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FEC
FORM 3X

REPORT OF RECEIPTS vt
AND DISBURSEMENTS

For Other Than An Authorized Committee 2013 JAN 25 PH 2: 47
' Office Use Only

TYPE OR PRINT ¥ Example: If typing, type

over the lines.

1. NAME OF

COMMITTEE (in full) 12 FE4M5

Ve SO W

—_—
— - -
P — -——— - —

’ﬁrlOIglrlelSl‘l'-lﬂj/‘;l G ILI‘.{Lle{rl'fl"lekSl Lot

ll(llllllliiLIill(L!lillJJIiillll!llilli[illjl
ADDRESS (number and street) 12 IHIC‘ l”’l,kl fla 142 lCEf'l I HNNN U TN U SR (SO N S U N N N O TN Y O A i
w v
g g Check if different L e v v e v e
: than previously
?& reported. (ACC) lEia 15 1{'1 IL/IaI) llmol le v 40 M| 9o -1 1
v . .
ST: 2. FEC IDENTIFICATION NUMBER ¥ CiTY A STATE a ZiP CODE a
ey -
s ) tN) N W W"' ?;'m
i 3. IS THIS irss NEW [ AMENDED
. Clo.0.53.9€ 4.1 rerort 14 om0 OR L1 @
=4
' wE Pt
4. TYPE OF REPORT (b) Monthly i Feb 20 (M2) i} May 20 (M5) E Aug 20 (M8) g‘xz mgr\‘l_e%cﬁ‘(,l‘\‘/lﬂ)
{Choose One) gepog # i e o ear Only)
ue Un: T o sy
E% Mar 20 (M3) ?{“}; Jun 20 (M6) ;j Sep 20 (M9) E:g Dec 20 (M12)
(a) Quarterly Reports: Lol A Bed ; (Y egrr\-omuon
T Apr2o (M4 § 1 Ju20 M7 | Oct 20 (M10 i Jan 31 (YE |
S Al 15 1] aromey 4] U/ 1oy f (VE) :
rterly Report {Q1 e
=4 Quarterly Report Q1) 1 (o) 45.pay %mg Primary (12P) Lﬂg General (12G) f’% Runoff (12R)
E:é’ JQulgr:esrl Report (Q2) PRE-Election - —
' y Hepo Report for the: ; Convention (12C) %4 Special (129)
ﬁ October 15 Saros e
Quarterly Report (Q3)
WEWR 0 FTe0y 0 VAT in the
1 i
V/ \\J(zgtr{aEerSRepon (YE) Electian on : . § s o State of
§%  July 31 Mid-Year I
ﬁ Report (Non-efection (@) 30-Day . _gg % .
Year Only) (MY) POST-Election %ﬁ General (30G) g:g Runoff (30R) Special (30S)
——— . Report for the: - i
g ermination Report _—_— e R ‘ .
iL;Jj (TER) - po FREWY  FOTDE i R A i in the fr W‘?
Election on R % L PR State of | __,
g\i r;’{ / WErEE) ¢ FoRlSe i ;i e i v Ty
5. Covering Period f&szl: J_E through © | EQ 5} 20 3
I certify that | have examined this Repart and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer K ¢ lm rA Sn €J'J€'r
7@ e s W are T v W"“»é
Signature of Treasurer Date }O {8 12 & .0 .1 31,

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

: Offce FEC FORM 3X
| 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 Committee Name

Proq fessing Our LiLer hes
g v

E‘;‘d‘wh 2 DY D ! Y R Tl
Report Covering the Period: From: I 20 1 § To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R AR SNl T S S %
January 1’ ~,::ﬁf:—:5-,=a:§:;~.:=m'¥,9 S s IR 1 P A 7 ”0
(b) Cash on Hand at At e Y ?
Beginning of Reporting Period............ o e o v g m PN
) . éj s i TR “" SR L Se T " ot
(c) Total Receipts (from Line 19)............. % " o« ,Z:"Lg‘ ﬁw‘fmg P
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines frrRg ey R G O SR S S PRy
4 . ;
6(a) and 6(c) for Column B)............... e T L&»m«éxmr&m@ o a o n\,;&l,»‘&@%
4:"?‘,& it #d [ St 3 £ o A § o L3 W o B -‘6“‘ g ISR R
7. Total Disbursements (from Line 1) cceveess  H o || é & G ) e m»\ f7| ______ ,,‘Q:Q
8. Cash on Hand at Close of
Reporting Period t A e S R TR ™ 3
(subtract Line 7 from Line 6(d)).....cc.cccrneees P bt et O
9. Debts and Obligations Owed TO
the Commiittee (ltemize all on s S e e
Schedule C and/or Schedule D)................ Bt P eenelialh 5 0
10. Debts and Obligations Owed BY
the Committee (ltemize all on ;§ R B T R R RS S R
Schedule C and/or Schedule D)......c.ceeceee. e ST abemEnen? e (&

ﬂ 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

L
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
FAFYR/ FTTTY WV’SWE sa Bl ey T ac Sanas
Report Covering the Period: ~ From: § . K f_. 14 N Tor  § . ] b
I. Receiots COLUMN A COLUMN B
* P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees E‘Ma e i R
(i) ltemized (use Schedule A)............ PP ., | "y
5::?:".:"""""‘";‘ e AR L W
() UNREMIZED -.oorr oo reresscnees PP . \ Jg L€ ﬂzt‘? .
(iii) TOTAL (add AR o
Lines 11(@)(i) and (ii)..veeserrree N R l | X “,,450 o
,g R 7, ¥ B W £ L4 % 3 @ (et
(b) Political Party Committees .................. PSR ) STl Pt _&?
(c) Other Political Committees e e e G RS R
(SUCh @S PACS)..c.ceercerrimrenscamarrnerens P e et B 0
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry R T
Totals to Line 33, page §) .............. [ D ol ,J
12, Transfers From Affiliated/Other S ——
Party COmmiltees........cocccovrviimvinienenieinnnn, s it
13. All Loans Received.............covvimiiciinnnninne o B BTl
g " L4 - w w #* e -'v
14. Loan Repayments Received.......c.cccovrnnnee. 8 Tt _
15. Offsets To Operating Expenditures mestboca i o
(Refunds, Rebates, etc.) RGP G g

16.

17.

18.

19.

20.

(Carry Totals to Line 37, page 5).......c.......

Refunds of Contributions Made

to Federal Candidates and Other o RN B B B R RO SRRy

Political Committees.......c.....ccovrmvirecrernnnnes PP ,.,\.,G 4
Other Federal Receipts it m—— ——
(Dividends, Interest, etC.)......c.ccocervevcvirenee. H o e k"’
Transfers from Non-Federal and Levin Funds A = ot
(a) Non-Federal Account § s L e S S e
(from Schedule H3) .......o..vcouecrveesrin. PP WW&(’)%
‘“W ARt R R L o
IR % o R 2
(b) Levin Funds (from Schedule HS).......  § . . . o e 0 i
(c) Total Transfers (add 18(a) and 18(b)).. 35 . N Oi
£, B 2 m +3 -’-&" ) S e TS

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)......... »

L
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1 36831020609.

B DETAILED SUMMARY PAGE | ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COLI!MN A_ COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share .........cccoerecrierrueane _
(i) Non-Federal Share...........c.ccuue. - Og
. ¢ . 3, 3, >l £+ & Xy, M 5
(b) Other Federal Operating e e
EXPeNditures ........ccocevrvveriesrenisessesnns B ek %I Lﬁw, 4,
(c) Total Operating Expenditures i n e g |
(add 21(a)(i), (a)(ii), and (b)) .....c.eeeene > EN s \ [ é g Q
22. Transfers to Affiliated/Other Party e = =
COMMILEEB.........ereererrerererarssrrimsnssreserineaas @'
23. Contributions to ;MM@Q’%W&MMM
Federal Candidates/Committees = ;““”’“6"*
and Other Political Committees................. 8
24. Indepenilerit Expenditures
use Schedule E) ......cccceerrveremererrieeiennrcenns
25. Coordinated Party Expenditures
{2 U.S.C. §441a(d))
use Schedule F).......ccocevirieninieninisrinnens .0
26. Loan Repayments Made...........cc.cceremrunine- P et g
27. L0ans Made.........cocremrereercreivniereinsisnerenenns e s N
28. Refunds of Contributions To: odinsesdiratl: DBl srmitomndih
(a) Individuals/Persons Other g R b E
Than Political Committees ................. b o e O
N ) ;““' 9 ¥ e i ¥ ¥ @ §
(b) Political Party Commiitiees ................. P o,
(c) Other Political Committees kn B e S e e
(SUC @S PACS)...ovvrvsrisvcssmnscnsers P et s et O
(d) Total Contribution Refunds Em S O S T S Ry
(add Lines 28(a), (b), and (c))........... » & e P MeeeeBlosellh 0 .
29, Other Disbursements ...........ccccecvirvriniinns - 1s)
e gl el omenBuneadbnl B dbatas
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) ;‘-‘“‘;"“*r'“u"* T g
(i) Federal Share ............cccecoinnn, | T Q;,:i
) ——— RS L TR R O~
(ii) "Levin" Share..........c..cecerrcevcrreneanns §o
Benvallomenlinmmd et oo o
(b) Federal Election Activity Paid Entirely A e |
With Federal Eunds.:..: ............ P O.u
(c) Total Federal Election Activity (add .. R e T S e
. . - i N
Lines 30(a)(), 30(a)() and 30N & )

31. Total Disbursements (add Lines 21(c), 22,

goow t.a x W ® £ ] PR gy g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. g
E" 2 I e 2 ml hel l 6 £33 gﬁo E
32. Total Federal Disbursements ]
(subtract Line 21(a)(i) and Line 30(a)) s sy [ e
from Ling 31)..ccceininnincsinegenas i “3 g
) LG S Bt Yoo e ol *"""Qmi el vand 7wﬁ»wé’mmm£

L 1
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operafing Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3s.

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

(from Line 28(d)) ......cccvnvivrveninnnniniinnnniines
Net Contributions (other than loans)
(subtract Line 34 from Line 33).....c........
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(fram Line 15, page 3).......ccniinnrinnne
Net Operating Expenditures

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

B & 22 w 3 4] A g

R Y e A A RN

EEE LY

£ A SR h’[ l &% Emmesf nall l |"—~ 6"&?&:9*35
i
B A8 o I S O . T .. S S S ) *Orj

L T ﬁzl*[:&“ﬁawm

. MLJ 6,‘VO"§=

B¢
E:
&
£

= W N L v

:;m-»:ﬁm?lmmfﬁ.ﬁ WP YOS N SR WU oot .

o L4 " £ A3

R R

A
E wt k) k4 35( 4 i € L8 i3 u A2 9‘ S L ] ™
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summeary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

tta [ 1o [ J1e [ ]2
[ 113 | ]1s 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 commercial purposes, ather than using the name and address of any palitical committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wﬂimﬂ?éé[a@ Og 4 L« éolr‘l/‘ €

Full' Namé-{Last, First, Migdle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
el ond

Y 3 SIS RUNAR S

FEC ID number of contributing

JF R R 3 1 % &4

iC

federal political committee. T T T
Name of Employer Occupation

Receipt For:

Primary I:] General
Other (specify) vy

Aggregate Year-to-Date ¥

R S, X0 R g

2
gﬂ*&;u-,.-?n«}*%&ﬁ

Amount of Each Receipt this Period

W e 3 W W ) S L3

2 B I o el 3 g3 Fernen o Noaald

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

WEWY ¢ fVETY ¢ PTG
E
; iy
— i 3 § o 3, LT S )

City State Zip Code
FEC ID number of contributing ‘ Cg wETTRTTRR e
federal pOhucaI committee. skt v i Sl B M

Name of Employer

Occupation

Receipt For:

Primary D General
"Other (specify) w

Aggregate Year-to-Date ¥

£

EE\; S S RO R

r?rw;%;;}&vm@'W~M*"wwé§w“a§ s

Amount of Each Receipt this Perio

" ® ) % 3 w s % & N

£ o $ R 1B, ) s SO, NI SO L o

el

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

NMw R
g
£

——

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

w o Ca ? o o L 3 L 3 o

el B hnesomubosoi s BBl

Amount of Each Receipt this Period

s e -
w2 £ W W R i

;
Banoafesoandicand Posandhs sceBoedfinendloonadinn S eulhoonl

SUBTOTAL of Receipts This Page (optional)

; s 3
3 5 R A AT ISP S

e d oo B ot e S Y

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

2 b Er e S 4 o &

ki _ i
SV I Y. | T ERRE LINWT L WL N B Mo TN |

FE6AND26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

22 23 24 25 26
28a 28b 28¢ 29 30b

21b

27

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 end address of any political committee to solicit contributions from sugh committee.

NAME OF COMMITTEE (ini Full)

FfO ress (n Our IAIL0/7LI“’5

Full Name (kast, First, Middlelaffial)
A.

Maifing Address

Date of Disbursement

s [
. rnxé Lol ‘.\z“::sg

City State " Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ e S S RO R
Type I S S
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
TR g"ﬁ“’”ﬁw”ﬁm i
Mailing Address g
iy Broee s
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ AT T RN g
Type N, R WO SUEL S 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
MMME ) PR - pYETEVIYY
Mailing Address E o . .
City State Zip Code
Purpose of Disbursement "
R . Amount of Each Disbursement this Period
Candidate Name Category! F S ——————
Type . .
& Frersood S Resmmodleromadloe Y Poocelie vt o 2 N
Office Sought: House Disbursement For:
Senale Primary | General
President Other (specify) v
State: District:
R Tt £ L3 L 3 R I "-.‘.r‘”':'mh”‘“‘"“i«""“ K% ht
SUBTOTAL of Disbursements This Page (optional)........coceoevvimvecininnimnriincmncnenoneinnenens > P T ST
g PR 43 i R g R ﬁ
TOTAL This Period (last page this line number only).........ccccorreiicemnnimrnenn » ISP Y. U S0 G S S z(;\;:.r&s%

FEGAND26

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

il

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summafy Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) )
[N . 1
Ff‘o (e551n Ou/ /L;‘oem 1 €S
LOAN ull Nai ast, First, e Initia ETection:
Primary
General
Mailing Address Other (specify) y
City State "ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
GRRIRGRRE S R, . BRI R S S e iy g A S R g, sy
- Bk Y Som el — By ol E TN ., | Bneenoeli I dommseldh A ] - £ Vi1 S ey L "«;-v--"-\--u:r{:\.:'aw
TERMS
Date Incurred Date Due Interest Rate Secured:
PR W; PPy FEETRVE FWEWY o PR s VT R S
E £ g et E . - é a 5 L B gm,.dw~%m' % (apr) EYGS DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S A U Y 3 T ,5
City State ZIP Code Guaranteed A i
) Outstanding: VRPN P W A A b ." Edmancocnnd
2. Full Name (Lasl, First, Middle Tnitial) Name of Employer
Mailing Address Qccupation
Amount P —— —
City : State ZIP Code Guaranteed
Qutstandi ng: resreammerwd Dawd®owling SRS
ull Name (Last, rirst, Middle Initial) Name of Employer
[T Mailing Address Occupation
Amount N ey ““.Zr“-“:-“:;}é
City State ZIP Code Guaranteed ]
Outstanding: B d P emabronbeon Dl v mrnd
ul me St, ‘Frrst, viddle Tnitial) Name of Employer
Mailing Address Occupation
Amount s ¥ >4 g 3 iy
City State ZIP Code Guaranteed i
Outstanding: e e ok
i B F 3 T ..":_!1 SRR s
SUBTOTALS This Period This Page (OptONal)........ccocvrcirinreninrinenrissrensssoseeninsescsseenenees 4 P ool e
th 4 '’ £ ) D ATRRNEDAR pe
. ) ) @ i " e g J: A §
TOTALS This Period (last page in this line only).......cccocevrrrerrrrieniieiensrreeenen e » i . e “ﬁ‘o ,ﬁ
Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supptementary for
information found on
Page _ of Schedule T

NAME OF COMMITTEE (In Fuif)

FEC IDENTIFICATION NUMBER

Full Name

| L Coosr474.
froaquessiy Our Liberkios e
LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

A. Has loan been restructured? [-} No [— Yes

If yes, date originally incurred

B. |f line of credit, Total
L] * & " b3 s ® i W " Ou‘tstanding
Amount of this Draw: oS b e emeelcmmfoc i Balance:

o o e Soaneferzrt sl
il
L'

[[TNo [ Yes

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

If yes, specify:

[INo []Yes

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

real estate, personal

What is the value of this collateral?

s e R o QR ET

O O L P SO NOUI Sy .

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

collateral for the loan? [:] No

E. Are any future contributions or future receipts of interest income, pledged as
D Yes |f yes,

specify:

What is the estimated value?

N P

i3 7 Y ¢ 44 ! @

2, Ko vr i P N O N N L

A depository account must be established pursuant
to 11 CFR 100.82(0)(2) and 100.142(e)(2).

Date account establlshed
ey g”b 0 g:( B e e

e el At
—

Location of acoount:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this ioan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name ﬁudl -

Signature

- DATE .
WS 0 PR ¢ RNV SVEEY
el s hes 3

H. AMtach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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.

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

AUTHORIZED REPRESENTAHVE DATE
Typed Name DI 1 TR PRRYTTEPY
Signature Title ; L i § .

I
R

FEGAN026

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

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

PfD(ﬂeééinq Our L. oo )Lt'eg

A. Full'Name (Last, Firét, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

£ w = L3 L 3 . L A w
B, LY Brieer ¥ BBl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PSS TS e s o - R R R gy s R G SRR S
4 3]
PO SO, SO SV ST S GO VD RS SO { BBt Dot a e ot 5 PemmedbinzaciYharerBo ik S iaca xS

B. Full Name (Last, First, Miadle initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Eurpose):

Outstanding Balance Beginning This Period

. w L' w g X3 W L4
e K ,.J“.,.,,.,g}}} 2 B, &Y B 3. m 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
% Rt W L3 .‘,_ ® 3 ) ? ® £ ) ¢ il S L3 k3 53 s x4 th W £ e
s LY WL oS semaies e tsmalionnd el SRS Bt s el Xias 7 eomeSme

'C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
o Rl i L ¢ \L‘.\t.':“ \ﬁmv*m.:,t:.:"s.\;:s:',xi;
A 55 MY e S BTV SR e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 L] > . k.2 .‘ w w W L8 k2 o L2 w £ W ﬂﬁ"»‘.:g& w " W T ' Ry \.“:Nﬁ:" *®
IO N | FnasdRincesd ScsolioncadIeensth Do LSRR SN SO W g vl B OO SE I  W D g
D 3 e A o R
1) SUBTOTALS This Period This Page (OPtional).........cc..veeicuriuemeuimnseinsnisesisnsnensssnsinnnnaene > ot P P
2) TOTALS This Period (last page this line number only).....c.ccornimeinniisnnienine > e Bemmc ol e e -~-ffmm«;30§
2 i ety it P S :"' B s }4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c.coceveereucrcnsinnns | 4 S s B " Op
" E2 R R U ¥ W " Wﬂ
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (Ias? page only) b Rt P st Bzt Yy o 03

FEBAN028

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

132031020616 ... ...

FOR LINE 24 OF FORM 3X

T T T T S
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

Cloo528¢.4 1

Check if [324-hour report IL__—_‘I 48-hour report

ﬁ\aqrggsa'r‘q our L"llper‘)La’as
H5 - =

D New report D Amends report filed on

L3 ! L2 ) H Y YRRy

& 2, 2 2, &,

Full Name (Last, First, Middle Initial) of Payee Date
gi?’ﬁ'ﬁ‘ 1 FERYTY . PV
Mailing Address o - sl
Amount
City State Zip Code LA A A e S M A
7R ™ m 2 3. g %, E. Y e X,
Purpose of Expenditure Category/ S Office Sought: House State:
Type _— Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [ == g guuapns s g Disbursement For: D Primary D General
for Office Sought PR, P W - Y [:] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
§ ! [+ I ) i Y ®RY WY EY
Mailing Address Eetd 2 Semr s
. Amount
City State Zip Code R R
R
Purpose of Expenditure Category/ s Office Sought: House State:
TYPG e Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: _[__] Support D Oppose
Calendar Year-To-Date Per Elgction 5 g =g Disbursement For: [™] Primary [] General
for Office Sought § 5 o & s s B o i B [[] other (specify)
(a) SUBTOTAL of ltemized Independent EXpenditures.........cvecvmrivrevnsmsesninnenessessesssnnsninnanns > o
PO D S W
(b) SUBTOTAL of Unitemized Independent Expenditures > T e
a L) O SO S TG .~ WU,
(¢} TOTAL Independent Expenditures “ oy D
P R S ST Y

Signature

Date

o - A
E W g { TR i
B T 5. P

Under penality 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.

Ui aian ai'ie A

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




{

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

. SCHEDULE F (FEC Form 3X)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
2 US.C. §44
( §441a(d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) .
ff@q re45%74 Our L,Lo/ ‘}&ré _
Has your corwhitiee been désignated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
[Jyes []no
if YES, name the desigrating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
G;legory/
Mailing Address Type
Date
City State Zip Code R B/ FVERETREVET
Name of Federal Candidate Supported | Office Sought: || House State: Amount
_________ Senate District: LT S S S S s i
Presidential
Sl Soor ea B e nmodheonlinnd ez
Aggregate General Election A A
Expenditure for this Candidate P st e S T P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure g
s 02wt . '
Category/
Mailing Address Type
Date
City State Zip Code PR LR T TR B e
Name of Federal Candidate Supported | Qffice Sought: | House State: Aot
_________ Senate District: S T P T AR R e S ST
Presidential
T T T
Aggregate General Election R e
Expenditure for this Candidate » " et P P
Full Name (Last, First, Middle Initial) of Each Payes Purpose of Expenditure e
: #
i ,x.sf
Category/
Mailing Address Type
Date
City State Zip Code g{w‘ : FEWEY TN
Lo N
N f Federal Candidate S rted i . . —
ame o e até Suppo Office Sought: | | House State: Amount
| Senate District: o I SR )
Presidential i ]
s fiosnndBocorhossooond RomseBbetas B i sent otk
Aggregate General Election S Rl
Expenditure for this Candidate » Porsn o P S sceond oo roanissnetiSbantsth
SUBTOTAL of Expenditures This Page (optional)......... > s i By Tt
TOTAL This Period (last page this.llne number only) » Buerafiosesbeac Psere Bl b

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



- 13831020618 .

SCHEDQULE H1 (FEC Form 3X) /\// /[}’

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

ﬁ\QQeffég/ﬂq Ouy L,‘é-e,/ f,'{(
~ USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage of 50% federal funds, check *{,
or

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

¥ &3 &F 5

Federal......cooiieieeemicne e e - : %

R MR TR YRR

oo Svedione SR Srwns %
This ratio applies to (check all that apply):

-y _ ]
Administrative _ji Generic Voter Drive {} Public Communications Referencing Party Only a

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



. 13031020618

SCHEDULE H2 (FEC Form 3X) A '
ALLOCATION. RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
(DG e5 4 i

Our Z.’_':b" A‘{g

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equa_l the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. 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 the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes publie communications or voter drives that refer to both
federal and nanfederal candidates, regardless of whether there is a reference to a pelitical party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: S S g masie .
[:] Fundraising [—] Direct Candidate Support PP & g gﬁ%
CHECK [F THE RATIO IS:
L__J New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

U Fundraising
CHECK IF THE RATIO IS:

{L—l Direct Candidate Support

D New D Revised D Same as Previously Reporied

W*ﬂﬁm&ywwg R T »;\E

g 0, Q,
ol % Han o foonilien ™ wald %

ACTIVFTY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:] New E_] Revised [:_] Same as Previously Reported

FEDERAL % NONFEDERAL %
A S s A "“‘ﬁ
imodieonra oo o % Lconedhemmalbame ke e 2 Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D New [ Revised U Same as Previously Reported

FEDERAL % NONFEDERAL %
e S R g e SN "";?
nm&anﬁhxﬁﬁm;ﬁ‘::s&é % FersmehivoromlrnBidom 7 ,":,w:'g %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising

; LJ Direct Candidate Support
CHECK IF THE RATIO IS:

D New [:I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

s o RS RN M “E
o Q
b :1::@*&¢§maﬁ%merﬁx.r.m /° L m&&?h“.}:i“’i'?f‘. /°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

L_] Direct Candidate Support

D New D Revised : D Same as Previously Reported

FEDERAL % NONFEDERAL %

¥ g N -‘a — % y\-‘).uh\..h..a)...v‘_.?.:;’.
() 0,
R L o g D%

FEGAN026

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



ST e _';_.5. '@'5'1"@'-2;.‘@5—2 :QZ'_ et

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)

Ffoquféﬁnq Our L,'é,,,l,',s

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities) ..

TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;\3"‘%‘“%"? s ics WE e ;?f"'?’“g S S R
BREAKDOWN OF TRANSFER RECEIVED
E Ed w L L w £ L * w
i) Total AdmINISIratiVe ...t s b B oot e e
i) GeNeriC VOIBr DIIVE ...t sne s st sese s assssanssess s e et
',; " iz o £ - - Lo * i 3 W =
) EX@MPE ACHVIIES........o.cooseronerrnnr v sesunmnsessenecssssnesssesssesssssssssssssssssssssssssssssssssssssssesssecs
iv) Direct Fundraising (List Activity or Event identifier)
S ST R R R
a
) 8 i RS, 1.9 ROV LR, PPN Bl Sheesndlo é
é L w L L L M-v\ = ¥
b i
) i 25, 2, )’é £ A, /f}’s 25 i) ﬂ £
¢) Total Amount Transferred For Direct FURAraISing ............cocccvvmrmcrrmnrnicrnesrenesessecnecnnns P T, W
v) Direct Candidate Support (List Activity or Event Identifier)
a)
X LSO, JOON Lol P SeoneBase S bnendh
{g ) £ - - w £ £ L mw*:&
b) § 26 P %_wp B, 2o ¥, £95 2
c) Total Amount Transferred For Direct Candidate SUPPOM........coovnieriussenseussenssicsrncssinnn, P ST T W U S WL S
vi) Public Communications Referring Only to Party (Made by PAC) ......c.cconmienenenicrnnnannee 8 el 5 s D e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
) R R R SRR AR A Y (]
TOTAL This Period (AdmINIiStrative) ..........cccoeimveieeiviceeiee e T S T
B - D i £ " L3 o % o

ot
W W W | W se W 3
. [y B B B AN o T 4
RN 2 £ 2
) R A A s W )

FEGANO26

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




13031020621 .. . _

SCHEDULE H4 (FEC Form 3X) /\/

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE {In Full)

f/‘ﬂQl’£663/w\ Cur L Ln;laé’i

A. Full Name tCast, First, Miadle Initial) Allocated Activity or Event:

Mailing Address

r] Voter Drive [] Direct Candidate Suppart

~ City State Zip Code E] Public Comm (ref to party only) by PAC

Allocated Actlvaty or Event Year-To- Daie )

Purpose of Disbursement:

g T

Naad o S i  FAT

T N SN S NN P WO '»rzrg

Activity or Event Identifier: e —
Cate / o | A A i
Tygzry Date Ln&mg g&s&;&g oot
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
a3 W Ny R ) ) S B T  anatae I SR R i B A R QRIS
P S et Fh el Jhs BT el Bosaa B B 2 Hicro
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

_ D Administrative [__] Fundraising D Exempt
Mailing Address D Voter Drive n Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

' " Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: _— R R S sy
) " E DTS GO, SN SO, U0 () Beor: KB, Lo o
Activity or Event Identifier: R
Category/ gﬁw ; PEEE gwfw-xﬁﬁw‘
Tpe | Date o N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£ 4 (3 L L % | Naad St § ] o 4 ® @ £ S ¥ o o 3 i % % E e 4 s w P ER
e Berns B Pyt sl Sl TR S T AT O Y . W i‘“"m""ﬁ”'""...ﬁ'xm
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

i D Administrative D Fundraising u Exempt
Mailing Address l_] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

AIIocated Activity or Event Year-To- Date

Purpose of Disbursement:

r%ﬁﬁ“ﬁfuw
Bramrmos toonad]

¥ s MDA R e & GRS X
Bemeniie: ol dre vl Pemdbnmdlvn A e

Activity or Event Identifier:

Category/ “W%z.?“i.g ;B u‘“E ' gw@ywww
Type Date 3 x> % 2 ] aormnan e Sy
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PRES ST s g il L S R O T S RN K R
SaceodiondThooBamBorsedill, aBesediii St S, N R O R DR L P G o PP enedonso e iomer e Ay osSeme
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L J0ma Sa eata > Al T L anin RO S A S E G SETET b S i e A S A R
n @ P2 1 ) Bonrdly EW ... W 2 B Nl R L St § F P’ T .
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
t L2 < Cahi S SR g i LS ¥ & Y i w & ) A 4 5 ; w #® Ld £ L % A E Y &
I RN 5 N SO s AT SO e RTINS TR SR Y O W O | YR 7 SRR TN TN 3 . OO OO R

FE6ANO26

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

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Fqu\[pgé;Aq O r L"Ige/ (o5

NAME OF AGPOUNT e DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MG Ne o REED PP R TEREE VELS LRSS FRRR R RN BT RN
. % 3 " " &5 2 Bt Pl 5, R ) ) 52N o Py
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration T e e
Total Amount Transferred for Voter Registration...... i ) )
VEALTRVON. YUY . W) oo BT LIy
VOTER ID
il) Voter ID IR SRS e e
Total Amount Transferred for Voter ID......cc.coevrniiciunnen e renteemst o T e
GOTV
i) GOTV e T
Total Amount Transferred for GOTV ......cccceervniiicnniicnninineriscsnenne
Bt s s e Selaser Sl
. . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R . O MR 2
Total Amount Transferred for Generic Campaign ACtivity .........cceeveencceernnanns . o ’,
4 Bk L R N Ak T

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

R SR L R

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

m ’ 5’”’3‘ I ]
.ig & 2 5 2, Ho o SR Moo SRy el o 2 W?V,,EE
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration R R R SR RRRRE Y O__ e
Total Amount Transferred for Voter Registration...... ) §
B B LD, AT JONY - ASTIP NP s SYUN . TP, N
VOTER ID
ii) Voter ID A R i B
Total Amount Transferred for Voter D ..........ociiiiiiiannas e e Phsscedlie e Phown B e sl el
GOTV
i) GOTV - RTINS Y R—

O D S-S O 7 - O |

GENERIC CAMPAIGN ACTIVITY

x
S ey i1
i
i

Total Amount Transferred for Generic Campaign ACtIVItY .......cccveviveceirioninies
SevernioanalWnmlimry Pt e atted ot
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........cccceceeuereecances
2 IS S ) B e oo B A
‘W."&‘ g gy i “‘x e R
TOTAL This Period (Voter ID) ........ccccceimrvmcrnennicnnininissncissessnens E )
ot bnnibmnlin et Srenord;
TOTAL This Period (GOTV)...ccociemmmcnicmaiiinsissssssisssionssssesssenns 0
LI SRR S SR S S O
TOTAL This Period (Generic Campaign ACtiVity).........ccccreveeeerirenninsemiensssesncsisiaenas _
) W RS TR | S S N A
TOTAL This Period (Total AMOUNt Of Transfers RECEIVED) .......orucererererere — i 0

FEBAN026

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




12831020623 -

SCHEDULE H6 (FEC Form 3X)

N/ K

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

{Praﬁ (55,06  Our L/ bor /z‘fS

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

Type of Allocated Activity or Event:
~] Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Malling Address g
w L 'l ] w * »* o R b’ ¢
City Zip Code — R S A:ﬂmﬁmm&'}mwﬁ
- albmmnall IERTEDg /Y R Y uyRY
Purpose of Disbursement Category/ Date
Type i oot
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
o L L3 AMA‘B";!: L2 R "B i L E:3 L ur Mh B &’ K M"’ﬁ’."'“ .}“ - L o E3 w» E3 ks ¥
St eeimelem? o Snmselivemihaslh Pt PR S T T N
B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
"1 Voter Registration GOTV
Voter ID Generic Campaign
mng Address ) Allocantfg nf\cjivity or Event Year-jl:g:[?g}; )
City Zip Code 5 i meaalbosadibasd “-v*"é&azx&::a;ﬁmﬁi};.:.i.ﬁ?;aj
Purpose of Disbursement Ca:egc; o/ Eﬁ S B LA B FYYEY
Type Date .. cud o
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
PTGRRRETRRPRIARY IR A ESEES SO LS i i i ae i T A A, R A S SRR KR R, oS

NP e e b R e o A PR TR s Y e

I 2, P, Km0 S g sobomn o 2 BY g

| P ST PT

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

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter iD Generic Campaign

Allocated Activity or Event Year-To-Date

') X | -t 13 ¥ o 3

mry Zip Code —— O S P
g‘x~,’? 25, i R o TIB e bl A e
Purpose of Disbursement : &ﬁ W"ﬁ R 1 R EVERe vy
egory/ ]
Type Date  {.s - E:x S b aea e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
b LW L — 2. 'y i Benfl) ot Y S Tsomon A s B Y els Sz S Biverens: Yz ® Syl g

FEDERAL SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

= TOTAL AMOUNT

L4 L L o e w W

VNN [ SO S . Y

L L Y W L4 W A g 4

2 R £ T o £ P s BB

i G R g & W '3 g4 &)

3 8
Sewellon £ Bl ot Bl e el

FEDERAL SHARE

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

LEVIN SHARE

TOTAL AMOUNT

L4 - it © i L) ® R Cd £ £

oo & e v B el T ey

TOTAL This Period for the Levin Share

L @ w £ ) o

FEGAND26

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)
Pfo greé 56 in

OU r L:L:Of}“’s

NAME OF ACCOUNT ~

1. RECEIPTS FROM PERSONS

(a) ltemized .........ccocovirericiennes

(Use Schedule L-A)

(b) Unitemized ..........cccccvinevennans
(C) Total .o
2. OTHER RECEIPTS......cconvvrenerens

3. TOTAL RECEIPTS ........coomvrennnn

(Add Lines 1c¢ and 2)

COLUMN A

COLUMN B
YEAR-TO-DATE

-TOTAL THIS PERIOD

Pl R R R T i s AR B S i e i AR AR Tt
H
""""" osrabhemens e Y b FcoceliPhoaneiior o nanad Bt renn ot 7% BB Vel o Bk DT 1
A w * k) Eh) i ;:‘ il w» L] g w " _ Y L) w " FE 4
....... & " P 5, T e e DB e A e £ a5 25, F3 L Y 5. "3 Do B dyam e 5%
3 W % i " 3 L ] W w W W 4 L W
- Bosiond Fhommptl B P omres e ooty 2, 2, P L W e 2® S i
IREES i N T ~; R R I T £ R e L + X AR,
g B
....... " H " e . 7 . . P, L] ) 3 &, 2 [
gsu:s,:g,« (PR BT 55 % o 5 ¥ 3 ‘: 3 W He W W W i 93
....... ; i
§ 2 Bopeh ol o sk Frn el 3, Snnecli i Demont’y CYOIY | WO 5. EIN.)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID

(S JCT0 ) 1V
(d) Generic Campaign...............
(€) Total...cocovrevinircriiiiiricnns
5. OTHER DISBURSEMENTS............

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

i % W L w w v

bosaahrccortion. £ e BennE Bonnd

' W & L3 W " L

0 RuieeSanly 5 A el

§ e P K R T A e
;
....... s i
; 2 U, W O . 'y L, S AT 2% o~
oA W N N R R ks L4 ® r

wenansiscsnalnsadidbaanti e oliond

Sanoreellunel Yool e e 2D 2ol

St L i aaa s it} W &

e anme L ool oo el wroniBren Boodbend Ronraord]

% 5 & o e e N s

el e o Momeline Al Brmzafoocotlmf (e dened

1 w % (4 K e ) ¥

B o £ £} W £ 14 £ N s §

e ) FL O 2 re PO TN ErrranFenld: L Seares
R T Py r—
W - et it 12 3 W H o '3 oF % 12 e & W A

(Add Lines 4e and 5) P D U R S W U0 S S S ey
) W % 3 e’ e R ppEE prnnay e S e T W
7. BEGINNING CASH ON HAND.............. . . . e e
(for Column B, use cash as of January 1st) S fion il e S Shexr AT il :
£'4 £ W 1) ¥ St B £ L3 L2 £ ;g i o ® 153 % £
8. RECEIPTS.....c ettt scneeees X
(from Line 3) TRRRA T NI AR LN R | Y SN el ¥4 T~ NES MR W 5 - SR sl e
£ ¥ I S e Ve e 5 3 IR e e RS = 3
i
9. SUBTOTAL .ccccrvcrneerieiierienecriesrernrecnenns \ i .
(Add Lines 7 and 8) S T SO SRS S W Frrmusct T ) 2ol e ™ Vel
L ¥ L
<

10. DISBURSEMENTS...........cceoviniene

(From Line 6)

11.  ENDING CASH ON HAND...........

(Subtract Line 10 From Line 9)

A e, S T e L A T RN, S5 p YOS DOVISR L IR > PRI SONY L A
-
AL A k4 e o W t s ,....K.Y.’(“- 8’3 o = - Bl w 23 wx - s
»

FEGAND26

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



N/A

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

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

[ PAGE OF

FOR LINE NUMBER: DTS ' DQ

(check only one)

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 committoe to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Ffaqre%;‘nq Opr Libpo')l;es

Full Name (Last, First, Middie J#ftial) / Full Organization Name

Mailing Address

Date of Receipt
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