14031230548

r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

o
RECEIVED
WILAPR 26 PH12: 5

1. NAME OF
COMMITTEE (in full)

WI'!?iﬂECIKI Slulﬁlglﬁ iPiﬂ;ﬁ: I I R NI B AN A B B

Of_ﬁcc.%ge On&
Example: If typing, type P LH
over the lines. 1%F§4M5

TYPE OR PRINT ¥

S W T T T T T ST S U S T T S A S M S S S S A A Y B S T Y WO
AQDRESS (number and sreet PO Box 23332 1 J
E Check if different I S N NS N S A N A S N A S O S N A AN N N AN AN SR A N AR A A
' igzgrgs-w&‘gg) Hous iT|0 N m |7 2&2 % |‘| i _L_..l
2. FEC IDENTIFICATION NUMBER Y CITY a STATE A ZIP CODE a
3. IS TH.|S AMENDED

IClo,0552, .33

NEW
REPORT (\) OR ﬂ (A)

4. TYPE OF REPORT (6) Monthly ﬁ Feb 20 (M2) May 20 (M5) ﬂ Aug 20 (M8) m Nov 20 (M11)
(Choose One) gepog = : Cear o
ue On: -
E:"g Mar 20 (M3) Jun 20 (M) 'ﬂf Sep 20 (M9) T Dec 20 (M12)
(a) Quarterly Reparts: = Q‘;,"‘g',‘,’,';;“”‘
ﬂ Apr 20 (M4) Jul 20 (M7) ﬁ Oct 20 (M10) E Jan 31 (YE)
;T/ April 15 s i ;
&=  Quarterly Report (Q1 g
y Report (Q1) (©)  12-Day Primary (12P) H j General (12G) Runoft (12R)
‘(J)ulﬁrchny Report (Q2) PRE-Election -
Report for the: Corwention (12C) i;} Special (12S)
October 15

Quarterly Report (Q3)

9 January 31
i.¢  Year-End Report (YE)

g é July 31 Mid-Year
el Report (Nor-election
Year Only) (MY)

ETEY . TV in the gy
Election on B s o State of LI

(d) 30-Day
POST-Election i
Report for the:

General (30G)

gﬂﬁ Runoff (30R)

Special (30S)

é’“}f Termination Report
[

i (TER) L i ”"V“FW{’”'V‘““V“E in the g
- Election on 5 i N % R State of gy e
I O ED L el Ve & m‘ﬁ“»?’fﬁ:’_l%%b Yy &Y Ey
5. Covering Period 0.2 §? 0] g- D} "/! through %0%:!; ) __&ﬂ! 20 4

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

Type or Print Name, of Treasurer J ﬂfel’jl /4 // c~ ﬁ oves /

Signature of Treasurer W ﬂ’@"‘ %

CENE

Date g ‘Qﬁt

gf:b i Y
&j a;g&:Mi*

o

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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140312

|_ . SUMMARY PAGE '1
: OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name )
M- T4 LS. e Hc
E‘M"’Fﬁ“l DR 1 PV Y YR WEWY 1 PR VY Y
Repont Covering the Period: From: 0.2 0. 20 Y To: . §0 :L/ i ] 5 l 2. |

COLUNN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i G R g g
January 1, 0 W&sz‘j B Peret T 92 4,5450;05-&0,,&0, ‘
(b) Cash on Hand at S e e
Beginning of Reporting Period............ . ;«Q ‘95 0 ﬂ 42 0‘
(c) Total Receipts (from Line 19) ............. rnn ! () ] ns O Q;()QG,O }2 0
'(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R i s S s
6(a) and 6(c) for Column B)............. o g 3000 N Lf',ﬁ 0,.&0 0
~7: Total Disbursements (from Line 31)........... s ﬂ*L 0 0 0. 0 o e ”D,TO &DJ_O*EO_O
8. Cash on Hand at _Close of
Reporting Period TS S et o R
(subtract Line 7 from Line 6(d))................. | ’ § . ;Q;@L"ﬁ Oxa (7] 0
9. Debts and Obligations Owed TO
the Committee (ltemize all on mwuwvwww e
Schedule G andfor Schedule D).......... Lo O,,@ 0 :Q
10. Debts and Qbligations Owed BY
the Committee (temize all on  gewegpenyommgpag s
Schedule C and/or Schedule D) ... m’_@m‘mﬁo K0 000 0:

ﬁ 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

FE6AN026
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-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

22 K é%{cﬂ. &G

Report Covering the Period:

From: ﬂl 5? i

, m}:ﬁ To:

o' [72] B

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

- (ii) Unitemized ............ccoceevviennnnnnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccoveu. »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......cceervriremrrcrecceriennnnes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other

Party Committees.........cccouereecircnnccencnnen.

(d)

13. All Loans Received.....i.ceuvverieniiinrrenienans

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

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.........c..cceveeeiimucnnnenn.
17. Other Federal Receipts

(Dividends, Interest, etc.)......cccccevcerrennnn.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3).....ccccccrecrvircennne

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

(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)......... >

FEGAN026

v s W L st W

el 0.0

L L W W W L3 (7 w 4 o

sl 00,000,

0D L 000,000
o J00d0 760000

D000 D]

e 0.00.000]

0.0.0.0.0]

- 000.000]

e L0, t o T 700000

070007

- v:d 2. £ E!; A
R R e b iy A i S ]
,§ sodtirsvaSinantevedlannd "uglfwu&QM‘ omslon sl Koozl DLEQ@:«Q:&Q&QAO okl
0000 uﬁ,wa%&&&&Q

et

e 00000,

g 2 s
i.. Seesabosesd?BDemeion uﬁmoﬁ.’amo-&xx RQ».:

SRR TS

0000

gP;%;ﬂooo&

e 00000

!.m e

PSS S A y/
B hrionnd T 8} é’)am:.a.,m!.
R

-MmMQuQ«&Q&QaM% g : ; ; 3 ‘DM;;Q@O%Q,‘,&O&OI’
00,000 L 900.0.0.0)
00000 L 00 0.0.00

e 8.0.0.0)

Lh.0,0.0.0

L0000

L.6.0,0.0.0.
_



14621230549

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

.Operating Expenditures:

“(a) ~"Allocated Federal/Non-Federal
. Activity (from Schedule H4)

(i) Federal Share.......ccoccivirnvccnennes

(i) Non-Federal Share...........ccccev.n.
(b) Other Federal Operating
Expenditures ...........ccccvvinrinnniinnnns
(c) Total Operating Expenditures
. ~{add 21(a)(l), (a)(ii), and (b)) ......ce....
Transfers (e Affiliated/Other Party

COmMMItLEES......ccocerreeeriieeinnienicesarecsees
Contributions to

Federal Candidates/Committees

and Other” Political Commiittees......... eenee

Independent Expenditures

use Schedule E).............. SR,
cordinated Party Expenditures

2 US.C. 441a§{i))

use Schedule F)......ccoccvvuiininniciiincns

Loan Repayments Made............cecniunnen

Loans Made......c.cccceeeereiicirenreniircenreieenenn,
Refunds of Contributions To:
(a) individuals/Pereons Other

Than Political Committees .................

(b) Politieal Party Committees .................
(c) Other Political Committees
(such as PACS).......cccceviirinveiinnniennns

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (%))........... P

Other Disbursements ..o,

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

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share.......cccccoceevreerruennens

(ii) "Levin" Share.........ccccccmvvrvcrennnens
(b) Federal Election Activity Paid 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)(il) and Line 30(a)(ii)

from Line 31).....ccccvvvinniiminiinnninnieenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date:

s 0y
b L
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14631230550

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

=

Page 5

lil. Net Contributions/Operating’ kEx-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....cccevveereremrevereseresersasernes

Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3).............. TN
Net Oparating Expenditures

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

1 '} w v

3
by
g
b
3

22

ALY YY)

jugbbﬂ

0,0,0.0.0

X
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14031233551

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

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

11a 11b e 12
e [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far_cammercial purnoses, ather.than using_the name and. address of any political committee to. solicit confributions from. such_committee.

NAME OF COMMITTEE (In Full)

M- ﬁfCK\SQ/cK

[7c

Full Name (Last, First, Middle Tnitialy

A Suré 29 e,

Date of Receipt

Mailing Addre:

f?g 0f/lﬂ7/\’d§é’ _DK’, vE

City
1[7/ oYs / o~

State ~ Zip Code

e

Amount of Each Receipt this Period

FEC ID number of contributing

.~, .federalpolitical committee.

clo0552.1 33

3 g & ¥ A5

s s £0,0.0.0

Name of Employ:
urE

Pigro- S0 T

i 4 jwc .
Receipt For: o

Primary !
Other (specify) v

Aggregate Year-to-Date ¥
A

et s00 00,0}

@ B ool 9D

. Date of Receipt

Mailing Address

Full Name ({Last, First, Middle Initial)
. i
. . 7

WHMy s/ FDa0y / i“?’?‘\'r‘"’?"i"ir‘?”

Y . Fhor s Y s

City

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

T

2 3 V.. 3

R S Pl m
BBt Yo Shemord st I Bnr, Frvnmbingr 1%

Name of Employer

ccupation

Receipt For:
r—; Primary
" Other (specify) v

i General

Aggregate Year-to-Date ¥

fia AP W o o L 4 L4 \ii L
g 5 %
Fraentimsdd :‘m SHNIPN ,’% b %«Mf

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

i

L lf"Woglg*“““W T

5

City

State Zip Code

rstivanen 2 o i

Furvad

Amount of Each Receipt this Period

£k, R

FEC 1D number of contributing : C R o ———— T 0
federal political committee. PR T T Pt Bersalles fomon S icserspa et
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General R
Other (specify) w T
SUBTOTAL 0f Receipls This Page (OPHONAL.......oerreeesserssersssresseseseesrersrssseossrse e > L } MM“Q&_
TOTAL This Period (last page this line number only) . P P S U Y ),J D OQ,Q&J

FEBAN0O26

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



140312323552

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: {PaGE 7  OF/
(check only one)

He Ha Ha Ha Ha Hew

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutlons
or for .cammercial purposes, ather_than using.the name and .address_of any. political committee to. salicit contributions from_such committee.

NAME OF COMMITTEE ﬂn Full)

M- FACK S CKEfC

FuII Name (Last, First, Middle Inlbél)

A.
_5:/46 ¢ ﬂfﬂ;’Z _l,,u (2

Qate of Disbursement

MailingAddress7géO [/,,‘,Tz,'c(yb’ _P;?,‘Jé

0.3 3.1 E 0. LY

Cit 7 State
' /6/00}7:0 ‘ 7X.

Zip Code

97028

Purpose of Disb ;?ement

Do NATM‘

e Sprwy Blas] Foe Yo sTh

Candidate Name

pn/A

o -

D a Amount of Each Disbursement this Period

Ca}sggry/ _ N ,,M@d

Office Sought:

"I senate | [
President

[ House Disbursement For:

anary

General

Other (specliy) v

State: District: o~A7 04/
Full Name (Last, First, Middle [nitial)
B. : /7 Date of Disbursement
/M/ “ﬁ”’;’ﬁ"i/ DRD B/ FY Ry Ry By
Mailing Address . " e
City : State Zip Code

Purpose of Disbursement

§, 3 Amount of Each Disbursement this Period

M

- Semeoroadionm el [t Yaiat s il A s i S e -y
Candidate Name Category/ 4
Type PR JUTUNE NS | RGNNSO | SO ST SO SO >zt

Office Sought: | | House Disbursement For:
‘| Senate ] Primary , | General
President || Other (specify) VV
State: Bistrict:

Full Name (Last, First, Middle Initial)

Date of Disbursement

PNy PEEETY  FTTETETY

Mailing Address

NS B

City State Zip Code
Purpose of Disbursement ressEmmmegeery
N g Amount of Each Disbursement this Period
Candidate Name Category/ AN S st S it s At e
Type PN 0,
Office Sought: House Disbursement For:
Senate 1 Primary P
President - IOther (specity) w
State: Distict. |

SUBTOTAL of Disbursements This Page (optional)...

Pag g ) (4

yhnna . 00,0.0)

TOTAL This Period (last page this line number only)

| S W MvMDL‘!QEQ&&J

FE6AN026

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



SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE J OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMI'ITEE (In Full)

cK Supér

e

s L) ]
| Kot

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, Flrst,y?; Initial)
/Y

LOAN

Full Name (Last, First, Middle Initial) "Election:
Primary
/V General

Mailing Address 4

Other (specify) y

City

State

ZIP Code

_Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W g T W W s £ vd W

£ i h I ot e e cone S5 ﬂo

A, AP,

10

L 0t - it ennt Skt utiadh 4 Caatiait i i “D

o

W T [ S’

et "Hats maa S S S M e uﬂ
5, FTVT S 1 W B e S s

TERMS
Date Incurred

D ¥D / Yy vy ey uy

Date Due

D R'D

“ﬁ""ﬁ"ﬁgl
" "

/

Py Ry

2.

Interest Rate

Secured:

DYes i—— No

Name of Employer

Mailing Address 7 Occupation
Amount L S S e T R st B T
City State  ZIP Code Guaranteed
Outstanding: escsbendt oo bumediccordInelavoalbcsod el
2. Full Name (Last, FlrstﬂjﬂJmaI) Name of Employer
Mailing Address Occupation
AmOUﬂi g £ 33 4 3 B T g3 %, W L
City State ZIP Code —~. | Guaranteed  §
-~ Outstanding: Beazinfbooscdd .o b 3} SRR SR S SR
3. Full Name (Last, First, /7?! l'ﬁal) Name of Employer
Mailing Address Occupation
Amount SRR i e S
City “State ZIP Code Guaranteed _
Outstanding: B moncd oce s Remondk e syl ise i
4. Full Name (Last, First, Wﬁ?)?l?‘ntﬁl) Name of Employer
Mailing Address ” Occupation
Amount gy R G g T .5 ARG
City State ZIP Code Guaranteed
Outstanding: b £ husodosalianed Mhaadbn. vl Bl

SUBTOTALS This Period This Page (optional).......c.cccoveuiciiiinnienenniiniennneieeeenin > MR
TOTALS This Period (last page in this line only).......ccoeereciieininiiciniicciciien | 2 B Moo 3 50 g

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



14031230554

SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page l of Schedule C

NAME OF COMMITTEE (in Full)

ML JACK Supee HAC

FEC IDENTIFICATION NUMBER

00552133

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name S e Y

w & _—-' o -* W L
dadenn 0—» = od %

/1///4 e e et o

Mailing Address
Date Incurred or Established

MM Y I POXD G/ FY Y LY BY

&, 2, 2 % 2

- WMWY+ Fo¥o g/ FVEvVETEy
City State Zip Code Date Due . N L
TNy 1 FoYD g/ PV YUY
A. Has loan been restructured? ﬂ No r“} Yes If yes, date originally incurred
..... mmn&lms. % :z:r&_udm&-mx
B. If line of credit, Total
'3 o 3 i ¥y e & & a1 3 Outstanding W ' 7 3 g £ o ; ') i
Amount of this Draw: * Yool S E Balance: PRI ST T Q

C. Are other parties secondarily liable for the debt incurred?
[[]No [7]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
proparty, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[INo  [] Yes If yes, specify:

What is the value of this collateral?

i““"e‘%‘. b R PR g 2y
Does the lender have a perfected security
interestin it? I ] No  [7] Yes

E. Are any future contributions or future receipts of ‘interest income, pledged ‘as
collateral for the loan? [ | Ne [ ] Yes If yes, specify:
|

What is the estimated value?

gxm;x:a;:;,;m-aw‘ G AT RGN Q
o3

T, v rve s ance S meiinoesd ) Draell B ot S BN

A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:'
W EDW ’ = !E
g....,..mw,.; ek City, State, Zip:

F. If neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASU —

R
Typed Name iA//c,u puo.ﬁ/

DATE

Signature z 6’ m f

CXARIY IR

H. Attach éﬁned c'olpy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other inform
are accurate as stated above.

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

ation regarding the extension of the loan

1. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

FEBAN026

AUTHORIZED REPRESENTATIVE DATE
Typed Name AWy ) fo R0 g/ Y v erEy
Signature Title 1 X

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




14031230555

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE7 OF |
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

/H @LK ¥5Mcg

JAc

p 0T

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Begmnmg This Period

TR W W x L4 @ 2 '3 £l '20

73, PN -\ 2B 3 Lo i Sl

Amount Incurred This Period

Payment This Pefiod

Outstanding Balance at Close of This Period

L V" R B S C
2 . | - B ) - - j

® ta W W 3

2z B B sl ¥

95

i ) £

O L

BoemBameL

" L] " o Ly Vg o

] & Bl Frossct Mg 7

il

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

Mailing Address

City State

2ip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

A £ L w Ca " 14 ® 4 0
Amount Incurred This Period

Payment ThIS Perlod

R IR e i i ey g
/ O
Bl sl bt e Moo e oo o el

e

A Rt -t 3

S Sl e anadh

igm

oK v
- B

F % ®

Outstandmg Balance at Close ot This Period
.2[ M Yi‘vsu.ﬁw‘%ﬂm'

3054 BB Vo B

et I orael

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

) B E

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beglnmng Th|s Period

,r—;ﬂwag

oy o 2e. :
Foneaeltovn: B w i pdus o F

"3 T W w L

a2 L | W) A

Amount Incurred This Period

Payment This Penod

Outstanding Balance at Close of This Period

7 k] B e £ Ll. 5"

S5 A 30 e P W v@ S T ey JD
NN P U T TURPI T § CHURUE TS WS NE SRS LML DU OV E I, A4 | 3 P3P T O ﬂ:.":r.w-}"
‘ w w - w w % " L ®
1) SUBTOTALS This Period This Page (optional)...........cccooeiimrcecrmninminncninisesecnccieinannne | 2 Y e Brenstheroed s Boonsing G O ‘
W @ o £y B k) s ¥ k1
2) TOTALS This Period (last page this line number only)..........cccccormiurmencenssenseoinsesssnennens » BB fhnnt o s Phor T oers A2 goj
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccceervvirecrrisnnnacn | 4 Pesemetioccnt et . aex ,0
S ¥ L} 3 % L] £ ® 4 ¥ WA
4) ADD 2) and 3) and carry forward $o appropriate line of Summary Page (last page only) » T 0

FEG6ANO26

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




14031230556

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE J ofF [
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
M-TAcK Spex THC TN
Check it | |24-hour notlce ‘ 48 hour notice :
Full Name (Last, First, Middle Initial) of Payee Date
J‘//ﬁ "ﬁ"‘ﬂa’]l 0 FD §/ FVETaYTy
Mailing Address i A 5 oo
Amount
City ’ State Zip Code Ao i R e e O
: ST Y W T, [ 5, ﬁa._ 2
Purpose of Expenditure Category/ §MG‘W Office Sought: State:
Type Wm ' District:

Name of Federal Candidate‘féﬁpponed or Opposed by Expenditure: : L | President
Check One: [ |Suppont [ | Oppese

Calendar Year-To-Date Per Election e g FB' Disbursement For: DPrimary DGenerm

for Office Sought 5 A . 1&:.«:.;!@::: '——.I Other (spec|fy) >
Full Name (Last, First, Middle Initial) of Payee : Date
/V/‘/% M¥ME/ JoYD g/ gY AY Ty Y
Mailing Address 7 ' § . s
Amount
City State Zip Code AR e e g 0
Purpose of Expenditure Category/ g»’",w’a‘”‘”‘! Office Sought: g“’ House State:
TYPE Jl, vestionad — Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: . E: President
Check One: Support J Oppose
Calendar Year-To-Date Per Election ™ T=55msi. g vy s s ey Disbursement For: [ | Primary _l General
for Office $°“9'" i, . #~w<hmmw‘fﬁm_gm ------

- A k3 ki L) @ o L3 o L
(a) SUBTOTAL of Itemized Independent EXpenditures ............ccecvcvimiimniiiiniisnssssvnsenesnssniannas S ’i
- ;4 T3 S S PO .Y £ Bl X,
Pl A it i B RN
(b) SUBTOTAL of Unitemized Independent Expenditures : > § . T 0
2. Y. SUE.J LA oottt Y Bowors B E A LT S
..{c) TOTAL Independent EXPEnditures ..........ccccoececureeerimrseeiinceniieceseseeessseesscseesse smesasssesassonsanses > § i T T T
L U R N TR S - "».:mé

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003




140312320557

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE l OF l

NAME OF COMMITTEE (In Full)

- ﬁgkju/& Zf&

Check if
24-hour notice

FOR LINE 25 OF FORM 3X

Has your committee been desigidted to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jves [ no /’/ }%
It YES, name the designating committee: Mailing Address 4
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
M Category/
Mailing Address Type
Date
5| City State Zip Code Iﬂ':fir PO g/ fVEVEY Y
Name of Federal Candidate Supported | Office Sought: | House State: Amount
. | Senate District: U S B TS B T N d
Presidential . Q g
heesdbovwariasa ) Duondbossrerivornt ) Duvedbona Bes L205
Aggregate Genreral Election D A A o
Eggen%iture for this Candidate b (6’1; j Limit Raised Due to Opponent's Spend-
ainssalieandibimeshomo el Torr el sl ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o—
M / : Category/
Mailing Address 4 Type
Date
City State Zip Code SRR 1 FEETY g’?’?"’?‘i?*“v“*ﬂ*i“
Namf ?1. Federal Candidate Supported | Office Sought: | House State: Amount -
__| Senate District: TP s RIS B 2 ey RKLT
Presidential Og
— E Brawnlinned rsthamotiumncl e o o ol T
Aggregate General Election A A ~% Limit Rai \
) . " imit Raised Due to Opponent's Spend-
Expenditure for this Candidate » T . | ing (2 US.C. §441a()/a41a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendl'ture i Lt
;:x
had - ) /‘//ﬁ gzg:.—:irn&:eém
Category/
Mailing Address 4 Type
. Date
City State Zip Code '“ﬁ*ﬂ‘i 1 FEEDT gv*mwmwj
% umx‘@" h oA
Name of Federal Candidat d i . .
e of Fed ate Supported | Office Sought: | | House State: Amount
- Senate District: S L T P
Presidential &ﬁ
- & Brvomerd Vel & 3 Bwessedivec ansfimonntiP i
Aggregate General Election LA S A 7 Limit Raised Due to O ,
. ) ! pponent's Spend-
Expenditure for this Candidate » éhm,. ool W Bmnes oY boee Bl ing (2 U.S.C. §441a(i)/441a—1)

SUBTOTAL of Expenditures This Page (optional)..........ccccorevrrenrnnsrinsmeensenmesmesnsnesencses

{ Samant " aaians "™ ean el S’ Sate et
3 Fwred I Daovmdbenma B x"Mmﬁ&‘xM.MJO
T R e

TOTAL This Period (last page this line number only)

e
‘-!‘J"‘Maj

T S

FEGAN026

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




140312350558

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEPERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtatrict and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REEER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnectesd Committees Only)

NAME OF COMMITTEE (in Full)

WAL Super Fac

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees 3

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

It the committee will allocate using the flat minimum pércentage of 50% federal funds, check ﬂ
or '

=**It the committee is spending more than 50% federal funds, indicate ratio below
AR R R T o :
FEABIAL.......eeeeeeeeeeeeeceeeee et a s ] N “ﬁnwé %

P AP S5
Nonfederal .......ccocviiiiieiiiiie e

N L
This ratio applies to (check all that apply):

Administrative u Generic Voter Drive ;_/

Public Communications Referencing Party Only

FEBAN026 . FEC Scimdule H1 (Ferm 3X) Rev.12/2004
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140312305

SCHEDULE H2 (FEC Foarm 3X)
ALLOCATION RATIOS

PAGE OF
1/

NAME OF_ COMMITTEE (In Full)

ﬂ-fﬁ’c[i 5%5%]0/7&

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. 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. For 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

ACTIVITY OR EVENT IDEN"I'_I‘F/IE 7] i
7

ACTIVITY IS:

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

_J New D Revised .__] Same as Previously Reported

D Fundraising D Direct Candidate Support o n s n 3% PR L
CHECK IF THE RATIO IS:
l—:j New D Revised 3__] * Same as Previously Reported .. . ..
ACTIVITY OR EVENT IDENT|HE
M 2 FEDERAL % NONFEDERAL %
ACTIVITY IS: - o o e
[ ] Fundraising [ pirect Candidate Support NP LR R
CHECK IF THE RATIO IS: .
[.] New | | Revised ] Same as Previously Reported'
ACTIVITY OR EVENT IDENTIFIE
/ FEDERAL % NONFEDERAL %
ACTIVITY IS: . A St L A B et
E ......... ] Fundraising [_ Direct Candidate Support 3 a0 5% St _}:,%
CHECK IF THE RATIO IS: "= -
‘__] New E_' Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIEB-~
/\/7 ,4 FEDERAL % NONFEDERAL %
ACTIVITY IS: 7 P gt
u Fundraising ' [_: Direct Candidate Support L§ . % oo www_‘% %
CHECK IF THE RATIO IS:
;F—I New [—_l Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
/l/ FEDERAL % NONFEDERAL %
ACTIVITY IS: 7/ e gy o me Avicey
[ ] Fundraising [ pirect Candidate Support e e, dep - LWE%
CHECK IF THE RATIO IS:
;L | New [ Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
/W/ / FEDERAL % NONFEDERAL %
ACTIVITY IS: 4 e ey R g
LI Fundraising [__] Direct Candidate Support § . e 1% I A_ﬁ“%m% %

FEBANO26

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




1480231230560

Al

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

PAGE OF
! !

FOR LINE 18a OF FORM 3X

NAME OF CQMMITTEE (in Full)
-~

JcK Sugpae

frc

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M / D% D / YRY RY XY & = R} o ~ L2 1’3 W L3 w
/’]//% - 5 PP ﬁgm.,n,,,.,msog
BREAKDOWN OF TRANSFER RECEIVED
' = w & * w» W L] £y £
i) Total AdMINISIIAtIVE .......o.ov et N Ay A ge *0
ii) Generic Voter Drive ...t e iusmeemnannense Soroee B3 S o bman _0
iii) Exempt Activities...........cc.ccvmimeniininiiinnnisnnnisncnneen reerrsssess et sases e e o s
o iv) Direct Fundraisihg (List Activity or Event Identitier)
a) '
eusverdh coredlorned Tisaoedbion ot
S i s S S S TS S
L ' i)
RSOV SRS P NI L ST 2
c) Total Amount Transferred For Direct FUNraising ...........ccccoreeeervivennnisensicssnsnnne T e oo ﬁQE
v) Direct Candidate Support (List Activity or Event identifier)
. ’ ’ ) M"’W}_\ ‘n‘?._,’:.'“ﬁ%'ﬁtii:.‘.‘q: R e o ‘,61
H
a) X i&:.ﬁw;m?’:- 83 can v R e ,}&MMM:M@
E - L L4 ™ R - % w W
b) : e o
~ 2, T g | BN
o W.‘\d L e ) = L 2 tL 3 w
c) Total Amount Transterred For Direct Candidate Support...........cccoovmiririeeciiinciiienes o meogeere St oo Btz ,ﬂMQ,
. i SRR e T TR R R R a
vi) Public Communications Referring Only to Party (Made by PAC) ........ccoovueniemnicrannnnes § Sorcrns oo Bt M svem s ol
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
AR ® e
TOTAL This Period (AGMIMSIrAtiVE) .......ccoseeeeeereeresssscesseresseessassseeseeseeis e e e D ;
TOTAL This Period (Generic Voter Drive) ..........cooeemmieniiieeccinnnccnncsennnene R T S P W ST O SV
o B SR !—wm
TOTAL This Period (EXempt ACHVIlIES) ........ovvirremrniimnrnnnmnirannniniininisrensensecsssseses iw%uﬁwwf,-_ TS S S AR ol
R a L3 - L w ‘-;‘n%wvw;‘-xx“g !
TOTAL This Period (Direct FUNAraiSing) -......cccocvceeeeeecencenircnteee et eais Bl Mvsallomsaofbonset Vs s :Og
TOTAL This Period (Direct Candidate SUPPOM) ........c...oooererreererseseerrssssserssssessssssssssss e T o e r&MQ_
TOTAL This Period (Public Communications Referring Only to Party).................. ST, SO YR SR SR | S Y IMQ,QS
TOTAL This Period (Total Amount Transterred)..........cccoerervenescienenressnnenenees PN L T u.gQ
FEBANO26 -

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



1462312

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

|

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

). FACK Supae T7C

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

A. Full Name (Last, First, Middle fh'mal) /ﬁl_lgcated Activity or Event:
Il/ 5_,___} Administrative [—] Furdraising —j Exempt
Mailing Address —
9 {1 Voter Drive D Direct Candidate Suppnrt
City State Zip Code '__J Public Comm (ref to parly only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: TEEEEEEE S s s O e Tl S
F, A, £93 k3 B, 4:’\ 28 7, Pk L3,
Activity or Event Identifier: .
Category/ WEM g/ HTVIPTE  fVEVTRY
- - Type Date " . B el cornth
FEDERAL SHARE + NONFEDERAL SHARE = - TOTAL AMOUNT
L 2’4 W W W W ) L) ; 2 ‘a1 E | ] w W L3 w 1 13 ® £ v W £5) L Y o L]
N RN, Y. - SM&Q oS dbocmcliaton Pt clbemniti "D EY Y Y I W Am,—LQ
B. Full Name (Last, Flrst Middle Initial) M Ailocated Activity or Event:
I__._ Administrative m Fundraising [ IExempt
Mailing Address
g [ 1 Voter Drive D Direct Candidate Support
City State Zip Code [_] Public Comm (rei to paﬂy only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e g e T T ST IR
am;g;:&(.ag;.\m:? k4
" N ';{ 3. 295 B 2 9>, i, &Ma ki
Activity or Event Identifier:
. Category/ MEMYE / £D D 1 YT
Type Date . - -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
§ | 3t % iy T iﬁ % W g 0§ ;: Y 'y 3 i 7 g ¥ 4 Z \0‘?‘ ; W v W W 3“— - W 1y i T p'”'?;
EONE SR TP ST SUUN SO UE SO L YO0 0. Y, S SO SO O W S S . DO WY S SN S SOV 7 S-S0 ST S S 5
C. Full Name (Last, First, Middle Initial) / # | Altocated ACW"V or Event
Mailing Address
City State Zip Code
AIIocated Activity or Event Year-To-Date
Purpose of Disbursement: S R R S A S
"&-WH o vy v?\_w::a—; ;;
g : B s 5w a = Py LY DN W TSN
Activity or Event Identifier: s
Category/ FwEwy ¢ Fowog o PYCVEEYERY
Type Date ;z o _— o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
?; ¥ 1o ol T} ] ¥ Y £ '3 ¥ "; 3 ¥ Py < Y e g £ - A R g e ) [ e :@
?21 e PR [N, % Py st .M,'--Q‘_‘,,&,__(_,{ﬂ' P I, | W I, | Y3 ™ P T Py} o L W
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¢ o b = hd had - hd o ;‘Q('?-‘-wlg{x:-v’&-‘ ;3 L 3 " L3 L Ed L Ed uiﬁ:vs:s w k) £ ) W w L4 L 4 ‘Tl ’-‘;’;;:,:‘E;D“
i :
E . 2 LY. 5 A ;. .. »n &2 F AP S DU | [ A S ) LR i E ., &, £ o ” 232 Y ” pmy -

NONFEDERAL SHARE

TOTAL AMOUNT

¥ 3 w 2 W L] W 3 o

COREOE S W N WY O W O, GO

s

S

‘S o W

s [ ) Ao 23S, L\ W

O oy £ ¥ ) e P4
é
. ,, A, -] s y - S 0 s

FEBANO26

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



148631230562

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE | OF |

(To be used by State, District and Local Party Committees Only)

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

Bﬁﬁuﬁr"oﬂn IE’Y‘-V!VKV CEAEE Akt et "M R M A uO
/M//? S E Brrsalizeomds IS S Y L W SR S Yol
7

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration g P LA
Total Amount Transferred for Voter Registration...... i : éﬂ’é
BT JOUNOR N ) O ST, OO} ), SOMNE WO JONY ., SO Sour O
VOTER ID
if) Voter ID ) e ok P
Total Amount Transferred for Voter ID......cccceveecnincnens Bnenit Eoncomaalonmnd erodbeasellmaatl '”0

jii) GOTV g
Total Amount Transterred for GOTV reeressenresasarensansees o s o §

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity T R T A
Total Amount Transferred for Generic Campaign Activity ..........ccceevvriennee. é Zi
2 L r: w ‘:’M
- NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MEMS /7 02D 5 / VEYRY &V - 4 i3 ¥ R

v
BREAKDOWN OF THIS TRANSFER

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

B Smevradioma 82 BscanBononch I B o maenad o B e
. VOTER ID
ii) Voter ID T A R g

Total Amount Transferred for Voter ID.......c...cccccovmnveeeecn.

Sanrmaninnddasenidur e, Erronk ) Somanthic -

iii) GOTV . : sy g £ e e 7 Ay
Total Amount Transferred for GOTV ....cccovccrirrniieeenncerieceneee e g e ie

S nd Y vrsaliesn, o mend Sl ’

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign ACHVItY .........c...oeeeerenesnases

T R AN A Tl TR 0’}
SRR PuNs 3 WP HERy X

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

R T R

TOTAL This Period (Voter Registration)...........cc..ceeeccsueer : ' 0
_ 3%l rera et Mo omedare S nnnd: Mad

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV).....cccmmiieieminiinniemne it seecsssssesnissssnsinnes

TOTAL This Period (Generic Campaign ACtivity)........ecocevmiimreeneiinniiicciesseeeveee

TOTAL This Period (Total Amount of Transfers Received)

s olt g b Mhwans v oBvmnsct I v rvmmenll 1MQ.

FE6AN0O26 FEC Schedule H5 (Form 3X) Rev. Q2/2003
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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)

OFI

FOR LINE 30a OF FORM 3X

PAGE /

NAME OF CQMMITTEE (ln Full)

/40/\/

vl ek

Fe

1403123056

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

Type of Allocated Activity or Event:
™ Voter Registration E
| Voter ID f

GOTV
Generic Campaigni

W ...... O
[Mailing Address ) Allocated Activity or Event Year-To-Date
a = & kid " W L2 E B3 T i
[ Cily State Zip Code — S VBt ek Soed
- S FWwamg / foroy ) FVeEYvaEvey
Purpose of Disbursement Category/ Date i i
Type = .
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

M P

Domrandlommdt) el Bl

0

Bl Somentdd Dosrabivmeralincr Vivnmlhomuond) =

Ed L4 = " £ L ¥ L Ll .3 -H
n LoeasciE) Dowars 2 LN 3 8 52 AO

n) 7

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

Type of Allocated Activity or Event:

Mailing Address 7

City

State

Zip Code e
; #

| SN

Purpose of Disbursement

Category/

™7 Voter Registration H

r
""" Voter ID

Allocated Activity or Event
bty W w L 2 " o £

GOTV
Generic Campaign

Year-To-Date

2 . W L 2,

L |

E aaa St e’
P, TR

T ) I3 [» ) /

VTP i

Type Date é,wg:-,-.%ez-e-ym&z;‘u

FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
R R e " e PP R i S M e S SNt Shh i S it M Mt W i 1 ) ""
%i.«zsm&’w:fﬁn;rél?‘ e e deonedh b 792 umcndnend Yoo Born e ”O § oot St e reroedt u«,éi

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

) A

Type of Allocated Activity or Event:

™1 Voter Registration

GOTvV
Generic Campaign

— Voter ID

‘Mailing Address 7 . Aﬂfcaled Activity or Event Year-To-Dngi
g A e . gy ;
City State Zip Code e L s S S I
&
< TP, WEWY s FDRD ] 4 PRV
Purpose of Disbursement Category/ Date j
Type — ! SO e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R S T S OSSN R O R S o g S T TR RS S0 G
; 0 i -
IR S WSO RN SO T W SO 4 imi REP S | OO, SO, O A S SO A A bt T e e ene e onanSemlicoccodint mose é

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHAHE TOTAL AMOUNT 7
{ L S ‘M i g ERLJ L il ‘Runes et as gy ; G e e
%_R e 9w Y e 0 B b9 e " ,,@§ B oo P Beneec e @

FEDERAL SHARE

W N w W L3 4 W ¥

g
E M P, LY Y (S A S 3

£

m&%

TOTAL This Period for the Levin Share

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

TOTAL AMOUNT

w ~ A - L4 W . W ) lx/
LEV'N SHARE NS SR | SP | OO ot Y oo sttt bz el
4 k) w L2 v o ) o £ S
3 0
gwmlW’Mm&cﬁMx@{m;ﬁmd fored

FEBAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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140312320564

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF CC%ITTEE (In Full)

c/ﬁ 5 u,ﬁc'zé

Frc

) A

NAME OF ACCOUNT /

1. RECEIPTS FROM PERSONS

(a) temized .......c.cccovereiereniiereniiene
(Use Schedule L-A)

(b) Unitemized ........ e
(C) Total...cooeeiiiiiciiicicc e
2. OTHER RECEIPTS oo
3. TOTAL RECEIPTS .....cccooervrrrviecerenes

(Add Lines 1c and 2)

Y
oo L T 0000
) e D
e iir) 000,90 wMMMM%Mm@oo
i BESENNEENG

@’W’\L&Q&mﬁ

Lol £ 0.0.0.0

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration ................ .
(byWoter ID.......cociice e

(€) GOTV ..o,

(d) Generic Campaign

A AR A S - T

W 1 * L & " ® 22 * L] * W L] 14 o Oﬁ
PR TS 2, 2 Bzsed Py b 1) P & 2.
4 v Ed C} K ¥ ('3 WA WOUTE g & W 13 0
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
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