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B o ' REPORT OF RECEIPTS T —I
AND DISBURSEMENTS |

FORM 3X For Other Than An Authorized Committee R E CF [ ,"
Office. Use Only

12FE4M5 1ouU[,6 PHI2: 18
CMAlL CEhiTeR

1. NAME OF TYPE OR PRINT v

COMMITTEE (in full)

Example: if typing, type
over the lines.

L.rLHEL JéleJ(’Eleln lr'ou 1 TS O T A S N S A I |

) IR I I T T T T S I N

IIILLJIIJIIIIILIILJ

l! IJIOI;I ININI

S2m ST,

AI%DRESS {number and street) | S U N S N SN N SN N N A NN R N S O |
Check if different ISITIkI- lsll'l|l | (N N [ N O N (N N N N AN [N AN N NS T N N O N A OO N N | I
than previously -
reported. (ACC) PORAL, + + v v v v v IBY B3 Z221-0 0

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE 4
Ny 3. IS THIS =/ NEW =i  AMENDED

C 0 0 ( 0 0 ;_i? _y REPORT &= (N OR (A
4. TYPE OF REPORT (b) Monthly {':"‘7 Feb 20 (M2) May 20 (M5) : Aug 20 (M8) Nov 20 (M11)
(Choose One) Report I %g'r'gﬁm
Due On: i P
Mar 20 (M3) . Jun 20 (M6) Sep 20 (M9) ©  Dec 20 (M12)
(a) Quarterly Reparts: o e Eeon
Apr 20 (M4) A4 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
S April 15 o
FA LI Do
\/ Quarterly Report (Q1) | () 15.pay . % Primary (12P) - | General (12G) Runoff (12R)
3 July 15 PRE-Election o }
-~ Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) )
- January 31 SMUM DD Yy ey Ly in the
& . i : | : ‘ i
Year-End Report (YE) Eleciomon . ... | . L oo State of -
July 31 Mid-Year . (d) 30-Day .
iU iead POST-Election i Runoff (30R) Special (30S)
) Report for the:
.(I;e.gi;‘a“on Report CMLWL D R _ Yoy v LY in the
Election on U O . w= LT State of

5. Covering Period

R e e &

YLy

867200 %

| 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 3—; el

Signature of Treasurer

™
Date 0 .

r “d

/yﬁ

538

1" 2672

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalities of 2 U.S.C. §437g.
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|'_ SUMMARY PAGE
FEC Form 3X (Rev. 02/2003)

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

THE NEW GENE RATION

Report Covering the Period: From: 041 0 o O,LI

To:

X UEPREY

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand Ty LY sy
January 1, : i

(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)).................

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 (itemize all on
Schedule C and/or Schedule D)................

1zawde

TR N

e a7 083

TR T

'| =T LT T
et A

L6 ERBFS
SEARXNES

rmornr

6699

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
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[ DETAILED SUMMARY PAGE 1

f Receipts
FEC Form 3X (Rev. 06/2004) ot Recelp Page 3

Write or Type Committee Name

THE NEW. (l1ENE RATION |

I T Y -y} ¥ ‘X

MW Vv Ly 1 fwiw s igep YLy
Report Covering the Period: From: 0‘/ : 01 ) 20 ' - 2— To: 06 30 , 20;2

COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees LR T et e e T e RS
(i) ttemized (use Schedule A)............ o] ,,.\3,.2.5'_,.0_,.0 l

3R SES TS Es
b 22835

(i) Unitemized ...........coeociivcerccniinee
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees.................. e e
(c) Other Political Committees LT LA
(such as PACS).......cccocerrrereerecmienrennns -

(d) Total Contributions (add Lines
11(3)("'), (b)- and (C)) (Cany .'l T S P e ; " J L

Totals to Line 33, page 5).............. S _..l ,?007'5'- S s V, ol Z_;:Y_Y'S'
12. Transfers From Afflliated/Other P e LT T T s L
Party COMMIttEES..........cocmrerecereereneerennenene : ’

13. All Loans Recsived........c.cccovvvirrcvenvicnnnnnes

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ST T R U T T e e T e i
(Carry Totals to Line 37, page 5)............... e iy e h TP
16. Refunds of Contributions Made ComTT oo T Tt o o S o e
to Federal Candidates and Other T e T R LT T L T A T T P tenIT T T ToaIT s
Political Committees.............ccecevrereeervrennenes K P
17. Qthar Fedaral Receipts
(Dividends, Interest, etc.)...........cccoevernineee c
18. Transfers from Non-Federal and Levin Funds *~ = -
(a) Non-Federal Account T S i
(from Schedule H3).......c..ccooevcriiinaree. -

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

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

F 8 A S & A T L

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

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

- .

FEGANO26



[ DETAILED SUMMARY PAGE 1

of Disbursemen
FEC Form 3X (Rev. 02/2003) sements Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share .............cccccceeeeeece

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

(b) Other Federal Operating
Expenditures ............ccccceveeniiincnnninns

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

22. Transfers to Affiliated/Other Party

COMMIEBS...........cvevvrcene et ree et e
28. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ...........ccccoeviiiiniiinccne.
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cuoeeveevviceecvnnieieeaee

26. Loan Repayments Made...............cc.cecunnene
27. Loans Made..............c.corivenreriniicnenrcnnenns -
28. Refunds of Contributions To: G T
(@) Individuals/Persons Other - T
Than Political Committees ................. ) o . "
(b) Political Party Committees................ N , L
(c) Other Political Committees . SR )
(such as PACS).........coccoruemvnicrncnnnnnn ey ey e __ o oy
(d) Total Contribution Refunds - - 5
(add Lines 28(a), (b), and (c))........... | g = o ” o
29. Other Disbursements ............cccocociniennenes . , S . ’ /,
30. Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) Ze T = T
(i) Federal Share .............cccoccerverennnn. P ! gy ey "
(") "Levin“ Shal'e ................................. SN AT . PR ”~ N .
(b) Federal Election Activity Paid Entirely o e I -
With Federal Funds................. . o~ . -
(c) Tdtal Federal Election Activity (add .. P " '
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » oy e e - g

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...c.ccccvveevceinrncrne s S

S

L
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I__ DETAILED SUMMARY PAGE _-l
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
ili. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) CamLTITT s : .
(from Line 11(d), page 3) ........cccevvivnnennes e l 7 0 0 ? 5- G ey L/ ?' 2 3 7 ’ :
34. Total Contribution Refunds FULD Ly S S A .
(FTOM LiNG 28(A)) oo e [, 0 0 0 oo 0 0 0
35. Net Contributions (other than loans) e L el .
(subtract Line 34 from Line 33) ................ Yo - ?‘ 0 0 ? 5- . L/ 7- 2. ’ 7' ,
36. Total Federal Operating Expenditures i --'-.."'"3'":..' -
(add Line 21(a)() and Line 21®)) . ® i . . 4 . “7 ' 7' 1 5P .S— 5 8’ Z 7 6
37. Offsets to Operating Expenditures RIS T B =
(from Line 15, page 3).........cccccvrmmicnrnnnans Y e e 0 0 0 T 0 0 0
38. Net Operating Expenditures SR S e
(subtract Line 37 from Line 36)............. > ,q ,' 7‘ ' 5— 5' f 3 2. "I 6

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

IZIna Hub I:Inc
7 16 [z

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 gammercial purposes, other than uing the name and addess ;of any politieal commitiee to solicit aentrinutions from such comrmitiae:.

NAME OF COMMITTEE (In Full)

THE NEW GENERATION

Full Name (Last, First, Middle Initial)

Mailing Address

m; N.Ww.S2up ST. 45N

Date of Recelpt

%23

fize Y

State Zip Code
PorM(/ )23 33/73
FEC ID number of contributing C e
federal political committee. el L e e e i
Name of Employer Occupation

VI, Ceosey chZ

MAknﬂMQ bipecTo

Receipt For:
Primary
Other (specify)

General

Aggregate Year to-Dale v

e ? 2’ 5 -Q:,o

Amount of Each Fleoelpt this Period

TOELET A TG

?Zs éo

Full Name (Last, First,
B. FizsenDS of

iddie Initi
AlRK tur

Mailing Address
13f6 LAKE VicToRlA Dr.

LA ke _Worry

State Zip Code

FC 33!

Date of Flecelpt

FEC ID number of contributing
federal political committee.

COO?.?‘II‘/O

Name of Employer

Occupation

Amoum of Each Reoelpt this Period

5‘00 oo

Receipt For: Aggregate Year-to-Date ¥
Primary MGeneral e e, R AT T T
Other (specify) v AN 1\5-00\_ Smnl
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address “ wisioe 'D / I",";,'.:."“v.,.“,: yuy o
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing :"C"_’ ST e
federal political committee. R T P R ) SR AU .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General T R
Other (specify) o~ - .
SUBTOTAL Of RECEIPtS ThiS PAGE (OPHONAI...e..reseeseeeserrscesssersseesees oo soeeeessees > : l 3 Z 5 0 0
TOTAL This Period (Iast page this 1@ NUMDEE ONIY)...........ccorwweeereeersoerreersmeesseoerseerse > I 3 Z 5— ‘9 0

FEBANO26

FEC Schedule A (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)

A He.

|PAGE | OF |

24 26
H 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 usino the name and addmss af any political commitice to solicit aontriiutions from suoh commiitice.

NAME OF COMMITTEE (In Full)

THE NEW GENE RA

710N

Full Name (Last, First, Middle Initial)

A. B a c Date of Disbursement
L’SA ENSON GNS”LT(NQ. MM ot Y LV I Y
Mm'tf Address 05 120 " .2—0 (.2
Wesr lewlS AVE <<
State Zip Code
Ph’oe MIX A2 Fseos
Purpose ot Disbursement PR
CONSVLTING 00| Amount of Each Disbursement this Period
Candidaie Name  ° O .
Category/
Type 1 5’0 0 0 o
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) vy
State: District:
Full Name (Last, First, Middle Initiat)
B. Date of Disbursement
{iT.ﬁZ'.'L'I._ﬁ‘:.'!"I / 1':6:" -
Mailing Address S L |
- ,
City State Zip Code
Purpose of Disbursement - 3
o Amount of Each Disbursement this Period
Candidate Name Categoryl ' Dol Tt T e T e
Type B T A
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
“MIWY DD LYY Y.y i
Mailing Address e o ! .
City State Zip Code
Purpose of Disbursement
i . . .| Amount of Each Disbursement this Period
Candidate Name ' Categoryl T S i _—
Type » N :
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI)............rosrce.reeeoseeersssssssressssressssssseerssons > 5- 0 0 0 0
TOTAL This Period (1ast page fis N NUMBEE ONY)...........vceroesrrerrrereseresre > i . 5— 0 0 0 0

FE6AN0O26

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

Use separate schedule(s) | PAGE ) OF |
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
| HE NEw GENE RAT Io N
TOAN SOURCE Full Name (Last, First, Middle it 1al) Election:
Primary
3. P mszﬁ AN CHA‘S\! é Co. General
Mailing Address Other (specify) y
of 8¢/ N.W. ¢)sT STReeT” ORCRATIVG cA5H Frow
City DoRAc State F/_ ZIP Code 33/ ﬂ
Ongmal Amount of Loan Cumulanve Payment To Date Balanoe Outslandmg at Close of Thls Period
.z,aaooo ‘—/2,900 l 7 Sloq
TERMS
Date lncurred _ ] Date Due _ Interest Rate Secured:
. / H
T8y 201" 6FRE RN L 132 g [l Ho
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
‘ Mailing Address Occupation
Amount LT L wITEIuIn Ll mm
City “State ZIP Code Guarantead :
Outstanding: - S S T T e e S LI
ull Name , First, e Initial) Name of Employer
I Mailing Address Occupation
Amount fi_'"u P UL O UL
"City State  ZIP Code Guaranteed
Outstanding: S SRR A TR
ull Name , First, Mi nitial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed
Outstanding: ) A *
4 Full'Name (LAst, First, Middle Initial) "Name of Employer
Mailing Address Occupation
Amount = -
City State ZIP Code Guaranteed
Outstanding: ! R -
SUBTOTALS This Period This Page (optional)...............cccouiueineneeiemeinneisinristinne e > e ep g e e
TOTALS This Period (1ast page in this N ONIY)...........oceeeerrrworeroerrroee e rerseere > o 13 3ze q |
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEGANO026

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate TPAGE t OF |

schedule(s) FOR LINE NUMBER:
for each (ctreck only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

THE NEW GENERATION

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

J. P/WalZﬁAlu C}«Mseja.

Nature of Debt (Purpose):
qeyelz4¢ GP?ZA'"%

Mailing Address

92 24 N.W. Y/s1 Syeeer

TRAVEL ErPONSeS

City State Zip Code

(Dorre  FL 337

Oulstandmg Balanoe Beglnnlng This Period

nqgsqs;

o Amoum Incurred Thls Penod Payment Thls Period

RN DTN N PRETIE A

WE36 T Zeopo . 1§g3209

Outstandmg Balance at Close of ThlS Period

B. Full Name (Last, First, Middle Initial) ofﬁebtor or Cm?Mr

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T A A P N

SRS T

-Amount Incurred_Thi_s Period»_ S Paym_gnt___'_l’his_ __Period__

R P VIR R P WL e

Outstanding Balance at Close of This Period

T A I

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning Thls Per?gx_i

B4 AR S A e

. Amount lncurred Thls Penod o 'Pa){m_gn_t_ '_l:his Period____

Outstanding Balance at Close of This Period

' N N N T U R (PSPPI M e et S UFETIETES IR LA
1) SUBTOTALS This Period This Page (OPUONAI).............ccoccrrvrserrssssssssssssssinsersessssasssssssens . ,

2) TOTALS This Period (last page this line number only)...........cccococereveiinnennninnnees,

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

. L ips209

AT - res

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

FEGAN026

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ] OF I

FOR LINE 24 OF FORM 3X
FEC IDENT IFICATION NUMBEH V

NAME OF COMMITTEE (In Full)

l__ __1

THE NEW GENERATION

= -
Check if I:l24-hwr report I:] 48-hour report ,\\ D New report D Amends report filed on Um

e
.

Full Name (Last, First, Middle Initial) of Payee Dato
Gooare ApworS BE R STy
Mailing Address {0 (ot} G P s |
Amount
City State Zip Code [ T TR T S S
%L_ e n, b O U _'-,\_'_ H; '-é.‘-- T _'{
0 : p— . State
¢ Purpose of Expenditure CategTonz g v—va L/TIE Office Sought: Sous: yA
il Goosee weB ADVERTISIMNG ype 1 Z-Zn 2] enate  pistrct: 2O
g Name Of Federal Candidate Supported of Opposed by Expenditure: President
Check One: Support Oppese
oo Degre Wiasserman Scrver2 [] Suppo E-Zr PP
:ﬂ Calendar Year-To-Date Per Election | TS 3ﬁ Tfj Disbursement For: [ Primary  [1}Genera
o for Office Sought || = & . = A, D Other (specify) >
:':" Full Name (Last, First, Middle inftial) of Payee oo
- r!_M_{,:‘ ] / 'I,-—:F—_'“ f f:,Tv':—,:_q:'_T‘:'y—_::};v-:Ij;
[AceBoo  [ve. 06l 123 12T E]
Mailing Address e=r=) et BT e
Amount
City State Zip Code (T TP
“—"‘ e T e e AT '_—__"_—'—"}é‘l,
Purpose of Expenditure Category/ b‘%&—i—/_j} Office Sought: House State:
Type () U ¢ Senate s e trict:
Face Book AbveprTisiwg e oy
Name of Federal Candidate Supported &r Opposed by Expenditure: siden
Check One: Support Oppose
| B4 Ak Hyssew Osama- U il
Calendar Year-To-Date Per Election === = w1 o 2;.,— '-u—-7—~ Z Disbursement For: D Primary [Bél;neral
for Office Sought || . ~ A - __/i\_ _/'\_ E] Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures........................ > i 3 é 7. 5‘ 7 K
[ e S A I e —!
(b) SUBTOTAL of Unitemized Independent Expenditures > E“ T 0 0' 0'
o oen none oy =
r’____ 1 \l—_‘u"'—u’— .J ’u
TOTAL Independent Expenditures. il
(c) ndep p L __‘__n_,gm_f‘__z N

Under penalty of perjury | certify that the independern 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.

Signature

FBC Schedure E (Form 3X) Rev. 07/2011
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the 'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

- . - Postmarked (R/C)

USPS Registered/Certified - //// 1L

Postmarked
USPS Priority Mail

Délivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postnrark lliegible
No Postmark
. Shipping Date
Ovemight Delivery Service (Specify): :

Next Business Day Delivery

_ . _ - Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
' Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): S

Meo 7)) e

PREPARER : . DATE PREPARED

(3/200?)




