£ Es

r FEC REPORT OF RECEIPTS
FORM 3X | 25 ier o i v e
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M5

RECEIVER —|
14 JEN 28 A 1o: 19

MMMEL@M&MMM

L (?REIIIM”I - PA (')1 L

ADDRESS (number and street) |__|_I_Q i [ NU J 'TI '[7[ =Wl '4' 'S @Mﬂ-ﬁ-l.ﬁ—&-lﬂk‘.!ﬂ%-‘-d

Check if different

than previously
reported. (ACC)

lSJm_\_&_Lg_L_@lOl I T Y T 1

léw_l Léc//ssu

IK&_MIQI‘\ISI |C1|"1"‘|\iﬂ Lo

2. FEC IDENTIFICATION NUMBER ¥ CiTYa STATE & ZIP CODE a
AAA~YLTPq 3. IS THIS . NEW .. AMENDED
:C' 00;766’ c' 9 REPORT )4 N OR ' @
4. TYPE OF REPORT () Monthly 1 { Feb20 (M2) | i May20(Ms) . Aug 20 (M8) Novciesion
(Choose One) Report [ [ L e:r'v-o,w)on
Due On: : o _
Mar 20 (M3) | 5 Jun 20 (M6) Sep 20 (M)  ® .. Dec 20 (Mi12)
(a) Quarterly Reports: Year Only)
M - LI I .
i1 Apr 20 (M4) i b Jul 20 (M7) I i, Oct 20 (M10) " Jan 31 (YE)
e April 15 L : i -
.+ Quarterly Report Q1) } (o) 15 pay .| Primary (12P) . * General (12G) Runoff (12R)
July 15 PRE-Election .. ﬁ
~~ Quanterly Report (Q2) Reportforthe: | '  Convention (12C) . |  Special (125)
o October 15 g o
:~ Quarterly Report (Q3) ) ‘ o B
. January 31 I oM /iD:BS YSY V.Y in the ST
‘X Year-End Report (YE) Electian on v | State of
' July 31 Mid-Year (@ 30-Day
Report (Non-electi o :
Yeeg:) Orsly')”zl\ﬁY) on POST-Election ' |  General (30G) Runoff (30R) Special (30S)
Report for the: ’
.(I-Teér;l)na tion RePOﬂ m m /D D /4 Y.Y¥Y Y. Y in the
Election on State of
"M M 4/ DD s oYY Y oY ‘wm.m s D D./.Y Y.Y¥Y ¥
5. Covering Period 071 0% 20 | 3 through 1A .3 ) 20| 3

| 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; L\Lu

Pﬂ.c‘/b/yk-acbt—— owe O

Signature of Treasurer

Cole

28 2504

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

L

FE6ANOD26

Office FEC FORM 3X
Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

?“0 €

[ rfa]}/[:nub‘i;/”v YA RE]
Report Covering the Period: ~ From: IL‘Dﬂ_] | 1e 8'} 1€ Z ). 1: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand l',-v‘-;;‘y'-":',;: T [ T R R S R

January 1, LAOAV\

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

Cash on Hand-at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).

Debts and Obfigations Owed TO

the Commiittee (itemize all on
Schedule C and/or Schedula D)

10.

Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)
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[___ AN R, | W, W o W ¢ | S o B S Wi Woj
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g ) WL D, . LY iy

Y
b

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

-
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

B css,m};?mxzsg&;:\.,mg Mj mgsﬂn.g_ﬂ - PAC (PREIMA- PAC)

i :' ripe 1f.l A | LTS 4 V,
Report Covering the Period: From: : 0 .0 g To: l 'L 3 r 20 ' 3
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
(i) Ktemized (use Schadule A)............

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

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)......c.cceeecrncrnrierensassarenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Canry
Totate to Line 33, page 5) .......c.e.cu. »
12. Transfers From Affiliates/Other
Party Committees............ccvereenmerernnersnnsanasas

13. All Loans Received.............ccecriveervennesnennnes

14. Loan Repayments Received.................c.....
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political COMMIKEES..........cccvrvriernsereenssnanans
17. Other Federal Receipts
(Dividends, Interest, etc.).......cccoeeevrrenvcnecnns R i _ O & e 0
18. Transfers from Non-Federal and Levin Funds * =~ =777 /7 7 F0n 700 T e BT e BT
(a) Non-Federal Account R R S S P R
(from Schedulo H3)........cc.eovvvccueserons e e e e e 0 Y 4 |
(b) Levin Funds (rom Schedule HS)........ | B R0 , .0
(c) Total Transfers (add 18(a) and 18(b)).. , 0 ) 0
S T s ’ o

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

12,13, 14, 15, 16, 17, and 18()).c b | S o, , 0
20. Total Federal Receipts P . : o . L
(subtract Line 18(c) from Line 19)......... > e O L , o, . 0.

FESANO026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

a

Il. Disbursements

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(i) Federal Share..........ccovrirennene ’ ’
(ii) Non-Federal Share...........c.cccreues : , ,
(b) Other Federal Operating
EXpenditures .........cecmenininnsenseninns i , ,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..c.cceeeumne > , L,
22, Transfers to Affillated/Other Party / .
COMMIMEBB......ooiruseissersesessenssnassessionsassassis . ,
23. Contributions to : ’
Federal Candidates/Ccmmittees ;
and Other Palitical Committees................. L . o
24. Independent Expenditures P :
use Schedule E) .........cccrerrecirecncirennne. ! - ,
25. Ceprdinated Party Erpenditures . o .
iz us.C. 3441a d))
use Schedule F)...........cccouvvnnvinnrininsnnns . y L a
26. Loan Repayments Msde........c.cccccrcrrrnrnnn i e ;
g'_ =
27. Loans Made...........ccccerveeeuverennneeriersnnnenssenss X . ;
28. Refunds of Contributions To: 3
(a) Individuats/Persons Other :
Than Political Committees ................. o ,
(b) Political Party Committees................. oo
(c) Other Polifical Cemmittees
(such as PACS).......coreerirvevreressnnenenenne , .
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (t))........... 4 . .
29. Other Disbursements ...........c.coceviveensinnnanes ' , ,
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccounrnenscsninnns " ,
(ii) "Levin" Share........c.ccsessensasessianns vy ,
(b) Federal Elpction Activity Paid Entirely .
With Fedaral Funds .........c.cce..s oy s
(c) Tothl Federal Electien Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » Yy ,
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
‘3 L
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Ling® 30(a)(ii)
from Line 31)...cccvciirrcnnninennsnninerecsnsnenns » , ,

e

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ........ccoremeremrnnrerarsrensenssanse
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........cc.eoene
Total Federal Operating Expenditures

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

Offsots to Operating Expenditures
(fram Line 15, page 3)........ccceceivmrincreennne
Net Operating Expentlitures

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

v - L, )
TR S N ,'0‘:
[ T o,
. 'I. "'U B .“'
e ER

FE6AN026



140211863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11a 11b 11c 12
13 14 j15 | |16

[ 147

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 cammarzial purpesses, other than using the name and.address of any political committes to solicit contributions from such committee.

WNAME OF COMMITTEE (ta Full)

eSS -‘r.‘\'c

Full Name (Last, First, Middle Initial)

(23 }km )

M (e

Date of Receipt

-PAC

Mailing Address

W M./ D.D ! Y Y. Y ¥

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employar Qccupation

Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

y ’ )

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M /. D D I Y. Y. ¥ Vv

Amount of Each Receipt this Period

City State Zip Code
FEC 1D number of contributing ' C

federal political committee. A

Name of Employer Occupation

Receipt For:
Primary [ ] General
| Other (specity) y

Aggregate Year-to-Date ¥

4 Sy . e

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M ! b b /7 Y.Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political coomittee.

Name of Employer Occupation

Receipt For:
Primary
Other (opecify) v

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

' ’ -O
o

FEBANO026

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



14021163488

SCHEDULE B (FEC Form 3X) U te schedule(s) FOR LINE NUMBER: | PAGE / OF /
se separate schedule(s;
ITEMIZED DISBURSEMENTS for each category of the | Crem oY X e 25—z
Detailed Summary Page 27 282 28b H 280 H 29 I::' 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.coramercial punases, ather.than using the name and address of any political conumittee to. solicit contrihutions from..such committee.

NAME OF COMMITTEE (In Full)

Tote SDlones ‘Y-‘étc. ]mlcshzs o.d Z!lan&a S H\ I.‘o.«.c‘PAC @QMH-M
Full Name (Last, First, Middle Initial) _

A. Date of Disbursement

iMoM, DD Y Y Y Y
Mailing Address i : :

City State Zip Code

Purpose of Disbursement -

T

Amount of Each Disbursement this Period

Candidate Nama “"c-a'fegbr'y/ . )
Type i S DO

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
Mmoo bﬂ.n':. 1] Yoy vy.y'

Mailing Address ' .
City State Zip Code

Purpose of Disbursement

o n Amount of Each Disbursement this Period
Candidate Name -Categoryl. ’ . L S .

Type Pe oo E RIS

Office Sought: House Disbursement For:

Senate Primary [ ] General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
‘MoM:i/ DD 4 YY. YIS

Mailing Address : :
City : State Zip Code
Purpose of Disbursement .

' ! Amount of Each Disbursement this Period
Candidate Name Category/ : . :

Type ' v .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional) S " oy o O
TOTAL This Period (last page this line number only) > : y , . 0 ’

FEGANO26 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 Summaxy Page

PAGE

[ oF [/

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Poé%‘ﬁ ggﬁﬂ%ﬁ ’Rcaﬁu m N‘amse‘sléaicﬁl R)I.lﬁa'ie irg'tl:a“ 2 8 An

tance PAC (PREIMA- DAC

Election: 7
Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[ '.‘.. '_ ‘ N o " . b '.I . 1'\'. N " . .. ‘ — “ et AR i Ta I = =i - mpys R ae " :\ . .”:.'"" ool
t i l ; f:
ORISR RIS AUNLIRIE SR CHITPAS CRE AT SR S i R LA R L ¢ IR
Date Incurred Interest Rate Secured:
M l'( DD El / ][ YUY WY Ly o n '~---‘ii
AR !L.... 'l i.: sl T e J, [ I ! ps AN !‘% (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount : . SRty T
City State ZIP Code Guaranteed |,
0utstanding: Veos L T D ~
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e
City State ZIP Code Guaranteed
Outstanding: . e AN Tt
3. Full Name (Cast, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount [ -
City State ZIP Code Guaranteed
Outstanding: ! r *
4 Full Ndme (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Chty State ZIP Code Guaranteed
Outstanding: ! . :
SUBTOTALS This Period This Page (optional).............cccvurneriennnenennnnienisnssensasnnnnenes » ey . O
TOTALS This Period (Iast page in this liNE ONlY)...........ccoeeeseeseeeeeesseseessesssessseeeeesesssmees > gy O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

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



140211632500

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—
NAME OF COMMITTEE (In Full) (P?EIMY-\ —?AC.) FEC IDENTIFICATION NUMBER
COOS Y48 78
o < y )oQ c‘vdlwzﬁé&sm“%‘bﬂ C | 0 7 6 '
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . e T L . o
i L %
Mailing Address imLmt D D iYL YAy oY,

Date Incurred or Established Lol

UMM
City State Zip Code Date Due T
m M siD.D /Y. YLYY
A. Has loan been restructured? D No D Yes If yes, date originally incurred = . |
B. If line of credit, _ _ o Total
A Outstanding | o
Amount of this Draw: 4 4 ¢ oy = .m. . Balance: e iy e e !
C. Are other parties secondarily liable for the debt incurred?
[[]No []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, negotiable instruments, certificates of deposit, chattel papers, ; L Lo
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ,

Nt N 4 : b R o
[JNo [] Yes If yes, specify:
Does the lender have a perfected security
interest init? [ | No [ ] Yes

E. Are any future contributions or future receipts of ‘interest income, pledgea as What is the estimated value?

collateral for the loan? [ | No [ ] Yes If yes, specify: s S
: . ,, ... . /,‘ L . ,.-
A depository account must be established pursuant Locotion of acoount:
to 11 CFR 100.82(0)(2) and 100.142(e)(2).
Date account established: Address:
‘M.owm-shbDoDd Y V.V.Y
' L cod ) City, State, Zip:

F. If neithar 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
Typed Name BQE\Q&\ (’,.,\, VAN YO T A 2 A
Signature ‘ % I \ . I b 1 : 26 ' ZO- | 4—

H. Attach a signed copy of the loan agreement.

Il. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
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 making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M./ D D / Y Y.Y.Y_
Signature Title : :
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2603
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
rEchuding Loans

[PAGE / OF /

(Use separate

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

NAME OF COMMITTEE (in Fuli)

:
A. Full Name (

, First, Middle Initial) of Debtor or Creditor

“ rance EAL (?REJ MH-?»C)

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This »Pgrigd“

'
|
Amount incurred This Period

Payment This Period

Bt L -

QOutstanding Balance at Close of This Period

VLA S A .

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

Amount Incurred This Period

i

Payment This Period

oy B R

Outstanding Balance at Close of This Period

R

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 Perio¢
‘ i
9 3 . 4

Amount .Incur_rqd Th§s Period

Payment This Perio_d

Outstanding Balance at Close of This Period

ik S | S y §] ’ .
1) SUBTOTALS This Period This Page (optional) > : y ’ . 0
2) TOTALS This Period (last page this line number only) 4 ’ y . . 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........covecevrercecrinansans » i ) y . 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ’ ' - O

FEGAN026

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if I___] 24-hour report I:l 48-hour report

il g

[Pkessone) Rea) Eslede Tuuehurs acdManageesMlinne PAC (RREIMAZME)

FEC IDENTIFICATION NUMBER v

Cl00,59,683.5

5 !
New report D Amends report filed on | I

L L) I YO YR T®Y

a a a a -

Full Name-of Payee

Date of Public Distribution/Dissemination

Y RY §Y WY

rM]l Y '

Mailing Address a—
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T B emau TR aaunas
e ' 7
Name of Federal Candidate [] suprort | Office Sought: [ ] House District:
] oppose D President D Senate  State:
Calendar Year-To-Date e Disbursement For: D Frimary D Gaeeral
Per Elaction for Office Sought bt Rl D Other (specify) P
Full Name of Payee Date of Public Distributian/Dissemination
Iﬂlﬂll | JL 1 YEY SYFRY
Mailing Address et . e
Amount
P ———————
City State Zip Code
Date of Disburservant or Obligation
Purpose of Expenditure Category/ ‘ B ens s TE omamema
Type a l _ I . —a
Name of Federal Candidate [] support | Office Sought: D House  District: _
D Oppose D President D Senate  State:
Calendar Year-To-Date P ————) Disbursement For: D Primary D General
Per Election for Office Sought NP P l:l Other (specify) »
_

(¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

-0

-
1
.

. L L2 L4 L g ] ) 4
-

B e ———

> e
RSN

0

il

: QC Lo

Signature

Under penalty of perjury | nertify that the indepandent 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.

Dete E <l (201 4

vl

FEC Sehetlule E (Farm 3X) Rev. 09/2813
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTIS)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

(Yo be used only by Poliitical Committees in the General Election)

PAGE } OF ’

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (la Full)

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

] |

ull Name of Subordinate Committee

hanee PAC (PRETIWA- DACY

Iif YES, name the designating committee: Malling Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code (MM 7D D Y Yov.y
Name of Federal Candidate Supported | Office Sought: | | House State: r——
Senate District:
Presidential
N " 3 it .
Aggregate General Election !
Expenditure for this Candidate P - . y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
cmégorﬂ
Maliling Address Type
Date
City State Zip Code ‘B M/ DD 4 Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: ;Amount-
: Senate District:
Presidential
— ' 7 .
Aggregate General Election : : . :
Expenditure for this Candidate » : . ’ 4 -
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Aadress Type
Date
City State Zip Code M W/ D D /Y Y V.Y
Name of Federal Candidate Supported | Office Sought: | | House State: Amourt
| | Senate District:
Presidential
H k] -
Aggregate General Election
Expenditure for this Candidate P ) ’ y .

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

> , : . 0
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