14031164611

a FEC REPORT OF RECEIPTS RECEIVED 7]
_AND DISBURSEMENTS 1614 JAH 30 Al 9 29

FORM 3X For Other Than An Authorized Committee Q, W\JL CENTER
1. NAME OF TYPE OR PRINT v Example: If typing, type AT AM
COMMITTEE (in full) : over the lines. 12.F]§:41315 R
Iﬂ-d:ﬂ(;;& SIUIFLEIRI nﬁﬂjﬁ L it e
RS R S S S A N S A S S N A A N R A N S S A SN A B A A A A A A

ADvDRESS (number and suee[) LE&MM I N N N (N TS Y T N NN S I TR A NN T N N S | I

ll!llliIIIiII!llIlllllllillllllllll

Check if different
than previously

reported. (ACC) l_HlOlUi.Sl.ﬁaiM I | M M_QJZ]‘L_L_L_L_}

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
M) )| 2 3. IS THIS NEW AMENDED
C 0 OQM REPORT (NN OR m (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Nov 20 (M11)
(Choose One) Report H m mrrl-gl:lyc!)lon
Due On: ;
: Mar 20 (M3) g Jun 20 (M6) Dec 20 (M12)
(a) Quarterly Reparts: Ruacl g::rn glrﬁ.;t;on
ﬂ Apr 20 (M4) D Jul 20 (M7) Jan 31 (YE)
April 15

Quarterly Report (Q1 ;
" : y Report (Q1) () 12-Day ﬁ Primary (12P) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2 i
y Report (G2) Report for the: Q Convention (12C) Bpecial (12S)
October 15
Quarterly Report (Q3) S e
Efﬁ"ﬂ'ﬁ"g s R A SRR ES in the . 2
January 31 !
{‘{ Year- End Report (YE) Election on - N g n - State of -
¥ July 31 Mid-Year (d) 30-Da
L. Report (Non-election y
B oty () POST-Election General (30G) ﬁ Runoff (30R)

~

Report for the:
ﬁ Termination Report
" VEVEYEY in the %

TER, kb E & '
‘ ) Election on A . s State of - "
I!Djsglwwwm g’ﬂ"ﬁ"‘ﬁ"; DV g/ FY S Y @Y TY

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

Type or Print Néme of Treasurer lai%ﬂ‘ 4 // end FK oV U.S'T
i 1 o r FY FE w
owe {011 ET] 201

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

Office FEC FORM 3X
I_ Use Rev. 12/2004
Only

FEBANO26

5. Covering Period

Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

M-k SupCr /4040

M
Report Covering the Period: From: g [ :2

20..3]

6. (a) Cash on Hand BT
January 1, é!'é 0 ) Ji_

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

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

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

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule G and/or Schedule D) ................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

s 205:0.0.0.0

L oe 2.5.0.0.0.0|

W 4 ) W 3 W 14

"2 S ‘7£L!_Sa§g Qé:?gx&gn

; mMM:&Z&é&Q&Q&Q&Q:

el 0,0,0.0.0,0

L sinsla0n0.0,0,0,0

s nl2,0.0.0,0

banins 2:2.0,0.0.0

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

For further information contact:

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

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

L

FEGAN0O26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

M- FrcKkSuper FAC

Re,

PR

port Covering the Period: From: L

|. Recelpts

L) B
COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14,
1.

16.

17.

18.

19.

20.

L

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

(ii) Unitemized ........coeeveeeveeeerererceencnne
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cccccceresn. | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....cccccoeeermrcrrecemvrennencnns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.......ccovrieieiniivenscniiensannne

All Loans Received..........ccccoverveerreeeeeercnn.

Loan Repayments Received.............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political COMMIEES.....cccrvervecrerinrreeseerraens
Other Federal Receipts

(Dividends, Interest, efc.)....c.ccoeerreerecnnnen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccooevrrverecnnene

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

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

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

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

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

A

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

20.

30.°

31.

32.

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

(i) Federal Share.........ccovceemicncans

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

Expenditures ..........ccocecerecinieneiccenans
(c) Total Operating Expenditures

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

COMMILEBB.......cccvrreeeecreecerrerenecreeseesereens
Contributions to

Federal Candidates/Coowmittees .
and Other Political Committees.................

Independent Expenditures

use Schedule E}).............. ereeernenieaeesaeaeas
onrdinated Party Expenditures

2 U.S.C. 441a(¥i)) _
use Schedule F)......cooovveeiiccnniceiines

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

Loans Made........ eeteesren e
Refunds of Contributions To:
(a) individuats/Pdraons Othor

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

(b) Political Party Committees..................
(c) Other Politioal Committees
(such as PACS).......cc.cccveirecirnvcceeinenne

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

Other Disbursements ............cccccvnveeriieneeenn.

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

(ii) "Levin" Share.......c.ccoeverrernicrriensan
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cecrierir e »

COLUMN A
Total This Period

COLUMN

Calendar Year-to-Date

Aecsaosesslicond Thcoelinmerld M O LV W S tamn.Qg
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

lll. Net Contributions/Operafing £x-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

'33. Total Contributions (other than loans)

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

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

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

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3)......c..coceerrcenerrisunnes
38. Net Operating Expenditures

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

T3

S

i 2 £ 1 {,\ A i3 Mﬁ

s s i)

L T W S W W MQj

L

FEBAN026
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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: |PAGE J/ OF /

(check only one)

11a 110 11¢
[13 | f1a | |15

12
|:|16 I EL

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 purnoses, other than usina the name and address of any political committee to solicit contributions. from such committee.

NAME OF COMMITTEE (In Full}

- er fac

Full Name (Last, First, Middle Initial)

CARR, T/ FFrwy

Mailing Addre’Ss

5533 Arafaho€
ity
/L/ [s] 0579;

State Zip Code

Date of Receipt’

FEC ID number of contributing
federal political committee.

Cldp.5.52.1.331

TExAS 72020

o 2

Name of Employer

1i FFarvy Carr

Occupation

Cons u/ 7;:-/7

Receipt For:
[ ] Primary
ther (specify) w

MEJiq ooy

General

Aggregate Year-to-Date ¥

o 150000

Amount of Each Receipt this Period

£ (4 v v’ tH

o .5.0.0.00|

Full Name (Last, First, Middle Initial)
B. /\/e 4

Mailing Address

City

State " Zip Code

Date of Receipt

WM ! D % D ! Y Y JY RY
| o P TS

FEC ID number of contributing
federal political committee.

v " ¥ € TR w

C

2, A, &, 2 2, .

Name of Employer

Occupation

Receipt For:

r Primary | General

|| Other (specify) w

Aggregate Year-to-Date ¥

13 L3 (i} ® & 141

m:ngr.:.::\!grmn.':y:nm:q;m.zzré
PR W &a%im.sgas

Amount of Each Receipt this Period

i s e e
..;,%.n,.,ln&

Full Name (Last, First, Middle Initial)

N/A

Mailing Address

Date of Receipt

M'Mal D ¥'D / YETY ETY Ry
B, 2% 2 2 o

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

RFIALET

YW WE YO S S S |

Name of Employer

Occupation

Amount of Each Receipt this Period

Lo L] - w o w R L L 0
M’MM-M’.%«&»;WJ

Rff? ipt For: Aggregate Year-to-Date ¥
|| Primary | General S A
........ ; . —
||} Other (specify) v P o
SUBTOTAL 0f ReGRIptS This Page (OPHONAN)..........vuvesssssssssssssssissseosreeesee > e 5o al.5.0.0.0,0]
TOTAL This Period (last page this liNg NUMDEE ONY)........cccvweecerreeeerseeeeseeeeessssscsesssesssnsesssnesens > et n71_‘5“Q m

FEGANO26

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

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

FOR LINE NUMBER:
{check only one)

He Ho Hew H Ha H

[PAGEJl 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 commercial purnoses, other than usina the name and address_of any political committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (In Ful)

M-Fack

) EK%&

Full Name (Last, First, Middle Initial)

* CAJ(K f[ﬁ?w‘l

Mallmg Addréss

5533 Hﬂﬂfeéa £

Date of Disbursement

Yo v gw

State Zip Code

Téxas 77020

Purpose of Disbursement

L2304 WEL dEsipry 11 idig 9od Al onin) promiTiny | 0.0y
Carididate, Name

Amount ot Each Disbursement this Period

Category/
/‘? 14 Type T SO, Y. O 0 00
Office Sought: | House Disbursement For:
| Senate 1 Primary j General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. / Date of Disbursement
I!/A MM o080 s By R Y RYRY
Mailifg Address N o
City State Zip Code
Purpose of Disbursement p—
Amount of Each Disbursement this Period
: divezeadl . A R S A Aoy
Candidate Name Category/ : o
Type oot sl casdicmndondYdesd vt Sraliited]
Office Sought: [ | House Disbursement For:
. Senate ["' Primary [ ] General
_ | President | | Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. / 14 Date of Disbursement
,"{ FRat g‘"ﬁ“ﬂf’?’“‘ 1 VTR
Mailing Address éwws :o .
City _State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ S R 7 SRR v 3
Type . ,‘ 2495 B 3 {,:\ ;. 8 ¥.1 d’ﬁ
Office Sought: Disbursement For:
Primary "_]I General
Other (specify) &
State: District: -
SUBTOTAL of Disbursements This Page (0ptional)..........cco...cereerveerens > oo ‘,7&&9‘4&9&‘5
TOTAL This Period (last page this line number only)..............ccoooeiienneccnesreneceneencens > § ST 74&_2, ;ﬂﬁ P 0:3 Qa Dﬁ
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE [

OF /

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Mailing Address

Election:

Primary
General

Other (specily) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
‘M.&:ﬂn:s\!!w**o “‘W’mﬁbﬂm@m R . S s @
TERMS
Date Incurred Date Due Interest Rate Secured:
FWEm l‘mgl VEVEY Ty WEWY + FoRD g/ FVeVeY ey ananh e -
‘ , et 2 A P Aottt 70 (2PY) Clves [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mading Address Occupation
Amount R S S TS S S R R R
City State ZIP Code Guaranteed 0
Outstanding: vl Moo Moo ol e maat
2. FullZ]ame (Cast, First, Middle Intial) Name of Employer
Mafling Address Occupation
Amount Ui e el
City State ZIP Code Guaranteed 0
QOutstanding: Zomschbmat Vhsasdbamcallonal MoesiFonwn b cardown i Wzl
3. Full Name (Last, First, Middle Initial) Name of Emptoyer
W
ailling Address Occupation
Amount s S e s L S
City State ZIP Code Guaranteed o
. Outstanding: Seealleread Vorsalimmeellossol Vomelivaad s i weshe
u ?A?e ast, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e R R R s G S
City State ZIP Code Guaranteed )i
Outstanding: R
SUBTOTALS This Period This Page (optional) ..........ccccocviimnrcnreinnsicinneninccncceieee, » N s
TOTALS This Period (last page in this line only)............covceervcerincniinccincnniiiinenineineee » Breee oo one BT oo e S D

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

FEGANO26

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

Supplementary for
Information found on
Page l of Schedule C

NAME OF COMMITTEE (in Full)

M-JAcK SupeR FAC

FEC IDENTIFICATION NUMBER

Clp0 552133

LENDING INSTITUTION (LENDER)
Full Name

1A

Amount of Loan

Interest Rate (APR)

i 3 153 L L B a3

Mailing Address

City State Zip Code

Date Incurred or Established

M amy ) FOYD R/ FYOVEY &Y

Date Due

A. Has loan been restructured? D No [} Yes

[ —

If yes, date originally incurred

B. If line of credit, Total
B Tt Jait ‘iak Rt e “ian Outstanding
Amount of this Draw: N ) . O Balance:
gm '3 M, 1,;:_" 2 I A, k3

C. Are other parties secondarily liable for the debt incurred?
[T[]No [} Yes (Endorsers and guarantors must be reported on Schedule C.)

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

[JNo [[] Yes if yes, specify:

What is the value of this collateral?

htere el S Bharvac S RN J N . thﬂ-Qi
Does the lender have a petfected security
interestinit? [ ] No [ ] Yes

E. Are any future contributions or future receipts of ‘interest income, pledged ‘as
collateral for the loan? D No l:l Yes If yes, specify:

What is the estimated value?

£ L Y ¥ ) 3 & 7 3

£

SO U P | W W ) 2 »

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

Date account established:
g‘%"""‘ 1 FoTg W’“‘*E

foek o S

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name 059’4 ﬂ//Eﬂ Ro (/aj;

DATE

Signature a Z M

o1 2l Bl 4]

H. Attach a gned copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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.

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name Cha R s T am s
Signature Title o . R
FEB6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



14631164620

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

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

for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Full)

Excluding Loans
fac

M- ﬁCkéu/C/ﬂ

Cnel, T/ fFrny

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

Mailing Address
g Ag 4paho€

5533
HoosJow Texds

Zip Code

7702 0

Nature of Debt (Purpose):

Layo“ﬁé chryﬂl Iﬂng 49

MHad A T 0wl ﬁ*’”"”Ti‘f

City State
Outstanding Balance Beginning This Period

e 150007]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o W " W w o 4 3 4 '

RN/,

A W WS SN 1

e ins o 5.0.0.0.0)

» 4 . L4 W 4 W'
& Bror i8I N ek Foanllh Q ’i

5. Bl )

24

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

¥ w £’ w " sa 8 o ¥ 5

£

PRI VTP W
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L4 o i ® L W % £ w t 3

L o o W w & k4 g i

£ Dt Y! " &, hrsind, 5om s er BB

NRENRT. UV S .| SO S W,

ot

v 4 “ o W W & y L 4 4

Somunlbrsslbouond e Smondhvueed e st Bl ool

r/ A

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

Mailing”Address

City

State Zip Code

Nature of Debt (ﬁrpose):

Outstanding Balance Beginning This Period

\ i3 " = & @ 14 54 3 it

3, S W) Bt Thcnsdl W - 3

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A2 s £ 3 i 4 C ® L3 » .;:l-;k.': .",g(!.“.‘ﬁ( % W L] £ ey LS w w W o L % H Ci L
Bl LivomBirange ol brameiiconamlunn 6 B V5 W W W) S BroonceSlnsondd Berorrscscs s Yow oo o Soernd Bheecee sl
L] w o £ 4 W W ¥ * ®
1) SUBTOTALS This Period This Page (OPHONal)..........ocveurerececrosesssnssresssessesnieeseerieesinsensens » . ; J&.Z‘WQ& v 0
2) TOTALS This Period (last page this line number only).....c.ccoeervnsnnvinncciincinceicn, > el g 0 2 o Nwﬂ” w&., s ﬂé
A W o L3 o b ?
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c..cccoecrricncernnnns | 4 Hetra st bt om 9
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e Tl 7,,5”;,;\0%0‘&50, 0!

FE6AN026

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




14021164621

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

-

PAGE f OF | ~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Y/ 7740&50,064 Kfc

FEC IDENTIFICATION NUMBER v

C1$.0.55.2.1.3.3

Check if D 24-hour report D 48-hour report

1 "MEMR s fOT O /
i# mew report D Amends report filed on

VS YH Y Y

Full Name of Payee

Date of Public Distribution/Dissemination
WE

D %D 1 Y e Yy sy vy
w4 ) ) S
Mailing Address
Amount
City State Zip Code . ‘ g
k8 5 s’? B ¥} 2 ) b
Date of Disbursement or Obligation
Purpose of Expenditure Category/ gy W | FEvo™ | PRV
Type __n r n E L
Name of Federal Candidate [] support | Office Sought: [ | House District:
D Oppose- D President D Senate  State:
Calendar Year-To-Date N ] (3 W W ' G pannn Disbursement For: ]_j Primary D Ganeral
Per Election for Office Sought B P A e BT e | Lj Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
A//4 MWMy/l! FD D R/ fY SY oY &Y
Maililg Address i . sl
. Amount
City State Zip Code

A—stzﬂ*grnﬂmmsg.

Purpose of Expenditure

Date of Disbursement or Obligation
D YD 1 YUY RY Yy

Name of Federal Candidate

D Support | Office Sought: ‘___J House  District:
U Oppose i_‘i President ‘__i Senate  State:

Calendar Year-To-Date ¥
Per Election for Office Sought

Disbursement For: E Primary

D General

—
LJ Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent EXPenditures......cciuusecccericerennensnnecsnseecsessennes

= =k e
v ® [ k) £ - 4 t 4 3 =
N I /

ﬂSignaMe

Date

Under penalty of perjury | pertify 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.

Qoroll 208 forred”

(i B i i o IR o et e
13 R EV R P!

FEC Schedule E (Form 3X) Rev. 09/2013



14021164622

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BERALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE l OF I

NAME OF COMMITTEE (In Fuli)

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

Full Name of Subordinate Commitiee

W/ A

If YEB, name the designating committee: Mailing Address

Expenditure for this Candidate » St et rmacoonaE sl lmenBeerall%h

City State 7ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gpcnsy
/l(// /4 Category/
Mailing Address Type
Date

City State Zip Code WOCMTR 7 DTRDTY / PV YRy Ry
Name of Federal Candidate Supported | Office Sought: House State: Amount

[ Senate District: T R A o

Presidential _Q]
WYV, . W SOP, WV | SO S W

Aggregate General Election B R

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

MA

Purpose of Expenditure

PR

Dol

e Category/
Mailing Address Type
Date .
City State Zip Code Cna'n WA e I Sa i AL
5 & I L
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: PR AR R TR e b i
Presidential i
St DeesllrnefocadborBrnuiss £13 e srenk
Aggregate General Election R RTRT TR
Expenditure for this Candidate P St Phelbspe B epeBosmaoeced Sl
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ooy
4
/ﬁ g«.,f.u!"/-. 5"»"‘.‘,_‘.‘##5
/’/ Category/
Mailing Address Type
Date
City State Zip Code éﬁrﬁ“ 1 FOHTY 1 PVEVE YV
Name of Federal Candidale Supported | Office Sought: House State: ;Am(;unl S
__| Senate District: T R R, g
Presidential
et asatbummniessd B
Aggregate General Election A A R R
Expenditure for this Candidate » ool T e
SUBTOTAL of Expenditures This Page (Optional).............ccooreemimmienencrnenee e nree e 'S T T S Q
R “h i S S LS TSR S Ol d
TOTAL This Period (last page this ine NUMDET ONIY).........erwesorerssrossmsssicesosersosoe e S T

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




1483211646253

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

| M. &Cf{ 54/6/5:‘6’ }%C/
USE ONLY ONE SECTION, Aor 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 fundé, indicate ratio below

‘mxm:,}zw_gj
Federal.......ooiei e T s o
[N (o101 (= [=] - LIRS : o

S W VN

This ratio applies to (check all that apply):

e

Administrative m Generic Voter Drive ’§ Public Communications Referencing Party Only E

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




140321164624

SCHEDULE H2 (FEC Farm 3X)

ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

- FAcK Sup,

Methods of allocation:

C

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

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal propertion 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 nonfederal candidates, regardless of whether there is.a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR _EVENT IDENTIFIER

" FEDERAL %

ACTIVITY Is:
D Fundraising
CHECK IF THE RATIO IS:
[:I New D Revised

E] Direct Candidate Support

NONFEDERAL %

Breaficsd Dl

%

S WY . S} %

D Same as Previously Reported

ACTIVITY,OR EVENT IDENTIFIER

1A

FEDERAL %

ACTIVITY IS:
l:] Fundraising
CHEE_K IF THE RATIO IS:
[ ] New - [ ] Revised

NONFEDERAL %

£’ 24 W L

SRR

PTG S, | W

%‘

PP L)

[“] Same as Previously Reported

ACTIVITY, OR EVENT IDENTIFIER

274

FEDERAL %

ACTIVITY IS:

| ] Fundraising

CHECK IF THE RATIO IS:
L] New [ ] Revised

[:] Direct Candidate Support

NONFEDERAL %

%

B B £33 W °/°

[]  same as Previously Reported

ACTIVITY/)FI EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
ﬂ Fundraising
CHECK IF THE RATIO IS:
| New Revised

D Direct Candidate Support

G

%

3 Bl °/°

ﬂ Same as Previously Reported

ACTIVITY/)R EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

:-I Fundraising
CHECK IF THE RATIO IS:

D Revised

NONFEDERAL %

g gy
t

;
b snnnsneBbenes il

%

) i3 (3

4
)
B ﬁ\}mt%mw-z %

P ] Same as Previously Reported

| S—

ACTIVITY OR EVENT IDENTIFIER

rA

FEDERAL %

ACTIVITY IS:

CHECK IF THE RATIO IS:
‘_] New Revised

NONFEDERAL %

%

£ L % £ ”3

ettt %o

'__] Same as Previously Reported

FEGANO26

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




14021164625

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL Y NONFEDERAL ACTIVITY

PAGE

OF

/

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬂfﬁcﬂ . 50920/14 ]0/40

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

1 W ¥ () L ) W R W
b) - Z )
2 I [ Rl Vel A,

A / o I A 2 i ' " L'g L L s 4 "3 i Lay 3
Wi el  nissil || BESESSSESNT
BREAKDOWN OF TRANSFER RECEIVED
L o L4 W L2 L] L3 L) L] o
i) Total Administrative N mﬁ
i) Generic VOIBr DIIVe ...t ettt s st sras s sasste e b oo éZE
ili) Exempt Activities.... B oY el seend s fionadZh ‘ji
iv) Direct Fundraising (List Activity or Event Identifier)
a) A 2L s’} y3 &2 I,L 2 0 ‘3‘ l0

c) Total Amount Transferred For Direct Fundraising ......................

T SN S W |

v) Direct Candidate Support (List Activity or Event Identifier)
2 e "/
ahlh s S B Ty ]
b) £2§
Farsrnnratd o oo ead)

c) Total Amount Transferred For Direct Candidate Support.................

vi) Public Communications Referring Only to Party (Made by PAC) .......cccoeevemrnnircccnne

a7
53 b } o LY.L . 3. .- 0

W [ | S A

B o iV imverc b svncrtbue oI eaandlor MQ

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)....

TOTAL This Period (Direct FUNAraising) .......ccvesisssesseineniseonccrsonssessisecnerererseesmesessensenne PP U ST g 0
TOTAL This Period (Direct Candidate SUPPOM) .........ceieeviiremrenniicnnisnni s sssenes P T S o, n@

TOTAL This Period (Public Communications Referring Only to Party) ...........cccccevrmnnviccricnneee

7 R s i s e
TOTAL This Period (Total Amount Transferred).......ccoceveveervieerieircnrerieeriere e seeseeee e sreresserenssns PYRCUND. ST ST WO ORI a@
FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004



14021164626

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY T ——"

NAME OF COMMITTEE (In Fuil')

M- PIcK Sopér [AC

PAGE , OF l

A. Full Name (Last, First, lddle Inmal) Allocated Activity or Event:
I‘,IZA '..__' Administrative n Fundraising s__l Exempt
Mailing Addres 1
fing s L Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
All téd Activi o Eveht Year-To-Date
Purpose of Disbursement: oc:a X EW“Z r‘ Y S G
- o .4 h § !’} 8 .3 m b1 K ﬂ ot
Activity or Event Identifier:
Category/ MEWR s FOT D § / FYLYWYTEY
Type Date " . o .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
L_] Administrative D Fundraising '___: Exempt
Mailing A -y
ailing Address [ ! Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: o e U s v
n ” k-3 £, {’.l 7 . £, A . £ 1‘0
Activity or Event Identifier:
Category[ (O / e 2 n  R AR A
Type Date . o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
'i’”‘m.:'”* Ui S TS (g % £ SR N S S i St s Saii i i e et ' SES AN s Raaan ' aniae S “abagy g"
§ i, - —a )y Iyl -3 9%, - L, w Soi ; S 2 {!} £ 22, -l.’z Ji, Fie ﬁ:hﬁ & o i3 £ID. B B {,} 8 2 L0 0
Full Na #ast First, Middle Initial) A_l!?cated Activity or Event:
7e _] Administrative [—_] Fundraising | Exempt
Ma|||ng’ Address. _____ Voter Drive D Direct Candidate Support
City State Zip Code ] Public Comm (ref to pany ) by PAC
AlIocated Activity or Event Yea 0- Date
-Purpose of Disbursement: ; O AT RS AR 2y Y W
o o E; £ SB35 B B, ..,5.‘,?‘ 3 S S 1
Activity or Event Identifier:
Category/ CMEEMTY 0 POV 1 FIVCESYRE YTV
_ Type Date . % - NP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g”" Famita sidts £ [ 2 B S 1 "«m‘“’g E [ i e i s ; ¢ R d ?0;5
L sontrarcohard Y ST el MQ& [N . T W T - ) mm@ CEMNE WAy | WO NN S | VAR SO OO & L OO X J
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
P S ——— RS P ey fb‘ e o g O B S
i.. GRSV IR | FDUPU; SOONDN. SO . NS, SO TOOSE ¢ LN\ a.} LA S WU . | SR OO YOO . | S E COOME SRR | SRSE T SN ¢ AN Joe ng
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
it:w»".g:;}: sy F ¥ i F o B il aie " P TF S 'y 3 ¥ K¢ A3 “"'5 '3 '} £ 13 1’3 @
: % Pl 0
omes foarrtbonnst TS oo esfboses €9 el sttt Blbendionad T eeScspolesntiben bVl Bunmalimssoond e Bdbomt Yooy e Bascnd o

FE6ANQ26 FEC Schedule H4 (Form 3X) Rev. 12/2004



140321164627

SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

N-PK Soper e

NAME OF ACCOUNY

/4

DATE OF

F’;ﬂ"ﬂ“? '

RECEIPT

TOTAL AMOUNT TRANSFERRED

DXD Y/ FEYEYRYRXY LA .

P — e 2 2, 8 B

L] - L € (3 L3

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID

iii) GOTV

iv) Generic Campaign Activity

Total Amount Transterred for Voter Registration

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

Total Amount Transferred for GOTV ......cccceeureee

VOTER REGISTRATION

L) E i Y L3 ® W 3

...... 7

YD Beel
VOTER ID

r' B Wl B 29N s
GOTV
w L} ® L. L4 @ L] w =2 W

=~m-"w-'&-¢gﬁ

GENERIC CAMPAIGN ACTIVITY

ii) Voter ID

iii) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for GOTV

Total Amount Transferred for Voter Registration

Total Amaunt Transferred for Voter ID...............

Total Amount Transferred for Generic Campaign Activity ..........ccccecvereenennne

Total Amount Transferred for Generic Campaign Activity .........ccooueeeniecrinsncane ool '“ N OE
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Ef‘/ D ED g/ YRV YVEY R R S R ey
,‘///4 . . a ..ﬂ,_a;,n,,wd,
L4
BREAKDOWN OF THIS TRANSFER
i) Voter Registration - ZOT'iR RfGI?TH':TIO:J —

VOTER ID

b et ssorseliennadl Hbersunmo ok Mnonexanfhmmdibnr a5 el

= Bt P B 2 e kI

ey

= @ Kk

[

P -3

GENERIC CAMPAIGN ACTIVITY

-4

£ £ W L L 4

LI & u; o

TOTAL This Period (Votar Registration)

TOTAL This Period (Voter ID)....

.........................

TOTAL This Period (Generic Campaign

TOTAL This Period (GOTV)....cocveiciniinnininenetnees st

Activity)...........

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

Ut S " A e 4 okt sl
R V. (] .\ Y @
R T B s R R T RS
............................................ BB T o Yo !:!i

g e

PRI

FEGAN026

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




14021164628

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE / OF l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

/}Z/VALZS , é'u%:Er{ /040

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

=

'ﬁzng Address

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

Voter Registration | GOTV
Voter 1D i Generic CampaignL

% L oW o L. W e L] L 2 - q
[ City” State Zip Code — JTUNE W WS N W . S S
T et I fORD Y/ FYRYEY Y
Purpose of Disbursement Categors! | pate m
Type — . Carretiznd
FEDERAL SHARE ) + - LEVIN SHARE = TOTAL AMOUNT
Bmofisonmdhenad hmemtamdlinnad Rrveruansethern ) TR0 U W S N S| MQ‘,, et et e e el Bl 9@

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

-

Type of Allocated Activity or Event:

GOTV

H Generic Campaign

Voter ID

Allocated Activity or Event Year-To-Date

iling Address
[ City Slate Zip Code — ATV Sy WL TS, D3 B M\@
= 2 ol FrmMy / D U D / Y&y sy oy
Purpose of Disbursement Category/ Date
Type I g n B Brcar
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
A A LIR i e e e 09 B At e et I "t Rt -Jias | b ORI Aokt Siiiss diis Seis it Tt iaa s mases disest's
N | DR .

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

MA

ailing Address

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

Voter Registration GOTV
Voter 1D Generic Campaign

£ 20 i Sl et ™ aaut A S mhat 3

City State Zip Code — ENE ST . N SO S, S W WO
- Rl MYME / FDXDH /T EYSY &Y av
Purpose of Disbursement Category/ pate | 5
Type 2 2 ook
FEDERAL SHARE + LEVIN SHARE ' = TOTAL AMOUNT
Brcabome Bonnd oomatbmmadl QMMMMMQ 5.t s Dol o Bl el S Oj

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

TOTAL AMOUNT

7 L g aasd Smuae ' 1] % W riaa s £ ] o | et

i ‘O
Vvl Y

Y Bumell Lk Pmelunonth

ot

reead Wyl IR ) . LR '\‘

<%

FEDERAL SHARE

TN * £ W " o [ % L) v

LEVIN SHARE

T, T | .

L Jo . 5

S T S VTS

TOTAL This Penod (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(a)(n))

L S Y 4 W

TOTAL This Period for the Levin Share !

Fovisiiapn Sooner s B Breed hecoPorrndandS e Bome

o]
d

£ o 4 w W L3 k' 4

i&m"% ..... ‘&S@‘ga i) = £l 2, i;;} uo

TOTAL AMOUNT

'} Ey =" 43 L 4 £

w d’:!&m@Qa

FEG6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



14021164629

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME

/=

OF COMMITTEE (In Full)

& ._50/ eX

fac

v,

NAM fF ACCOUNT ¢

A

g

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e = e ————
((L?s)elstg::l!:dzeegm ..................................... BBt e s mcadhand !I! et s et e QI
(b) Unitemizad .........cccccerevvrrerreeveennns e et e e i Q e 2!
(€) Total........covvinrriirrctcnssrercn i BTt . Hl . g ‘Z!
2. OTHER RECEIPTS...cooccrirrsmmerrsrmsnn o ) f 0. 0. M e o 10.0.00 OI
3. TOTAL RECEIPTS ..cooroerrsersnsersrsn S 0000 S
(Add Lines 1c and 2) M’MZ&PS 0' L I RO P
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ...........c.cvuunes bt O o o o _D
(b) Voter 1D......cccceeevvvrrnnen, evererenneenene s e 0 _ . = . _0
S X c 01 A 2 e JQ: e ,‘5
(d) Generic Campaign..........ccoccnuenee e T s et O . . . o ‘)B
(€) Total......coviirciicrinrirrienersreseraninns e e " ‘z P (!
: ENTS oo R C ST T
5. OTHER DISBURSEM RPN /] B NN |
6. TOTAL DISBURSEMENTS ... ST T 0 T T Ol
(Add Lines 4e and 5) T WS WU [N S JI 3 v Bt Phamsedbummdd 3 A | E D
7.  BEGINNING CASH ON HAND........... C 150 S Q Qg
{for Column B, use cash as of January 1st) B oo b P dmcel };*5 0" U—MQA-Qﬁ Besrcenfbmnd ) e 3" 0 0
o L W’ $h ¥ 3 i i 4 L 4 ] W ' 3 * £ L4 L 4
T ——— . 1.50.0.00 o 7,%0 0.0 Q)E
il Vil i s P e (i L 3 AR R R
9. SUBTOTAL ooooeeeeeeeesees e eeeeeeeeeeansresson B g
(Add Lines 7 and 8) Sordbamat *I“DQOQ? 0.0 Lol I *I 0"*0 0 0 D
0. DISBURSEMENTS s 2,50 000
1. ENDING CASH ON HAND ... Lt 2500000 einie2.00.9.0
FEGAN026 FEC Schedule L (Form 3X) Rev. 02/2003




14031164630

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

Use separate schedule(s)
for each category of the

{PAGE / ~OF [

Aggregation Page

FOR LINE NUMBER:
(check only one) D"“ D 2

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

NAME OF COMMITTEE (In Fum)

- fAc &L 7/74&

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. )‘//4 (') I‘“M}l VYR ey
Maifing Address R = Pl
Amount of Each Receipt this Period
City " State Zip Code S ———
Name of Employer or Principal Place of Business sedbcer Y el ol i’&—"o’“
Aggregate Year-to-Date
Occupation TR S RS R uD
£ & A"a 2 [ m . i jm
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. fﬂ' ml‘-ﬁql VYR
Malling Address Pt M
Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business Soemlinecd DceBosael WWMQ‘
Aggregate Year-to-Date
Occupation R . ey ,0
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c /’ ’ FWEME OO Y vy ey
A A . s
Mdiling Address Sk -
Amount of Each Receipt this Period
City State Zip Code -
SRR}
| ) ¥
Name of Employer or Principal Place of Business B el Seceeleselb ks 2 7%nsd
. Aggregate Year-to-Date
Occupation e A RS N s R e e
s e e AT Dopndl YO | W WO . . N, A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. A/A EWTNY ¢ PUTEY  FYETTTEY
Mafling Address Sonfioonl Bumeefions Bl
_ Amount of Each Receipt this Period
City State Zip Code T e SR s
| 0l
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