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orreCIL T
i 1 3 RLCL_‘ ¥ et
Federal Election Commission January 28, 2013

013 JAN 31 AH 8:38

re: FEC 3x filing for C00534016 cEC MAIL CE NTER

Sir or Madam,

I am the treasurer for Exposing Marxist PAC, which was formed last fall. Last December we
received a letter from the Reports Analysis Division, stating that we had failed to file our FEC
Form 3x for the 3™ quarter.

We made a call to Reports Analysis, and were told that it would be okay to just mail in the 3™
quarter report by the deadline for end-of-year report, January 31, 2013.

Our committee, up to now, has never received or disbursed any funds. I am a novice at fund-
raising, and this is my first time filling out a Form 3x. I put “zeroes” in the appropriate boxes.

Schedules H through L appear to he forms that are not necessary for my group to fill out. I pui
the committee name at the top of the page on each of those forms, and left the rest of the page
blank.

rd

Enclosed are three Reports: post-general, third quarter, and end-of-year.

Also enclosed is a copy of the letter we received last December, from the Reports Analysis
Division.

Yours very, truly,
Johp Hilt

312-671-0909 (cell) W
4051 S. Sacramento

Chicago, IL 60632
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JOHN HILT, TREASURER

EXPOSING MARXISTS PAC

503 W HAPPFIELD DR APT 203
ARLINGTON HEIGHTS, IL 600047119

IDENTIFICATION NUMBER: C00534016
REFERENCE: POST-GENERAL REPORT 10/26/2012 - 11/26/2012
DEAR TREASURER:

It has come to the attention of the Federal Election Commission that you may have failed to file the above
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as
required by the Federal Election Campaign Act, as amended.

It is important that you file this report immediately with the Federal Election Commission, 999 E Street,
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronically, as per 11
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or
equivalent State officer unless the State is exempt from the federal requirement to receive and maintain paper
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC
website at www.fec.gov.

The failure to timely file a complete repoit may result In civil money penalties, an audit or legal
enforcement action. The civil money penalty calculation for late reports does not include a grace period and
begins on the day foliowing the due date for the report. Due to heightened security screening measures, delivery
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via
overnight delivery or courier service.

If you have any guestions regarding this matter, please contact Sari Pickerall in the Reports Analysis
Division on our toll free number (800)424-9530. Our local mamber is (202)694-1130.

Sincerely,

ebbie Chaten a.

Debbie Chacona
Assistant Staff Director
Reports Analysis Division (RAD)
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REPORT OF RECEIPTS

RECEIVET

2018 JAN 31 ﬁH 8: 38

FEC
BURSEMENTS
FORM 3X érh(‘)t?er ?hla§ Anl!uthiized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type re

COMMITTEE (in full)

over the lines.

[12 F4

F A S ) &

|E-=Z|p|0:5111[2|91 lfl-g;r,x!fu.»;xfé: lPlﬁiC! L1y

| S T S SOV O NS S O N N A |

ll!lillilji

|

ADvDRESS {number and street) '

lADLTd r2:0|3 SN W S A

[5-03 VVA HG!DIH*'FIJ'PILC/ LDI"!I'H/le Ll 11

Check if different
than previously
reported. (ACC)

g

160.0084-17.1,1 9]

ZIP CODE a

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A
3. IS THIS e~ NEW e=  AMENDED
!9_ REPORT . (\v OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M1
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) ll;epog D . E D D (r;:rrx-‘s)l';'-;?un
ue on: :
Mar 20 (M3) Jun 20 (M6) Sep20(M9) § | Dec 20 (M12)
(a) Quarterly Reparts: E B D ,:,“f,‘,;,‘;,"""
Apr 20 (M4) B Jul 20 (M7) ﬂ Oct 26 (M10) E Jan 81 (YE)
E Agpril 15 St
Quarterly Report Q1) | () 42.pay D Primary (12P) B General (12G) Runoff (12R)
D gﬂﬁ,::" Report (Q2) PRE-Election ‘
¥ Fepol Report for the: B Convention (12C) D Special (125)
D October 15
Quarterly Report (Q3)
. ? [ ] FYRYIy in me ry
E ‘\J':g‘r‘js%s;epan (YE) Election on l . g . PP State of o
July 31 Mid-Year () 30-Day . '
O BB 0" POST-Election General (30G) [] muworgory [ specal wos)
Report for the:
D Termination Report JFUS— n th
(TER) m TP in the F
Election on T Y e State of "

T R g/ E0SD ¥/

0. |

5. Covering Period

ENREL

through

¥
N
N~

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

Type or Print Name of Treasurer

Jopn

HilT

Signature of Treasurer /7@0 44 f

] i

ol 1z

Date

23l 223

NOTE: Submission of false, M

7=V

s, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
| Use Rev. 12/2004
: Only ‘

FESGANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Ex/pog"i'n'\/]? Marxis]s  PAC
H : R s 33 : o inc o o ol
From: ;z: z ! 2,0.} 2 To: % ) Z&! ‘ZAL‘Q. ( "ﬁ

Report Covering the Period:

6. (a) Cash on Hand
January 1,

$Y BY BY

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Columan A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

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

9. Debts and Obligations Owed TO
the Committee (ftemize all on
Schedule C andfor Schedule D) ................

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

COLUMN A COLUMN B
This Period Calendar Year-to-Date
it 00 0050
etttz 0a 00,0

TR

e 0000

L

" L . J L2 e A = 4 L - - - " i A & ! - L4 '}!

. 25 Qw ¥-3 ¥ 3 J&&%o EO h 1 m [l 2 m ﬂo'f O'_z_k\o .‘DZE

St R A S " R sl 3 L b St e .-l ® ;_‘;-;,\-;_g;u&:;.':‘:"._*.;
; g

PR O - mm&OmQ&nQAQE LI . ”O"of-:eoﬂg"

R R gy P ey

it 0.:00 .0 sttt s 00,0

!
ﬂ This coromitiae has qualified g6 a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FEGANO26
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

~

Page 3

Write or Type Committee Name

Exppsing Marxi 66 Pﬁ C

TETTY Y 5 | R
Report Covenng the Period: From: 0_ l 2.0 /.2 To: : g Z ;_ 20 )21
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

L

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

(i) Unitemized.........cccccovmimmircrncenrnnenes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cccoernee »

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committ@eS.......ccoctenmeeisnnirsaencsniossansnns

All Loans Received

Loan Repayments Received............coc.cu...n
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds ief Contributione Made
to Federal Candidates and Qther
Political Committees.........cccecceevreerrreecnnrennn
Other Federal Receipts
(Dividends, Interest, etC.).....cccocvmmmeennrnnes
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .....cccocveicrrennecnnne

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

{c) Total Tranafers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

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

FEGANO26

a0 00000 | n 00.00]
o000 a0 00.0.0
NN/ XM ) N4 ,1,&,nb,0_0ﬁ0d,(23
SESSECTYY) [ FESREENYY)
o0 00000 Lo o 0.0.0.0]
e 00D0] e e0i0.0:0.0
acBinel ﬂMQangQgﬁ. . «g\nD.D,.O_,‘Q
orin 00000 Lo o 0.0.0.0]
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DETAILED SUMMARY PAGE

FEGC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccuvveinranenns

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

{c) Total Operating Expenditures
(add 21(a)(l), (a)(ii), and (b)) ............. | 2
Transfers 1o Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Cemmiiteea

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

Independent Expenditures
suse Schedule E)
rdmated P

52 U.S.C.
use Sche ule F

)Expendltures

Loan Repayments Made.........cccoceerirncenen

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

Than Political Commiittees .................

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

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

Other Disbursements..........ccccccveecmicrsarancae.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Elsction Actlivity
(from Schedule H6)
(i) Federal Share .........ccoevereevemeeerenens

(i) “Levin" Sha@e.....cccceeeerireierasennnans
(b) Federal Elaction Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30{a)(ii) and 30(b})....»

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

Total Federal Disbursements
(subtract Line 21(a)(li) and Lin2 30(a)(ii)
from Line 31).ccirceeecreccrccrcimse e ssassne e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

MM oo N . . N R . D Q’EO—LQ
T OM e sl hﬂDﬂQAﬁQ}Qj
et OM.Q P u&d‘gﬂ,@}%,
» L. 8 - - - 3 L] L.} B
n"'m-‘uom ‘“QL"M._QQOO
g jﬂ 2 b3 ﬁ.&aﬂmnﬁo 2 n ﬂ a 2 m EQHQF‘.CHQ
NDEERECICXY] i e Y2Ys)
) % ¥ T v 3 f ;4 4 x £} o t o g 2 - 2 s ~F F0S7
& S N - ﬂ,_zOROﬁDE i ey &.‘-‘hw@a _‘Q,.Q_
DEDIN--Y-Y>) i DY s
nas a0 Lnsm0000)
NP RPEEP R O O X 01 ) PN O YO N O #)
- . L ) = ) L dhdian ¥ - - - L 2 n £ 3 - Ca \F t> s ="y
NNCY-Y-7) i D YsYs")

W L2 F W i"a w - x L 3 L3 W £ - '3 L3 N2 > e
s s 00000 Lasmes 2 0000

B
s s s a 2000 nnﬁm.augagg
s o 0000 e . DO0D
0000 ._ﬁlAhg@x>
s D000 Lo ]

e R TR 0} e a2 LT = ]
e o] g oo D00

A e £/3 £ 3 i -3
0o T D00

T A R R g

s o D000

§ Camme U £ < i 4 r o "u«w‘i
00.00)
DR ey T e el P A e A o T R N Z!
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Cbntributions/Operating tx-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d))
Net Contributions (other than loans)
{subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsots to Operating Expenditures

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

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

Nz i

AL_mn

i 0000

=N

18
3
S

2 ool NMOLIQ&;

ﬂa&.&QQ:QQj
oy

I g

MQ@:QAQ,

SR N )

-

.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna 11b 11c
16

| PAGE OF

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnmg contributions
or far_cammercial purnases, other than usina the name and.address_of any political committee to. solicit contributions from. such commitiee.

NAME OF COMMITTEE (in Full)

Exposing  Marxisls FAC

Full Name (Last, First, Middle Initial)

Date of Receipt

’?ﬁ’] ‘ =m%ﬂ i Wﬁ‘f‘_};
PO 5 S, S S |

Amount of Each Receipt this Period

£ W i " A e u W o Ehatss

o . ) 2

A.
Mailing Address
City State Zip Code
FEC ID number of contributing EC TR
federal political commiittee. P S S T
Name of Employer Occupation

Receipt For:

Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

] e ¥ L3 2 > ¥ e

) - W Y, B o Bl VPRV, ), YRS | T,

Full Name (Last, First, Middle Ihital)

Mailing Address

Date of Receipt
WY ¥y

ﬁiaal R z g
13 r s 3 5.

City

State

FEC ID number of contributing
federal political committee.

ic

Name of Employer

Occupation

Amount of Each Receipt this Period

w w 2 ¥ s ™ WA-AF W \7 X

JRNL ST RN 5 W SRR SR L Y. S |

Receipt For: . Aggregate Year-to-Date ¥

Pimary | | General e e IS

Other (specity) w Y S S W
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address ?a?j ; ; SEVETY
; 1
City State le Code i b et N ]
Amount of Each Receipt this Period

FEC ID number of contributing o ”’5 TR
federal political committee. TR W W W S R PN S S S S N ST
Name of Employer ‘Occupation

Receipt For: Aggregate Year-to-Date ¥
[ ] primary {_] General I —————
{ | Other (specify) w s e ‘
R i T Sa i e s e ST
SUBTOTAL of Receipts This Page (optional).... > i_J e g <) AL
’ 4"'-(‘ "‘v"‘;*‘nr'*r-'yr- Rk
TOTAL This Period (last page this line number only) > i PP - D [) 0

FEGAND26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE OF

for each category of the -

21b
27

22 23 24 25 26
28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose
or far cammercial purpases, other.than using the name and.address_of any oolitical committee to. solicit contributions fram such committee,

of soliciting contributions

NAME OF COMMITTEE (ln Full)

£ Xpo 5in /‘44/‘)<757g

s

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
‘ D *g ¢ YR YCY ¢V
Mailing Address o . .
City State Zip Code
Purpose of Disbursement o A p—cs
é Amount of Each Disbursement this Period
Candidate Name h"Categoryl LSn Sl it Saa e et B ma
: Type IR koo
Office Sought: :_4' House Disbursement For:
;__g Senate i ] Primary | General
i | President | | Other (specify) ¢
o
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘WY TETTBT] - PRy
Mailing Address . . .
City State Zip Code
Purpose of Disbursement e , :
o e~
3 Amount of Each Disbursement this Period
Candidate Name - P atogory! I T e
Type 2 I . i Rt ﬂ
Office Sought i House Disbursement For:
| Senate ! Primary General
President i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ke W g"ﬁ‘m ¢ PPV
Mailing Address ‘ | P
City State Zip Code
Purpose of Disbursement g
§ . . Amount of Each Disbursement this Period
Candidate Name ..“Categoryl L ANaNL Shar Saate M’ ienm 2o ciss sl 2 T
Type i
— TINI SN SRV AP W SR RN S S
Office Sought: i | House Disbursement For: .
: Senate [ | Primary | General
I President i | Other (specify) w
i | S
State: _ District:
SUBTOTAL of Disbursements This Page (optional)........ 'S N
R S | w B
) 1
y ’ f S— Sy

TOTAL This Period (Is_:st page this line number onl

FEGANOZS

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



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Marxis]z  PAC

EK,DM?”
E

LOAN ull Name (Last, First, Middle initial) Election:
) { ] Primary
|| General
Mailing Address {1 Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
v » L2 .2 x E o w L2 " L] o 3 e L1 L ¥ ' N 3 = ia 3 18 " ) b g} AT
Bemslberalf o onlsnd o orocthoo BB albuaser R TR 2 Y e,
TERMS
Date Incurred . Date Due interest Rate Secured:
W?/ BT . FUUNUTY LR THEN ; TRy D e S .
S - Y S 2 & B BBt 0 (2PF) [ves [INo
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum - - k) A J W ar 2] . g £l .
City State ZIP Code Guaranteed i
Outstanding: Sl Pl Wit e e
ull Name ., First, Middie Initi Name of Employer
Mailing Address Occupation
Amount g S e S
City State ZIP Code Guaranteed :
Outstanding: D sl sl Booe o Bee fRoec oo
ull Name irst, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount P S e T PV R R m—
Gity State ZIP Code Guaranteed i
Qutstanding: T e e e S PR
ull Name (Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount T A a0 e e S ey
City State ZIP Code Guaranteed i
Outs!anding: remaiberm s 2 YN 2 YU ORI SN ¢ 5 S | N
i o r A 75 Xy X7 T )!I':{jf:-‘. '-:'g‘.'i‘:r";‘v.;—.'.;
SUBTOTALS This Pericd This Page (0ptional).........c.cevericeninmisercemermennsnisensiesssenennes > PR L o B
PR S PR S R A S R iy
. . . . i g ) H
TOTALS This Period (last page in this N Only).......cccoveerverreruresccasesmsesssresaeesssasecanns L T Lwiﬁ_ﬁ@hﬁg ﬂQ:}Q U )

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

FESAN026

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



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

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information fourd on
Page of Schedule C

NAME OF COMMITTEE (In Full)

fx/oagiy MarxisTs  PAC

FEC IDENTIFICATION NUMBER

Cio

2.5 34,010]

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

2 I | k; SO, - fat] 1 E 3 L Py SO, S °/0
Mailing Address g’n*ﬁm ¢ FFETY . PETTETYES
Date Incurred or Established . . . ] 7.1
Te PR 2 o 2 A ¥ 0 ik o
City State Zip Code Date Due 4
~ 2 e B o DY e
PR PR A A i a]
A. Has loan been restructured? [ | No [: Yes If yes, date originally incurred ¢ .
| — e L L::Jh:m—'&:as&a‘;a‘.!
B. If line of credit, Total
T i T 7 & F3 ) ® 7 4 Outstanding r E Y S ¥, i X3 § /R ".r-'“'-'.r‘-—g
Amount of this Draw: oo et ol Balance: ; P

[N

[] Yes

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

[INo [ ] Yes

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

If yes, specify:

real estate, personal

What is the value of this collateral?

¥ k i e < k' 2 3 <8 =

i

Y TS S P S,

Does the lender have a perfected security
interestinit? [ | No [ | Yes

collateral for the loan? |

Ne [}

i Yes

E. Are-any future contribunons dr tuture receipts of interest income, pledged as
if yes, specify:

What is the estimated value?

F i ' 5 F 1# % W £

TN S, S N SO, W

S B

A depository account must be established pursuant

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

Date account established:

vED

’ YEYTAOXRY

tocaticn of acoount:

Address:

K3 Kooy

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 ¢ J 0 hn

Mt

DATE

==
N

L4

Y

.-.'l'».-

mrﬂﬁa.-.lﬂﬁ‘..m.}m

H. Attac)\a signed copy of thd loan agreement.

L TO BE

ED BY THE LENDING INSTITUTION:
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 loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

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

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this foan.

AUTHORIZED REPRESENTATIVE
Typed Name

Tohn /-///7"

Title

DATE
‘_r"‘g ! ;P EVRY

v o

FEBANO26

FEC Schedule C-1 (Form 3X) Rev. 0272003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered fine) 10

NAME OF COMMITTEE (In Fulff)

EXPOf?nq‘

Marxisls  PAC

A. Full Name (La6t, First, Middle Initial) of Debtor ar Creditor

Nature of Debt (Purpose):

Mailing Address

?ﬂy State Zip Code
Outstanding Balance Beginning This Period
et ot f D dier bt oot rode sdiibanerd
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) 3 L Nan mal aames g oA T i Comais | i L Al "2t Uinas

1 ® < x E X “ L' " £

VUBNUONE SN~ VOO WUBROC- SR ; WL WO, WY ... W

 HEPTTIE S - PR WU ST [ PSS G ST S P SR

B

B. Full Name (Last, l’-’irst, Middle fnitial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
P R ST
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Penod
= . E » k] " EJ £ * > g . L] 14 . L A3 L 2N A » L 3 - £ k-2 W L3 k<3 R 9' ] = ;
—uﬂnniawﬁa ’ngﬁ:x,ﬂ\_mgﬂa "“_ﬁé“"ﬁt“""‘*'ﬁ

"C. Full Name (Last, First, Middle Iniial) of Debior or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
i Ji ; b 1 ﬂ k3 @2 ﬂ X &, Q Xi.
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PmmE——p— e g e S S S e a e e e S L S A SN NS
FH = lﬁ It 5. m b a .& Er A, o m L. " ‘E‘t@}wm&:& 2 2 3 % 45 =, a g SR S } i3,
1) SUBTOTALS This Period This Page (optional) > P 210 *.-é-:—_u@:f
b N e e e VS Y i
2) TOTALS This Period (last page this line number only).... | 2 h B B o b e )
] [ A AT S A i
#
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccoeceecerseiereinnnnns P / ). 0____ a LQ
(r.‘:qy".-‘?a.:i?zn}:nqh_acm‘:';sr&( J"_’ﬁr —3'-. n-(‘)-
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » = e Pt et L U ] _f

FEGANO26

FEC Scheduie D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Exptsing  Mar isTs PAC

FEC IDENTIFICATION NUMBER v

Clop.5.2.4.0. /]

Check if [_324-hour report D 48-hour report

) ' 1> B ¢ 1
) D New report D Amends report filed on i '

YSYXTYEY

. 2 2 Py a2

Fall Name (Last, First, Middle Initial) of Payee

Date

!'rl'r}: DND g/

Mailing Address
Amount
City State Zip Code L B S e S s
PP SRR PSPPI
Purpose of Expenditure Category! [ Office Sought: House State:
Type Senate  pistrict:
Name of Fedaral Candidate Supported or Opposed by Expenditure: President
Check One: :_! Support f__—l Oppese
Calendar Year-To-Date Per Election [ ¥ —g g gmmym—ogr -y =y Disbursement For: DPrimary DGeneral
forOficeSought § . . & . . @& . . & . Bomer(specify)’
Full Name (Last, First, Middle Initial) of Payee Date
;‘m‘]! T30 ] i (VT IVTY
Mailing Address i - Remacslpre
Amount
City State Zip Code T T TR
Db molicmadcn i o il
Purpose of Expenditure Category/ i Office Sought: E! House State:
Type o E Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: D Support DOppose
Calendar Year-To-Date Per Election LJNN Ems Sais um SN e B e R Disbursement For: EPrimary DGeneraI
for Office Sought Y. G SR S DOﬂ-‘er (spe‘:;fy)>

{c) TOTAL Independent Expenditures

{a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

e o 0000

N DAY Y]
N ISR YYY)

Signa)(are

Date

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

\/

FEC Schednie € (Form 3X) Rev. 07/2D11
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMOTEES OR DESIGNATED AGENT(S)

ON BEMALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (I Full)

Mﬂll‘/\’/";fs P/}C

Ewagsfmf

Has your

D YES IX‘, NO
If YES, name the designating committee:

ittee beéw designated to make
coordinated expenditures by a politicai party committee?

ull Name of Subordinate Commitiee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
R
Category/
Mailing Address Type
City State Zip Code Ca e i '*Wﬂ"‘ﬂ‘?r‘{
0 2. . - "
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: £ o Ak ik B S e s e
Presidential i
sl re Sy e St LW, ¢ W . |
Aggregate General Election L A A
Expenditure for this Candidate P S e lore e bereee o Ao s
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Py
P——
Category/
Mailing Address Type
Date
City State Zip Code IRy ; Foss » FEesesSry s i
- x i
Name of Federal Candidate Supported | Office Sought: | JHouse State: Amount
| | Senate District: T p— — e R A
Presidential

Aggregate General Election
Expenditure for this Candidate »

4 Lt Sanay: 2us auhe
3

Aggregate General Election
Expenditure for this Candidate W

Borernliormari BTk

9, Ao W e o Bhoomnlrws Bow S0t 2
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expendrure Ry
S - |
Category/
Mailing-Address Type
Date
City State Zip Code Ty ; FERE PP TG YLTF
Name of Federal Candidalﬂupported Office Sought: House State: Amount e
SE— sena(e Distﬁm: L4 3 L2 3 £ £} 23 L] s ¥ =
Presidential
E————— A e s A rpe

3
H
ool Py Bt

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

.ir’-’-—?’ & L possm) Bl W i L C“_O'.Q 0;

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



G310236683 . . .

13

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)
Expoing  Marx s PAC

- 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

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

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

Federal..........oiiiiee e, R |

NoNfederal .........ccoceeereieimeeriirienrreeeeeeerees e ecmsmereene I oy

This ratio applies to (check all that apply):

3 . =
Administrative Q Generic Voter Drive ﬂ Public Communications Referencing Party Only %_j

FEGANG26 FEC Sctaxdule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full) . 7‘

Expoomg  MdrXis

718

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

~-13031923604 . .

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

l. Shared DIRECT CARDIDATE 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 PAGs Only: Direct candidate support includes public communications or voter drives that refer to hoth
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: — - 2nade et st "!”W'{*‘g
l: Fundraising i _| Direct Gandidate Support PP | imn 1%
CHECK IF THE RATIO IS:
D New i__| Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e S Amins ant
E% Fundraising C Direct Candidate Support BB o ot s i%
CHECK IF THE RATIO IS:
D New : Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTMVITY IS: - g g rnmaagum
E_—i Fundraising {_| Direct Candidate Support e % s %
CHECK IF THE RATIO IS:
D New 5_ Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER A
FEDERAL % NONFEDERAL %
ACTrlY.!.TY Is: — (i ; i Al St 'é
| i Fundraising i | Direct Candidate Support o, £ do
CHECK IF THE RATIO IS ) i e A e St
D New D Revised D - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . PRy Vs
{1 Fundraising [_| Direct Candidate Support i s % o e 3%
CHECK IF THE RATIO IS: :
L—: New ‘L__; Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g oy ¥ gpem gy
D Furidraising f:: Direct Candidate Support . % P 1:%
CHECK IF THE RATIO IS: )
{__i New | | Revised P! 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

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoylug _Marx/sls PAC

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

5

SN TR ST ST N, S, (S, AU R, ST T

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F’ry}; B a D S YTy ¥ e e s 54 ":P“i;
o e R PP R |
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative " it
G i e i i i e
li) Generic Voter Drive | S e ﬁ)l
R S S S S TS S S
iii) Exempt Activities Frsmtse e B mibennecficoc e ardaneiis op. Mmoo me
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
8 kY a . 4 ﬁ’ g X, ﬂ "
b)
2. a 5. B ﬁ_'_, 2, a 9 il
c) Total Amount Transferred For Direct Fundraising e By ¥ Smaea s Fci Prondt %
v) Direct Candidate Support (List Activity or Event Identifier)
a) "1 e el T | W CO ., S
b}
%, k1 m A 3 __,m:‘_ b 3 Q 7%,
¢) Total Amount Transterred For Direct Candidate Support............cccucieeciremiccmencseersssnsnene P N, S S W, W, S Y. U i
4 £'2 L T 3 [’} = 2 w T "\
{l
vi) Public Communications Referring Only to Party (Made by PAC) .. I ST N S T Y i
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) oo e e BorneBrond e Boace sl ootk
TOTAL This Period (Generic Voter Drive) E_ e SRacensl P
. .5 G ¥ ¥ 5 o W =z T R 2
TOTAL This Period (Exempt Activities).. L
TS TS S A Vs S ST

£ B o 15 ¥ 4 G4

Lt ST YRS O e S R A

i R T TR

|

£y 7 F

FY -]

%

TOTAL This Period (Total Amount Transterred)

¥

g p——
i 4 By w W < &

K N - . - . B . b
pEERTE SRR G P st SR AN TN

FEBAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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T TTT T T _L%‘g—

SCHEDULE H4 (FEC Form 3X)

'DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

OF

[F"AGE

[For LINE 212 OF FORM 3x

NAME OF COXMITTEE {In Fanl) -
ExPosing Mam& %

PAC

A. Fufl Name (Last, First, Middle Initial) Allocated Activity or Event
] Admlmst'auve Fundralsmg E ] Exempt
Mailing Address { . - |
g ::] Voter Drive | | Direct Gandidate Suppart
City State Zip Code D Public Comm (ref to party only) by PAC
Al . N
Purpose of Disbursement. ‘ lotfateg A:uvutzl or'Eve'nt \fear'To-li)ateﬂ :
g- a " v i3 ﬁ 1 d ﬁ F 3 e & ﬁ‘ k.
Activity or Event Identifier: e
Category/ i'ﬁ‘?'ﬂ"! i PBT \E A ba e
Type  |pae § . . ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
F e saiaes sasie aeaed Zhoul el Tk h B A s Ui S S0t Tier NSl k- i g i e A S L i )
]
S S SV N T SR S -1 RS, TSR NPT, W, S, S TS W L SN, "SSP WY TS OO ST Y- .
B. Full Name (Last, First, Middle Initial) Allocated Activity 0" Event:
Admlmstranve ‘Fundralslng JExempt
Mailing Address 3 I
ing ,__E Voter Drive || Direct Candidate Support
City State Zip Code % Public Comm (ref ta party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _ e R LSS e i L S ]
;E £ £ i}‘
- — . e
Activity or Event Identifier:
Category/ ¢ FRETTEe PP
Type Date Z z‘ P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£ LA = _ ” 3 3 N 4 3 7 't ) ® o ™ L3 W " ' w 3 £ o LSRN 11 R
& N - .-, ¥ 2 C S 3 = E) P NUY W WY, W % LI S| & Bl onndh T O W LA Y
C. Full Name (Last, First, Middle Initial) Allocated Activity 0' Event
Admlmstratme Fundralsmg :]Exempt
Mailing Address ™
g /¢ [ | Voter Drive l: Direct Candidate Support
City State Zip Code Publlc Comm (ref to party only) by PAC
Aﬂocated Actwrty or Event Year-To-Date
Purpose of Disbursement: - G R e YT S
g i R 3 .. LY 2 5 1. ) -, 2, h}}
Activity or Event !dentifier: Rt
: Category/ pﬂ'} ; PETT)  PVTETYT
Type Date % .. ¢ S 2 BB
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g i [ ST Sl ‘Ml B (- ausiak” alne < ® [ Jmar Baaes asne i - Sadiiui S PR ek wadd i} R ]
’I o ", -, T 2 784, A, SrranBhresy s Kt~ SR e mad M ety g Y, imaibuer b need Themimlop sudioges BN om b .j
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R S i R e AT Pt e may? Sl A e SRR AR i [ Iy R RO R T T WY ey
4 3 ¢ K g
[ S, I - S SO0 P, S NI .. Y. . E RN NN 1 3 SR S, SR SN -~"ﬂm-x:#ﬁa=§ ’.‘rm PIT, I S R Ly | R .;E:u?:;r.-i

TOTAL This Period (last page for each line only)

(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
I et aais ik aanitl etk -t k- St iatat* Susis: B St Sl (it it e Sesns A A Mt H ﬁ G o o e S S R o R 0 0 TR
L . i i 2
o P PR SEC, A LR AT TR b T 3 % S Do = Wit 1 sy SBromineas, B J'ﬁ"v&‘s N TSN RN MY, NP AL WOy, cJPE S

FEGANO26

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




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by Btate, Bistrict and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing Marxisls FPHC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Y ; FETTD Y] ! R i T o Tw £ SRR MR S A A IR M
b 2. F. 11 k1 be ﬁ ‘x; R v_.%.'x I 0 Ve It !
BREAKDOWN OF THIS TRANSFER
VOTER 1 ATION
i) Voter Registration sy R.EG ?TRT o_‘ —
Total Amount Transferred for Voter Registration...... )
L. SR ﬁ ‘-__ﬁ 3 m e -3 a 23
VOTER ID
“) Voter ID ) F i e e SR g v L]
Total Amount Transferred for Voter ID......cccovceicrvennncenns . P
GOTV
iii) GOTV g aey .,0 RS S e
Total Amount Transferred for GOTV
Iz 3. —_E‘l___}\ 2 m e J v ﬁ e d
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B S it ‘i - S e~
Total Amount Transferred for Generic Campaign ACtVity .......c.ccceeeeeiueceivennans .
0 ul ! mpaign ity e B e B ea e PSS
———————————————————
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m -.' O E D ! W*.‘W K ' 2 [ 3 W o £5) £3 F et mec "ﬂ
1 - NN | |
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
) Voter Registration e e ATION ey
Total Amount Transferred for Voter Registration......
B = ﬂ 2 24 ﬂ Ji B, ﬂ ¥,
VOTER ID
ii) Voter ID el B e
Total Ameunt Transferred for Voter ID........ocoivcernvcnnnees e e oo e R e
TV
iif) GOTV e ?oi T TP
Total Amount Transferred for GOTV
o3 £ WO o SO Ey R, - 2 el
) 3 . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S B s S M S s T
Total Amount Transferred for Generic Campaign ACHVItY ........cccceceriencraeene e e et _f
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter RegiStration)..................c.ee.. i
0 Fel '&_ he 3 b3 L\ v'i E E y-
TOTAL This Period (Voter 1D) ' R
rsmedb: b errd el ez T A S
R R R SV SS
TOTAL This Period (GOTV)........ : §
L'S:-&tf';l:: .'C.‘;’:'.Gi.'i?—‘{.‘-’."i'. R ;-':.7: ?—“L‘-’S‘:‘::‘.,'.’..jﬁa?_. ',: ey }-.n_-.. é
TOTAL This Period (Generic Campaign Activity) } 4
S, S, . S DY - , NV S NP, |
,g,‘;;*lﬂ.?"“T_Z'r':_’::g:«"&“’-a‘f‘i’;;.‘?‘i;f-‘,ﬁ:‘??: -‘.‘.Tj‘.' o :.—"‘..‘!' TET .}
TOTAL This Period (Total Amount of Transfers Received) P g
oozt s B dima e B st uwrifer b

FEG6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing  Marxisfs _PAC

A. Eull Name {Last, First, Middle Initial) / Full Organization Name T'ype of Allocated Activity or Event:
i1 Voter Registration | | GOTV
r“ Voter ID | Generic Campaign
l-—d -
"Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code p— Besralcncnt SarlommeeeniR s o
> il ? i YUY ey v
Purpose of Disbursemem Category/ | pare i : - : }ﬁ ; ° i 5 ) g
. Type ] i e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B s s B vorihcroe Bt seiersze i} R WU, WSS SN S S S S L R Ly,
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event
Voter Registration , ! GOTV
Voter ID :_i Generic Campaign|
"WMailing Address Allocated Activity or Event Year-To-Date
i L3 X \-2 L4 4 o W £ L) ¥
9
Tty Stafe Zip Code E p— MO NSV, Y N, ST SOOI S O
- - e ¥ 1 PN, FYCYETE
Purpose of Disbursement Category! | pate g ,?j ] E
Type - . : Bezxadlogens
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

P T TR S P

BssonlancBdvecrBomsc s, S et

BT Eibund
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration , GOTV
Voter 1D 1 Generic Campaign
| —

Allocated Activity or Event Year-To-Date

are

Mailing Address

L S L e 3 W A S Saee | Aatie’ :‘4

£ S R W S W, NS W S

Cl!‘v State Zip Code PO,
= . e A:"-. 3 s e W L AR RTINS
Purpose of Disbursement Category | pate 3 e g; {7 ]
Type ot A 2
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- R ] 3 L4 v - C'2 R £ ® £ 13 " 2:4 L v R A\ A" 3 v 23 ¥ th b 1 ¥ ) T
U R ) W SN TOU WU YOO Y, SO T - S SR S W . S | P SR G Sacere el oy
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
; 5 (-Junt * aaats B s ek Frt st S 7 A i S B ST S T T :
LI, SOV W | S IR RN, TONE SR WO PRSI A o AP P, PR S SR N £ PSS N ARIST, S (SRR | D ST Sy P

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

TOTAL AMOUNT

FEDERAL SHARE
R i At T i S SR R - R P R T R
) Tevandiwons s i s S, S5 v LEVIN SHARE e weaieacnr ot i ekt S R s e pa -
5 k] ® w 3 1 inaes’aid b ’%J‘ &
TOTAL This Period for the Levin Share ;
b salf ool Somneclomdt Pivoniton. )i ofaneBoinaad
FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

E.?ij) & n

NAME

/OF ACCOUNT

Marpxiils  PAG

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS I B S aan AEL A S e LA R A e e m
a) ltemized ........... ruererssaranteanrararanas R - - o o o
fu,,), Schedide L-A) _ i Rl r 2T i oSN INE Y SRR
(b} Unitemized .......c..ccvccirevrersnrenen. o B e a8 e N : Ao Bl finc e j
(C) Total.....ccorverirerercrie et e A A . e B £

2. OTHER RECEIPTS.....ccvceevinerentererareees

- " ' 3 = £2: ol SerrRoncuh s Y 25 a oo iscasid I 1~
o v Ed k3 L4 <z ¥ 14 " L t 3 ® % 14 4 <3 i3 - § N C e

3. TOTAL RECEIPTS ....ccoovrrenrrenrvnrrivnesnns ) L
(Add Lines 1c and 2) G- e 1 IPSS - SESATRS, CESIRN S TR0, R, TS IR s RIS SIDRRE R 4 SR SRR

4, TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

{Use Schedule L~B) -
(a) Voter Registration ............ccccove... i :
NP ST WSO SN SRV S, SO PSR, PP, SR, T, S T . SOE . S (VY W, S
T Et T el et Geaer] Bl B e " s i el e A i R S T 4"""""3
{b) Voter ID.......cccovevvcvrercireccrnnees i
FUREESUT, SN YO . SN, NE S, W LI Y S W WU S0, >
5 W< o172 ' S
) 2 a4 F7, L Terred Bhronh BN re I S T, .} oy 53, PO, T LSO, W
d) Generic Campaign........cccceeeerneen. S S T T T
( ) p gn . B £, m 2 -3 m k. P-g&;‘i JL. £ 23 ﬂ.‘ 2, b\ W Ji ’\__J?\ ) _”;
(e) Total........ " ;

0 % _ﬂ B k.3 m ). k| m . 3. -3 m I 13 m LA IY. oo -3

5. OTHER DISBURSEMENTS.......cocccrmmne S
» 3 m o2 N, w - - b _ﬁ 32, 3 A %AL T m .l . % N ~N

6. TOTAL DISBURSEMENTS .......cooomren.... ST T R S
(Add Lines 4e and 5) TS, VUL WUN, WOBS, WP , LoVt MO S, . s EG SRS UV NN, U N S, - ST MU SOU . T Y

¥ w X a1 L3 '] L3 w w o 2 T t'; £ -3 £ &' BT At o i

7. BEGINNING CASH ON HAND.............. ’ ) 3

{for Column B, use cash as of January 1st) Gows R sces B mecrdcasml Sl Rocccnaliongs e el N Rt YO WO Y, W S, . W 3 Iy
e B s S R N FE e S

8.  RECEIPTS...ooooooeeecemsssesssssssmsssesssreererseees §

(from Line 3) ik atrlimsnd s Rt Wb v ok Sveh R A T FaE e S e RS
. ¥ ot RS S e e R S eV e iy )

9. SUBTOTAL ..ocoveereeeeerceceenenaes eereennranes !

(Add Lines 7 and 8) S T I, O T LY VR - S = S KSR Croud el ox,

W 1 B abaa 'y ¥ U - & N F ¥ Ry e R ¥ PRSI EIR ....4

10. DISBURSEMENTS.....ccvvievrececeeeraenees i
{From Line 6) DA Bl ef Pl RSN N SN RN, S, US| IR o S

' i R R T i R R O N, e S \"K‘R

11. ENDING CASH ON HAND...rmrern X J
(Subtract Line 10 From Line 9) Soelimadteed Db ARt T B et S SO, W |V, VU W, 1S, S SR S R |
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SCHEDULE L~A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one)

Dta []2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or far commercial purpases, ather than using the name and address of any political committae to selizit contributions fram such committee.

NAME OF COMMITTEE (in Full)

Exposing MarxiTs  PA

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

Date of Receipt

1 } \E R A RADI
t Eorsecatinasmiin

Mailing Address

Amount of Each Receipt this Period

City State Zip Code gy ey
Name of Employer or Principal Place of Business R L T N . S
Aggregate Year-to-Date
Occupation i e ates Je pan o S S Ll
Full Name (Last, First, Middle initial) / Full Organization Name . Date of Receipt
B. '?W’il TR o]/ PPV eeTe
Mailing Address - ‘ SvasnSemol:
_ Amount of Each Receipt this Period
City State Zip Code S—— "
Name of Employer or Principal Place of Business S SR A S S W T S -
. Aggregate Year-to-Date
Dccupation A BN B i mo
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. j ; ‘B‘*‘E“i ) Py
Mailing Address ' Bzl SmmrSrat
_ Amount of Each Receipt this Period
City State Zip Code S——— S——
Namie of Employer or Principal Place of Business L Sl L L TR, SR I B SRR
Aggregate Year-to-Date
Occupation e e S S Sl
% CY. WY -y V., Y] RPN
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. m i 0D s Y4 Yayasy
Mailing Address s 2 bl
. Amount of Each Receipt this Period
City State Zip Code g —
Name of Employer or Principal Place of Business fradborBrefacmdren e odnratbere Bl
Aggregate Year-to-Date
Occupation L B At e i e i
31 ». N ﬁ B K. ﬂ I " ! “ -~
SUBTOTAL of Receipts This Page (optional) > APt e B ‘
TOTAL This Period (last page this line number only) > St mefemme e o i
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SCHEDULE L-B (FEC Form 3X) P —eT
ITEMIZED DISBURSEMENTS ook atogory of 1, | teheck only one) B B Ds
4b 4d

OF LEVIN FUNDS Aggregation Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purpases, ather than usina.the name and address of any. polifical commiltee to soficit contributians from such committee,

NAME OF COMMTTEE (in Full)

Exposiys  Marxifs  PAC

Full Name (Last, First/ Middle Initial) / Full Organization Name
A. ’ .| Date of Disbursement
: ’D"T'l ¢ FUTETYYYTY
Mailing Address i 3
City State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement ST
. -3 3 b_ V-1 a8 _ﬂ 8 -1 .. -1
Full Name (Last, First, Middie Inifial) / Full Organization Name
B. Date of Disbursement
'ﬂ'fﬂ] ¢ F‘I"r ¢ FYTTYTeTTe
Mailing Address d  ba L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST T
;- A ‘ . (/3 & 3 a ﬁ X
Full Name (Last, First, Middle Iniial) / Full Organization Name
C. Date of Disbursement
m"i + Fo YTy s ITYYWTNY
Mailing Address 7 o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST T
x Bmnxalfieme B - L W
Full Name (Last, ﬁrst. Middle Initial) / Full Organization Name
D. i Date of Disbursement
FW! : Forey « IV EvTTrTE
Mailing Address ~
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o T T
x.) Crooad iR e dimmnodings s Sl oot ey
Full Name (Last, First, Middle Initiaf) / Full Organization Name
E. Date of Disbursement
Tﬁ‘} : PP . ITEVTTTY
Mailing Address . el L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ST
- s m ;-3 .1 ﬂ = . m -3

SUBTOTAL of Disbursements This Page (optional)

4
g
d
»
o
A
5
o
d
<

» BBt FireoBuureianadlBrnsBesooeres {2

TOTAL This Period (last page this line number only)
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