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M REPORT OF RECEIPTS RECENTT ]

FEC -
AND DISBURSEMENTS :
FORM 3X For Other Than An Authorized Committee 012FEB 29 M 8: 53
l,:p Fﬂ isﬂ uggﬁg'ﬁ ] EB

IARTICLE . T I SUPER PoLITICAL ACTION .COMMITTEE | |

llIlIIIIIIII||lI|IlIIIII|

AN T T O
ADDRESS (number and street) IﬂQB I?I4I0I6IGII| AR AR AR S A R S R A B AN B AR AT A A

Check if different ||||||||||||||||||1||||||||||||||||
than previously
reported. (ACC) |$|, |~1 'n |V|A L; lﬂﬁ.ﬂ I A I I | M | i 397& -|016|6 I
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
e e oy = 3. ISTHIS NEW : AMENDED
Caoso 7533 REPORT (N OR T
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) i May 20 (M5) ) . Aug 20 (M8) Nov 20 (M11)
(Choose One) Hepo(r)l . (YI:Z’n-gl:;t)lon
Due On: :
Mar 20 (M3) © " Jun 20 (M6) Sep 20 (M9) PNﬁr?—E?e?:t M12)
(@) Quarterly Reparts: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) . Jan 31 (YE)
April 15 -
Quarterly Report (Q1) | oy 15 pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election ‘
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quartedy Report (Q3) N L
MM/ D D /Y YT Y Y in the
January 31 . .
Year-End Report (YE) | Electionon - . .. » TR State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi : o
e Oy e POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(r{e_ggi)nation Report MM S BT 4 Y Y vy in the
Election on P L o , State of
M M /4 D "B ./ Y Y ¥ Y M.M / D O / Y Y Y Y
5. Covering Period | 2. { 2 o " ) through O | 3 l 2 0 I_Z
| certify that | have examined thﬁepon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer (4124 W/¢er?OTT
w M M/ DD I Y ¥ Y ¥
Signature of Treasurer pate 02 17 202

NOTE: Submission of false, erroneous, 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
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[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
ACTICLE TL Sule’ fAC
. r M/ D DT vy YTV M.oMS o DT Yy vty
Report Covering the Period: From: Z ‘ 0’ 2 _O_Ll To: (o, l . BL Z,D {2
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand P 2 o et vrEdline dnr e il L i e
January 1, 2 o ( . R SOUr S Opo

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

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

(d) Subtotal (add Lines 6(b) and
6(c) fon Column A and Linas
6(a) and 6(c) for Column B)...............

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ e, D.oo.
10. Debts and Obligations Owed BY

the Committee (ltemize all on B e I -

Schedule C and/or Schedule D) ................ e p 00

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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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

ArTicLe IT svfee PAcC

M M 7/ o bTr vy Yoy ¥

r "D D 4 Y ¥

Report Covering the Period: From: | 2. o ’ 2 0l , To: Mo Mf 3 | 20 VI VZ.
COLUMN A COLUMN B

. Receipts

Total This Period

Calendar Year-to-Date

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

(i) Itemized (use Schedule A)

(ii) Unitemized .........ccoerrvinimrieceiicenninns

(iii) TOTAL (add

Lines 11(a)(i) and (i)

(b) Political Party Committees

(c) Other Political Committees

(such as PACS)....cccccevcevrcrinevinnneinnnne

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
12. Transfers From Affiliated/Other
Party Committees.......cccocvvrirnnennrcsrnessennens

13. All Loans Received........ccccoveiiccencircennans

14. Loan Repayments Received..........c..ccecuenn

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.........covveerenneecrinnsiennnae

17. Other Federal Receipts

(Dividends, Interest, efc.).......occecinernennee.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).....c.coecvvvereinnecnnns

(b) Levin Funds (from Schedule H5)

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

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

12, 13, 14, 15, 16, 17, and 18(c))

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
, of Disbursements

-

Page 4

Il. Disbursements

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

(i) Federal Share .......ccccervverrrenenenn.

(i) Non-Federal Share.........cccecerne..
(b) Other Federal Operating
Expenditures .........c.cceeeeiiinnniiniineinannes
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22, Transfers ie Affiliated/Other Party

ComMmMIttEB6.......ccoeeerirreccrnerieec e srerescesennee
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expehditures

use Schedule E) ......cccoeeuireervecrnnncncnncns
25. Coordinated Party Expenditures

2 US.C. 441a3d))

use Schedule F).......cccccvnmniinniiniincniiannne

26. Loan Repayments Made..........ccccooemvcnrnnnee

27. Loans Made.........cccccrerrreecsinniinenininiesssonenes
28. Refunds of Contributions To:
(a) Individuats/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....cccecciireenncenicnnsonnenans

(d) Totat Contribution Refunds
(add Lines 28(a), (b), and i(c))...........

29. Other Disbursements ........cccocevrvccneiiineeennne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

'-'-;'_f' » y .. ODO

394900

Leo?

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccoeevennceceennnne

(i) "Levin" Share.......cccocceremireciniiinenees

(b) Federal Election Activity Paid Entirely
With Federal Funds ..........ce.cc..

(c) Total Federal Election Activity (add ..

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

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)ii)
from Line 1) .cceeereieceeeeeciee e

ODO

;f, D00
.., oo
, . Doo

...334%.00

> 394300

000

Ooo

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

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

Hll. 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) ......ccccerervrmrrucruenn
34. Total Contribution Refunds

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

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

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

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

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

- P O'é.‘?
Lo A3L150

. 334700

.. . , Doo

. 3949%.00

R O.00
432150

FE6AN026
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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)

11a 11b 11c 12
13 14 15 16 [ J17

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.caommercial _purposes, ather than using the name and..address aof any political committee to solicit contrihutians from_such committee,

NAME OF COMMITTEE (in Full)

AnTiclE IT suPe Pounem Achion Cormirise

Full Name (Last, First, Middle Initial)

Date of Receipt

Y Y

1227 2011

Amount of Each Receipt this Period

A. R. ASKELL-
Mailing Address 7
23 S . fhwoeenee AN .
City State Zip Code
IVLSK OK 74134
FEC ID number of contributing C

federal political committee.

! ,‘DO-QO

Occupation

HAVAGER.

Name of Employer

HHB Lrd.

Receipt For:

Aggregate Year-io-Date ¥
Primary [ ] General :
Other (specity) w

, .l Ooop

Full Name (Last, First, Middle Initial)

B._CZERWI/EC , NANCY

Date of Receipt

Mailing Address

i2' 30 2071

_ 10513 Lone AVE. i _
ity tate Zip Code
DAK LAWN) IL- 045

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

25 oo

H ?

Occupation

RETIRESD

Name of Employer

Receipt For:

Aggregate Year-to-Date ¥
Primary D .
Other (specify) w

General

, |, 25o?

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

Date of Receipt

Mailing Address
—  UNKBAOWN —

12 27 201i

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.

20 o0

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General S
Other (specily) ¢ ; , Z_o o0
SUBTOTAL of Receipts This Page (OptONal)...........oweeeeeroere. > , . ) AS oo
TOTAL This Period (last page this line number only).........ccoeeiereeeee s > y ) ’

FE6ANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF
(check only one)

Use separate schedule(s)
for each catngory of the

3
2

120306756860

Detailed Summary Page

11a 11b 11c 12
13 14 15 16 [ |17

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.cammercial purooses, ather.than usina.the name and.address_of any political committee to. solicit cantributions from such committee.

NAME OF COMMITTEE (In Full}

AnTicteE IF SOPER POLITICAL ACTITN CBrNIITTHS

Full Name (Last, First, Middle Initial)

O, McHRE L
Mailing Address
932¢ DuBaRey AVE.

State Zip Code

Date of Receipt

12" 2% 2011

N LAVHAN M 20706
C

FEC ID number of contributing
federal political committee.

Name of Employar

lupasey oF Lo sss

Occupation

Aeoelaraeee

Receipt For: Aggregate Year-to-Date ¥
[] General : :

Primary _J
Other (specify) v

: , 250

Amount of Each Receipt this Period

. , 2SS oo

Full Name (Last, First, Middle Initfal)

G 1OFFRE , ANTHWONY

Mailing %essw WH ‘zb -

Date of Receipt

1220 2011

¥ ReeFIEd CT Des77
FEC ID number of contributing C o
federal political committee.

Name of Employer Occupation
Novamons No. Amiench|  Presden™

Receipt For:

: Aggregate Year-to-Date ¥
Primary D General -
Other (specity) y

SD. oo

? ’

Amount of Each Receipt this Period

SD.oo

. Full Name (Last, %hgg:nm?”ﬂwm

Mailing Address

102. OINEHURST GREEN wWAY

Date of Receipt

M M Y

{2 21 2011

City State Zip Code
GLREENVILLE Sc 296019
FEC 1D number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General o
Other (specify) w

Amount of Each Receipt this Period

2S. oo

P
y ., 25.00
SUBTOTAL of Receipts This Page (0ptional).........coureemsirsiseniseansnensessessssssnsersasans e P .y 5 l D D o0
TOTAL This Period (last page this line number only)........cocooieiniicncncccic s S ; .

FEGAN026

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

FOR LINE NUMBER: LPAGE OF
{check only one)

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

Hna Hnb an
16

[ 17

or for.commercial purposes, ather than usina the name and

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

address of any political committee to. solicit cantributions from such.committee.

NAME OF COMMITTEE {in Full)

ARTIcLE T SUPSR PouTrcsr ACTION

CONIT) TIES

Full Name (Last First, Mlddle Initial)

A GUTM

BERT ¥ LAvRA

Date of Receipt

Mailing Address

! D D /

12 27 2011

Amount of Each Receipt this Period

WHTB-ST
City State Zip Code
Dan-mw Nec 277D
FEC ID number of contributing C

federal political committee.

., ,l100.0o

Name of Employar

Occupation

Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last F|rst Mi ﬁle Initial)

Date of Receipt

Mailing Address

I\i le DZD‘I VZVOY’V'

Amount of Each Receipt this Period

3021 CRown POINT RD.
State Zip Code
Coos BAY OR 47420
FEC ID number of contributing C

federal political committee.

20 00

Name of Employer

Occupation
ReTi

Receipt For:

Primary [:} General
Other (specify) ¢

Aggregate Year-to-Date ¥

.. 2boo

Full Name (Last, First, Middle Initial)

e KEREHAB  CHARLES

Mailing Address cyﬂ S )2’ Ve

Date of Receipt
M M ! Y Y

; tat
EMMAUS ﬁ

i2 19 2011
Zip Code

’ gm Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

, , 1OD.pO

Name of Employer

)

Occupation

ReTied

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-io Date ¥

: /00017

SUBTOTAL of Receipts This Page (optional)

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

FEBAN026

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



12030750603

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna H 11b 11c
16

| PAGE OF

LK

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

NAME OF COMMITTEE (in Fully

Arnere I sufer PouUNCAL ACODS COMA7) TTRE

Date of Receipt

Mailing Address

Full Name (Last, First, Middle Initial)
A. EEE , Wirett A1

M M / D D 7 Y Y Y Y
FE Ly 12 29 2011
City State Zip Code
SN E ‘uL-V/ l—be gA’ § 903 9 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C , . I D . DD
Name of Employar Occupation

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-fo-Date ¥

/D.oo

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

041 _JAMSSTOWN WAY

i2 12 2211

Amount of Each Recelpt this Period

, 100 oY)

City o ] State Zip Code
FEC ID number of contributing C ‘

federal political committee.

Name of Employer Occupation

PETIRED

Receipt For:

Primary | General
Other (specify) v

Aggregate Year-to-Date ¥

S, ,/0D.c0

Full Name (Last First, Middle Initial)

MalllngAddre M M / D D / Y Y Y'Y
2 capgoLLwoD) DRIVE 12 27 2011
City State Zip Code
TA’R;WWM N Y I Db , ’ Amount of Each Recelpt this Period
FEC ID number of contributing '
federal political committee. C ; Z.DD Qo
Name of Employer Occupation
Ty OF fonrelS Fike LT,
Receipt For: Aggregate Year-fo- Dale v
Primary [] General .
Other (specify) v . 29 O.o0 0
SUBTOTAL 0f RECEiptS This PAGE (OPHONAN...rr.eeerrreeerreseerreseresssseessssesesseeessseesseseeeresse > . ,; ] 9. oo
TOTAL This Period (last page this line number only)........cccoeecceneinensiinninienicssncanee » ’ . R

FESANO26

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



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)

| PAGE OF

11a 11b 1ic 12
13 14 15 16

[ 17

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

NAME OF COMMITTEE (In Full]

Aeticre IL SuPer PoumicARe ACTIDN COMM) TTEE

Full N?\e (Last, First, Middle Initial)

Py

Date of Receipt

Y v

i2" 21 2011

Mailing Addres ’
"Pe590 creenwvieLEs DRIVE
City State Zip Code
Peroirsi vRe OH 43557
FEC ID number of contributing C
federal political committee.
Name of Employar Occupation

Serw

Pres DeE]T

Receipt For:

Primary |:| General
Other (specify) w

Aggregate Year-to-Date ¥

... ,>Db.po

Amount of Each Receipt this Period

. SDDeo

Full Name (Last, First, Middle Initia)
B. 1

Y

Mailing Address

$60 N. 777 Prace

City
ScOoTTSDALE

Date of Receipt

M M Y

(2 20 2011

Az B35l

FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

ReTiesh RN

Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

, . ,R50 0P

Amount of Each Receipt this Period

, | ,&SD. do

Full Name (Last, First, Middle Initial)

Mailing Address

Sst4

SANIBEL DRIVE

Date of Receipt

12 27 2211

City State Zip Code
MINNETONKA  MN 55343

FEC ID number of contributing C '

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

2D bvo

Receipt For: Aggregate Year-io-Date ¥
Primary [ ] General - .
| Other (specify) w , ’ 20 00
SUBTOTAL 0f ReCeipts This PAge (OPHONI...........ovrerrsrescemeeeesseessesessseresesssesesmresessssssemeeeees > ., 7 72 oo
TOTAL This Period (last page this line number only).......c.ccccvcnnininiiiennincsinnenienn, S ’ 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

FOR LINE NUMBER:
(check only one)

11a 11b 1ic
16

[ PAGE OF

IEL

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

NAME OF COMMITTEE (In Full)

AeTicie I SueR Aouncar. ACIN mmm

Full Name (Last, First, Middle_Initial)

A. | ANSEY Hewe)

Date of Receipt
D D

12 14 2012

Amount of Each Receipt this Period

| ® po

b A . H

Mailing Address -

3c2s PincBegpr DUV

State Zip Code

Ricdrond VA 23225
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

seuF Pees\enT

Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General .
Other (specity) w / D .00

.. H

Full Name (Last, First, Middle Initial)

Date of Receipt

B. Ww@ﬂi CRAL
Mailing Address
HDDRINGS CANLCLE

Y Y

(2 20 2011

City

Aam.m HD  Bioir

Amount of Each Receipt this Period

FEC ID number of contributing
federal political commiittee.

. ,l0b.90

Occupation

ReTaed

Name of Employer

Receipt For: Aggregate Year-to-Date ¥

Primary D General .
Other (specify) w ; , / 00 oo
Full e (Last, First, Middle Initial)
C. L\? g ﬁ/‘fl—u S Date of Receipt
Ma|l|ng Address M M / D D / Y Y Y ¥
VEREDA e RVE 12 15 2011
City State Zip Code
W CH q3n7 Amount of Each Receipt this Period
FEC 1D number of contributing )
federal political committee. C ’ ’ Z-DO bo
Name of Employer Occupation
ReTiech
Receipt For: Aggregate Year-to-Date ¥
Primary D General .
Other (specify) w , , 20 0. oo
SUBTOTAL Of ReCeipts This Page (OPUONAI)......cocrrevrerrerserscrsersssessssssrssssnsessssesnes > , ,310.00

TOTAL This Period (last page this line number only)...... b Mpm ..... w I./ 'S

|,&55 oo

FE6ANO26

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



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 Hnb 11c
16

| PAGE OF

[ 117

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.cammercial purnoses, ather than using the name and. addrass of any political committee to.solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)

ArTicLe IT sufer PouincAL AcTiay Corr 1TTSE

126826750606

Full Name (Last, First, Middle Initial)

A. ANONYMDY S

Mailing Address

Date of Receipt

[ i S . - .-:-D:.-as ’ YTy Ty Y
0l 24 2012
City State Zip Code B '
Amoum of Each Receipt this Perlod
FEC ID number of contributing T T
federal political committee. Cfu_u—_xe“_& wes RS NIy, o ‘ z‘ D D
Name of Employar Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary l__—] General L BT 5 i R
B Other (SpeCify) v . R Pt I '_Z . o..o
Full Name (Last, First, Middle Inmal)
B. Bﬂ RCHFEL Date of Receipt
Mailing Address m M )
CLEN ELM b(l.IVE APT. 11 61 04 20i2 i
State Zip Code .
P.TTS BU“GH ?A ‘ 52-3 6 48 DS’ Amount of Each Recelpt thls Period
FEC ID number of contributing ST
federal political committee. C —r e 2 5D D 9
Name of Employer Occupation

LEaAcyY LANES, /nvec,

CLEANING CLREW

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

c. _BeAvERS, ROY

Date of Receipt

Mailing Address Mm.oM vy v oy ly”
3555 CADBURY CIRCLE  APT. 421 o6i "64 2012
City State Zip_Code o
VE Aice FL- 342? 3 . Amount of Each Recelpt thls Period
FEC ID number of contributi . o T e
federal pr;lljirtti‘c;rczmc;i[:m:e.u o C e e e 0 iz ' D o-a o
Name of Employer Occupation

RETRED U S. NAYY

Receipt For:

Primary D General
Other (specily) ¢

Aggregate Year-to-Date V

A e ,aD 00
SUBTOTAL 0f RECEIpIS This PAGE (OPHONAIY....o.vvrsvrrseresereseesesssersossssssseesesssesssvsssens > .362.00
TOTAL This Period (last page this liNg NUMBEr ONIY)...........eererrrverereerseeerssesesseessessessersseserees > L

FEBAN026

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



128307506087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

Hna 11b 1c
16

[z

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 contributians from such committee.

NAME OF COMMITTEE (In Full)

Arnicee IL sR PoriTIcAL ACTIDN CorMrn TTEES

Full Name (Last, First, Middle Imtlal)

A _ BENTLEY

NDA

Date of Receipt

Mailing Address

26 E. Bwe RIDGE dDRIVE

M 7 o B/ Y Y ¥

0y 04 2012

Ci
" CAVE CREEX

Zip Code

FEC ID number of contributing
federal political committee.

Xmiz _§5531-3904

Amount of Each Receipt this Period

10.00

Y R

Name of Employer Occupation
Sonoran News RePoevet
Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

1000

Full Name (Last, First, Middle Initial)

B.__BelRY

PATRICVA

Date of Receipt

Mailing Address

SR Cuw'roro dDrRIVE b6l 64 2012
State Zip Code ’ ’
OKMH D" A C-‘TY 0 H 73 '3&_ Amount of Each Recelpl thls Period
feceral polcal commite, c ., , 2500
Name of Employer Occupation

ReTned

SAELR PATNOWDGIST

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to- Date v

e .Zs 0.
Full Name (Last, First, Middlg, Initial)
C. BQA’W M NS Date of Receipt
Mailln?Addres M M / D B / Y Y v ¥
box_soc ol 1& 2012
City State Zip Code
FaYeTTEYILLE A 3021 4’ Amount of Each Receipt this Period
FEC ID number of contributing h
federal political cammittee. C _ . , 0.0 O
Name of Employer Occupation
SewF CFPA
Receipt For: Aggregate Year-to Date ¥
Primary D Genetal e
Other (specify) w , , ; D 0 o
SUBTOTAL of Receipts This Page (optional).......ccccccevreccmmirccsrncnnncnnsncensisssssiisenens > ’ ’ ?'; o0
TOTAL This Period (last page this ling number only)........ccoorecireceninrirccirrce e sreesensenees >

FEGAN026

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 categoey of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H 1a 11b 11c
16

[ PAGE OF

[ 17

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.cammercial purposes, other than using the name and.address of any political committee to. solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

ArTicle IT SVPL MoLiTicAt NncTren CONMNITISS

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

Date of Recelpt

Mailing Address [ /IY Y ¥ ¥
J¥ Quarey RALS ol 07 2012
City State p Code
GMML\) { GH CrT— O‘:g 30 "6739 Amount of Each Recelpt this Period
federal polical cormitoe, C , , 2D.o®o
Name of Employar Occupation
domnesTic.

Receipt For:;

Primary [:] General
Other (specify) v

Aggregate Year-fo-Date ¥
<0.90,

Full Name (Last, First, Middle !nitiaf)

B. CCONE

S&PH

Date of Recelpt

Mailin jﬂAddress‘mAuE u)wb {ZD %

7

O I O 5' Z 0 I 2.
State Zip Code
NGPTI)NB’ N I D 7-”3 Amount of Each Receipt this Period
FEC ID number of contributing T ’ : B
federal political committee. C - ; /0. e0
Name of Employer Occupation

ReTired

Retized

Receipt For:

Primary [ ] General
Other (specify) ¢

Aggregate Year-to-Date ¥

/ D».'oo-

Full Name (Last, First, Middle Initial)

c.__DANIELS , SUSAN

Date of Receipt

MaulmaAddress

$4) Tmee 20AD

MW s

61 04 20)2

City State Z|p Code
CI-,AQBPN DH ) 440 34’ Amounl of Each Recelpt this Period
FEC ID number of contributing ‘
federal political committee. C } y 50 OO0
Name of Employer Occupation
SusAR DANILS F AssSDe., | Rawweie INKSSTIe7DR-
Receipt For: Aggregate Year-to-Date ¥
B Primary [] General o :
Other (specify) v , , S—o P2y
SUBTOTAL of Receipts This Page (optional)........cccivrrirrcriirnicsinnccnsenssensiisisnisisnses S , ’ 8’ 9 . DO
TOTAL This Period (last page this line number only).........ccvnevniiniinninconnne, > s ,

FEBANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catogory ot the
Detailed Summary Pagr

FOR LINE NUMBER:
(check only one)

H 11a 116 1c
16

| PAGE OF

[ 47

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

NAME OF COMMITTEE (in Full)

ArTicLe TIT SUPER PDLIMICAL AChay COMMITIEE

Full Name (Last, First, Middle Initial)

A. EL.AHER"\{ THOMAS

Date of Receipt

Mailing Address

L D D / Y Y Y

o1 o5 2012

Amount of Each Receipt this Period

25 oo

20% MJ&‘IMG TERR .
City ©  State Zip Code
COLLING SW ODD NT Og|0¥
FEC ID number of contributing C
federal political committee.
Name of Employar Occupation
A NEW My covnseune | Covnseron.

Receipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

: , &5 00
Full Name (Last Flrst Mlddle Ini}
B. ﬁ Date of Receipt
Mailing Addre Mom D B / Y Y Y Y
dr7§' MM&GQ— CovaT ol 04 2013
City State Zip Code '
A‘) BURM CA 5 601 Amount of Each Receipt this Period
FEC ID number of contributing S S '
federal political committee. C y ) l _ O 0.00
Name of Employer Occupation
SKR¥ OWNER.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
E\ Other (specify) w L / &O o0

Full Name (Last, First, Middle Injtial)
C. Hone |, L. Ve I\S‘LD

Date of Receipt

Malllng Address M M / D D / Y Y Y ¥
7-4\ Bufws ST. APT. 614 Ol 04 2ol
City State Zip Code
Fbm-r H \ u-'s N Y ' ‘37 f Amount of Each Receipt this Period
federl polcal commitiee. c , ., 1000
Name of Employer Occupation
CAFE FlokeLos WANVZ

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only)

; A',I,;abf.po

FEBAN026

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



128307506610

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)

I:‘na Hnu an H:z P

| PAGE OF

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

NAME OF COMMITTEE (In Full)

Armnecie I SJAxr

POLITICAL A CTION COMMITISE

Full Name (Last, First, Middle Initial)

A __LACOMIS GARY

Date of Receipt

Mailing Address

Y22 HvauA LANE

Y Y

Ol 24 2012

Amount of Each Receipt this Period

, /1, 008. 00

City State Zip Code
Kinewood TX 77337
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
SewF Buswss: MAN
Receipt For:

Primary D General
| | Other (specify) v

Aggregate Year-to-Date ¥

, 1,000 00

Full Name (Last, First, Middle Initial)

B. MARASHALL TH&N/? S

Date of Receipt

Malllng Address

F‘ox'm IL LANE

7 D D’

o1 17 2012

Amount of Each Receipt this Period

State Zip Code
KIMGSPDQ:T TN 37660
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

285 oo

Re1i2ed

reTIRED

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v

t 2;07

Full Name (Last, First, Middle Initial)

c._ MAY,A ticHAEL J.

Date of Receipt

Mailing Address

S CARMELTE AVE.

Nw

!

oI ‘64 z2oia

State

FL

PALM BAY

Zip Code

32?0‘7

FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

S 00

Name of Employer

_BrevAd CuNTY

Occupation

ELECTIDANIS SOPVE .,

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

$. 00

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this lina number only)

’ ’,0 30-00

FEBAN026

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



2036750611

2 3
4 £

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna Hnb an H:z -

| PAGE OF

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

NAME OF COMMITTEE (In Fullj

ArTIcie IL. Suler ALTIcAL ACTION COMM TTES

Full Name (Last, First, Middle Initial)

A CAmﬁm

THOMAS

Date of Receipt

Mailing Addres; A} M M / D D / Y Y Y Y

‘?8?’ coasT o ol 11 aoilz

State Zip Code )
la)AmMJ/\] M V. O? 75—8’ Amount of Each Receipt this Period
FEC ID number of contributing ) ’
federal political committee. C y N 2 §DD
Name of Employar Occupation
(1Y RETIZLD

Receipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to Date v

. ., 2509

Full Name (Last, First, Middle Initial)

B.__MearBOCHA , JACK

Date of Receipt

Mailing Address

1411 _DANAGDA) BEACH

o) 24 2012

Amount of Each Receipt this Period

y ,/9000

City State Zip Code
BATTLE CRE¥K MHT. 49014

FEC ID number of contributing C oo T

federal political committee. ~

Name of Employer Occupation

NlA

RETIRED

Receipt For:

Primary [:l General
Other (specify) w

Aggregate Year-to-Date ¥

o /DDoa_

Full Name (Last, First, Middle Initial)

Date of Receipt

1

o1 54 306i2

Amount of Each Recelpt this Period

.. .. loeo

c. Mert2 ACK R.

Mailing Address

"5333 ATwELL AVE .

State Zip Code

" LADY LAKE FL 32162
FEC ID number of contributing c e e
federal political committee. . 3 L
Name of Employer Occupation

ReTOSD seLF

Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ling nUMbBEr Only)......ccconmiiiiiiiineniinicsseness >

FEBAN026

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



SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of lhe

Detailed Summary Page H a 11b e 12
16 [ 17

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

NAME OF COMMITTEE ¢in Fuli)

AeTicie IT svfer PouTIcAL ACTION COMMITES

Full Name (Last, First, Middle Initial)

A. HORSU CHRIS G. Date of Receipt
Mailing Address M M /7 D B / Y Y Y Y
S Box 758 174 PATTEE #ILL o1 1% 2012
State Zip Code
QDA) GDFF‘STDI»OIQ N H D 3 04'5 Amount of Each Receipt this Period
FEC ID number of contributing . ’ :
:::: federal political committee. C ' , 50 (214
1] Name of Employer - Occupation
o /A DisABLED VET,
b Receipt For:
P eceipt For. Aggregate Year-to-Date W
’ Primary [:[ General
a B Other (specify) , L SO o0
@ = .
e ull Name (Last, First, Middle Initial)
-l B. OTTE -Rﬂﬁ'h) RO Y Date of Receipt
) Mailing Address M M / D D 7/ Y Y Y V¥
N.EuM SY. ©) 06 Q012
ity State Zip Code
BUT LEQ PA ‘ éDDI Amount of Each Receipt this Period
FEC ID number of contributing o ' Cr
federal political committee. C ’ y ’ S _D (>
Name of Employer Occupation
NZA DISABLED
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General .
Other (specify) w , , _ 5’_’0 o
Full Name (Last, First, Middle Initial)
C. (RA Z2.2A1N\) O GABQ‘;V R . Date of Receipt
Mailing Address M M / D D/ Y Y Y ¥
13 & ofLDDM PL. o) 17 2012
~ State Zip Code
Fm-r N‘{ l l S—ZD Amount of Each Receipt this Period
FEC ID number of contributing '
federal political cammittee. C : _ . | D+ So
Name of Employer Occupation
SELF CA BPNTER.
Receipt For: Aggregate Year-to-Date ¥
H Primary D General
Other (specify) w , I 0 4 so0
SUBTOTAL of Receipts This Page (Optional)...........cccceeeerermearesreesssmesseserssessesenesessnens > y , ' 7? .S0
TOTAL This Period (last page this line number only) > ; ,

FEGANO26 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 uf the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

’___lna Hnb |:|11c H:i -

| PAGE OF

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

NAME OF COMMITTEE (In Fully

Apileie I SUPER uUTION L AcTiond COMMI 7TES

Full Name (Last, First, Middle Initial)

Date of Receipt
!

Ol 04 20! 2

A. VIE R—_LES

Maili Address

254 STATE HWY 23
State Zip Code
" No@wicH NY 13815

FEC ID number of contributing C ;

federal political committee.

Name of Employer Occupation

SeF

CoRAMIC TILE COSRACTOR.

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-lo Date v

Amount of Each Receipt this Period

S50. oo

’ , 5 D Do
Full Name (Last First, Middl lhlm
B. ‘n% Date of Receipt
Malllng Address MoM D D/ Y Y Y ¥
_MMF» Ave . APT. | Ol 6e aolx
State Zip Code ‘ *
C'—-‘ FWM N J 070 ' ' Amount of Each Receipt this Period
FEC ID number of contributing C ' T
federal political committee. y ’ , D.opo
Name of Employer Occupation
LETIRED LA EVVIFDRCEYNENT
Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

/0.00

Full Name (Last, First, Middle Initial)

c. SeiFr, JAaME>

Mailing Address’

Al MATORCA DR,

Date of Receipt

Ol

/

ps 2ola

City State Zip Code
YoBA CiTy CA 95?93
FEC ID nu'rf\ber of cor\tribuling C .
federal political committee.
Name of Employer Occupation
ReT126) ReTRSd

Amount of Each Receipt this Period

ID,ab

Receipt For: Aggregate Year-to-Date W
Primary D General .
Other (specify) v , , / 0 20
SUBTOTAL of Receipts This Page (Optional).........cc.coceeieimecrnirnemiicnerieccnssnirssssseseassesssssesesnnanes » y , 7 0 DD
TOTAL This Period (last page this line nUMDEr ONly).......ccvvveiiiiicnircciinien. > ’ ’

FE6AN026

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



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)

L E 11b 11c
16

| PAGE OF

[T7

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

NAME OF COMMITTEE (In Full)

Ariicce I S PourTicnl ACT?IoNn CorMHMITIRE

Full Name (Last, First, Middle Initial)
A. S\-\smwﬁs , ADBeR

T

Date of Receipt

Maullng Address

7D SAVANNAK ST .

Y \

o1 27 2012

Amount of Each Receipt this Period

, , {d.oo

City — State Zip Code
CAuimw FALS SC  29é62%
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
SELF
Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

/0. 0o

Full Name (Last, First, Mlddle Ihitial)

Date of Receipt

B. STOLTE , JOHN

Mailinlq Address

BoorH Ave .

ot o4 2212

Amount of Each Receipt this Period

25 00

H H

City Zip Code

ZW%wSCﬂy gpM 4134
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

N/A RETIRED

Receipt For: Aggregate Year-to-Date ¥

Primary D General ) . . .
B Other (specify) w : . 2500

Full Name (Last, First, Middle Initial)

c. _TURNER , NEIL

Date of Receipt

Mailing Address

_2219%

RRyANT DRIVE

M M

ol 04 2012

flate

%?%x

o CRR2LSBAD

FEC ID number of contributing
federal political cammittee.

Amount of Each Receipt this Period

, 25 .00

Name of Employer

ser

Occupation

MARYETIN G

Receipt For: Aggregate Year-to-Date ¥
Primary D General . . :
Other (specify) v , : Zfaa
SUBTOTAL 0f ReCeipts This Page (OPUONAN)......oerrcreeersersercssssssssssssssssnssssessssessssene > , , 60.00
TOTAL This Period (last page this line nUMber only)............oeovieenrcneerrnrrceere e creiesees > ’ s .

FEGAN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF
(check only one)

Hﬂa Hnb an H:z -

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

Use separate schedule(s)
for each category af the
Detailed Summary Pagr

NAME OF COMMITTEE (In Full)

ArmieLe IL SOARR oL TICAL ACTIoN COrrnTTEE

. Mailin dress 7
Aes Paarview cr.
City

Full Name (Last, First, Middle Initial)

Date of Receipt

!

61 03 2011

State Zip Code

St Vi ey Ca 92065~

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

. ,1 50 po

Occupation

AEGHL

Name of Employar

Receipt For:

Aggregate Year-to-Date ¥
Primary |:| General :
Other (specify) w

y , | 50.0°

Full Name (Last, First, Middle Inilfal

Date of Receipt

L] M / D D / Y Y Y Y

Amount of Each Receipt this Period

, , 20000

_W1LMPT7,

Mailing Addre

4s pavrviov cT.
City State Zip Code

St Vauey CAH 93065~
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

LEGrA—

Receipt For:

Aggregate Year-to-Date ¥
Primary [:] General
Other (specify) w

, ',‘350.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / o o / A Y Y Y

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General .
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this {ine number only)... IA’“M" .Z'p l Z- -

. ,,',35'0.00
., 2466 502

FEGAN026

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



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE OF

(check only one)

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

25 26
29 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.commetcial purposes, ather than using.the name and. address of anv. political committee to. solicit contributions from.such.committee.

NAME OF COMMITTEE (I Full)

ApTicLe IL

Sl PAC

Full Name (Last, First, Middie Inftial)_
A. Date of Disbursement
CrRIX 5 et s pii
Mailipg Address
4458 GclaAT ANBLICA PRWY ~ QL. .
City State Zip Code
SANTR CLARA 4 SOSH
Purpose of Disbursement P
Teelon WNC,MG %VI C‘ES ‘ Amount of Each Disbursement this Period
Candidate Name ‘ ez v aienad Sttt e R SR AL IR IR TR - 1 s
Category/
Type uws.m._u-m;au,_ﬂ._?:uo. 9
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. — Date of Disbursement
L ol 6] 2015
Mailing Address L - I .. . &
AQRY GREWT AMOUCA PANY. T Bl &PE
City State Zip Code
SANTR CLARA A 95054
Purpose of Disbursement S
Terecaon ST=A28NVICING smv, GER Amount of Each Disbursement this Period
Car‘dida‘e Na""e - ... g LT A e - Lo x -
Category/
Type T R I 49_”0‘
Office Sought: | House Disbursement For:
Senate Primary l:' General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
DALEY PRINT ¥ WEB SDLUTIONS e
Mailing Addres 2 1S 2011
p‘ D. h . 4.02’ et b e e i
City State Zip Code
Monsteoronly NY 12549
Purpose of Disbursement )
MEB )ES‘ Gm Amount of Each Disbursement this Period
Candidate Name : : e e e s . .
Category/
Office Sought: | [ House Disbursement For: o '
Senate Primary D General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional).........ccc.occervereranrueene 'S . _“_h_,@4’7a0‘
TOTAL This Period (last page this line number only)................ S N R T
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003




[ 1%

u]I
]
L

3]
MY

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho How Ha He H

| PAGE OF

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.cammercial puropseas, ather.than using the name and. address of any. political committee to solicit contributions from.such committee.

NAME OF COMMITTEE (In Full)

AdTicLe IT svfer PAc

Full Name (Last, First, Middle Inmal)

A DAV PASS LIRELESS

Mailing Address

& 2514 Ave covRT NE

Date of Disbursement

3% 1012

o

State

NC

Zip Code

25601

Purpose of Disbursement

MI-F(

Candidate Name

Amount of Each Dlsbursement this Period

Categdfy/ B 4_
Type L 7 7 3
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address ' g 2— OI'
City State Zip Code
Purpose of Disbursement
SHIPPING Amount of Each Dlsbursement this Period
Candidate Name ' - - -
Category/
Type | R | ZZ‘ 8‘0

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) v

Full Name (Last, First, Middle Initial)

GO DADDY

Mailing Address

194455 N . HAYDEN 2D . SiE. 226

Date of Disbursement

1125 2oil

Y ScpTTSDALE

;l-atez Zi COdEG D

Purpose of Disbursement

WEB DoMAIN RB6ISTRATIBAD

Candidate Name

Category/

Amouni of Each Dlsbursement this Penod

Type i 2950
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
SUBTOTAL of Disbursements This Page (optional).. - / DO 04-
TOTAL This Period (last page this line nUMber only)......c.ccccoeeeueviinvnnnnssniniiniiinnaeneens >

FE6ANO026

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




12038756618

SCHEDULE B (FEC Form 3X) . FOR LINE NUMBER: lPAGE OF
ITEMIZED DISBURSEMENTS fo each sategory of e, | (1eCk only one)

Detailed Summary Page 21 b
28a 28b 28c 30b

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

NAME OF COMMITTEE (In Full)

ARTICLE IT SvPeR PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
€0 badDY 2 0§ 35i(
Mailing Address b %
14455 N. HArdEro 2b. S7E, 226| ~ © -
City : State Zip Code
SCOTTSDALE  AD €526D
Purpose of Disbursement T
LJbZ Da“ AN LESISTRATIOND Amount of Each Disbursement this Period
Candidate Name
Category/
TYFg’ery U B SO Lq f’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
GO DADDY V5 15 5hl
Mailing Addres: _ Ko ‘
M5S N, HAYDEN 2D, sTe. 22¢ | - T 5 ST
City itate Code
SCOTTSMALE § oD
Purpose of Disbursement T
WQB hDHﬁ N @'Sm 17,9 Amount of Each Disbursement this Period
andidate Name ’ S e - i
Category/
Tyge R T I 4 I 67
Office Bought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
€D DAY i3 i4 2bii
Mailing Address b | 2 I}
%455 0. Haydew 2D. sre. 22¢
City State Zip Cog_e
ScoTTSDALE A §S26LD
Purpose of Disbursement e e -
MBB wMAIM IZEZ l Sm DA) . Amount of Each Disbursement this Period
Candidate Name Cate§ oryl o
Type PRPTPRSRTRNS IR 49 4'2/
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)........cccccouvremieesmncncssmnmneiennincenisessnsenenas » el ny ‘ _ 2— D 6 O
TOTAL This Period (last page this line number only)................. . » R .

FE6AND26 : FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

OF

FOR LINE NUMBER: | PAGE
(check only one)

He' Ha He He Ho 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 far.commercial_purposes, ather_than using the name and..address_of any. political committee fo. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MAncLe IT suvPee PAC

Full Name (Last, First, Middle Initial)
A. - Date of Disbursement
MULT1- MEMA PRDS TR
Mailing Aggress | 24 2012
'5. Box D17 £t efls
City State Zip Code
SAvGVS HA 01906
Purpose of Disbursement .
LIVESTREAM SERVICES Amount of Each Disbursement this Period
Candidate Name ) '
Category/
Type qu DO
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. p Date of Disbursement
Hu:—Tl'mm QDS MDni‘/ n';/vvv'v
Mailing Aﬁress . 2 S. 2'_0 0 2_,
D. BOX |DI7
City State Zip Code
SALELS HMA DI9DG
Purpose of Disbursement
LIVERSTY2ZEHM SERVICES Amount of Each Disbursement this Period
Candidate Name '
Category/
Tooe . . .A4sD oo
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
H\)’-l‘°H®J_A P{)-D$ MW DTES W v ¥y
Mailing Aise% D' L-’ Z D .'.2’
V. pox 1017
City State Zip Code
SAUeLS MA 01906
Purpose of Disbursement
veswyeaM SERVICEDS Amount of Each Dlsbursement this Period
Candidate Name Categofy/
Type . ),04s
Office Sought: House Disbursement For: a
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......ccco et » s Z, D ? 4 DD
TOTAL This Period (last page this line number only)........c.oomiii e, S ’ - .

FEBANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[ PAGE OF

(check only one)

Ho Hae How Hae Ha

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or far.commertcial_burooses, ather than usina.the name and.address_of anv. political committee to. solicit contributions from such _committee.

NAME OF COMMITTEE (ln Full)

AMamiere JL svlee PAC

Full Name (Last, First, Middle Inmal)

PV y

Mailing Addlrzf"l- 20D . ST. lsT.72ooR

Date of Disbursement

M M /7 D D7y

j e Zip Code
W san FeanCsSco CA 9s

4105
Purpose of Disbursement
ONUNE TRANSACNIDN TEES

Candidate Name

Amount of Each Disbursement this Period

Category/ ' '
Type ... 3173
Office Sought: I House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
P'ﬂvx é M,’l o 4 z'vov! :?
Mailing Address - & A
144 2AD. ST. Is7.”Roo - T
City éﬁte Zip,Code __
SAn Feancisco 9Q4IDs
Purpose of Dishursement
OAULINE TRANS ACTHION FEES Amount of Each Disbursement this Period
Candidate Name ' ’ 0 e A
Category/ -
Tygery O P I {’ [ 7

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

UsPs (U.s. PosTAL SoevicE)

Mailing Address

Date of Disbursement

MM ]

12" 20

N

2001

City State Zip Code
Purpose of Disbursement
BDX Q&lﬂﬂl/ ) L Amount of Each Dlsbursement this Penod
Candldate Name Category/ G T e Wi R
Type . . Z? ao
Office Sought: House Disbursement For:
Senate Primary I:' General
President Other (specily) vy
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......c.ccoreiricmesricsnninnienseiniicssnssnesssssnsenees » ; oy - _
TOTAL This Period (last page this line number only).........ccooveviiriciineicrenncnnnenn, S s 3 LD 74‘ . ' 4‘

FE6AN026

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




12030750621

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 COMMITTEE (In Full)

Anticte IT sulcr PAc

LOAN SOURCE Full Name (Last, First, Middle |ni|ia|)

Mailing Address

Election:
Primary
General
Other (specify) w

City State

ZIP Code

/

Original Amount of Loan Cumulative

Payment To Date

hce Outstanding at Close of This Period

TERMS
Date Incurred Date Due Secured:
M "m0 BT Y yTY Ty M M s b DT Y Yy
. .. % (apr) [Jves [INo
List All Endorsers or Guarantors (if any) to Loan Source /
1. Full Name (Last, First, Middle Intial) }dme of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) A - "
ull Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation
Amount =
City State IP Code Guaranteed
Outs[anding: PRETS DT g B e A -

3. Full Name (Last, First, Middie Tnitial) /

Name of Employer

Mailing Address Occupation
Amount -
City tafe ZIP Code Guaranteed
Outstanding: ied e
4. Full Name (Lasli, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: ) 3. ‘
SUBTOTALS This Period This Page (optional) ........ccocoeiiveeirimsnninsinesnseniessinains > .
TOTALS This Period (last page in this liN€ ONIY).......cccevrrcircrieeninnsnisnne e > , s .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

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 IDENTIFICATI.Q_Nl I_\IUMBEB

AT e .

ARTicte I svPer PAC Coos?D7533

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name e e atalfaocte..mMS Len ot eh i RV P
Y s ke Dot o A ew t ‘..%

Mailing Address MM DB Y Y YOy

Date Incurred or Established

City State Zip Code Date Due /
MM, T TDT oy Y TR

A. Has loan been restructured? D No D Yes If yes, date originally inplirred

B. If line of credit, o o . i e
Amount of this Draw: PR R T S S P Y ? b R -

C. Are other parties secondarily liable for the debt incurred?

[T ]No [7] Yes (Endorsers and guarantors must be reportgd on Schedule C.)

D. Are any of the following pledged as collateral for the loan: rea)/estate, personal What is the value of this collateral?
proparty, goods, negotiable instruments, certificates of deposit/ chattel papers, e Rt . .-
stocks, accounts receivable, cash on deposit, or other similgf traditional collateral?

PRURTI. BTSN R
[ JNe [] Yes If yes, specify:
l Does the fender have a perfected security
interest in it? [ ] No  [] Yes

E. Are any iuture contributions or uture receipts of mjérest income, pleagea-as What is the estimated value?

collateral for the loan? D No |:| Yes If ybs, specify: e e
/ S P TP UL DO
A depository account must be established fursuant Locetion of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M M s o o7 vy Ty
o 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 DATE
Typed Name M M/ D D/ Y Y Y Y
Signature

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED 8Y 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
cemplied with the requiremgnts set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M/ B D s Y Y VY
Signature Title
FEG6ANO026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



™

1263075686

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIG ATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans : numbered line) |10
NAME OF COMMITTEE (In Full)
ALTIicLte IT suUlen PAc
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code /
Outstandlng Balance Beglnnlng Thls Penod
RN, T S NI NErI A R Ry ]
Amount Incurred This Period Payment This Perio Outstanding Balance at Close ol Thls Period
. T T, RS ML T B PSR 1 o R R il S St e e o e T RS SRR 1 - R e
I L T T RIS R ES BERERIY A" .t ETER gy NPT p—
ﬁ _ / _
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address /
City State Zip Code /
Oulstandmg Balance Be ‘nning Thl
A T T
Amount Incurred ThIS Penod Payment This Period Outstandmg Balance at Close of ThIS Penod
y . N - B o e < zatn News wenamtg s Losus. o PR
C. Full Name (Last, First, Middle Initial) of Debtor/br Creditor Nature of Debt (Purpose):
Mailing Address /
City / State Zip Code
Oulslandlng Balance Beglnnlng ThlS Perkd
H . Tt e e P e e
Amount lncurred ThlS P nod Payment This Period Outstandmg Balance at Close of Thls P od
. s e - i s
 IEEOVET R e L e T el st  J— |
1) SUBTOTALS This Period This Page (Optional)........civieseesinsserisissesisnisnsissesnissssesnsassnes » B
2) TOTALS This Period (last page this line number only).........cccouvurmernnenneee. >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cceecnrcnninnnnnen > .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEGANO26

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



120307508624

[[NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR UINE 24 OF FORM 3X |

Atticre IT swPee PAC

FEC IDENTIFICATION NUMBER v

Check if D 24-hour report [:I 48-hour report

Cipo.5.0753 3

: i s Wl n-as.x W
. |:| New report D Amends report filed on .!

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

Mailing Address

2| Amount
Ci‘y State le Code 1] 13 1 b i) i 43 b 1
Purpose of Expenditure Category/ /oy | Office Sought: House State:
Type u A Senate  pigrict:
y4 . -
Name of Federal Candidate Supported or Opposed by Expenditure: Preskient
Check One: D Support |:] Oppose

/.

Calendar Year-To-Date Per Election = * & & & & %
for Office Sought ? .

Lo

1
A "
doh

/

Disbursement For: D Primary D General

D Other (specity) |,

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

Date

Mailing Address

/
/

MIMY/ FOTD fi/

iy dy ey

Name of Federal Candidate Supported or Opposéd by Expenditure:

Check One:

D Support

City State Zip Code o
e e o o o=
Purpose of Expenditure Category/ {1 Office Sought: House State:
Type ’h.—__._—.w_l;#_ Senate  pigtrict;
President —

D Oppose

4
Calendar Year-To-Date Per Election/} v & ¢ ¢ v 1 =t
for Office Sought |

Disbursement For: D Primary D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

D Other (specify) |,
>
4 u 1] R i L 3 w = - i
4
ot -
R4 u L4 Wl k- ' R
4
X Y S 59z —

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | gertify 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

FEC Schedule E (Form 3X) Rev. 07/2011
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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 (ih Fulf)

ArTicLe TIT

sSvler PAC

Has your committee been designated to make
coordinated expenditures by a political party committee?

(Jyes []no
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City

ZIP Code

]
/ State

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

Purpose of Expenthure

Category/

Mailing Address

/

Type

City

State Zip Code /

Name of Federal Candidate Supported

Amount

Aggregate General Election
Expenditure for this Candidate »

Office Sought: | | House St?té:
|__| Senate Digtrict:
Presidential /

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

Purpose of Expenditure

Category?
Mailing Address Type
Date
City State / Zip Code W M / B D /4 Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: House State: Amouﬁt
Senate District: L = -
Presidential
- . ] -9
Aggregate General Election
Expenditure for this Candidate » y .y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure
Categoryl-
Mailing Address | Type
Date
City State Zip Code m M /D D /Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: House State: Amount‘ —
|| Senate District: . R
Presidential

Aggregate General Election
Expenditure for this Candidate P

SUBTOTAL of Expenditures This Page (optional)..

TOTAL This Period (last page this line number only)

Yoo Lo *

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



126307566286

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REEER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Beparate Segregated Funds And Nonconneated Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Fedetal)

Presidential -and Senate Election Yeay/(36% Federal)

Senate-Only Election Yéar (21% pederal)

Non-Presidential and Non-Sepéte Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Pergentage

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

If the committee is spending mare than 50% federal funds, indicate ratio below
Federal........oo i . %
Nonfederal ... ; .‘ %

This ratio applies to (check all that apply):

Administrative - Generic Voter Drive Public Communications Referencing Party Only

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



12838756627

SCHEDULE H2 (FEC Farm 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where fhe federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfaderal candidates, regardless of whether there is a reference ta a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %
ACTIVITY IS: e el

D Fundraising l:‘ Direct Candidate Support e %
CHECK IF THE RATIO IS: T

L__] New D Revised D Same as Previously Reported

NONFEDERAL %

. - . - °/°

ACTIVITY OR EVENT IDENTIFIER /

FEDERAL %

ACTIVITY IS: e e et s
D Fundraising D Direct Candidate Support . %

CHECK IF THE RATIO IS: ’ o
D New |:| Revised |:] Same as Previougly Reported

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

ACTIVITY IS:
I:I Fundraising D Direct Candidate Supp:
CHECK IF THE RATIO IS:
|:| New D Revised I:I me as Previously Reported

R

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER /

FEDERAL %
ACTIVITY IS: e e
D Fundraising D Direct Cgndidate Support
CHECK IF THE RATIO IS:
D New [:I Revised

I:] Same as Previously Reported

NONFEDERAL %

- %

ACTIVITY OR EVENT IDENTIFIER ™

FEDERAL %
ACTIVITY IS: I
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

%

-
P S

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New |:| Revised D Same as Previously Reported

e %

NONFEDERAL %

. %

FE6ANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004




128367508628

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)

NAME OF ACCOUNT DATE OF RECEIPT

M- MW" D D/

TOTAL AMOUNT TRANSFERRED

Vimmost o e

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISIrAtiVe ... s

il) Generic Voter Drive .........ccccevvinecernceniiieesinennns

v) Direct Candidate Support (List Activity or Event Identifi

a)

b)

Y. ?
iif) Exempt ACHVIEIBS.........c.cceriinmininir s ssss e ensens syl :Ji’ K o
iv) Direct Fundraising (List Activity or Event Identifier)
a)
b)
c) Total Amount Transferred For Direct FUNdraising ............coffiuuses _ — ’ _ : :, ) . -

TOTAL This Period (Adminisirative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities) ...........cceurnas

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) ..

TOTAL This Period (Public Communications Referring Only to Party)

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

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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C. Full Name (Last, First, Middle Initial)

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Allocated Activity or Event:

Mailing Address

(] administrative [_] Fundraising [_] Exempt
D Voter Drive D Direct Candidate Suppuort

City State

Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

| R )
Activity ar Event Identifier: A
Category[ M M ! D D / Y Y Y ¥
Type Date o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ Cma e Y e a miem R T N oL 0L R S -

B. Full Name (Last, First, Middle initial)

Allocated Activity or Event:
D Administrative ‘:] Fundraising D Exempt

Mailing Address

/

[:’ Voter Drive D Direct Candidate Support

City State

Zip Code /

D Public Comm (ref to pany only) by PI\C

Purpose of Disbursement:

/

Activity or Event Identifier:

Category/

AIIocated Actwuty or Event Year-To-Date

M M / O D / Y Y Y ¥
Type Date L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
y vk T s v B B RPN DFNRE SN TRNERRTIETS FH N L AT S——— ey ) ceama Y e w s et 1 ot sa s e

AIIocated Actlvny or Event:

Mailing Address

D Administrative I:l Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City / State Zip Code D Public Comm (ref to party only) by PAC
Allocated Acuvnty or Event Year—To-Date
Purpose of Disbursement: / T T P R .
: ST N LU
Activity or Event Identifier: '
Catagory/ M M7/ b 'oTs Y Y ¥ ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.3 Comereet L mw s inram e Ea e 3 10 it Dottt Pl it e i T it CE NN ST SR

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

KRGS 19

FEDERAL SHARE

NONFEDERAL SHARE

B et

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

S R S h TR

R o e s O T,

LT TOTALAMOUNT
3 3. .
TOTAL AMO?F\IT

FE6AN026

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



12838750630

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

[PAGE OF
|FORTINE 18b OF FORM 38X

NAME OF COMMITTEE (in Full)

Total Amount Transferred for Voter Registration...... ..

ii) Voter ID

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
et Ve e e tmeen 3 e ..
BREAKDOWN OF THIS TRANSFER
i) Voter Registration . JOTER REGISTRATION . e o

Total Amount Transferred for Voter ID.........ccccevvrinriaenns

iif) GOTV
Total Amount Transferred for GOTV

Y N )

iv) Generic Campaign Activity )
Total Amount Transfarrad for Generic Campaign ALVt ........cccveieeinieniinens .

GENERIC CAMPAIGN ACTIVITY

o man

RPN R - Bk s s s

G e

NAME OF ACCOUNT

RIS Mg A T DI NUAI T b VT el s

TOTAL AMOUNT TRANSFERRED

PR R RV

BREAKDOWN OF THIS TRANSFER

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

TRRTRI. EVPRT SR

ii) Voter ID

VOTER ID
SRR PRSI P

iv) Gemeric Campay i ] .

s

e B e L g

GOTV

- e ke e

GENERIC CAMPAIGN ACTIVITY

FIER FUPRETRR ST R ey

{  TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...............c.crmeee :W‘w':"“ ‘“"""’“m B
TOTAL This PerOd (VOLEr ID) cevvvverereresseseseessssmssssamsssssesssssassssnanas ) " , o tw
TOTAL This PENiOd (GOTV)...vrroeeeerserssessosssss s sessesssssesessessssessssss 2 ’ . . oo
TOTAL This Period (Generic Campaign ACHIVIY)..........urerwmssessmrssssessenssess : o
TOTAL This Period (Total Amount of Transfers RECEIVEA) ..............cceveeuemsmmsmmrsrssssssssssssasns . ,

FEG6AN0O26

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



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS SAGE o
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fulf)

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign

‘Maling Address Allocated Activity or Event Year-To-Date

WIS IR S e WSS ST LT ek TR

Clty State le Code . . [PV JOT T BTN oaar

= Purpose of Disbursement Categoryl_ CMTTM . DD oy Ty Ty Y
WY Type Dal o N

)] FEDERAL SHARE + LEVIN SHARE )

bt s Ak S s it s e i, P

TOTAL AMOUNT

P, R s [Tl U VL LR EIETIE TR RIRANTIRN: S I

m B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
2} ] . Voter Registration GOTV
E:l‘ Voter ID Generic Campaign

L] Mailing Address AIIocated Acthl}y or Event Year-To-Date .

pp——

e P e Y L

[ City State Zip Code / - st v Ve e RLBEL T T Gt

- S L0 el A S sl R G A Ak A
Purpose of Disbursement Categoryl . D L
Type RECFLL o e

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

PR s SRETT R W T AR £ L e e s S

L Ot N O SN SEPTEIE RETRNPr T M SR I S N . IS S U

C. Full Name (Last, First, Middle Initial) / Full Orgagfization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

"Maiing Address Allocated Activity or Event Year-To-Date

SoULNOnEEE e 30w (vt seTTmmRn et ey

City ate Zip Code Pp—— D it Yot coamedies. e« . .

Purpose of Disbursement / Cé.:_egory/ Date . - _ )
{ ype TR I e

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

o

YO PP PP T S PO RPN | R P YA SN o T A BPRPP. P A S 1o e e TEARINCL ERMSRIGTONEIT L Dot ol i CE.ITIT
B O S T T A Th I R A Lomieradiie m . . A N s ¥ .

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

int . zET.omad S S BRI B e TR T o A T e T TR R L
Yt s Tt et e zemi¥iac sozevioscYenw swmeoro: Sy o e e e Yitman, o na Y s 2 L e e

TOTAL Th|s Period (last page for each line only)(Federal share to 30(a)(|) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

TR Y I ET S TR wenn R R PR ST PR A T L T el T
Y rncieer o Vi i, e e, LEVIN SHARE FIRSTR P E% 2T TN e o A S O E
T o R

TOTAL This Period for the Levin Share

FEBANO26 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)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e ki R e ente o T I —
(a) kemized ..o L "
{Use Scheduls L-A) e T e S aas
(b) Unitemized .........ccoovinniiericcncnen. e

() I - | P
2. OTHER RECEIPTS cvovvoeeeemrreeeeeeremmeesreene '

3. TOTAL RECEIPTS .....ooevvirrerririercne -

(Add Lines 1c and 2}

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ..........ccceevenees

() VOIET TD+erveeeeeeereeesserereeeeesesseccnns i

(€) GOTV e i
(d) Generic Campaign........cceceeenvenee .
(e) Total......cconeerecrcirnirnr e
5. OTHER DISBURSEMENTS........cc.ouevuuae '

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

7. BEGINNING CASH ON HAND.........A...

(for Column B, use cash as of January 1st) e T Y

8. RECEIPTS.....cccemmsriensnstsansssnnnanan

(from Line 3) RSN SOOI S R P AN

9.  SUBTOTAL ....covirimrmerenineneeneenenan
(Add Lines 7 and 8) N T . B

10. DISBURSEMENTS........ccevvirirrcinene,

(From Line 6) Cea SRS B e am aEe e i o

11.  ENDING CASH ON HAND.....cmmums -

(Subtract Line 10 From Line 9) ..........ccccvieeeiseansenncines Sn o eeeITIen eE.mE I s s s T

FE6AN026

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



SCHEDULE L-A (FEC F'_‘I'm 3X) IPAGE OF

:Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVlN FUNDS for each category of the FOR LINE NUMBER: D‘a I::] »

Aggregation Page (check only one)

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 purposes, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

A. MTMT 7DD s v YTy Ty

Mailing Address Cn o

Amount of Each Receipt this Period
City State Zip Code s e e e ekt s

Name of Employer or Principal Place of Business

Occupation
I (R
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. [ IR T A SO - n S L A R
Mailing Address / N - e e
Amount of Each Receipt this Period
City State /ip Code o
Name of Employer or Principal Place of Business i SR b
Aggregate Year-to-Date

Occupation / . e .

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

C. M M / o D 7/ Y Y v ¥

Mailing Address - e e

Amount of Each Receipt this Period

City State Zip Code Rt 7 B B T R —
Name of Employer or Principal Place of Busing St 3 e duge . S
Aggregate Year-to-Date
Occupation e e ot v e Nt o T
UV AT JURTENCIP NI
Full Name (Last, First, Middle Initial) /Jull Organization Name Date of Receipt
D. T

Maifing Address e .

Amount of Each Receipt this Period

City State Zip Code e e——
Name of Employer or Principal Place of Business N P N .
Aggregate Year-to-Date
Occupation et ewt ot amme e s
’ ’
SUBTOTAL of Receipts This Page (Optional).........ccceuiveeiicniiientnecintnnestssssnsessssmse s s » 5 _
TOTAL This Period (last page this line number only).........cceiieiriecienisesssesieraes > oy

FEBANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

heck onl
(check only one) H H“c [js
4b

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

NAME OF COMMITTEE (In Full)

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

Date of Disbursement

Mailing Address

City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

4

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

A-ne of Disbursement

Mailing Address

R I e e

City State Zip Code /

Amount of Each Dlsbursement this Period

Purpose of Disbursement

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

Mailing Address /

City State / Zip Code

Amount of Each Disbursement this Fanod

PR R L LTI e e s

Purpose of Disbursement /

[N JUPRIFIE, J -

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

Date of Disbursement

Mailing Address /

MEMT o D EDTT s Ty sy vy

T G e i F N .

City / State Zip Code Amount of Each Dlsbursement this Period
Purpose of Disbursement
(PP [T S—— Y T
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
.M M7 o ' v v v w7
Mailing Address . L
City State Zip Code

Amount of Each Dusbursement thus Period

e i PR

Purpose of Disbursement

s T e semsrews e o o0 "

SUBTOTAL of Disbursements This Page (optional).........................

TOTAL This Period (last page this line number only)...........ccuueeeue

FEGAN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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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
1./ USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

et

—

v No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office .

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
— ‘ el
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