DSQ0B550

M
o

r FEC REPORT OF RECEIPTS RECEIVED .—I
AND DISBURSEMENTS -
FORM 3X For Other Than An Authorized Committee 20'2 OCT b1 AWI0: 55
- : S e nlzea‘ﬁﬁs.ﬁ
1. NAMEOF TYPE OR PRINT v Example: If typing, type | 1 2FE ;o )
C.)OIyIMITTEE (in full) . oyer the Iir\es. ? 3 P
A ZioN oN |£LT1'101{V| [ T J
l 11 oMMV TTIBE 11 | N T O T N U N |

A[%DRESS,(number and street)

O

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥

| 8 IV WiAie HiNi6 |[|Q; L 15 ;||5|Qj,n| 1Eif1%08 | 11 |

Cloo 4oc vq97

IR A I A A lllllLlllllllllIlll
NN m&”;&‘{EQ]L;hSl L L) 4.e204-1 ., ||
CITY a STATE A ZIP CODE A
3. ISTHIS NEW AMENDED
@ (N OR (A)

REPORT

4. TYPE OF REPORT

() Monthly I} Feb 20 (M2) S May 20 (M5) g Aug 20 (M8) § ]| Nov 20 (M11)
(Choose One) gepog L - %grgmmn
ue On: v ’ .
S ] Mar 20 u3) a Jun20 (M6) § 1 Sep 20 (Mg) ﬁ Dec 20 (M12)
(3) Quarterly Reperts: — : Qlon-Electon
Ej Apr 20 (M4) ] uiz20 wr) ﬂ Oct 20 (M10) B Jan 31 (YE)
D April 15 o ’
. Quarterly Report (Q1 e
e arterly Report (Q1) © 12Day - - é‘! Primary (12P) m General (12G) : Runoft (12R)
D duly 15 PRE-Election
Quarterly Report (Q2
uarterly Report (Q2) Report for the: Convention (12C) m Special (12S)
Eﬁ October 15
Quarterly Report (Q3) ‘
S uM /20 ! Y&FYRyasy in the ®
January 31 ; E B
Year-End Report (YE) Elention on . PR (| B S State of a
July 31 Mid-Year (d) 30-Day
Report (Non-election
Pt POST-Election General (30G) [T Runott (3oR)
Report for the:
Termination Report — | - in th
(TER) m | XK 0 Y sY ¥ In e 144
Election on " " P State of n

Ea'e

5. Covering Period Q

b

W

4l

through

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

aripo Barne #

Type or Print Name of Treasurer

Signature of Treasurer

Iadn LaoF ow

28!

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

L

Office
Use
Only
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12830900551

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

er Yok »n <
’-'i I DD ! Y 2y ety sy H 7 D¥ED 12 YR YWY Ay
Report Covering the Period:  From: 4 } 0.l 29 1 ¥ T 109 3 0 20 1 2
’ COLUMN A N " COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand '~ . gi=meviryrsvog o ST S s S B Sien e s
January 1, (2.2, 1.2) Ao Henalbeodour s %g&ms;gm:’&gﬁ

(b) Cash on Hand at

Beginning ‘of Reporting Period...,

(c) Total Receipts (from Line 19)....

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)......

PR 5 Af?gq‘gum&g,

QMW..»,Lv :

7. Total Dishursements (from Line 31)..

8. Cash on Hand at Close of
Reporting Period

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)......

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)......

For further information contact:

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

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

L

FEGANO26
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

M‘?r _ ﬂ?rcesfaUQL ”C Jion

Tl PV R ee Y BEEY /]
Report Covering the Period: From o 1 1z0 To: 30 |
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12,

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) UNBBMIZEA cevvvvveesresesennenesssenensenes
(iil) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovcoee. >

(b) Political Party Committees .................. .

(c) Other Political Committees

, (SUCh @5 PACS)......cooeuerereerersrmnraneraneees .
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
. Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Commitlees.......c.cccvvcemnrrcrnrereviacisenns

All Loans Received..........cccecererirecriereannnas

Loan Repayments Received...............ccccu.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other
Political Committees........ccvrrrerecericrresnnacnes
Other Federal Receipts
(Dividends, Interest, etC.)......ccceeceverrureerenee
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule HS).......c.cveiriinnicnnens

(b) Levin Funds (from Schedule HY5)......... :

(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)........»

L

FE6ANQ26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

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

" () Federal Share .......ccooeeeeeeennnne

(i) Non-Federal Share.........c..cocunee.
(b) Other Federal Operating
Expenditures ...........coccenneiiinnnecninnnens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Parsty

COMMILEBS......ccvecererercreeeernereneeerereeraaranenens
23. Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E).............. et
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........coccciviicnnenieniiennncnne

26. Loan Repayments Msde...............ccocvicnenae '

27. Loans Made........ eererceneras s sn s naa e naneasas
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees ................. .

" (¢) Other Political Committees
(such as PACS)......c.cceeriimnisniescnnniaens

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

29. Other Disbursements ........c..ccoeevevneeinerencn

COLUMN A

COLUMN B
Calendar Year-to-Date

Total This Period

1

&1

x.n.nnm'n'un-'gj 2 nn;ann%z

49

'

hl'
m'**“ﬁ
E ] ‘IUM

£ B m X, .1 m B [:3 M

3 " mﬂ 2 A, m 8, n
L34 L) o i 4 L] L] 143 w E 4 £
= A7
" L3 & ) £ ] k-] L) k. i L) ® k4 o n L ] L. W
£ N wend S amati ranndmeslh @ Bl dboadl rrolbomdiBe o e
1 8 m # 8 {& 2 X &’ﬁ‘m k21 49! " -} ‘ﬂ‘! k lmm

S
iz
Y
3
5 o :.
o«
s

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

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

(ii) "Levin" Share.........cccceeeercerirererers

(b) Fedusral Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....'>

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccivciiininnicninecnnnisnnnecansioins

:

FEGAN026



120339880554

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUNMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccceceveremrnrennns
34. Total Contribution Refunds .
(from Ling 28(d)) ...2uereerietesiersessnsessesssssenns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(fram Line 15, page 3)........cconeriersincrcnnnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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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:
(check only one)

| PAGE OF

11a 11b ¢
13 14 15

1
16 [ 117

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, ather than using the name and addrass of any political commitiee to solicit contributions frore such committea.

NAME OF COMMITTEE (in Fi

nd 1ana

ull
Z« mber ("he ressions ) Herou

(0«,.;”:6,

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt
YR Yuwyw'y

Tl DR ’
’ = P

FEC ID number of contributing

' federal political committee.

Amount of Each Receipt this Period

L b a3 L4 W L e Y { i 4

L U NS VUSRS SRULL. PN SO 3 SSIORN, SO L | NS RPN SRR | o WS (NS SR L, SO DA
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General P i O
Other (specif :
( P y) v Bosedbe oot o2 bepalier D nillosminmd D
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address WE; TV DY 1 YT ey gy
City State Zip Code B
Amount of Each Receipt this Period
FEC 1D number of contributing gC HemEReREee A
'ederal political comminee- i n % 2, Xt " 3, e M £ -9 % -3 B m »
Name ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General Ao AT
mhe’ (sDec“y) v £ 8 ‘4’\ £ 2 .{’:«\ 2 53 & X
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m’g/ TGN TV
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ooRTEEE R TooEoEEEEe R
federal political onmmittee. BopmcyeBlesnss ey b B B PRI, W S, VO S Y, S
Name of Employer Occupation
Receipt For: - Aggregate Year-to-Date ¥
, j] Primary [__] Ganeral T
| Other (spaci
. (spacily) v R NRTE, WU | SO OSSOV, - SOOR; OO0 T SO,
SUBTOTAL of Receipts This Page (optional).......... B e DD "
TOTAL This Period (last page this line number only). Boxrosdhanad FrcsalEasmne o Bl el

FE6AN026

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




120630800556

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of he
Detailed Bummary Page

27

21b

FOR LINE NUMBER:
(check only one)

He Ha H

| PAGE

OF

24
28¢

25 26
29 IZI 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlributibns
or for commercial pwrpases, other than using the name and address of any political commitiee o solicit .contributions from such committee.

NAME OF COMMITTEE ‘(I Full)

I—“’lﬂ/"‘ma

Full Name (Last, First, Middle Initial

Coa +eS5 e

RN .

”a-im

_(04‘1:4.'

e

Mailing Address

Date of Disbursement

Y®Y Y WY

City

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/ i B M e a e
Type A, Becrnd s omecieamd o olon et emds
Office Sought: House Disbursement For:
Senate "] Primary H General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
14 / Yyaysyay
Mailing Address -~ " el
City State Zip Code
Purpese of Disbursement —
Amount of Each Disbursement this Period
Carididate Name Category/ R TR R
Type a L - LT, | - Do Dol
Office Sought: Honse Disbursement For: :
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M H W 7 [P0+ / YEYUY ®EY
Mailing Address . - R
City State Zip Code .
Purpose of Disbursement —
— Amount of Each Disbursement this Period
Candidate Name Category/ i B i R e S
Type 55 2. g} B ¥ 3 Lll }: 1 m 33
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
SUBTOTAL of Disbursements This Page (optional)......... » P B e )i hemonfBocestl
TOTAL This Period (last page this line number only) 4 PR S W W YT W W

FEGAN026

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




SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

128030900557

Lo

Iﬂﬂ/ﬁ%ng 644 “\é;’ ﬂﬁ f‘ﬁﬁl‘tﬂ‘l
LOAN ull Name (Last, First, Middle Irfitia

l #&h‘aq [04'1»« i Fece

Election:
Primary
General -

Mailing Address

Other (specity) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

¥ w o

i o w % o F 13

& ] W W L 2 5 W W W o

b1 2, 2, Sl ennl Hrered Pl T . ] 5, 2, S D erlh L G ] -~
TERMS
Date Incurred Date Due Interest Rate Secured:
FUFN Y/ fOSD g/ Fyevey W] s ooy / R R Ry
Y 2, il n S 2 ‘% 7 i . S—-1 Boos: B g anlh % (apr) DY@S DNO
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount ¥ g R Y] " L2 W ¥ 3
City State ZIP Code Guaranteed
Outstanding: ol besmadlonse Mesralbensoallnce Chvacll
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailling Address Occupation
Amount s o e L
City State ZIP Code Guaranteed
Outstanding: Bt Vimsod bl dmvedboammllonaclifea
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e
Cily Stafe ZIP Code Guaranteed
Outstanding: Aemdliec el bl ol
ull Name , ‘Fhst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e S s e Rl ™
City State ZIP Code Guaranteed
Outstanding: ot Wheneocaacalbeeti Ve el e S
SUBTOTALS This Period This Page (optional) ........c.ccceeviiirrcnecnnininssnnninnsiensseiensnnss > e P
TOTALS This Period (last page in this line ONly).....ccccccveerisinenecenreniesisnsicnnniosessienes > Bt TS T B

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

FEGAN026

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




20800558

120

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Efection Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule T

NAME OF COMMITTEE (In Full)

LENDING INSTITUTION (LENDER)
Full Name

I'lqo/iam. [44“-1»:.0— o

éo Ne r-e¥ion o ’

Bevion Commirice

FEC IDENTIFICATION NUMBER

Clo,od4 04591

Amount of Loan

Interest Rate (APR)

PP

3 ) 2

Mailing Address

Date Incurred or Established

Y Ry WY ey

2 Py . B, 2

City

State Zip Code

Date Due

Y Y WYWY

A. Has loan been restructured? ﬂ No D Yes

If yes, date originally incurred

YR Y Ry Y

B. If line of credit,

Total

Amount of this Draw:

Outstanding
Balance:

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[:] No D Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiabls Instruments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specity:

What is the value of this collateral?

¥ W W W *® ) W < L o

T SN0 R ST TP WO WO W ... S

Does the lender have a perfected security
interest in it? ] No

[] Yes

m|

collateral for the loan? ﬂ

Are any future contributions or future receipts of interest income, pledged as
No []Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and
Date account e

ey

;I Im

100.142(e)(2).

stablished:

LM-

A depository account must be established pursuant

Location of aceount:

Address:

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

Signature

DATE
Yey sy ¥y

Wl FOED g /
- n et}

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
l. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The iban was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied witb the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName 7 D90 7 YRY Y RY
Signature Title g . i " Bt
FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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120209005

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:

A for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Ihdlmuq 544&\‘504 éotun-e"rwul #crwn CoMﬂ V Mrees

A. Full Name (Last, Flrst Middle Initial) of Debtor or Creditor -

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

W v W q tid £} L 4 Y ®

IR, WS U ST WO U S W0, G |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

s ¥ W L L ) i} Y] ) i3 i3 o I3 Y & L d

V- SUUNE TR, , WU, TOUON WUY .., SUU. WORY, YOO, UL 1 LSRN WOV .. WL ORI ST . - S

£ « @ £ L} W L) L 1) o 4 Ly o

Brd sl 2 T, ) CI W) S Noced

B. Full Name (Last, First, Middle lnit-ial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o L4 L] L4 £ W w XE w W

LW T W VL S N S )

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1] 3 X '3 i o 1ia 3 3 W W £ ¥ '3 3 '3 W

OO YO . W SN VOWNY . LY . WO S .o W . | I, WY . WO NOU SO, ; WY

h W w L ¥ ® W ] o o o W L4

BB SR VR SO, SN SO WD WO SO SO S

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

W v W W 4 I ¥ '} 2

Amoum Incurred Thls Penod Payment This Period Outstanding Balance at Close of This Period

I3, 2 A1, . i d m §y) 8 l‘a -] 3 X, m " k3 Wi, k8 X , ﬁ ¥ 3 0 x m ;- £ I’Q n, B M
1) SUBTOTALS This Period This Page (optional) > Bt oo P P o
2) TOTALS This Period (last page this line number only)....... 4 PRI, G R e S W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccesvesreressianennnes | g et lY St PecnsecBor el
4) ADD 2) and 3) and carry forwacd to appropriate line of Summary Page (last page only) » B s e FhnemicormaPoncf St

FE6ANO26

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




D e ST
NAME OF COMMITTEE (in Full

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

Tudiana Cluq;-.lu.-

_@wﬁm’ 40“‘0“\ Coﬂﬁ_‘ [ rtec

FEC IDENTIFICATION NUMBER v

Clooso5577 ]

{ & I Y YRy vy
Check if D 24-hour report [___l 48-hour reporl} [:] New report I__—_l Amends report filed on ! T

'y o 3 2, 5

Full Name'(Last, First, Middle Iniflai) of ‘Payee

\

Date
m ) TN | PP
Mailing Address - - N
Amount
City State Zip Code e
Aot bt ommalbms e
Purpose of Expenditure Category/ Office Sought: House State:

Type Senate  pigyrict.
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election =t Disbursement For: L__] Primary D General
for Office Sought PN G, WP - | D Other (spacify) >
Full Name (Last, First, Middle Initial) of Payee Date
m 1 Ty . YRy
Mailing Address o 2 Brexeatenmondh
Amount
city state Zip Code L4 - o o o - o “ - £}
' TR S S - W S W, - S
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ¥ i A M Disbursement For: D Primary D General
for Office Sought § _ » o A o o & o . & & [] Other (specify) ,,

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expendituras.........

W o w X L4 1] L] ® L 13
>
r ST I S VS - 1
>
2 Poasn ool Do enen B T W3
L W W L4 i L4 L] o o ]
B L. Y S W, . S, .

Under penalty of perjury | certify that the independent expanditures 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.

Signature

! 0¥D ] YV Ywysy
Date . _ o

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 COMMIFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDAT=S FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees In ihe General Elecilon)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ihiu

mper (0n7rrssio~ql 4cr.‘on

(o Mmairree.

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

Full Name of Subordinate Committee

Aggregate General Election
Expenditure for this Candidate »

Jves [ ]no
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure o
Category/
Mailing Address Type
Date
City State Zip Code W 0 P 0 PYTT TPy
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: R SR I B R
Presidential
R
Aggregate General Election A "
Expenditure for this Candidate » T R ST
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure m—
Category/
Mailing Address Type
Date
City State Zip Code ‘jﬂl ara o IV s alan i
Name of Federal Candidate Supported | Office Sought: | House State: Arount
| _| Senate District: SRR SRS e s s e o
Presidential
et Tl ot heatlomef el e
Aggregate General Election R ¥
Expenditure for this Candidate » B sl e BonsvseSrsodTmesarsecsd TS
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code FW BT PRy
Name of Federal Candidate Supported | Off : 5 s - s
pPRo! Office Sought: | | House State: Amount
oot senate Dis‘ric‘: L] - w L4 H L) W W » w
Presidential

” Brrasd § e "

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

L4 3 L 19 £

SrsmanBrer B beromtlezrenTvers Brsrdlened Sl
k) ® ) N w L S 4 W o W
TOTAL This Period (last page this line number only) » D Y VR P S

FEC Schedule F (Form 3X) Rev. 02/2009
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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
EXBENSES (State, Dtstrict and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)
I’I/Ia“« é[t‘t“"tﬂ’ (ong o-e‘p‘n‘oua[ ggtivn éOﬂﬁ[ttO&
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Ysar (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-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 ’,
or

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

(=0 [T - | TR
[\ [0 01 (=10 [~ - | RPN P L

This ratio applies to (check all that apply):

-
Public Communications Referencing Party Only

Administrative Generic Voter Drive .

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF,COMMITTEE (In Full)

i & rrSéiﬂnq)

#ci--' om

éo MMi e

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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 communicatiens 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 IDENTIFIER

ACTIVITY IS:
[:] Fundraising
CHECK IF THE RATIO IS:
D New I:] Revised D

[] irect Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

-4 13 L i * W g ®

U R, °/0 nAﬁmo/c

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

2 Broe ™ My B °/’0 2, B I ) %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:I New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

nn.ma°/o nnmn%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L_] Fundraising
CHECK IF THE RATIO IS:
D New D Revised D

[___] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

® B # ® ' ) W o

Bowdumdii o) % u-ﬁmﬂ—ﬂwm;o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Jnew [ ] Revised ]

[:I Diract Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

i s W 1 12 'y ¥ 3

PR S g WL % MM:%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

L:| Fuandraising
CHECK IF THE RATIO iS:

_:] New E] Revised []

[ ] oirect candidate Suppont

Same as Previously Reported

FEDERAL % NONFEDERAL %

oncnnd® | b e 4%

FEGANQ26

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



120308080564

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

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ino{u‘aq_o. é4qn£er Congpressions] ﬂcﬁ'ék Lommirree.

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

gﬁaMBI DVD ! YUY @Y ¥Y W W (' L oW '} ') )
B f 2, = 13, B, A, o

BREAKDOWN OF TRANSFER RECEIVED
I} Total Administrative

ily Generic Voter Drive .........

iil) Exempt Activities

Iv) Direct Fundraising (List Activity or Event Identifier)

a)
5 et e T | W Hernanlt eand
o w H £ # W w w W £
b)
P Boamad) eueath B ol 9% o Brors S ol

¢) Total Amount Transferred For Direct Fundraising

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

a) PP
b)
" n )"a ;-3 2 A’\ n ¥} ﬁ 2,
c) Total Amount Transferred For Direct Candidate Support....... . P G W W W
L) L] L) " L) L] ® w o -
vi) Public Communications Referring Only to Party (Made by PAC) .. P, P S T S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

%) & w i 4 ) 38 v 4 U

TOTAL This Period (Administrative) ........cverersecnsanraens

TOTAL This Period (Generic Voter Drive) Bsorelimd el

TOTAL This Period (Exampt Activities)

TOTAL This Period (Direct Fundraising) sl TnssdsmionseEY e oemndbul T
TOTAL This Period (Direct Candidate Support)..... PR T N T S U
TOTAL This Period (Public Communications Referring Only to Party) ............comvenciisesensurninns TS W SO T . SN S SOV S, S

TOTAL This Period (Total Amount Transfermred)...........ccccermeisisimnmsnssnesnscsssmssissssssssssasiesesssnns Breee s BmsafbonesLonrst Pscar Bt Dol

FE6ANO26 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

Full)

NAME QF COMMITTEE (Z
LYy qm er Cowl 441-"0‘1 C‘MMI HeS
A. Full Name (Last, First,-Middle Initial) b Allocated Activity or Event:
D Administrative [:I Fundralsmg D Exempt
Mailing Address D Voter Drive [:] Direct Candidate Suppart
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Evem Year-To-Date "
Purpose of Disbursement: . M L
. SRS TUUDR S SURUE PR ;| WP SO ... S
Activity or Event Identifier:
Category/ W ; Fo95 / PYTTTTRY
Type Date % . a et ol
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
LI N, [ SN S V., S W N, L S T T SN WO Y. £ . WO, WOV S IR N S, L. SV, U SR, S, WU, OO,
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising I:I Exempt
Mailing A
alling Address [ ] voter Driva  [_] 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: TS S R B SRS S B S
. IS S SR NN (ST SRR TS B 1 B
Activity or Event Identifier:
Category/ VETV Y
Type Date R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o - L L * L4 - il & b i V3 W W W w W o L W ] o - a . . L4 L3
n g3, ﬂ" 5,3 £, li‘& ;1 e & 8 E 3 ¥:3 {’_3 5, £3, Wie 7 £, 2, m A2, E a m 3, 8 @k A, £ 3 ra 25
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising l:l Exempt
Mailing Address
ating res D Voter Drive [:l Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-DaIe
Purpose of Disbursement: S S B R e e
o " B, Tomred Dhesmonll B i Y P Dorunt
Activity or Event Identifier:
Categoryl [ I EPAO R/ FYSYRY Y
Type Date g o E 5 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
(] w ] W (] L e § ¥ - e %1 3 4 L) | e 3 i3 £] ) W ] L S i  § '] W W
TN, WY WO NRGRY WOW | QYUY RNE ... . auwnxﬁ}_z U SO0 £SO SO RN - VU  NORE JUOY.. W
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W W L L2 L kil - 1 W W W W L1 5] W W W L2 o o w L b4 b ) @ L 4 L) w 13 L4
L ONY N, OIS S A, S \NPOR. S R SO YOI SO, - WOE. SURNL, S .. L. WHOOPR SV . . N, TONE | WP WAL, WOV | ST SR W, ..
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
o L & L] s 8] i1 £ 2 3 L 2 w w #® W w (5 "”&.‘*"“”W"“&"”*‘i '3 4 w W £ w | i 2 " W
| ) 1, 3N . e Yo A Y n 2 A ¥y " £, ' 05 L%, 1% 1, m B MM 2, A, L35 8, » 403 VI

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 Local Party Comnrittees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

L nofiana 44&‘&3—’ Lonopicssions] Yy piow

- &mm‘nee,f L

TOTAL AMOUNT TRANSFERRED

NAME OF ACCOUNT DATE OF RECEIPT
' Dw%¥D / Y RY Wy uwy

w 143 o 1) w L 14 & L o

BREAKDOWN OF THIS TRANSFER
) Voter Registration

VOTER REGISTRATION

] & W’ 4 W {4

Total Amount Transferred for Voter Registration......

2 B sl S | W

1 ¥

. S

ii) Voter ID

VOTER ID

Total Amount Transferred for Voter ID

i

i) GOTV

Total Amount Transtferred for GOTV ......

@ W W L W W

Iv) Gereric Campalgn Activity

Total Amount Transferred for Generic Campaign Activity

2 A

Py L

BeonnelNomendd

GENERIC CAMPAIGN ACTIVITY

L L4 L 3 W o

D DBl

V1 VRS SN, V. Y

T ———————— T
NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

YHYSYRY

gﬁ'lﬁgl DED !

€ W & 2 W ¥ L} 21 W L2

™ B oI B I

EV Dt P LS

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

i v o w £ w

Total Amount Transferred for Voter Registration......

il) Voter ID gy

[}

*®

JRROR  TERRE, TR b DTS B LIRS RN, SIS SRR W

Total Airiount Transferred for Voter 1D

lii) GOTV

Total Amount Transferred for GOTV

Iv) Generic Campaign Activity

VOTER ID
L ¥ = ® ) 3 W
F3 LT W 1 IS, ) Boarenl ol
GOTV
L @ ¥ W 3 W w ® L L

[ PR S 1 SO R R S R T T
GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity

®

W () ¥ % W w L'} v

e YL ST U S SO WD |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Regisiration)

£ B, &u 1, 2, m i3, A% ﬁ B,
TOTAL This Period (Voter ID)
£, -3 ﬂ& 3 1%, g."a E3 53, r_:z.; 8,
TOTAL This Period (GOTV)...cceevearrrerrsenerres e TR B B o

TOTAL This Period (Generic Campaign Activity)

4 £ ! L 2 () W £

V3 - Y Brvermni T mmend Bl s

TOTAL This Period (Total Amount of Transfers Received)

] ] W € o 1) W '3 1 o

Tt pNRYS. RERIR, SMIYCS B TR OB SN0 S L SRR

FEGANO26

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

[0 A e ¢ $5 (] $104 (onm‘nz{
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
mess Allocated Activity or Event Year-To-Date
City State Zip Code — PR L R W S S L A
Purpose of Disbursement Ca;eg;wl o ! WEw ! PEPEDR S GV EYEVEN
Type ate . o P—
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
w b w L] L4 L) L) w L4 b4 o L 3 " L) - L] w k] L] w e W L L] W 1) - L) o k]
RN T NS W, W W W T T T T s S PR T S
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
‘Mailing Address Allocated Activity or Event Year-To-Date
City —Sfate Zip TCode — Rl e lsa e @ o Bom ol Sl
Purpose of Disbursement Ca:egc:.ryl 5 gﬁ U E ! E IO fyevEvEy
Type ate " | - oo firamnt
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
W ) W g o (5 v '3 W W 4 3 WA o i) ) Y 13 W " £ 4 ) 1 w 13 W * W
A 3 E’!\ 1 A, i,; n B ﬁ:} Y £, X, ﬂa 3, 8 m Y 3, m 2%, F3 » @.‘_‘ I P’E 2, {3 __ﬂ} 23,
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[} Voter Registration GOtV

- H

e e WYL Jo

Remar € oo St

C IS, R WO W SO, S S

| Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code N— s T s S e S
Purpose of Disbursemant Ca:eg;ryl g W ﬁ i LALE BN DAL
Type Date ool " R
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
) o | L} o ) 4 9 ) W 3 iy L 3 ' Jie | L] ] £} 't * ¥ 1 3 W o & 4 ¥ 3

U SUY. VO SONON - NP .| WORE RO W\

FEDERAL SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AMOUNT

L e W W t3 W 1)

O W S —

FEDERAL SHARE

W W

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

% o w £ L3 12 W w < W

L TN DUV - O SO S .

4 ) w2 ¥ 3 42 L] W 13

DU T WO S SO ., WO SO S Y

o W o W s W W w

", u

Vs LY 38 e F Mgl 2,

PO

TOTAL This Period for the Levin Share

LEVIN SHARE

TOTAL AMOUNT

R4 o W W L ® o W

LSO | SO SOOI, IOORT . S SIS WO - /X

i " W o L3 ¥ L 13 W W

FEBAN026

FEC Schedule H6 (Form 3X) Rev.

02/2003



1203029005638

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

A ]

NAME OF ACCOUNT

'q’

. #C Fion

é’nm.‘u ce

COLUMN A:". .

AN

+ . COLUMN B

TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e S ——————
a) ltemized ......cccveeriniinininiinenene N o can . N o o
((Us)e Schedule L-A) 2 2 St A3 A i
(b) Unitemized ........ccocoverrvrinnienananne b oo oot meSmemfemc e BB T e T e
() Total ....crreeeereierenrercsnsensesasraenans o P T e o . e B e a
2. OTHER RECEIPTS....oooovoocomeeresssreesren T
. A B m ¥} B Am -3 B ﬂ k1 3 ot 2 5” .4 " ”X 5B ' 'y I
3. TOTAL RECEIPTS soooooveeereeeeeeeersssssssseen o T S T
(Add U"Bs 1c m 2) A L] ﬁ B L4 m o a )'ﬂ » ” L3 m N3 k-3 ﬂa k') A Vs N
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ..........ccccevruenee
B n e e s o o
(D) VOIET 1D .eeeeereeeeneenemseseersesesennns
b sathonslien ookl e sl RN, ST S, S SO S S
N c o 11" S ) ) S T
P B ot fimeeoreTonmeeeEl
(d) Generic Campaign..........cceoeirennne
F-3 2 m P4 n lu A, 23, gl} !! A, . m k-3 1%, m 3 J @ B
(8) TOMBleerrerereeereesesreeeesssesssessenrenes ’
F.3 2 m b, 5% ‘u . B m B A R’ m ) - m ¥} 3 ﬂ‘ B
5. OTHER DISBURSEMENTS ......cccomrrern. s o ST T T
CRVORE N, S D N SO SO A S CTUE USRS W0 . SO SO, SO . WO S
6. TOTAL DISBURSEMENTS ..ooorurmreernenne.
(Add Lines e and 5) Sl BBl s el el P -
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) ¢ SR, L) L SR W R ¢ R B R s b Basru Bl T eudbuner ol B Ercndundiined
8.  RECEIPTS oooeeeeeeeseresseeseseseeeeeseesseneseensan
(from Line 3) 73 I, S ' ., | B g 2 S, . [ S S
9. SUBTOTAL .oveorerreeereeeeremasesessesmsesssenens
(Md Llnes 7 and B) .Y i3 m K, ko) Ia Fi¥ -3 la = . N P, jn B, " ﬁ 2 n FILW n
10.  DISBURSEMENTS ..ocveererermssseeeerersosesens
(From une 6) " n Q 4 B, P 2 B a 2 [ Pl ”}4 ", B "” " B @} 3%
11.  ENDING CASH ON HAND...co..ccooe
(Subtract Line 10 From Line 9) 2 N SRNG5S, RN N RN IO TR TR T IURRRIT YO WO N WOORY., | WO NN . PR . S WO
FEG6ANO26 FEC Schedule L (Form 3X) Rev. 02/2003




1203038005689

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[ PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

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 purposas, other than using the name and address of an.y.political committoe to solicit contributions from such qommiﬂea.'

NAME OF COMMITTEE (In Full)

ngdiana éé‘ih ‘ez [6n4'znsh‘oul &l‘"“l (’Mﬁ‘ iFtee

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

Mailing Address

Date of Receipt
ey 0 P oy FUTYRVRY

7% e 3, o B,

Amount of Each Receipt this Period

City State Zip Code S ——————
Nane of Employer or Principal Place of Business e et Ml I el
Aggregate Year-to-Date
O'cmron © 5 F W w o 72 2 ! L3
.Y " i& el 2, ﬂ E: 1 B &:\ 0
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- ’“E s FDw DR/ PFYETETTY
Mailing Address s Asallornclh
- Amount of Each Receipt this Period
City - State Zip Code ST ———
Name of Employer or Principal Place of Business RrmemeBrcoirmdmad PRl o el
Aggregate Year-to-Date
mon '3 ) x G £ 3 3 B i 1t
LY RONRCS kPN OO SN S SO Sl WO SRS
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. "ﬂ t oDy / PRy
Mailing Address Samarc] - B
Amount of Each Receipt this Period
City State Zip Code U —
Name of Employer or Principal Place of Business Bcadioned emelboallsnl Vool Dol
Aggregate Year-to-Date
Occupation b A
-3 3 g\ 4 2. m A, " & .3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- W'§ t FORWD 1 Ve YR Yy
Mailing Address A et Fecrmnd o
Amount of Each Receipt this Period
City State Zip Code T —
Name of Employer or Principal Place of Business Bcallansd Bt e
Aggregate Year-to-Date
Occupation D A A
5, -3 f’}‘ - .1 .ﬂa iy kil G, S, 1
SUBTOTAL of Raceipts This Page (Optional)............cccvinnncsnnininisnsnscnmennsesesneses > B i8R
TOTAL This Period (last page this line number only) » PR T N N Y, S Y

FEBAN026

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)

for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

hack onl
(chack only one) B B% D5
4b

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 purpases, cther than using the name and addrass of any political committee to solicit gontributions froro stich committes.

NAME OF COMMITTEE (In Full)

I faneg _Céthj ’

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

$5/oua ]

Hevrou

6""-"4-;&

Mailing Address

’ﬁ"f’ﬁ“’i '

Date of Disbursement

D sD

!

Yy RY vy

Purpose of Disbursement

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement §
) n A ’512 .3 By LR I 2 L2 3, by
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
!/ 0O ®D 4 Y¥Y EY ®Y
Mailing Address 5 oo
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¥} B, ﬂ’ ;3 k3 ﬂ} -} ¥ 1 AR B
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
W‘g/ RN A AR R
Mailing Address i e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¥} F3 :a 8 B m $3 2 P ot K
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
! D ¥p 7 Y a v uwy sy
Mailing Address " i . e e
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