I REPORT OF RECEIPTS  |ooris 1

FEC S
- AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee ?({2IDEC |4 A¥ 7: G4

Office Use Only

v T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 leF'c?El‘tl—M[S:rré FaN
COMMITTEE (in full) over the lines. :

INRICIOIGIDlochHIEl-sl Lo uNTY, JeléLplulﬁlﬁ‘ CA Y |'D|A TY |P|H < il
LIL1414IIIIIILIIILI4IIIII_ILILIIJLILIJIIIIIILII

ADDRESS (number and street) I_b|3£| 4LN IU ” ‘ IV lEE IS / |TY|J;| | NN I R T T T [ Oy Ty T | lJ
Check if different LPD' 3 oX lél‘go gl‘éél I Y I T -| O T O Y O O | |
than previously

reported. (ACC) |N ALGOLQIAOICJ HeES | 0 00 | le‘ W'M

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
3. IS THIS NEW AMENDED
Coo529119 rerorr Xy OR A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepocr; : ma-gmon
e On:
v Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reparts: - o o
: Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
ly Report (Q1
Quarterly Report (Q1) (¢©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
ly Report (Q2
Quarterty Report (Q2) Report for the: Convention (12C) Special (125)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
’w’r::lr’irr{dséxepon (YE) Elegtion on State of
July 31 Mid-Year (d) 3°'Day
R N {
Yeegro gély?rz;{?)mwn POST-Election X General (30G) Rufloﬂ (30R) Special (30S)

Report for the:
Termination Report

(TER) . Election on r ‘ I 5 L , VZ—VO V, é isn';:!ee of TX

5. Covering Period “04 ‘ &Lf ' hb ),- i through w)i l 3& I gb Y/i'

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer m ARY A N AN 1) tERBYy

/

oL’ 2012

] M
Signature of Treasurer / Date 1A

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

"~ lofce FEC FORM 3X
‘::; ‘Rev. 12/2004




12020981472

r' SUMMARY PAGE '1
OF RECEIPTS AND DISBURSEMENTS Page 2

FEC Form 3X (Rev. 02/2003)
Write or Type Committee Name

NAcoe bocnes Qaupty Kebubcioan Paevy  Pac

Report Covering the Period: From: .. O q an_ QVOV’ Y2_, To: I t‘ 2 C 2 Ov Yj\

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand oY w oy
January 1, O 3 ) O
(b} Cash on Hand at O
Beginning of Reporting Period............ . . .
(c) Total Receipts {from Line 19)............ I Q ' ?3 _l 5 ; ‘ O, l q 3 7 S—

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
. 10,193 .715

6(a) and 6(c) for Column Bj.............. |0, 193 1S
81 03¢ . Qlo3yy

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

8. Cash on Hand at Close of

Reporting Period | : , gioqoal , | ZOQOBI

(subtract Line 7 from Line §(d)).................

9. Debts and Obligations Owed TO

the Committee (itemize all on

Schedule C and/or Schedule D) ................ , . . O O
10. Debts and Obligations Owed BY _

the Committee (itemize all on .

Schedule C and/or Schedule D) ................ s , i O O

This committee hae 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 -

FEGANO26
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120308814

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

NacoGbocHes Counre KepvbLichAr Praty Pac

Report Covering the Period:

From:

b9 24 2012

w 1120 2002

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)

(i) Unitemized........ccccevverreuenne
(i) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees ......
(c) Other Political Committees
(such as PACS)........ccoccerceneann
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)......
Transfers From Affiliated/Other
Party Committees............coocerceueneene

All Loans Received............c.ccuunee.

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

(Carry Totals to Line 37, page 5)...
Refunds of Contribations Made

to Federal Candidates and Other
Political Committees...........c.ccoceureeee
Other Federal Receipts -

(Dividends, Interest, etc.)................ .
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule HS).................

(b) Levin Funds (from Schedule H5).........

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

19.

20.

L

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

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

FE6ANO26

?

’

?

., .0
10,193715

" 10,193.759

[0,193.15

~
[l

0o OO0 O OO0

1019315
10,2315

] B : '0
, [0,10931s
. 1o a31S
) s . O
e
. [0,19305
, . -0
, : . O
., )
: , . O
o o
, , .60
, , .0
: : .0
: : . O

,',10,:93.'75‘
, 1019378

-
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

il. Disbursements

21.

22,

28.

24.
25.

26.

27.
28.

29,

30.

31.

32

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........ccoervenicerrenne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........ccoereerveeerenrerrennnrana
(c) Total Operating Expenditures

(add 21(a)(), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committes........ccoevueieercerrerrrrreeereeeeeer e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E) ..............cceeerievcienneennnne
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cccocvvricerniiiccnninnncneene

Loan Repayments Mede.............cccervenrecnne

Loans Made..........cc..cevereveverrnnrnseessrnsnnesones
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commitiees ................. .
(c) Other Political Committees
(such as PACS).......ceerurvemrccrnmreciranae

(d) Total Contribution Refunds
{add Lines 28{a), (b), and (c))........... >

Other Disbursements ..........cccoevrcorvvensiorennns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccceeeevereeuennnen

(ii) "Levin" Share........ccccvveereeerercreeenns
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lihe 30(a)(ii)
from Line 31).....ccceeeeerrierieeceeccnneserenennns »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

y

-

, - 0
.0
612834
b 12888

-
.

OC0C OO OCO0OQO0OCTOo

’

: o)
P 2
] A& 88
bl A8 &8
, .0

’. o
b

, .0

, . b

, .6

’_ e

’ . o

: e
.. . O
O

1,914 56
197456
€1 034y

gL 03¢

L

FEGAN026

_



2038981475

e

1

r‘ DETAILED SUMMARY PAGE ' _‘I
~of Disbursements

FEC Form 3X (Rev. 02/2003) ' Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period - . Calendar Year-to-Date
33. Total Contributions (other than loans) : :
(from Line 11(d). Page 3) ...vrcerererrcerne 10,19 375 C1ol937S
34. Total Contribution Refunds : :
(CLTU R RL TR T01) DO —— ; 0o ‘ , O

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ ' I O, ' q 31 5 ‘ y l O ,, . q 375

36. Total Federal Operating Expenditures

(add Line 21(a)(hj and Line 21(b)) ......... > , é, I Z. g . 8 8 ’ (D, l Z' g g 8
37. Offsets to Operating: Expendituras . :

(fram Line 15, page 3).............correereereerrenes , , . 0 , , . 0 _
38. Nat Operating Expenditures -

(subtract Line 37 from Line 36) ............. L , é, ' 2 g 8 8 : é,, 2 88 8

L - _|

FEGANO26
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230088147

o

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 11b 1ic 12
13 14 15 |16

[ 117

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 1o solicit contributions from s::ich committee.

NAME OF COMMITTEE (In Full)

Nacoabocues Couty RepunLican ParTe PAac

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

Date of Receipt

Mailing Address

M M /I b D /I Y. ¥ Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

.0

Name of Employar

“Occupation

Receipt For:
Primary [j General
Other (specify) y

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M owm D © /I Y Y Y.V

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary  []
Other (specify)

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y - Y Y ¥

Amount of Each Receipt this Period

C.
Maifing Address
City ~ State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:

Primary |___] Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page tais line nUMbEr only)..........ccoeceeimnenrsinncnnenssesn.

) S '0
el

FEGAN026

FEC Schedule A (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 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

22 23 24 25 26
28a 28b 28¢c 29 H 30b

IPAGE I OF%

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 adedress of any political committee to solicit cantributiona frore such committee.

NAME OF COMMITTEE (In Full)

NAacoe docH e

Full Name (Last, First, Middle Initial)

ouTy Hepyplican PacTy  Pac

A. . Date of Disbursement
TevrAas GoOP  SToRE Q9. 2% .2¢ >
Mailing Address ’ —
Hoy 1-us5 Soore  HuwTsuiye Ty 273¥0
City State Zip Code
CAMDBMNGD S\WGmIS
Purpose of Disbursement
omwEY - Ryard Amount of Each Disbursement this Period
Candidate Name Category/
Type , 6271 ¥5
Office Sought: I House Disbursement For:
I "\ Senate : 4‘ Primary N/ General
N{ President o .5 Other (speci y v
State: i?s(t';ict: o
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
SFa QolLEGE ReEPUBLICALS 10 ©63. 20,02
Majling Address 7S9L 2
300 KNopTr STREET  NAfos Bocnes TY
Ci\b State Zip Code
UT  ouT HiecRwad S0 S
Purpose of Disbursement ] :
é.' E NERpaC ELEL T oD - RD/Y\ VEY Amount of Each Disbursement this Period
Candidate Name
Category/ .
RESID eraT Type ’ 67/(6 Q 00
Office Sought: | House Disbursement For:
'] Senate "7 Primary _}( General
PQPresidem !l_" Other (specify] v
State: Histrict: -
Full Name (Last, First, Middle Initial)
c. TexAas Date of Disbursement
GoPR <=T10lE | lo @6 20/7%
Mailing Address
nod 1-us 8. Howrmvwe TX 77340
City State Zip Code
CAMPAIC DIMEeIS
Purpose of Disbursement
\Q oMmuniey — QM prJ Amount of Each Disbursement this Period
Candidate Name N Category/ -
) Type . ,7 2 O l 3
Office Sought: | j House Disbursement For: _
| Senate .1 Primary \<General
N/ President i Other (specify)
State: istrict: -
SUBTOTAL of Disbursements This Page (optional)..............ccceoeeivirvuccircnnncene v P , ' ' 5 L" ‘-l qg
TOTAL This Period Cast page this line numbear only)...........ccccocervveeneciimnimren et senes » . )

FEGANO28

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



1268309881478

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE Z_OF =3

= Ha Ha Ha He

FOR LINE NUMBER:
(check only one)

m 21b

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of soliciting contributions
or for caommercial purposes, other than usiaog the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Nacotbocnes Qoouty ¥ed

LBLLLAD DA RTY P

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
AT Lb. 2012
Mailing Address
TExXAS Po Box 3zzs PvsninTyogm-3321
City State Zip Code
PHopE ¢ inTsR WET  deangy aeTens
Purpose of Disbursement
6 ENVERAL ELECTIEAD Amount of Each Disbursement this Period
Candidate Name Category/ L O
Avc- Type l ' 5 I . 7
Office Sought: { I House Disbursement For:
i | Senate . primary (D& General
" ] President i Other (specify) v
State: District: ’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TY U EnvereY Tl 20, 2
Mailing Address
0 Box 1332k AusTiio Tqga1-332L
City State Zip Code
I TY H RATELS
urpose of Disbuvsement
SENEROL  ELECTI O Amount of Each Disbursement this Period
Candidate Name .
P | . e : 38 6.63
Office Sought: * House Dlsbursemem For:
7] senate Y Primary NZ General
[" " President |_: Other (specify) w
State: District: -
Full Name (Last, First, Middle Initial)
C.

TEXAS &obP =ToRE

Dale 01 Dlsb rse
5@ Z o.02_

Mailing Address

Yoo T-4s5 SpourH

HonptsvLLe X 773490

City State
CAMPA\GO SIS

Zip Code

Pu&)se of Disbursement
omvgy ~ Q Y Aar) Amount of Each Disbursement this Period
Candidate Name
Category/ -
Tyge l, 2- Z. .é 8 O
Office Sought: 1! House Disbursement For:
u Senate “ Primary “?(General
Pﬁ President 7 Other (specity] v
State: istrict:
SUBTOTAL of Disbursements This Page (optional)..........c.cceccveverenveneeicnnnenennrnennonesmiessessonee > s 3 l 2‘ ‘-f 5 O
TOTAL This Period (last page this line number only). rerereeeeee st terseans > ; ,

FEGANO026

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



120208381479

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 22 23 24 25 26
27 28a 28b 28¢ 29 30b

l PAGE iOF %

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

NAME OF COMMITTEE (In Full)

NAcoc Dacae= Qg(_) MNTY (-PePubLlQ;ﬁo DAQW Pac_

Full Name (Last, First, Middle initial)

TXU ENVERGY

Mailing Addre;
{Eo oX 1332Zb

Rosmio TY 1811-3324

Date of Disbursement

b, 201 7~

City

State Zip Code

UTit TS  HEADNgUARTERDS

Purpose of Disbursement

GencRAa L. ELECT LoD

Amount of Each Disbursement this Period

Candidate Name
Category/
B A~ Type 3 13 = B aé’
Office Sought: L ! House Disbursement For:
{7\ Senate "1 Primary %@Geueral
_1 President ' Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M - o 4] : A\ Y Y Y
Mailing Address
City State Zip Code
Purpose of Disburgement
Amount of Each. Disbursement this Period
Candidate Name Category/
Type ’ 3 .
Oftice Sought: i House Disbursement For:
] Senate ;"] pimary " General
fL'_'J President [ Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. ’ Date of Disbursement
M M . D ¢+ ’ Y v \ Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
- } Type 3 H -
Office Sought: | | House Disbursement For:
| | Senate :_;} Primary | ' General
President i i Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cceveerrrsnerennerinsrsrinessscessesssssnnens > _ , 3 3 3 3 6
TOTAL This Period (last page this line nuUMBEr Only)..........c.ccvuveeererereerrerieenseserssssonsaressersrsereses » y 5: O 0539A
FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003



12830951480

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o o ety of e

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b 22 23 24 25 ] 26
27 28a 28b 28¢c 29 30b

| PAGE | _OF =

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

NAME OF COMMITTEE (In Full)

Ac oMo cress ooy Hepobiiean ParTy Pac

Full Name (Last, First, Middle Initial)
A. _ Date of Disbursement
Town Seveee  MEMIA 1o o1, 201
MaBg Address : —
O oy Aootel  Hovewwe TX 71216010l
City State Zip Code
AbveRrTisInG -
Purpose of Disbursement
GENERAL ELECTION (0 AMPAIGD H Amount of Each Disbursement this Period
Candidate Name Category/ 3
_BLL OF Fre &> Type . " D O, 00O
Office Sought: . | House Disbursement For:
.~ | Senate ™" Primary NZ General
"1 President . ' Other (specify) v
State: District: T
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
DAILY SenvTivel L. 19 . 2002
Mailing Address
O BoX
City : State Zip Code
AbverTising
Purpose of Disbursement ]
. G E“N" erAaL LLECTi o> CAM DA G HQ] Amount of Each Disbursement this Period
andidate Name . :
- Category/
ALl oFFieEeS Type ) 351 ng
Office Sought: i House Disbursement For:
| ! Senate © T Primary ¢ General
[" " President 5—1 Other (specify) w
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Town SBUALE MEDIA 40 Rb 2012
Mailing\Address U
O Rox ool 0ol Hovstod Y 1218~y
City State Zip Code
ASUERTS IVG.
Purpose of Disbursement
GE MeP AL ELELS (o~ ACTHIV \TY Amount of Each Disbursement this Period
Candidate Name Category/
AL oFFE.ce> Type , 260000
Office Sought: © | House _ Disbursement For:
i 7} Senate © | Primary General
E President ‘_j Other (specify)
State: District: ) .
SUBTOTAL of Disbursements This Page (0ptional)...........cc.c.eeeimiernersinmnnrinninnessesssiesniens > , , g 5 l . L’- 5
TOTAL This Period (last page this line NUMBEr ONIY).........cccrveririenerninnieiisirimneenerisennnens > ' ' ’

FE6AN026

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



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)

Ho Ha Ha Ha Ha

| PAGE 7. OF 2~

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 aoy political committoe to. solicit contributions frore such committee.

NAME OF COMMITTEE (lh Full)

Nacootocues Qoo ssTr “Kepvbricad Prery MPAc

Full Name (Last, First, Middle Initial)

Date of Disbursement

';D_e._\_w SenTINEL Lk . o0 2012
Mailing Address -
Cg : Dot bB0 0k UACaL—.QOLA&S INTE59L3
State Zip Code

é;ENEQPsL ELECTI DM

AT iuITIES ADV

Purpose of Disbursement

AUl
Candidate Name Category/
B v Type
Office Sought: l- T House Disbu@gment For:
; Senale . . Primary General
"1 President . Other (specn;( v
State: District:

Amount of Each Disbursement this Period

. Ada i

Full Name (Last, First, Middle Initial)

B. l_ L A Date of Disbursement
A L EVvGY |0 29 20,12
Mailing Address ' | .
118 W) SHePHERD  [uFi, 0 TR 15915-i3sS
Ci?\ State Zip Code’
DVERTSIWG GEAUGAAL. ELEG TIpA
Purpose of Disbursement
A ud Amount of Each Disbursement this Period
Candidate Name
3 Category/
ﬂ L\ Type s s ' g 3 o0
Office Sought: T House Disbursement For: ’
"1 senate "] Primary /"General
f‘x President { | Other (specifyf v
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
%] M n D ¥ Y ¥y ¥
Mailing Address
City State  Zip Code
Purpose of Disbursement
' Amount of Each Disbursement this Period
Candidate Name Category/
Type ; s
Office Sought: T l House Disbursement For:
| Senate ™™™ Primary 7t General
I'—" President D Other (specity)
State: Dlsmct
SUBTOTAL of Disbursements This Page (0ptional)............cewuuiiincecmesnininininesasnessesiseasesonss > s l, , 2 3' \
TOTAL This Period (last page this lime number only).... . > . ' ,q 7 4‘ S.b

FEGAND26

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



SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE I oF [

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

120320981482

LOAN SOURCE Eu“ Name ZEst, First, MI;;;G inmalS

NACoc—.ko S QOUUTY EPuAD LIC AN pAAT‘f P;n.

fon:
— Primary
M ONE General
Maliling Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
H ) b ? 1 D H ’ s - : 0
TERMS
Date Incurred Date Due Interest Rate Secured:
M M /s D D !/ Y -Y Y Y M M / D D / Y Y Y Y. '
% (apr) [ves [Jno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) i Name of Employer
Mailing Address Occupation
. Amount
City “State ZIP Code Guaranteed
Outstanding: ’ - 1
2. Full Name (Last, First, Middle Initial) Name of Employer
[ Mailing Address Occupation
Amount
City “State ZIP Code Guaranteed
Outstanding: ’ - ’
% Ful Name (Last, First, Middle Tnial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’. -
u me (Last, -‘First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ; "
SUBTOTALS This Period This Page (optional)...........ccccvecerrerrienreenrrnercercenreerersensessneraens 4 y . , . D
TOTALS This Period (Iast page in this N ONly)........ccceveeeeeeeeeeerereereeree e > s ’ B O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X) ' A Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federal Election Commission, Washington, D.C. 20463

Page l of Schedule C

NAME OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBER

NACOG. DocHeES QODUW ngubumro DAR,TY Ae.

Cook2911 9

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name .

, . 0O . Ow«%

NorvE o

12030831483%2

TwedName N\ ARY A mn DeERAY

Mailing Address M M / D D / Y Y Y
Date Incurred or Established ' b
M ] 7 D ] 7 Y Y.V Y
City State Zip Code Date Due _ O
’ M Wm / Db .0 / Y Y 'Y Y
A. Has loan been restructured? [:l No D Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
. Amount of this Draw: s ) . Balance: , ’ L
C. Are other parties secondarily liable for the debt incurred?
[ TNo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, certificates of deposit, ehattel papers, - :
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
3 ¥
[[JNo []Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ ] No  [] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ | Yes If yes, specify: :
) 3. .
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M L] ! ] o] / Y Y Y Y
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
T)./ped Name MP{Q/"{ Q’M’J -DERIE‘{ M M/ D XYY Y Y
Signature /77 2 Q JA O Q 2012
H. . Attach a signed(copy the loan agreement. &
I TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the Ioan and other information regarding the extension of the loan
are accurate as stated above. :
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those im ed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremente set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE

FEGANO26

Signature Z E | Title IX-0 ’!%‘Tﬁeﬂ |

02" bt Zor=

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




120308381434

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE | OF ]
FOR LINE NUMBER:

(check only one) [3,:?(
0

NAME OF COMMITTEE (In Full)

Nacos docues ooty RepvpLican ParTy PAac

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

NonNeE

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

NonE™

Outstanding Balance Beginning This Period

1 ’ . 0

Amount Incurred This Period Payment This Period

’ ’ . O | ) ’ .

Outstanding Balance at Close of This Period

O

| s O

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

] ) . -
Amount Incurred This Period . Payment This Period

Outstanding Balance at Close of This Period

? B ks

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

) ’ v
Amount Incurred This Period Payment This Period

’ ) ’ . ’ H .

Outstanding Balance at Close of This Period

H .o ] b

1) SUBTOTALS This Period This Page (optional).......... . ernares

2) TOTALS This Period (last page this line number only)..........c.cccocessernisernsussnssensnsessisnnnns

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

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

OO0 g

FEGANO26

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



12030981435

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

OWM‘M%W

PAGE

[ oF |

FOR LINE

24 OF FORM 3X

e ——————yy—— T
NAME OF COMMITTEE (in Full)

NAcoe docHes Coouw RetobLeAd her

PAC |

FEC IDENTIFICATION NUMBER Vv

Co@SZ?ﬂtq

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

D New report D Amends report filed on -~

M.M /DD

Full Name (Last, First, Middle Initial) of Payee Date
< . o
r\\«o Me 1 1D b f
Mailing Address SR
Amount
City State Zip Code ‘ L o
_ ks 20 oo ew N
Purpose of Expenditure Category/ o . | Office Sought: House State:
_ Type - - Senate  pisrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support |:| Oppose
Calendar Year-To-Date Per Election - Disbursement For: El Primary I:] General
for Office Sought ¥ " i
g 2 D Other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date
BT VAN B I INTE 6 2T AR 2
Mailing Address
Amount
City State Zip Code R ; T
20 I s
Purpose of Expenditure Category/ | Office Sought: House State:
Type . ' Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support [:] Oppose
Calendar Year-To-Date Per Election - ' Disbursement For: ] Primary [ ] Genieral
for Office Sought ¥ . ~
9 ’ v D Other (specify) ),
(a) SUBTOTAL of ltemized Independent EXpenditures..........ccoveemminninicniininiininneniienieen » OI
a2 ’
(b) SUBTOTAL of Unitemized Independent Expenditures : > 0
2 2 PRI i
(C) TOTAL INGEPENGEN EXDENGHUIES...v..vvvveeeerserenseensessenesssessssesssssssessssssssssseesessessessssssssssssssss T
> S )

Signature

Date "\Z ‘- (:Doﬁ zp 1 :ib_,iv”'iii

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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/?/)a/u; QM/WM,

FEC Schedule E (Form 3X) Rev. 07/2011
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1203098148

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE ! OF ’

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NAcoa bocHES

QOUMT‘r ?Fﬁufbuc#o ’DAA’J’Y PAc_

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

Full Name of Subordinate Committee

[_j YES

(o}

If YES, name the designating committee:

Nowve

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
- .
N o - Gategory/
Mailing Address Type
. Date
City State Zip Code M .% / D D / Y YIVY'Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
] Presidential . O
k] 1 .
Aggregate Gereral Election O
Expenditure for this Candidate » ’ , .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
V Category/
Mailing Address Type
Date
City State Zip Code M M / D D s ¥ .Y Y VY
_ i
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District:
Presidential
b ) .
Aggregate General Election
Expenditure for this Candidate P ’ ’ .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M s/ D D/ Y V¥V V.Y
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| _| Senate District:
Presidential
) ’ .
Aggregate General Election
Expenditure for this Candidate P ’ ’ .

SUBTOTAL of Expenditures This Page (optional)

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

7 J ..

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

‘METHOD OF ALLOCATION FOR: B
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE,"GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS
~e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Loeel Party Committees Only)

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

NAME OF COMMITTEE (In Full)

NAcCcoadocHES Qoo Ty WePubitand Pagry Pre

USE ONLY ONE SECTION, A or B
.

A. State and Local Party Committees N A

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 N #

Flat Minimum Federal Percentage

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

If the committee is spending more than 50% federal funds, indicate ratio below
Federal...........ccoooovveniinniieenecn ST | . %
Nonfederal ...........ccco e e . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGAN026 : ) FEC Schedule H1 (For= 3X) Rev.12/2004




12030881483

SCHEDULE H2 (FEC Form 3X) -
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

Nacoadocnes (oomty Vepoplieand ODAA‘W PNAcC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. 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. Foc PACs Only: Direct candidate suppont includes public communicatinns or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER _ ,
Alo o C/ FEDERAL % NONFEDERAL %

. 0%l . O%

PAGE , OF

L

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
|:| New D Revised l:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
E] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
[___] New |:| Revised D Same as Previously Reported

. % - %

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

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

- % o %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: -
I:] Fundraising [_—_l Direct Candidate Support
CHECK IF THE RATIO IS: .
’ D New D Revised D Same as Previously Reported

. % . %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % - NONFEDERAL %
ACTIVITY IS: :
D Fundraising l___] Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

- °/ (-] ) - '70

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New |:| Revised D Same as Previously Reported

. % . %

FEGANO26 . FEC Schedule H2 (Form 3X) Rev. 12/2004




20320981489

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)

Nacoe DocHEes Qou OTY QEPUQ)MM PAQT‘P pﬁc_

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
— M M / D O [/ Y Y Y Y . T
N ooE | , ; .
BREAKDOWN OF TRANSFER RECEIVED _ ]
i) Total Admlnistratiye ...... et e e et s se e e a e e b e bR e e R o , . 0
il) Generic Voter Drive ..........ccceeinrinene Hressmessr s s e e s R e n e R , , 6

ill) Exermpt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c¢) Total Amount Transferred For Direct FUNAraising ...........ccecomeinnscnmeesnnnnniennesinesennenns ’ s L. O

v) Direct Candidate Support (List Activity or Event |dentifier)

a) ’ ’ .

b) , ’ .

¢) Total Amount Transferred For Direct Candidate Supﬁon. e ) y © e O
vi) Public Communications Referring Only to Party (Made by PAC) .........ocecreeirseccrisninnens ’ y . O

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative).............coveeen.

TOTAL This Period (Generic Voter DIiVe) .........ccccveeiiiriinecermmesssensisesnssansnisnens ’ ’ . 0

TOTAL This Period (Exampt Activities).. . y y . O

TOTAL This Period (Direct Fundraising) . y 5 . o

TOTAL This Period (Direct Candidate Support) ’ ’ . O

TOTAL This Period (Public Communications Referring Only 10 Party)......cccccoeveeernereereenannee ’ y . O

TOTAL This Period (Total Amount Transferred)..... . ’ y , O

FEGAN0O26 FEC Schedule H3 (Form 3X) Rev. 12/2004




12030881490

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
—

J

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

MAcos DocHes  Qoputy  KePUBLICAL PreTy  PaAC

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

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

Allocated Activity or Event:

|:| Administrative I:l Fundraising L—_l Exempt

I:I Voter Drive D Direct Candidate Support

[_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Yea(-Tol-Date

’ ’ | O

Date

FEDERAL SHARE +

O

NONFEDERAL SHARE

O

= TOTAL AMOUNT

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Driva D Dirget Candidate Support

v, .0

’ ’

City State _ Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
. ’ ’ -
Activity or Event |dentifier:
Category/ M M / D O /-Y.Y Y ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
] ’ . ) 3 . 3y . ) -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
aiing ress D Voter Drive L__| Direct Candidate Support
City State Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i i . B
’ 3 .
Activity or Event Identitier:
Ca]egory/ M M / D DO / Y .Y Y Y
Type Date
FEDERAL SHARE .+ NONFEDERAL SHARE = TOTAL AMOUNT
' ’ . ’ ' . ' ’ .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

O O

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

FEDERAL SHARE

O

NONFEDERAL SHARE

TOTAL AMOUNT

.0 ., .0

FE6AN026

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

it PAGE [ OF 9
(To be used by State, District and Local Party Comnrittees Only) lﬁ TINE 85 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAcocdoot & Qovry  RePuBLICAD PA/AW Ph c_

M M ! D D / Y Y v ¥

NonE :

NAME OF ACCOUNT N DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

O

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

O

! ’ "

VOTER ID
ii) Voter ID : .
Total Amount Transferred for Voter ID...........cccoccvrnnennnee ’ y . D
GOTvV
lii) GOTV .
Total Amount Transferred for GOTV ........ccucccimsisissssssssssins ' O
. E ’ .

GENERIC CAMPAIGN ACTIVITY
Iv) Gemeric Campaign Activity

Total Amount Transferred fot Generic Campaign Activity ...........ccecvreeiiennne , ,: .

o

M M / D D /Y Y Y Y

H ?.

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

) H -
VOTER ID
i) Voter ID

Total Amount Trarsferred for Voter ID...........ccceeverecenrnene.
. GOTV
iif)y GOTV -
Total Amount Transferred for GOTV.

’ 3 .
lv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ........c.ccocenne errreenns , , .

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Pariod (Voter Registration)..................... 0O

TOTAL This Period (VOIEr ID) .......c.oeeveceerereerermeesssemsesenssssessssssanns , 0

TOTAL This PEriod (GOTV)..ooveovoooooeeooooooeeeeooeseeesseeessssessessseesssesessssseses ' | O

" TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)..........c...cervrereeececsrseasscerseeensnes

FEGAN026 . FEC Schedule H5 (Form 3X) Rev. 02/2003




12030881492

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District arid Local Party Committees Only)

PAGE i OF l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

MACOGLR ocres  Qouny  Webubuea PArTy Hre

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign|
- None
"Mailing Address Allocated Activity or Event Yegr-To-Dgte .
City State Zip Code ’ ’ .
q c M M / D -D / Y Y Y Y
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE

O .,

O

= TOTAL AMOUNT

ke,

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

Mailing Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

, , .0

FEDERAL SHARE
’ ’ . O

TOTAL This Period for the Levin Share

City Stafe Zip Code ’ 3 ’
Purpose of Disbursement Category | pate M M /s D D s ¥V ¥V ¥V Y
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
y ¥ M b ? * H . ? . -
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
. [Maling Address Allocated Activity or Event Y‘ear-TofDate
City State Zip Code’ ’ .. Lo
Purpose of Disbursement Category/ M M / D B 7/ Y.V V.Y
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b ’ . ’ ’ * ) ? -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

’ ) "

LEVIN SHARE

0

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

TOTAL AMOUNT

FEGAN02S

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)

Macog bocr e Qoow‘r‘f @;Pu(bww\zu pAQTV PLrc.

NAME OF ACCOUNT

—
Nove .
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(8) HOMIZEA <. , , O , , . O

(Use Schedule L-A) .

(6) UNHOMIZED ..o , , . O , o ®)

[ L PO , . ) O , . O
2. OTHER RECEIPTS....covvremsmurmsssenersenns ’ , . O , , . D
3. TOTAL RECEIPTS ....cocommrrsmrrrerreee , : 0 , ’ - 0O

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ................... . . . O , , , O
(0) VOLEF ID...ccovevrerenrearersesessssessesnees , , .0 , . . O
(C) GOTV .t , ’ . O ’ , .0
(d) Generic Campaign..........cooceveune . ', ) O , , . 0
(€) Total..c.ecececeeeertrecereereieeae s , : . O , ’ . O
. L1 J
5. OTHER DISBURSEMENTS _ ’ , . O , ’ - O
6. TOTAL DISBURSEMENTS..................... ® &)
{Add Lines 4e and 5) H H - ) 3 .
7. BEGINNING CASH ON HAND........... @) : O
{for Column B, use cash as of January 1st) ) ’ * J 7 .
. RECEIPTS ..o ssesssseenenns
8 E%Em LineS 3) ) ’ ’ . O y oy . 0 7
9. SUBTOTAL ..ooovrrrrreneesseesssnenssassssenens
s (Add Lines 7 and 8) ' ’ ’ . O ’ y . 0
10. DISBURSEMENTS ...oooomerrerereessesreereennn 0 O
{From Line 6) . ) ] . .
11, ENDING CASH ON HAND.. 0 , ’ -0

(Subtract Line 10 From Line 9)

FEGAN0O26 FEC Schedule L (Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X) - Toree T or ]

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each catebory of the | FOR LINE NUMBER: % IZ?

Aggregation Page (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 cotomergial purposes, other than using the name and address of any palitical committae to solicit cantributions from such committee.

NAME OF COMMITTEE (In Full)

NRCO@.DO(,HCS Qou oTY 'QePu(buc'_ko PAQW PAC:

Full Name (Last, Flrst, Middle Initial) / Full Organization Name Date of Receipt

Nonve

Mailing Address

A.

u m / [} o ! Y Y Y Y

Amount of Each Receipt this Period

) ) O

Aggregate Year-to-Date

City State Zip Code

ame of Employer or Principal Flace of Business

120309881494

Occupalion
1 ) -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- M M / D ] ! Y A Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business } ! )
) Aggregate Year-to-Date
Occupation
H 3 ..
Full Name (Last, First, Middle Initial) / Full Organization Name ) Date of Receipt
C. M M / D D / Y Y Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business , ! -
Aggregate Year-to-Date
Occupation
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' M L) / D D / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’ ’ :
Aggregate Year-to-Date
Occupation
H ’ .
SUBTOTAL of Receipts This Page (optianal)..... . . srersarsene e aeas > s ’ . 0
TOTAL This Period (last page this line number only)....... » , s . O

FE6ANO026 FEC Schedule L-A (Form 3X) Rev. 02/2003




12030881495

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

P Y]
FOR LINE NUMBER: |PAGE " OF /

hack onl
Ehljiyone)H“ a [ s
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 purpases, other than using the name and addrass of any political committee to solicit .cantributions from such committee.

NAME OF COMMITTEE (In Full)

Nacoa bocues Qoou'r*r’ ?Epu(bucm\) bD‘f\RT‘i’ Pac.

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