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To IR CENTES
] T BT 7 e [
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r . REPORT OF RECEIPTS 2000 8N 29 A 936 |
EC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type ‘| ST TR e _':‘:_-_-_—:-

COMMITTEE (in full) over the lines. '__]'_Z_F_‘E::_ﬂ’ls L S S
(L_Qﬂﬂ?.’n/l&/rak,é/% For Corkorese FAG, 0]
l L 11 N O I
ADDRESS (number and street) M%M&Lim ﬁ 5” l/é Z/Z? I

ﬁ |l Check |id|ffe:ent L L v |
| than previously
=l
reported. (ACC) M_Mlﬁ S0 | M Je/l-l .. |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
3. ISTHIS NEW [~ AMENDED
REPORT N OR . (A
4. TYPE OF REPORT (®) Monthly 1l Feb2oM2) i | May20(Ms) | Aug20 Me) ! . Nov20 (M11)
(Choose One) gepog fomrd ek [$=o ozt (VNB;I."-SIl\el‘;‘)mn
e Un: == s oo
! i ﬂ Mar 20 (M3) i Jun20(Me) L Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: l:;l __ : - s;;r o:g)mn
. () Apr 20 (Ma) L p Jul20(M7) Y Oct 20 (M10) Jan 381 (YE)
e April 15 = f=s =t U=
Lt ly Report (Q1 = . -
t Quartedy Report Q1) | (o) 15.5ay | prmary (127) I"i  General (126) | { Runoff (12R)
£ July 15 PRE-Elecion -
'.I:-_'.' rly R rt 2 = -
o Quarterly Report (G2) Report for the: 'r, I Convention (12C) Y Special (12S)
°  Oclober 15 el EE
Quarterly Report (Q3) i
W W T [V in the I =
4 f i hi i
.l_'.-._. i::lr]-?irxds;hpoﬂ (YE) Election on !s:.— .Z-_:._'i.! :E:-.—I‘_':':.'.! ILI'T Tomo e nl i State of :I = .-l!
r:'.'l .
G n July 31 Mid-Year
L="  Report (Non-election (@) 30-Day . = b e _
Year Only) (MY) POST-Election .ll General (30G) i »  Runoff (30R) Wy Special (308)
. Report for the: - - o
{1 Termination Report e e e e ..
L | (TER) r|"' S LD AR in the )
Election on [.'.'.'_'.-":.':“_!.: l:_‘ :'.'_.T_!:; :i'...—.—_.—_'.-".' Z ':_‘ ; State of = :
F"""T" [ | CRa 7] Y i o
5. Covering Period ; & _; 5" ALV through !
I certify that 1 have examined this R Rep! the best of knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurel o k ﬁ ‘/

Signature of Treasurer /M L&L‘-&[ / Date

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

chfice FEC FORM 3X
I_ se Rev. 12/2004
Only .
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Commltt;7\4ame

ﬂ s

Report Covering the Period:

,4/? ConlgRess /4&

From:

I [ '5'_-r'i=|'! /

| wowmd s [ n‘,! / ,--V-E'ir-i"f'-T--‘v"-.’
2 13,/ 2

7.

(a) Cash on Hand |
January 1, i=0Q = |

(b) Cash on Hand at

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

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

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

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

_’i___‘— ~ _-.:. = SIRI ;:_"—-'.-‘;';- -'_ — .'.::"' l
o im e DN e T 0 T L L

[P TR R RIS T 3

T

L, NN, Sy PRI, B 8

e L T T s T = - T Tpeet R T
1l ] [ » '} ) 1% - U i:
! - .07
[EREL S e B IPY: SR IPT P e LTS |

FoommE T e N AT -1 =
h N
i

i n
h__n ..y [ N O N B L L S
L g emae g e e T ST, T T L T T

LI e U S AT g

R, G S et

i'.-._ e _.._- e v - = = Te
i - .

iz et i T =.n

!_T——_ - TSI “u '.-.-_’:- \_J=- i‘ - o = F‘-—:-

I|

i..'_ - ‘——--‘-, =i iy -’_LT N = .-—' F: =T
TR TTTRIIL LR T TR S

.! H
L R, '] - PR |

:___|f This committee has qualified as 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

-
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DETAILED SUMMARY PAGE —|

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

V_vg;;c;mf/ Lz 7S ,éz Crnizres s 24':«

W T uT : NARN \'!,, ,“"l’f- DII[,V! e
Ropon Governg the Pariot:  From | /0 | 26} L_z_00 . w28 "7
COLUMN A COLUMN B

I. Receipts

Total This Period Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized..........ccccoevuncrcrnnericrcnnaens
(i) TOTAL (add
Lines 11(a)(i) and (ii)......oeeeruenee | 4

(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 Commitlees..........ccceeeurerrrerceresnecsnsians

All Loans Received

Loan Repayments Received...........c..cceueu.e
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts : —
(Dividends, Interest, €fC.).......cccocornreccarcane I — (/] -
Transfers from Non-Federal and Levin Funds “=— ===-—"==n-=20 = =5 =
(a) Non-Federal Account

(from Schedule H3)........cecevcrneenurnuennn

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

(c) Total Transfers (add 18(a) and 18(b)).. :‘ '

L, N Y LU R | Ty Y R S, LS. S WL

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)......... »

FEGAN026



I DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A ' COLUMN B
= Total This Period Calendar Year-to-Date

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..........ovvcrserenrnnn

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

Expenditures .........ccinncincmnccricnrennnnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -............ >
Transfers to Affiliated/Other Party

Committees......cccccenrerrrnrmersnsmerressereessonees
Contributions to

Federal Candidates/Committees

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

independent Expenditures
use Schedule E) ......cc.courvviriciniieninnnnne
oordinated Pa:{ Expenditures

2 U.S.C. §441a(d))
use Schedule F)

Loan Repayments Made..........c..cccveurunrenne

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

Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 2

[ W N, W, WO

Other Disbursements

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

o e

[P =

(ii) "Levin" Share
(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)).... »

e

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

Total Federal Disbursements
(subtraci Line 21 (a)(ll) and Line 30(3)(") [ R T T SN T T T AT ]
from Line 31) »

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

fil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ......ccecerrurueuence
34. Total Contribution Refunds

(from Line 28(d)) ...cosvereesecemsnisussenneenaens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) .............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures

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

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

L

FEBANO28



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)

11a 11b 11c
16

| PAGE OF

[ a7

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

NAME OF COMMITI'EE {In F;II/

mﬁff

,é,(Mf ,é,e ConlsRess /élc__

Full e (Lasyf First, Middle Inmal)
A. %ﬂé

Date of Receipt

Mallmg Address f R e . VLY
Mzséo&’a ar- YARNMR PP
City State Zip Code o

c DZHMA v 4 'gd 2 '9 2 Z 3 Amount of Each Recelpt thls Period
FEC ID number of contfibuting TN T A e e i o
federa' m"ﬁca' committee' _!-'C__.l—!_@...a-'."'-4-—'--é .?:.z! '_§-‘.ﬁ..|, I-.l.'.' :_-.‘ ‘.'_."T J,‘-":-_ ".‘-: ’ Zs‘ aa !
Name of Employer Occupation
Receipt For: _ Aggregate Year-to-Date ¥

anary MGenera] P TR R R A SR TS, T e L,
Other (specify) w | [ O | WYY | U B R 2{0,__0_.:
FuII Name (Last, Flzt. Middle_Initial) A ,l/
B. a sSe P . o ., Date of Receipt
Mailing Address u-. PR I Ve SR
4 < Lp J: . v, 3 i)z 2gpy

& 2ate - /- T b S A
}Zdﬁ%_ééé dé // Amount of Each Reoelpt this Period

EC ID numbér of contributing i : -3 ; NEARTEEEE 1x-
federal political committee. l~__00 ‘/ é ? Zs 7 ey bﬂﬁ
Name of Employer Occupation

SCLE - EvpfloYes

Receipt For:
Primary lgGeneral

Other (specify) v

Aggregate Year-to-Date ¥
I_.—: __.'.'“___.\__._ —l T :_. .‘."._.'.. .\‘T..'.'*'.'.'.'._.'afa.'.“

[—.-.—.—s}_:.-l'_—— N Jd d_ —’——JI

Full ( rst, Midd Imtlal
c. /izhael

Clty

53'"."3?:("?:»,404% é Y Lost Suibe 2020
St

ate” Z|p Code

s 7

Date of Receipt

e zm

FEC ID number of contributing
federal political committee.

E_Q!_w..a%ﬁé 5235

Name of Employer

SeLF LEmflove s

Occupation

Receipt For: | Aggregate Year-to-Date ¥
Primary J General R T R L L Ry 1/ A
5 /] i g— H
Other (specify) v li__ e Y 5dd_"‘ =
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) S

FEBANO26

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

ITEMIZED RECEIPTS

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

(check only one)

FOR LINE NUMBER: | PAGE OF

Hua Hnb Hﬁc e

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

Combe7” Y2

4715 )éff éﬂé&'_{s //y'c,

Fufl Mame (Last _kirst, Middle Initial)
A. Y 4

Mailing/Address

Lt ,Zeké

Sl oo

3o

-

Date of Receipt

e sy

FEC ID number of conmbutmg
federal political committee.

oot 7—25?

Name of Employer

Occypation

g R

Receipt For: .
Primary . géeneral
Other (spetity) w

Aggregate Year-io-Date ¥

Amount of Each Reoelpt this Period

B

Full Nf (Lasz First, Middle Igal) ,
Mal ing Address

A?rn//eajla-/&

FEC ID number of confributing
federal pofitical committee.

/,

.7 49’

Ze Code / y/

Date of Receipt

LI VR A

CposbG239

Name of Employer

Occupation

Receipt For:

B Primary D General

Other (specify) ¢

Aggregate Year-to-Date v

;. /dd

Amoum of Each Reoelpt this Period

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

Mailing Address

Date of Receipt

M-8 7 DD 7.V Yoy ¥

City State Zip Code
FEC ID number of contributing C o :

federal political committee.. M~

Name of Employer Occupation

Receipt For:
™7 Primary D General
Ij Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optionaf)

TOTAL This Period (last page this line number only)

FEBANO26

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

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)

22 23
28a 28b

21b

| PAGE OF

24 25 26
28c 29 H 30b

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.

vl Jetetns e Omctoss /e

Full Name (Last, First, Middle Initial)

A. dﬂf&

Mailing Address

Date of Disbursement

Mttty
I"M7wMT
H !

City

State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: | House
Senate
President
State: District:

Disbursement For:
Primary [ ] General
Other (specify) ¢

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

i -l
l. . -"T::.—' gl r_:'.:::,'..:.:' :.'—T._'-.E-:.“_".';'.‘ .'".'_.'._".;.'._L::"_ . .-l' ==
Candidate Name Category/ 'i
Type I": :‘.‘.—_'-r:: .__g-\T -1'."_‘.7.': '-'.".I,‘::i'.'.'.-- .'.._.'-.' .‘:..: '.'.'.".._.:_.!
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
TN e T S i) Pl
Malling Address | A O B T
City State Zip Code
Purpose of Disbursement o=
i ...l | Amountof Each Disbursement this Period
Candidate Name Categoryl H.:'_.-‘_'._.—.J.'.;:-, R L Wy I LA e
Type Il!T.:’_' FEFLTERS ST P P ATy e Py
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) >

FEBANO28

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

[/

TTEE (In Full)

r‘gﬂ 4-»\/_4'?/55 /ﬁ”c-

LOAN

Mone ——

iddle Inittal)

Mailing Address

Electon:
Primary
General
Other (specity) v

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
:i-' --_: T - e _-‘ " = . -‘;._' - " .._'; - '_..E-; "'I--.--‘_--- P L WX LT e S e ::' .'.'.\_"_".: ..'.'_'"..'..'_'_;'.' u—'-"'-n- = ":'-:T. t _' . :.' "_::
i " . 4| N "
[T ARNCATECRAERCS bAPRARIIEY SR S R TCLA T PPE - ALl = USRS TR e B T ksl
TERMS
Date Incurred Date Due Interest Rate Secured:
R L T A e I P I S e o et
i [ do ool . § S "
:!....:..::. :I l=zz= .'Ii [T -.-::.:.:f‘_'-:.':i; : ] [N, P '_! l'— e ST ..5 !:- ECEAE Al T O :% (apr) D Yes D 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 TR TR o W LT T
City State ZIP Code Guaranteed | !
Outstanding: ‘= T-oTat? Jx L T T M
. Full Name (Lasf, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount SRR SR VR T,T T TR L o
City State 2ZIP Code Guaranteed | i
Outstanding: = ==t i, Tr= Wl D el ee 2]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed :
Outstanding: -
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
’ Amount TR MR A A el SRS fem LT T Y
City State ZIP Code Guaranteed
Outstanding: RELTC RIS TN MUSCTIFLAEES M TP e
SUBTOTALS This Period This Page (optional)..........c.ccnunn. »
TOTALS This Period (last page in this line only)..........ccceivvivicnsnncennsesnsannnnes . >

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

FEBAN0O26

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

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

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

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

ﬂdﬁf!ﬂf /e R /< ,‘éf /ow/é(tss
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name TR 2 !'I ST Lm nmmgL Il
/l/ M &' i.'-.;.*:;—..-_"-_—_f'.:- =,_=___|_' %

Mailing Address IR T 4 S v
: 'H .t " "

Date Incurred or Established

City State Zip Code Date Due
RSNV 8B [Ty
A. Has loan been restructured? [:l No l:l Yes It yes, date originally incurred !, | Lol R
PRt P o | ety I .
B. If line of credit, Total
I’:.'-.'.-_-_-_::_:T ::I-.T—_—--F-_--:J.-_-:H- .’..—.:.'_':_.:'. - _::.'.:;:_'_"; ol]tstarlding ;—:_-:-:::}T__:.:.- ':.‘.l'-' :_‘ ._'::.'.—.—___T'_—.—'_' - ::._ -:_.'.; --_-'i-E
Amount of this Draw: |, . -\ o s gvenomn.s  Balance: ' i
C. Are other parties secondarily liable for the debt incurred?
[JNo [7] 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 What is the Value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, PR AN AT R AT S BT T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? N - i

e o e W e e e e N e e e
[JNo [ ]Yes Ifyes, specify:

Does the lender have a perfected security

interestinit? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: ll__ S R TS ST

| S S I . "L_ll
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:
1r:u| |' LN N e Y T ST | il
I b h City, State, Zip:
L_-:'—.—_.' L(..'.T'-._' .’.l [y __P ﬁ::_‘.‘ '

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 DATE
Typed Name ;i-—,,:_ﬁr-i"i ' In . n:ll / rfv—r T
S|gnature .i'_:_'-.'.‘:'_—_',‘!.i l‘——-- ._‘.:—J | h ==l s :_'.

| H._ Attach a signed copy of the loan agreement.

l. TO BE SIGNED 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 set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE
Typed Name TR ?D'_{l'—l’?:: 1 TV YECY TV
Signature Title T {J L
FEBAN026 FEGC Schedule C-1 (Form 3X) Rev. 02/2003
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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 line) 10

/\/ﬂA]&

NAME c;l;M ;‘;ﬂ) [/éé < }4( @Jgeesﬁ %C'

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

Nature of Debt (PurpoSe):

Mailing Address

City State

Zip Code

Outstandlng Balance Begmmng This Period

LI

" % LT e Al ST g T TR

I RPN T DO P - Sh -:J_:
Amount lncurred Thls Penod

Bl . W b [P - - o . I

[IEREAETRA NS ML I SHPE RPN e pL e T

Payment Thrs Penod

T R e Ty TS

Pt = P e T T 2 R i AT T, G L I R

Outstandlng Balance at Close of This Period

g i R I, LT AT "_":.7_'.;
o

B. Full Name (Last, F—irst. Middie Initial) of Debtor or Creditor

Nature of Debt (T’urpose):

Mailing Address

City State

Zip Code

0utstand|ng Balance Begrnmng Thls Penod

e ey T S T AT
I_ |
RICRRT LI, SR S NISEY P L P S |
Amount Incurred Thrs Penod
T e AL ST o eSS SR LE T

Lnilarlll P B T AT D

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

Payment This Period

SRR R T LT TR [Phla . i

Outstandrng Balanoe at Close ol Thls Perlod

Nature of Debt (Purposse):

Mailing Address

City

State Zip Code

Outstandlng Balance Begmmng This Period

B S S e s
L—._:.. PRIt APRLLICIT TS AT "..'.'::.':_'1‘_:.-.-"_'.:::ll
Amount Incurred Thrs Penod
EI.. INEEPI e i l:
‘nl:'." = .'.'.'l. '.”} ._..n: :'_:.'.' .":r_:'.":_".il.'-_'_l..}-"_'-'}-'__.'i:

Payment Thrs Penod

Outstandlng Balance at Close ol Thls Perrod

o=

1) SUBTOTALS This Period This Page (optional)

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

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) p |' et

FEBANO26

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

lonle 7 ettt e doeees A5

Check if D 24-hour notice D 48-hour notice

Full Name (Last,ﬁrst. Middle Initial) of Payee Date
ae R TR ) T
Malling Address T B, B VU, T S S
Amount
City State Zip Code L I LS R S
S S SO 02 SRS S
Pumose of Expenditure Categoryl = =71 Office Sought: House State:
Tyoe [ il Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support [:] Oppose

Calendar Year-To-Date Per Election !-i__.—_—h—;'.;::_:,':':-F_—.—h_':.:.:.--,_'-..-.-‘.'..—.-::.—._'_‘—_:..":.'_:;l; Disbursement For: D Primary D General

for Office SOUght El!'.:z"’.‘::..—_':1'_:. :él—_-.—":—.—’:::—'L—::: :-‘._:_/—.“_‘;_::_-_::_“.' D Other (SPec“y) >
o Full Name (Last, First, Middle Initial) of Payee Date
1] lFiie 1 75 o
w = i ,‘ !
~y Mailing Address b L o
] Amount
rd City State Zip Code [t '-"::-'-‘—?.‘:‘—:.-:':.r--——.'-.-‘—n.:-"--'-:—'=-‘;:
g% . ;I:'::_":."'_':' .'_’J"_'_:’_".':.-.';"_—.:’.Y.‘:.—...‘_".r:.:'_:'..".'."_.:'_.".'.—..’}
o Purpose of Expenditure Category/ E'—‘-——.:""l Office Sought: House State:
CJI Type i.i::l'..- i .-'--! Senate District:
1 Name of Federal Candidate Supporied or Opposed by Expenditure: President

Check One: [ |Support [ |Oppose

Galendar Year-To-Date Per Election =7 =-——u--= c=-y==p == 5==y | Disbursement For: [ Primary [ | General
for Office Sought P 'L____i_%_Ji____n n _,_f- . _:j D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures »

(b) SUBTOTAL of Unitemized Independent Expenditures S

{c) TOTAL Independent Expenditures

Under penalty of perjury | certify 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 committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

WOERGL 7 T YTy
Date Mo b
Signatul‘e 2= =i P B Ui

FEBANO26 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Ful

Com, Z}éﬂﬂ—r/ﬁ /4&‘ Condihess [He

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES []NO

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
A/ ’ ) & City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure A
LS
Categoryl
Mailing Address Type
Date
City State Zip Code LR LR WA SR R R A
l':_'.'_'. I‘ il_- ._" I—.'_ I
Name of Federal Candidate Supporied | Office Sought: | | House State: Amount
|| Senate District: Sl Tt s el S 2y
Presidential ; ) i
= Te=ln Tn metu AL I . !
Aggregate General Election A 1
Expenditure for this Candidate » |\ . . ... . . e
[Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expendiure _
s
Categ-oryl
Mailing Address Type
Date
City State Zip Code I["M'T.T-']‘ ' .l -5 ',I I aaaaaaa s
P P
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| Senate District: r_-_'_‘:._._| e B R e TR AT
Presidential | 1
— — — Lo, SR, AT EXFS MR UL s L P
Aggregate General Election i
Expenditure for this Candidate P T T S Sy R SR
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure s i
o,
Category/
Mailing Address Type
Date
City State Zip Code f MW :_D="_I’3- ] 1 YRS TTYELY )
I
Name o Fac TEn = _ - - (IR B N T U T ST
ederal Candidate Supported | Office Sought: | _| House State: Amount
| | Senate District: [2d3 <y - T
Presidential H
o e o o L. B RPETRIN N RAPE O A S AT
Aggregate General Election ;-" TR S AT e R
Expenditure for this Candidate » || _- . .~ - ;one e e

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
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 Full)

Co mZM’ Je Rt frl < /a/( Lo gess

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

Fiat Minimum Federal Percentage

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

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

';:':.'.'_‘.'_‘. R

Federal......... et E{__T_::,__________;___:l___,_‘____jj %

e ._:\_T_,;—_.;:z:;;:.;-i
'

fr i

i |

H HE )
[ O S A A e %o

This ratio applies to (check all that apply):

5 Il o

Administrative [ ?, Generic Voter Drive i___'} Public Communications Referencing Party Only i:_,|

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

“Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail .

Delivery Confirmation™ or Signature Confirmation™ Label

R Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
. _ ' Shipping Date
Overnight Delivery Service (Specify). ek B/ 1)8L/t0
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office '

: Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):
Jpr ' fo5/r
PREPARER : DATE PREPARED

(3/2005)




