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over the lines.

hopeey |

i

i 12 FE4MS5

2FEAMS peo ol CENTER
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r‘ SUMMARY PAGE , '1
OF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X (Rev. 02/2003) :

Write or Type Committee Name

Owe Co \w'rwl, our_  \R\CE

Report Covering the Period: From:

Page 2

bl 3012

COLUMN A ' COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

1280389812

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R R TR G R
6(a) and 6(c) for Calumn B)............ O

f‘.:.':' T ;7':. T e e SRCE et -—"a.:';\ I-:-'::‘:: T VLTI iy ':...T = —L::.'."'Z,}".'._ ".“l

i i i Hoo l

7. Total Disbursements (from Line 31)........... L0 U N S
. e e e e e P N e e e T ey Ty A e A A

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

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedute D)................

10. Debts and Obligations Owed BY
the commmm (ltemhe a“ oD ] R T T T I O
Schedule C and/or Schedule D)................ ;&

b AT G S S L R, ST SN LSV Sl |

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

T
i

i

For further information contact:

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

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

L | -

FEBAN026



|_ DETAILED SUMMARY PAGE _|
. of Receipts
FEC Farm 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

DUR CounTpy QUR VOILE

e o o poos: w8183 " J0VQ)  w 10'66 8814

COLUMN B

I. Receipts Calendar Year-to-Date

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

(ii) Unitemized..........ccccoeecererecvernnnen.

)] (iii) TOTAL (add
(1] tines 11(d)(i) and (ii).......cc.cn.... >
hh
wny (b) Political Party Committees..................
iy (c) Other Political Committees
ch (such @s PACS).......ccccoverureencerressennnnns
N (d) Total Contributions (add Lines
o 11(a)iii), (b), and (c)) (Camry
& Totals to Line 33, page 5).............. »
~y 12. Transfers From Affiliated/Other

Party Commitiees...........coocoeeceenenececnicaannns

13. All Loans Received........cccccoarevmvieecencecenns

14. Loan Repayments Received.......................

15. Offaets To Oparating Expenditures
(Refunds, Rebates, etc.) pom o
(Carry Totals to Line 37, page 5)............ R

16_ Hefum df le -l |. Made e B AT T T e o L L i T S R an LI LA RS2 | P e . SRS S-S g e POl
to Federal Candittates and Other e R R R R R T, T R S S ST R ST
Political COMMItEES............ceeeereeeerrenmcrrenne '9" I

17. Qther Fedaral Receipts ' ki gl
(Dividends, Interest, etc.).......ccoceecrceeeeneene i

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

(from Schedule H3).....ccccovoveeecaacnnnaens

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

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

19. Total Receipts (add Lines 11(d),

PR T R, T AR S SR SR U T T R R
12, 13, 14, 15, 16, 17, and 18(c))........p> i

¢ |
U T, WU | S, SO Y, L S, W UL U DU )

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

’i-‘;“\.'w"‘m‘ R S T T R LR T I

b . L |
S NG W, LU LR S ST L N SR

- _

FEBANO26
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1283868135864

-

FEC Faorm 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

. Disbursements

21.

22.
28.

24,
25,

26.

27. Loans

28.

29.

31.

32.

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

Activity (from Sohedule H4)
(i) fTedornl Shate.........ccccoveueeneenn

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

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)).............
Transfers to Affillated/Other Party

Federal Candrdatesl(:ommlttees
and Other Political Committees.................

Independent Expenditures

use Schedule E)......ocoveeereerereiecennccrinnnes
oordinaled Pa% Expenditures

{2 USCe§441

Loan Repayments Made.............ccccccocuecee.

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

Made
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commiittees.................

(b) Political Party Committees .................
(c) Other Palitical Committees
(such as PACS)......ccccoeeeecrveereennsenens

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

Other Disbursements ..........c.cccoooeeveeecnnnnens

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

(a) Allocated Federal Election Activity
(from Schedule HE)
(i) Federal Share

@) "Levin" Share..........ccccccevruerreerrennn
(b) Federal Election Activity Paid Entirely

With Federal Funds.................
(c) Totul Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(il) and 30(b)).... »

Total Disbursements (add Linea 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

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

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

L

FEBAN026



126538813565

r— DETAILED SUMMARY PAGE —I

of Dishursements
FEC Farm 3X (Rev. 02/2003) Page 5

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Pericd Calendar Year-to-Date

33. Total Contributions (other than loans) [N T P R
(frotn Line 11(d), page 3) .....cccoecmrerennens ;{Q; Ty T Ao ™ P

34. Total Contribution Refunds TN T R R R R R S
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................

{ i
LU O S N S SOV, SN U T W S |

A T O ue e i u--"—-_,i

H B

PSR, U O N WOy WY, (U, N S ..
36. Total Federal Operating Expenditures I i
(add Line 21(a)(i) and Line 21(b))......... > R

=

37. Offsets to Operating Expenditures

(from Line 15, page 3)........ccccveeveccircnnnnn
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............} >

e A R e L o e T e )

¥
!
(R S S, W T T, (S S, S N S

S ahae ¥ il T ¥ S ¥ M ¥ ""'\.’"'—'\J—""‘&"'""}"'
[}

PR e A T A NI S ey e e koA ‘J‘......--(g

e
1

f;
2

FEGANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

I:_]ﬁa Hﬂb Hﬂc
16

[ 47

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 apinmercinl parpaces, iather than usig the niene and address of any paiical caommliice to eriioit eoniribulions icom sunh cummiitlve.

NAME OF COMMITTEE (in Full)

OMA C OWNTRA ould foLCE

Date of Recelpt

Full N Last, First, Middle initial) ‘
A. bc

Mailing’Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupafion

Recsipt For:
Primary [ ] General
Other (specify) v

Aggregaie Year-1o-Date ¥

I e s s A i PN S "—\-!
l} {1

;
OO, U S W U | W W L W, S JJ

Full Name (Last, First, Middle Initia))

Date of Receipt

Mailing Address

City

FEC 1D number of contributing
fednral political committee.

Name of Employer

Receipt For: Aggregate Year-to-Date V
Primary D General o T R T -y
Other (spatify) w o _4\____}_______W,;}.__,:.,__H_ e A Jl
Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Mailing Address (1MHM\‘I -‘nmngr;'vx«vz‘r:vi
i i‘ H 3
[ b | i e P L
City state Zp c I AT T [ iyl l. i ey SRS 4

FEC ID number of contributing
federal political commitiee.

rrim e Ty

R

Amount of Each Recelpt tms Perlod

Ee ATt It
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primery [ ] General o R RS R T,
Cther (specity) & e s oy
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Periad (last page this line number only) >

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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12638813

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

- H= M= H= [ f

| PAGE OF

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 anmineccial purpases, otiier than using five name and addmss of any paiitiinl cuminitice to sdiicit coniriiutipns from sunit cummiitee.

NAME OF COMMITTEE {in Fuf)

O UL Counmy

DUR \VvoLCct

Full Name (Last, First, Middle initia)

Mailing#tddm

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursemem this Period

mdate Name “z‘s:*'.:ﬂ AR TR 0 T TR, U ST T ST TATAT,
L, APEL RPN, GO P
Office Saught: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Matiing Atdness
City State Zip Code

Purpose of Disbursement

:;‘i;‘:'-; -"../:"':,‘_:'_'. i‘i
1 i
Candidate Name b C_a?e;oaf
Type
Office Soudht: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middlg lrriiial)
C. Date of Disbursement
FWCWT ¢ e otl IR VR
Malling Address L T
City State . Zp Code

Purpose of Disbursement

Candidate Name

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional)....... >
TOTAL This Period (last page inis line number only) S

FEGAN026

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



1203081335

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LbUI‘K {EQUHEECOFU ||wﬂaﬁ m{ﬁ ;i Ml'oaaﬁwln mK'EIS \I_O\CE

Election:
Primary
M { k General
MAjingjAddress Other (specify) y
City State ZIP Code
Qriginal Amoum of Loan Cumulative Payment To Date Balanoe Ouumnding at Close of This Perlod
TR I IR T SO LI TIRITRAA LN TR R LTI I"Sf.ﬂ'ﬂ'",‘ ':‘,} ""‘-!- 1‘-“‘: vi' T i‘ “”l‘y. TSI l."".'.'-.: 3 .;.’.,T-::‘..‘& l " l I i TR .«( x.r ,.:2!“'.. .‘.' R "‘ j......,’- 5 v __._ 4

Grven At B A b

pe Lo

MR RRHECE Ft

Date Incurred

AT 4 R FV-RTRRY ,}
3 AN I r_:,.-;',% ! ';.‘:ﬁ..:::t::-')s;m:-‘%

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name t, Fwst, nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding:
2. Full Name (Last, First, Middle Inttial) Name of Employer
Malling Address Occupation
Aﬂ\ouﬂl :':‘.::z‘:_:.':_“:l:;.-, S LTI =4
—City State 1P Code Guaranteed | il
Outstanding: [T o ATES AR TP Aot A A By
3. Full Name (Lasl, First, Middle Inftial) Name of Employer
Malling Address Occupation
M‘oun' i:':i:l.'?:“_‘.‘.:’;“_, ey :‘....:." "_'_‘.';“"”,: * " :‘.'.'"‘5:'1". :..T‘_'.T‘.’.f.‘-.'l'__;.‘ ..‘.‘.‘.;: g": k;
Cily State ZIP Code Guaranteed
Outstanding: - el 2 ol o]
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional).....

TOTALS This Period (last page in this line only).

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

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) | Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463 ———

NAME OF COMMITTEE (in Full) FEC lDENTIFICATION NUMBER

DA Q,OMJ\)\'YU.( QW VOILCE
LENDING INSTITUTION (LENDER) Amourt of Loan
Full Name =

NI

Address

Date incurred or Established

City

State Zip Code Date Due

A. Has loan been restructured? [:] No D Yes if yes, date originally incurred

B. If line of credit, e Total

Amount of this Draw:

ol W T e e N T T T e B ) HETRIETTE ST AT Ll TEN X dolt e At Sl

. Are other parties secondarily fiable for the debt incurred?

[[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loan: real estate, personal What is the Value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, =R ==
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? | i E

I, B PR

l:l No D Yes If yes, specify: - -
Does the lender have a perfected security

interestinit? [ ] No [] Yes

P SO

Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ | Yes If yes, specify: s

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

Date aocount establlshed

Address:

SYEY J'Yl

.il — ._..i: il P _«'r-‘ ?;._,,.(‘ - TP Jl cily Sme Zip

. COMMITTEE TREASURER DATE

If neither of the types of collateral descnbed 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.

Typed Name
Signature

e

H.

Attach a signed copy of the loan agreement.

AUTHORIZED REPRESENTATIVE DATE
Typed Name .

TO BE SIGNED BY THE LENDING INSTITUTION:
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 above.
Il. The ioan 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
lied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmithns

Signature Title

FE6AN026

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



126288125786

SCHEDULE D (FEC Form 3X) (Use soparate [PAGE___oF
DEBTS AND OBLIGATIONS ) | e oty o BER:
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

DU COUNTEM OWR— VO \CE

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

N/p.

Nature of Debt (Purpose):

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

REARATESLE MR TR NS e
Amount lnourred Thls Pen Payment This Perrod Outstanding Balanoe at Close or Thls Penod
T I [ETET AT TILD N R R T T AL A A LT e ey
i .
Z .I! '."'.':.;" et e T D e e R et I- T

B. Full Name (Last, First, Middie Initial) of Deblor or Creditor

Nature of Debt (Purpose):

Malling Address

City ~State

Outslandrng Balance Beglnmng 1his Period

ERRRINSAICRE RUCCUE TN N ‘":f.'_‘“":":_.".:':"_;,:'
Amount Incurred Thrs Penod Payment This Penod ]

C. Full Name (Last, First, Middie lniliEI) of 5ebtor or E a’nor

Nature of Debt (Furpone):

Mailing Address

City State Zip Code

Oulslanding Bolenoe Begmmng Thls Period

'.--""."‘"’ j.’ - ';’:.; e '. ez .Z‘
Amount Incurred Thls Period

Paymenl 1his Perlod

,Q. ""L‘""'\-:_' .( r J‘ -
PR LS Y 3 AR B, AN\ R

Outstandlng ance ai Close Thls Perlod

1) SUBTOTALS This Perlod This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) amd 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGANN26

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



128388

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

A —
NAME OF COMMITTEE (In Full)

D_Countey b \VB1CE

FEc IDENTIFICATION NUMBER Vv

ci0p52697a

R B !'1: o 1 AR -
Chack if D24—hour report D48—hour report ’ []luew report || Amends report filed on 1__“___! B Jl L
Full Name (Last, First, Middle Initial) of Payee Date
N I k WU/ ,(‘n W] ‘ 7 lrﬁrv T‘\r\rj
Mailing'AddiBss _L_—_"—-.--~_:~“ L. L::_TL*.i—J
Amount
CIty State ZP Code ‘*‘L""‘u“"‘u—‘u“‘ﬁr"‘jr—"u—"‘u*"\.r""v—*]
[OURRE WL, o N B I o - WSS o N o PRI el SN r\._._.!
Purpose of Expenditure Category/ [[~+ |l Office Sought: House State:
W 1__::___.____{1__:_35 Senate District:
Ta— President I
Name of Federal Candidate Supporied or Opposed by Expenditure:

Check One: ['_'JSuppon DOppose

Calendar Year-To-Date Per Election

L A e Vet Ut Visenst Vieass Vb Vi
1

for Office Sa‘gh! ?.._.J'L_,."..._/,\__."t__n-_./’\.,.._n__n..." \_.JI_:J}

Disbursement For: D Primary D General

[] other (specity) ,
Full Name (Last, First, Middle iitial) of Payea Date |
' | 15 =1 [ a v vy
‘m—vm"i / lL o ;h H—”v_rv“ Y V’lil
Mailing Address ben] ben] e
Amount
City Stma Zp code i""—u—'—u"—xr—‘\r—'xr—"..r—x_ R ¥ et ¥ "—'\f—_l
L._..J'—_. R S, LS S L PN LN S L WO o W VIR
Purpose of Expenditure Catogory! ||| Office Sought: House State:
Type L_n__,b_J Senale  pistrict:
- — Praesident -
Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: D Support

[ ] oppose

Calendar Year-To-Date Per Election r‘h"ﬁ?_u—u*“r—v—“*r-um-u —
for Offico Sought | o MA_, ~ A__ A _n )

i
:

Disbursement For: D Primary E] General

[[] other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c)} TOTAL independent Expenditures

> |

I“_“L\'__U' s T Vi ¥ e Py Py ot ¥ oney

L, G e e T Bt o g

L P, Y, Ny - SO W N, TS W N S B, l i

'S Y B T VA L * i Vs ¥ et V eunaner V4 W ‘
L._ﬂ____ﬂ

1T Il e e £ A e e e Rt e i ] |

Signature

Date

Under penalty of perjury | certify that the independert 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 (it the reporting entity is not a political
party commitiee) any political party commitiee or its agent.

rml—r; 1
{
\

|
e

g“n’u"b‘[

' u‘v e T vr]

] femnedd] M o

FEC Sclwedule E {Form 3X) Rev. 07/2011



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 Elaction) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (In Full)

Oun counNred ouge Vol

coordinated expenditures by a political party committee?

[Jyes [Jno [ e

Has your committee been designated to m Full Name of Subordinate Committee

If YES, name the designating committee: iling Adfires

| Gity

State ZIP Code

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

Mailing Address

Purpose of Expenditure

City State

Name of Federal Candidate Supporied | Office Sought:
-

Aggregafe Geﬂera] E|edb“ :.':".'..' '.': AT :_{.'".'._.'.. S ',_:."'.". T - ?_:_'---'.'.""75“".'.'.5:.. = :i.
Expenditure for this Candidate B - . . . . .o . n

["Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

City State

Name of Federal Candidate Supported | Office Sought:

Aggregate General Election L i FEy pme v .‘
Expenditure for this Candidate P . . - ol oo

Full Name (Last, First, Middile initial) of Each Payee

Mailing Address

City State

Name of Federal Candidate Supported | Office Sought: N

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 0272009



SCHEDULE H1 (FEC Form 3X)

- METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (Stete, District and Loeal Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregae:d Funds And Nonconnected Committees Oniy)

NAME OF COMMITTEE {in Ful)™

bW CouN-m™y bdur voirCC
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (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

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

“'"“‘ik-'“’-d“'-'\r"’ Tans

Federal............ccovvemiiniiiiccececre e r,,\__v,_j %
E:\z.. R R AT DT

Nonfederal ...............ococrmruimiieereeen et e, ' —I %

This ratio applies to (check all that apply):

1

=31

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ;J

Administrative ié_t.* Generic Voter Drive {l_i Public Communications Referencing Party Only E*‘

FEBANO26

FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

W COUN

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses miist equal the federal proportion of monies raised.

are allocated using a tirhe/space method.

-

RATIOS FOR ALLOCABLE FUNDRAISNG EVENTS AND DIRECT CANDIDATE SUPPORT

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

li. 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 ineludee public communications or voter drives that refen to both
federel and nanferieral candidates, reganiless of whether there ia a reference 1o & political party. Such expenses

128638813574

ACTIVITY OR EVENT 1 ﬂi IER

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

D Direct Candidate Support

I:] Same as Previously Reported

FEDERAL %

FEDERAL % NONFEDERAL %
ACTIVITY IS: r,::-r;-—-.-::-.;::--:;-:---si-; T T
(] Fundraising D Direct Candidate Support o e 1% .
CHECK IF THE RATIO IS: T
D New D Revised D Same as Previously Reported
ACTIVITY OR'EVENT IDENTIFIER
NONFEDERAL %

[ A

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
(] Fundraising

CHECK IF THE RATIO IS:
[Inew  [] Revised ]

[} oirect Candidate Support

Same as Previously Reported

FEDERAL %

P iy :'_.7 "“,.‘l.'.'"

CE
(
l

Ve o o D 5

NONFEDERAL %

e gy e ey
A It

:
.
B e e '%

L TN I Ll e e

= v

ACTWITY OR EVENT IDENTIFIER

ACTIVITY 16:
E] Fundraising

CHECK IF THE RATIO IS:
[ Inew [ ] Revised

[ ] pirect Candidate Support

L___l Same as Previously Reported

FEDERAL %
-;— B T e ll}
%_. S N W __Jj%

NONFEDERAL %

ACTIVITY*OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ INew [ ] Revissd

(] oirect Candidate Support

D Same as Previously Reported

FEDERAL %

T e
l,uL RS RN s

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [] irect Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL. ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

OF

IPAGE

[For LINE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

owe. Cowarrey

owR. UBLCLE

NAME OF ACCOUNT \

N /&

DATE OF RECEIPT

o S £ S PR T e )

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

i) Generic Voter Drive

i) Exempt Activities

iv) Direct Fundralsing (List Activity or Event Identifier)

a)

ili::'.-._-_. Py ey

L U T N S N s L T S

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event ldentifier)
a)
=
b ¢ |
) ?i_._,_.n., O S T, NN W, C , WL S o W S

c) Total Amount Transfemred For Direct Candidate Support

e Y i P Ve U Ve KRN

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

Nt s ey sy

T AT I T A TS

TOTAL This Period (Exempt Activities)

TOTAL This Perlod (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

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

Yo N i bt i i =g

o e e )

FEBAN026

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFERERAL ACTIVITY

[PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Ful
“OUR " COUNTW OgR VOLCE

A. Full Nm&(basl, First, Middle Initial) \

N

Maliing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code I:I Public Comm (ref o party only) by PAC
Purpose of Disbursement: {Nwli C_H}E _df—\ S}!-"!!}’,—g' E‘—ieg‘ jr_ear-To-Da.te e
i
Activity or Event Identifier:
FEDERAL SHAHE + NONFEDERAL SHARE
o [ ':.‘_. -~ ':.‘__':,._;;z! :’;'T’-.';‘.;:.‘L:.:r’: :&g’:-.f.":—:;?:;?:i'&_‘:. =

g LN X L R e Py ST NS PR ATt el T s
B. Full Name (Last, First, Middle Initial) Allocated Actlvﬂv or Event-
D Administrative D Fundralsing D Exempt
Mailing Address
9 [] voter pive  [_] Diract Candi¢ate Support
City State Zp Code D Public Comm (ref 10 party only) by PAC
Allocated Actlvity or ven Year-To-Date
Purpose of Disbursement: . i : .
:( R ‘i
i h
Activity or Event Identifier: Hocettctt ]
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE

1 A L S TR T TR T

h ) 3 ‘»l‘ -~
ot S wirme B ot 2 Bl R edicnnlon B d :.:a...q el

[ s e e e A R e P A A Ty R T L S P s T T
i ﬁ:
el D e gt A i ) _n..._..l! ;2 P Ly B B A i

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

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Address [_] voter prive || Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement:
Activity or Event Identifier:
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
—: '_-‘-;'_‘_'-‘I.':l!?._,‘“.'_ ‘_' TANIEGTG o "\;‘_‘:‘_:. PR h ] )”.:..T._»~ IR AT o *'\}."._JJ'}._... ..3.".,“’:'__.»{ — \ ] ,iT.T”.n_'l'-'_‘“.:L.“\:f:L_ iy ‘:,‘ e :‘ ’2 L "‘k“.‘.’:f..,,.
‘ IR rs
sl e Do Pz U ™, .:“f‘ o e e iy B oo tt K indinert P ot Srmien S P D N P I

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T R TR TR A R S R R T e R

Vo e B P

e
T
i
i

4

N -
RN G VU S UL LSO O - B LN ST SO LU S

;
EINT SN, WSO SO § WO S |

)_ sz T Do e e e T P

TOTAL This Period (last page for each line only)(Federal share to 21(a)(l) and NonFederal share to 21(a)(ii))
NONFEDEHAL SHARE .

TOTAL AMOUNT

"::.:: -y "'. G L ey ._l""!“\ — J‘""‘.. =oaT _'_.-‘._.,-',

FEC Schedule H4 (Form 3X) Rev. 1272004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

OWR c,owqu

NAME OF ACCOUNT

AN

TOTAL AMOUNT TRANSFERRED

N L}
e T A S e e e i

BREAKDOWN OF THIS TRANSFER
{) Voter Registration
Total Amount Transferred for Voter Registration.

fi) Voter ID
Total Amount Transferred for Voter ID.............coeeeeeveenenn

i) GOTV
Tolal Amount Transferred for GOTV

iv) Generic Campalign Activity

NAME OF ACCOUNT DATE OF RECEIPT

M TR,
il i )l
! o

4
| |

REACAERE

BREAKDOWN OF THIS TRANSFER

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

i) Voter iD
Total Amount Transferred for Voter ID ..................c...c......c.

i) GOTV
Total Amount Transferred for GOTV

iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign Activity

[EESIRI AT MRS o i) N A de
GENERIC CAMPAIGN ACTIVITY
R T e S|

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received)

FEGANO26

FEC Schedule HS (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 Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

e cow\lw,\{ QWR VoL C e

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

—
Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

N

A

Allocated ActMty or Event Year-To-Date

L

State Zip Code

[Tty

Purpose of Disbursement

ST
y H
i
I

¥

patiegid ety

Categoryl
Type

FEDERAL SHARE

LEVIN SHARE

A TSRS, SRR e B R S T T R RS T A T R R IR LA T AL L TR T

i

N . e i
Lol A e Nt S e TR el e et et e T IR IE MRS SRRt P b it

= _TOTAL AMOUNT

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

Twe of Allocated Activity or Event:
Voter Registration
Voter ID

GOTvV
Generic Campaign

[ Malling Address

Allocated Activﬂy or Evem Year-To-Date

State Zip Code

Tity

Purpose of Disbursement

FEDERAL SHAHE

VT AT AT e ST TR

B A R R

el E e T e P D e

LEVIN _SHARE

T :U' S ?_.-. .-"':Z"".'...'.;.:

_ TOTAL AMOUNT

T R T A A A T “..._.._l..,"..‘

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

Type of Allocated Activity or Event:

Voter Registration

GOTvV

Voter ID

Generic Campaign

[ Malling Address

Allocated Acuvlty or Event Year-To-Date

City

Zip Code

Purpose of Disbursement

FEDEHAL SHAR

PO AT T AT ) =i R ST ST R L L AT
i - i it 7 S 9 ") p
it HER!

I — - "':,.". y:__»::_!"- [ Sy \ fr bt -""‘ o ——

TOTAL AMOUNT

FEDERAL SHARE

ST R SRS N LY o y o

LEVIN SHAHE

e TR T Y

Vi Tl e T e e D e M e e e e

'L._ Araottl Rendortall St el lh It ettt

i
L T

Lo

AR IR R G L SRR (RS, O e i L 2 (R R S ST R L TR A SRR R R R RO S B
vy i h
'ii ! H] it

TOTAL -Thns Perlod (Iast page tor each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(li))

TOTAL This Period for the Levin Share i !
U Pl o e o S P e e T o P

T

TOTAL AMOUNT

= P AT RS RS A g AR

N TOTAL AMOUNT

FEGANO26

FEC Schedule H8 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

HWR C.()\M/Tﬂ\/{ Our. No( (e

NAME OF ACCOUNT

7 COLUMN A
TOTAL THIS PERIOD

COLUMN B

R R T R PR TR R SRR SN

i

1. RECEIPTS FROM PERSONS

(a) ttemized ..o g
(Use Schedule L-A) =

(6) UNREMIZEM ...
(€) Total..orroo....... e '

2. OTHER RECEIPTS

YEAR-TO-DATE

3. TOTAL RECEIPTS ..o A
{Add Lines 1c and 2) ===

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

(B) VOISR 1D oo i

(€) GOTV s I

(d) Generic Campaign.................... l

() TOWL... oo

5. OTHER DISBURSEMENTS.................

6. TOTAL DISBURSEMENTS....................
(Add Lines 4e and 5) i

7. BEGINNING CASH ON HAND........... i)
(for Cotumn B, use cash as of January 1s{)

8. RECEIPTS oo i

{trom Uine 3)

9. SUBTOTAL oo i/

(Add Lines 7 and 8) P O O O SO SONL S, O g ||

!’i'_‘..“.“:‘:’::‘::{;?:::_,_'-'.;':::.;i‘::l"‘:;.‘.‘i;_',LT.::Q“::.J.“.’.‘:‘.‘Q;:':Z.;;'«‘..‘..‘E EL_'V’JL ot = Y = — e _.i'\:

, i

10. DISBURSEMENTS.........coorreerremrennnnsl] o _ . ;:i
et N e e N e e D e B A AR el et i dl M M A e et B

(From Line 6)

v . o=

Y e e R e A R e

11. ENDING CASH ON HAND ... ......ii
(Sttrast Line 10 From Une ) .........cocoueeuseceeecemnnnennes A

L T o U SV SN LU T SN W

S T P R P R L T M A

P
Voo e s e e SN P R

FE6AN026

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

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

| PAGE OF

FOR LINE NUMBER:
{check only one) D‘a [:I N

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 wry politival committee to golicit contributibns fromy sacit commiittee.

NAME OF COMMITTEE (in Full)

OuR.

Volce

Full Name (Last, First, Middle Initial) / Fjill Organization Name Date of Recgpt
A. é v
Maifing A
City State Zip Code -
it
ame of Employer or Princip. ace of Busi =
paﬁe—n :’ oy, -u“‘-"t '_-1‘_: :T_,‘._._:.::'_..L‘:—L;f‘_'i :——A::;‘_ f o _‘!‘,':«:':_-'
Full Name (Last, First, Middle Initial) / Full Organization Name
B.
Mailing Address
City . State Zip Code
Name of Employer or Principal Place of Businéss (S T WO TS N, WP SO JUE. Y D
Aggregate Year-to-Date
Occupation I P R L R S ——..----—;——-:}1;
ﬂa\__._,._'.‘.__ e e N S L —::::.
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- ‘*F%':.M'{}‘:'ﬁ_ﬂ 7
Mailing Address [ |
Amount of Each Receipt this Period
C"y State Zp cwe ,. e S e oy e T T SR A R S I JEATIINAET
i R TRy
I ;j
Nana of Empioyer or Principal Place o Business NSO UE) R, S ST, VPR RO S A, M
Aggregate Year-to-Date
Occupation ,«(- T S e S R S R R ]i
'.‘L-_:f et A e T e A e T Y e T _'r,_E
Full Name (Le=t, First, Middle Initial) / Full Organization Name Date of Receipt
D. i‘ FWEm f{_‘o‘f:bn'§ v ,, Y rv"*li
.' i " 1
Malling Address S i
City State Zip Code
ame of Employer or Prin ace usiness
Occupation
SUBTOTAL of Reoceipts This Page (optionaf) >
TOTAL This Period (last page this line number only)........ >
FEGAN026 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
Aggregatiori Page

FOR LINE NUMBER: | PAGE

{check only one) ’—] 5
Hae He

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 ebmmeccial purposes, other than using the name and address of any polithual commlitce to sdiicit contaautions fcom snahk cenntittee.

NAME OF COMMITTEE (In Full)

UK

unt™ OUR _ Noc£

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

A. W Iy

Date of Disbursement

GBI, 4 VAT
' l
‘l

Mailing ¥ddress I N |
City State Zip Code Amount of Each Dtsbursemem thls Penod
Purpose of Disbursement i T i
Carmar o T Do oo M Dl Wi e
Full Name (Last, First, Middle Initial) / Full Organization Name
B‘
Malling Address
City State Zip Code Amount of Each Disbursement thls Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name
. Date of Disbursement
"m* M’ﬂ ’ ;DW’D ;‘a Y ur‘Y
Mailing Address i
City State Zip Code
Purpeae of Distursement
Full Name (Last, First, Middle Initial) / Full Organization Name
3 Date of Disbursement
;T?AH'TI} / }{ ol n‘ﬁ ’ g"‘i"* AT
Mailing Address | IS I N S | I
City State Zip Code Amount of Each Disbursement this Period
R R R T R T RS R R T )
Purpose of Disbursement I l
Full Name (Last, First, Middle Initial) / Full Organization Name
E.
Maliling Address
City State Zip Code Amount of Eadl Disbumment thls Penod

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
- Hand Delivered
/
/ Postmar
4 USPS First Class Mail
N
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked

Other (Specify):

'0/8 /h/
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