P

(0
M

9]
e

M
2

MY

el

"’!7-(‘37,\ oy

Federal Election Commission AR Sl R July 26, 2012

Re: FEC 3x filings for C00534016 013AU6 -2 B111: 5¢

FEC MAIL cEpi:e
Sir or Madam, . MAIL CERTER

Enclosed are the Q2 and mid-year reports for Exposing Marxists PAC. The Q2 appears to be
several days late; I only noticed yesterday that it is due July 15, rather than the end of July.

Please phone or email me anytime, regarding the lateness of the Q2 report. I will attempt to
phone your office today, on that issue.

Our group has still not gotten past the planning stage, and we still have not collected or
disbursed any funds. As in the past filings we have sent to your office, “zeroes” have been
entered in the appropriate boxes.

As inpast reports, I determined that schedules H through L appear to be forms that are not
necessary for our group to fill out. On those forms, I put the committee name in the appropriate
place at the top of the page, and left the rest of the page blank.

Yours very truly,
John, Hilt
312-671-0909 (cell)
Jhiltos@yahoo.com
4051 S. Sacramento,
Chicago, IL 60632
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I FEC REPORT OF RECEIPTS RECEr~, |
E AND DISBURSEMENTS WIAE-2 y11scs

FORM 3X For Other Than An Authorized Committee ,
l bikel Ul CE i
1. NAME OF TYPE OR PRINT v Example: If typing, type . e T
COMMITTEE (in full) over the lines. 1%F§4¥5 A a2
£ % |{D|0!5|liﬂ§i MG!";X!IL’%T@! lPlﬁiC; NN
I!!liljii|iii§Iil!llliﬁll!éjillislllééiillillf
AQPRESS (number and stroe 03, W, ’GJ{LIPiR’iQ![i(jé Drd e vy
Check if dmes'l,em . lA’D!x! ;24013: S N N N S NS R N NS S N A NN N N N T N N A S A J
' than previously i »
reported. (ACC) ; i iy i {ILI léoiOIOILH‘I 2( l l i “
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
N AL ] 3. ISTHIS g3 NEW AMENDED
E_Q_ 005340,1 265 reorr B4 v o LJ @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 Aug 20 (M8) § § Nov 20 (M11)
(Choose One) gepog D D y 20 (M5) D ug 20 (M8) (i Scon
ue On: P preven
E Mar 20 (M3) Jun 20 (M6) Sep 20 (M9 § § Dec 20 (M12)
(a) Quarterly Reports: D : D P 20 (M9) _ Y(r;:-ra-gmnn
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Q‘:a"e"y Report (A1) | (o)  42.pay D Primary (12P) ﬂ General (12G) D Runoff (12R)
1] Juv1s PRE-Election '
= Quarterly Report (Q2) Reportfor the: [ ]  Conventon (120) ]  special (125)
October 15
e Quarterly Report (Q3)

X 2 7 }gYSVYaITVYH in the 3
n 31 . ! g l
Januery Election on i P Pl State of .

ilﬁ Year-End Report (YE)
July 31 Mid-Year (d) 30-Day
Report (Nom-election
Ye:r o,.(“y) MY) POST-Ejection General (30G) D Runoff (30R) Special (30S)
Report for the:

Termination Report .
ER 4 ’ s Y=Y XY RY in the

(TER) Election on ! a % a l P State of : 5

1 ENEZLE oo Nk

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

Type or Print Name of Treasurer JT’) /) 7 ﬁ /—/ / / 7("
Signature of Treasurer /W%Z,}{'/-‘ 3 Date w m i m

NQTE: Submission of faise, neous, or incomplete information may subject the person signing this Report to the penafties of 2 U.S.C. §437g.

Office : FEC FORM 3X

Use Rev. 12/2004
L. Only e

FEGANO26

5. Covering Period
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Marxis]s

PAC

Exposina
/ J

Report Covering the Period: ' From:

' Eo 3

6. (a) Cash on Hand S

Y &Y A 4
January 1, ﬂa()‘l N

3

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

(c) Tatal 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)).....cc.c.ecu...

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

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

’

COLUMN A COLUMN B
This Period Calendar Year-to-Date
- N S W Y -O= Oﬁgag..
0.0.0.0

esnasm 00,0 ot 20,0200
e 0.0.0.00 e n0,0.0.0]

0000

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

For further information contact:

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

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

FEBANO26



L]
e

r

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committes Name

E)(Dns ing Marx/efs /’/‘)C

vEY YV N - EYETYY ]
Report Covenng the Period: From: o] I 20./].5 To: 6_0 E:O: E :2
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18,

18.

20.

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

(i) Unitemized
(iii) TOTAL (add -
Lines 11(a)(i) and (if)....c.cccceee.n.. »

(b) Political Party Committees ..................
(c) Other Pdlitical Committees
(such as PACs)
(d) Total Contributians (add Lmes
11(a)(iii), (b), and {c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees.........cc.ccrvererneersinracrancansees

All Loans Received

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.) i
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Recsipts
(Dividends, Interest, efC.).....ccccoevervmuennnnnens
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(fromm Schedule H3).......cccoeeveeeeenunanens

(b) Levin Funds (from Schedule HS5).........

(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)......... »

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21.

Activity (from Schedule H4) A Pp— A —_— e
() Federal Share......ccoocccucnarnne Aok .J.“.@.!Z St ovelivens ,0,0_,{2,22%
(i) Non-Federal Share.................. e e 2 D000 S O:Q;Q;Q}
(b) Other Federal Operating sy 4.;' g A r—— - ;l p— ? e
Expenditures S PR IQ ,j;_O ,Ol PR P ‘Z(LQ,Q
(c) Total Operating Expenditures e e e T — ppre———————y
(add 21(a)(i), (a)(ii), and (b)) ............. | 2 ‘ a Z:} n Q e Q Q O éz
22, Transfers to Affiliated/Other Rarty S ——————————
Committese . o . s , . ézcz
23. Contributions to i MQ"M‘Q‘ el el QO
Federal Candidates/Commiittees T T s A i A S S
* and Other Political Committees................. A o OIO,‘O s m 000 ZE
24. Independent Expenditures e pae e — S———————
use Schedule E 0 Q000
25. Ceordinated P ) Expenditures MM o ————_ O
2 U.S.C. §441a(d)) L A e A A L A A L s i e S e M Sl Bini
use Schedule F) ettt D D NP ) @0 e)
26. Loan Repayments Made...........cccceconunn. - MM! ra s i a :O000!1
27. Loans Made....... X x e 2000 m_m
28. Refunds of Contributions To: £ ‘ - Hwsnde
(a) Individuals/Pergons Other L S A A A A LA . S S eSS SN
Than Political Committees ................. gzmeng gzg“!)
(b) Poltical Party Commitiees ............... o OOQQ! e Mm
(c] Other Political Committees Sl i Tt ame s e S e AR e e e e
(sch as PACS) DEENNCY.Y:7 i NN YYeY)
(d) Total Contribution Refunds i e el e e
(add Lises 28(a), (b), and (C)).......... LR I M s MQ}
29. Other Disbursements ......c..c..cooeereeererneenrees @) M o ﬁ;m
2 1 ﬁ -3 % m 1 4 1 -3 3 k3 - %
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6} L R e C e AT . A A e
(i) Federal Share ............oooooorrrreeerere —a s M o &Mj
(ii) "Levin® Share.......ccooumrsriesvensnione P l_,,_.QQ‘QQJ s ‘_QQ‘QQ}
(b) Federd Election Agctivity Paid Entirely e e e e e B g | e
With Federal Funds.............. e h@m e e D000
(c) Total Federal Election Activity (add .. ‘ B Em e e S
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e na “2) (}Z 3 e 0.0 OQ
31. Total Disbursements (add Lines 21(c), 22, T A ———— y—— r———
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. Q Q 2 Q ’
7 k7S m a y 2 ‘ 3 n 3
32. Total Federal Disbursements
(subtract Line 21(a)(il} and Lina 30(a)(ii) o g ————— s p—— e —————
F1OM LiNE 31).reemreemrs e sresorresenes > . ) m
P PR v eccaBhemnfione

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L

FEBAN0O26



138211632642

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lIl. Net Contributions/Operafing Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

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

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

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

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

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

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

FEGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

f1a 11b
13 14

':{nc 12
15| |1e

[Tz

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

NAME OF COMMITTEE (In Full)

Exp04 T

NMarxis]s PAC

Full Name (Last, First, Middle Initial)

A Date of Receipt
Mailing Address 3 K m } FYETTYery
City State Zip Code | il
Amount of Each Receipt this Period
FEC ID number of contributing G R — T e L S
federal poliﬁcal committee. = 3 Y 5 a r P 3 SenciBhesnSaunlnradBn e Femndlh gl 1
Name of Employer Occupation
Receipt For: Aggregate Year-ta-Date W
] Primary D General T e ey
i Other (s
H ( pec"y) v 2 %, m B 2 ” - 3 ﬁ: ‘
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address j 7 3 ! PETRTTTY
City State Zip Code ‘ i
Amount of Each Receipt this Period
FEC ID number of contributing !C s R R A A
federal political committee. PR ST T S S P S S W S
Name ot Employer Occupation
Receipt For:. _ Aggregate Year-to-Date ¥
{ ] Pimary [ | General e e
L Other (specify) w N ST WP ﬁ
Full Name (Last, First, Middle Initial)
C. Date of Receipt )
Mailing Address m‘!’a ¢ FOPEY s PYEYTETTS
City State Zip Code e Al
Amount of Each Receipt this Period
FEC ID number of contributing C R ——y e e
federal political committee. i hemerediness sSamtloosssusaper’ PR S Y S W S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
[ ] primary [ ] General e T e
| Other (speci
i (Sp 'fy) V 2 x v ” % o 1 5 S ﬁ 8
SUBTOTAL of Receipts This Page (optional)...... >
TOTAL This Period (last page this line number only).... " - P

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 category of the
Detailed Summary Page

FOR LINE NUMBER: AGE OF

(check only one)

Ho Ha Hen Hzec

26
30b

Any information copied from such Reports and Statemerits may not be sold or used by any person for the purpose of soficiting' contributions
or for.coremercial. bumoses, ather.than using the .name and . address_of any political committee to. salicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Exposip

Marxisle PIC

Full Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement
Yo Y $Y ¥

MI TTg g
. . N

City

State Zip Code

Purpose of Disbursement

» 2

Amount of Each Disbursement this Period

g L3 v ¥ £ o 13 "3 13 o

Candidate Name Category/
Type R LT R -, B £
Office Sought: i | House Disbursement For:
!_: Senate {7 Primary D General
'L_f President | | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
§ i PEUTE - YTy
Mailing Address " % P
City State Zip Code
Purpose of Disbursement —
A Amount of Each Disbursement this Period
Candidate Name _Categoryl LAt el e s S e
] Type o2 VR W 1 Byl Bonhe ool
Oftice Sought: i House Disbursement For:
| Senate "} Primary [ ] General
i President | Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
’ o950 7 TwyY €V %V
Mailing Address " - s
City State Zip Code
Purpose of Disbursement S—
. a Amount of Each Disbursement this Period
Candidate Name Category/ | NSNS SEaS Memue S dneme Sens - mmsny e s
Type
i k-3 3 ﬁ JL I 2 -3 3
Office Sought: . | House Disbursement For: - -
[ | Senate ] Primary | General
i i President P Other (specify) v
State: Dlstnct
SUBTOTAL of Disbursements This Page (optional) > S ittt O, 02050
TOTAL This Period (last page this line number only) > PP 0 0 0 D

FEGANO28

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)

EKpoﬁmfé Mﬂ/‘xw].? PAC
LOAN R ame (Last, First, e Inttial)

Election:
[} Primary
§ | General

Mailing Address

i Other (specify) ¢

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L e 4 L L L3 - = 2 112 w

3 cl T . W L w R-L R

200t sautey ' 3 = x T L4 w -4

Bmlieraclieumcndhrees P wmdbocacelhoos St Rt elieccellacdracsll Koo Bl TS N S S S .
TERMS
Date Incurred Date Due Interest Rate Secured:
mﬂi 70D ! YIY AY Y i YT R Y RY 7Y * L3 L 1 x —
— . P , P el fSnmriineed Yo (apT) [ jYes [ INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
A,nount R - Ll - - ] L] 4 o
City State ZIP Code Guaranteed
Outstanding: ot Bl e o olianc o
7. Full Name l[ﬁ, First, Middle |mﬁal) Name of Employer
Mailing Address Occupation
Amount B e R e e e
City State ZIP Code Guaranteed
Outstanding: e e e Bens iV roeleseollsreliiesell
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D e T o e T O e ey
City Slate ZIP Code Guaranteed
Outstanding: PeeadiPrrnedsmesiieos @ Brma Bt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i S e i s
City State ZIP Code Guaranteed
Outstanding: e Bmacvrscodlon Bssnllu sl BB

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

Ryl

5 B veoedSearsel

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



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)

fX/D%?{lj MarxisTs  PAC

FEC IDENTIFICATION NUMBER

cloopr 340 /0

LENDING INSTITUTION (LENDER)
Full Name

Amount .of Loan

Interest Rate (APR)

g gy

S N Y Y

%

Mailing Address

City

Date Incurred or Established

oYY RY ;

2 ry n

Y RY Y U Y

DED
State Zip Code Date Due B
. PR
A. Has loan been restructured? | | No Ll':x Yes If yes, date originally incurred
B. If line of credit, Total
7 = ¥ v ) {3 1 ' k 2 (2 Outstandjng PR e 2 3 ¥ g s L2
Amount of this Draw: P Balance: P

[[INo [7] Yes

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

[JNo [ _]Yes I yes, specify:

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

real estate, personal

What is the value of this collateral?

& * A3 La FW W L3 = &

St Tl B o vl

Does the lender have a perfected security
interestinit? [ 1 No "1 Yes

collateral for the loan? :] No E Yes

E. Are anyiuture contributions or future receipts of interest income, pledgea as
if yes, specify:

What is the estimated value?

4 vz L g 3 L3 ie * £ i ~

NGO N W O N W |

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

Date account established:

F"T‘.’ DrU g rBvaTTeRY
5 i B i
: Enavs

Location of acoourt:

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

DATE
YOY Ty O ¢

Signature

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. 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.

Ill. 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 makmg this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name 'CRCA TR AL TE i wai
Signature Title i ) _ i

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2G03
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (in Full)

Exposing  Marxisls  PAC

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

RN R R X W e

'l e ﬂ s ® ,n .y B ﬂ . &=

Amount Incurred This Period”

Payment This Period

Outstanding Balance at Close of This Period

w o L 1) £3 * L8 L a2 w

PR S N W .

s g E 4 ® -2 L 2 12 ¥ T X

F I B, S SO W W S W - W

| a2 ¥ L 3 L3 L4 L4 L S

SO S N Y - W M N

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

‘I Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

- = o L 2 4 x L] = < o

PR G S W W WO S’ W\

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

ey Sal LS smmie SaNs mumas. SN R

L et Mt s Jhaten ' Sunsth - sumben  Siieheucemay . mamet

£ L2 v x L1 o i o & 4

Seormiieord KwenilemscBmniemiocoromed o

ISP U - U S G |

PO S . N T Y. " W W

C. 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

g w s £ : 3 L2 W o L 2

st s B s Bmncon el e seaths ancciimes S Becxaalh

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

a L3 L g— L 2 ¥ L] ® w

—— PrRg— g 1} 4 g 4

A R riBil LI - . -

2 3 X v b g L4 - ® 3 "

NS P S N V- S

PR TS Y S .. Y-

1) SUBTOTALS This Period This Page (optional) » eredledlB el ?z iz 0 Z!

2) TOTALS This Period (last page this line number only) » Bt S i 0 50 EQ EQ E
k-4 ' ¥ k3 e R t: 4 k-2 W

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ceccceerneimnncncnsees » i P e d Q ZZ 0

4) ADD 2) and 3) and camrry forward to appropriate line of Summary Page (last page only) »

o * ] e

e D0 DD

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 COMMITTEE (In Full)

Expising  Mary isls PAC

FEC IDENTIFICATION NUMBER Vv

Clon.5.3.4,0./,

1 i £ . H TYSs3vVY
Check if D24-hour report D 48-hour report > D New report D Amends report filed on I T N i

3 e ' Y

Name of Fedaral Candidate Supported or Opposed by Expenditure:

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

rl'!" 1 T . VTR
Mailing Address . 5 P

Amount

City State Zip Code T Oy

W PP Y
Purpose of Expenditure Category/ v Office Sought: House State:

e | Senatt  pigrict:
President

Check One: I_?'_[ Support g Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election [ ¥ =¥ T T 7T ¥F—7"F¥ Disbursement For: [ ] Primary [ General
for Office Sought Sttt B o A& o "_}omer(specify)>

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

!'M'] : FEED ]/ Ve
Mailing Address P 2 P

Amount '

City State Zip Code e e s en San s aea men

. B S
Purpose of Expenditure Category/ Fo—p Office Sought State:

Rl S District:

Check One: D Support D Oppose

Calendar Year-To-Date Per Election LANEL R L L B A
for Office Sought MY UGN SRR W

Disbursement For: E Primary D General
D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

e 0000

Under penalty of perjury | certify that the iadependent 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 commjttee) any political party committee or its agent.

Signﬁ‘re

Date

25 [0 73

\/

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




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGHATED AGHEENT(S)

ON BEHALF OF CANDIDATES ROH FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)
A - N 1‘,
Ex posing  MarxisTs  PAC
Has your dommittee beerf designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []nO
If YES, name the designating commiittee: Mailing Address
City State 2iP Code

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

Purpose of Expenditure

Category/
Mailing Address Type
Date
City State Zip Code FETEY - TV - JTERTEYEY
Name of Federal Candidate Supported | Office Sought: House State: Armount
| Senate District: LN et e e - aane donty S gt
Presidential

Aggregate General Election

X L ) L3 L amman 3 v o

Expenditure for this Candidate P A B BeeeiiereelBhereafmra oS e

Full Name (Last, ﬁrst, Middle Initial) of Each Payee Purpose of Expendiure m—
Category/

Maiting Address Type

City State Zip Code
'Name of Federal Candidate Supported | Office Sought: || House pye
|| senate District:

Presidential

L i YaY S Y » ¥

Aggregate General Election

v LM S S 4 ]

Expenditure for this Candidate » 2 _— P §

Amount

st 4 . ZEaan aman 4 L4 -4 g L L.

R . W

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Aadress Type
. Date
City State Zip Code VR FTRNTT - FUOrTryepepopese
Name of Federal Candidate Supported | Off - . , 2 - i
me o upported | Office Sought: .| House State: Amount
. | Senate District: e e s s .
Presidential
S T oot e

Aggregate General Election
Expenditure for this Candidate » BBl

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedute F (Form 3X) Rev. 0272009
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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

e ALLOCATED FEDERAL AND LEVIN FUSDS 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)

Expiog  [arxils  PAC
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)

—m—

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

Federal..........ooiocer e i om s %

Nonfederal .........oo e e . i a 1%

This ratio applies to (check all that apply):

Administrative Generic Voter Drive ﬁ Public Communications Referencing Party anly a

FEGAND26 FEC Setmdule H1 (Feam 8X) Rev.12/2004
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SCHEDULE H2 (FEC Farm 3X)

ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Exptsing  MarX

1575 AL

ACTIVITIES APPEARING ON THIS
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

REPORT.

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

l. Shared DIRECT CANUIDATE SUPFORT activities are allotated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACTs 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 % NONFEDERAL %
ACTIVITY IS: — Cimiss me gy PRy
[} Fundraising {] irect Candidate Support o ke o %
CHECK IF THE RATIO IS: _ “ il
] New E Revised i |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: L e s M e
E Fundraising { | .Direct Candidate Support : Edigd % i %
CHECK IF THE RATIO IS:
B New S Revised D Same as Previously Reported -
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWVITY IS: . g e S
[__| Fundraising { | Direct Candidate Support : % P |
CHECK IF THE HATlO IS: . i
D New |__I Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT_IVITY IS: — 4 (1 ¥ £ L e i 1 K]
il Fundraising { | Direct Candidate Support e 1% oz 1%
CHECK IF THE RATIO IS:
[] New i | Revised [ 1 - same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY |S: R e s e e
E Fundraising E Direct Candidate Support . . LA PP | 3
CHECK IF THE RATIO iS: -
|_i New {1 Revised | |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: NI S G L et sl
|| Fundraising | | Direct Candidate Support PP BB 7
CHE,C_I.( IF THE RATIO IS:
'L__! New ‘___, Revised E Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 122004
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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

NA’M_E OF COMMITTEE (In Full)

E Xpoylug  Marxisls fAC

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rmi,- B IDE s PVITVYTYY B T s T TR IC TR NS T
- o Aooamsiomn ool Eomedbos st aifeiosomniommdEinod
BREAKDOWN OF TRANSFER RECEIVED
) Tatal Administrative B eeiron e matfosmn S
il) Generic Voter Urive ]
L YOS U V- VO T . S W |
iviti
iii) Exempt Activities oot . . ‘
iv) Direct Fundraising (List Activity or Event Identifier)
a)
k3 2 ﬁ k-4 . ﬁ 2 3 E £}
£ - ¥ L L2 A (-] L4 »
b)
2, - ﬁ 4 = ﬁ_v 1% 3 ﬁ .4
c) Total Amount Transferred For Direct Fundraising B oedenst BursibsalbaniEoes
v) Direct Candidate Support (List Activity or Event Identifier)
a) P
b) e s e B oo
¢) Total Amount Transferred For Direct Candidate Support S BsedamrastimenaTocmadbcman s s
vi) Public Communications Referring Only to Party (Made by PAC) o S W
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) PRI VS U W W W
TOTAL This Period (Generic Voter Drive) ........ L P P S
TOTAL This Period (Exempt Activities) P S S
TOTAL This Period (Direct Fundraising) e BirbestbsiPec sl
TOTAL This Period (Direct Candidate Support) PR S ST A
TOTAL This Period (Public Communications Referring Only 10 Party) ......cccovueeceiiniecsnnsiiicnns I T S SO " S T S

o L} o E £ F3 7 * £ L4

 ootro SoenBrreriesebooniBmsoscnis ccbomsd

FEGANO26

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

OF

WE

FOR LINE 2ta OF FORM 3X

NAME GF COMMITTEE (in Full) -

ExPosing MarxsTs

PAC

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

Allocated Actlvrly or Event.
::! Admlnlsm!nve Fundralslng [,Exempt

Mailing Address i .
g :] Voter Drive ‘__s Direct Candidate Support
Gy State Zip Code [_] Public Comm (ref to party onty) by PAC
Allocat ivi -To-
Purpose of Disbursement: , Sa eg A‘.:,um! or'Evint \"eaero ?ateﬂ
— Bt B ran il et B
Activity or Event Identifier: i
Category/ : PTG . PV
Type Date 5 . .
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
o L3 ' £ 12 1 £ 53 ) L kS 2 W k] b 1 L3 -4 i (2 o ) i (3 ¥ 2 s ¥ S £ £
ek, ¥ ﬂ' lx 2 ﬂ w3 L:Md ¥ il l A AR M m A A P ﬁ " AL } ;- ﬁ "3
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event
Admlmstratlve !Fundralslng :l Exempt
Mailing Address 1 .
g i 1 Voter Drive L_g Direct Candidate Support
City State Zip Code {_| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ) S S B d S b
{MW -
~ Activity or Event Identifier:  allema
Category/ ?q‘?.ﬁ: C %D z D2 IR M 2 a s
Type Date . s i ua
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
U WSRO T SR RSE NI SRS, T S S N S S - RE . S S S S N . W
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event.
{_| Administrative || Fundraising |_| Exempt
Mailing Address !
g |__j Voter Drive i— Direct Candidate Support
City State Zip Code Publlc Comm (ref to party only) by PAC
- Allocated Ach\nty or Event Year-To- o
Purpose of Disbursement: e X . e S o i i
hd g " X ﬁ 3 -3 ﬂ F-3 3 s F-
Activity or Event Identifier: ;
Caﬁgoryl im“ﬁ“-.‘ L ] ! V By ey
Type pate §__ i a Seowaceth
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L £+ ® £ LS L - L] w ~ E ) .3 w (3 A L - '3 L L @ v - L " ) . W w
T T N S SU” U S WY, WOp CovematirantiEreseie i i Rwoart R N -M..ﬁAAjR_A PR
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o v » - -« w L 2 B A - =2 k-3 E< 3 , L 3 B '] v L 2 4 53 L3 - e o 17 .3 - =
;3 i &5 5 B .1 Y Mm It N TR, | S 3 5. V. ) ) >, M___‘_ s s ﬁ E 3. $T% =. 2 £, o
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
< 4 -3 L L LA X £ 4 = w € K4 - ¥ " L b o R ) 'S > i ® ¥ = % ¥ £ 3 ¥ ,
I :m -y = ﬁv P 3. 3. m‘_ . LS %‘uhﬁfx_’@ ) 3. L3 "i" e 3 = .m_ by 3 L - x I

Rl Saretihzmnl

FEGAN026

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



SCHEDULE H5 (FEC Form 3X)

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

FAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing Marxisls PAC

NAME OF ACCOUNT

DATE OF RECEIPT
B LR

TOTAL AMOUNT TRANSFERRED

Yyiyeogorony LJRREE. AN amuns S ‘Bage smanat gesss ) gy

Y, W) B S B

vty sl

L ————————————
NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

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

VOTER REGISTRATION

L3

L 1

a & v = W, —-—— . 1
VOTER ID

i) Voter ID B N S it ey e

Total Amount Transferred for Voter ID........ceoeecrmrceecnccrnane )

3 -, 0 re _ Ak A ﬂ‘ -

i) GOTV Lo mans e EOTY Ye———

Total Amount Transferred for GOTV

SN N S - W T T Wi |

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

GENERIC CAMPAIGN ACTIVITY

-

B

£ * L) £ L g 4 L A )

P, N S

R ey

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

® = La v L - o L L} *

SomwiicamdEvmalmme

slieamaonc e

BREAKDOWN OF THIS TRANSFER
I) - Voter Registration

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

ii) Voter ID

VOTER REGISTRATION

Total Ameunt Transferred for Voter ID........c.cccccmecennnnee

il) GOTV

1 4 ¥ ® L RS Zman 1 £ & 4
Sl o B burand D - cyall e s
VOTER ID
¥ W » L * ® » 3 L ®

Total Amount Transferred for GOTV '
CVRNE N SRS SUT, - T - -
GENERI
iv) Generic Campaign Activity i aan & C.J.CA::APA:GN: CT:WT\: ¥
Total Amount Transferred for Generic Campaign Activity ........cc..ccceccoemreueee
. B s oo S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...............cc.ere M
a PromliiBys - B
TOTAL This Period (Voter ID)
o k. m ' 2 a 3 5 ﬁ N3
TOTAL This Period (GOTV)
ey .. S\ BocnaiB i et
TOTAL This Period {Generic Campaign Activity)
R e R aaiiaen B oo e
TOTAL This Period (Total Amount of Transfers Received) .
SermnmiTimaetbsa i sl St

FEBAND26

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




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY ‘
(To be used by State, Disfrict and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
xpushyMunits PA
Exposing  Marxiifs C
A. Full Name First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ Voter Registration GOTV
E Voter ID Generic Campaign|
 Mailing Address Allocated Activity or Event Year-To-Date
City ~State Zip Code S——— R et randirub ool ool
L : L S v
2 - e L} ; YR Y Y wY
L Purpose of Disbursement . Category/ Date ) o
L,g' Type
My FEDERAL SHARE + LEVIN SHARE ' = TOTAL AMOUNT
ca! t 3 - B d k2 L4 b w - o A A J - L Ld - L3 L2 ¥ N Ed * Ed - k3 L) = \.G L £ L]
":ﬂ“ 6 Berme Pl ., .} e S el = b rod: Bormed Misacrasis: BBy 7 Fo— T Koo S el
o= R —
Br B. Full Name (Last, First, Middle Initial} / Full Organization Name Type of Allocated Activity or Event:
o Voter Registration || GOTV
ot Voter ID ;—' Generic Campaign|
o .
" Mailing Address Allocated Activity or Event Year-To-Date
City _ State Zip Code_ — IERS TRW, N S SN RS N, Y - .
- Fmmnsdl i g0 FDE s §YHEYCSYRY
Purpose of Disbursement Category/ Date § L i
Type st s Bernandivsd
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
= - B - 55, 2 2 EDronik o £ & B AP ecell Y s A 3. y. -] 'y e, » Fo-r &
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} . GOTV
Voter ID E Generic Campaign,
"Mailing Address Allocated Activity or Event Year-To-Date
"City State Zip Code - — o o B - R SR P ' S S
= e i BVER 7 -0k B 2 a2
Purpose of Disbursement Categoryl Date 1 i e
Type , : i A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. N ﬂ -3 2 ﬂ -4 Z & A ) A, . ﬂ F. . 2. W P ﬁ_ | L P4 m F r3 m 5 22 ﬂ a 1
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Seormathmn e hecsien o oarme Bl PP N TP S Aol Smns sttt
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
o+ - R L4 * & “ L4 L] v * - A L3 2 L8 > R4 - e
e svonememinrn X e ool LEVIN SHARE mrerniBocberesCiured s ommim £E e
TOTAL This Period for the Levin Share »
O N N S -

FEGAND2S 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)

Exploing  Marxicls  PAC

NAME/OF ACCGUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS g, ey
HEMUZED vvvevererssereerereeemeesoneseseniens o o - .
fgs)esmﬂffm - - = S raomdies el
{b) Unitemized ........ccecerrvurremsicrncnnen. v eeiemmatbca sl ventBhemmeh fnd ,
(€) TOMA e emremeerescsssssesssesssssnes e m  a o e
2. OTHER RECEIPTS couoreoreeeeereresessrienes S
2 Y ﬂ 2 b3 ﬂ . 4 o i = £y l . - Ln Fe 33 ﬁ Il i
3. TOTAL RECEIPTS w.oeooooroeesooeeeererrenen T
A 2 m a k. 3 .ﬂ X 2, ﬂ .ﬂ gt o2, ﬂ ¥ 3 A ﬁ i3 I g 5.

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration...........cccc.ecenee. T
3 - s - ﬂ = B m B, A n . & ﬁ % ke ¥ A
(b) VOLET IDeeveeeereesreesorssenenserenssesnns
NN SN S SR SV S Rl orme itz cresoea s
(€) GOTV oo recsreneeereassssonns S T T
o ﬂ R & ﬂ . LY ﬂ " = ﬂJ n ﬂ -3 22 ﬂ K.
fic CAMPAIGN eorevvvvve e oo ' ) ST T
(d) Generic Campaig P SR TP el e oo e Pcmnoreco el
[0 Lo L | O S T T
o« 2 ﬁ Y N ﬁ E. 8 St __ﬁ 2 3 i i n 2 F. m F. 3 o ﬁ n
5. OTHER DISBURSEMENTS......cccooonu..... S T T
- 2 ﬂ = R ﬂ -1 n 2 L kl -1 B Fe B ﬂ .
6. TOTAL DISBURSEMENTS ......ocvverrnen. S T o o TR
(Add Lines 4e and 5) F YRS WO, | SNDY. SO ORI SRENT, NN . W St G oncsol N - Y. N . -
7. BEGINNING CASH ON HAND.............. T
(for Column B, use cash as of January 1st) BeowceibcnstENwciicanviatsmndBanaubiorme 5 tiSialle SR SRS T, SRR S SO WS
P 120 1 £ S T T
(from Line 3) PR S S NS WS . PR U S
9. SUBTOTAL woomeoooeoeeeeeeeeeeeeereeesereseseeserennns N
(Add Lines 7 and 8) SR R ;TS R, NS IR . S DoraliBnsolimstionsrel BiroweBoasaiioms i
10.  DISBURSEMENTS ..e..eoeereemeeeseseemassaresen T
(From Line 6) diocwlemillrmnte BRI - NS S R ;S | - v B vl crcas B aniSiereplhooend
11. ENDING CASH ON HAND ..o ' T
(Subtract Line 10 From Line 9) s SR P ST S N S Sy

FEBANO26

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 ¢t the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D‘ﬂ D 2

(check only one)

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

NAME OF COMMITTEE (In Ful)

£A

Exposing  MarxisTs

Full Name (Last,"

st, Middle Initial) / Full Organization Name

Date of Receipt

A. 33 A uinsBE aaRinan
Mailing Address ‘ - - e
Amount of Each Receipt this Period
City State Zip Code N A —
Name of Employer or Principal Place of Business fummabcar it B e esiiices
Aggregate Year-to-Date
Occupation s T amar e
= A m ;3 g m 13 i P ;
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ‘?‘W}WW‘; PR
Mailing Address S e Aoccoms
_ Amount of Each Receipt this Period
City State Zip Code S ———
Name of Employer or Principal Place of Business ST SIS RS, TR SN L S DO R
Aggregate Year-to-Date
Occupation T D I O TRt oty
33 3 ﬂ F 3 a g K T -} @ Y1
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. . m? ¢ g’ﬁ“"r‘:" FEYRYSTY Y
Maiiing Address Sorwatiormels cicmea dmsrabsneatt
_ Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business BrmcabamFhronfomsatimd RcrvonaSoms i lius
Aggregate Year-to-Date
Occupation O S TR S S R A 2y
E3 Snrced Mo - - ¥
Fult Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. "'Wﬂ”% CH DB TANTVE T
. 5 P
Mailing Address
i Amount of Each Receipt this Period
City State Zip Code N —
Name of Employer of Principal Place of BUsiness LA SV S-S S SO S S
Aggregate Year-to-Date
Dccupaton s i il S SS S e
2 hl ﬂ‘ -3 o ﬂ o 3 ‘& o
SUBTQTAL of Receipts This Page (aptional) > - e i
TOTAL This Period (last page this line number only) > PP EP

FEBAND26

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

(check only one) D
5
H 4b B 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather_than using tbe name and_address_at any political committee to salicit contributions from such commitiea.

NAME OF COMMITTEE (In Full)

Exposing  Marxils  DOG

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

Mailing Address

Date of Disbursemént

mf

i’ETT’ ’

YRY I¥Y SY

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T T
ST SO S N SO - VOO SO WSO . |
Full Name (Last, First, Middle Initial) / Full Organization Name .
B. Date of Disbursement
’ i D ¥D s YT RY S§Y €Y
Maifing Address 3 o s
City State Zip Code Amount of Each Disbursement this Period
Purposs of Disbursement D
BmodbmalBomcendoun It omdina oo
Full Name (Last, First, Middle Initial) / Full Organization Name
C. - Date of Disbursement
2: 5 D SD i Y XY RY 7Y
Mailing Address § N
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement T
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
f?‘v‘?'i : PEYTY - PYTYTTTTE
Mailing Address i .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i T
13 & m_ F. F-4 ﬂ =" '} ﬂ R
Full Name (Last, First, Middie Initiaf) / Full Organization Name
E. Date of Disbursement
Wﬁ"a f ¥5p ¢ FYFTETTEY
Mailing Address T N .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. F, ﬂ- - | 71, T R . M_‘ r 8
SUBTOTAL of Disbursements This Page (optional) > e tocni it s emedheei®meh d
TOTAL This Period (last page this line number only)........ > e et BfioneoBe ndl i

FEGANO28

FEC Schedule L-B (Form 3X) 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.

Date of Receipt
Hand Delivered
: : Postmarked
v’| USPS First Class Mail > /;zc // >
Postmarked (R/C)
USPS Registered/Certified
::3 , Postmarked
M USPS Priority Mail '
@
]
enf
c";-: ' Postmarked
Wy USPS Express Mail
v
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

o Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office :
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
p | /2/13
PREPARER DATE PREPARED

(72013)



