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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use s^paratB 8chediile(s) 
for each categoiy of ttie 
Detafled Summary Page 

FOR UNE NUMBER: j PAGE | OF T 
(diedt only one) 

"Hi la Mb r 11c 

-ll3 » r IS 
Any information copied from such Reports and Statements may not tie sold or used by any perso 
or Ibr commercial purposes, other than using the name and address of any poiiticai committee to 

in for ttie puipose of soOdttng oonlribufions 
solicit oontrlmSons ftom such committee. 

V NAME OF GOAAMITTEE (In Fuii) 

Mailing Address 

City state Z|p Code City state Z|p Code 

Amount of EaCh Receipt ttris Period 

l=ECID numl)er of conSttNiting 
federai political committee. ;;.V'.'̂ .^.. :.. 

Amount of EaCh Receipt ttris Period 

Name of Employer Occupation 

Amount of EaCh Receipt ttris Period 

Rece^it For 
1 ~\ Primary ["1 General 
1 j Ottier ( spec^ ^ 

" Aggregate Year-lo-Date • 

Amount of EaCh Receipt ttris Period 

Fufl Name (l.asl. Fvst, Itfiddle InitiaO 
B. Date of Receipt 

MaBIng Address 
Date of Receipt 

City Stale 2 ^ Code 

Date of Receipt 

City Stale 2 ^ Code 

Amount of Each Receipt this i^eriod 

FEC ID numli« of contritHJtbig 
federai political committee. 

Amount of Each Receipt this i^eriod 

Neme of Employer OccupaBon 

Amount of Each Receipt this i^eriod 

Receipt For: 
1 1 Frimary . | ; General 

1 i Other (specify) i f 

Aggregate Ybar-to-Date • 

Amount of Each Receipt this i^eriod 

Fun Name (Last. First. Middle Inlfial) 
C. Date of Rece^it 

pii - / • 6''~ iy'i. •• ^ "•* ' ' 'Y'• 'v '- v-'; Mailing Address 
Date of Rece^it 

pii - / • 6''~ iy'i. •• ^ "•* ' ' 'Y'• 'v '- v-'; 

City Stale Zip Code 

Date of Rece^it 

pii - / • 6''~ iy'i. •• ^ "•* ' ' 'Y'• 'v '- v-'; 

City Stale Zip Code 

Amount of Each Receipt ttiis Peiiod 

FEC ID numtier of contributing -
federal pofitical oommittee. ; V, .r-^,„: 

Amount of Each Receipt ttiis Peiiod 

Name of Employer Occupatton 

Amount of Each Receipt ttiis Peiiod 

Rece^it Fbr: 
1 1 Primary i General 
1 1 Other (sped^ ^ 

Aggregate Year4o-Date • 

Amount of Each Receipt ttiis Peiiod 

Date of Receipt 

SUBTOTAL Of Rec tus This Page (optional) ... ^ 

TOTAL This Period dast pe^e this Gne nuinber onty) 

FEBAMOaB FEC Schedule A (Fonn 3X) Rev. 02Q003 



SCHEDULES (FEC Form 3X) 
ITEMIZEO DISBURSEMENTS Use seperate 8chedule(8) 

for each category of ttie 
Detaled Stanmary Page 

FOR UNE NUMBER: 
(ctieck only one) 

PAQE 

21b 22 23 24 25 

zr asa 28b 28c 29 
26 
30b 

Any mfonnation copied ftom sudi Reports and^tatements may not be sold or used by any person for the purpose of soliciting oontributions 
or fbr commerdal purposes, other flian using me name and address of any poWcal commHtee to sdkSL oontrttiuSorB from such committee. 

NAME OF COMMIITEE On FuH) / 

FuH Name (lout. First. Middie tnifiaQ . / 
A. 

MaiUng Address 

City 

Pupose of Disliursenierir' 

zp Code 

CaiaSdate Name 

Office Sou^it: 
u 

House 

J Presidem 
Di^rict 

Category/ 
Type 

IXsbwsement For 
j I Primary Q General 
[ J Ottier (specay) ^ 

Date of Distnirsement 

Amount of Each D^tnirsBment ttris Pwiod 

FuD Name (Last, Rnst, AMifle Initial) 
B. Date of Di^nnsement 

MaHirKi Address 

City State ZtP Code 

Purpose ot Disbursement 
Amount of Each CKslniisement this Peiiod 

CandidatB Name Category/ 
Type 

Office Sought: : House TOaliui^aement Fon 
f""! Senate 

- President 
State: ^ I c t : 

r~} Primary | General 

j Ottier (spedfy) ~ ^ 

Fidl Name (Last. f=im|. Middle initiai) 
C. Date of Disbursemoit 

Maifing Address •• ;,...-..r:,.J ••..= ...... .. . . . 

City State Zip Code 

Purpose Of DisnuRsanmt 

Amount of Each tXstNiissmem this Period 
Candidate Name Category/ 

Type 

!" " • • '• -• • . • -. \.. Offioe Sougfit 1 ; HoiBB OtetHJTsement For 
r ~1 Senate i j Primary P j General 
r 1 President 
• 1 

.| 1 Ottter (sped^ ^ 
State: DisltiGl: 

SUBTOTAL Of Disbursements lYiis Page ^ 

TOTAL This Period (last page This line number only) ^ 

FESANOSe FEC Schedide B (fSonn SIQ Rev. 02/2003 



LOANS Use separate acliedute(s) RAGE ^ OF.) 
for each category of ttie 
Detafed Summary Page FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In FuD 

LOAN SOURCE Full Neme ^les^ 1 ^ Middie bnty) 
Primaiy 
General 
Ottier Mafling Address 

City ZIPCode 

Ortgbial Amount cl Loan CumulaSve Payment To Date Baiance Outstanding at Close of TMs Pmiod 

Date Incuned Date Due imerest Rate Secured: 

.̂....,..,-......:_,...J%(apr) D N O 

Ust Afl Endorsers or Guarantors Of any) to Ijoan Souice 
i. FiiU Name ( L ^ . First, Middte initial) Name of Employer 

Mailing Address Occupatton 

Amount - = •'• V - . : > . . - : : v . . . ^ . . v . . . . . 

City ^ Code Guaranteed 
Outstamfing: • • ••..:..r... /y::- • •; •:• ../•..:.= ." 

PuU Name ( i ^ Tirst. iiillddte Initiai) Name of Employer 

Mailing Address OccupaBon 

Amount .-v̂  
dity State Code Guaranteed 

Outstanding: ... ».. •.- .̂•:a .̂;•..:•.,..J- • ... .... 

%. Full Name (Last I-irst. Middte Initiai) Name of Employer 

Mailing Address Oocupation 

Amoum . 
City State 2!iP Code Guaranteed 

Outstanding: 

4. PuU Name (Last i=irst Middie InHial) Name of Bnpioyer 

Mailing Address Occupation 

Amoum 

• . -
City State 2iP (3ode Guaranieed 

Outstamfing: 

... . ••" .: '•• . • SUBTOTALS This Period This Page (optionai) b> : • ••: TOTALS This Period (last page in this tins only) 

Carry outelaiidhig bdanoe only lo UNE 3, Schetlute D, for ttds Una tf no Sehedule D, eeny foi rwBiri te appropriate Hne of Summery. 

FESAN0Z6 FBC Schedide C (Form 3X} Rev. 02/2003 



SCHEDULE c-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Comndstion, Washington, DUCL 20463 

SupptamenlBry for 
Infbnnatton found on 

of Schedute C 4^ 
NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER 

LENDING INSTrrunON (LENDER) ' 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address y f y f d ^ 
Date Incurred or EstabBslied 

" ' • ' V L ' " - t • 'D •• 5> f • V 1 "™T 

•• M' ; f yr6'''o'] ' •' ^ ."V • •••v'". 
City State ZfiCode Date Due I: 

" ' • ' V L ' " - t • 'D •• 5> f • V 1 "™T 

•• M' ; f yr6'''o'] ' •' ^ ."V • •••v'". 

A. Has loan ijeeri restructured? | ~) No I 1 Yes If yes, date originaBy incurred 

B. If line of credit. 

Amount of ttite Draw: 

Total 
Outet! 
Baiance: 

C. Are other peities secondarily liaUe for ttie deist mcurred? 
{""j No i " i Yes (Endorsers and guarantors must be reported on Schedute 0.) 

D. Are any of ttie foHowing pledged es cotaterai for the loan 
property, goods, negotiable instnimeids, certificates of 
stocks, accounte rec^vable, c a ^ on daposft, or ottier 

\ I No 1 ^ YBS If yes, sped^ 

real estate, personid 
chattel papers, 

traditional ooPaterai? 

What is ttie value of thte coHateral? 

DOBS the lender iiave e pertet̂ ted 
interest in it? f" j No { {Vbs 

E. Are any future contributions or future 
collateral for the loan? [ 1 No I 1 

of intensst income. 
If yes. spedfy: 

What te the estimated vahie? 

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

Locatton of account: 

Dale accoum estatriished: Address: 

Cmy, State, Zip: 

F. If neittier of ttie typjes of ooHaterd desottied above was f 
ttie loan amount, state the baste upon eihich thte loan w« 

liedged for this loan, or if ttte amount pledged does not eq 
IS made end ttie b ^ s on which it assures repaymenL 

uei or e«»ed 

G. COMMITTEE TREASURER 
Typed Name 

OATE 
.''fi '''-'tt' . / b •• 0 ?'"v r- --T"v •••v' ' V ' - ; 

Signature 

K Attach a signed copy of the loan agreemenL 
TO BE SIGNED BY THE LENDING INSTTTUTION: 
L To ttie best of ttus institution^ loumiledge, ttie terms of ttie loan and ottier infonnatton regotbig ttie extensnn of ttie loan 

are accurate as stated above. 
H. The loan was made on tenns and comfifions (including mterest rate) no more favorabte at the time than tttose imposed fbr 

similar extensions of credit to ottier bonowers of comparabte crecfit worthiness, 
lil. Thte instttution te aware of the requimiiem that a loan must be made on a iMste which assures repayment, and has 

complied witti the reqiaieinente set forth at 11 CFR 100.82 and ioa i42 in malting thte loan. 
AUTHbftiM) ̂ =^̂ t̂̂ ^̂ ^̂ ttVPF — — ' . ^ " 
Typed Name 
Signature 

DATE 
ft •• K V V ••• Y 

FEBMaBB FEC StfMdUte C-1 (Ftem 390 Reu 02/2003 
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SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exdudlng Loans 

iPAGE / OF / 
(Use separate 
scliedute(s) FOR UNE NUMBER: 

tor each (ctKck only one) 9 
numlwfed iirte) 10 

NAME OF COMMITTEE (In FuO) 

A. FUR Name (Last, Rrst. Middte InittaO of O e ^ or Creditor 

City Zip Code 

Natiffe of Debt (l*uipose): 

Outstanding Balance BeginnRig TMs Pertod 

Ainouim Vncuned This Perfod Payment TWs Period Outstanding Balance at Ctose of TMs Period 

B. FuA Name (Last. First Middte Intl ial) of Debtor or Credftor Nature of Debt (f>urpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginnmg Thte Period 

Amount Incurred This Period Paymem Tliis Period Outsianding Balanoe at Ctose of This Period 

C. FuD Name (Last Fhst Mdifle Inii laD of Debtor or Creditor Nature of Oebl (Puipose): 

MaiDng Address 

City Stete TJp Code 

Outstanding Balance Beginning This Period 

Amount Incuned Thte Period Payment Thte Period Outstaraftng Batance at Ctose of Thte Period 

1) SUBTOTALS Thte Period Thte Page (opttonal) 

2) TOTALS Thte Period (last page ttite fine number only) ... 

3) TOTAL OUTSTANDnVG LOANS imm Schedute C (last page only) • 

4) AOD ̂  and S) and canry forwanl to appiopriate Rne of Summaiy Page (tast page ontjO ^ 

FE6ANQ3B FEC Schedule O (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENOmiRES PAGE 

FOR UNE 24 OF FORM 3X 
NAME OF OOMMITTEE (In FuO) FEC IDENTIFICATIDN NUMBER • 

Chedc H | ; 24-liour notice j / 
j 48-hoiv rotice 

FEC IDENTIFICATIDN NUMBER • 

FuD Name (Last, First, Middte t nidai) of Payee Date 

• • t =/ V ¥ 

MaiDng Address 

Amount 

f V Stete Zip Code 

Piffpose of Expenditure Category/ 
Type 

Name of Federal Candidate Siqapoited or Opposed by Expenifituie: 

(3{strict: 

Office Sought: | ] House 

j ~ l Senate 

I I PiesAtem 
Check One: Q Support Oppose 

Calendar Yiear-To-Date Per Etection 
for Ofiioe Sougtit 

FuO Name (Last. Rrst, Midde initial) of Payee 

Otefauisemafit For | |̂ Primary ^ I General 

I " j Other (specify) ^ 

Moling Address 

Ctty Zte Code 

Amount 

Puipose of Expenditure Cate^iiy/ 
Type 

Name of Federal Carafidate Supported or C^iposed l)y Expenditure: 

Office Sought r~| Iteuse State: 

i jSenate oisiriet: 

j {President 

Checic One: Support |_ J Oppose 

Calendar Year-To-Date Per Etection 
for Office Sought 

Disbursemem Fbn Primary [ | General 

• Other (spedfy) ^ "~ 

(e) SUBTOTAL of itemized Independem Expendtures..... 

(b) SUBTOTAL of UratemisEed independem Bcpenfitures. 

(c) TOTAL independem Expemfitures 

• 

Under penai^ of penury I certify that the Independem expenditures reported herrin were not made te owqierBtion, oonsultation. or concert 
with, or at ttie request or suggestion ot any candidate or aulhorized oommiOee or agmt of either, or (if tfie leportbg oitity te not a political 
party oommittee) any poDficai paty comnrittae or ite agent 

Signature 

FSBANaSB Schedute E (Fonn SX) RSK 02/2003 



SCHEDULE F (FEC Form 3X) 
rrEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMmEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U ^ . C . §441a( l l» (lb be iHMd only by PoHtical Committees III tin QenefBl EtocUon) 

PAGE ^ OF 1 

FOR UNE 25 OF FORM 3X 

NAIME OF COMMrrrS (In RiO) 

Has your comndttee been designated to make / 
coordinated OKpenditutBS tiy a poBiiCal paity onnmUae? 

if YES, name iiie deSiyiiallng conunittee: 

FuU Name of SutXMd&iate Commiltee Has your comndttee been designated to make / 
coordinated OKpenditutBS tiy a poBiiCal paity onnmUae? 

if YES, name iiie deSiyiiallng conunittee: Mailirig Address 

Has your comndttee been designated to make / 
coordinated OKpenditutBS tiy a poBiiCal paity onnmUae? 

if YES, name iiie deSiyiiallng conunittee: 

City Slate ZIPCode 

MaiDng Address 

City State Zfo Code 

Name ol Federed CanCBdSte Supported Office Soug^ [ J House 
I {Senato 

Slate: Office Soug^ [ J House 
I {Senato District: 
f i Presidential 

Aggregate General Ebdian 
Expendiiure ibr this Candidate ^ 

Type 

Amount 

Pull Name (LasL Rrst. MdtBe inilial) of Each Payee T^uipMHT r̂StoSnSBSî  

Maning Address 

Cfiy Slate Zip Code 

Name of Federal Candidate Supported Office Sought- 1 j HOuse SIMe: 
j j Senate DisMcfc 
i jPteSktential 

Categoiy/ 
Type 

Amount 

Aggregate General EtecUon 
Expendiiure fOr ttds Candidate ^ 1 

FuO Name (LasL Firat, MMdb Mtial) of Each Payee 

MaOing Address 

City State ZipCode 

Name of Federal Candidate Supported OfBoe Souglib j House 
1 Senate 
1 Presidential 

State: Name of Federal Candidate Supported OfBoe Souglib j House 
1 Senate 
1 Presidential 

OisliiuL 
Name of Federal Candidate Supported OfBoe Souglib j House 

1 Senate 
1 Presidential 

Type 
Oate 

Amount 

Aggregate General BecHon 
Expenditure (or Qite Candidate • 

SUBTOTM. Of Exp̂ KjOures TMs Page (flpitonaQ. 

TOTM- TMs Period (last page ttds ine number only). 

FEC SetariUto P (Romi SX) Rm oaffioaa 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACI1VITY 
EXPENSES (State, District and Locai Party Commitlfies Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITiCAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitlees Only) 

NAME OF COMMITTEE (In î ii) 

f<6>ytf^ / ^ / ^ /^k^^ 
USE ONLY ONE SECTION, A or B 

A. State and Local Party Connmittees 
Fixed Percentage (select one) 

Presidential-Only Etedion Year (28% Federal) 

Presidential and Senate Elecfion Year (36% Federal) 

SenateOnly Bection Year (21% Federai) 

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

8. Separate Segregated Funds and Nonconnected Committees 
Flat Minimum Faderal Percentage "^^^ 

If lite oommittee will allocate using tiie flat minimum percentage of 50% federai lunds. ciieck 

or 
if file committee is spending mors titan 50% federai funds, indicate rafio t)eiow 

Fedeial. 

Noniederal .. 

This ratio applies to (ciiedc aB that apply): 

Adminislrative ' i Generic Voter Drive 

;% 

PutiRc Communications Referencing Party Only 

FEC Scfiedote m (Form SX) Rev.l2/Z004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

PAGE ^ OF 

_4_± NAME 01 )Rra>»AM1TTE^ FuH) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
AcnvrriES APPEARING ON THIS REPORT. 
Mettiods of allocation: 

I. FUNDRAISING activities are aiiocated using the "funds received method" where ttte federal proportion of 
expenses must ecpial fhe federal piDportion of monies rsused. 

II. Shared OIRECT CANDIDATE SUPPORT activities are aiiocated according to benefit expected to t » derived, 
where tiie federal proportion of (fisbursements is tiased on the benefit derived by federal candidates from tiie ac
tivity. For iViCa Only: Direct candidafe sui^Mrt includes public oommuntcafions or voter (Mves tiiat refer to both 
federal and nonfederal cancfidates. regardless of whetiier tiiere is a reference to a polifical party. Such expenses 
are allocsstted using a time/ispaoe mediod. 

ACTIVITY on EVENT IDENTIFIER ^y^Q _ 
FEDERAL % NONFEDERAL% 

1......=... ....... .=:... 
ACmviTY IS: 

j \ Fundnndng j { Direct Candidate Support 
CHECK IF THE RATIO IS: 

j ( New Revised [^j Same as Previously Reported 

FEDERAL % NONFEDERAL% 

1......=... ....... .=:... 

ACTivrrv OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
{ 1 Fundraising f J l Dbed Candidate Siq^xirt 

CHECK IF THE RATIO IS: 
1 1 New n ] Revisad Q Same as Previously Rqxirted 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

:.% 
AcnvrrYis: 

1 j Fundrai^g \~\ Direct CamSdate Support 
CHECK IF THE RATIO IS: 

L l L J î fî ŝed Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

:.% 

ACnvrTY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

Acnvmr is: 
\ { FundrateIng [_] Direct CamSdate Support 

CHECK IF THE RATIO IS: 
i j New F J Revised f l ] Same as Previously Reported 

FEDERAL % NONFEDERAL % 

AcnvrrY OR EVENT II>ENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVfTY IS: 
r~i Fundraising Q Direct Candidate Support 

CHECK IF THE RATK) IS: 
1 { New Q Revteed Q Same as Prevtoudy Rqxirted 

FEDERAL % NONFEDERAL % 

ACTIVITY OR E V E N T IDENTIRER 
FEDERAL % 

i ...̂ .̂....W=..J% 

NONFEDERAL % 
ACTivrrv IS: 

j 1 Fundraising [ H Direct CandMate Suppon 
CHECK IF THE RATIO IS: 

j { New P J Revised P J Same as Prevtous^ R^XNted 

FEDERAL % 

i ...̂ .̂....W=..J% 

NONFEDERAL % 

FBBAN02B FEC Schedute H2 (Form SX) Rav. 120004 



SCHEDULE H3 (FEC Fbnn 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACnVHY 

PAGE 1 OF 

FOR UNE 18a OF FORM 3X 

NAME OF GOMMnTBE (bl FUB) /y,^ 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECBVED 

i) Total Admimslralive 

•?.-p-.-r=jr:^"*:' 

0) Generic VMer Drtva 

no Exempt AcSidOes 

Iv) INisct Pundrabdng (Ltet AdiiAty nr Event htofiffiier) 

a) : 

0) Total Ainount Transfened For Direct Ranfiretelng 

v) Dkect Camfidate Support (Ust Acfivity or Event 

a) ; 

c) Total Amount Transferred For Orect CandMate Support. 

v9 Piddte Communications Refeiring Ovriy to Party (Made tiy PAC) . [1 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVEO 

TOTAL Thte Period (Administrafive). 

TOTAL Thte Perfod (Generic Voter Drive). 

TOTAL Thte Pertod (Bnmpt Adlvittes). 

TOTAL TMs Period (Oirect F^mdreteing). 

TOTAL TMs Period (Dlrsct Carafidate Si^xirt). 

TOTAL TMs Period (PiMc Conmiunicafions Referrteg Only to Party) 

TOTAL T l ^ Period (Ibtal Amount Transferred).. 

FESANQSn FEC Sdndnto HS iPvm aX) Rev. 126004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALTNONFEDERAL ACTIVITY 

PAGE 

ri4 FOR UWE 21a OF FORM 3X 

NAMEOF 

A FuB Name (Last FbsL MUdte InHteO ' Allocsted AcBiAy or Event 

( Z J Adminisbafive C J FUndrsi^ j I Exempt 

[~j Vbter Drive | _ J Direct Canddate Support 

C J Pubflc Comm (ref to party only) liy PAC 

ABocated ActMty or Evem Year-To-Date 

MaHing Address X Z ^ Z J -

Allocsted AcBiAy or Event 

( Z J Adminisbafive C J FUndrsi^ j I Exempt 

[~j Vbter Drive | _ J Direct Canddate Support 

C J Pubflc Comm (ref to party only) liy PAC 

ABocated ActMty or Evem Year-To-Date 

City State ZipCode 

Allocsted AcBiAy or Event 

( Z J Adminisbafive C J FUndrsi^ j I Exempt 

[~j Vbter Drive | _ J Direct Canddate Support 

C J Pubflc Comm (ref to party only) liy PAC 

ABocated ActMty or Evem Year-To-Date 
Puipose of Disbursement 

Cal^iory/ 
Type 

Allocsted AcBiAy or Event 

( Z J Adminisbafive C J FUndrsi^ j I Exempt 

[~j Vbter Drive | _ J Direct Canddate Support 

C J Pubflc Comm (ref to party only) liy PAC 

ABocated ActMty or Evem Year-To-Date 

Actii% or Event identifier 
Cal^iory/ 

Type 

Allocsted AcBiAy or Event 

( Z J Adminisbafive C J FUndrsi^ j I Exempt 

[~j Vbter Drive | _ J Direct Canddate Support 

C J Pubflc Comm (ref to party only) liy PAC 

ABocated ActMty or Evem Year-To-Date 

Actii% or Event identifier 
Cal^iory/ 

Type 

..; (•• '• : 
Date V i: -̂ . 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. FtiH Name (Last Rrst, Middte initiai) 

MaiDng Address 

City State Zte Code 

Puipose of DislNirsement: 

Activity or Event Idenfifier 

ABocated AcSvity or Event 

ActeiinistisBve Fundraismg C j Exempt 

{ } >ftitBr Drive C J Direct Candidate Support 

C l Public Comm (rsf to pariy only) tiy PAC 

ABocated Activity or Event Year-To-Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

.•...--Tv. 

C. RiB Name (Last Hrst Middte irriBaO 

Chy Zip Code 

Purpose of OistHirsement 

A c B ^ or Event Identilier. 
Category/ 

Type 

AOncated Activity or Event: 

• Admbdstraflva C J F u n d r a i ^ CjOcempj 

1 I V M v Drive C D C^rect Candidate Suppor 

u PidiUc Comm (ref to party only) Iiy PAC 

ABocatad AcOvlty or Event Year>To-Date 

FEDERAL SIMRE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Mocated Federal and NonFederal AcBvity TMs Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period Oast pags for each Une only)(FederBl share to 21(a)Q) and NonFederal share to 21(a)(fl)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

= »<..• _.V., . . .!. 

FEBANOte FEC Schedute H4 (Fonn 3X) Rev. 12/20 )4 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be ussd by Stats, District and Local Party Commitlees Only) PAGE / / OF / 

FOR UNE 18bOFfX)l RM 3X 

NAME OF GCMMMITTEE (in FuD) 

NAME OF ACCOUNT DATE OF RECEB>T TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Volar RagialraHon 

Ibtal Amount Tramfeired tor >AitBr R^istratton..— 

B) VMer lD 
Total Amount Transfeired for Vbter ID . . .— 

III) Gonv 
Totai Ainount Transfened fbr GOTV 

VOTER REGISTRATION 

VOTER ID 

GOTV 

hi) Qoiaric Campdgn Actfvlty 

Total Amount Transferred for Generic Canqteign Activity. 

^NERIC CAMPAIGN ACTTVITY 

NAME OF ACCOUNT OATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Volar RaglaliaUon 

Tbtal Amount Transfeired for \ftiter Reyiulraliun.. 

D) VMer lD 
Tbtal Amount Ttansferred for Vtrier ID..„.....^.^.... 

Hi) GOTV 
Total Amount Transfairad tor GOTV 

hi) Generic Campaign Acthrity 
Total Amount Transfened for Generic Canteaign Acfivity, 

VOTER REGISTRAnON 

VOTER ID 

-. • = 
QOTV 

GENERIC CAMPAIGN ACnVHY 

TQIALS FOR BREAKDOWN OF TRANSFER RECEIVED (Laat Page Only) 

TOTAL This Perftxl (Vbter Rafip^raGon). 

TOTAL Thte Period (Vbter ID). 

TOTAL TWs Period (GOTV) 

TOTAL TMs Perfod (Gsnanc Campaign AcBvH^. 

T(3TAL Tins Period (Total Ainount of TVansfers Reo«ved). 

1 •i^.L=--i^-i^j:-

FBBANQ28 FEC HS (Fenn aX) Rm 02S003 



SCHEDULE HS (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTMTY 
(To be used by State, District and Local Party Commitlees Only) 

PAGE 

FOR LINE 3Cte OF FORM 3X 

NAME OF COMMTfTEE (te FOB) 

ATRiilSiir juBt^^ 

Ciiy • state /ap uooe 

Puipose of i^febuisement Categoiy/ 
Type 

Type of ABocated ActMty or Event 
Voter Regtetration | 
Vbter ID r 

GOTV 
Generic Campaign 

ABocated Ac8 i% or Event Year-To^te 

' M' • «';• ! -.'••flr":'"b" 

FEDERAL SHARE 
Hi'. •.•.TS<=-/7''n 

LEVIN SHARE TOTAL AMOUNT 

B. Fufl Name (Last Fbst Middte Inittel) / FuB OigaMzafion Name 

£Sip Code 

Category/ 
Type 

Type of AOoeated AcUMly or Event 
I j Voter Regfetratiun j* 
H >toter ID r 

QOTV 
Generic Campaign 

ABocated Acfivity. or Event YbaKTo-Date 

FEDBIAL SHARE + LEVIN SHARE TOTAL AMOUNT 

C. FUB Name (Last Fbst Middte biifial) / FuB Ciganlzaiton Name 

ISSf /jsp Coda 

Puipose of OistNssefflOTr 

Type 

Type of ABocated Activity or Event 
f~\ VMer RegtetraBon f j GOTV 
j—I ViBter ID '—' « ^ i Generic Campaign 

ABocated Acfivity'or Event Year-To-Date 

V • V" • V 

Date 

FEDERAL SHARE 

•=V :7r-':-.r-5!.i- -; 'y 

LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Ljevin Activity TMs Page 

FEDERAL SHARE + LEVWI SHARE = 

TOTAL TMs Period (last page tor each Ina oniy)(Fed8ral share to 30(a)(i) and Levin share to 30(a}(H)) 

FEDERAL SfiARE 

TOTAL Thte Period tor the Levto Share 

PEBANOOB 

LEVIN SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

FEC Sehedide m (Form 3X) Rev. 02/2003 
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CO 
r.0 
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o 

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

NAME OF COMMTTTEE (In FUD) 

NAME OF ACCOUNT 

COLUMNA 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TtH>ATE 

1. RECEIPTS FROM PERSONS 
(a) itenuzed 
(Use SchacUa L-A) 

(b) Unitenuzed 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS, 
(AddUnsaleandai 

5=- . 3--

4. TFIANSFERS TO FEDERAL OR 
AULJOCATION ACCOUNT 

<Uae Schadula L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) Qorv.̂  

(d) Genetic Champaign. 

(e) Totai 

5. OTHER D ISBURSEMEI^ 

8. TOTAL D ISBURSEMEI^ 
{AM Unss 4s and S} 

7. BEGINNIiMQ CASH ON HAND..... 
(lor d S m uss catih as el Jnoaqr ISO 

8. RECEIPTS... 
(TroRi Lkia 3) 

••'JV-:.f(>lK;itWrtt- ,'!-T'=".=.=i- ' . : . 

9. SUBTOTAL 
(AddUnmTendQ 

10. DISBURSEMEI^ r 
(RomUnBS) 

11. ENDING CASH ON HAND. 
^ubkaBl Um 10 Fmm Una fl) 

FBHANOn FEC SOMdUle L (Fbnn SX) Rev. 02/2003 



SCHEDULE L-A (FEC Fbrm 3Xi 
rrEMIZED RECEiPTS OF LEVIN FUNDS 

Use s^nrate sch8dide(s) 
ter each category off flie 
Affipegafion Page 

IPAGE -y | O F / 

FOR LINE NUMBER: i—i i—• 
(chedc oidy one) L J ' * L J ^ 

Any information copied from such Reports and Stetemsnte may not be sold or ueed by any poson for the puipose of soildting contributtons 
or ter commercial pmposes, ottier ttuin usii^ the name and address of any poiiticai oomndtee to solicit oontiilHifions ftom such committee. 

V NAME OF COMMITTEE (te FUB) 

Ftd Name (List First Midffle teifial)./ Fid OiyaiyMun Name Date of Reoe^ 

Mailing Address 

Date of Reoe^ 

Mailing Address 

Amount of Each Reoelpt fltts Period 

• . -.-...'•-.•Tyty.y-'' • • •» ! . . . ' : --r^: 

Aggregate Y!Btn'4D*Date 

CHy State Code 
Amount of Each Reoelpt fltts Period 

• . -.-...'•-.•Tyty.y-'' • • •» ! . . . ' : --r^: 

Aggregate Y!Btn'4D*Date 
Name of Emptoyer or fnnapai fiaoe OT eusaiess 

Amount of Each Reoelpt fltts Period 

• . -.-...'•-.•Tyty.y-'' • • •» ! . . . ' : --r^: 

Aggregate Y!Btn'4D*Date 

occupaaon 

Amount of Each Reoelpt fltts Period 

• . -.-...'•-.•Tyty.y-'' • • •» ! . . . ' : --r^: 

Aggregate Y!Btn'4D*Date 

FtA Name (Lsst Fbst lyOddte tnifiai) / Fid Oigaittzafion Name 
B. 

Date of Receipt 

MaRing Address 

Date of Receipt 

MaRing Address 

Amoiflit Of Each Receipt ttds Period 

Aggregate Ybar*>-Date 

Oty State ZpCode 
Amoiflit Of Each Receipt ttds Period 

Aggregate Ybar*>-Date 
Name ot Employer or pnnci|Mi race ot uussiess 

Amoiflit Of Each Receipt ttds Period 

Aggregate Ybar*>-Date 
uoa^BSoon 

Amoiflit Of Each Receipt ttds Period 

Aggregate Ybar*>-Date 

Fufl Name (Last, First Midcfle teifitd) / FuH Oiganization Name 
C. 

Date of Recdpt 

Mafling Address Mafling Address 

Atnoufit of Each Receipt tttts Peiiod 

Aggregate Ybar«te-Oate 

City State Zip Code 
Atnoufit of Each Receipt tttts Peiiod 

Aggregate Ybar«te-Oate 
Name ot tumpioyer or miapai »naos ot uussiess 

Atnoufit of Each Receipt tttts Peiiod 

Aggregate Ybar«te-Oate 
occupaaon 

Atnoufit of Each Receipt tttts Peiiod 

Aggregate Ybar«te-Oate 

Ful Name (Last First Middte InlBai) / Ftd OrganteaBon Name 
D. 

Date of Reoe ît 
r"er-'sf / ''. 'if '''^'t / î =Y~=̂ •v••••:'•v•-• 

MaBIng Address 

Date of Reoe ît 
r"er-'sf / ''. 'if '''^'t / î =Y~=̂ •v••••:'•v•-• 

MaBIng Address 

Amoimt of Each Reoelpt ttds Period 

Aggregate YeaMo-Date 

City State Zip Code 
Amoimt of Each Reoelpt ttds Period 

Aggregate YeaMo-Date 
Name of Emptoyo' or mnapai Hiace of Busmess 

Amoimt of Each Reoelpt ttds Period 

Aggregate YeaMo-Date 
uccupauon 

Amoimt of Each Reoelpt ttds Period 

Aggregate YeaMo-Date 

SUffrOIAL of Reodpte TWs Paga (optional) ^ 

FEBANOM FEC Schedule L-A (Form 3X) RevL 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use sqiarste 
for each 

schedide(s) 
ofttie 

FOR UNE NUMBER: I PAGE 
(check 0 1 ^ one) 

4c U s 
4d 

Any information copied ftwn such Reports and 
or far commercial purposes, ottier flian using ttie 

may not be soid or 
and address of sriy 

by any p«son ter the puipose of soBcilteg oonlribufions 
committee te scddt ounti&iulioiis ttom suoh oommioee. 

NAME OF COMMITTEE (te FuB) 

Fid Name (Last First Middte Inittai) / Name 

MdKngAddress 

Date of IKsliiiisenienl 

City 

Puipose of DtsOursoTKnt 

State ZipCode Amount of Each Disbureemoit ttite Pertod 

B. 
FuD Itame OLast First Mddte Irittal) / FuB Oigaittzation Name 

Manng Address 

Date of CMsbursement 

City 

Purpose of IDisbursement 

State Zip Code Amoum of Each Disburseinem thte Period 

FuD Name (Lsst First Middte MBsQ / Fufl OrgairizaBon Name 

Maifing Adibess 

Date of Dtebursement -

CHy 

Purpose of Dtsbursofnent 

State Zip Code Aniount of Each DisburBement thte Period 

D. 
Fun Name (Last First Middte iniflai) / F id Orgaifceatfon Name 

Maffing Address 

Oate of Disbursement 

City 

Purpose of Dfsbursement 

State Zip Code Amoum of Each Dtebursemem thte Period 

FuO Name (Last Fllst Middte tittlial) / F id Organieafion Name 

Maifing Address 

Date of CXstnasOTient 

City 

Purpose of DisbursemeiS~ 

State Zip Amoum of Each OiStwrsement ttite Period 

SUBTOTAL of Osbursemente TItts Page (opttonaQ 

TOTAL Thb Period dast page thte One number only).»..... 

FEBANOZB FEC Schedide (Form 3}Q Rev. 02/2003 



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. 

• Hand Delivered 
Date of Receipt 

First Class Mail 
Postmarked j 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confinnation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

lo/ZV/)) 
DATE PREPARED 


