PRI s 1 g | LA

l—'FEC REPORT OF RECEIPTS RECEY —I
AND DISBURSEMENTS -

itk . [} :
FORM 3X For Other Than An Authorized Committee WIS RN 1L A s
Office Use Only i
o 2 ! R
1. NAME OF TYPE OR PRINT v Example: If typing, type lérFTEr4b7[5 el TA iLLE cf it
COMMITTEE (in full) over the lines. ekl AN

[Fedexarion pf Fmployers and Wprkers of Ameripa ; Pqljtiga] Agtjon Cpmmitfee

Lo v v
AQDRESS (nurmber and siree!) [2PQ1,Bucks Baypw Bd) | |\ |\ v o v v
f‘ Check if different Lo v v v v v v v
LA than previously
reported. (ACC) [Bay €itY v v v v v 11K 177414 -0 0 0
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE 4 . ZiP CODE 4
= '3.~ R Ml..“"" "’J‘“W
v 3. IS THIS NEW AMENDED
C . 9.e4 2222 REPORT ~ or O
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Yf::?gl:'cyl)lon
Due On:
ue D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ; ‘y';Z?'S',.e,cyr).on

] Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
2 April 15 D D D ( D

F" Quarterly Report (Q1)

o () 12-Day U Primary (12P) D General (12G) D Runoff (12R)
£y July 15 : :
'.: Quarerly Report (Q2) PRE-Election . .
. Report for the: D Convention (12C) D Special (12S)
y »  October 15
$+:°  Quarterly Report (Q3)
s MOWM 1 D ED ! YRy ®§vy &y in the L
ty;  January 31 .
:)Sl Year-End Report (YE) Election on - o e State of .
"¥  July 31 Mid-Year d g
iw.  Report (Non-glection (@ 30-Day . )
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
Report for the:
=" Termination Report .
LLV; (TER) LR L) / o ND 7 YWY REY XY in the A4
Election on " o R State of o
{ s R0y FYPYTYTYY Tan a7en BVAR win miin BVAN wan 22 SAAN M
5. Covering Period 1 1~ 2 5 2014 through 1.2 3.1 2. 0.1 4

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

Type or Print Name of Treasurer Walter L. Evans

d? MRS ! D WD I YRNY BY WY
Signature of Treasurer 5 w ;' QW Date 0. 1 0.7 2. .0.1.5
7

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

Office FEC FORM 3X
Use 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

Federation of Employers and Workers of America - Political Action Committee

MV / ’ ’ ooy /
Report Covering the Period: From: 1.1% 12,5 2.0.1.4 To: 1.2 3. 1 2 0 1 4
'COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1, 2.0.1.,4 P et el el et v i~ el 2,9,8-0 O}

(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 C and/or Schedule D)................

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

0.0 ok

p A, I, FET) VNS S

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

For further information contact:

Federal Election Commissioﬁ
999 E Street, NW
Washington, DC 20463

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

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

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Federation of Employers and Workers of America - Political Action Committee

(T 4 Fo g/ PR a2l i W] / FTo oy / P
Report Covering the Period: From: i;ll-flj E 2_5§ i 2 0 1~4E To: 1,2 3,1 0.1, 4
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17

18.

19.

20.

L

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

(i) Unitemized .......c..ccoocvreveeccrnnnnnen.
(iii) TOTAL (add
Lines 11(a)(i) and (fi).........c....... >

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

All Loans Received ...........cccccvrmivinainiinnnne

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

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

to Federal Candidates and Other

Political Committees........c.cccececvvvecircnsecrnnn.
Other Federal Receipts

(Dividends, Interest, etC.).......coceuieireennns

Transfers from Non-Federal and Levin Funds

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

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

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

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)......... S

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.......cccccoceeiierinnnns

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

Expenditures .......ccccocccvevevrveerieeneennen.
(c) Total Operating Expenditures

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

COMMILEES.......ccveeeeeereeeeeeee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ....cccoecvvievecviinieeiccene.
oordinated Party Expenditures

2 US.C. §441a(d))

use Schedule F)........ccococcivinineeieee i,

Loan Repayments Made...........ccccoevrrnnnne

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

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

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

(such as PACS).....c.cccooenvenniirecneceens

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

Other Disbursements ...........cccccevvemvennenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s e e e s

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ......c.cccceoevieceeenen,

(i) "Levin" Share.........cceoecevrnnnnne

(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) ..o

> 0.0 0

. 0.0 0
P AL S S S
I 0.0 OE 0.0 0
LIS AN, S L S VU, NSV AV 0. O L, WS , S, 2 LI LS N
i w A T e s
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s
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Ill.. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......covvvevccnc
34. Total Contribution Refunds
(from Line 28(d)) ...ccccevervrvrrevee e
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

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

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

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

i

0.0.0

O ST TR 7O NS, S

0.0.0

0.0.0
P s ™

R BN SO W, W, W

= ™ A = = e P

0.0.0
e flecuen

NS, VS , W, ), WOWw ; S, s

e nr 00,0

- L s Vo ey oy

00,0

0.0 0
N )

L T, ST WU, W W " _n__r_.n\_r__n._zn_.a_n_orxgm_q
. 0.0, 0 . 0.0, 0

S e M masnel ¥ oumms s 2" e 'y W
0.0 0 0.0 0

oo e i’ D > ™ ! sartan el s sl

-
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11¢c
13 14 15

| PAGE OF

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

w'ans'NE unan N

Y XY W

Amount of Each Recesipt this Period

R e N TR

IS, S ST, | S SOV N0 L WO J,

City State Zip Code

FEC ID number of contributing E:g T F""""""‘““‘i
federal political committee. ]

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

E‘-
(T A SR RIS AR A ), SR (S T ), S S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

/ 1

City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing Cfll T
federal political committee. el | TN, n T s e "
Name of Employer Occupalion

Receipt For:

Primary |:| General
Other (specify) w

Aggregate Year-to-Date ¥

R M A R T ST R R

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

-rﬂ*w/!

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e 1 ” e ™ e ¥

oS S WY Jo VI SR, N L, W ]

Name of Employer

Occupation

Receipt For:

Primary L__] General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

" S pan T e e T
E:_M—D—C&-S—,

TOTAL This Period (last page this line number only).........cc.couiiiecierce e >

T N PR i S o -

IS VU OO, o VOV NSNS, ST WD, W S0 1o

FEBANO26

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

FOR LINE NUMBER: LPAGE _ OF
Use separate schedule(s) (check only one)
for each category of the 21b 29 0 24 25 06
Detailed Summary Page 07 o8a 28 o8 H 2 |:| a0b

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
/ ! Y Uy
Mailing Address -
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
%) £ e am™ auien™ wemay Tatemay
Candidate Name Category/
Type TS ST T, L S ., WS
Office Sought: House Disbursement For:
Senate Primary D General
President Other (spaecify) v
State: District:
Fult Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D i
Mailing Address o
City State Zip Code
Purpose of Disbursement .
Amount of Each Disbursement this Period
Candidate Name Category/ A A S
Type SO S, N Y, N S S,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date ‘of Disbursement
/ / "
Mailing Address P
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category/
Type T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
' N " aan* pane™ e oaay ™ S aammn” s
SUBTOTAL of Disbursements This Page (0ptional)..........cccovevereieciriienieeeenerr e > -
TOTAL This Period (last page this line nUMbEr ONlY)........cccoceviriniiinie e > ,

FEGANO26

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)

COAN SOURCE Full Name (Last, First, Middle Tnilial)

Election:
Primary
General

Mailing Address

Other (specify)

Date Incurred

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
EM‘ED‘T{;‘;*’:”C-“‘Z R I T [-'.fw-——u—‘ﬂ." T e ™ T e ]
}stywb{!'waﬁ}s;j Come™ )—c.—c-u—e] AR, SRS ) S S S
TERMS

Date Due

Interest Rate

. Secured:

fﬁﬁ“’ =y ,’i‘?iﬁ::} / [V'-J‘VW-"V“
o

I i’B"iro / Wl

I N ———

. % (apr)

[:] Yes I:]_No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outslanding: Lr\.,_r\_n\_.n_n_n
2. Full Name (Last, First, Middle Initial) Name of Employer
‘Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: SO SO, SUP ) o OO0 TN O
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: St s "
4. Full Name (Last, First, Middie Inttial) Name of Employer
Mailing Address Occupation
Amount N AN - e Ean e
City State ZIP Code Guaranteed .
Outstanding: Bl et Smm v v Ve e e sl e <

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this ine only) ...

SO S ST jy o, SO LTSRS S } SO0 WO, , WSy, W, S,

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

FEG6AN026

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 of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

S N N S S )

LENDING INSTITUTION (LENDER)
Full Name =

Amount of Loan

Interest Rate (APR)

e W

—

0,
i’ T e e Y v veama A N ol /°

Mailing Address

Date incurred or Established

spaais ot B

"l

Wy 1 VYT
City State Zip Code Date Due : 3
! ) / VMY W
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred E i L
B. If line of credit, Total :
i T Wiy P W e P e * g outstanding J_u‘—’H’—u—u’_h‘T
Amount of this Draw: Aoy Pl , Balance: -
C. Are other parties secondarily liable for the debt incurred?
[7}JNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? .
7]
[[INo []Yes Ifyes, speciy:
Does the lender have a perfected security
interest in it? [T ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify:
_H_&_H\mﬁ_ﬂ_/!\_’\_'\_('\__’\_j
A depository account must be established pursuant Location of account: '
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
FRTET »l'rr-u‘T | R
"i":‘:‘; L:n:ﬁ:—::’i e e Clty' State. le
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name ST | TN ) [T
Signature i“
SEEEU B S )
H. _Attach a signed copy of the loan agreement.
I.  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
are accurate as stated above. )
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name " r §O 7 RS S anTa
Signature Title
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Period

w k] " ! P 'lf" - “ - -!..‘!
T T I S i
Amount Incurred This Period Payment This Period
-a . - - L S

; T T \.-1 ;.’ P i e e e :-_qﬂ

R A L _.....-»q PP al SEETEES R F SRS SOV SIS Ll N

Outstanding Balance at Close of This Period

E—d—ﬂh—b—ﬁ—t&:—-ﬂlﬂ

B. 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

s .—'.-—_--.-..‘-r-‘-—vw1

T TR iy LF S g L ) -F--d.b-AJ

Amount Incurred This Period
;s W —— o R e wemr

i - -

Payment This Period
E"_- 4_-‘.‘-'H, .m’ -_'q-'
W

R -

T Lo

" .
A S

P B LA AP b

- -

Outstanding Balance at Close of This Period

- " - v

'a - Ly - ' s

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

Nature of Debt (T’urpose):

Mailing Address

City State Zip Code
Outstandmg Balance Beginning This Period
. ﬂ"_ _. _" -“ “- _._—l:“ QE--
T T ST .,:-J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- . - UL A q-ll" Fl---‘_w o - HW’
e T SR S R ’] ﬁm-ﬂ;-":‘:"}-’l‘- [RaWor RS, BN SR, N S, lh—ﬂ-ﬂ-ﬂ!—ﬂ—-!—ﬂ&-d—Jv
e e e ¥ Y Y e
1) SUBTOTALS This Period This Page (OPtonal).........cccoeveercrecmnerinnnmnserenresnreesessesnennas > n 1 P e T A e P ™ e
2) TOTALS This Period (last page this line number only)..........ccocoocrvereiininiicecee e » E _,, et T P e sl
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccceevveveernennnne. » i R o e P .
e ol " "aa " e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ! Z ; :z P '

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

Name of Federal Candidate Supported or Opposed by Expenditure:

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v
Check if L—_] 24-hour notice D 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
Laink oy
Mailing Address o o~ o
Amount
City State Zip Code “
WIRER, R G SR WS,
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate  pigtrict:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election T Disbursement For: I:l Primary D General
for Office Sought N, D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
r §owp |/ Y
Mailing Address m =
Amount
City State Zip Code """_”_"—"—“_"_"W‘“_“‘_]
LT, O NS g, T i,

Purpose of Expenditure Category/ Office Sought: House - State:

Type Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [ v s o e L e
for Office Sought i n A - F

Disbursement For: D Primary D General
[:] Other (specify) ,,

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

™
>
jan, PO B,
RS
)OS S S | WU S, W LW W,
[ W T ™ S " A ™ e ¥ e F et
> L S W N S

party committee) any political party committee or its agent.

Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a polmcal

v.v-' = T :
J 4% s s o s’

FEGAND26

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

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

(2 U.S.C. §441a(d))

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

PAGE

. OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

coordinated expenditures by a political party committee?

[:] YES [j NO

Has your committee been designated to make Full Name of Subordinate Committee

Expenditure for this Candidate P

ST ., ; S T N . | NS N, .\

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payse Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code WwuTy s FOWUOOR / vy
Name of Federal Candidate Supported | Otfice Sought: House State: Amount
Senate District: - e e AR Rt e “a
Presidential
P
Aggregate General Election R

Expenditure for this Candidate »

O T Sk LR S ST TS W S

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure ————
Category/
Mailing Address Type
Date
City State Zip Code (e R e e T naamanas
Name of Federal Candidate Supported | office Sought: || House State: Aot
Senate District:
|| Presidential B
s S ']
Aggregate General Election Ty

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

Mailing Address

Purpose of Expend:ture

__]

Category/
Type

Date

MW MY/ L] !

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District:

Presidential

Aggregate General Election e
Expenditure for this Candidate P

Amount

SUBTOTAL of Expenditures This Page (optional)

o w w w0 W W v -

S, VS SN, L N N L

TOTAL This Period (last page this line number only)

L Zu™ ¥ g

S |, U S W, , N S S S

™ ) " S

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

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

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 D
or

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

Federal........coooiiie e —asaa 1%

NONfEABTAl ........vvce e ' %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEBAND26 FEC Schedute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

1l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federai proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL % NONFEDERAL %

%

D New D Revised l:] Same as Previously Reported

Aeekitned 7 Seebediinlioceard

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

Ll L3 L 4 LJ L2 ) g = -

% a

%

D New D Revised D Same as Previously Reported

e

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL % NONFEDERAL %

» . L g L L e

%

1 A Bowmdic A °/o VT~ ——

D New |:| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL % NONFEDERAL %

L EEme L L L] | g L 4

s ' S ﬂ di °/° A alle ulo/o

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

FEDERAL % NONFEDERAL %

- v 4 ¥ v v L

D New D Revised D Same as Previously Reported

P Y PN [

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising I:] Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

B N3 g L L L L w

% o %

D New D Revised D Same as Previously Reported

FEG6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE OF RECEIPT
CRE MM/ !

TOTAL AMOUNT TRANSFERRED
T e

PSR L A A e e e P

BREAKDOWN OF TRANSFER RECEIVED

l T Ty
i) Total ADMINISIIAtIVE ..o e e e s sae e s s e sabe s snreaeeeeannen .
T . B A pas "~ e ®
1) Generic VOer DIVE ..........coooiiciiiiiiiiiiee ettt e v e a e neennens
AT S T i, B, S,
fi1) EX@MPL ACHVITIES ......covuieeeeeeceeecete ettt s sttt ees s e esassnnsanten i .
iv) Direct Fundraising (List Activity or Event ldentifier)
e e e
a) Tl ) " v vl 1 wand™ sl s’
. 30 ONE VMmoo
b) H
IR N2 L NIREL YV, LSIL, B WL B |

a)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

b)

p Ju WU TR, ) W S

c) Total Amount Transferred For Direct Candidate Support

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

r""v—«"—"&-—u—-ﬂ—ﬂ—i"‘v‘_\.
!
LM‘!H—H’M.H—.

L T Py ), SO SN St 18 =

v

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Administrative) ..........

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

TOTAL This Period (Direct Fundraising)...

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

FE6ANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X !

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[:] Administrative D Fundraising [:] Exempt
Mailing Address
9 [:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- ) Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o
Paasenl el st sl e}
Activity or Event Identifier: E
Category/ ; Oy iy
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

[ T i
‘J

1 t
Lonmr o e @ T e ™ = ™ g T e g D,

TR S ST A :_P {J’J{q—-:zx.

vem e ) oo’ 3.

i:v—"wj—m
3. S SN STID L) jo S, T SN o

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|:| Administrative D Fundraising D Exempt
Mailing Address
"9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm {ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i —— g ——— e —
- ’ [_ﬁ._n_n\....-\_n__m—m_a_é’
Activity of Event Identifier:
Category/ ! Ul B’B“E‘n ’ ¥ v i
Type Date N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e "aneen ¥ I TR —

,r T T T e T :7:::3};;95@?;_*:?‘ rwv-quvﬂ
b S T e A M A B e PRt e S a e e S et |

MH—MM&—J

pmp ¥ | L. il
C. Full Name {(Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Atllocated Activity or Event Year-To-Date

Purpose of Disbursement:

s

\ L Y S S )

Activity or Event Identifier:

Category/ / / Ty

Type Date -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

R Rl eSS E S S T I — S S

)

i i g

Low = e Y YN o e Mg AT . p T N, W S, |

r_'&r'_u‘—'\l—if-"u—v—\- ——

A - rye o, A

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

+
”,_“ TK:"—’:; .';::Z:.:_T" ‘:"’1’.,—:;7:‘.;3‘_'.:‘—‘: pus o Z{:"'_—;W_—M'W—L
A

i e 20 S D el e SO SOPOE VR, ), WS VS Y

| SO S SO 1 OO0 (NS, , SO

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

XTI e T I Nl W Sy =

" o D - ¥ bR "H E-F';‘EI Ut u”'-

1

L e P ey T Ve A A T SESVRAL L AP SR RSN AW, S, B Al N, S, |

TOTAL AMOUNT
:

ST SRRTLTIRES SN LS S T NS P

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)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

/ O w0y / Vi o T ——
- u ST N NP . (S Y G S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

i) GOTV

VOTER REGISTRATION

- L
Total Amount Transferred for Voter Registration...... E
" ) s st = o * o st

ii) Voter ID .
Total Amount Transferred for Voter 1D .....ccocoiiiivenvnnnnns !
2 el e e 1 el el s~ vt umen.

VOTER ID

GOTvV

Total Amount Transferred for GOTV ....cccovrirerreciiees e

SO OO R | NG, WORNERI0 , KON 1, NS WO NS

iv) Generic Campaign Activity

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

GENERIC CAMPAIGN ACTIVITY
T S T T—

e e ] nnel e wena ), s ol sanl"™

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

T T

D RN O p Lo VT L S | S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

VOTER REGISTRATION

Total Amount Transferred for Voter Registration...... g
- - bh et tian SAhS as Seas Sl —a

VOTER ID

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

i) GOTV

Total Amount Transferred for GOTV ..c..coiiieiiniceee e

e S’ Ve v e e et .

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ........ccccceeuee.

GENERIC CAMPAIGN ACTIVITY

E:*ﬂ'«‘%r—‘v—w**u—"v—-u— Sl

TOTALS FOR BREAKDOWN OF TRANSFER REC

EIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........c.cccccevvennennns

r'-\-"ni—'u’—"v_ﬁ'v

QL) N S T 1 SO LSO DD g W)

TOTAL This Period (Voter (D) ..o

s e i e T

TOTAL This Period (GOTV).c.ooiiccerccnniiiinienrr s e e sreeenes

TOTAL This Period (Generic Campaign ACtiVity).......cecorvrmrriniernesmecieneinnene

TOTAL This Period {Total Amount of Transfers Received).......cccccccceevvverieeieiciniceiciveeceenne B
o e . .y v " " e '}

FEBANO26

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

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

Tty State Zip Code

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

Allocated Activity or Event Year-To-Date
— o p—

B T o 4 B o e e

- " t U VA /s vk "k i
Purpose of Disbursement Category/ Date l f ‘:f i ! j : ? !i l !
Type ;
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
C TR el e AR e e T T R e " E—Q—F..—J-mq—
T T el P LA e Al 1—1:.*-0—5..41:—:—..:—&.:-—! I S0 TS SO, SN, SIS LW S,
B. Full Name (Last, First, Middle Initial) / Full Organization Name ?ype of Allocated Activity or Efvent:
Voter Registration GOTV
Voter ID Generic Campaign
 Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code I - O, LN N, S [N W=, .
T Do’ ma 1 - W
Purpose of Disbursement Category/ el I E i j : !
Type Date | P i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I A e el i——;—-‘a—ﬁ.ﬁ'--:-c-w-—c-':—:-i e " S T v v
USRI S U T S ST LS SO . SN, W S TS SN N B S

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

Mailing Address

City State Zip Code

L]

Category/
Type

Purpose of Disbursement

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

Allocated Activity or Event Year-To-Date

]

n I m I w-rv‘“
Date ! ' R

FEDERAL SHARE + LEVIN SHARE

_-“ . et Pl Sl e e ol ] i—:-w:—r_‘-“—:-_q—:—h-ﬂ S — A —— o .-

. ot T Ll -‘-‘J Cane " e ] 3. mww

= TOTAL AMOUNT

", A M

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE
5= Lol L e L e
1

e m e e e LEVIN SHARE

TOTAL This Period (last page for each line only)(Federal share 1o 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- TN e T e W e W .'-] r-..‘-:"‘:" -:‘-?-’..'—..'-'\:—v—:-] e St - "—:’m"’:‘]
1
B a e N e M e N e [ SRRVL W [N U NUuv S = o R e s R 3 e et LN, B ade T A

TOTAL AMOUNT

T Y e e P Ve Ve P W e
Lﬂwﬁ-&- o }b‘

- r———— -
TOTAL This Period for the Levin Share !
l—...a.-_...as-c._-wa_':::i

FEBAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T e e o
a) ltemized ..o, . :
((Us)e ngnd:"zeeL_A) L VRS S ST, 1, SR, PR . L W T e e amen” san uenasn” wacenl") e N3 gal”
L I Ve Wi Vo s Ve T Y s i ™ e’
(b) Unitemized ..........ccccevvvineeininnne ] - : . -
vV v —
(€) Total .o, ﬂ . _ l ,
R S et S e ™ B A
2. OTHER RECEIPTS ......ooovve e
SRS JOWPEE SUO.) U SIS J NS S N . O, N N, |, WO W, W o
‘e aa™miaam Thaiat o ¥ * ™ e Tanan Viaau Ve P up ¥
3. TOTAL RECEIPTS ....ccoiieeieeceeeeees
(Add Lines 1c and 2) S LTI [T N0 SR N . S L, N S L S W L ]
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L-B)
¥ e " paas™ e ¥ W W
(a) Voter Registration ....................... E
o Ul DA ), SRR LSRR S SR L, S, S, L vanal semes ) e sl et >
‘W’
(b) Voter ID....cccovvveeeieee e, - ) E , E
2 i S wa” w1 il ot el s A ]
e T o o e g . f
(€) GOTV oo, I
SRR B T3 LR TR LN B SEE SEEIN LSE fa , e ) e e s 2" ) Nante” vesntes"veee” .
vt s T e T T
(d) Generic Campaign............cccen.n. s . {
el o vuwwe ) Sovwel amenc - o ™ e e e e’} Mol el st sl sos
e ™ " i ™ pune ¥4 s
€) Total.....ccovuereeniinie e F
() S SO, , G N SO} | O S NOUL N S R, O VUL, S O ) | N W, L
T T e a—
5. OTHER DISBURSEMENTS.................. i
b AN S N, SO Y N L, L, S S, W WS N, N .
D ™ e e ™ MV o ——
6. TOTAL DISBURSEMENTS ..................
(Add Lines 4e and 5) PO T, L S N ] | V0 SO N, S Y. | S W S S L . S
e . Sm——
7. BEGINNING CASH ON HAND............ |
(for Column B, use cash as of January 1sl) Bl b T SR T g PR SR S W, samedwenal).
R ¥ e ¥ ¥ e B ™ A " J————2
8. RECEIPTS ...t veeeennnes ] ! : E
(from Line 3) L TS LIEY R ., | T s e v ™
9. SUBTOTAL ..cooreecirererireieeieeeeeienieias a : i
(Add Lines 7 and 8) e b ] S SN PR A SN N, et oo el sntel el seseed”Y " et e’
¥ ™ T
10.  DISBURSEMENTS ....ccooorerccccrerrsernnn ' B E :
(From Line 6) e L:_&—TUYM"M'
e B e S “ani e
11. ENDING CASH ON HAND..........
(Subtract Line 10 From Line 9) ...ccccceerrmermrvererrnrnnrnnes S DA N ) NS S W
FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[ PAGE OF

(check only one)

FOR LINE NUMBER: Dk-l DZ

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

NAME OF COMMITTEE (in Full)

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

Mailing Address

Date of Receipt

! 1) / WY

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ) S a1 e s
Aggregate Year-to-Date
Uccupation e e T e T e
SN, WY, W, Y S S, N S N, -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' ! MWW / ) W D !
|
Mailing Address i
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business Larven S v el s e el s~ a3
ggregate Year-to-Date
Occupation
JUSESEGRES SIS RSk S S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. / Wj 1 P
Mailing Address -
Amount of Each Receipt this Period
City State Zip Code -
Name of Employer or Principal Place of Business i 'S—f“—"'——"‘*-""—"—-"—!':j
Aggregate Year-to-Date
Occupation CaN s S e
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
Mailing Address e Commemd
Amount of Each Receipt this Period
City State Zip Code -
Name of Employer or Principal Place of Business N N S N
Aggregate Year-to-Date
Occupation B s = aey v e v e
S VT S, . WO VO S, LNV, W W S
SUBTOTAL of Receipts This Page (optional)...........cceveeveriininicee et e > | T S T, N H!
S e L ™ E ¥ e ~ R ™ s
TOTAL This Period (last page this line number only)........ccccccoriiiiininnninie e > R P Q

FEBANO26

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

4b 4d

(check only one)
H d4a 4c DS

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement
F’m‘ﬁ ) ooy /[T

e D e .

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

TN, [N SRR N, L N U SN

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

Mailing Address

Date of Disbursement

R I

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

I 4:’ e . T e T et
LIRS AR P S S LA

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

Mailing Address

Date of Disbursement

O

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
. — O — S -

e e el Y e e ! ¥ i 2

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

Mailing Address

Date of Disbursement

TR ’n?b"’h/ !T’VWJ’W \7"!
o L-c—l}

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

]

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

Mailing Address

Date of Disbursement

MWM Y/ ibﬁ?’r t !‘VWWVT."{,:H
e, vl T

S

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

rml T T ST,

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

F =

” P " . ] a1 Bt é’\_ W S—
e T N ., =

[ S S L S O W S S

FEGANO26

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