
Federal Election Cominission January 28,2013 

re: FEC 3x filing for C00534016 

Sir or Madam, MAIL CENTER 

I am the treasurer for Exposing Marxist PAC, which was formed last fall. Last December we 
received a letter from the Reports Analysis Division, stating that we had failed to file our FEC 
Form 3x for the 3"* quarter. 

We made a call to Reports Analysis, and were told that it would be okay to just mail in the 3"* 
0?' quarter report by the deadline for end-of-year report, Januaiy 31,2013. 
Mil 
Mill 

Our committee, up to now, has never received or disbursed any funds. I am a novice at fimd-
rsi raising, and this is my first time filling out a Form 3x. I put "zeroes" in the appropriate boxes. 

Schedules H through L appear to be forms that are not necessary for my group to fill out. I put 
qi the committee name at the top of the page on each of those forms, and left the rest of the page 
^i blank. 
Hj 

Enclosed are three Reports: post-general, third quarter, and end-of-year. 

Also enclosed is a copy of the letter we received last December, from the Reports Analysis 
Division. 

Yours very truly, 
John Hilt 

312-671-0909 (ceU) r^^'nfu^ 
4051S. Sacramento \ / ^ 
Chicago, IL 60632 



December 14,2012 
WASHINGTON, D.C. 20463 

FEC MAIL CENTER RQ-7 

FEDERAL ELECTION COMJ^I^SJg^, AH 8: 39 

JOHN HILT, TREASURER 
EXPOSING MARXISTS PAC 
503 W HAPPFIELD DR APT 203 
ARLINGTON HEIGHTS, IL 600047119 

IDENTIFICATION NUMBER: C00534016 

REFERENCE: POST-GENERAL REPORT 10/26/2012 - 11/26/2012 

DEAR TREASURER: 

It has come to the attention of the Federal Election Commission that you may have failed to file the above 
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as 
required by the Federal Election Campaign Act, as amended. 

It is important that you file this report immediately with the Federal Election Commission, 999 E Street, 
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronicallv. as per 11 
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or 
equivalent State officer unless the State is exempt from the federal requirement to receive and maintain paper 
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC 
website at www.fec.gov. 

The failure to timely file a complete report may result in civil money penalties, an audit or legal 
enforcement action. The civil money penalty calculation for late reports does not include a grace period and 
begins on the day following the due date for the report. Due to heightened security screening measures, delivery 
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via 
ovemight delivery or courier service. 

If you have any questions regarding this matter, please contact Sarî Pickerall in the Reports Analysis 
Division on our toll free number (800)424-9530. Our local number is (202)694-1130. 

Sincerely, 

Debbie Chacona 
Assistant Staff Director 
Reports Analysis Division (RAD) 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

' ' i i . . . • 

Office Ose^nly 

over the lines. " • - - - i » f 

1 

1. NAME OF 
COMMrrTEE (in full) 

TYPE OR PRINT • 

} j I I I I I ' » ' i •' I -' •' • I 

I 1 I I I I I I I I I I I I I I I 1 I I l l l l l l J L - J . 

ADDRESS (number and street) i - T O 3 . i H i Q i f • ? i P . / 1/̂ 1 L / ) i r i / . l / , A I ' l l ' ' ' ' 

Check if different l/t,̂ ,fc ,2,03 i I I I » > i _ J _ J L - L _ L _ i _ L I I I 

SSSrtedTAcc) |/̂ ri/i/iffigt/l'(?i/9i Hse\]if}ihT\9fi I î o.O.Q.̂ -i7 LL2 
2. F E C IDENTIFiCATIGN N U M B E R C I T Y A STATE A ZIP CODE A 

ic|g:o;^:3.^Ai.^ 3. ISTHIS 
REPORT 

NEW 
(N) O R • 

AMENDED 
(A) 

• 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eiection 
Year Only) (MY) 

Termination Report 
(TER) 

^ ^ R ^ r l ' 0 ^ ^ 2 ° < ^ ) • May20(M5) Q Aug 20 (M8) Q N O V ^ ^ M I I ) 
Report 
Due On: 

Q Mar20(M3) | ] Jun 20 (M6) Sep 20 (M9) 

[ ] Apr 20 (M4) [ j j Jul 20 (M7) Q Oct 20 (MIO) | j | Jan 31 (YE) 

Yaar Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

(c) 12-Day f l Primary (12P) r l General (12G) F l Runoff (12R) 
PRE-Election 

Convention (12C) r i Special (12S) 

Eiection on 
in the 
State of 

(d) 30-Day 

POST-Election ^ General (30G) | j Runoff (30R) Q Special (308) 
Report for the: 

Election on 
in the 

5. Covering Period 
/ |"V rf"'V"ilT"*'7"' 

l2AiJ through 

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

Type or Print Name of Treasurer vT^/?^/^ / / j 

Signature of Treasurer 
|"a"V"sjp"| / _ 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

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

6. (a) Cash on Hand |r"«'V ipyigY"''! 
January 1. 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) 

7. Totai Disbursements (from Une 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on r*> 
Schedule C and/or Schedule D) 1 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on r" 
Schedule C and/or Schedule D) i 

iftiirfTOwaiiiii mammi^mataamJk 

yuimif imwBiwi i i iMyi in i i .•i|Uiiiimi,|||i i gia nn«iiimii,i». 

iJlmmifi .. ijBl,„MBi ,1 S I dffi iH , 

irir i i i a w i i ^ i ft,»piii,iBiiiii^flriiiiii,ifll^iftj!^4BMiijB»ii 

tti wJk ifflttwfi n 11H tfWI l i iiti 

iflii.i % m%iwM<mmS^mjm» 

• i if • " •^ i i l " ' W M f u — s y i i . " - i i y • i i i y iiimi gill IIMI 

iiS •ill ^ n ft ffll HI P i i^ffljimiiilliiiQil 

V ' l l ' " 

0 () () ( 
Hm.i'iMummuwmt IWi TOriiiiiifti^iaiffliMiiiLilMriii*^^ 

" • ' U'" '» 
t iffa iB H w a h i i •.•P.P«.Q.Pi 

ac;f«Miitfiiii»iiijyii>Myiuiiiyiiii.iiy>>i.wi^Wi>yMiiiitf 

D 0 
B iWiiiiiiWB Jn iJU. 

H U H H IB" ' B • " •W "UJ Ill 

Oooo 
" " T-irfiiii niii.im iifi Biiiinrriii.nî  

iiiftiii i l fr>..ig.. . i iflii i i .4B^..iai 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

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

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

I Z j ^ ly m i t i'B'a B" ' i rn f 
Report Covering the Period: From: \ \ . \ \ EB I / I li » fi I / f"V'W'T'M"'V"ry"M 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(1) Itemized (use Schedule A) 

(ii) Unitemized 
(iil) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) 
(c) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Unes 
11(a)(iii), (b), and (c)) (Cany 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Otiier 
Party Committees 

13. /Ul Loans Received. 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

AmmSBk IQAQOJLIII L iAmaSSkmAi 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Canv Totals to Une 37, page 5) 

16. Refunds of Contiibutions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) | ^ 

E 
OjfmKmgt 

AumAm 

•••r"""'B"' 
i i l f t u i i A i 

i«fWwlftlMlJiffigllJli 

iifcmiifflitjjiiiii 

wBmmi^ttaaAi iir!»ltiHi<IBIi,l«.ift, 

AamABtmAa iiiffliiniiiJi 

•a.ilgiMWH(n»nipiiiu wBu 

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

20. Total Federal Receipts 
(subti'act Une 18(c) from Une 19) ^ 

" l l " ' V " a"i" M"—W 'VI" ' i=ga«wtr«i.ii«Bi 

iiimmB^mAtmAis 

&mmJkmMbmaSmgmamm^S&mii^ 

wShmmBmmOStmAumi&mailmm&i 

iitfii MyniiMniii i iw| H I II imyimnn^m y i . .]..i^n 

A niwBkiniiiiBfciiiiniBwiii 1311 im0knniSi^t 

L 
F E 6 A N 0 2 6 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

ii. Disbursements 
21. Operating Expenditijres: 

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

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 
(use Schedule E) 

25. Coordinated Parw Expenditures 
(2 U.S.C. §441 a{d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contrit}ution Refunds 
(add Unes 28(a). (b), and (c)) • 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federai Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federai Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(li) and 30(b)).... • 

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

32. Total Federai Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

1 I • 

«0.Oi*Qi..i6j 
||HIHI ^IM 

1: at 

,opJ?P 

• 
a 

•UHIUJI&IUWI 

PQJkA 

iJ, 
•KcsaiAiiaaHBaMUJUwisiHenw 

•Wma'aflftiiiiiAii 

aiiiiiwH)iiiiniii iiin»iimin;»itti.bjiM«myim«i)yii 

AKmAmmA&KmAmmAm D O \ P Q \ 

•gpngpa 

i.ai.w»aaRau,Aiiimii n^UE înaiS, QidQfJbî rfiiQl 

,jpmm^pmm,,gmm>^wm^gmm^ 

• W l l j U l 

• 

8 

• 
" " r r - i f lB i • i f f im iiiiifliniiiiifTiflaiiiiiiti 

r 
LsnSai 

Ililiiil miiiiiiiiiiiiiiiiiAiiiiiiiiiTr I 

iiViiiiiaajipiiiiwwaiiaiiiiuinaiiiiji 

I Jl 11 9^m»%m.mI&mtJS&msA da iiyy«.iim»i»t ni^^ii I ii';^iiii)uj|i 

' W f tf M W i 

f II II ift irrrflhiiii iiift»a M inCTii iiMflfl 

iSiiiBiinJiininaff^i • mil t — A — 4 B L « mil 

|liaJ<jyXt.«!^|(M.JJI{jpjMg 

QJZjm 

irffiniwiiiniiiiiiifli nm mil 

mgy^^p«m^(B«m^ 

FEeAN028 
J 



r 
FEC Fbrm 3X (Rev. 02/2003) 

lli. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net ContritMJta'ons (other tiian loans) 
(sulJti-act Une 34 from Une 33) 

36. Total Federai Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(sutjtract Line 37 from Une 36) ^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

n a g p m n ^ n s M p i m*^ * i i ^ j ' . a rMiu.i».^K,-MiayBBa| 

ftwi •ffliiiiiw ilTMiiaiMiiiiiaiirTIia 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 5chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 JU 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 purposes, other than using the name and address of any poiitical committee to solicit contiibutions from such committee. 

NAME OF COMMfTTEE (in Full) 

Full Name (Last, Rrst, Middle InitiaO 
A. 

Mailing /Vddress 

City state Zip Code 

FEC ID number of contiibuting Ici ' ' federai poiitical committee. 

Name of Empioyer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

•BiiunflB' II ̂ llfallaî ĵ ^ r̂l̂ B^nmflrny|̂ i?'l>lllll̂ ^ i 

Date of Receipt 

LIJ 
Amount of Each Receipt this Perfod 

m i l l lllllll y i l l , i m ^ y . , j i l M ) i j ^ j l "ft 

••'̂  11̂" ^ B fc-x.-a.,..i^fc.y_fflni 

Fuii Name (Last. Rrst. Middle initiai) 
B. 

Mailing Address 

City state Zip Code 

Date of Receipt 
I ' y y B ^ / | » y T t r | , y n y i y v i y n y i i i j . 

FEC ID number of contiibuting 
federai poiitical committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Ottier (specify) Y 

Kiimimnniiilti iiniii ftaiiyiiiftri ,iiiipilii.MmiflnriiiiiA«iiiiii..,feg 

Occupation 

/Vmount of Each Receipt this Period 
l(j|ii"niiiij|i uiMjfmM/fpimit^pibUiijf 

iiiiS.m ffiiiiM»ig\iiiiwl8»a«ii1ViLaiifla«a48«i!^^ 

Aggregate Year-to-Date • 

AmmiSm 

Full Name (Last. First. Middle Initiai) 
C. 

Mailing Address 

City state Zip Code 

FEC ID number of conti'ibuting 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

felWi»Sw»^WWIlftl^ 

Receipt For: 
Primary Q General 
Otiier (specify) Y Z 

L_ 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

<^l»aeugyml•2M^m<lglti»l!lfflxmI^^ 

bo 
VTiii<niTii1liiii'iiiilSt^iiiiaA|i.iiiiiiiff»,iiiaiflftii l fa«t«fei«iai<i^Lid(iL^^aW 

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

FE6AN026 FEC Schedule A (Fbmi 3X) Rev. 02/2003 



S C H E D U L E B ( F E C F o r m 3X) 

ITEMIZED D I S B U R S E M E N T S 
Use separate scheduie(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE Y 
(check only 

21b 
27 

iiiMRPR- PAGE OF 
one) 

22 23 24 25 26 
28a 20} 2Bc 29 30b 

!nfnn«af«n coDied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contnbutions 
^ J P ' ^ I H f T . ^ T ^ K u s i n o ttie name and address of any poiiticai committee to solicit contributions from such commrttee. 

\ NAME OF COMMITTEE (In Full) 

A. 

Mailing Address iliwiiniiHiniwffl I K 

City Stete Zip Code 

Purpose of Disbursemeni 

Candidate Name 
\ \ , \ 

Category/ 
Type 

/Vmount of Each Disbursement ttiis Period 

Office Sought 

state: 

House 
Senate 
President 

Disti'ict: 

Disbursement For: 
Primary [ j General 

Ottier (specify) Y 

Fuli Name (Last, First. Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

•
Til 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

iiBiB iffll i W itiiiiiiuSii iiTffri ^i i inii i '-- i i a -

Office Sought: 

Stete: 

I House 
I Senate 
I President 

District: 

Disbursement For: 
"1 Primary Q General 
1 Ottier (specify) • 

Fuli Name (Last. First Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

liuanHttunml Imaiirrlll tnwrti 

City Stete Zip Code 

Purpose of Disbursemem 

Candidate Name 

Amount of Each Disbursement ttiis Period 
' " f " " " » V ' " '"ff" 

Office Sought: j j House 
I—i 

Stete: 

Senate 
j j President 
District: 

Disbursement For: 

n Primary [ H General 
^ ^ Ottier (specify) • 

SUBTOTAL of Disbursements This Page (optional). 

I >i^^.<wii<aa>M'<yiiu.wjaMuijyi^^ 

-rfr'T-^l^iiiiiiJiMiiiJii'iMillIiV'iii''iiiill iiiifiiiiiiiiilP'I 11 III 

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

F E 6 A N 0 2 6 
FEC Schedule B (Forni 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

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

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

£^po^?ii4 /^Ar/U% PRC 
LOAN SOUhCE^Fu l l Name (Last, First, Middle Initiai) 

Mailing Address 

City State ZIP Code 

Election: 
Primary 
General 
Other (specify) ^ 

Original Amount of Loan 
"1 l l i ' 

c. 
•* ' 'g" 

Cumulative Payment To Date 
y a g lyiiiHWitf u' M im nBir"»iin)» 

iftiiiiiiiffl iflTi m f l l fwnilflTftmiiiiri 

Balance Outetanding at Close of This Period 

U U ' 4>i I 1̂  M'I I 11 ftii m§ 

'iiiiiiiiiif!%iiniii&n«pi l o a n B a e i a A 

TERMS 
Date Incurred Date Due 

a I f"d""i"b"'| / p"'iP'̂ "V'si"i«"r| j n m i r | | b u b | / p-s-vwr-^vi 
I 111 l l i i a n. riiB W a L l l HI.II l l i .Ml I I I \ i <\ ill, . l l 

Interest Rate 

[% (apr) 

Secured: 

l\fes Q N O 

Ust AH Endorsers or Guarantors (if any) to Loan Source 

1. pull Name (Last. First. Middle initiai) Name of Empfoyer 

Mailing Address Occupation 

C i ^ ! State 

2. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Zip Code 
Amount 
Guaranteed 
Outetending: 

"1"""tfll"'l'WIII ^•I.HHIUMMjMB.MgMMiyi 

Name of Empioyer 

Occupation 

15ity' "gtate ZIP Code 
Amount 
Guaranteed 
Outetending: 

Name of Emptoyer hull Name (Last, l-irst. Middle initial) 

Mailing Address Occupation 

^ i t y "State ZIP Code 
Amount 
Guaranteed 
Oulstending: 

miiau .iiiJiiiiiiiw^/iia jjj|^«iu»j^jjii»^^ 

f^mmAmaS^iimSxmm&!sa£&miAmK&t 

4. hull Name (Last, hirst, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

^0 Qn\ 

0 0 ^ o\ 

Carry outstending tialance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary. 

FE6AN026 FEC Schedule C (Form 3X> Rev. 02^003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Infbrmation found on 

of Schedule C 

NAME OF COMMrrTEE (In Full) FEC IDENTIFiCATION NUMBER NAME OF COMMrrTEE (In Full) NAME OF COMMrrTEE (In Full) 

LENDING INSTTTUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) LENDING INSTTTUTION (LENDER) 
Full Name 
LENDING INSTTTUTION (LENDER) 
Full Name 

Mailing Address 
Date Incun'ed or Established ^ 

n 
i i a T w a l B im iiflmi ' ftiMii Ifl iiaiiinii imiiir ft 

r i \ rt P 1 „ „ j City State Zip Code Date Due i _ 

i i a T w a l B im iiflmi ' ftiMii Ifl iiaiiinii imiiir ft 

r i \ rt P 1 „ „ j 

A. Has loan been restructured? F j No Q Yes If yes, date originally incurred a I f''16"V'HJ'"JJ 

L=*J 
v"»"r"*"r-«'̂  

A a a o f i 

B. If line of credit, 

Amount of this Draw: 

"IM ^ • % SU » ul" " ' h ' 

•Bliiiii iiiitl • i l»« i i i iH i i i i i i i fw m W altiii litii 

Total 
Outstanding 
Balance: 

w J g ij "If 

•Jliwwaamiwffliiiiiii'l I iiiii>Bww|{!IBm»ufl,i..iiia.i ,ja^.uu3L 

C. Are other parties secondarily liable for the det)t incurred? 
j I Yes (Endorsers and guarantors must t)e rejjorted on Schedule C.) No 

D. Are any of the following pledged as collateral for the loan: real estete, personal 
property, goods, negotiable instrumente, certificates of dejsosit, chattel papers, 
stocks, accounte receivaiale, cash on deposit, or other similar traditional collateral? 

Q No Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
Interest in it? | [No j j Yes 

E. Are any future contributions or future receipts of Interest income, jaledged as 
collateral for tiie loan? P ] No [ j Yes If yes, specify: 

What is the estimated value? 
megam^ niUjjiiIIIIIIIII 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

/Vddress: 

City, State, Zip: 

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMiTTEE TREASURER 
Typed Name ZSth/) H/ l l 

DATE 

/)JZ/f 

DATE 

H. Attach K signed copy of the l<̂ an agreement. 

TO BE SRSNED BY THE LENDING INSTrTUTION: 
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 atx>ve. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than tiiose imposed for 

similar extensions of credit to other bon'owers of comparable credit worthiness. 
III. This institution is aware of tiie requirement tiiat a loan must be made on a basis which assures repayment, and has 

complied with tiie requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Titie 

FE6ANQ26 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

1 PAGE OF (Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check oniy one) 9 
numbered iine) 10 

NAME OF COMMiTTEE (In Fuii) 

A Full Name (l2»t. First Middie initiai) of Debtor or Creditor 

Mailing Address 

City Stete Zip Co6e 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 
' r • • tii"'n-n»-t n " "r ' 'a 

/Vmount Incurred This Period 
a 'J I m I » 

•Ih-iJWllwrijtB •<nftiiiiriii»iiii miAi i»i!!^i i . i i flu 

Payment This Period 
mg 

Outetending Balance at Ctose of This Period 
"'?""""H""""'i'""»-| |««WB~*V~9«=V 

affl«iii.#Wll.i.^W«J Bill lllllll i^ll ai. JllUMltHllniUli, 

B. Fuli Name (Last First, Middte Initiai) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 
u n w '""'r fliiJiiiiiuii'miitfi 

jtfPhiii,ni3iaiiiiiii«ifc..ii iiB&i«a ifti i u f t a i » . i lW—f l« 

/Vmount incurred This Period 

iiHiiiii BBlii ftuimiflii am Jill 

Payment This Period 
'w 

Outetending Balance at Ctose of This Period 

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

Mailing Address 

City Stete Zip Code 

Natijre of Debt (Purpose): 

Outetending Balance Beginning This Period 

IB I 81 ftffii I fl I 1 iffffi * " i 

Amount incurred This Period 

CZZ 
^|l•JH^•l^.llf^ul^^lB.ul^^|• 

^m^EBkasAamAmami 

Bgaamgi 
Payment This Period 

m '¥»•«•" Vt J -•ill™""B"" » «r '•m 

Illiilll iffiiniaiiffft n 11̂  ifla •f ll ifPi 

Outetending Balance at Ctose of This Period 
'"•"r"""B"'""ff"" »""^ 

iaahniii«fliiiiin>ffl8i>Miiii8uiMa«8 

1) SUBTOTALS This Period This Page (optionai) • 
m.«LLilu.iiluiim«W.riiiiJ» - j L _ a a & . » 

2) TOTALS This Period (last page this line number oniy) ^ 

3) TOTAL OUTSTANDING LOANS from Schedute C (last page only) • 

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page oniy) ^ 

iiiiK llllll i T i P .ill iBiilWitaiiMiinjiifiiii ^ 

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



SCHEDULE E (FEC Form 3X) 
rrEIMIZED INDEPENDENT EXPENDrTURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMrrTEE (In RJII) FEC IDENTIFICATION NUMBER T NAME OF COMMrrTEE (In RJII) 

Check if Q 24-hour report j 148-hour report I 1 report j | /Vmends report filed on j ' l ' ' " j ' l ^ ^ ^ ' ^ ' * ! 

Full Name (Last. Rrst. Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

• CZ] 
Amount 

M I B n giiMimg. 

III! « i . i i r n III m 

i a'V'v'iii i|iiv"'u"r 

H • 11' B 

arfhaaadBnadS&wfta 

F^jrpose of Expenditure Category/ 
Type IMIIII'̂ IIIMIJMJ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought Stete: 

Distiict: 

House 

Senate 

F>resident 

Check One: Q Support H ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

«y million m yawf—f«— y|iiniiiyiiwiii wj, 

iiifiiaiiiiintiiiaw)&—J»c—fl» t i f e i w B mill fflll I'̂ i II t i i iJ 

Disbursement For: Q F îmary Q 

I j Ottier (specify) ^ 

General 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Purpose of Expenditure Category/ 
Type m 

iAamJkmmam 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election ff'"y""f-y"""! i y B 
for Office Sought 

i l l infill I I I<WM»JLMMISI» 

iyMI»jpiWl^glT'iifBgll«W| 

• n i^i ill III I 

Date 

Amount 

F " H " i " iP"'U"" tfi"'IIJI "Ilit Uf yiiiiiiiia. 

mill fflll i d n 

Office Sought: House 

Senate 

President 

Stete: 

District: 

Check One: Support Q Oppose 

Disbursement f=br: j~ j Primary Q 

I I Ottier (specify) ^ 

General 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures 

mffmi^fmmiffmm^gmiiufgm 

' r ^ i i i l l iiallliiiaiiir 

iiiaiiiiiiiiinjiiiiiuimji _ 

AM, 
' U Ik U' S 

•ffll T iiireiiiiiiil iiafiiii l i l W n i r i n ^ i j l D f f l R ^ a a ^ L 

•'«•"""'«'•' Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultetion, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if ttie reporting entity is not a political 
party committee) any politteai party committee or lte agent. 

Signature 
Date l / W i 1^ 

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



SCHEDULE F (FEC Form 3X) 
ITEIUIIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMiMnTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
( 2 U . S . C . § 4 4 1 a ( d ) ) ^ Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMrrTEE (In Full) 

Has your dbmmittee bedr^ designated to make 

coordinated expenditijres by a political party committee? 

P ] YES [ J NO 

if YES, name fhe designating committee: 

Full Name of Subordinate Committee Has your dbmmittee bedr^ designated to make 

coordinated expenditijres by a political party committee? 

P ] YES [ J NO 

if YES, name fhe designating committee: Mailing Address 

Has your dbmmittee bedr^ designated to make 

coordinated expenditijres by a political party committee? 

P ] YES [ J NO 

if YES, name fhe designating committee: 

City State ZIP Code 

Mailing Address 

City Stete Zip Code 

Name of Federal Candkiate Supported Office Sought: I House 

Senate 

Presidential 

Stete: 
Distiict: 

/Vggregate General Bection 
Expenditure for this Candidate >• 

Date 

Category/ 
Type 

LZJ LZJ LZZ 
Amount 
jiiiii«n,)i "•'»»•""•••'y 'IT""" r""""W' '•"8f"""ff̂ "'"V' 

I HI II I W I aflTliiwi IT i • i iTi i i » i l T l l r - a . . » - . i V 

Purpose ot Expenditure Full Name (Last, Rrst Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 
Date 

City Stete Zip Code 

Name of Federai Candidate Supported Office Sought: 
Bl iiffmiiiijf ^ •* • -

House 

Senate 

Presidential 

Stete: 
District: 

Amount 
11, y i , , f , m i l 11 , j | I, , y y i H)i I n , i u , n i 

Aggregate General Election 
Expenditure for this Candidate ^ ^̂ .̂̂ .̂ ^̂ ^̂  

r t i MiMilil m II g , iLiMlnyii igi i , inm»ii i iMlfl l i iMMaii, 

Purpose ot Expenditure Full Name (Last, Rrst, Middle Initiai) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federai Candidate Supported Office Sought: j House 

1 Senate 

1 Presidential 

Stete: 

District: 

Category/ 
Type 

Date 

a I ffTtVl 
i . i 

/ jp''tr'B"y"i"'V"!l*|(""^ 

Amount 

Aggregate General Election 
Expenditure for this Candidate >• 

• S « » | l " i i " i ; « i " i j mgii,m,ffmmg, aaiaiyiia n i ^ u i ^ i 

•" 'Sl r * ^ ••iii'iiiiMiiiigiiiiiiiiaSBi.irr--i,i,ii»a •••fflflt ft 

i l I m 11 B T 11 n • IIIJ II 1,11 

SUBTOTAL of Expendihires This Page (optional) ^ 
M & a n A a M E G k n A i i 

TOTAL This Period (last page this line number only) ^ O,0J,0l 
FEC Schedute F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Locai Party Committees Oniy) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Locai Party Committees 

Fixed Percentage (select one) 

Presidential-Only Eiection Year (28% Federal) 

Presidentiai and Senate Election Year (36% Federai) 

Senate-Only Election Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Committees 

Fiat iUiinimum Federai Percentage 

If the committee will allocate using the fiat minimum percentage of 50% federal funds, chect( Q 
or 

If tlie committee is spending more tlian 50% federal funds, indicate ratio below 

Federai 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FESANOZe FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Fomi 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) ^ 

10SF< RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTiVrriES APPEARING ON THIS REPORT. 

Methods of allocation: 

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

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is t)ased on the benefit derived by federal candidates from the ac­
tivity. Fo r P A C s Oniy: 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 

I—i 
ACTIVITY IS: 

i j Fundraising | | Direct Candidate Support 
CHECK IF THE RATIO IS: 

j I New L J Revised L j Same as Previousiy Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising | | Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New L J Revised Same as Prevtously Reported 

FEDERAL % NONFEDERAL % 

t&m«AamS3tamJk 

ACTIVrTY OR EVENT IDENTIFIER 

ACTIVITY IS: 
[ I Fundraising 

CHECK IF THE RATIO IS: 
I I New L Z I Revised 

Direct Candidate Support 

FEDERAL % 

ifaataa&a 

NONFEDERAL % 

I I Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i j Fundraising 

CHECK IF THE RATIO IS: 
j I New L J Revised 

Direct Candidate Support 

FEDERAL % NONFEDERAL % 

Same as PreWousiy Reported 

ACTIVITY OR EVEhfT IDElsrriFIER 

ACTIVfTY IS: 
I j Fundraising 

CHECK IF THE RATIO IS: 
I I New I i Revised 

Direct Candidate Support 

n 

FEDERAL % 

C
'll'll!"" k l,UI"«lLJj 

% 

NONFEDERAL % 

Same as Previously Reported 

ACTIVrrY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

I { Fundraising [ ] j Direct Candidate Support 
CHECK IF THE RATIO IS: 

j I New I I Revised { j Same as Previously Reported 

NONFEDERAL % 

&Ba>rwflwrwfly^wiwftiiri 

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



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF A C C ^ U I ^ DATE OF RECEIPT 

•

/ j| B 'I'B"I 
Hemmitmmmbmmt X 

TOTAL AMOUNT TRANSFERRED 
'* "' i t ft "" ' H U B ' "B SI" 

BREAKDOWN OF TRANSFER RECEIVED 

i) Totai Administrative 

ii) Generic Voter Drive 

iii) Exempt Activities 

Vt) Oirect Fundraising (Ust Activity or Everrt identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Fundraising 

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

ft 

a) . 

b) . 

ll|/i-«i"i;"i«i™"J U •IIW 11 t J i " Si' "I."" 

laMjMia'j •ii<!irTni • mffiiiiwB iffS • ,i. ft mndhmrnBSBmaa 

c) Total Amount Transferred For Direct Candidate Support 

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

TOTALS FOR BRE/VKDOWN OF TRANSFER RECEIVED 

,iiyaiwiMBi»-i.iff 

TOTAL This Period (Administiative) 

TOTAL This Period (Generic Voter Drive). 

mgm 

•flki aifti•ifflhiaai fkiiniiaiffit iiiii fflhuiiiiHn, 

™ ' " ' | | | • • i ' | ' ^ D ™ " " y " j i i jjnirmrj 

TOTAL This Period (Exempt Activities) L.,&..,A>mS&,mAm.mammS& 

•s 
TOTAL This Period (Direct Fundraising) 

"ff"™"'!?""""!" '""lyj" • M " "I" "I If' muBsmpam^paau^ 

TOTAL This Period (Direct Candidate Support) 

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

TOTAL This Period (Totel Amount Transferred) 

T" u r""* ""»"i-i""i' 

•MK.m&n-u£S)imll^imtA,me&malk 

ĝff̂ ynTJl"'jn̂ •fcnwr,̂ ^̂ f i T i y ^ I'gfflnny'i^giigmjyflniiiiMyrHiair^yj^^ 

i?iiiiini>n ffiiii mffii I iiffliiiiii iFi lldflllllllffl^mli^• 

^^»jpwlimj^n!8lilg7Tlllnlg-1l^^ 

«arifacaa«&wii<iSPn«in8iii«M,A-MajSI&aBS 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMRTEE (In FuB) . 

A. Full Name (Ldsl Rrst Middte initiai) /Vitocated /Vcfivity or Event: 

L U Administrative j j Fundraising Q Exempt 

r n Voter Drive | 1 Direct Candidate Support 

n Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

/Vitocated /Vcfivity or Event: 

L U Administrative j j Fundraising Q Exempt 

r n Voter Drive | 1 Direct Candidate Support 

n Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City Stete Zip Code 

/Vitocated /Vcfivity or Event: 

L U Administrative j j Fundraising Q Exempt 

r n Voter Drive | 1 Direct Candidate Support 

n Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement 

/Vitocated /Vcfivity or Event: 

L U Administrative j j Fundraising Q Exempt 

r n Voter Drive | 1 Direct Candidate Support 

n Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier: 
Category/ 

Type 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

iiiffiMiiaBltiiiwff rf} iT^ii mi l 

B. Fuli Name (Last. First Middle Initiai) Altocated Activity or Event: 

1—1 Administrative E j Fundraising Q Exempt 

' 1 Voter Drive { 1 Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

/Vllocated Activity or Event Year-To-Date 

Mailing Address 

Altocated Activity or Event: 

1—1 Administrative E j Fundraising Q Exempt 

' 1 Voter Drive { 1 Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

/Vllocated Activity or Event Year-To-Date 

City Stete Zip Code 

Altocated Activity or Event: 

1—1 Administrative E j Fundraising Q Exempt 

' 1 Voter Drive { 1 Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

/Vllocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Altocated Activity or Event: 

1—1 Administrative E j Fundraising Q Exempt 

' 1 Voter Drive { 1 Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

/Vllocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

r ' 1 
Category/ 

Type 

Activity or Event Identifier: r ' 1 
Category/ 

Type Miiiim^ • 1 S ' . ' U l l f t n l a a j n n , a . w f t i i m n - f l u , ! ! i 

FEDERAL SHARE 
migmmm0mm.,tffmmij>«im^ '» V "' W"""i 

JtmmfiiAmmltSkmAmmAmmii^iaiimiKmmilinwt^^yiiiJImaia im.iF.hi. i i i i i jRi 

NONFEDERAL SHARE 
<H,mw«y »ik»w(|ui ..JMigiii 

i i iBiil > I III j^mii laflffiiti lfl I ' ' i llllll ilTTl ffii i 

TOTAL AMOUNT 
'y'"""g"""r""'y 

0. Full Name (Last First, Middle initial) 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

/Vllocated Activity or Event: 

L D /Vdministirative C j Fundraising L ] Exempt 

I I Voter Drive ! I Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
4i||i«Miiym^ IIIU ii-̂ yiui LJ»jpaiii[i3i«iiaiiî ja»migiMiiWjuiTO 

l f * K i r f t n w i < W i i f f l i i i w i i f l i » i i a i i f l fft»iin j i | 

FEDERAL SHARE NONFEDERAL SHARE 

mkmi^&muSM iijtMlt«wilTtWiAiiMMii-.^8«aea^aaitaigi 

TOTAL AMOUNT 
^ti iniH)ii imii i i i)H,i| l.«jp•llk^^|Jl^M^Jj^4lu<^y^^M^y 

<«S!iaw&i 

M g i m c | 

i w S n M n a J 

SUBTOTAL of /Vllocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 
Mg«B.yBB.ffli»Bqpair»j^ in t f i 

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 
gBMiw«cwaiie*MiiM^ya>i»jiiui«i.»ii|yiiii't>yi»i w amma^gsmigKmaifirmmiy^^^ «B;-jy.'a»ii»ijp«i«!irjBiaaa taDnmngii 

II 11 
FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

— m NAME OF ACCOnrfT DATE OF RECEIPT 

n ! p"g"tt"j rv a V M"t '!> 
L nairi iMiiJ 

TOTAL AMOUiyrr TRANSFERRED 

a & n o A i 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Totel /Vmount Transfenred for Vbter Registration., 

ii) Voter ID 
Totel Amount Transferred for Voter ID 

VOTER REGISTRATION 
•yiiiwynwyiiBWj itf |iiii |ii ii ^n. 

ii<iini»iiiffli •iflPliMuia>i.iiinwi«fiBiii«fc'iiiBrtiiiwilll1ftiii,iyaiii, 

VOTER ID 
»"" 'I Ik " % ' "'U il' 

iii) GOTV 
Totel Amount Transferred for GOTV. 

•• II itll l l f l f fMl l l l lT t lHHI l f l l lUf fT f t lMl lA l l lMl t l l Illflf?lllll »1l 

GOTV 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

'TT 

idKmm&imaJkmii£BlamSmmJmmStamiSit 

GENERIC CAMPAIGN ACTIVITY 
•V 

NAME OF ACCOUNT DATE OF RECEIPT 

•
/ pnnr i r r^v 

I i n f i i m i i i i n 

TOTAL AMOUNT TRANSFERRED 
f i ' i i i i i t f " 1 } f i » " (yw i . iH^WT. ' . i ^ i i i i nwp 

•<̂ »»»A.-i<̂ r̂  w w /rv 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total /Vmount Transferred for Vbter Regisb^ation. 

ii) Voter ID 
Total /Vmount Transfened for Voter ID 

VOTER REGISTRATION 
• g a p y i i« i | |«««i iy i i ^ t i i iug y i 

fam^-!::^mmgpmmf 

ii»,miS^ii:it&vimM&a>3& 

VOTER ID 

iftmiiilliWii iiiliVii.niliiiiiaaHlr 

iii) GOTV 
Total /Vmount Transferred for GOTV. 

GOTV 
'"yi"""iP"'""j?'""'*i" 

•aLiiiiiii.aMia<l6a.wia.ir«iiflii itBUi, . f tnani i i rg i lhui i jBM 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVfTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEiVED (Last Page Oniy) 

TOTAL This Period (Voter Registiation). 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV). 

TOTAL This Period (Generic Campaign Activity). 

TOTAL This Period (Total Amount of Transfers Received). 

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



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 Oniy) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

/Thu i rT tem^^aBtRre^ 

Lf) 

Mailing Address 

Stete Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
] Voter Registiation 
1 Voter ID R 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

n l jTiS'iniri / rY''s-TTTw-| 

FEDERAL SHARE 
ai|̂ii,»iiyii.i«itfiiiii«iy '••'"""ii"'""V̂  

LEVIN SHARE 

iSaBaS&smAiBaBAmmSDKiaSa: 

TOTAL AMOUNT 

l i t 1111« m m 11 A n i i n r I mii i ff l l l ir " T l — . A , . . . ^ < 8 ! i — K . 

B. Fuii Name (Last. First Middle initial) / Full Organization Name 

Mailing Address 

Cily" Stete Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of Altocated Activity or Event: 
Voter Registi'ation \ | GOTV 
Voter ID j I Generic Campaign 

Allocated Activity or Event Year-To-Date 
^ • v i . i { p«waBww| j y i » j a i q i a«a i«y i 

FEDERAL SHARE 
M' ' "11"' Ml" tf miiiiiiiiiiirfj J i aiiiiiiiiii.ij|iii 

aiiguaiiai«iawnMl»l>iaiaii!!iiiiiin,i g i i a i a f i i i • i i ia«mtia»«i«,nlBgtnH>aB 

LEVIN SHARE 
«y»«> i i j j [ i » iwa j j iM . i i y ai 

jSM. i j 8BL i * j iB . iM in i f f lw mllSR>i«iii ia!.j i i, i i j!. i«MiahaBdfeiii i 

TOTAL AMOUNT 
" ' S " " " " U " ' " " " i ' H »Jtf<.im"H.- y i i i i i i i i i i t imi ' iHi ia 

iii&ii«iw3fcwaeB>ii« 

C. Full Name (Last First. Middle Initiai) / Full Organization Name 

Stete Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Altocated A c t i ^ or Event: 
VADter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
9 " " " 8 ' ' ! r " " " " ' a i « i i ' i i ' « p i i i « v " » * " « 

& i i B 8 » B l u u i & r i M i i < r i i r r f i r \ i iiaiifli m a ffi.iwiflaiMuii 

Date 

FEDERAL SHARE 
•^|jiB«jtfMiiiii>||fiuiiiiiiiyiiiiiiM|jiiiLiiaij|^aHuwij|yiw^ 

11 l f l iiiiiiiii<tiiii«iiiiW^Tiinfi,af>iM.tia«i,<BStii,MiaS«.iiii, i f f n i W k T M f f l i i i 

' " i f ' ' " 'W"""g" ' 

iiiianiMiiiia i i i i i t iCTh 

LEVIN SHARE 
*ai^.»itfiii>iiigi>i.i .v.. .«^ 

SUBTOTAL of Shared Federal and Levin Acb'vity This Page 

FEDERAL SHARE -i- LEVIN SHARE 

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

FEDERAL SHARE 
"a'"''"r' r"""Mi'"''"'y"""r 

TOTAL AMOUNT 
a y i i i . . y l i l i i y l i i a i i i j y l ^ j i i m i ^ , iMimj . i ia i j j i i« . i . i j i i 

TOTAL AMOUNT 

«j&anwB«aa»a!!>,UMill l i iiiflii i i i.ia,ffiW>iij»itwiwiiiilMWitfa!iiBiii&i 

TOTAL This Period for the Levin Share 

LEVIN SHARE a - ^ n - a . . . i'*'*^ I •! jf I i i i i i f V T i t f B h : 
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SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMiTTEE (In Full) 

NAME/OF ACCOI^NT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedide L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 

ah1inmiifli ininffl?!>i»«i,lfmiiiffii i i •i<liT'l IIIIIJIIIMII i f I i m i i i O i flm 

i J iwf l i i i iiii<miaa,ayM fti ttiiiii Ih iiir'»ii«ni<>ttan!aft 
m i M i y i i i i i i i i m i i i i t f 11 III Mitf 

v^BBimiJSm Jm 

iil/m III I y I immagmmBf/m 

n ll iillTI Bun 

TOTAL RECEIPTS 
(Add Lines Ic and 2) 

'a "u '"a • h I u 

III i i f f l i i i i ' r "• l j i . , 

_ 
11 

I - _ 
1 » 

'artli> itki iii.iHw.ifliflBiiinan 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Unes 4e and S) 

i^ i i i t tTTgii i»»i i i jy i i i i i i t iy i iaiai i t j j j i i i<i imii iai i i j j i»i»ni|Mawiy 

i " iHi i i i i f f lHhi -11 aiffl fHINiwilB M l ffll 

aJimmSB^ 

iBgimm^ 

»fl i i i i iaall i i . ir i iaiff l l iaini inmiaiB.. j .<e?li 

•y-*"iir"'Tr""""1i"' t'""" tf 

' I r III 1? - n f f f W i i i ^ - n n l^wii iffraimaifTi 

Loinfai 

'"1^ • V V ""' "1 i g'" 8 V 

irfiiiiiiirfiWiaiM'ii.iiiiiiiimMirihi»ii..jayiMita>»iiiiijL 
irgiHwi- Ip iiin]pmiwyiMwntfiMiw Ji im§i 

i iB iHii i I i i f l^Siniff i i i i i i i iafi i imwffl i lai i i i iWi a ffliiiiiaitiTai.iiITi iii 

"8'"-""'t*''""ir"> 

'iiaiiiia.iiifi.Liim.(l!l>ja »a»MaHEiiiaa 

7. BEGINNING CASH ON HAND 
(tor Column B, uee cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

9. SUBTOTAL 
(Add Unes 7 and 8) 

10. DISBURSEMENTS. 
(From Une 6) 

11. ENDING CASH ON HAND. 
(Subtract Line 10 From Une 9) 

_ 
moAm uSuii iffl&m 

aiitfir.ii.igwinii||mmi,yM.Hgii 

tAmmS&OBAmaABmBSs 

ij^iiiiiiiMiyiiitiint •i i i .ay.i i i i , iu,yinii«^ii«»ii j | | i i i f i i i a M j i i i 
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SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedute(s) 
for each category of the 
Aggregati'on Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

Any information copied from such Rqporte and Stetemente may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commerciai purposes, other tiian using the name and address of any poiitical committee to solicit contributions from such oommittee. 

NAME OF COMMiTTEE (in Full) 

(3) 

Q 

Full Name (Last.^Cii'st, Middle initial) / Fuli Organization Name 

A. 

Mailing Address 

City Stete Zip Code 

Name of Employer or Principal Place ot Business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (L^st, First. Middle initial) / Full Organization Name 
B. 

Mailing Address 

Date of Receipt 

lanadbBsaiiie 

City Stete Zip Code 
Amount of Each Receipt tiiis Period 

ty»»Bi i i i i i i i ijiiiiiin^, gwiii ,n|i,iinnjawyiiyiwByi 

Name oi tmpioyer or Principal Place of Business 

Aggregate Year-to-Date 
Occupation 

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

c. 
Date of Receipt 

Mailing Address 

City Stete Zip Code 
/Vmount of Each Receipt 

Name ot tmpioyer or Pnncipai Place ot Business 

Occupation 

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

Date of Receipt 

Mailing Address 
LZJ 

City Stete Zip Code 

Name of Emptoyer or Pnncipai Place or Business 

Occupation 

Amount of Each Receipt tiiis Period 

Aggregate Year-to-Date 

i^i,.i I JVnatfftjii ii^nminBi. iOh^iAi 

yMwqptinayg.WLjjT^' ,'»<iyiL.iiLi,|Wiiiii^.iLii!a^j|TOiuiywmf'|iiwiFW!giB 

SUBTOTAL Of Receipte This Page (optional). 

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

haaa^^oBZsmii^aaSmmaAaad^bmi&BsiAsK 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: PAGE OF 
Use separate schedule(s) 
for each category of the 

(check oniy one) 
4a 4c 

4d 
/Vggregation Page 

4b 

4c 

4d 

Any information copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soiiciting contiibutions 
or for commercial purposes, other than using tiie name and address of any poirfa'cal committee to solicit contiibutions from such committee. 

NAME OF COMMiTTEE (in Fuli) 

^>^V0h7M MarxZhtb PfK 
A. 

Fuii Name (Last Rrslf Middie initial) / Full Organization Name 

Mailing /Vddress 

Date of Did)ursement 

n l f"o"i"'y"i| d J 
City 

Purpose of Disbursement 

Stete Zip Code Amount of Each Disbursement this Period 

B. 
Full Name (Last Rrst, Middle Initiai) / Full Organization Name 

Mailing Address 

Date of Disbursement 

Bi, i in i i t i „ i i H 

City Stete Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

c. 
Full Name (Last, Rrst Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Di^ursement 

State Zip Code Amount of Each Disbursement this Period 
a!^a^/.jii I i^ia Hjp»,ihi^.niiiiij ^ aju^oMu^sass^ 

D. 
Full Name (l^st. First Middle initiai) / Fuli Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Stete Zip Code Amount of Each Disbursement this Period 

E. 
Full Name (Last. First Middle InitiaQ / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
aagw'iiiij"' III n^iii il'^jyull^luyv^M^g^l 

SUBTOTAL of Disbursemente This Page (optional). 

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

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

l/im 
Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery [_ 

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 

I I Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


