28038673581

: Cf VED

b

I EEC REPORT OF RECEIPTS
AND DISBURSEMENTS w3 AFR 10 M 829

FORM 3X For Other Than An Authorized Commitiee
| Office Use Onty
. NAME OF TYPE OR PRINT v Example: If typing, ; '
" GOMMITTEE (n ful) e finea o YPe 12FEAMS
LQ&_&LLE :N:OiRITiE‘: |(40|U:N 'Tny sQGd:T:a.Anh :OO;WM LTTE'E I SRR - DL l
liLiiflég‘ll’ilii-l!|j._jil’!l!'l=lii"Lli-'ii!!!!I
AD'DRESS (number and street) LP=0' 13:0-& L I AN N S A R DR A A B S AN A N BN SR
gheckifqiﬂﬂem T SR S N S ST AT SR AR I A
fe:nor?er:w?;\]cg) Knﬂ.E«%C EFMT. lczllTiY! I O ] F'AI B'5§'3|J“l I N l

2. FEC IDENTIFICATION NUMBER V¥ CiTY & STATE & ZIP CODE 4
~ A 3. ISTHIS . AMENDED
CooHyze1b REPORT . OR A
(Choase One) . Repon Y * Your O
. owe b Mar 20 (M3) "~ Jun 20 (M8) . Sep20(Mg) -  Dec20(M12)
(a) Quarterly Reports: i ’ wﬂ
: Apr 20 (M4) Jul 20 (M7) © Oct 20 (M10) Jan 31 (YE)
April 15 - S S e -
:mmr'y Report " © 12-Day Primary (12P) General (12G) Runoff (12R)
uly 15 : PRE-Election '
R )
Quartery Report (G2) . Report for the: Convention (12C) Special (128)
October 15 !
Quarterly Report (Q3) :
: 2 B /7 D OB /Y Y ¥V ¥ in the
January 31 : .
YearEnd Repont (vE) . Eectonon = e e e
July 31 Mid-Year (4 30-Day
R N i .
oo oy o " © POST-Hecton .  Genersl (30G) . Runoff (30R) ~ Special (305)
o ' Report for the:
.(I:?EnR';‘ ation Report M M s B .D 4 oYY y Y in the
i Election on N . . State of
] L] i [+] n / Y 'Y \ 4 Yy ) ] i D ] [ Y Y Y Y
5. Covering Period : through S
o1/ o1l zocB 03 |2\ /2008

I cert'iw that 1 have examined thisﬁéport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer | { NADA SAaNTOZD

-M M 7 D O 4 Y ¥ OY ¥

Signature of Treasurer Date < d 202 %

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

Office L ' FEC FORM 3X
I Use - Rev. 12/2004
| Only

FEBAN026



28039673582

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

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)................

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name
De NOLTE DEMOCEATIC CENTRAL Ccomu e TTEEC
™ M i D n ’ v Y v Y L] M - 2] 5] i A\ Y Y Y
Report Covering the Period: From: To: )
6L (ol Jz00% 03] 31| 200%
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y oy v oy -
January 1, 1700% ) 2,929. 1
(b) Cash on Hand at
Beginning of Reporting Period............ 1,929 ’ lcl
(c) Total Receipts (from Line 19).............. , 1 50 - 00 , 152 .oo0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - -
6(a) and 6(c) for Column B)............... , 2, A Tq 19 , 3,41 9
7. Total Disbursements (from Line 31)........... , 591 6% ] 5% . —
8. Cash on Hand at Close of
Reporting Period .
(subract Line 7 from Line 6(d))................ 3,041 51 3 09¢ . —

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

For further information contact:

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

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

L

FEGAN026



80386573583

™ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name
PEL NORYE DeEmo cRANC CealtrAL Comm TTEE

° M- M : D o i Yy ¥ Y Y M M i D [} ’ Y t ¥ Y
Report Covering the Period:  From: o1 /0| [ 2002 T (03] 3] l 200¥
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date

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

() hemized (use Schedule A........... . , oo .06 ) , o0 oo
(i) Unitemized , , 250 .00 , , 260 .00
(iil) TOTAL (add - ' a
Lines 11(a)(i) and (ji)...cc.ccevrunen.. > s s 350 - o0 , . 760 .00
(b) Political Party Commiittees .................. , . p - ; ,
(c) Other Pdlitical Committees ’ o ’ -
(such as PACs). , ; Q . , s
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Camy : C Co :
Totals to Line 33, page 5) ............. > _ , , 160 .00 , , 150 .o o

12. Transters From Affiliated/Other
Party Committees...........cocrvceerirvennccneenrenins

13. Ali Loans Received

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

{Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.......ccccceervvmeverncmrreranna.
17. Other Federal Receipts

(Dividends, Interest, etC.)......cccecovvvrunscacnens
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......cccoeeevvurieerenen.

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

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

G e mw ® « g
QLSS S8 S & 9w

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

12, 13, 14, 15, 16, 17, and 18(c))......... > _ ) 150 o0 : ’ ,960 . o0 .
20. Total Federal Receipts . . . ) . .
{subtract Line 18(¢) from Line 19)......... » , , Tgb .00 , . 15D .o

FEGANO26



L] ! A
l DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements T ‘:Io_:_-':-:;"; A'od COLUMN B
21, Operating Expenditures: ° e Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) :
(i) Federal Share .........ooeooreeeeremne. . I e N , , 1 .-
(i) Non-Federal Share..................... ; , dio 51 ) ,qu -
{b) Other Federal Operating o ’ o
EXPENGHUIES ........covomrmsmsncsssnseasssennes , ! . , %
(c) Total Operating Expenditures ) ’ - '
{add 21(a)(i), (a)(ii), and (b)) .....eeenen. [ 2 , , 6’%‘ . (,% , , 51‘ 2. =
22, Transfers to Affiliated/Other Party : o )
COMMILOES......ceerrereeriernrctrrensmrrersssescrennanns
23. Contributions to ? ’ ' ?
Federal Candidates/Committees
and Other Political Committees................. . , , ,
24. Independent Expenditures
use Schedule E).......ccooveeeevrnrsnerecnricerennns
25. Coordinated Party Expenditures : ! 2 ’
2 U.S.C. 441?__@))
<T use Schedule F)......cccccereecriennrereserrcensnnnns , , . , ,
7.5 ] L
n 26. Loan Repayments Made..............ccocenneninnee . s , .
]
P, 27. Loans Made........ eeersaenie s e aesa st v ennnnas
w 28. Refunds of Contributions To: 4 ! ’ !
(a) Individuals/Persons Other
L € Than Political Committees ................. , ,
m ’ ?
G (b) Political Party Commitiees ................ , , ) ,
L (c) Other Political Committees
™ (SUCH @5 PACS)......covereeermreeeeeseresesens , , , ,
{d) Total Contribution Refunds
{add Lines 28(a). (b). and (c))........... » ; . . , ,
29. Other Disbursements ...........cccccrrvvvnescsunnes ,
? H 3
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ocecrivanmrvversenes . , , ,
(i) "Levin" Share........cccoeretirvererrannans , , s s
(b) Federal Election Activity Paid Entirely
With Federal Funds................. . , . .
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}).... » , s , .
31. Total Disbursements (add Lines 21(c), 22, . _ . .
23, 24, 25, 26, 27, 28(d), 29 and 30(c))-. ) 5"3 | 6% 5 2 . —
H 3 : A : ’ . - -
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) .
fromLm831) > . 1 7,1l-|—' ’ ? '71 -

- - -

FEBANO26



280386732585

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page §

-

tll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(trom Line 11(d), page 3) .........ccccruerrrrere
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)......ccceuuet
36. Total Federal Operating Expenditures

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

37. Ofisets to Operating Expenditures

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

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

. 5o, -
, .0
L%
, ',l’ll N
., 0
N Ty

‘19"0.___

7
750.

—

—

e —

v
(71

-

FEGANO28



2803968735386

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 1} OF{

(check only one)
a 11b 1ic 12
13 | [1a 15 l1e [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sbliciﬁng confributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DeC NortEe

DeMocRATICcenTeAC CoMLITEE

Full Name (Last, First, Middle Initial)

A. ToMAZL TDIANE Date of Receipt
Mailing Address oM g v/ oY ¥ oY ¥
Po »o¥ 7714 ] |
City State Zip Code 02 [14] 2608
CwrESCENT CUATY  CA £S3\ Amount of Each Recelpt this Period
FEC ID number of contributing C ) '
federal political committee. ) y .
Name of Employer Occupation
STave oF CALFEMA PHYSICIA N
Receipt For: L Aggregate Year-to-Date W
Xi Primary | 7! General . - .
i . Other (specify) y
Lo O (Spectl'y ’ ' §700 < 00
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address M oW ¢+ D B ¢ Y Y Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C '
tederal political committee. ' oy ' .
Name of Employer Occupation
Rf_'i? ipt For: — Aggregate Year-to-Date ¥
I} Primary ! i General .

" :' Other (specify)

H 3 v

Full Name (Last, First, Middie Initial)

Date of Receipt

U A L T A S A

Amount of Each Receipt this Period

y ?

C.
Mailing Address
City State Zip Code
FEC ID number of contributing . C
tederal political committee. ’
Name of Employer upation

Receipt For:
™ Primary [ General
. Ofther (specify) v

Aggregate Year-to-Date ¥

] s .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN0O26

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



BU3GB73587

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)

| PAéEK AL

21b 22 23 24 25 26
27 28a 28b 28¢c 29 HEOb

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

NAME OF COMMITTEE (In Full)

Pet Mo TE DemocZATIC (T LAL Comm (TEE

ull Name (Last, First, Middie Initial)
A. Date of Disbursement
1] L] ’ o D I Y Y ¥ Yy
Malling Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Categofy] '
Type H K] .
Office Sought: Disbursement For:
" Primary I General
"} President {71 Other (specity) y
State: District: -
Full Name (Last, First, Middle initial)
B. Date of Disbursement
M M ¢/ D OB oY Y Y oy
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Categoryl' ’ ;
Type 5 o1
Office Sought: | House Disbursement For:
i | Senate [ | Primary " General
.| President J Other (specify) -y
State: District: o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / B D ! Y ¥ ¥ ¥
Mailing Address :
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name ICate 9 or'y/ - . . .
Type b} . ) -
Office Sought: | House Disbursement For: '
| . Senate I\ Primary | | General
. President I | Other (specify) w
State: District: o
SUBTOTAL of Disbursements This Page (optional) » ’ s
TOTAL This Petiod (last page this line number only) S ; " .

FEGANO26

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




280396732588

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)

DeELNORIE DEMoCZ ANCCENTIALC ComMITTEE

TOAN SOURCE Full Name (Last, First, Middle Inftal) Election.
1 Primary
i} General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] ¥ » . H L - ' H H
TERMS
Date Incurred Date Due Interest Rate Secured:
M m ¢ D D i ¥ v ¥y ¥ M m s O D_s Y Y ¥V ¥ ’
% (apy | _iYes [ [No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City Slate ZIP Code Guaranteed
Outstanding: ’ 4
ull Name , First, Midale Initi Name ot Employer
Mailing Address Occupation
Amount
City State ZJP Code Guaranteed
Outstanding: : L -1
ull Name . First, Middle [nitial) ‘Name of Employer
Mailing Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding: - - 3. ?
Ul Name (Last, First, Middie Iniial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - ’

SUBTOTALS This Period This Page (optional)

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

5 . Yy .

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



280366735898

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on

Page | of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER
PeL NORIT DentoclATIC CeniRAL CommiliEe ¢

LENDING INSTITUTION (LENDER)

Amount of Loan
Full Name .

Interest Rate (APR)

. %

Mailing Address
Date Incurred or Established

City State Zip Code Date Due

A. Has loan been restructured? | | No !

- )

If yes, date originally incurred

Total
Outstanding
Balance:

B. If line of credit,

Amount of this Draw: . ’ .

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

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

What is the

H

value of this collateral?

o

collateral for the loan? ;" | No [} Yes If yes, specify:

What is the

estimated value?

. _|No [ IYes I yes, specify:
Does the lender have a perfected security
interestinit? | No 7} Yes
E. Are any future contributions or future receipts of interest income, pledged as

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

‘MW7 D D f Y Y OCY oy

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

DATE

L] K

Signature

;6 0 ¥ Y ¥

v

| H. _Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100,82 and 100.142 in makirgthis loan.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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

AUTHORI PRESENTATIVE DATE

_'I_‘_ypedName M B /4 D D ./ Y Y Y ¥
Signature Title

FEBANO26

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




830323673590

>
&“

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

DeEL NOLTE DewvoceA NC CENTRAL Comm ITTEG

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L ¥ * y

Amount Incurred This Period Payment This Period

3 -

Outstanding Balance at Close of This Period

H ? .

[, Full Name (Last, First, Middie inftial) of Deblor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

? k) ’ ]

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

- 3 . -

. Full Name (Last. First, Middie Initial) of Debtof or Credior

Nature of Debt (Purpose):

? . ’ . . L]

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
7 b ] R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) | 4
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccourureceevsecsnscnnans >

4) ADD 2) and 3) and carry forward to appropriate line of Summary

Page (last page only) P

FEBANO26

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



2803896735491

SCHEDULE E (FEC Form 3X)
fTEMIZED INDEPENDENT EXPENDITURES

PAGE | OF (
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Demoeclatre DEL NOZTE DEMOCZANC. (eNTRAL OUH C

FEC IDENTIFICATION NUMBER v

Check it . | 24-hour notice | : 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
[} [ ; D D ! Y ¥ Y Y
Mailing Address
Amount
City State Zip Code
H 3.
Pumose of Expenditure Category/ Office Sought: |" i House State:
' Type i |Senate  pigtrict
Name of Federal Candidate Supported or Opposed by Expenditure: '
Check One: { " Support . | Oppose
Calendar Year-To-Date Per Election Disbursement For: |, Primary 'J General
for Office Sought ; s [ Other (specity) ),
Full Name (Last, First, Middle Initial) of Payee Date
L] & I D =] ! Y Y Y Y
Mailing Address
Amount
City State Zip Code :
Y M -
Purpose of Expenditure Office Sought: — House State:
Categ_ory/ L
e - [|Senate gy
Name of Federal Candidate Supported or Opposed by Expenditure: | .| President
Check One: [ "lsupport | 1Oppose
Calendar Year-To-Date Per Election Disbursement For: | Primary || General
for Office Sought ’ 3 i1 Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures »
H H
(b) SUBTOTAL of Unitemized Independent Expenditures »
7 -3 *
(c) TOTAL Independent Expenditures >

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | cerify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporiing entity is not a poiitical

M M i D D" 7/ Y v Y A

FEGAN026

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



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 PAGE | OF
.S.C. §441a .
(2USC. § (d) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full) Check if
e AMote DEmocRATIC CEAVTRAL Counm ' TTEL 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[jves [lno
If YES, name the designating committee: Malling Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M W 7/ D D /Y ¥ ¥ ¥
Name ot Federal Candidate Supported | Ottice Sought: ' 1 House State: Amount
i_ | Senate District: :
: i Presidential . , .
Aggregate General Election : ' P
" . . Limit Raised Due to Opponent’'s Spend-
Expenditure for this Candidate b 5 . ing (2 U.S.C. §441a(iyad1a1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure
Category/
Mailing Address Type
Date
City . State Zip Code ® M o/ D D s Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: | ) _ House State: Amo.unt
| Senate District: :
foee]
{ : Presidential
. . H . . b
Aggregate General Election o . Limit Raised D \
. ) " ue to Opponent's Spend-
Expenditure for this Candidate » o s . ing (2 U.S.C. §441a(i)/d41a-1)
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expendiure
Category/
Mailing Address Type
Date
City State Zip Code M M s B D £ Y ¥V ¥ ¥
Name of Federal Candidate Supported i L . .
am ppo Office Sought; i-—Jl. House State: Amount
! | Senate District:
! ! Presidential
. R . 3. .o -
Aggregate General Election Limit Raised Due to Opponent's S
. . " pend-
Expenditure for this Candidate b ' ’ ing (2 U.S.C. 5441a(i)/adia1)
SUBTOTAL of Expenditures This Page (optional) . . .
TOTAL This Period (last page this line number only) . o,

FEBAN026

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



286735953

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 (State, District 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 Fuli)
Del NOLE DemoCATIC CENTEAL- CoMIM LT TEE

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

It 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

Federal........c i A

P24

Nonfederal ..........cceemmerierrenirreenressessssssessessrnnennes

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FESANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF 1

NAME OF COMMITTEE (In Full)

DeL NORTE TEMOCRATIC CEATTRAL (oMt | TTEE

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

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

Ii. 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 suppont includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY Is:’ . :
™™ Fundraising i__| Direct Candidate Support . % . %
CHECK IF THE RATIO IS: N
[_1, New .' Revised I_j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTMVITY IS: : :
. ! Fundraising i__| Direct Candidate Support . % ) %
CHECK IF THE RATIO IS: ] '
i 1 New i | Revised i1 same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S :
'—. Fundraising __ Direct Candidate Support . % . -9
CHECK IF THE RATIO IS: _ '
i ! New |_| Revised ©i same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS:
:: Fundraising ] 7 Direct Candidate Support . o . %
CHECK IF THE RATIO IS: .
"1 New (! Revised T 1 same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: E . C -
| Fundraising I Direct Candidate Support . % | - . %
CHECK IF THE RATIO IS: N S
{_| New [ ! Revised i 1 same as Previously Reported
ACTMITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTVITY IS: : =
{___ 1 Fundraising , ' Direct Candidate Support . % . A
CHECK IF THE RATIO IS: ' o |
{1 New [ ] Revised [".  Same as Previously Reported
FESAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004
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280328873585

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

|For LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
DeL NoOBTE PenCcrATNC CEnNTRAL (oMM «TTEL

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

M ®m f D D ¢+ Y ¥ v ¥

BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative Sy ,

i) Generic Voter Drive . ,

Iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising 3 H .

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

a)

b)

¢) Total Amount Transferred For Direct Candidate Support 3 )

vi} Public Communications Referring Only to Party (Made by PAC) .......cccccecvcetemncinscvrenns ) y . 3

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ) 5 o .

TOTAL This Period (Generic Voter Drive) . N | L. -

TOTAL This Period (Exempt Activities) L — 3

TOTAL This Period (Direct Fundraising) . s

TOTAL This Period (Direct Candidate Support) . s . '

TOTAL This Period (Public Communications Referring Only to Party) 3 R O

TOTAL This Period (Total Amount Transferred) ..

FEBAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



2803967 3506

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
A P}

JFOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Ful)

Comm L TTEE

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

Allocated Activi Activity or Event:

_ \} EXe\Zo N & C— A L\ FOE—LU A |I‘-| Administrative '-._ Fundraising '_. Exempt
Maling gessﬁOL q Q%g l——I Voter Drive i_ Dlrect Candidate Support
City State Zip Code £ | Public Comm (ref 1o party only) by PAC

iLL :

M L % % \ O_M ﬁ L S éA q 13‘-" b—qég Allocated Activity or Event Year-To-Date

Purpose of Disbursement: . : .
Voice mail- .
Activity or Event Identifier: .

Category/ Mo l'n'o_.' v oy Y
Type pae D0 | /04 [ZoOS)
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
y , 15 .dt , o, 16 I o 30 .2

B. Full Name (Last, First, Middle\l;iﬁal)

Exi2on oFf CAU ForzrioA

Mailing Address

Po Boy 4638

Allocated Activity or Event:
K. Admmlstratlve

r-
!____. Voter Drive
r——

lFundralsmg i IExempt
I Direct Candidate Support

fty State Zip Code i __! Public Comm (ref to party only) by PAC
M(’%%‘ON H lLL S CA dt | 3‘49 - Qé 3 g Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . . . .
Voice MAIL v
Activity or Event Identifier:
Ca[egory/ ‘N N/ DD 4 ¥ Y ¥ ¥
Type Date  po [ 13 IZDOg
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. ; y 1S .20 ) 15 - Zé , . D0 - 57,-
C. Full Name (Last, First, Middle Initial) Allocated Activity or Efem -
\(EXAZ O o+ CAUFPoRNIA (K Administrative | ! Fundraising | Exempt
Mailing Address I i-__.
fgo bO\C a‘ G 3 g |_!Voter Drive | . Direct Candidate Support
I"—1
City State Zip Code i_..! Public Comm (ret to party only) by PAC
(
M L%%/l o H’ L s C A q 1 3 qé C( Q%? Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Lo : : :
Volle MAIL— .,
Activity or Event ldentifier: -
Category/ M WM ¢ O D /¥ ¥ ¥ ¥
e  (pate  »3 [ |{ [2008 .. .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5 . LY. / S-’ 4 Zé Y. . A , 5- 7/6 | R 5 30 57"
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B A 1 L’l{ q’b ] ’ L[ g 93 g0 ’ q l -%é

TOTAL Th|s 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

B

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/20p4



280398735597

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

rAGE;LO-Fa

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Det NOKETT DEMOCEZ ANC (ETEAL CoMmL TYEL

A. Full Name (Last, First, Middle Initial) Al_lglcated Activity or_Event: B
Do o e OEFCE SUNP Ly i Adminiswative |1 Fundraising & Exempt
Mailing Address 240 I ST r] Voter Drive [_—__] Direct Candidate Support
City State Zip Code [} Public Comm (ref o by PAC
CRESCENT C( (A 458 3| ™ {fef o pary onl) by PA
B - Allocated Activity or Event Year-To-Date
urpose of Disbursement: o e R o .
VOTEE Eovesnor CoucATON , ,
Activity or Event Identifier: i : —
Category/ ‘MR LERVARE 2 ¢ ey
LounTd ConVveENTION e pae ot (pq [260%
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R ? 7—-% 2D .3. ’ ] “’I . 35’ . A T 3. 7-7 \. -5%'
B. Full Name (Last, First, Middle initial) Allocated Activity or Event:

De L nolrE OFC CE SUPPLY

4
__i Administrative [__] Fundraising Ir_?! Exempt

Malling Address ~ P
e 240 I 1 [ voter Drive  { | Direct Candidate Support
[
City State Zip Code !__i Public Comm (ref to party only) by PAC
e scenit Gt CA —
S v N 1 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - ] R L. - .
V 0 TEZ- €DUCATIoN EOUCATOAY , .
Activity or Event {dentifier: -
Category/ B oM 7 0D 1Y Y YO¥
LounTd Conver o~ e |Date ‘oz (12 /200%
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S ) T-460 s AU SRR [ T A Ly 94
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[_) Administrative | | Fundraising [} Exempt
Making Address "] voter Drive || Direct Candidate Support
ity State Zip Code {1 Public Comm (ref o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: I [ T
y. 1)
Activity or Event Identifier: e
Category/ W W .0 0 7Y ¥y Y
Type Date oo .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5 . ER [ T - R
SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

TOTAL .Tlhi-s Peﬁod (last pagé for eacﬁ line only)(Federal share

FEDERAL SHARE

+

NONFEDERAL SHARE
1. 3.
NONFEDERAL SHARE

1 21(a){) and NonFederal share to 21{e)(i))

= TOTAL AMOUNT
1.
TOTAL AMOUNT

N T

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



2803867325388

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

_lﬁGEg OFS

|FoR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

et NOTE DEMECLZANC fexNTzil CollmiTeEE

A. Ful Name (Last, First, Middie Initial)

Allocated Activity or Event:

WS PostoFhce [_| Adminisvative |_ ] Fundraising [/} Exempt
Mating Address 151 2nd SF r: Voter Drive | __] Direct Candidate Support
City ( Ceeceat U™ éﬁgt;i Spg%d%‘ [} Public Comm (ref o party only) by PAC
Purpose of Disbursement: Allocated Activity or Event Year-To-Date
FEC—ETtTEl VesTRAGE PoscrGe | , ,
Activity or Event Identifier: ' . i
. Category/ R S LA Y oY oY
12]5i]67 Fec FiuNG [ PostREE Phe [P pi {24 )200%.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i I s 8-‘4"\' . .. - 3. L’“-Oo - I R LH q""'
B. Full Name (Last, First, Middle initial) _ . A_locamd Activity or Event:
RY ST AGZILCULTURAL DISTRUCT || Administrative || Fundraising [__| Exempt
 Malkng M&re%il H/( ewad | ool N [Zi Voter Drive LJ Direct Candidate Support
City oes T State Zip Code D Public Comm (ref to party only) by PAC
Pupose of Disbu.rseme n W CA 4 5§3 \ Allocated Activity or Event Year-To-Date
nt: . A a ) .
TFAL Beol H [Vore2. peg TERSIT ' o
Activity or Event (dentiier: DEBSIT , i
. Category/ ‘M M/ D P 'Y ¥ ¥ ¥
Det Notre Lounty TAIL we lome 02 | (4 [2008

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- K y 7{-00 . ,-ﬂ§_~-°°- DR s . s 156 -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event.
D Administrative ;.___! Fundraising !_ J Exempt
Malling Address — —
e Al ] voter Drive || Direct Candidate Support
Clty State Zip Code [ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e Rt
y .y d
Activity or Event Identifler: e
Category/ m M -0 O 1YY ¥
Type Date o
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
B . L. LTI | 1. 3,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE

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

FEDERAL SHARE NONFEDERAL SHARE

I 3 . | I | I

= TOTAL AMOUNT
I |
TOTAL AMOUNT

R

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE 1t OF ¢
(To be used by State, District and Local Party Committees Only) FF O LINE 185 OF EORN 3
NAME OF COMMITTEE (In Full)
Det NORITE DEMOCRANCCENTZAC CoMM LITES
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
“}/A, s M : B D I Y Y ¥ ¥ S o ’ :
. . . ) r B -
BREAKDOWN OF THIS TRANSFER
i) Voter Reglstration VOTER HEGIS.TRATION
Total Amount Transferred for Voter Registration...... s , .
VOTER ID
Ii) Voter ID :
Total Amount Transferred for Voter ID.........cccccveenvenccnnns e S .
oTvV
i) GOTV eor
Total Amount Transferred for GOTV , , ]
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ..
Total Amount Transferred for Generic Campaign Activity .........cccoeveenrnnnenene . . . .
NAME OF ACCOUNTL DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

W W ¢+ B Db ¢ Y ¥ ¥ ¥

3 7 -

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

3 R
VOTER ID
i) Voter ID .

Total Amount Transferred for Voter ID.........cccoeeeecrrinannne. , s .

GOTV
i) GOTV -

Total Amount Transferred for GOTV

x et 1 - .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity - .

Total Amount Transferred for Generic Campaign ACtiVity .......ccooeeeeemicmreusanens y , ,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............ccsseruencsnsees

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAN028 FEC Schedule H5 (Form 3X) Rev. 02/2003



28032967 3600

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 Fulf)

DEL NOITE DemoczATic (ENTRAL Lppm: ITEC

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

?

Type of Allocated Activity or Event:
{7} Voter Registration | GOTV
[ Voter ID i —Jl Generic Campaign}

FEDERAL SHARE +

H 3. . .o . y ]

"Malling Address Allocated Activity or Event Year-To-Date
Tty —Sfate ~Zip Code ’ ’
= L] L] ’ D D ’ ¥ Y Y Y
[ Pumpose of Disbursement Catogory’ | pate
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.Y ¥ " "L . ? 4 k] .?
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type ot Allocated Activity or Event:
i 7j Voter Registration || GOTV
o "I Voter ID = -i Generic CampaignJ
"Mailing Address Aliocated Activity or Event Year-To-Date
Cily State Zip Code ) ’ .
Purpose of Disbursement Category/ | pare Mow.c B B oY ¥ VW
Type
LEVIN SHARE = TOTAL AMOUNT

[] . L.

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

Type of Allocated Activity or Event:

FEDERAL SHARE

L . 5

LEVIN SHARE

TOTAL This Period for the Levin Share

i1 Voter Registration || GOTV
71 Voter ID |"J: Generic Campaign|
"Mafing Address Allocated Activity or Event Year-To-Date
[Tty State Zip Code ’ ' .
. M L] i D D / Y Y Y Y
Purpose of Disbursement Category/ - Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ L] . k] H] 3 . )
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. .3 3 . R ] 3 . 3 y . . ..
TOTAL This Period {last page for each line only)(Federal share to 30(a)(!) ana Levin share 10 Ju{a)(ll))

TOTAL AMOUNT

L -4 -

FEBANO26

FEC Schedule HE6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
Pel NoITE DemocrATIC CeEnTRAL comMmi TTEE

NAME OF ACCOUNT

N/
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS .

(a) Remized .......cccevciiiininvcniiiennens s s . ,

{Use Schedule L—A)

() UNHEMIZEd ....ccoooevrrrersvnserennerens : , ) ,

(o) T[] : | 1S . s ; , ,
2. OTHER RECEIPTS....ccoovccerceenrvercerceenns : , , , ,
3. TOTAL RECEIPTS ....ocovcrrrccecrirrreersanens )

(Add Lines 1¢ and 2) ! 7 "2
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .............cc........ , , , ,

(b) Voter ID......cooovmreecmiirercc e . , , ; ,

(€) GOTV coveeeeeeoreeeeeeeeeesseesesmennenes ' ’ , ] ’

(d) Generic Campaign..........ccoeveueenes : , . . ,

(€) Total......coeeverrveercereree e , . , .
5. OTHER DISBURSEMENTS.......coooormec.. , ’ ,

]

6. TOTAL DISBURSEMENTS.......cccceerrneen

{Add Lines 4e and 5) . '3 3. 3
7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st) : ! ! 2 2
8. RECEIPTS....cccoevereererernrersresnsnessrsnenens

(from Line 3) ’ -y ] ’ -
9.  SUBTOTAL ..crccrevrrcerreevesesssmassarsensns

(Add Lines 7 and 8) - ? ¥ 3. Y
10.  DISBURSEMENTS ..o eeeresemmssenrsssn "

(From Une 6) .9 ?
11. ENDING CASH ON HAND......oocrcnren

(Subtract Line 10 From Lin 8) .....cc.csmescrssenssassssonens ’ -

FEBANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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2803986

SCHEDULE L-A (FEC Form 3X) |PAGE | OF -}

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page {check only one) D 1a [:I 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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Del Nozre DembceAtric ceEnNTRAL Com MITTEE

Fult Name (Last.ﬁF-irst. Middle Initial) / Full Organization Name Date of Receipt
A. N/I)( N I A A

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Namé of Employer or Principal Place of Business - ? ¥ :
Aggregate Year-to-Date
Occupation . ..
] Y. -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' L 2] ! o b 7 v A v Y
Malling Address
Amount of Each Receipt this Period
City ] State Zip Code . B
Name of Employer or Principal Place ol Business 4 ’ *
‘Aggregate Year-to-Date
Occupation '
) ’ " ..
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' . M w J/ © D Y ¥ Y Y

Mailing Address

: Amount of Each Receipt this Period
City State Zip Code . . ) .

Name of Employer or Principal Place of Business - 3 I .
: Aggregate Year-fo-Date
Occupation : ’ S
. 3 ’. - .
Full Name (Last, First, Middle In"niil) / Full Organization Name Date of Receipt
D. ’ ] W oW /4 D D ! Y Y ¥ .Y,
Maling Address
Amount of Each Receipt this Period
City . State Zip Code . . . .
Name of Employer or Principal Place of Business A :
Aggregate Year-to-Date
Occupation o : :
? ] PRI
SUBTOTAL uf Revvipls This Page (oplional) » ’ ' .
TOTAL This Period (last page this line number only) > s s .

FEBANG2S FEC Schedule L-A (Form 3X) Rev, 022003



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

NAME OF COMMITTEE (In Full)
Det NoZIE Democean  CcEvTiAL COMMITTEE

Full Name (Last, First, Middie Initial) / Full Organization Name
A. Date of Disbursement
%

L.} 1] ] D ! Y Y Y Y

- | PAGE t OF
Use separate schedule(s) FOR LINE NUMBER: (|

for each category of the (check anly one) 4a 4c D 5
Aggregation Page ab 4d

Mailing Address

Chty State 2Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement
) y R

Full Name (Last, First, Middle Inftial) / Full Organization Name
B. Date of Disbursement

L] M ‘ o] o] ! Y Y Y Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Lisbursement
I y -

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

Mailing Address

M '™Mm-/ v D ! Y Y ¥ ¥

City State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

L .. R I Lt

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

Mailing Address

Date of Disbursement

M M s D D ¢+ Y Y ¥ -¥

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Date of Disbursement
M M s B D 1 Y-¥Y Y ¥
Malling Address
City State Zip Code

Pumpose of Disbursement

Amount of Each Disbursement this Period

-7 . -3 . . "

SUBTOTAL. of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

H . H . B

FEBANO26

FEC Schedule L~B (Form 3X) Rev. 0212003
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