
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than A n Author ized Commi t tee 

RECEiVrr 

M ^ C T AM 9i GO 
1. NAME OF 

COMMITTEE (in fuil) 
TYPE OR PRINT • Example: if typing, type i j i o p p A M R \\ 

over the lines. [ 1 ; S S ^ S L F ; E C . M A ^ C E N T E R 

1 1 1 1 I I I I I I I I I I I I 

1 1 ' ' I ' ' ' I « I » i l l l i l l I l l l i l l I I I I 

I I I I I I 
r.H 

rH 

Q 

Q 

rH 

ADDRESS (number and street) 

I'T Check if different 
k J : than previously . 

reported. (ACC) 1 i i i i i i i i i i i i i i i i i 

2. FEC IDENTIRCATION NUMBER • CrFYA 

I ' l l ' I I I I I 

I I I I I I I I I I I I I 

^ l3Lae3l-L I I I 

STATE A ZiP CODE A 

3. ISTHIS NEW fr^- AMENDED 
REPORT i i s ^ (N) O R \ i J \ (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarterty Reports: 

April 15 

Quarterly Report (01) 

Juiy 15 
Ouarterty Report (02) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

In ! Feb 20 (M2) 
. - ; J 

May 20 (M5) rr9 Aug20(M8) i P l N2y20(M11) 
i'...--̂  " ^ ' (NoivElection 

Vbar Only) 
f n Sep20(M9) Dec^(M12) 
r-jJ! * ' (Non-Election 

\fear Only) 

li l Apr20(M4) i r ii Jul 20 (M7) If ;| Oct 20 (MIO) Jan 31 (YE) 

Mar 20 (MS) |j jj Jun 20 (M6) 

(c) 12-Day 
PRE-Eiedion 
Report for the: 

i |j Primary (12P) 

I jj Convention (12C) 

General (12G) 

Special (12S) 

!Lj: Runoff (12R) 

Election on iL J \<- -.- -Ji iL...-^_. ^ 
In the i[ 
State of 

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

Election on 

General (306) ji J Runoff (30R) 

I, !! •{ i. !, 

Spedal (30S) 

in the 
State of 

5. Covering Period ^ f j ^ j i M - V S ^ ^ J ^ " 9 » ^ i l ^^^ t j I ' ^ ^ M S ^ 

I certify that I have examined this Report and to tiie best of my knowle(^e and t)elief it is true, conrect and complete. 

Type or Print Name of Trra 

Signature of Treasurer Date i [ \ je>! 

NOTE: Submlsston of false, erroneouli or incomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FEeAN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

n(ftj^ P0Ui^<^ oaie \J^iC£ 
Report Covering the Period: From: To: 

-M'">- M",.! / 

10 

MiS 

CP 
Q 
m 
o 
fvjl 

6. (a) Cash on Hand ^ v -̂ v̂ , Y '̂  '^ 
January 1. 

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

(c) Totai 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).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Ck>se of 
Reporting Perkxl 
(subtract Une 7 from Line 6(d)). 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D).. 

COLUMNA COLUMN B 
This Period Calendar Year-to-Data 

i ' . . W -• — T;.-.-..'w-v—'•\.v-y-, - ' V - - . - ^ /?-•-.. ' V - - ^ j [l..:r:rC,-:u::'^—:^?J^. £1:;::- - T - y - i !-!.. J I 

— . j - r 

••••i!—-̂ -u- vr-

jr^:-7l2i^-.:dl-'-:::.?™:-'l''..-.---£l--^^^ 

r. . ..^f-i.....-^ '-i.,...^^ ..^r..... 

^fs.. 

This committee has qualified as a multteandkiate commitiee. (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

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

L 
FE6AN02e 

J 



| ~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 
Write or Type Committee Name 

Report Covering the Perkxl: From: i: Q .^3i j 0y5 i ,A -«2 i l j 

I ReceiDts C O L U M N A 

11. (^ntributions (other than toans) Firom: 
(a) Indivkluals/Persons Other 

Than Politrcal Committees ry-r|^v--"— 

(i) Itemized (use Schedule A) -ij^JT.r....»>. i..--.r j r_ r,.,... . . ^ i; 

(ii) Unitemized ^ r̂ _..n- r...̂ -̂  ii 
(iii) TOTAL (add |>' 

litres 11(a)(i) and (ii) • : HC7* - -./TW -r? - -i:-. ?:-- -. > '\ 
'-•'•••"'̂  "'f 

(b) Political Party Committees ''Z^ZZ^......'j:..^..r. r .-^ ..^^.-Z 
(c) Other Poiitk:ai Committees :|=-yijvE>̂ --=̂ : — 

(such as F^Cs) 1'-^^^ - r^^r^ -:y:^'r-::.2-^-z.::-^-r'^-J} 
(d) Total Contributbns (add Unes 

11(a)(iii), (b). and (c)) (Carry r̂ .̂ :̂ .--:;.̂ -̂ ::.—̂ ^̂ ^̂  

Totals to Une 33. page 5) ^ ^ j T j n^ r̂Tv.-n •..wwjs.-,.v^.a-,./-v,.rw-.->! 
12. Transfers From Affiiiated/Other ..r-̂ -̂̂ ^ 

Party Committees i i iC3' •! 

13. Aii Loans Received - - J^ 

14. Loan Repayinents Received j T V 
' y ^ ^ j J . . - - n /T-- f-L. ,<!> -f̂ -. r.u ..il 

15. Offsets To Ojserating Expenditures " '"̂  
(Refunds, Ftebates. etc.) z :̂—z^-^rp.— 
(Carry Totals to Une 37, page 5) jjyi^ ^ ^ . _ [; 

16. Refunds of Contributions Made '~ 
to Federai Candidates and Other :^^^zx.;;7::=;:v^ 
Poiitbai Committees \ ' ; ^ ^ i; 

17. Other Federai Receipts r-^r^—rrrr—p-c^^ 
(Dividends, interest, etc.) yi-tJ» i\ 

18. Transfers from Non-Federal and Levin Funds ' ^ ~ 
(a) Non-Federal Account p:^—: —-(7=^ 

(from Schedule H3) \\ 

(b) Levin Funds (from Schedule H5) j j ^ ^ ^ •• x " - T.. " " " -

(c) Total Transfers (add 18(a) and 18(b)).. i j j S i " " ^ li 

19. Totai Receipts (add Lines 11(d), r r :^ : - .—--^^^^ 
12. 13, 14. 15, 16. 17. and 18(c)) • !) 

20. Total Federai Receipts IP :":~::c--̂ ^̂ -̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 
(subtract Une 18(c) from Une 19) ^ i l X ^ 

Page 3 

To: 

COLUMN B 
Caiendar Year-to-Date 

(JD 
lUjii 

INli 

.-._T^-

1-! 

1.1 

r 
!L.. 

: 

J-I ' 7 " ?1 T i . — T ; . 

r:=;:-:a=:r:r. 

i.! 
' •W...rV. - J ' 

L 
FE6AN02e 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

If. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

25. 

22. 

23. 

0 24. 

mi^ 

m 
Q 26 
0 27 
rsi 28. 
rH 

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

Expenditures 
(c) Totai Operating Expenditures 

(add 2l(a)(i). (a)(ii). and (b)). 
Transfers to Affiiiated/Other Party 
Committees 
Contributions to 
Federai Candidates/Committees 
and Other Poiitical Committees 
Independent Expenditures 
(use Schedule E). 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Indivkluals/Persons Other 

Than Polittoai Committees 

(b) F^iittoai Party Committees. 
(c) Other F^littoal Committees 

(such as PAC^) 

(d) Totai Contributton Refunds 
(add Unes 28(a). (b), and (c)). 

if ii 
ii 

29. Other Disbursements 

30. Federai Eiection Activity (2 U.S.C. §431(20)) 
(a) Altocated Federal Electton Activity 

(from Scheduto H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Etoctton Activity PakI Entirely 

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

Unes 30(aKi). 30(a)(ii) and 30(b)).... • 

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

32. Totai Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

- / r - - . ' - i 'v_.. 'r 

. . . . - 1 \ . _ . - ! „ . " . . - . . - r . -
li 

.T: .:'::~..''TI^}=-^r^ .̂̂ •;.7Jr.T.•.:I•r-;̂ ^ 

-".~.-.:.f.lZ-.--r.l-^rr-::r::l'-.:.:::iT.^^^^ 

J l . . . •'7> 

i> ......(•: ._..JT.. 

L 
FE6AN02e 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lii. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar Year-ta>-Date 

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

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

35. Net Contributtons (other than toans) 
(subtract Une 34 from Line 33) 

36. Totai Federal Operating Expendftires 
(add Line 21(a)(i) and Une 21(b)) 

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

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

r | v . . _ j \ _ ^ . . . F „ / y \ . . . . P , . . „ a . _ . y ' ^ 

p.... .'')\....-n i — n •'••<,...,./•-. 

:£:J:.-'!K:::=7'^-

'~-lj— J — .J X T " _ . ^ ^ ^ 
Ji 

It 
ii 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 12 
13 14 15 16 

Any Information copied from such Reports and Statemente may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poDtteai commitiee to solicit contributions from such committee. 

NAME OF COMMrTTEE (In Full) 

Full Nariffi iLast. Rrst. Middle initial) « 

lUp 
tip 
tin 
inni 
r-H 
Cfi 
Q 
m 
rH 

Maiilng'Address 

City State Zip Code 

FEC ID number of contributing , j ... 

federal poiiticai committee. 

Name of Emptoyer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

——K?*"-̂ —i--""— .̂——'—'.I — n 

,=\!=:;/'"-.:x')''̂ -— -T:—/«.'' .̂ ^ M 

Date of Receipt 

Amount of Each Receipt this Pertod 

Full Name (Last. Rrst. Middle initial) 
B. 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. iiC;L..-- J; 
Name of Employer Occupation 

Date of Receipt 

i i ' i 1! '•" • i 
ii . U ii J ' „ ,-. - ii 

Amount of Each Receipt this Pertod 

Receipt For: 
Primary [j^ General 
Other (specif^ Y 

Full Name (Last. Rrst. Middle initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai polittoai oommittee. 

Name of Employer Occupation 

Date of Receipt 

i! 1) li ii 

Amount of Each Receipt this Pertod 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

ij " " " " ' 
lb- :.\lxrr.::;."-;:r:r:£:r:=:::i;L -lb 

^1 

SUBTOTAL of Receipts This Page (optlonai) p. ijL..... 'T .'••_.„.--T... _ _ : i . . 

TOTAL This Period (last page this line number only) ^ 
•-a.̂ :-̂ '• 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02^003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detalted Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any infbrmation copied from such Reports and Statements may not be sokl or used by any person for ttie purpose of soliciting oontributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMTFTEE (in Full) 

ottii votcc: 
Full Name (L^st. Rrst. Middle Initiai) I 

Date of Disbursement 

MailingAddress 

City Stete Zip Code 

Purpose of Disbursement 

13......,., f.i 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type [ L J • .-7. fJ ^ ri ' ij_ _j • V .,-.1 J] 

rH 
m 
Q 
m 
O 
rH 

Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

Disbursement Fpr: 
Primary Q General 
Other (specif^ y 

Full Name (Last. First. IMiddte Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M ''! ii !̂ !̂ >' 
y ._ ._ f« . . , ^ ' l ! i!....-...-i...„,.,r... ,.-^*! 

OfTioe Sought: 

State: 

House 
Senate 
President 

[̂ strict: 

Amount of Each Disbursement this Period 
f. IS I.. .J , . . I S — .1 l l ; 

Disbursement For: 
Primary Q General 
Other (specif^ Y 

Full Name (Last Rrst. Middle InitiaO 
C. 

Maiiing Address 

Date of Disbursement 

si „ ii ii il il 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

f:..,..rL_. . -u . -J ! 
Category/ 

Type 
Disbursement For: 

Primary Q General 
Other (specify) Y 

Amount of Each Disbursement tttis Period 

i< 9! 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

'Crr..•J}•..~•-^•~: 

FE6AN026 FEC Schedule B (Fbrm SX) Rev. 02^03 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMTTTEE (in Fuil) 

LOAN SOURCE Full Name (Last. FliVt. Middto Inrtial) 

kijk 
MlulindAadress 

City State ZiP Code 

btecnon: 
Primary 
General 
Other (specify) Y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

1! n 
! i : - . . v P r ''••.iSJiiS' "rii! Eire.."''L-i !% (apr) 

Secured: 

• Yes • NO 

List Ail Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last. First, Mkldto 

Mailing Address 

Name of Employer 

Occupatton 

City SSte" 

2. Pull Name (Last, thirst, Middto initial) 

ZlPCode 
/Vmount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Mailing Address Occupation 

"CRy" "Steite ZlPCode 
Amount 
Guaranteed [i 
Outstanding: 

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

Mailing Address 

Name of Employer 

Occupation 

"Steti ZlPCode 
/Vmount 
Guaranteed 
Outstanding: 

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

Mailing Address 

Name of Employer 

Occupation 

TIRy" "Steiite ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) • 

TOTALS This Pertod (last page in this line only) ^ 

Carry outatanding balanoe oniy to LiNE 3, Schedule D, for this Una If no Schedule D, carry foraraid to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02^03 



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

Supplefflentary tor 
Information found on 
Page of Schedute C 

NAME OF COMMTFTEE (In Full) 

fl lA<t (LQU^WJ VQ^̂  
FEC IDENTiFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Maiiing /iddress 

Amount of Ijoan interest Rate (APR) 

Jt ' " x r .'i 

City State Zip Code 

Date incunred or Established 

Date Due 

:i \. -i ii ii 

A. Has toan been restructured? • No • Yes If yes, date originally incurred '.' 'i ii -i ii 

B. If iine of credit. 

Amount of this Draw: 
- - - u " .̂ .| j 

Total 
Outstanding 1]' 
Balance: ;i 

C. Are other parties secondarily liabto for the debt incurred? 
No I I Yes (Endorsers and guarantors must be reported on Scheduto C.) 

0. Are any of the foltowing pledged as collateral for the toan: real estate, personal 
property, goods, negotiak)ie instrumente, certiftoates of dejsosit, chattel papers, 
stocks, accounts receivable, cash on deposit, or otiier similar tradittonai collateral? 

• No • Yes if yes. specify: 

What is the value of this collateral? 

Does the tender have a perfected security 
interest in it? No Yes 

E Are any future contributions or future receipts of interest income, ptodged as 
collateral for the toan? • N o • Yes If yes, specify: 

What is the estimated value? 

A depository account must be estat)lished pursuant 
to 11 CFR 100.82(eK2) and 100.142(e)(2). 

Date account estabitohed: 

Location of account: 

Address: 

City, State, Zip: 

F. if neither of ttie types of collateral descrit)ed atxwe was ptodged for this loan, or if the amount pledged does not equal or exceed 
the toan amount, state the basis upon whtoh this loan was made and the basis on which it ^u res repayment. 

G. CX)MMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the toan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institutton's knowledge, the terms of the toan and other infbrmation regarding the extenston of the loan 

are accurate as stated above. 
II. Tfte toan was nt̂ Kle on terms and condittons (inciuding interest rate) no more favorabto at the time than those imposed for 

similar extensions of credit to other bonowers of comparabte credit worthiness. 
lli. This institutton is aware of the requirement that a toan must be made on a b^ is whtoh assures repayment, and has 

complied with the requiremente set forth at 11 CFR 100.82 and 100.142 in making this toan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

(! 
-y-~:rr":.>-y~ 

FEeAN026 FEC Schedule C-1 (Fbrm 3X) Rev. 02/2003 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LiNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMTFTEE (In Full) 

:. Rrst Middte Iniflal) A. Full Name (Last. Rrst ^Addte Iniflal) of Debtor or CredHor 

Addres! Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount incurred This Period Payment This Pertod Outstanding Balance at Close of This Period 

i! li 

B. Full Name (Last, Rrst, Middie Inttial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

C. Fuil Name (Last, Rrst. Middle Initial) of Debtor or Creditor 

Outstendlng Balance at Close of This Period 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

-:̂ b:-:(}::jr-::- :..C.--::T: :.:::h.-. JL.:.:.^ 

/Vmount Incurred This Period Payment TItis Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • ii 

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

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

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

FE6AN026 FEC Schedule D (Fbrm 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDITURES FWGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMfTTEE (in Fuli) FEC IDi 

lis 
ENTIFiCATiON NUMBER • 

Check if • 244tour report • 48-hour report Z / I w ^ e w report • Amends report tied on ij j 
/ p D - u - D - T l / j r l F u - Y - ^ j - Y - u - Y - j 

L^J! ii ..._.__! 
Filll Name (Last, First, Middle initiai) of Payee 

Mailing /Vddess 

City State Zip Code 

Date 

L.,J! L...._J !!__-
Amount 

r 
'\i u u '^yji 1 r Lf 'u""^—Lf —XJ" 

" " y ^ ry- TL f-7.-\ IT. r t 

FYirpose of Expenditura Category/ [f " ' ^ 1 
Type j 

Name of î ederal Candidate Supported or Opposed by Expenditure: 

Offtoe Sought: House Stete: 

Senate District: 
Prasklent 

Check One: • Support • Oppose 

Calendar Year-To-Date Per Election [[" •—"——^ ~~ ——^—^ 
fbr Office Sought ll_^.__^__A_^__n._A^.._.,._.wA__ju. 

Disbursement Fbr | ^ flmary • General 

I I Ottier (specify) ^ 

Full Name (Last, Rrst, Middie Initial) of Payee 

Mailing Addiess 

City Stete Zip Code 

Date 

/Vmount 

11 

F îrpose of Expenditure Category/ 
Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Stete: 

District: 

Check One: • Support • Oppose 

Calendar Year-To-Date Per Eiection [r 
tor Offioe Sought !j _ V ' ^ _ J : u . _ • ^ _ ' ' ^ _ J ^ I 

Disbursement For: Q Primary • General 

• Ottier (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures ZZZI. 
Under penatty of perjury I certify that ttie independent expenditures reported tterein were not made in oooperatton, consultetton, or concert 
with, or at the request or suggestion ot any candidate or auttiorized committee or agent of eittter, or (if ttte reporting entity is not a polltteal 
party committee) any polittcai party commtttee or ite agent. 

Signature 

-«r-v.r-irj f-D-u-D-Tl / \ - Y - u ~ Y ~ u - Y " i J - r -

FEC Sehedule E (Fonn 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. §441 a(d)) 
^ 0 \ /# (To be used only by Poiiticai CommittBes In the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In FuH) 

(9Un tO\AJtkyiU DU J t \ / 0 l ^ 
Has your oommittee t)een designated to mAe 
coordinated expenditures by a polltteal party committee? 

• YES • NO 
If YES, name the designating comrrtittee: 

Fuil Name of Subordinate Committee Has your oommittee t)een designated to mAe 
coordinated expenditures by a polltteal party committee? 

• YES • NO 
If YES, name the designating comrrtittee: Mailing Acidress 

Has your oommittee t)een designated to mAe 
coordinated expenditures by a polltteal party committee? 

• YES • NO 
If YES, name the designating comrrtittee: 

City State ZIP Code 

Mailing /Vddress 

City State Zip Code 

Name of Federal Candidate Supported office Sought; House 
Senate 
Preskiential 

State: 
District: 

Aggregate General Electton 
Expenditure for this CandkJate >• 

Category/ 
Type 

Date 
''••»-'<.:'•-ii"': I ^:'D ~-b- - / ,f Y i.y- .'-y'-'ry-

Amount 

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

Mailing Address 

City State Zip Code 

Name of Federal Candkiate Supported Offtee Sought: House State: 
Senate Distrtet: 
Preskiential 

Category/ 
TVpe 

Date 

Amount 

Aggregate General Election 
Expenditure for this Candklate ^ 

Purpose of Expenditure Full Name (Last, Rrst. Middie Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candklate Supported Offtee Sought: House State: 
Senate 
Preskiential 

District: 

Aggregate General Electton 
Expenditure for this Candkiate ^ '' 'i 

Category/ 
Type 

Date 
jr«ir''u^iiir'^ / |rti'"'"Tc>"';i / •:y''~Y~yy-~7y-

Amount 

•:»-ir.::.:^-rr:-.-7:; 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page ttiis line numt>er only) ^ 

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



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

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

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

NAME OF COMMFREE (In Full) 

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

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check [LJ] 
or 

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

Federal. % 

Nonfederal ii 11% 

This ratio applies to (check all that apply): 

Administrative \iJi Generic Voter Drive iyj Public Communications Referencing Party Only y j 

FE6AN026 Schedule HI (Form 3X) Rev. 12̂ 2004 



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

NAME OF COMMTFTEE (In Fuli) 

RATIOS FOR ALLOCABLE 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of altocation: 

KJ-n̂ J \in(r/7 
FUNDRAIS^G EVENTS AND DIRECT CM CANDIDATE SUPPORT 

i. FUNDF^AISING activities are allocated using the lunds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are altocated 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 Oniy: Direct candidate support includes public communicattons or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT JDEIWIFIER 
FEDERAL % 

!.; " ' fj 

| - .L. . . , .a. . . / - f \ - . V..-.. j l % 

NONFEDERAL % 
ACTIVFTY IS: ' ( 

{ 1 Fundraising • Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New • Revised • Same as Previously Reported 

FEDERAL % 

!.; " ' fj 

| - .L. . . , .a. . . / - f \ - . V..-.. j l % 

NONFEDERAL % 

ACTIVTTY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVTTY IS: 
• Fundraising • Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New • Revised • Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVfTY OR EVENT IDENTIFIER 
FEDERAL % 

• i OL 
.- .^. . . . ' - .-^..---^.. . . jn.. . . ! ; TO 

NONFEDERAL % 
ACTIVTTY IS: 

1 1 Fundraising • Direct Candklate Support 
CHECK IF THE RATIO IS: 

1 1 New • Revised • Same as Previously Reported 

FEDERAL % 

• i OL 
.- .^. . . . ' - .-^..---^.. . . jn.. . . ! ; TO 

NONFEDERAL % 

ACTIVTFY OR EVENT IDEI^IFIER 
FEDERAL % NONFEDERAL % 

ACTIVfTY IS: 
1 1 Fundraising • Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New • Re>Ased • Same as Previously Reported 

[( / « ^ !j >v 
i! ' " ^ iio/ 
\)::-.::r,-:±-=:t:{^s-.-:r'J.b.-r:':-.:.~.-h 

ACTIVfTY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

I': r̂ . 

ACTIVrry IS: 
• Fundraising • Direct Candklate Support 

CHECK IF THE RATIO IS: 
1 1 New • Revised • Same as Previously Reported 

FEDERAL % NONFEDERAL % 

I': r̂ . 

ACTIVTTY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

l!::.:.2:..-W^=:..-r-Jj% 

ACTIVrPY IS: 
• Fundraising • Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New • Revised • Same as Previously Reported 

NONFEDERAL % 

l!::.:.2:..-W^=:..-r-Jj% 

FE6AN02e FEC Schedule H2 (Fbnm 3X) Rev. 12/2004 



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

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMiTTEE (in Fuil) 

ouK> ufiiCJS: 
NAME OF ACCOUNT DATE OF RECEIPT 

I. ' f. •' -i 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEiVED 

i) Total Administrative 

li) Generic Voter Drive 

I \ s — 1 

iii) Exempt Acthrities 

hO Direct Fundraising (List Activtty or Event identifier) 

a), 

b) r 
^~=^!:jdj:r^..rz.::>Oil-

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support (Ust Activtty or Event Identifier) 

r - •1.-—-.f 

.-.•Cf: 

U L i - ^ - l J — - - l / — 

a) . 

b) . [i .-'.̂ .—ii TV.:,— iX.-.-̂ 'f'̂  r\. . , . . ,-'' . .—.r.. . .^ 

c) Total /Vmount Transferred For Direct Candidate Support 

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

I! 

'' n. „.j.% .'•J-'. r^. 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This F*ertod (Administt-ative) ![ 

TOTAL This Pertod (Generic Vbter Drive) 

TOTAL This Pertod (Exempt ActivWes) 

TOTAL This Pertod (Direct Fundraising) 

TOTAL This Period (Direct Candtoate Support) 

TOTAL This Pertod (Public Communications Referring Only to Party) 

TOTAL This Pertod (Total Amount Transfened) 

ii 
• ] - : : - : : ; i : : :J1LL: . -^ • - - • "^ " - i . . . . - . " ...->i 

::i::f»:i:i=;::i=r::=?:.-v:i:i.J;-~=E 

Lvr:^J^::r:.t.di:--£J:: 

FEeAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMFTTEE (In Full] 

V i / W W ^ — — 1 • w w ^ v w w ^ i ^ w ^ 
A. Full Name (Last First, Middle inttial) I Allocated Activtty or Event: 

• Administiative • Fundraising • Exempt 

1 1 Vbter Drive • Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

iL^.^r. ... -v. li 

fSlaiiirfa Address 

Allocated Activtty or Event: 

• Administiative • Fundraising • Exempt 

1 1 Vbter Drive • Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

iL^.^r. ... -v. li 

City State Zip Code 

Allocated Activtty or Event: 

• Administiative • Fundraising • Exempt 

1 1 Vbter Drive • Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

iL^.^r. ... -v. li 
Purpose of Disbursement: 

lL.,,.....^...„.li 

Category/ 
Type 

Allocated Activtty or Event: 

• Administiative • Fundraising • Exempt 

1 1 Vbter Drive • Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

iL^.^r. ... -v. li 
Activtty or Event Identifier: lL.,,.....^...„.li 

Category/ 
Type 

Allocated Activtty or Event: 

• Administiative • Fundraising • Exempt 

1 1 Vbter Drive • Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

iL^.^r. ... -v. li 
Activtty or Event Identifier: lL.,,.....^...„.li 

Category/ 
Type 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 
fl " 1 Ij -r .J- i r • : ^ . , - — 1 , ..| 

B. Full Name (Last Rrst Middto inttial) /Vllocated /Vctivtty or Event: 

• Administi'ative • Fundraising • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

/Vllocated Activtty or Event Year-To-Date 

1' i' 
\i , n .'y- ._.n. j : . .rf. j r r, ' ' 

Mailing Address 

/Vllocated /Vctivtty or Event: 

• Administi'ative • Fundraising • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

/Vllocated Activtty or Event Year-To-Date 

1' i' 
\i , n .'y- ._.n. j : . .rf. j r r, ' ' 

City State Zip Code 

/Vllocated /Vctivtty or Event: 

• Administi'ative • Fundraising • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

/Vllocated Activtty or Event Year-To-Date 

1' i' 
\i , n .'y- ._.n. j : . .rf. j r r, ' ' 

Purpose of Disbursement: 

|i k 

Category/ 
Type 

/Vllocated /Vctivtty or Event: 

• Administi'ative • Fundraising • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

/Vllocated Activtty or Event Year-To-Date 

1' i' 
\i , n .'y- ._.n. j : . .rf. j r r, ' ' 

Activtty or Event identifier: 
|i k 

Category/ 
Type 

/Vllocated /Vctivtty or Event: 

• Administi'ative • Fundraising • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

/Vllocated Activtty or Event Year-To-Date 

1' i' 
\i , n .'y- ._.n. j : . .rf. j r r, ' ' 

Activtty or Event identifier: 
|i k 

Category/ 
Type Date iL .̂_.JI il !:i ..„Ji 

K 

m. 

m 
o 
0 

FEDERAL SHARE -I-

1/ 

NONFEDERAL SHARE 
T7^-iLi""-'"-'!-?-"--

TOTAL AMOUNT 

fi Fi 
Zl 

C. Full Name (Last Rrst Mkidte Initial) Allocated Activtty or Event: 

• Administrative • Fundraistog • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

Allocated Activtty or Event Year-To-Date 

Mailing Address 

Allocated Activtty or Event: 

• Administrative • Fundraistog • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

Allocated Activtty or Event Year-To-Date 

Ctty State Zip Code 

Allocated Activtty or Event: 

• Administrative • Fundraistog • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

Allocated Activtty or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activtty or Event: 

• Administrative • Fundraistog • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

Allocated Activtty or Event Year-To-Date 

/Vctivtty or Event Identifier: 
Category/ 

Type 

Allocated Activtty or Event: 

• Administrative • Fundraistog • Exempt 

1 1 Voter Drive • Direct Candidate Support 

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

Allocated Activtty or Event Year-To-Date 

/Vctivtty or Event Identifier: 
Category/ 

Type Date L..^,!] [l,,̂ ,.̂ !] P:::̂ ^̂ .,::,::,. J 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AI\«)UNT 

•—V,- i . •• - ^ - i ; ii"" • 

sr--\3;=:^Vi:./.-.^j--l;.: . . . X l . '.1 

SUBTOTAL Of /Vllocated Federal and NonFederal Activtty This Page 

FEDERAL SHARE -I- NONFEDERAL SHARE TOTAL AMOUNT 
- u - ' - " l f ~ - ^ ^ 

TOTAL Tttis Period (last page for each iine oniy)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUI^ 

•• " " ' '•' ' " ?! " '•• ~* ^ « f j-j [j " 1.. .. ..• C LT 1,- s- ... .. ,i 

FEeAN02e FEC Schedule H4 (Form 3X) Rev. 12/2004 



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

FOR LiNE 18b OF FORM 3X 

NAME OF COMMiTTEE (in Fuli) 

NAME OF ACCOUNT DATE OF RECEIPT 
'iTW^'"'-|iir^i / Flj^'tTj'i / l^-y-S-y-'^Z^-^Z-r' 
.1 l'l U 'I ''' 
i ! V I; .'I 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
VOTER REGISTRATION 

Total /Vmount Transferred for Vbter Registration ll 

iO VoterlD 
Total /Vmount Transferred for Voter ID. 

iiO GOTV 
Total Amount Transferred for GOTV.... 

VOTER ID 

GOTV 

J! 

iv) Generic Campaign Activity 
Totai /Vmount Transferred for Generic Campaign Activtty. 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUISTT DATE OF RECEIPT 

L..J. î ^ ĵ i .^j 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

0 Voter Registration 

Total Amount Transferred for Voter Registration i< 

VOTER REGISTRATION 

ii) VoterlD 
Total Amount Transterred for Voter ID. 

iii) GOTV 
Totai Amount Transterred for GOTV.... 

VOTER ID 

GOTV 
-.1 .J- ••—u-

iv) Generic Campaign Acttvity 
Totai Amount Transfened for Generic Campaign Activtty. 

GENERIC CAMPAIGN ACTIVITY 

r;-:j:)[V;;-{:.::::::.ih:-;ir:::; 

TOTALS FOR BREAKDOWN OF TRANSFER RECEiVED (Last Pi«e Oniy) 

TOTAL This Period (Voter Flegisb'ation) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activtty) 

TOTAL This Period (Totai /Vmount of Transfers Received) 

!̂  ii 

;[ ;! 
\ , n rf^: •̂L_._j7„ ' I l ^ r - ' V C.-,—''2^ -') 

ji 
^.j=.-2^.=.--r:::i-/.y^r^yJi=-::~:::::--^^^ .,-t^::~.i::"-::£?' 

ii 
1̂  

FE6AN026 FEC Schedule H5 (Fbrm 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 Locai Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMTFTEE (In FulO 

A. Full Name (Last Rrst Mkkile inttial) \ Full Organization Name 

Mailing A d d r ^ 

"Slale" zip code 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activtty or Event 
Voter Registi^ation 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activtty or Event Year-To-Date 

irm-..'M'ii / ITD'-.i-D'ii / \cY->sy----y- -.y-v-
Date 

FEDERAL SHARE LEVIN SHARE 
;•( M 

TOTAL /VMOUf\rT 

.rr'̂ ^r::» -̂:;:"v .̂-

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

Mailing /Vddress 

"Slale" Zip uode 

Purpose of Disbureement 

11"•̂ ^̂ •'""il 
Category/ 

Type 

Type of Allocated Activity or Event: 
Vbter Ftegisti-ation 
Vbter ID 

GOTV 
Generic Campaign 

Altocated Activity or Event Year-To-Date 

i r w ^ ' W ; ! / i.-D" :r£v-i ; / i ; -Y-V r-i.i-V'v.^-Y-"';; 

Date 

FEDERAL SHARE LEVIN SHARE 
LJ - "•U" V" ' "1.; -;p ^ 

•C^:::.':.-<Slz~SX'~:d\x^x-\^.r~''7>^^ 

TOTAL A M O U I ^ 

-:::fX—M-

C. Full Name (Last. First, Middto inttial) / Fuli Organization Name 

Maiiing Address 

TW "Slale" zip code 

Purpose of Distnjrsement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registi'ation 
Voter ID 

GOTV 
Generic Campaign 

Altocated /Vctivtty or Event Year-To-Date 

Date i| 

FEDERAL SHARE LEVIN SHARE 

.-J-> ' V . 

TOTAL AMOUNTT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

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

FEDERAL SHARE 

TDTAL This Period for ttie Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

:r:-..:.£i:;:rr::'--;.':i[:;: 

FE6AN026 FEC Schedule H6 (Fbrm 8X) Rev. 02/2003 



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

lAME OF ACCOUNJ . \ . 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L^ ) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

. ' • . / \ . - . . ^ y ' \ j _ _ . - . _ . . WZZZ 
E 

• J V u 

!•} 1) • 

TOTAL RECEiPTS 
(Add Unes ic and 2) 

, p . . . . ^ .- .. . . . ^ ... 
I. 

yjv^ !"=.r;r.i::.-..—':-.-:-..'!"K~.—'V-~'' -~.fJ.)~.-:d.'--.-.'^-

TRANSFERS TO FEDERAL OR 
ALL(XATI0N ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

' • • l Y -I! 

.Jl r y . T-! ^ f" ..J---. 'J 

:::rr^Jj:;=~i:;:;;=i:::~^a:i::; 

jj \J "vJ :.r u I.-" "'ta.'"" ti""" 

ij 

-jT-—. .ri....:-y- i ' -

BEGINNING CASH ON HANO 
(for Column B, use cash as of Januaiy lsl) 

8. RECEIPTS... 
(trom Une 3) 

:.:Jb:::j:xx::::.s~::r/:3b.^^ . rri:::r:-T:.±~\}::.:: 

!• ii - n ^ — - i r • : ! . - — l i 

9. SUBTOTAL 
(Add Unes 7 and 8) 

10. DISBURSEMENTS. 
(From Une 6) 

11. ENDING CASH ON HANO. 
(Subtrad Line 10 From Une 8) 

1.1 - U - J — - :..!^-'. — J !_ U 1 

ii:^:::-:^::::^::^::^.:?!; 

> i 1 . . - - — V r - '..I 1.- —a—" - v r - — I 

\r-~=ir--

£ • - , - . - : • ' — "v. i \ -

; — — " T r . f— \ir 1J 7i—"--1,1 --Z- o-

;l^..TV....r-—^-yx n..,.....' >̂>-.— ^ - •'"••' •" 

ir" 
['T,.,^JT_ •• .£1 /T^v .. . "I—.....'"!.. ./••"-. 

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



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

Use separate schedute(s) 
for eac^ category of the 

PAGE OF 

FOR LiNE NUMBER: 
(check only one) 

Any information copied from such Reporte and Stetemente may not be soM or used by any person for the purpose of solictting contributions 
or for commercial purposes, other ttian using ttte name and address of any polttlcal commtttee fo soltett contributions fi-om such commtttee. 

NAME OF COMMfTTEE (In Fuli) 

Full Name (Last, Rrst, Middle inttial) / Fliii Organization Name 
A. 

Mailing Aadress 

City State Zip Code 

Name OT Employer or Pnncipai Place or business 

m 
m 

uccupation 

Date of Receipt 
Iro'-'Fi^Vi J \-:y^-\j-y^\'^-Y~i7^i\ 

':' 1 |i 1' ! 

Amount of Each Receipt this Pertod 

Aggregate Year-to-Date 

f-'_-^._.P..,.. ,..1-. '):••.. ""• „.• ' J •• '-' vf̂ .. ' * ••• 

Full Name (l^st Rrst Middle inttial) / Fuii Organization Name 

rH 

Date of Receipt 

m 
o 
m 
o 
rH 

Mailing Address 

••!-iM-'i-^"*i| -,j / i;'D--~t)-]j / [•••'•r-'.^r Y-y •-y • 
H !'"•' ' '<' 'I i'l 
i l . . _b I; .,.„ j ; I' ... . „ . . „ . 

City State Zip Code 

Name or tmpioyer or i-'nncipai Place or Business 

uccupation 

Amount of Each Receipt this Pertod 

Aggregate Year-to-Date 

J: 
Full Name (Last, First, Middle inttial) / Full Organization Name 

C. 

Mailing Address 

Date of Receipt 

\ lj i| ji jl [| 

City State Zip Code 

Name of Employer or Principal Place of Business 

Occupation 

Amount of Each Receipt this Pertod 

t'j=--/!"2i"d ;̂="-T:.;~JV-""7li::r'1>;".~^^^ 

Aggregate Year-to-Date 

a;;"u/ 
Full Name (Last Rrst, Middle Initial) / Full Organization Name 

D. 
Date of Receipt 

I! l ! I |! ! ' II 

l\4aiiing Address 
'! ! 

City State Zip Code 

Name or Employer or Principal Place of Business 

(Occupation 

Amount of Each Receipt this Pertod 

Aggregate Year-to-Date 

jl 

SUBTOTAL of Receipte Tttis Page (optional) ^ 

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

FE6AN026 FEC Schedule L-A (Fbrm 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

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

FOR LiNE NUMBER: IPAGE OF 
Use separate sdiedute(s) 
for each category of the 
Aggregation Page 

(check oniy one) 
4a 
4b 

4c • s 
4d 

Any information coptod from such Reports and Stetemente may not be soU or used by any person for the purpose of solictting contrittutions 
or for commerciai purposes, ottter than using the name and address of any polttlcal commtttee to soiictt contributions trom such commtttee. 

NAME OF COMMrrTEE (in Fuii) 

Full Name (L^t First, Middto inttial) / null Organizati'on Name 
A. 

Mailing fVddress 

Date of Disbureement 

[fiiifv'iiii'T; / jftr^i'D^! / ify^Lrr'v-y-^uvil 
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