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. | REPORT OF ReCEIPTS —
AND DISBURSEMENTS T
FORM 3X For Other Than An Authorized Committee %1 APR 12 AM $:4L3
1. NAME OF TYPE OR PRINT ¥ Example: If typing, e [ 3pmanie” = T L MAIL CENTER

COMMITTEE (in full)

over the lines.

By A

A LW vKkerans, £o¢ 6 bettre ( Tomer.comw o MO T (108 .g |

lllLllLlllJlllllllllllILlIJ_lLllIIJ_LgLI_LI;lLlilJI
ADvDRESS (number and street) ‘ NG d
@ g‘heckifqiﬁeient Y N U U N O Y N TN M T A A WO T M A MO B A |
an previously , — - -
reported. (ACC) lM | ‘lukaUl V;G@ Li g M |§|,72jz,;m l-Blzﬂ [KI
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
i S VRAt  Sasn ¥ Bt R e " =
; - ! 3. IS THIS 2 NEW AMENDED
cl0.0.5.2,0.0.2.3 REPORT g ) OR (A)
4. TYPE OF REPORT (o) Monthly "% Feb20(M2) - f || May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) Report @ ° ®2) y 20 (M) B 9 20 (M) (YNe::r-gLe';lon
Due On: B Mar 20 (M3) Jun 20 (M) D Sep 20 (M) D Dec 20 (M12)
(a) Quarterly Reparts: ] oo Gyoxon
I T
| Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) .~ Jan 31 (YE)
D April 15 D ‘!J D
rt Report (Q1 A :
¢ Quanerly Ropot Q1) | (6)  12.Day Primary (12P) [ ceneraicize)  [[]  Aunot (12m)
H JQlﬂtyar:;l Report (Q2) PRE-Electon
- y Hepo Report for the: Convention (12C) Special (12S)
_!'.q October 15
i  Quarterly Report (Q3)
7 (wawy / T YTV T Yy in the —_——
January 31 , | _I (I‘ n in
M Yoar-End Report (YE) Electian on N State of !__n_:l
R July 31 Mid-Year g
LDJ Report (Non-election @ 30-Day . 1 - . .
Year Only) (MY) POST-Election D General (30G) Runoff (30R) Special (30S)
Report for the: )
/ Termination Report - e - .
(TER) IR U—J 1 Yy yo in the [—-\4—]
Election on P I L, A l State of L]
WeM /O VDY / TV T ak
5. Covering Period 0.4 m Qi through d A 1e.3s HZJC)J i, MZ{
| certify that | have examined this Repart and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer 0OSC ﬂﬂna < O
: ki@ A
. ¢ [y s jro e l’ruwrirv—
Signature of Treasurer pate  {C 1_() 5l 1201 3_\

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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1303105352

FEC Form 3X (Rev. 02/2003)

- SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Commititee Name

Milwguikeeans J‘i:m— a_betec Yomorvow ferhsnow

Report Covering the Period: From:

To:

5% (69 EET3

3930 Eon
COLUMN A
This Period

COLUMN B

Cash on Hand
January 1,

(a)

]|

Cash on Hand at
Beginning of Reporting Period...........

(b)

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Lines
6(a) and 6(c) for Column B)..............

............

Calendar Year-to-Date

NN __r\_r-\_n_

. |
[:V_—l:'\_ﬂ_ﬂ_/,\_ﬂ.—ﬂ.-._/‘\—ﬂ;o_j

e
E :_f\_/’\_ﬂ_.ﬂ_.J’\._—J — L‘_/'\._J'LQ_

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

BV i Vi T e ¥ e T ey 11 () \ ) O_]l
Er\_r\_/r_ﬂ__r__q\_n_.ﬂ___/'\___n__l

Cash on Hand at Close of
Reporting Period

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

" NN~

ROSSESSE0N

Debts and Obligations Owed TO
the Committee (itemize 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)

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

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Name

Report Covering the Period:

MilwayWeeans Sor

From:

%]

201 2

o Vettec tnmondn) tovmocrow

To:

63

I. Receipts

COLUMN A
Total This Period

X
COLUMN B

Calendar Year-to-Date

11.

12.

13.

14,
15.

1B.

17.

18.

19.

20.

L

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

(i) Unitemized...........cccccivemrerinncccniens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........coernes

(b)
()

Political Party Commiittees
Other Political Committees
(such as PACS)........cccceevurreerccrrsarronnnnns
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Tatals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees........c.ceovcurenrensucsicsusnennes

(d)

All Loans Received

.....................................

Loan Repayments Received.............c.eu...

Offsets To Operating’ Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contdbutions Made

to Federal Candidates and Other

Political Committees..........cccocervrccrricrnvcrans

Other Federal Receipts

(Dividends, Interest, etC.).......cccocvceriiicrnnnns

Transfers from Non-Federal and Levin Funds

{a) Non-Federal Account
(irom Schedule H3)

{b) Levin Funds (from Schedule H5)

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

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21, Operating Expenditures:

30.

31.

32.

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

(i) Federal Share............... teeeeerenesons

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

Expenditures .............eeverireiienecnnnen.
(c) Total Operating Expenditures

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

COMMItLEES......cvverrrrrrrnrrreririenssseensnnaesnns

. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

. Independent Expenditures

gjse Scnedule E) .....ccooveeirriicercnineinneneninens
oordinated Party Expenditures

2 U.S.C. §441 agv )

use Schedule F).........ccccoueermeevrcceccnrennennnne

. Loan Repayments Made............c.oceeeenerunes

. Loans Made..........cccccecirreserreneecrneriinnisienes

Refunds of Contributions To:
(a) Irdividuals/Persons Other
Than Political Committees ..........cvee..

(b) Political Party Committees .................
(o) Other Political Comrhittees
(such as PACS)......cccrevunrennssnreciiansens

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

. Other Disbursements ..........cccccevienciiniennens

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cccceecerrercrerincnnne

(i) "Levin” Share........cccccoeceeriernnrecnnne

(b) Federal Election Activity Pald 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 Line 30(a)(ii)
from Lin@ 31)....cccinvnicmnnnniniecninnneonecsenins

COLUMN A
Total This Pariod

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Dete

33.
34.
35.
36.
37.

e 38,

Yy
1Ty
1))

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

(from Lin@ 28(d)) ......ceeverererirmsrncssesressenssonses
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......cccc.oue
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(fram Line 15, page 3).......c...ocevriineerninne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! | 4
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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)

Ha 11b 11c 12

13 ] 14 15 16 17

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

NAME OF COMMITTEE (In Full)

Milwewheeans Lo o better oot domensy

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

I 1§ e

Zip Code

Amount of Each Receipt this Period

b A ) TR

City State

FEC ID number of contributing E( : o : l
federal political committee. n

Name of Employer “Occupation

Receipt For:

E] Primary

General

Aggregate Year4o-Date ¥

E::Ju._n__ln_n._n__n:j

Other (specify) w
Full Name (Last, First, Middle Inifial)
B.

Date of Receipt

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing E::::]
federal political committee.

Name of Employer Occupation

Receipt For:
Primary [ ] General
Other (speeify) w

Aggregate Year-to-Date ¥

Full Name (L_ast, First, Middle Initial)

Date of Receipt

Mailing Address

I O M

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing @E::::j
federal politicai oommittee. i

Name of Employer upation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

Other (specify) v
SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this fine number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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13031405,

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: . [PAGE  OF
Use separate schedule(s) (check only one)

for each category ot the 21p 25
Detailed Summary Paga H H 28a H 28b H o8¢ l:l Hs 0b

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

NAME OF COMMITTEE (in Fall)

Mitwavleeans fur g better twvonay Yoranoy

Full Name (Last, First, Middle “Initial)

Mailing Address

Date of Disbursement

el e esaset

City State Zip Code
Purpose of Disbursement
E::] Amount of Each Disbursement this Period
Candidate Name Gategory! ——r
Type K:r\__n_n_/ —_n
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specily) vy
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
¢ ouoy) s YUY Uy
Mailing Address I ! I -
City State Zip Code
Purpose of Disbursement i
l } Amount of Each Disbursement this Period
Carididate Name Category/ m—"—)
Type . n o n |
Office Sought: Harise Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MU |/ (‘ o’li‘nj ’ YUY UY UY
Mailing Address i J
City State Zip Code
Purpose of Disbursement
- Amount of Each Disbursement this Period
Candidate Name Category/
_ Type , L S Y, Yoo, B, I o S pm—
Office Sought: House Disbursement For:
Senate ’ Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)............ccceemerercerencienismsmsssssssssessssssnssonsas > ‘ A npn o mnn ,,i : l
TOTAL This Period (last page this line number only)....... w p N S N NP |

FEBAN026

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

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

PAGE - OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Milwavweeans o o lge:

ﬂtr%m_mu

'4‘0(‘*\0\’(0\,\)

OAN

RCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) y

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period |

BOSSESNeSN

—‘\r—u‘-"‘u——\l——u_"u—\.r'"l

L ) Sy W—

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

I e

Bl

N

L]

D Yes D No

% (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ' ' ’
Outstanding: D e e e e/
2. Full Name (Last, First, Middle Initial) Name of Employer
Malhng Address Occupation
City State ZIP Code Guaranteed .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ‘State ZIP Code Guaranteed l I
. Outstanding: S DU\ W, S, ) W S, |
4_Full Name (Last, First, Middle Tnitial) Name of Employer
Mailling Address Occupation
Amount
City State ZIP Code Guaranteed I j
Outstanding: =

SUBTOTALS This Period This Page (optional)...

A U
|:_n__n_f’\_.rL_n__r,\_n_n._Jv\__J'\_!

TOTALS This Period (last page in this line only)

LI—\J_\-’—_'\.I_'U—I
i

1
A sy n n__re_n H

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

FEGANO26
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FEC Schedule C (Form 3X) Rev. 02/200@



130310532535

SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information fourrd on
. Page of Schedule C
Federal Election Commission, Washington, 'D.C. 20463 —_—
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
MilwaVeeesng Foe aVoeder Timomoy clooszooz3
LENDING INSTITUTION (LENDER) Amount of LotnE v=EE Interest Rate (APR)

Full Name A —
. E:_n_/p_m__r\__/)'\_rl__r\__/::j '\_.JL_._J %

Mailing Address

N ’ DuUD g/ YUY uyYuy al
Date Incurred or Established L ] ‘—_ﬂ* J Lﬂ_,,wx_j

: )| s frouwo ) s ywyry uv)
State Zip Code Date Due ) \l ] l . _j

City
. MY/ Il YUY u YT
A. Has loan been restructured? D No D Yes If yes, date originally incurred { ! _ } I _J
B. If line of credit, Total
i Outstanding

Amount of this Draw: || Balance: ‘ y ,x_m‘I
C. Are other parties secondarily liable for the debt incurred?

{1No [ ]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, e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

- . N N I_n__n__s=
D No [___] 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: —
E: | —
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
i 1
| J Jj City, State, Zip:

F. If neither of the types af collateral desctibed 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 3 ! I‘M ! "D_\Fﬂ'" ! r AARYE AR'E A’
Signature : | ' { i

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. 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 lean was made on terms and conditions (including interest rate) no more favorable at the time than those |mposed 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

~

DTV D ! YUYy Uy )

) LA
Signature Title “ n

FEGANO26

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

Excluding Loans

(Use separate [PAGE QF
schedule(s) FOR LINE NUMBER:
for each (check only one)
numbered line)

NAME OF COMMITTEE (In Full)

Ml waMeears s o bcrwﬁvv\wsu TEooi)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State ' Zip Code
Outstanding Balance Beginning This Period
DMU‘M[\J\_J\—J'\:}
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e 3 ]
e S ——————— — S ———
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S07 aunenn Vommn ¥ namna '
BOSSSSSESNE b RS SENNE b RESSESSESNE
C. Full Name (Last, First, Middle Initia)) of Debtor or Creditor Nature of Debt (Purposa):
Mailing Address
City State Zip Code
QOutstanding Balance Beginning This Period
I::::’\_n_nq ::'
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
n n n___ren__n l : : :,-\ n NP\ I r: : (:Ij\__n_._r\_fr\_n__n_r-:j
1) SUBTOTALS This Period This Page (Optional)............cccervreerurrresesrssserinssessessrssssesessrsnsens > : : 1 An yn_n ,.: : !
2) TOTALS This Period (last page this line number only) certsens s san s eaeas > : : j,\ nr o n_n :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ceccceveerveruennene > : : , N r_n ]
‘IR VA | A ¥
4) ADD 2) aad 3) and carry forward to appropriate line of Summary Page (last page only) » : : ; : : :,. e~ : ]
FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (Iin Full)

Milwaerats o edier dowervew vanoy

FEC IDENTIFICATION NUMBER Vv

cloe3 70073

Check if ] 24-hour report ] a8-hour report [ ] New report [ ] Amends report filed on m ! D: 1’ rr 'T'T Y
Full Name (Last, First, Middle Initial) of Payee Date
rl"'ﬂ'l /s oI  [TTYTUYY
Mailing Address A A .,
Amount
City State Zip Code T T T T
el ol
Purpose of Expenditure Category/ pp— Office Sought: House ~State:
Type PR Senate  pjgtrict:
Name of Fedeml Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election f™ T 1= T T T oty Disbursement For: [:] Primary [:] General

for Office Sought

D Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee

Date

r"T /TR [TTTTTTY
Maifing Address - S eelionandh
Amount
City State Zip Code e
A a e A o
Purpose of Expenditure Category/ — Office Sought: House State:
' Tyre | Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
" Calendar Year-To-Date Per Election [Tt t—T=—y=—y ==y Disbursement For: [] Primary [ ] General
for Office Sought § o o A 2 c & 5 2 A 2 [_] Other (specify) ,,

(a) SUBTOTAL of Itemized Independent EXpenditures.............c.ccuerremrrrenernencsnrsnsssssmsnsssvanns

(b) SUBTOTAL ‘of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.............

o - - L] . L L 2 LA
> el Rl il
L] - L] L d L] L] L3 L g L L]
»
T
) L] L3 L Aummn ) e 8 8w L 2
4
B AJ B’ 13 = B . = »

Under penalty of perjury I certify that the imdependent 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 commities) any political party committee or its agent.

Date

Signature

YR YS YR

1 0OspD !
»

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL GFFICE = PAGE oF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

M (lwayMezeans £ ¢ e ovmanow ey

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures #y a political party committee?
YES NO
If YES, name the designatiag committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure E:::}
Category/
Malling Address Type

i | . I

Name of Federal Candidate Supported | Office Sought: __J House State: Amount
Senate District:
ﬁ Presidential {

Aggregate Generat Election : :
Expenditure for this Candidate P y

Full Name (Last, First, Middle Initial) of Each Payee “Purpose of Expendilure [::,:]

- : Category/ .

Mailing Address ) Type
Date

City State ~ Zip Code [u——:j / m ‘ Evv—rv:j

Name of Federal Candidate Supported [ Office Sought: | | House State: Amount
|| Senate District: =
Presidential
'\_J\_n._qux_n_/-\_.r;._l
Aggregate General Election —] -
Expenditure for this Candidate » T P R
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure I:]
Category/
Mailing Address ' Type

Date

City State Zip Code U ] [rru‘j AR a a2 s R A S

Name of Federal Candidate Supported | Office Sought: House State: py——
|| Senate District: e
Presidential
L___"__n s

Aggregate General Election
Expenditure for this Candidate P y_n

SUBTOTAL of Expenditures This Page (optional). rrreseeeerarereene et st et bannannes » y . l
U T e T Ve T 2 " Ve 1)
TOTAL This Perlod (last page this line number only) O » l ’

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




SCHEDULE H1 - (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Bistrict hnd Loeal Pioty Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONG THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonuonnected Commitiees Only)

4]
N1
L
)]
LN
Qo
-y
M1
2
any
wref

NAME OF COMMITTEE (In Full)

Milwouieeans B o \raei‘lﬁ( +ormwrow Tomenow

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees o,

Fixed Percentage (select one)

Presidential-Gnly Election Year (28% Federal).

Presidential and Senate Election Year (36% Federal)

Senéate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

1 g Ly Pr—

(=T 1= - | SO SRROO s a 1%

Nonfederal .........c...cconiinrnennnne. treeasnssrsneesanarsatanens rama J%

This ratio applies to (check all that apply):

Administrative . D Generic Voter Drive D Public Communications Referencing Party Only D

FE6AN026 FEC Schadule H1 (For= 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

PAGE OF

ALLOCATION RATIOS .

NAME OF COMMITTEE (In Full)

M e kire, Por  oedte inverpl) Sivrapmi)

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

Methods of sllocation:

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: T
D Fundraising D Direct Candidate Support l 1% 1 J' %

CHECK IF THE RATIO IS:
D New |-___| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY (S: ) ~ -
D Fundraising D Direct Candidate Support ‘ i‘ % ‘ _” %

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
I:l Fundraising D Direct Candidate Support ! l % [ %

CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % ‘ NONFEDERAL %

ACTIVITY IS: . VeSS TR
D Fundraising D Direct Candidate Support 1 o % ! LA

CHECK IF THE RATIO IS:
D New D Revised I:I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: : g : A
D Fundraising D Direct Candidate Support [ % [ ] %

CHECK IF THE RATIO IS:
[[JNew  [] Revised [[]  same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: ’ = = —r
D Fundraising D Direct Candidate Support ' { L7 N ’ %

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FE6AN026 ' FEC Schedule H2 (Form 3X) Rev. 12/2004
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13203105

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR.
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Milwayvegars foca oot dororafironony

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

I

| DEENENE |

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative ............coccviiicnniiiennne

li) Generic Voter Drive ............coccnveiiniiieiiniane

ill) Exempt Activities.........

iv) Direct Fundraising (List Activity or Event Identifier)

u—u—u—u—-u—u—-u——u——xr-—u——l
‘:r\__r\_/r\_n_n;_r,\_r\_l\_.rr\_n._ J

L ]

BOSaS

l—_ﬂ__ﬂ—f,\_&__rg_.f’\—f\__.n—fl\__.ﬂ__\_l

. L]

¢) Total Amount Transferred For Direct Fundraising ........euens:

v) Direct Candidate Support (List Activity or Event Identifier)

—

a) ' E_M n WJ_T\::],. e

0 e ]

d) Total Amount Transferred For Direct Candidate Support

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

]
]

[::__n_a\_r\__r\_qu___n._r-\__r\__d

TOTAL This Period (AAmInistrative) .........c...ccevvemimenninescrniencsscnnnssesenens

TOTAL This Period (Exempt ACtivitios)........cerererrsrersenes reeereeerrnsns

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic VOtar DIiVE) ...........ceerreveerereereenssrasrsesens srasassenens

TOTAL This Period (Dirct FUNGFAISING) ........on.eceeeenreceeesessemmeessresemmmeseenes

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

TOTAL This Period (Public Communications Referring Only‘ to Party)

TOTAL This Period (Total Amount Transferred)..........

E:“:\._II_J_J’\_fL_J‘—/‘"\_T\_J

FEGAN026

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

. [FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Nwavieemns f 1€ 4 VR
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
] Administrative [_] Fundraising [_] Exempt
iling A .
Mailing Addrass {:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
: : Allocated Activity or Event Year-To-Date
Purpose of Disbursement: E::r——.,—-ﬁ.——.,——.r—w—w——.,——
E::] J\__ﬂ__l'L_../y\._I‘L_ﬂ_J'L_I'\_I
Activity or Event Identifier:
Category/ / J
Type Datel:![:ll:::}
. FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
l:—__:_u_lj __rM\__n._.r:\:] ] E:-—u_ :I]
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
alling Address [] voter Drive  [_| Direct Gandidate Support
ity State Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Activity or Event Identifier: LS LS
Category/ ) Jro /
Type Date E‘__:j ‘ : ‘ Iiii:w_n_v_‘
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ISSESNENNE ) MDA § NSRRI
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address :
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: m
l::::} N
Activity or Event Identifier:
Category/ ¢ [fowco) 1 7
Type Date [ : n ‘ N n _;._j
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

NSSSSSEENE

NN

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

L e ]

L]

Lo 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

NONFEDERAL SHARE

TOTAL AMOUNT

E:,L—ﬂ_—.ﬂ_—ﬂ\.-ﬂ_—&._—f‘::l

g T o | ey

FEGAN026

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 HE .
(To be used by State, District and Local Party Committees Only) : E“ TINE-T85 OF EORNT 3%

NAME OF COMMITTEE (In Full)

M\ eVeLens 0 8 Bedtor toviiyas) Hranwg

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i YA RAAER LS Y AT
C T L ]

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

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

| A, B Sy, W, WY, I el S

VOTER ID

i) Voter ID :
Total Amount Transferred for Voter ID............ccoceeereeneenneen l_ "y

GOTV

) GoTv '—v——u—r“ﬂr—v—l
Total Amount Transferred for GOTV ........cccoreirvenerinnne

[ R | B o W T T AT | Y, S | .]
. GENERIC CAMPAIGN ACTIVITY

iv) Gewerlc Campaign Activity r__l,_.,_,__u__,_,_,__\,_\,__h,__u_,

Total Amount Transferred for Gemeric Campaign ACtivity ...........cccceveeeemnenenn |

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m—] ’ '1('5—, / [:-';z-::] i—\r—u———u—'u—\r—u—\r‘—u*—u—\r‘w
l | EJ‘__I S W, W, Y, S, W, [N, S, S, N, W

VOTER REGISTRATION

1) Voter Registration
Total Amount Transferred for Voter Registration...... ! . .

VOTER ID

i) Voter ID '
Total Amount Transferred for Voter ID...........ccocevrvercrccens I I

GOTV

) GOTV ——
Total Amount Transferred for GOTV . l ]
| A S T A S A e ol

GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity —
Tota] Amount Transferred for Generic Campaign ACtVItY ........oevverevsersenans E

BREAKDOWN OF THIS TRANSFER

'_—\J"—LI"‘I

n__n_/P_n__n_J/N_n_n_/n_n

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Vofer Ragistration)...............coeceeeeninenns | i
Nn___n__r
TOTAL This Period (Voter 1D) .........
I N, W
TOTAL This Pefiod (GOTV).....ccceciieniiissinerssssansssssssssssnsssnsssssnssasass
L A S
[““—“ﬁm““—ﬁ'—”—‘f—”ﬁ_{
TOTAL This Period (Generic Campaign Activity)..................... . - e |

LJ—_\I_\I'—\I_‘]
TOTAL This Period (Total Amount of Transfers Received) , !
—T NN NN NN

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003




13031053544

SCHEDULE H6 (FEC Form 3X)

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

MidvowMetanrs, AC o \atddr (

W 1o r“\am@,\

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

Type of Allocated Aclivity or Event:

s

GOTvV
Generic Campaign

Voter Registration
Voter ID

d

Allocated Activity or Event Year-To-Date

"Mailing Address
[City Stafe Zip Code m
Purpose of Disbursement ECat:egoryj/ . Ej ‘ H ’ E_—::w:_-zj
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e ]
AT O d ¥ L A - hd

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

| =

Mailing Address

Type of Allocated Activity or Evem:,

GOTV
Generic Campaign

Voter Registration
Voter ID

d

Allocated Activity or Event Year-To-Date

L

[Tty State” Zip Code
Type Date |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

u ::]

]

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

Type of Allocated Activity or Event:

=

GOTV
Generic Campaign

Voter Registration
Voter ID

J

"lvlimrngjd(fess Allocated Activity or Event Year-To-Date
Oty State —2Zip Code m
Purpbse of Disbursement ECat:egory:Il H ¢ E\rj ] r—w—u—v—v-j
Type Date L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e |

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AMOUNT

IESGSSaEsaE

]

e ee ]

FEDERAL SHARE

e e ]

TOTAL This Period for the Levin Share

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

LEVIN SHARE

TOTAL AMOUNT

L

FE6AN026

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)

Miweleeons

NAME OF ACCOUNT

Eur oo Me (e O Yavrenaan )

COLUMN A COLUNMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS [:_,r—v—u—v—v—v =
. i
((\z;\s)e ggrend:‘fee& pr————————————— T : n Lo on sy y |
ROn S s V2nemnn VU s Vs Tasnany Viahans Vo T auuban |
(D) UNHOMIZEA ....cervoecerserresrens o i ]
SN — —————————
(€) Total....cvcireerireriernsenssrsaee [ . j l . . N
2. OTHER RECEIPTS......ccccceveervrnrreinnennns . , l .
3. TOTAL RECEIPTS .....ccocvervreerercrerenrrensane '
e ) e ]
4, TRANSFERB TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8)
(a) Voter Registration..........cccccoeveene l ’ [ ]
(b) Voter ID......ccoccvvervniiirernncsrsrsnennns l l , I
7 T
() GOTV .t setsrnesaeans ) . N ] l oy |
(d) Generic Campaign..........c.ccccvuunne l . 1 : |
(=) I 1 ¢ | ST l l
uL_n_/',\_rL__ﬂ_rf\__.rL_rL_f )
5. OTHER DISBURSEMENTS............... . |
n_/N\_n__n_/_n__;
6. TOTAL DISBURSEMENTS............ tvereene [ ] l l
(Add Lines de and 5) [ W) S, AU | WO W, | W, R T W, A R . | W S
7. BEGINNING CASH ON HAND.............. l l
(for Column B, use cash as of January 1st) ~ Lnnnenn oy : u‘—"—’"—-"—l
TEEETE
8. RECEIPTS oo Il N
({trom Line 3) U, B S L R e, W | S—|
9. SUBTOTAL wooooooereesssresessseserssesn | . |
(Md Lines 7 md a) J— - [—'\_l’\_f"\_f\__ﬂ_l‘,’\.__ﬂ_«’k_—f"\_ﬂ.—J
10. " DISBURSEMENTS.....c.ccocerevniveernireereinnns i ]
(From Line 6) k l—u N__n_—n_sn_n
11.  ENDING CASH ON HAND....o.cooroon [ ' T
e A Ly I ey S e

(Subtract Line 10 From Line 9)

FE6AN026

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

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

| PAGE OF

FOR LINE NUMBER: D1a D 2

(check only one)

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

NAME OF COMMITTEE (In Full)

M 2 for g

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

Mailing Address

Date of Receipt

Amount of Each heceipt this Period

i tat Zip Code :
C“y s ate p Y e e Vi e T t—‘\.‘j
ame of Employer or Principal Place of Business L e e )
Aggregate Year-to-Date
Occupation B ;
L\ 0 N/ n_/v
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
> | e N A
Mailing Address =
Amount of Each Receipt this Period
City State Zip Code
|
!
Name of Employer of Principal Place ol Business N e e e e N
: Aggregate Year-to-Date
Occupation : : Y 'i
y\_rL_rl_/g\__n_n_/n_n__,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
- e
Malling Address '
Amount of Each Receipt this Period
City State * Zip Code
Name of Emplayer or Principal Place of Business E:::::::::‘:j
Aggregate Year-to-Date
Occupation r ! :
L n_n 4y n__n_ s
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
> i N
Mailing Address )
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place ol Business m
Aggregate Year-to-Date
Occupation
l : : :,\_n_n_/r\.__n__n_/-zj
SUBTOTAL of Receipts This Page.(optional)...........cccocucevernreecriinimnccnennnsinsisssenssssesmsneisenes > : D ,.i : |
r—‘h.r——r"—u——'v——\r—u'—v—u——\r—
TOTAL This Period (last page this line number only)....... » [__,,_,‘_J“__,,__n__m_m_ﬂ_m_n_,

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
OF LEVIN FUNDS ' Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
E|4a « [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 commereial pwposes, .other than using the name and address of any palitical commitise to. solicit contributions from such committee.

NAME OF COMMITTEE (in Fall)

Milcaieenrs, £of 0 beHec dsmane toworong

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

Mailing Address

Date of Disbursement

e T

City , State Zip Code Amount of Each Disbursement this Period
'u——u—‘l.r——m——\..—u-—u——‘i
Purpose of Disbursement .
= | A G S, o VN, W WY, ), B
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
WUy s F’—r D)/ {{Y VY VYU ﬂ
Mailing Address { ] I l_&_4
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I _I
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
Muwm) s ffove] v—\rv-u-v—n'—,
Mailing Address l [ l l A
City : State Zip Code Amount of Each Disbursement this Period
W’Lr——u—u—j
Purpose of Disbursement I—v—“_u_u_—u_u_\‘ |
.___r\.___n.__/"\_n.._m__r,'\_n___n_/r\_n__l
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
UMD VD) s YUY WY
Mailing Address [__ ’ :
City State Zip Code Amount of Each Disbursement this Period
s —
Purpose of Disbursement J
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

E‘_\\_n:x_n__n_m_n_n_n\_n_J

SUBTOTAL of Disbursements This Page (OpHOonal)..........evesersieenmeesenessssensassens . >

E : :"\_’L_J'l_l,'\_’\__..ﬁ.._/‘\__ﬂ__.i

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

e ]

FEGAN026

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




21052548

Federal Election Commission
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