14031183516

r REPORT OF RECEIPTS SECENVED |
FEC "
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee FYMER 1O AL 3OS
Office Use Only
k1

k 4 = x4
1. NAME OF TYPE OR PRINT v Example: If typing, type 15Fﬁ4ﬁ5 T i ILLENIER
COMMITTEE (in full) over the lines. P
v | | i i [} i Pt ‘
!?!iiliéiillliI%§l§:1‘:%§éEEE&%%%%%E&II55¥5II!|
ADVDRESS (number and street) ) /‘V /IJ L7 zﬂﬂ@ vt st |
Check if different l e l
than previousiy
reported. (ACC) Péo’{/ﬂ /‘Zu Cog v %zl @Sﬁﬂ—l o
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZiP CODE A
C SR S e e m 3. IS THIS NEW E AMENDED
T Y REPORT % (Ny  OR (A)
4. TYPE OF REPORT ®) Montnly I Fep 20 (m2) D May 20 (M5) ‘3 Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog Bt g - foar Gy
) ue On: oo g -
Mar 20 (M3) l Jun 20 (M6) l Sep 20 (M9) {?.ES.E?&.&“Z)
(a) Quarterly Reparts: s P Year Only)
» £ 1 Apr 20 (M4) {4 Jul 20 (M7) & 1 Oct 20 (M10) Jan 31 (YE)
i3 April 15 E ﬁ 3
o Quarterly Report (Q1 e
uarterly Report (Q1) © 12-Day @ Primary (12P) E General (12G) Runoff (12R)
e July 15 ; "
R PRE-Election o
: Quarterly R 2 ¢
uarterly Report (Q2) Report for the: ﬁ Convention (12C) M Special (125)
a October 15
Quarterly Report (Q3) X B
! WERY - PYVEY . PVEVTEETTy in the *
January 31 . : g
& Yeaf-Erynd Report (YE) Election on A g x, B BB State of )
£ July 31 Mid-Year I
Report (Non-election () 30-Day i A
Year Only) (MY) POST-Election . General (30G) L3 Runoff (30R)
Report for the:
g Termination Report — S— in the
¢ (TER) r %’.”' i I ;
Election on . . PP State of "

 corsres U8BV BBTE) w2 BT 2273

| certify that | have examined this Report and_jo the best of m owledge and belief it is true, correct and complete.

s a2

Type or Print Name of Treasurer

) . MONTROE
Signature of Treasurer R Date o /
N i
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the'penalties of 2 U.S.C. §437g.
Qfice FEC FORM 3X
se 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

Alpakbgll Alurat cn

Report Covering the Period: From: W

?

>

GE

/

B3

To:

P EA 22

6. (a) Cash on Hand
January 1,

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

n'kmnxmnw

S
w ¥ 1) L L 4 4 » £.9 s 4
) T, Y 2 4

Prsoelbnct T
L4 w Kl w * E] E:d 4 ' E
k-3 B m ¥} 2 m 3, P2t 3
oF Y W W Ed ® ® 5 :
v Moo o AL %S

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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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

X . @“’?’I CRICH TR s eI e
Report Covering the Period:  From: sgﬂ ‘ ) gz & / m

I. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized.........ccccoooooviimeieieen
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......c.ccoevrvrvevriineinnrens
(d) Total Contributions (add Lires
11(a)(iii), (b), and (c)) (Carty
Totals to Lioe 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees..........ccecvverenrnvenvrninenenns

13. All Loans Received...........cccoceovvevrrernenne.

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

(Refunds, Rebates, etc.)

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

to Fedearal Candidates and Other

Political Committees............cccoeueeeevrrerennnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)........cccovevrrevennee

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cccoovveviivvnnnnes

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

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

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) ......... »

L

FEBANO26
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140321193518

-

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

—

Page 4

Il. Disbursements

21.

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32,

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

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

Activity (from Schedule H4) ; ¥ S it g LI S S S e S R
(i) Federal Share .............ooo...... AP »0,0& PP -0&?.,.-9.
(i) Non-Federal Share...................... . e e . . e s n . x AQ
(b) Other Federal Operating wgyg ¢ ? 5 m gy Wﬁ? g J? Q& 1
EXPENAItUIeS .......ovvvereeereeeeersnnesinenns T a o ,&432 ,ﬂ
(c) Total Operating Expenditures S — sy = T A
(add 21(a)(.|). (a)(ii), and (b)) ......c..... > - = w i Pt Q 2‘2—5
Transfers te Affillated/Other Party R s b
CommIttEBS.........cceereiirceeeecreceee e s % P N A g
gogérr'b'utéonsd.tdo t /C l k1 k: ) @ kvl § LV d oa ¥l n % ;4 1
ederal Candidates/Committees " T - T T
and Other Political Committees................. P e ,\Q‘,oe el Bl B N Mw
Independent Expenditures A — s ——— o e ——
use Schedule E) ..., : ,
sordinated Party Expenditures Pkl o ”e’:‘p‘o Aot BacrucuilcaErcon “M
2 U.S.C. 441 a{d)) W w w w ® (2 k] L4 t4 o £ 3 E S £ E' £ L X ® ®
use Schedule F)..........cocreeeemmmreensrennn ke sz D00 T - Y, Y-]
Loan Repayments Made........................... . o EQ‘DD s o dDOO
Loans Made...............cooooveriommrerenernreninannns Mﬁ
Refunds of Contributions To: BB bt LD Summbimesi ol ek
(a) _IPrclmwdgaltg;_/Pjr%ons Other T SR b R N g
an Political Committees ................. o o &b i s - DO
(b) Political Party Committges................. o b0 ot in s DD
(c) Other Political Committees ey # ? ¥ Ra'! 'wt g ﬁ? % ; C
(SUCh @S PACS).......cccummrvemmrrenmsrisrne i it Q Q. O Y ~.Y - Y =
(d) Total Contribution Refunds sy N el T sty
(add Lines 28(a), (b), and (c))........... > L, A ol Lp'o e Bk e -}
Other Disbursements ............ccoecivererncnnnes S Y, Y)Y Y'Y
i B0) Lo .00]
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) I e s s s e e e o
(i) Federal Share................coocrvererenn. R P @O T Y~ X ») 2]
(ii) "Levin" Share.............ccccocercnirnenne. o n ey P &QDWD e AP e M{
(b) Federal Election Activity Paid Entirely e See——————— e T e T e e
With Federal Funds.............. PP 2 X Y5 B BN 2 V. >}
(c) Total Federal Election Activity (add .. R S R e .
Lines 30(a)(i), 30(a)(i) and 30o)..» | . o DOO s a _Qéd
Total Disbursements (add Lines 21(c), 22, — ——— SS—
23, 24, 25, 26, 27, 28(d), 29 and 30(c}).. _f@' ‘)oﬁ
L SRRE N X Bt P N O St Y T W R
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) segmag - Jg e e
from Line 1) > @‘
B 2 4% 5 ﬂ? -y B ] &I 53, 8,

FEBAN026




14031183520

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) ......ceevreererennne
34. Total Contribution Refunds
(from Line 28(d)).....c...ceevvvecrrevrecriecrieienn,
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).........ccoccrverrrrvrreenne
38. Net Operating Expenditures

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

,
A
4
I
A

L L Eranid S hwesmbonmzalb

i ¥ | S ‘i K

- £ 5 BT .
i s i ST e i S |

L
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140311983521

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE {2 OF /9

11c
15

12
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 purpnses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Afah g A crts 2

Full Name (Last, FirgtMiddle Initial)
A. [ 774 5y

s AL

Date of Receipt

Mailing Address

7 Ar/bon] Loane

M MY ;B DY D

Py

"22/3]

City State Zip Code

T we ot </ =5.37
FEC ID number of contributing C B T
federal political committee. T T S W S

Amount of Each Receipt this Period

& ¥ £3

NN Y.

Name of Employer

Occupation

Receipt For:

] primary [ General
| Other (specify) w

Aggregate Year-to-Date ¥

W L) ¥ 3 W ¥ L L G

...... B 2 ﬂi B B T T bt . & Ad
Full Name (Last, First, Middle Initial)
B. 24{/’2— 2 Zerm Date of Receipt
Mailing Address . : ’ ***ﬁﬂ‘ryé R 55
PR ArlSenT Lt zz E /7 Z2/
City — State Zip Code ‘
P, ort AL 23637 Amount of Each Receipt this Period
FEC ID number of contributing FRRTTRTRR Y o
federal political committee. C P T FR T S M[&Q

Name of Employer Occupation

Receipt For:

— Aggregate Year-to-Date ¥
| Primary || General’

W L4 W W L L4 ] W R &

] Other (specity) w

b PRI ST W T

Full Name (Last, Ei iddl.e Initial) <’
C. Aty 2 &= iy, Date of Receipt
Mailing Address " . W ¢ B
3/l LT Lt /2 /3
City State Zip Code
p A1 P ~r S3IeR7 Amount of Each Receipt this Period

FEC 1D number of contributing R R R T Y 'y
federal political committee. C 2 A i BBl 5 BBl I W @Ana
Name of Employer Occupation
R:acgipt For: — Aggregate Year-to-Date ¥

I Primary { | General A ——

| Other (specify) w o A s

SUBTOTAL of Receipts This Page (OPtioNal)............cevvirericireeesreereernesiesesisensssesssseersassesness e w oy ok a

TOTAL This Period (last page this (i@ NUMbEr Only)............cccooeiiieuiieinsiieecs e e

Cae

Pos N SO W N1

FEBANO26

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




1403211983522

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

21b 22 25 26
28a 28b 280 l:l 30b

{PAGE “/ OF [0
[4

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.cnmmetcial. outaoses, other than using the name and.address of any political committee to. solicit contributians from. such committee.

NAME OF COMMITTEE (ln Full)

Al S w e oa

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
;E¢-§/W 64”( ¥ Enia W RN B R
Malling Address >y .~ A 2/ 2073
BP0y Mit/H &~ ~S.
City State Zip Code
Purpose of Disbursement S—
M‘ﬂ& J)’ﬂ KL fAvwe Amount of Each Disbursement this Period
Candidate Name v i s A s s i
Category/ g
Type P I, ... . N Mogd
Office Sought: House Disbursement For:
| Senate | Primary | I General
" President | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. 25 ) ‘4'” Date of Disbursement
esl@ds /( Y wl D/“j% ' Z:VA.:}:
Mailing Address K A 3
V0SS5 Mot 657
City State Zip Code
Tt B3L02
Purpose of Disbursement S—
S Y 4 A !( & - L Amount of Each Disbursement this Period
andidate Name LA
Category/ !
Type PR T, ST %5/5—06
Office Sought: | | House Disbursement For:
Senate | Primary n ] General
| President | Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
=S/ans zfmz( TR,
Mailing Address ‘ Ld 73
o983 phurh 52" 57 ———
City — State Zip Code
A?‘ /‘7 oc2.
Purpose of Disburserffent S
%ﬂ&&—f/ /"7::. . Amount of Each Disbursement this Period
Candidate Name Category/ S e s R J. a
_ Type =-mﬂ*amlém¢m,
Office Sought: | | House Disbursement For:
Senate i ¢ Primary i | General
i President ! | Other (specnfy) v
State: District: —
SUBTOTAL Of DiSbursements This Page (OPONI).............c....ooceoveesrosrosssosssesssessseene > s ,&”&d
TOTAL This Period (last page this line number only)....................coooooiiieiee e » P T S N
FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003




1480311983523

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE § OF({/

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full

B S oA S ety 2a_

Mailing Address

F3/6 A/ bet7 Lovie

City 7 PPs01,9+8

State &

TOAN SOURCE Full Name (Last, First, Middie Initiah) Election:
. [ Primary
7“/1’_., d es AL | General

ZIPCode 33437

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

NN Y]

?""ﬁ""‘x " S v L) W 4 £
& 2, S Brwnidl LI .. W | BBk

o

B

& s Ei £ wﬂwo
B :/{_,a_n

TERMS

Date Incurred Date Due Interest Rate Secured:
) PEYET , PYTTRTY PR  PTVET PRy " _ N
5 f ]
g? ? 2_& :_ . . W&e - - !dg% (apr) 3 Yes A“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 i M+ g s
City State ZIP Code Guaranteed
Outstanding: B Frocetl Bl el Rl
2. Full Name (Cast, First, Middle Tnitialy Name of Employer
Mailing Address Occupation
Amount s G S A
City State ZIP Code Guaranteed
Outstanding: Fruenforon vl Ausaf e
3. Full Name (Lasf, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e g gy
Cily State ZIP Code Guaranteed
Outstanding: ol Phachh Bt Bl
4 Full Name (Lael, First, Middle Infial) Name of Employer
Mailing Address Occupation
Amount s T (R i
City State ZIP Code Guaranteed
Outstanding: SN NN W N S PR 1 T - TN

fa—*1 ® 3 W ® w W
SUBTOTALS This Period This Page (Oplional).........cccccceverrmrermrercenionnsseeenennsanessereescnnas » T Bt
TOTALS This Period (last page in this in@ only).........c..cccciiiimienncinee e > o a e T

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

FE6AN026

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



14631183524

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE @ oF [()
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Slaa b A Aot

LOAN SOURCE Full Name (Last, First, Middle Intial) Election:
” ? . i anary
Cdr z—, é&“ General
Mailing Address . Other (specify) w
T3/6 o jbontT Kt e
City 7 otvdr oA State £  ZIPCode BBLHpB7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4 W o % ¥ L 3 L s & o i £ W o Wk L 2 L 3 *® 2 L) w £ 3 w W W W A 1 ¥ 't
Ps
B % m ;3 E:d A, kA /{&AA ¥ .3 sy B I3 m 53 2 £ 2, 2 &2 ﬁ It 8 Aa B %Ard
TERMS
Date Incurred Date Due Interest Rate Secured:
: oY 1+ PFRNRY ot I %/ 5 “""W-""t““'?—;'z , .
m /“7 EZ " Q— j Becntiomeed giﬂ J" P ST Wj‘% (apr) aYes ‘___%
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ] Occupation
Amount T EES e s e S R A
City State ZIP Code Guaranteed
Outstanding: Bemrosd Rasaaales Sl Sl
2. Full Name (Cast, First, Middle Tnitial) . Name of Employer
Mailing Address Occupation
Amount TS S RS S o R T S
— City State ZIP Code Guaranteed
Outstanding: Boow fenndronbomduadMomdododaet
uil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s s e s St
City State ZIP Code Guaranteed
Outstanding: BBl msceassifesmondiTibmslhos o Fame S omsad
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T e G S S S e e ma
City State ~ZIP Code Guaranteed
Outstanding: R s Lo M bcscobmecadlsd e
SUBTOTALS This Period This Page (0ptional)........cc.cccoeirrmemecnrmenimnnnnicsiciniinens » A e el b E &
TOTALS This Period (last page in this line Only)........c..ccceieeeivrinecieceireecee s » N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



140311835265

SCHEDULE C (FEC Form 3X)

x .
LOANS Use separate schedule(s) | PAGE  [U oF [/

for each category of the N Y

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

L fa,aha X St 2

COAN SOURCE Full Name (Last, First, Middle Initial) Election:
i | Primary
L
7«/ =, &m General
Mailing Address Other (specify) w
TBr6 A N7 Lt <
City 7 = to, 29 State &%/  ZIP Code L Y P7¥E 7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3 L 3 L 2 3 T i3 o ‘ '3 L2 w ) 4 ¥ 43 ¥ g me' S 2 W @ 12 4 (3 v P ¥
5’3 3. .g.&\”ji o ﬁ # jg“‘i‘é ol 2 AR L. R ﬂ B £ SR, 2. . » W: e m
TERMS
Date Incurred Date Due Interest Rate Secured:
UL 1 Fo,t Lait / Fr LRy T Cin e S ot IR i o O i B A A e s _ ,
g{ ? / ygi Z,A(J* . N wf‘¢ . dg%(apr) [ Jves |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount S S LSS i et
City ~State ZIP Code Guaranteed
Outstanding: Smsehan S amlbmmllscnn i ot Dl
2. Full Name (Last, Firsf, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount B e i B P bl Gl
City ~ State ZIP Code Guaranteed
Outstanding: IR P S s S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A 5 s
City State ZIP Code Guaranteed
Qutstanding: e e
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i B e i B S s
City State ZIP Code Guaranteed
Outstanding: R
SUBTOTALS This Period This Page (0ptional) .........c...ccceruevmieerninenienerenenenissesereseenees 4 N
TOTALS This Period (last page in this line only)..........cccovereveiiinincnriseser s > P T T
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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14031193527

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 Receipf
Hand Delivered
' Postmarked
USPS First Class Mail
. Postmarked (R/C)
1 /' USPS Registered/Certified / l
B 14
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
&)/ > /19 / 4
PREPARER DATE PREPARED

(8/2013)




