\} Y l
vyl

Lo bnsem - 2

- T

City

State Zip Code

Purpose of Disbursement

Candidate Name

2 e ———
g LW ]
NV WY

Amount of Each Disbursement this Period

A T vee it andie g BEA A g N S
Category/ l
Type sredomde IV Tm Y Vet s Ta el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
mM¥ME/Fofo g/ gy oy &y Ty
Mailing Address - I
City State Zip Code
Purpose of Disbursement —
L. Amount of Each Disbursement this Period
Candidate Name
CatEQory/ ¥ B o R L BN BNy SENAAE BN L]
Type i TS | -1 PG VS T Y L) e |
Otfice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. : : S A s
SUBTOTAL of Disbursements This Page (Optional)........cccoveeeiermeronnneierecessseses e sen s > L a2 s _(_jm;-/l\/
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'SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b
28a 28b 280 30b

| PAGE / OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Super @ FAZ

Full Name (Last, First, Middle Initial)

A.

Mailing Address

Date of Disbursement

MEmM / D ¥D ! YSY®Y Y

2 o 2 A

City

State Zip Code

Purpose of Disbursement

Candidate Name

Liamaan pue

Amount of Each Disbursement this Period

Category/
Type

L DN ERSin-Enthay Mbha i laneat Eamne iimn memms e

S’ ) lacrasse o v Y B S B hagrallar 24

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) w

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

!'En“-'"ﬁ“l F-Dl/iv-v¢y.y-i
AR D P

City

State Zip Code

Purpose of Disbursement

Candidate Name

Y

Lo |

Amount of Each Disbursement this Period

2

R A HWDUCTR T S A TR TS BT A S
Category/ !‘ I
] Type P WK L O, S L, R B D, G |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
MEMY/ §O0 R0 g/ gYySydy Ty
Mailing Address _ .
City State Zip Code
Purpose of Disbursement N ~
i L. Amount of Each Disbursement this Period
Candidate Name Category/ e e et ———
Type M B S| | G W Ny ) W) Al Aedh
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
: : , S T T s
SUBTOTAL of Disbursements This Page (0ptional)..........cc.ceemriieiiicnnninninee e eeeenns [ o a s a gt /ot
TOTAL This Period (last page this line number only)........c..coeoiviiniiiiine e » e e a2 g _JJ.{—) ;.«7

FEBANO26

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

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

FOR LINE NUMBER:
(check only one)

21b
283 28b 28¢ 30b

|Page / oF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Sy pe @ /P/L/j

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

Mailing Address

Date of Disbursement

MM ! D %D ! YiIysyvny

2 M a 2 2

City . State

Zip Code

Purpose of Disbursement

)

Amount of Each Disbursement this Period

Candidate Name

O 4 3 ¥ o Caa g Ll v

Category/
Type 3 & 3 WO DU ST | SN ¢ GRS | Bk . V. SN

Office Sought: House Disbursement For:

Senate Primary D General

President B Other (specity)
State: District:
Full Name (Last, First, Middle Initial)

B.

Mailing Address

Date of Disbursement

L O I A
SR o gy L1 LJ' EACE ) z'_g

City State Zip Code
Purpose of Disbursement R —
g Amount of Each Disbursement this Period
- ::.Em‘_"_': L "l"_:— VA _x-fgrxtl:: ‘?":,‘_m’mj"m?"r'" l’i =
Candidate Name Category/ w <
Type A, WO T RO W S LU R D WO, B
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MIMEY/ FO D / Y By &y Xy
Mailing Address N
City State Zip Code
Purpose of Disbursement E—
. Amount of Each Disbursement this Period
Candidate Name Category/ e e ——
Type 3. Y, | B d 3 Dl B Al
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. ) ) S T T T A A
SUBTOTAL of Disbursements This Page (OpHonal)........ccoeeeecrercerrrmmuemeersiisiesereses s eeeensnans > . . Lot
RS RN WA} SV NS W) SR R L= WAl .
< e o o J 7
TOTAL This Period (last page this line number only)......c.ccovriiiinenicce s » P ¥

FEGANO26

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



TEPT Y O SE P SR s L ey

SCHEDULE B (FEC Form 3X) e y— [PAGE | OF

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

A 1b 22 23 4 25 2
Detailed Summary Page 2 2 6
27 28a | |28b 28¢c | 29 300
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 fo solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

\Sz‘{ipci‘a’ « /‘P/I-/Z

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
MM 7 D ¥D ! YRYBY WY
Mailing Address - PN
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LS e’ B R R B e
Type I Y S W S S T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) vy
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L T W !"o’""-"o P FY TYEVTY
Mailing Address { | N L e
City State Zip Code
Purpose of Disbursement R
! i Amount of Each Disbursement this Period
H ;!L&B‘;&"_ » ""‘_"-) 'P"'!:l.urt ﬁ:; n:‘:!\.‘-"m'_:: r—“. a ;:’!'.'
Candidate Name Category/ L #
Type USRS, P LA S JUNE PEIOE. S S O S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
m¥m s/ fOBO f/ dyody ay &y
Mailing Address _ L
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name
Category/ I } o g 5 B g N L 3 L
n Type R /32 2 S]] N S 1 {3 2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . . R A S i 7]
SUBTOTAL of Disbursements This Page (Opional}.........ceceeereieieeciveeeeeeie st es > e a2 I' t“;-/I\J
TOTAL This Period (last page this line UMDBEr ONly).....c.cccevrriovvreirreiereeeeeeee e » A R R Tl ,.;’—)_‘j
FEBANO26

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

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

FOR LINE NUMBER: [PaGe [ oOF |

(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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_ Ful)

Super @ 1AL

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
MM / VL) 7 YFRysy oy
Mailing Address _ _ L
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ L B I N
Type sl e s o S S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HTW I f‘v"l’"v’-"v kY Y‘l
Mailing Address ) -
City State Zip Code
Purpose of Disbursement ¢ e
! Amount of Each Disbursement this Period
H e B, LR I MM s Tl e R, U
Candidate Name Category/ r l
Type L S W LS BTN e S T SO
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mMe¥M]/ fOED g/ fYOY &y XY
Mailing Address - .
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name
Ca‘egory/ -} 1] o 7 B - S ) L ] L3 L]
Type 3 e ) el Sy S| P L W |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . .ﬁ..f.../‘./‘.f’
SUBTOTAL of Disbursements This Page (Optional)........cocoeereveerinmennerieiesisceetesesereeveeennns » P e I;-/I\./
o . K,
TOTAL This Period (last page this line NUMBDEr ONlY)..cc.cececrvmrrivininreeinieiee e > PP . _Jm A

FEBAN026

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

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

L
PAGE [ OF |
L4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Qe Ca

PAC

LOAN SOURCE Full Name (Last, First, Middie Initial) “Election:
Primary
General

Mailing Address

Other (specify) ¢

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

_peereeye—eeeere—TrTTry T T/ r—wr

— L g 1 L . L Bmmms Ensun semmn s

A B y (| —— 1 V)¢ Il R ﬂ a [ e |, W A e AT » n n A B - |
TERMS
Date Incurred Date Due Interest Rate Secured:
LS / D¥D ! YRY §YNRY MM 7 oOFD / YRYBY W®Y TR L v
. . R . — e s J% @ [Jves (o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
AmOUnt LA LA Al L L A L s
City State ZIP Code Guaranteed
outstanding: el ) e} \el el vl emlned
2. Full Name ([Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount ’ T —————
City State ZIP Code Guaranteed
Qutstanding:  Iremiufioed) et Al Ao
. Full Name (Last, First, Viddle Initial) Name of Employer
Mailing Address Occupation
Amount v A ——————
City State ZIP Code Guaranteed
Outstanding:  Ieemleieed el et bl Al
4. Full Name (Last, First, Widdie Inihal) “Name of Employer
Mailing Address Occupation
Amount e e o s e
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

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

FEBANO26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page _Z; of Schedule C

NAME OF COMMITTEE (In Full)

=JPER & AL

cjdos"45da

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

LA / o TpD /

A. Has loan been restructured? |:| No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

Outstanding
Balance:

[ INo [ ] Yes

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

property, goods, negotiable instruments, certificates

D No D Yes

If yes, specity:

D. Are any of the following pledged as collateral for the loan: real estate, personal

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

of deposit, chattel papers,

What is the value of this collateral?

L g L L L 4 4 L g L Smams mamn

U T, | U S T | G S N .

Does the lender have a perfected security

interest in it? [ ] No  [] Yes

collateral for the loan? D No

D Yes If yes

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

, specify:

What is the estimated value?

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

Date account established:

MM ! oTp !

YyE Y By ®Y

Location of account:

Address:

City, State, Zip:

F. 1f neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
Y &y By By

Signature

F‘ﬁ'/o-u/
" ..,

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of 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 makin

this loan.

AUTHORIZED REPRESENTATIVE

DATE

Typed Name L.);'//]Jj’k. L\)H’

Signature 7 A Title

P -2 ¥ _[::(21_&(,\(2‘?(-
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE 7 _OF /.
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Cer ¢ PAC

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

. L L4 L L] L 2 | ammn e m

Rl el Dl bl
Amount Incurred This Period Payment This Period

w L | Baman munmes a4 4 | Jammn amamn m gy v 4

Outstanding Balance at Close of This Period

1 L g L L Ly Ly 4 L L e L g ) sammn g L g L 4 w

S T o S e e T o ST BRIV, W B B SR N, S

7, SN S .

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

~

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

® g 4 L 4 L L L L L g

| =S 8 B S S T P TRE T  Le T

Amount {ncurred This Period Payment This Period Qutstanding Balance at Close of This Period
PPy e e — e e —
P WY, U S T | ) G ¥ W . Y\ ) W \ | -1 -S\. T T N WS SN DAY |, VI T T . G 1

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

' ;m;:nrlnc:rre;“Thi-s P;rio‘c: ’ Payment This Period Qutstanding Balance at Close of This Period

| N T W, W T W, W " - T T, S T W, | W . = T Y, TSN BT SV, S B L S S
1) SUBTOTALS This Period This Page (0ptional)........c..cccoceeiereiinriniciiniiese e e eee s snenns 4 : :J;_:; i .ﬁ.a//'

2) TOTALS Th-is Period (last page this line number only)..........ccccoeceeiiininncinninnrceeneens » : : ; f. rl mﬁ ﬁl -é 2;0-0 ‘

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccceeeeveverrrivesennecnn. » ; .L ; _r _r; _ﬁ:/): ‘2:0 I

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » :ﬁl ,:,_:; m' : :! YHCTIS zl

FE6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) e soprate [PAGE | OF |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
EXCIUdIng Loans numbered line) 10
NAME OF COMMITTEE (In Eull) N

\ » N ’/1
\gc&‘ocn“ Co ‘(>/‘\~_
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
s CE U, N T TP G
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A N a A A P A S T, U PP T SR S: N R N L
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o 4 r o 4 CZhane. i whthdt™) )

L DR, KUV, IS VIR (WG L. RN, NN, LY, M

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SRR PR TS AR ST S TGO, m e IOk, SR TS T T HR IR SIS '-:5 [:—‘?r'""z"'-*—':‘ it SR A T:“"—'s""!

SN S R, W-WO00'{ | VN S VO S Ezw::'—":!—a::':. Dol ains D omr S tus S T~ =k

g A Y ALY, % L
LT SR T R TRE S TN

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L L B4 b L - ). (] 1 iy B
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
(-1 il 2 51} 3 [ L | eend ) hll R il A g g n [ I} [ S SN S, | W] Ry g
. ' . . e Bl SR i 7.‘4 =
1) SUBTOTALS This Period This Page (0ptional).........cccocoeviiviriiiiniciccenecenncreeee s > A A A (,_..~L/ ~/
. . — e —r— A.jr/
2) TOTALS This Period (last page this line nuMbEr Only).....cc.ccccvevnriniiricneceer e » P L -
L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccovvermerereennas | 2 P O
. ] L L] L] L] L L] "7'7 I'/‘ll7
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P P o

FEBANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE  j OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ZURER & TAC

FEC IDENTIFICATION NUMBER v

P50 d]

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

MM ! o8 U ! YR YB Y RY

Full Name of Payee

Date of Public Distribution/Dissemination

MM ! U ¥0D !

NAR AR B AN |

Mailing Address

Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ p— ™ [TYTY  TYTTTTY
Type — . a e
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose I:] President D Senate  State:
Calendar Year-To-Date T T T T Y Disbursement For: |:| Primary D General
. - h
Per Election for Office Sought A 2 | D Other (specity) ¥
Full Name of Payee Date of Public Distribution/Dissemination
M 1] [ 1] y Y §Y ®Y
Mailing Address - a m—
Amount
City State Zip Code
1] ;4\ L | )N Il a &) rl

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ v om a'e WA o uim WA o man g
Type . . L
Name of Federal Candidate [ ] support | Office Sought: [ ] House  District:
l:, Oppose D President l:l Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

T,

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or.-its-agent:

AL )

< Signature

[Z) B4 ' B2id

FEC Schedule E (Form 3X) Rev. 09/2013
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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

(To be used only by Political Committees in the General Election)

PAGE /

OF [

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

SUER- &

PAC

O

Check if
24-hour notice

[] Yes NO
it YES, name the designating committee:

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

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate »

il

L w v L g

— g

ol

e e S ST~ TR

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ———p—
Category/
Mailing Address Type
Date
City State Zip Code L IO ) YRRy
Name of Federal Candidate Supported | Office Sought: _+ House State: Amount
| | Senate District: e ———
Presidential
Aggregate General Election o R R R R
Expenditure for this Candidate » PR S NS SR Y S S |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code wrwy]/ foYD T Ty
I H 3 . .
Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate District: | s pan samn saa mmay s e maas
Presidential
N — -_ﬁJ Lﬂil & ﬂ -
Aggregate General Efection R R R R R R
Expenditure for this Candidate P S S S S Y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code E‘ / an U nansnans
Name of Federal Candidate Supported | o : : ‘ - it
pp Office Sought: _l House State: Amount
|__| Senate District: e ————————————
Presidential

SUBTOTAL of Expenditures This Page (optional)

40

..................................................................... » 2 a el Sl
TOTAL This Period (last page this line number only)........cccoceviviiiininiicerereeeeccre s > b A e _0 00

FE7ANO14

FEC Schedule F (Form 3X) Rev. 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)
Suree (& TAC

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

If the committee will allocate using the flat minimum percentage of 50% federal funds, check B/
or

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

Ly v T

FeAeral.......ccooiviiieeei ettt %

Y Y, U

Nonfederal

This ratio applies to (check all that apply):

Administrative B/ Generic Voter Drive B/ Public Communications Referencing Party Only E’

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE [ OF /

NAME OF COMMITTEE (in Full)

‘ Sigec (p % AC
RATIOS FOE ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

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

Il. Shared DIRECT 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:
D Fundraising l:' Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

%

e % el

D New l:] Revised I:l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

L L e L B g

D New |:| Revised D Same as Previously Reported

P L7 o %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:\ Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

2 B hd °/° A Bedod B %o

|:| New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Supponrt
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

» A g2 & °/° B T T, G 1 °/°

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

TR L L S s s

Ak g2 g °/° 2 Bl °/0

D New [:| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

- ™ ) P ——

D New D Revised D Same as Previously Reported

S S S - S % o R S %

FEBANO26

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

PAGE OF

{ (

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Sugec G RAL

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

c) Total Amount Transferred For Direct Candidate Support

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

‘ﬂ ; oro )/ [TTTTTYY P
a A PR D, G S G I, S |
BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdminiStrative ... s L —Ehh A
i) GENETIC VOBI DIV ......ccooiiiieie ettt b s et s st east e e e x e s x ks m
ili) Exempt ACHVItIES........ccooiiiiiic e L S e a ke
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
B A iy e o ‘z\ a L £\
b}
a - A7 el » 1% 'R » u‘
¢) Total Amount Transferred For Direct FUNAraising ........c..ccccooverrecrnirnicnnencenicenee e e U T S TP, G S S
v) Direct Candidate Support (List Activity or Event Identifier)
a)
Fu a4 B 247} a a2 Vi A
b) o o

TOTAL This Period (Administrative) ...........c......

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 (Total Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

B 47} e [ o W N I\CAAQLO
i 000

............................................................ o 0.0,
.................................................................. . 000

000

FEBANO26

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

DISBURSEMENTS FOR ALLOCATED PR
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

=UveER. & PAC

A. Full Name (Last, First, Middle Initial} Allocated Activity or Event:

D Administrative D Fundraising l:l Exempt
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

FOR LINE 21a OF FORM 3X

Mailing Address

Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

2 Bt Nl -, - -

Activity or Event Identifier: —
Category/ 'ma'm W ToJ /Yoy eyY Y
Type Date _ . —a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Il AT e e m 2 " e s » m n a V.Y » B VY e B n\ » . — e a Vo G Y
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

2 ', . R el |

Activity or Event Identifier: ——
Category/ MEMf Lai'e WS S BB B ER]
Type Date _ o e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
D, S, e S P, G S, R T S P G S, T S G
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier: —
Category/ Can'n W e WA REABARE R
Type Date . a a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T, G G T PP, P, S R

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
p— P g —— e ——————
N 14 e o, OO0 e o W O000
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
'4‘“"‘“—“@10'0 "‘“"‘“"Mw—l—l—ﬂ)—l—l—l&l—lgﬂghd

FEGANO26 FEC Schedule H4 (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 3X

NAME OF COMMITTEE (In Full)

SJRER. (O PAL

NAME OF ACCOUNT

DATE OF RECEIPT
o /

TOTAL AMOUNT TRANSFERRED

Iﬁln / T EY WY Ny
P a

| SIS B NG BN Enmmn ) L N BN M g

Bt Tl

T, S S

el

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration

ii) Voter ID

Total Amount Transferred for Voter ID

iii) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

L L] - Ld L] s 8§ §F W
...... e N, % 1 n I |
VOTER ID
............................... L m e A s a ;
GOTV
. ) - L2 L] L] - - L J L
................................................. — e A s
GENERIC CAMPAIGN ACTIVITY
T T T Ty

I, ; U S | S —"

ol

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M 7 D WD /

L e g L v 1 4

T —_—

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

PP P, G S T O G R T
BREAKDOWN OF THIS TRANSFER
. . VOTE
i) Voter Registration n— _O _H H_EGls_TRéTIO? —
Total Amount Transferred for Voter Registration......
a I U B D . U B Y
VOTER ID
ii) Voter ID Y
Total Amount Transterred for Voter ID .......cc.cccoevniinnne.
P U S, G ST G |
. GOTV
iil) GOTV . SR B 4 L L L L2
Total Amount Transferred for GOTV ......ccccovviiiiniiiivcnniinnccce
P G T, S S Y S

GENERIC CAMPAIGN ACTIVITY

L] 3 14 g g

» a

¥ y) SRR TR B o) SR TR B S S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

L NN JERAS mumnm Snems ay

TR gy

.0 A

........................................ — Q00
.......................................................... S A00
ACHVITY) v vvveeeeeeere e eeeeeseesssesneneeens ‘ : ';_'_ : ) ' :O. 0'0

FE6ANO26

FEC Schedule H5 (Form 3X) Rev.

02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T
FOR ALLOCATED FEDERAL ELECTION ACTIVITY \

.

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

5@(?2 c G A C

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
CTW Stale 7@ Cwé - - 2 B )8 % Y AT Y B Ve Y
= el L] ! D %D 1 Y BY
Purpose of Disbursement Category/ Date
Type el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L1 L g - o o - NN NN B LB o o 5 & ® 8 s & - K - W R L] - - - -
» Y | Y A gy B n P B a I Y a O A g~ & _m .
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
meddress Allocated Activity or Event Year-To-Date
City State Zip Code’ — el el e
A . METM / D®D / Y NY N Y @Y
Purpose of Disbursement Category/ Date
Type e a el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L L L g L - 8 8 L L A Ll L] L] L4 L L R A L. L S L} L g L LA L3 T L
] A M O\ A A £ el Al Al - P, Y 247 B Bl el B o, P, ) W S S -] |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter iD Generic Campaign
' Mailing Address Allocated Activity or Event Year-To-Date
- el L ! 08D ! YTYEYRVYRY
Purpose of Disbursement Category/ Date
Type A - e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L . L L S LA N L L J L A ] w L L] L I o L L a w L L L] L o L
P, G R S, G T S I, N S T G T U, G R S, G U T W |

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

L] ) v T po———— e— p——

P ——— ..f-ﬁ..ﬁ.o.o
Qe Ly o v 300 L i a e 29
TOTAL This Period (last page for each line only){Federal share to 30{a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

—l—l—ln—l—l—m—l—l-glg-lg LEVIN SHARE PR OMO-()

U,

Ty ¥ L

TOTAL This Period for the Levin Share O feXe;
PR R PR/

FESANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

SUTER. ¢ PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T e P ——————F
a) HEMIZEA ..oeovvevveerrrerrsnreenirecrnnens L Q.0C o S Vi
st)e Schedule L-A) —— e £3) @L\
(b) Unitemized ........cccorvvrmureirernnines —— o _éz Q. o éa éZQ

(€) TOal ccoveeerercerecerreeiaeseecreeseeens PN < Y71 ¢) L /)0'

2. OTHER RECEIPTS .cccoouovmmmrrirrreren 7/ QQI N7 Qd

3. TOTAL RECEIPTS ..o, . o _000 L a0

{Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ...........c.cccocue... QZQZO L 770 QI
(DY Voter ID.......cccoveereiieeeeeenn ; QZ 24 o N2
(€) GOTV e ) NN 2 . PP ¢ /X o
(d) Generic Campaign...........cccoeen. QOEZI st et s m /7 Q@I
(€) Total..coveerereer e 00 ‘ .00
5. OTHER DISBURSEMENTS........ccoo.... C '0_'0', o T T T -LO'O.Q
6. TOTAL DISBURSEMENTS ..o, PN LT T g
(Add Lines 4e and 5) ' e d Nl Sl dadh -IQ-LO-O A FEE | W S S, | G 1 Lm
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) e ————— — 00 PRV SR R B ) S M
8. RECEIPTS oo 1 T T,
CEPTS, ool T 00
9. SUBTOTAL oo s 'QrQ' S T T T T 5 A
{Add Lines 7 and 8) 0 y | e Dl A (5
10.  DISBURSEMENTS ..ooreeoereros oo ) '2' grgl o -Qt Y A
(From Line 6) F S S S 0 (A
11.  ENDING CASH ON HAND .o Rz ]
{Subtract Line 10 From Line 9) el el il ‘[Mhom _I—_m_l*(n_l_hc)ﬂ_oﬁ‘

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)

for each category of the FOR LINE NUMBER:
Aggregation Page ,g] 1a D 2

[PAGE / OF [

(check only one)

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)

SUFER & TAC

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. m 1 oY DY) / ITYTYYY
Mailing Address e S
Amount of Each Receipt this Period
City State Zip Code e ———————
Name of Employer or Principal Place of Business S —— e —
Aggregate Year-to-Date
chupmn LS BNt Smmmn e o —. —
ekl Al el Ml Dbl
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- 1 DYD i Y R Y WY
Mailing Address - i S
Amount of Each Receipt this Period
City State Zip Code — — p— o
Name of Employer or Principal Place of Business et Aentlereel | el A
Aggregate Year-to-Date
Occupation L A
A Iy V. i I Vi) A L £°) -l
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
C' N EM I LB 1 YR Y R Y By
Mailing Address e e Aol
Amount of Each Receipt this Period
City State Zip Code — g —p——
Name of Employer or Principal Place of Business . ———— e ——
Aggregate Year-to-Date
Occupation T
i Il Ih A Il AN\ )i "} )i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' ME N f DR D ] YO Yoy ey
Mailing Address wlin - e
i Amount of Each Receipt this Period
City State Zip Code ey ————————
Name of Employer or Principal Place of Business e U H S Y
Aggregate Year-to-Date
Occupation PP ———y
S T TR W SR ) W S B S S
SUBTOTAL of Receipts This Page (OPtonal)........ccocviriieimniecieeie e » A a4 A A i E _0},0.0
TOTAL This Period (last page this fine number only)........ccooeeiinecenrinniieecee e S 2 a2 o oa R 4n A a QLOQ

FEBANO26

FEC Schedule L~A (Form 3X) Rev. 02/2003
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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 1a @s

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)

o, Cr ~HA C

c"_;') ()(\._Df [Sans
Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

M ! DYD / Y Yy Oy by

dh 2 A A A

Amount of Each Receipt this Period

City State Zip Code O S—
Name of Employer or Principal Place of Business L . L ——
Aggregate Year-to-Date
Occupation A L L
'l A, | G S | 4} -1 B ()
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. wEwyd + forog/ fYy¥yryry
Mailing Address > o
Amount of Each Receipt this Period
City State Zip Code S S — g
Name of Employer or Principal Place of Business l:iﬁjsr_;;._v\; L TR TR WL P L O, T
Aggregate Year-to-Date
Occupa‘hon ENTT TR T AL TR S D e T e o ;1
L RS, R LLRL PR RPI) § P S-S,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. {Mfmj / [s"; LDJ P PEVEN IR
Mailing Address o B o L.-“_—;-.p;. = _.5
Amount of Each Receipt this Period
City State Zip Code 38 m e R AN 5T o g
Name of Employer or Principal Place of Business o Brnai 3 Druie e imms o ) s s S s
Aggregate Year-to-Date
Uccupation L e e St ek e
I R SR, | YR JU TUPIYS SO WS : SUP, ) Y. |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. mEny s Foeoy / Py yEyey
Mailing Address B A Do
Amount of Each Receipt this Period
City State Zip Code L —
Name of Employer or Principal Flace of Business L ————
Aggregate Year-to-Date
Occupation P T ey
- W W), | W iy - & 2___4") A
SUBTOTAL of Receipts This Page (0ptional).........cocciieveeiniiiniiininciiieeceie et » P O S 1(2-1C);-L?
. . I ; -'//7 -} ]
TOTAL This Period (last page this line number only)........cccoveviiimiiiniiieccrn e > MO ST W /S O

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) U e cchedul FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS for cach category of e, | €heck only one) ye T = Ty
OF LEVIN FUNDS Aggregation Page w© [ e

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)
SUPER. & FAC

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

M¥M / 4D / YRNYRY WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

e Ty —t_TTT Ty

Purpose of Disbursement

I Y, U N Y, ) G T Y . W

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

B. Date of Disbursement
MM 7 aD 7 Y RYRY ®Y
Mailing Address a e P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

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

C. Date of Disbursement
MM ! 0o %D / Y @Yy 8§y WY
Mailing Address _ _ .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
M N, G T W
Full Name (Last, First, Middie Initial) / Full Organization Name
D. Date of Disbursement
MM / D EFD / yay By K'Y
Mailing Address a —a
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A& 4V} . B4 I vl 4" ) 1]
Full Name (Last, First, Middle Initial) / Full Organization Name
E.

Date of Disbursement

MM 7 D %D / Y By WY WY
Mailing Address

City State Zip Code Amount of Each Disbursement this Period

B g T e—S——

Ll—l—lﬂ-—l—l—‘n—-l-l—ﬂ-l—‘

Purpose of Disbursement

e ————

SUBTOTAL of Disbursements This Page (0ptional).........ccoerceecririorecrnincniiiennensieeeecoeeesananes > A, S R é’?HOQ

TOTAL This Period (last page this line NUMDEr ONly)...........coceurienniniireniieerc st 'S ; " : 2 s Zi 2 I

FEBAND26

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

U hedul
ITEMIZED DISBURSEMENTS foreach catogory of the.
OF LEVIN FUNDS Agaregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
4a 4c [:I 5
4b . 4d

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)

Swees— o T XAC

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

A. Date of Disbursement
MEM ! D ® D / YoY SY ®Y
Mailing Address -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 2 ) A [V, W W W) G
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
MTmy/ foRD J/ fyeayavy Ty
Mailing Address N " .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement L
LURL SR ORI S N | S SN SPPLA R,
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
Twg s o ¥oE |W9‘7=7'i"7"j
Mailing Address __! : ]
AT &7 bl wwnrre 3,
City State Zip Code Amount of Each Disbursement this Period
OIS TR . T T R SN T S
Purpose of Disbursement
M I My % e 7 Macae B -
Full Name (Last, First, Middle Initial} / Full Organization Name
D. : Date of Disbursement
meEmM g/ foro s fyayBygy
Mailing Address h— P
City State Zip Code Amount ot Each Disbursement this Period
Purpose of Disbursement
9 & J,i 5 2 43N 1 8y k-]
Full Name (Last, First, Middle Initial) / Full Organization Name
E.

Mailing Address

Date of Disbursement

Y At / D 8D ’ YUY Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L g ¥ | Eman S ) i Cae

" Y, U B T, W N Y, W 1

SUBTOTAL of Disbursements This Page (Optional)........ccc.oeemeriverirerernieneneseececsressesesessesenaes > s o a QM\’J L'Q
is Peri is 0 A0
TOTAL This Period (last page this line number only).......ccooevimecnnincc, » PR T e

FEGAN026

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE __ OF

(check only one)
H 4a 4c D 5

4b 4d

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)

Seper G0 T A C

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

Mailing Address

<

Date of Disbursement

MEM f o tp i YUOY ®Y VY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

mAIng/ oo/ frevey L

2 - " i 3

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L) A1 £ Tl L a o L L] 4
Ll S B SRS B PR PRE A ‘,;-E

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

Mailing Address

Date of Disbursement
i Tw g s FOY D0/ ‘*7'?\7'"-:"\7‘?*9"!

e = FER I e |

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
m_ = w -.:-_s;,‘__fg':?m_l "“-w = .:_‘: J-!

m:&zﬂ-‘.’b&'—t@ﬂjﬁxﬂl—h’j

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

Mailing Address

Date of Disbursement

miEm g/ Fovwo 8/ Y Sy By oY

2 " = -

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

w U EEEnt S A SNL BRAi Suinhe s ey

I | | G S N | G - S W

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

Mailing Address

Date of Disbursement

wesmy)/ foso0]/ Yoy Esv ey

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND26

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

{check only one)
B 4a 4c D 5
4b 4d

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)

Svges— o T AC

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

Mailing Address

Date ot Disbursement

MW ! D WD / YEIY Y VWY

City State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

R I\ D =33 _ & L, Y

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

Mailing Address

Date of Disbursement

MEmyg/ JoRD g/ JYeveEvyvEY

City State

Zip Code

Pumpose of Disbursement

Amount of Each Disbursement this Period

u g ik /] = o " Es ¥ T

TR SUC S VK YO W} VA W WL L, W

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

C. Date of Disbursement
ru"'ﬁ?’ 1 E‘Fu"! / FV‘??E?T'FV}
Mailing Address * -.J ¥estemmtore dunc)
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