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. | RepomToFRECEPTS | pcn |
AND DISBURSEMENTS e

FORM 3X For Other Than An Authorized Committee 20120CT |
.. Qffice Use Only

0O
n
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; P A
1. NAME OF TYPE OR PRINT ¥ Examp'e: If typmg’ 'ype ‘"l’*ZWFE4M5 Y 2 i~ ER
COMMITTEE (in full) over the lines. P
ILDLIVIEIFIﬁE;EI‘MISI | N SN I I [N [N U N TNV U TN AN I N N N N NN N N N N D N N N N N l
Ic'/|°1 |5|U|5A|N1 lgr z@ﬁﬁn’«lmm AR I R BN AN SN A SR T A BN T A N A S AN AN S A
ADDRESS (number and street) |§I1 Iol MBP& fl:&ﬁﬁﬂ N OV N SRR U O U S VS OO N N U N O O O I
v .
;!‘ Chheck if different I § SN TS U T NN N RO N VU TS Y NS DU N I | Il I SR T SN N O N (N N U O N O I
(- than previously .
reported. (ACC) W, LNS :Tndlﬂn”fslhr‘ﬂ€1M Lo INLC" [2[1| Llollfl'[llel re|
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
Ay O L 3. ISTHIS 5 NEW AMENDED
Ci©0s527 %60 reForr B N OR L
4. TYPE OF REPORT (b) Monthly i} Feb 20 (M2) ﬁ May20 (Ms) { | Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog - %:;r’\-gﬁ;«).on
ue B ﬁ Mar 20 (M3) ﬁ Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Repants: 4 »: — fear oy
ﬁ Apr 20 (M4) m Jul 20 (M7) & Oct 20 (M10) Jan 31 (YE)
April 15 P :
Quarterly Report (Q1) (©) 12-Day zl Primary (12P) E General (12G) E Runoff (12R)
‘c’;::);r::ﬂ Repott (02) PRE-Election -
y nepo Report for the: g Convention (12C) Special (125)
October 15 d
Quarterly Report (Q3)
January 31 "r“ 2 1A K "E"(‘”‘" in the g:&
Year-End Report (YE) Election on " { Ghb 2 " ‘Q- State of N
July 31 Mid-Year (d) 30-Day
flepo g,f,’;‘,‘,”;;‘,.’l?)°"°" POST-Election u General (30G) Runoff (30R) ﬁ Special (30S)
) Report for the:
Termination Report e )
% (TER) W/ + FETETRT in the F
Election on § " " g T State of .

through [4 & l m I ﬁ;bii ‘:i

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

Type or Print Name of Treasurer SUSAN €. PAGLAND

\/ a——v‘&
Signature of Treasurer -éu.ao-—- C . ’{_ Date
!

! F | P
5. Covering Period Q*Ei (o [ ' i

. ke

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

Office FEC FORM 3X
Use Rev. 12/2004
| Only
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128320921645

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

LVEFrERWS

Report Covering the Period:

From: E‘?’g I

(=
-

ol
T—T

2. 2 2,

g 61{%23: To:

T8 [Te] [ZEF T

6. (a) Cash on Hand
January 1,

n‘v Ri &

(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)).....c.ccceevene

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 (itemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

S OOOO
Mosrafbonasd D LSNP .l
2 £, - Hy o SN, nOidﬁeua
e ——— T e
il 8 && B, ﬂ%"_\gﬂ 14 @‘}3 ) b3 05 ¥ Hsﬁ? !a! ﬁllig
T Bbeolo T e o0 |0
2 E{,«‘") ;3 a m b3 = W Pl E M, m B B, % 2 2 Mﬂ:
i e T T e e Tt T s i i B T e A S i S
B8l O Boo O ©
» 1. N X’é 13 - m £ k4 ﬁﬂ\ ¥+ -1 l{j iy} £+ Aﬁﬁ 2 2 gh a 1

- k2 ) £ P’ h:) -W“ (3
[0) oY)
ﬁzzm I 3 m 28,

0 OO O

£ no"@ssaoﬂo

COEE
NSRRI — A o

ﬂ This committee has qualified as a multicandidate committee. (sce FEC FORM 1M)

For further informatior{ contact:

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

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

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name

Report Covering the Period:

UAVEFREWS

From:

%il(v a-

To:

71"

ik

I. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

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

(i) Unitemized........covrivinnvencnnicnnennine
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c....ce.... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........cccvverircirnvnsiinnnnns
(d) Total Contribations (add Lines
11(a)(jii), (b), and (¢)) (Carty
Totals to Line 33, page 5) .............. »
Transters From Affiliated/Other
Party Committees.........cccienveniinnvninnssesrinnns

13. All Loans Received.........cccorvevreervenmnineiannean

14. Loan Repayments Received...........coveerenne
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........cccccrrcieciieiicnnnnees

17. Other Federal Receipts

(Dividends, Interest, efC.)......c.cecervrirrencrene

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3)......ccccomvrcnineene

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

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

L

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

-

Il. Disbursements

21.

22,

28,

24,

25,

26.

27.
28.

29.

30.

31.

32.

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(i) Federal Share..........ccceevurrueennns P, T " BT o Phncsundhnet el
(i) Non-Federal Share..............ccuun. .,
A, £ 5 k) 3, ‘r- I 4 » A £ B -4 o y, 3 i X,
(b} Other Federal Operating s m T e ¥ {? gy 5.,& g éf i
Expenditures ..........cocevevieecnneinnnnee, et e S ) T T A
(c) Total Operating Expenditures e A e g
(add 21(a)i), (a)(i), and (b)) ............. »
) oo hpiesmadissl? mcosins es A70 B bt P
Transfers to Affiliated/Other Pasty RO Sg A A P e T
ggnmtg\gﬁggg;..ta .................. S R ST ™ “ P
Federal Candidates/Committees TR v e
and Other Political Commiittees................. PR S T N S T M
Independent Expenditures o ——— 7 @‘@ S[o ST ————————————
use Schedule E) ..........ovceeeevunereeeeesponsenn. . . g . . é&QQmQQm
eordinated Parly Expenditures s “ iR &‘
éz U.Ss.C. 441a§<’i)) SRR TR HRTR R R
use Schedule F)........ccoveevniinienincnenienn, B oo TSl N eSS
Loan Repayments Made......c...ccouruernnrene. o T W
Loans Made.........ccccovrniscenercicinees g g e o £ a  w R N
Refunds of Contributions To: s —— - A 2 —
(a) Individuals/Persons Other i e ol o A A
Than Political Committees ................. L. B e oo feiB e i 8 .
{b) Political Party Commitiees ................. . e o b P thecadionellhesfhenmism
(c) Other Political Committees A 3 S AU 1 e
(such as PACS)......cccoeormverieeisisiianins el dTBesa oo oo et BT Bt
(d) Total Contribution Refunds s R 5 B R R RSB 3
(add Lines 28({a), (b), and (c))........... | g : T T P
Other Disbursements .........cccccevveiicriirinneens
X, Ji, i!& Ji. A, m A kt & E3 i3 m 5, R, w 2. ¥4 m £,
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R e s T Sl i i e R
(i) Federal Share ........cccooeveveeeennn N I “ u B
(in "Levin" Share.......cveerisinrnncivercrenns . . —— BB Bt el
(b) Federal Election Activity Paid Entirely ) S s s S PR S
With Federal Funds................. . - PPN e ecbeneome st
(c) Total Federal Election Activity (add .. % SR A T TS i i R a s e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e b e eandbmon el & N BB
Total Disbursements (add Lines 21(c), 22, — é#’ R A —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. S G | Q
cssoufbscerdlecssWmmdibocncl m@. s s&l ‘Q 2 mm&gzs‘a‘ﬁ&%a( )
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) R ‘GV ey 0 A S O
from Line 31)....cereceeerrceeereeieeseresssenesesennns [ ?
) > O T S | S *-‘8“ “@ Bl ‘ﬁ i SrcndBhoall sf%&_ 6,;,,,,&,0.5&0,,“@&1, ﬁ_‘

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Petiod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

Offsets to Operating Expenditurgs
(fram Line 15, page 3).....c.courerimnervenrenns
Net Operating Expenditures

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

.. Beosl® L. .o. 8600.15
T N, SO W W . A8l .:,i J
YY)

2 CO, - V-’ E et 2 PoeorE ol Kool Denecdh FroveliBusndh

« £ L4 o L4 n '3 W w L4 " X W o W L

n B AT Do Berrad 0 Sl 2, W, () ) W Bt
Lo Berecdbocsi T i SO L Y SN W W

L L4 L i ' % w ® L &® w W L L L) L W L
Bl houlh " 2 ) i B T R, U P, U

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE /| OF 3
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page H“a H“b Hﬂc Hia
16 [ a7

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

NAME OF COMMITTEE (In Full)

LvE Bree (D5
Full Name (Last, First, Middle Initial)

A. H!gfch 580 \ ;&ﬂﬂs Date of Receipt
Mailing Address —
Ao Shannon  Dr 24l

City State Zip Code
LINSTON. SALE M N e o ILOCQ | Amount of Each Receipt this Period

m FEC ID number of contributing N eE e e A CT T e

€T federal political committee. C ©o 5279 60 P W Yo -3

wl Name of Employor Occupation

Lo

| - -

o Receipt For: ) Aggregate Year-to-Date ¥

o Primary P_General s RO

- h )

m Other (SpeCl ) 5, Bl B F U S WL S 1

Q

™ Full Name (Last First, Middle Initial)

v B. kd, Date of Receipt

Mailing Addres

(el Sherdff Rowd =918 bai s

City State Zip Code
Coyero. Del oy CA A54625 Amount of Each Receipt this Period
FEC ID number of contributing T A
federal political committee. C SDRh Q. T Q.o e et 2 O O
Name of Employer Occupation
Receipt For: 3 Aggregate Year-to-Date ¥
Primary General e
Other (specify) v N Y S
Full Name (Last Flrst (M|ddle Initial)
C. \ Q. &‘rC.l Date of Receipt
Malling Address W PO PR
(o8B u.lo_st Ut St &9 ;&?3 S0 2
City State Zip Code ]
Lo |%Tb“— é Pf Lh H MNc. Q‘j (& ‘ Amount of Each Receipt this Period
FEC ID number of contributing A
federal political committee. ESZ &O Sgg;?;qﬁtﬂno ‘ . § ©0,0°
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary %Ganeral A T N oo
Other (specify) v .

1 W TN Lol i Hoprre D sl

SUBTOTAL of Receipts This Page (optional).........ccececveeiiimiiiniiininiinsniisniessnnsnenesnesensnsnnee » o

TOTAL This Period (last page this line number only).........ccccevuivvncriiinnninininenen. » o

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




120208218650

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE 2~ OF 3
(check only one)

Hﬂa Hnb an
16

[ 117

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

NAME OF COMMITTEE (In Full)

CawveFreo s

Full Name (Last, First, Middle Initial)
A _SvaeWN ' h&ru

Date of Receipt

Malllng Addtess

FUTWE 0 PETY . YT

(—L«obuw.u.l Reud (O (1] Dol
Cny State Zip Code
ot s - SAlEM Ne. o lle “(" Amount of Each Receipt this Period
FEC ID number of contributing e e o O P W T
federal political committee. C on&.q ,,Q:( ﬂ (ﬁ P B St TBines g_{_s,}o 2,0, 80
Name of Employer Occupation
Receipt For:

"] Primary [ﬁ General
| Other (specity) v

Aggregate Year-to-Date ¥

% 4 w £ w W L4 ¥ " @

n FLI, LY T, Y 3 L.

Full Name (Last, First, Middle InmallD
B. S .

n

Date of Receipt

Mailigggigss C *-ru ?Q{LLGJ\Q»

Clty

State Zip Code

o4l ' [18] 2o ol

LOINSTONS - éﬁ_{_ﬁ M MNC 4Nto L(‘ Amount of Each Receipt this Period

FEC ID number of contributing ® T T A
federal political committee. C éio).se’az—(,‘qnb nb B Hsaaad Bzl 4& Q;Ombp
Name of Employer Occupation

Receipt For:

Primary
Other (specl

General

Aggregate Year-to-Date ¥

.1 i ® £ '3 5 W

NS ST . WU - W

Full Name (Last, First, Middle !nitial)
wa o

Date of Receipt

Mallmg Address

ﬁtru U ub O

State Zip Code

bn.z—q 'é—

City \
b&-ﬂme;ken .
FEC ID number of/contributing

federal political committee.

200,80

5 [ ) W

Name of Employer

Occupation

Receipt For:

Primary ,? Ganeral
Other (speclfy) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

FE6ANOQ26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF

3

(check only one)

11a 110 1ic 12
13 14 15 16

[ 117

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 pureases, other than using the name and address of any political committee to solicit contributions froma stich committee.

NAME OF COMMITTEE (In Full)

LweFree W s

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

Date of Receipt

Mailing Address

City

FEC 1D number of contributing

an, W.D.
qu-LL ei.b_x m - State Zip Code
W NSTEN -SALENY  RsC. sned
Cleoh3T1%.6.0

federal political committee.

Amount of Each Receipt this Period

L2 & w e i

asl BeveodTiherell

CCYSS

Name of Employer

Occupation

Receipt For:

T Primary ,j?d General
™ Other (specify) w

Aggregate Year-to-Date ¥

' £ w LY i e '3 £ w

Boanocovsd Desmnson Besne s sonon 8o Bsnod
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Wﬁvz ¢ PO/ PVSIPTIRYESY
City State Zip Code
Amount of Each Receipt this Period
o = - - " w R W £ = Eo) L £ - 2 4 o -

FEC ID number of contributing
federal political committee.

2 35 £93: B 5, I’R by ® ﬁ

B

Name of Employer

iccupation

Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General S R SN R
Other (speci
(spe M v P & P j;{;\ Py & 2
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address “W"’ﬁ"g I BT FOEVETEW
City State Zip Code . el

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary (] General
Other (specify) v

Aggregate Year-to-Date ¥

W 7 £y 3 W W v w W

Y L . W Lot el By A8 a

SUBTOTAL of Receipts This Page (0ptional)..........cccueerrcininnincsinienccsisaneissenisnsins 'S e BT T el el
TOTAL This Period (last page this liN®@ NUMDEr ONIY)......ceevveriverimninmsineese e 'S T ﬂg-;Qoﬂ‘,
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

LIVEFREEWS

FEC IDENTIFICATION NUMBER Vv

Cl[6oS 279k o

Check if [:I 24-hour report D 48-hour report

YR Y@ Yyey

R ! L i ] !
New report [:] Amends report filed on E

r-a\(u.)ou.\ Dutdesc Mduhsmq

Full Name (Last, First, Middle Initial) of Payee Date
Camel Q“‘h" Vestec E!olgoa.'g 9.
Mailing Address = .
4o® NLULJ&&mL Road Amount
City N State Zip Code R ORI
— >
Kiea NC.  27o%l 2220
Purpose of Experiditure Categoryl |7 Office Sought: ] House Stafe:
6; U bDQ\fCl - a\fk @B\/‘(k Type pc X8 [ ] Senalte District:
Name of Federal Candidata Supported + m President
. . v,
N \"H‘ Qo LASAANY Check One: Support D Oppose
Calendar Year-To-Date Per Eleétion TR 3 5 7 Disbursement For: D Primary FA General
for Office Sought . K _Q& n D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address )

(920

City

Weeansbovo

u;o.e’(ui & NC. DL

State Zip Code R

Ao o

Purpose of Expenditure

> “b@OJWA

NG 5don | st
Category/ G'b“"'l' Office Sought: House State:
Type {0, Senate  pjgtrict:
President

it~ Renmne

Name of Federal Candidate Supporied &=Cispesens-by-Expenditure:

Check One:

B_Support D Oppose

Calendar Year-To-Date Per Election ¥

Disbursement For: D Primary General

Rk

for Office Sought n m D Other (specify)
(a) SUBTOTAL of Itemized Independent Expenditures............ccueeriiinmrviinnniiininainenenn S 22U FZ NG
" ’ k3 n & E ;] Bq%‘sﬁaﬁgﬂv
(b) SUBTOTAL of Unitemized Independent Expenditures > S aO‘OsQ'@
-3 i m XL kY m 3 B, .‘n 2
(€) TOTAL INAEPENENt EXPENGIUIES...........vvverimvesienisiesissestenssessssssasssssssssesssssssssssssasssesssssssns R 2AY 2y
. 2333257

Under penalty of perjary 1 certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Sige . C, @aw&,

Date ! i_OB ‘ [ Ce

-

20| 4

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2. OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Civefvee ulo

FEC IDENTIFICATION NUMBER Vv

Cloos.21960

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

LN \ '
?' Iz New report D Amends report filed on i

1 YWY B Yu Y

&, 25 Py 2, 5

Full Name (Last, First, Middle Initial) of Payee Date
. . |
‘FJMLI,Q— LQ)! I*L-(s @ l éguv (3
Mailing Address = ol
\
a5 Wasey e 2d. Amount
City State Zip Code oy T e
=
(;__SthEBﬁ-&(thrr\ < gq;ed_ R e&éé:wi?ﬁ.
Purpose of Expenditure lp‘ll bO d Category/ gy Office Sought: House State:
' Qv AT Y>) _—
Retnmbuvse oy orfusom e K e (004 Senate  pgtrict
Name of Federal Candidate Supporied om@gpedel: by Expenditure: President
ME a_k 6! i Check One: Support D Oppose

Calendar Year-To-Date Per Election 4™ 3 % & g &
for Office Sought o

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

Full Name (Last, First, Middle Initial) of Payee Date
. -
Tavuny Odldeor Addurbisimg AR venanps
Mailing Address | J d QL2
LA 2 L,o..h-blw\ st
City \ State Zip Code I N Ly
B, 18, n '11' O ‘Do
Qe NSV O T 2403 = P00l
PuMe of Expenditure Category/ ”gﬁ"g:? Office Sought: House State:
b: t\ (OeQ\rd Type Senate  pjgtrict:
Name of Federal Candidate Supported-si=ppecseby Expenditure: President
\ Check One: Support Oppose
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Calendar Year-To-Date Per Electioé WY Y Disbursement For: [] Primary  [X] General
for Office Sought § . . & .« ?ZL P f .63 [ ] other (specify) >
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2. - m 0, m B, B & B
(b) SUBTOTAL of Unitemized Independent Expenditures > R “@“@'Ob

(c) TOTAL Independent EXpenditures...........cccoccviiiiiniiiicciinninniniisnnee s

party committee) any political party committee or its agent.

%C—-ﬂ

Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ' OF 4

FOR LINE 24 OF FORM 3X

L_.\\\ILF(Q_L LS

FEC IDENTIFICATION NUMBER Vv
Cloo5 2790

Check it || 24-hour report  [_] 48-hour repont
&

0¥ i

Full Name (Last, First, Middle Initial) of Payee
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Name of Federal Candidate Supported esa@spsess by Expenditure: President
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Name of Federal Candidde Supported em@wgeses by Expenditure:
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Disbursement For: D Primary [E General
D Other (specity) |,
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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 political

party committee) any political party committee or its agent.
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ITEMIZED INDEPENDENT EXPENDITURES PAGE ¥ oOF §

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv
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(a) SUBTOTAL of ltemized Independent EXpenditures............ocecvviiinnnncminnien e, 'S 214 ‘
R YU U YO .- Wi otz Yok 5.
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Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
. with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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