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

SUMMARY PAGE

qF RECEIPTS AND DISBURSEMENTS

-

Page 2

“Wite or Type Conimittee Name

T T

Joo i

.
Report Covering the Period: ~ From:  : O

W

e

e Py oy

“icog -

A B A E
30 200 3

6. (a) Cashon l_i_land
January 1,

R

oy
2900

TP

(b) Cashon Hand at
-Beginriing ‘of Reporting Period............

{c) Total Heca.iptS (from Line 19).............
(d) Subtotal (add Lines 8(b) and

8(c) for Column-A and Lines
6(a) and 6(c) for Column B).....ccoe..... :

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

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

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

' i 102,09
h 33 050 0o

LR L T s T TR LA MW L e alden L 2
: g L ey = ¥ ; -

0.

R TR L e L PR AR - TE LT

R Yoty

23,535,090

—

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

For further Information contact:

.'Federal Election Commission
999 E Strest, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE 1

FEC Form 3X (Rev. 06/2004) of Recsipts

Page 3

Wirite or Type Comimittee Name

’Be/gcﬂ -roge;ﬁaer II Lrec..

[
Report Covering the Period: From: 'O Y4 O | 2 0253% . To:

"IN A lvvv'v’ NN D./ ‘v Y VY

O(o'go 202 3

COLUMN A COLUMN B
I. Receipts Tota! This Period Calendar Year-to-Date

1.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees T ek . I

() hemized (use Schedule A)......... L. ‘Z o oo o=>_- I | Q 0oo Oa

.

(i) Unitemized , LI O S‘O 00! R _- '-I S ’6 S’O o
(i) TOTAL (add P o R -
Lines 11(a)) and (M.vwrrrerenee > i 9\ 21 O S‘O oo. ?.R '5?5'00 .

Lo :.1_

(b) Poltical Party COMMIORS ........cc... - ) o o ey O

(¢) Other Political. Committees PR R S

(such as PACS) : . A | | L9

- T R - DR S
(d) Total Contributions {add Lines

12

13.

14,
15.

16.

17.

18.

18.

11(a) (i), (b), and (c)) (Cany

Totals to Line 33, page 5).............. > i . Rl A . i . 2
Transfers From Affilated/Other : T
Party Commitiees : -~ 0 - _ ... O

Loan Repayments Received.........c....ccevens e 05 . ’ L0
o" | Too ling Emndnum ahes s e W e e, L A L . el e Lt e, fuee P Cament
(Refunds, Rebates, etc.) .
(Carry Totals to Line 37, page 5)............... P . . A -
Refunds °' : ms Made L . e R P P D . - e
to Federal Candidates and Other
Potilical Committees R .
Other Federal Receipts SR e R ek
{Dividends, Interest, €1C.)......ccceereeurserersrrens i :
Transters from Non-Federal and Lewvin Funds [IRGLINERY. SURMUNTAN YSURT I S RIFTIRNEITNE. U SR S .
(a) Non-Federal Account Far e

(from Schedule H3)........c.oevcuvenruennns

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

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

. N . . - . - cn i i
B T R B ks Tl IS 1S YL S-SRPY L DRI PR S S

Total Recelpts (add Lines 11(d),

Tt . .y it b AT A s N Ao roteitimlv ot

12,1314, 15, 16, 17, and 18(C) D © gg 0 g ‘00 o 1 3; 5q§ o o
Total Federal Receipts U
(et Une 18)bom e 9)...> 33050 000 | 33 53500

L | o



- DETAILED SUMMARY PAGE ]

i
FEG Form 3X (Rev. 0212003) of Disbursements | Page 4
_ . Disbursements ' To:ﬁlr-hUMN A COLUMN B
21. Operating Expenditures: is Period Calendar Year-to-Date

(a) Aliocated ‘Federal/Non-Federal .
Activity (from Schedule H4) L

R L Y —

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
(add 2%(a)(i), {a)(il), and (b)) ..ccerneeee. »
22, Transfers to Affiliated/Other Party -

Commitiees
23. Contribitions-to

Federal ‘Candidates/Committees

and’ Other Pglttical Commitiees.

asaessannatasseas

24. Independem Expendnures
use Sehedul

25, {2 o s C 53’ )Expendltures

26. Loan Hepaqum.s Made.....ccoeremeeessirsarens

27. Loans-Made.
28. Refunds .of. COntrIbuhons To:
(a) ‘Individuals/Persons Other
Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Pbli?ical Committees
(such as PACs)

(d) Tota‘ conmmm Re'unds . B I AL e - SITL T et lenl TS BT e, e e -:
(add Lines'28(a), (B). 8nd (@) ® e O e D

- W S B Y i L K LA i
29. Other Disbursements i , , 0. 0
. [ETIE LRI PL SIS LRSI IR NS RO L S | - 2 ] - [,

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocatéd Federal Election Activity
(from Schedule H6)
(i) Foderal: Share ...........c...seemssseees

(li) "Levin" Share
(b) Federal Elaction Activity Paid Entirely
" With Federal Funds................
{c) Total Federal Blection Activity (add ..
Lines 30(a)(), 30(a)(i) and 30(b))....»

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

32. Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
trom Line 31).... »

L -



28039771643

'36. Total Federal Operating Expenditures

r DETAILED SUMMARY PAGE
" FEC Form 3X (Rev. 0212009) of Disbursements

-

Page 5§

i, Net Contributiona/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

R RN X — ., . 22080 oo
34. Total Contribution Refunds T e T e

(from Line:28(d))
85. Nét Contribitions (other than loans)
(subtract Line 34 from Line 33)........cc......

(add Line 21{a)() and Line 21(b)) ......... >
37. Ofisets 1o Operating Expenditures
(from Liné 15, Page 3)....cuwwrcrsmesssesseses

38. Net Operating Expenditures -
(subtract Line 37 from Line 36) ............. »

W

3

k8

o
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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 | OF IO

(check only one)

ana Hﬁb Hﬁc Hm e

Any information copied from such Reports and smmems may nol be sold or used by any person for the purpose of soliching contributions
of for commercial purposes, ather than using the name and address of any political commitiee to solick contributions from such committee.

NAME OF COMMITTEE (In -Full)

%e,ra\c,- To Se;h\v T e

Full-Name- (Last. Flrst Middle initial)

A. P\DnMd Redouce Date of Reeaipt
‘23.“ W P
o Bo,‘ nse _ oc, 2o 200%
% S 5o Gode £0O ¥
Zralews>d Cli fs NI Ol Amount of Each Recelpt this Period
FEC ID number of contributing P S :
-federal poiitical committee. C e e e "'2 5 C Oc
Name of Emplover Occupation
Redote Caf"S‘hrvv’“"’“ Bu.\der~
Heealpt For: ah Y -b-Dmv
[ | Primary 3¢t General Aweg ol )
;_lomer(spedfy)v - 28"0 03_3
Fﬁ Name (Last, 'First. Middle Initial)
B. Nicholcd Se kol Date of Receipt
Malling Address - S IR ICAVIRE TR PR A e A Sl I
520 Syluen  Ave. O 2ol 208
o 4 . = 5o Code e Qe B
Enclewnsd Clifs NI O el 2- AmoumofanhRecelptlhls Period
FEC ID number of contributing e 7R : ’
federal political committse. Gt 3 ,5 < 2, 2 2
Name of Employer Occupation
Seres + Assoe. LLC, Atbor ney
Receipt For: Aggregats Year-erate v
[ otrer (specity)w " SOO 03_'"
Full Neme (Last, First, Middle Initial)
Cc. Norto~ Lynn Date of Receipt
Mailing Address - ‘D LI IS SR AR e
q Wliow r. ‘OB, 201 'Z 2. Dg
S s Y B A B
Englewosd Cli Fla NJ 07w 3 2- Amount of Each Recsipt this Period
FEC ID number.of contributing R e "
federal political committoe. o e I 7- S| O 0 °
Name of Employer Occupation
— : © e—
Receipt For: Aggmgats Year-lo-Data v
[] Primary [Qeeneral o e S
i.-j Other (M) E B PR --.‘:'-'.‘..ﬂ'-' B e Ry B s S "
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (1ast page this line number only) >

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER:

|PAGES] - OF 19
{check only one)

% Ay B

{1z

Any information cogiied from such Reports and Statements may not be sold or used by any person for the purpose of soﬁclﬁng contributions
or for commercial purposes, other than using the narne and address of any political commilttee to solicht contributions trom such committee,

NAME OF COMMITTEE (In Full

%e,fgcf- Ioge,“’hef' ITT TAc,

Full Name (Last, Firs, Middie Infal)
A Elig~, [Y\ij’ka.—- MIQ\)co Duteoineeolpt
Maliling- "Address ¢ T TR
A Fery St o6 ?—o 2003
Tenaty NTJ oen> Amount of Each Receipt this Period
FEC ID number of contributing g T T e e : ¢
federal -political committee. C n a "i o-> 0 b__.
Name- of Employer Oeeupiion
Nide Elicn DDS De~tist
Receipt For: - Aqgregah Yw\-b-Dmv
L_.' Primary General : §
i | Other (specity) w S e Q')oa oo*
Ful Name (Last, Fm Middle tnitial)
B. _Orowin Howord Date of Receipt
Malling Address TR R EEBERST
cl'y sm zpcm PEE T TR e, Pt Wi .
CresSiiil NI 0626 AnwuntofEmhRoealpthPeﬂod
FEC ID number of contributing fmiT T T T . :
federal political.committee. .-‘C_:._. K o 09 c‘>>-__.
Name of Employer Occupation
R&r\‘_"; R CrM'c,
Receipt For: ate Yoar-w-Date ¥
[7] Primary [} Genera fogrmome Yeur

t]omer(spsd_ly)-v o I OOO O-> 4

Full Name (Last, First, Middile Initial)
c. Daw d fos peci o

Maling Address
24 Morrow R4,

Date of Heoalpt

Ola-l 2~c>

Siate Zip Code
N3

c
E“y nGlewsod 07 L3

Wl e

FEC ID number of contributing o3
tederal: political committee. AR

S g

ipation

Armunt of Eaeh Recelpt this Period

SN e e s TR

1 {)DO ob

Name of Employer
m D |4 Do\f&\ DfMM* L

Rédeipt For:
) Primary

Aggrogats Yenr-b-Dm v
[ ] other (specty) v '

4 BN

General

L AR, Ll 4 R T

(9-"» raf’o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

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



SCHEDULE A (FEC Form 3X)

IFEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAG 3 F /o
{check only one)

':lua Hub Hﬁc Hw M

Any information copied flom such Reports and Statements may not be sok! or used by any person for the purpose of soliciting contributions
or for commerclal purpses, other than using the name and address of any polltical. commmee to solicit contributions fmm such committee.

NAME OF COMMITTEE (In Full)

’%e-ran

l o S(/t‘/\q e—

IZF J e

Full iame (Lnt._Hlst. Middie ' Initial)
Ter [

Date of Receipt
Maliing Address RUSEE S R NI A N ol
Dedoguod Wy Ve 2o 2023
Lo Fells NT o102y Amaunt o Each Recalt s Period
FEC ID number of contributing b e e s
e of Employer ‘Occupation
GnSon~ ¢ ?-u(@n Q’—O«\ ’L’//l NEWTA L.
Reeelpt For. Aggregate Year-o-Date W
, | Primary General o et i e e sl e
L I Other (M’ l S OO __C) >
Full Name (Last, Flm. Middle Initial) '
B. _Goldste Atho— Date of Receipt

Malling Address
H  JOe

bfi\l(.

fH R 18 D

K2 I s
Ob: 2ol o> '~2
State Zip Code )
Er\q!euumd Cli Ffs MT O3 > mumotsaohnmmmpmd
FEC ID number of contributing P B :
federal poliical commitise. G . _,‘15‘5 O C>-:
Name of Employer Occupation
meiwzw Shhoes Shoe  SelesSme—
Receipt For. Aggregate Year-bData v
lL——I Pimay [\ General et I
[} other (spectt) v Y NN
Full Name (Lasy, First, Micidle intial)
Cc. Deinsho~, Vo on ! Date of Receipt
Mailing Address i v u"'u'- P B Y DY XY
A Ca-\fkvi Tcrrc. Ce O b }O A 7(_09‘3
C C P‘-— sule Code ey e e
zn3levwword CLFB N3 O™ Amountof Each Recolt s Perod

FEC ID number of contributing

S Y WL T e DI e S g ot b e

Wﬂlpﬂmm C e e R e ' L 5'0 D a.o
Rame of Employer "Occupafion
. — s ———
Receip! For: Aggregate Yearto-Dale ¥
'—.‘ P[‘ma’y Gm ; QP S i AT RN TN VPt
(] oter «wewv) IO -2 9 2
SUBTOTAL of Receipts This Page (optional) » .
TOTAL This Period (last page this line number only) > R ST %

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]P‘AG‘ELI OF [&
{check only one)

i Ay B

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

[y

NAME OF COMMITTEE (In Full)

,P)?-rtbeh

’Fogc~++\ gl

———

TF Trc.

Full Name (Last, First, Middie inftial
A. maﬂ-m Gle~n Date of Receipt

Mailing-Address = SWTNT e TR s T Y
Qud4 Flowd St ‘O | 6 205 3.

City _ State Zip Code o '
Engletused Cliftfs NI Ole3z Amouri of Each Recept s Period

FEC ID number of contributing i~ A

federal political- committee. C T SL _‘9 3

Name of Employer Occupation ]

Mok~ M. G Meged  SBlesrme.

Recelpt For.

™| Primary {ﬁ‘ General
£ omer (specity) v

Aggregm Year-o-Date ¥

. RSS20

B. Plowie

Full Name (L.asLFlm. Middie initial)
Terry

Malling Address

- El~ St

Date of Receipt
. >o‘ o

SV Ciabs e

AnnunIoiEachF\!oeslptm Peﬂod

U uso es:

Chy State Zip Code
Enroletuesd Clifks Hj o TLI
FEC ID number of contributing C’
tederal polttical commitiee. e

Name of Employer Occupation
Plawir Reat EShere | Recidor
Receipt For:

General
e

("} Primary
|| Other (specity)-w

Aggngms Year-b-Dab v

FEREPANY I T H o > :

Full Name (Last," First, Middie Initial)
c. Cidak Sher Date of Receipt
Mailing Addréss UL RV AR VA 2EN TR A o
2 Rolkesds  Rd. L2k Lk e B
cny sm m cwe T N PR T P T R,
Englewod Clifb MI 03 Amount o Each Recolt tis Period
FEC 1D number of contributing T s T e R G ;:
Name o1mployar ipation
Fr@ brilta4 Blc..-.;n-l 3 Tewdes
Receipt For: Aggrogate Year-io-Date ¥
Pl'lmw E G‘ml’d : AN T RN R A R L L e B S L A
L} Other (spocit) v . ar D et T

SUBTOTAL of Racdpﬂ This Page (optional)

TOTAI.ThlsPcrbd(lls‘IpagehsllmmmWody\

i e 2

ﬁsfo'oo:

o
EOFINURNIEIRN. (LIRS T T RN

LY S b

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

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF /O
(check only one)

ﬁua Hub F_Inc. ey

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

NAME OF COMMITTEE (in Full

rP;Cfflu- |OQ¢_1’"\¢/ .IT j’n('

Full Name (Last, First, Middie Initial)
A Kasoft Jeronanc Date of Receipt
Malling-Address e

2 Chorth. 4t 24,

W TeT b

oMM b
S

Lo 3
oy S Fry
Erdlepunod ClfH N3 CT1v > Amount of Each Recelpt tis Perod
FEC ID number of contributing D T e e :
federal -political cormittee. C e e s 7 b ’ .2 ) i
Name of Employer Occupation
vyerred
Recalpt For: ngate Y _me v
i~ | Primary &ﬂ General Agg o i
£ ™| Ofher (specity) w - _IDD OD’_
Full Name (Last, First, Middle Intiel
B. _Koies mjchau o) Date of Receipt
Matpg Adcrees , SR8 e sy VL
Columbos D 06 20 20,22
S % Gode o alpr 0.8
‘rCnnc,c/h, NT o[ YAY mummsaehneeomwspemd
FEC iD umber of contributing N . :
federal polfical comtige. G , PR Qfﬁ ob
Name of Employer Oeﬁ&;‘
N&Shel Kates NUSM o ne-
Receipt For: Aggmgm Year-to-Dm v
L—l Primary General : o
|_| Other (spectly) v o e 2 gﬁ: o o,

Full Name (Last, Flm. Midkle initial)

C__ﬁa:j:s;# YW chae A

Date of Reeaim

M‘m’a CQ'UMb.)s bf »

0

iy D Yy v
Siats : ¥
T&O\/\uvk. N O") b L@ 9 Amount of Each neeelpt this Porlod
FEc :D numw o' \ .'\ -:..;:.‘.n:".'.'. B A N ) u-: . ':..- N AT R e ge
W“W Nm- E_C L P : TS TR I O O ‘> b
Name of Efmployer Occupation
hel ¢5 Nusg RO Re -

eceipt For: Aggregate Yw-b-DAh v

] Primary Qeneral T S v

'.j m( ) :' o ¥ Foe, .ﬂ, o e 5‘-\ ekl

SUBTOTAL of Receipts This Page (opional) >
. TOTAL Th’s Pm M m m m m oﬂw . b B T .~...t-= .-:.-:-t.'.a_'_.".:-.\:ﬂﬂ‘-'.:!-.'..‘:':.- .. -.-'_i-.-'\'.n'.i'!: ‘s .:.

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) Ush seperaio schoddels) FOR UNE NUMBER: ]PAGE §. oF (>
ITEMIZED RECEIPTS for each ;‘”9“’ °:,"‘° (ched::nw om:)w e
el ﬂ H H 16 (LY

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soficiting comrlbuuons
or for commercial purposes, Gther than using the name and addrass of any pormcal committee to solich contributions from such committee.

NAME OF COMMITTEE (in Ful)

/86(035" TDO)e,-{'l«Ef :E-I: Lrc.

Full-Name_ (Last,; First," Middle ‘Initial)
A _Hoboush,  Joen

Date ot Receipt
Malling Address TR BB g T et
25 oo D Vb 26 Fo3']
S T Gode LD 7 )
wood Cli FHfy MJ Ole3 2 Amount of Each Reospt tis Period
FEC {D number of contributing PR :
federal.poltioal corhmitise. B i i . 250 o>
Names of Employer Occupation
. Sp— a——
Recelpt For: Aggregah Yoar--Date ¥
" | Primary ['_\_4] General : . _
{ 7] otner (specity) w e .’?J’O ;Daf:
Full Name (Last,First, -Middie initial)
B. Drimores  Padicios Date of Receipt
Malling Address N P C IRV - N I Rl i
. Jonha g1, Db 24 OS> D
c suh zp M . DR TR EARE - JC TR L e A
g"f}‘"‘*"”d Cli s M3 o> Amount of Each Receit this Period
FEC ID number of contributing vy T : B .
federal pofitical. commitiee. C , B } Lp <:> o 0:>
Name of Employer Occupation
d%e,{'u,u B> COvnseler
Aggmgan Year-b-Dm v
‘_'] Primary General p
"lomer(speeny) } (, o:) oDN
Full Name (Last, First, Middie |
C. 1gQ\-lr afe %@C :TI‘ . ate of Roeolpt
Malling Address v uu N R
A4 Gereldie O, Qe 2.: 120393
cn& _ St Zip Code : ' i
r\ﬁleu:ood Cliths NJ 0’1&-33 Amount of Each Receipt this Period
FEC ID nu_"lblﬂr of wmﬂbu‘ﬂng .-:C': T N . .-4.":-.': é-r-.neﬁm--\-.n I e AR n
Name of Employer ~Occupation
PG,‘*CS"TD/\ ) m@ﬁ LLL ﬁvclo?v
Redeipt For: Aggregats Year-k-Date ¥
I"I Primary [)‘g] Qeneral g
mf (M v l' et X L-‘ ;\v;:’oa f’o ‘a-.ﬁ
SUBTOTAL of Recelpts This Page (optional) > .
TOTAL m Pm (lm pm m m m mv) D ’. e Hegrinny :. 'sx;i.":":.ur.:..-.-?;:

FEGANG26

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

Ui
FFEMIZED RECEIPTS for sach catogory of he

Detalied Summary Page

FOR UNE NUMBER: [PA@E“I OF {d
{check only one)

A He He He o

NAME OF COMMITTEE (in Full

Any information copied: from_such Reports and Statements may not be sold or used by any person for the purpase of soltclﬁng wmﬂbutons
of for commercip: gngpous dther than using the name and address of any political commiltiee to soficit contributions from sueh ‘compilitee,

BV&% Tegether IJ: ‘_'an

Full Name-(Last, First, Middle Initial)

A | Cecne O A Date of Receipt
Mdllng %ﬂ ) . I'H ;BT _.-..'-.'_--i. T
Meple  SH. ole 206 200 2
% su‘e cwe ey . . T .
"‘g\)‘ewd C i FEs N j 07‘03 2 Amount of Each Reeelpt Ims Period
FEC 1’ number of contributing R -
federal poiitical. committoe. C — B / Z 0 D GJ
Name of Employer Omﬁ
EO bb‘nj v I"‘Cﬁ&@'&n Lte Secarnty oo
Receipt Tor. Aagrqm Yoar-to-Date v
L__| Pimary R} General
Full Name (Lasi, First, Miadie Initial
B. Profite VY\lchatl_ Date of Receipt
Malling Address R R g
lH( SUnScJ Lo~e SO e el }o o :)
Sate Zip Code
TCn_@PFi MY oen= Amount o Each Fiecsipt this Poribd
FEC 1D number of contibuting NI _ i .
tedsral poitical cammitise. Hoy L, 573 S0,
ame of Employer Ocupation
tr v Assoc . Atforrey
& ey @] Goner fur'o_gm eario-Data ¥
] omer apoctyry N 5ogp¢‘
Full Name (Last, Firs, wm
c. _Kallig y 'Dcme-iw o$ Date of Receipt
Mailing Address FwM B et iy Y
(plo Center st Ole, > '*a_.n_.o.o.“i
cw 8m .n v g e, e MU0 LA R N ) -
Enalepso>1 Clits nT 0"7"'1 > AmountofEaanoaelputhorbd
~r T TR L e T AT AN V] .-( RN VI e AN
FEC 1D number of contributing P 7 -
fodoral politcal commtise, C ny ‘5573 DQ’
Nare of Employer Occipation
—
 Ragelpt For Agregate Y to-Datte ¥
‘—] Pm m‘ : R R A A.:f': A TR
D Other (o5 v I':~= i Fe .459..&;? 5’? ?..,

SUBTOTAL of Receipts This Page (optional)

»

| TOTAL This Period (last page this fine number only)

>

FEGANC26

FEC Schedule A (Form 3X) Rev. 0272003



oy enmer. v T
I R

SCHEDULE A (FEC Form 3X) | oo sopurs sodtory | TP LIE NUMBER: | PAGES]  OF 1O
ITEMIZED RECEIPTS i brouncomgyorme | (T8N
Ay o9 a H H Hss [l

Any information copiied. from sych Reporns and smmenh may not be sold or used by any person for the purpose of solldl!ng comlbunons
or for oqmmerglpl mposqs athet than using the name and address of any political- commitiee to solicht contributions from such eommutae

NAME OF OOMMHTEE (in Full)

Rerse~ TOOGeArer ITIT Trc.

Full Name (Last, Firit, Middie ‘Initiaf)

A _Caso22e, Robet Deie of Recait
Malling - Address WO TETB YT v
ﬁ‘—m Sylven Ave. ‘Ol e c, aoo 2
State Zip Code
EPG\MWWJ Clifts MJ 01673 & Amount of Each Reoelpums Period.
FEC ID numberoieomﬂbuﬁng o~ e
ame: 0 Occupation
OH’@(S‘{’C.J"’ Iﬁ&fbﬂu IﬂSUfmu, /’\C)Cnf
Recelpt For. Aggmgm an-b-Dm v
L_I Primary ('Sa General . .
(] ot (spocity'y . . R5® 82
Fyll Name (Lasfﬁm Middie Initial)
& Micirce | Date of Receipt
MalnngMdms cu éz, T
_I_ 'Eavvrwd AVt , Q - 2 ! .a_‘s@ ?.
State Zp Code
Er‘Ql&W«»d Clifs MI o] o Amount ot Eaeh noeaipt this- Poﬂod
FECD number of contibuting T '°
tederal poltical commitie, G > 14 5’0 a
Nara of Efployer - Ceapation '
E."ﬁ" wwd Clifts Polce  {Chiet of Police
t For: gregate Year-io-Date ¥
]Prlmnry . Qeneral A“A “’- R
I ] mr ( ‘ IETNTREPAI .- :.-'.'...;.;II-H .g}?-w P‘? ..> ‘
Full, Name (Last, First, Middle Initiaf)
C. \(enel-l'scmos K\nf‘w»LoS 'ﬂ-.‘c,lt,:l Date of Receipt
Mailing Address WM e TR o YTy ey Y
auiy Ridae  Wey 50, 3wl ivoos
State Zip Cade ' : T
%r“’ Lee NI 0707"1 Amount of Each Receipt tils Périod
FEC ID number of conbibuting G T e i R Ve
lodord-p’;lileilreoihmm. '-C L e e Lt ].© 0&\03
Name of Employef Occlipation
JCC_ Corruction [ne . Bg \d e
Recelp! For: AggrogahYur-b-lev
r—] ml’y [E Qeneral .' A T A N A e
Il Other (M) v I"' i e e Poiiey | O Sy, f’o i
SUBTOTAL of Receipts This Page {optional) > i , “7 0
TOTAL This Poriod (last page this line number only) > € i

FEC Schedulo A (Form 3X) Rev. 0272003



28029771657

SCHEDULE A (FEC Form 3X) oo separae L | FoRunE NUMBER: | PAGEQ] OF I1°
ITEMIZED RECEIPTS for Sach category of e ‘°"°°:‘1:"" e
Summary Pege ﬁ H H 1 e [

Any intormation coplied from such Reports and Statefments may not be sold or used by any person for the purpose of soldﬂng conﬂbuuons
o for commercigl: purposes, other than using the name and address of any pofitical- committee to solicit contributions trom sunh ‘comimittee,

NAME OF COMKTTEE (in Full

Bcf 6\&»

1001514""" IF I”‘C -

Full Name (Lask, Firet, Midde Infial)
A Yoonolisa . Thomas Date of Recelpt
Malling Addréss R I M R R
bo'% F’o\/cf St o\' 2L 2003
State Zip Code
Ef"g‘CLu»v' Clifts NT olL32 AmumoiEaehReealplmlsPerbd
e poon v Gl L ATe e
X yar mn
ok fve. Brna/ Cor SedeSmen
R"”"" For: Aggmlh Yw-b-tmu v
"] pimary 34 Genera : : .
..,_lomr(spoam S 25‘1: o> r
Full Name (L3 t. First, Middie: inital)
B. {O m ichoel Date of Receipt
Mailing Add B R DL SR R i A
re.'g(r'\l\hw AJ(—" '-O(a' -Q.ﬂo'-' D..e,_) ?
cg , State Zip Code
"°\‘e“"‘”" Clifts NJT ole32 NmuntofEachneealmmlstu
CEC 1D namber of =
tederal political commiitee, -";C-"" ) J O O O 0
Naa of Efpioyer ST
Brolepnd ClL g [ bee Phet pd Polis
Reoeipt For: Aagrogm Yau\-b-Dmv
i ]Pmmry General
i -]O"'f(spod'v)v . Sfx?‘ ?.)&
Full Name (Last, Fif ) '
c. x__, O L:p.r'a- Date of Receipt
3 PR
H ?nsC lle Lorne :
enﬁ[@‘*’”“ Clifts NJ 0'7"’33 Amumotemnmmm.omd
T RO o T IS e 8T Syt R L A Ty v AT A T T e
fedocs pothon gmnlm *C 5t S 50 o~‘>
Name of Employer Occlipation
Musrer + Marshell  {Congoidont
Recsipt For: Aggngm Year-w-Date ¥
‘—.I Pﬂmw m emd -. LI Al YRR 'Jh)-r -‘ ‘l:"'\- PRI g
] oter (specitit w 5,9_9#93“:
SUBTOTAL of Recelpts This Page (optional) » l" s ’55‘0 ,e C>
| TOTAL This Period (last page this line number only) | TN ST W SO o

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



280387716558

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

M He He He o

|PAGE; O OF to

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 commercia! purposes, other than using the name and address of any politicai’committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

P)e/‘ N _Toﬁc;h«r IF TInc,
Full.Name (Last. First, Middie Inftial)
A. iri\ls Arthony Date of Receipt
Malling Ad : -M i RV B VAR AR A S
S e dwiy - - Sode 101 2L >& o3
c ) State Zip Code T
_&&W Yor NY jcoo b pmaint of Each Heeeiptthls Period
FEC ID number of contridting Sa T e
federal political committee. C . o a J"‘) °'>
Name of Employer Occupation
Pm‘/‘ﬂt’h)" S\CCun'"\CS Pyo o [Troda—
Receipt For: AggregaiaY -tn-Dah
| Primary [ Gonera ity
" | Other (specity) w oy g)*g'o
Full Name (Last, First, Middle |r8an _
B._ Schnidt . Codherine.  VYaxley Date of Recelpt
Malling Address T RO
180  Wood|gnd PAvense Qb e o2 3
o = 7 Coe D gl TR
Oradedl NT 01wY4Aa Amumoitachﬂeeebtmlsi’erbd
FEC ID number of.contributing PR
federal political commitice. C: R 5‘) ° > _'-'
Name of Employer ) Occupation
m\l Name, H\XO.,’&*' Plannmc\ ‘¢
Raceipt For. Aggregale Yean-b-Dm v
| primary [} Generel .
|| Other (sect) y o e a S’D 0 °
Full Name (Last, First, Mickle Initial)
C. Date of Receipt
Mailing Address " H'I'D-'D'.,I Yy vy
City Sate Zip Code K )
FEC iD number of contributing C' S -
tederal poitical committee. A
Name of Employer Occupation
Receipt For: Aggragau Yean-b-Date v
E Primary | General Lt i R e
L..J m (M v & B R
SUBTOTAL of Receipts This Page (optional) NN __‘,2 5/& DD
TOTAL This Period (iast page this line number only) 1 3;0 po. _09_

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE | OF

F Az b

a Ha Ha

Any informiation eopled from such Reports and Staiements 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 commitiee o solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full

Per Toteprer L& Trc .
"Name , Flrst,
A. Date of Disbursement
: TR s oo g v VR
Mﬂlll_lg Address t Lo '
\
Chy State Zip Code
Purpose of Disbursement N
N\ C .| Amount of Each Disbursement this Period
CarldldaTO Nama Ic.wN[ ' T A i R
i ] . Type ¥ 3
Office Sought: l I House Disbursement For:
_} Senate T Primary General
_ I’ | President | Other (specity) y

State:. District:

Full- Name (Last, First, Middle Initial)

Date of Disbursement

W AU TN A e SR
Malling Address \ i T
Cy Ym Zip Code
Puipose of Disoursement
D . Amount of Each Disbursement this Period
mm Name \ c-’.:wryl' R I L N S N
Type » 3. >
Office Sought. _l Disbureament For:
[:_ Senate |- Primary General
Presldent 1 'Other (specity) v
State:
Full Name (Las\,iFllst, Midde Initial)
C. . Date of Disbursement
MMt TBTRT Ve v

Maling Address . . i ER Y
Ciy State Zip O{
Purpose of Disbursement \ e

: ' Amount of Each Disbursement this Period
Office Sought. || House Dlsbursement For: TP TP, FNCIR e PR

: t“ Senate 1 Primary [:] General
L] President ~1 Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only). >

FEC Schedule B (Form 3X) Rev. 02/2003
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Lt |

-
H

88387

SCHE_ULE C (FEC Form 3X)
LOANS

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

PAGE | OF l

FOR LINE 13 OF FORM 3X

NAME Q;COMMITTEE (fn Full)

C(Der- To c'h’-"—*’ I\: TPre

Maling Address

Ha
i
l
i~
i

Eloction:

1 Primary
] Qeneral
i Other (specily) ¢

City — N State

ZIP Code

Original Arhount of Loan

Cumulaﬂve Paymem To Date

......

Balance Outstanding at Close of This Period

-«

K3
<
<
-

LR

interect Rate

Secured:

"% @pn L iYes [ |No

List All En'dors;?:ers or Guarantors (if any) to Loan Source

1k ame- fret, N n

Name of Employer

h:lliiling:ﬁ}ddf_ress.

Tity

Amount
Guaranteed

"Name (Last, First, Middie T

Outstanding: R NP AR TUPPLR SRrea

ame of Employer

Malling Adgioss

Occupation

~ Siate

21 Tode

SUBTOTALS This Period Thiis Page (optional)

P B T Rt

TOTALS: This Penod {last page in this line only)..... »

T A Fa

b
EI- U NOPFE 'rr%

(S

cumwhhndlmhumoMyMUNES.ScMhD forthlsllne.umSﬂudubD.eunyformrdbappropmnmNSummry

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




28039771661

SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federl Election Commission, Washington, D.C. 20463 Page _| _of Schedule C

'NAME 'OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

%(’Jbe{\ Togedner IT IV‘C CeoYYleTs

-LENDING |N5T|TUT|°N (LENDER) Amount of Loan : interest Rate (APR)
Full Name . . -:-j-"'-‘-'f--"'—'-'- B R P Y T L T, Pegme g e
M ST \ % - il %
oS (4

Mailing Address

Date Incurred or
City State Zlp Code Date Due
A Has loan been restnictured? [(JNo [ Yes It yes, date originaly incurred
B. If'line of credit, ety ot s + o« 5 Total
.,:-_._-.:-..-_-.-_,__ A i I N R e omﬂndi“g g_:._,_._.,.: T e T I T PR
Amount of this W ?‘_,“;_. FEEIUNE. JEIY, DR SR NN Bajance: —- ERTEE.: EEWTIPES 3 - 2
C. Are other parties secondarily liable for the debt incurred?
[INo [T{Yes ( rs and guarantors must be reported on Schedule C.)

D. Are any-of the following pledgex| as collateral for the loan: real estate, personal Whatusthevalueoﬂh:sooﬁateral?

" property, goods, negotiable instr , certificates of deposit, chattel papers, ; ¢ -
slooksaccoumsreeelvablecash deposhoroﬁermmﬂarh’adﬂlondeoﬂmeral" et :
] No D Yes' Hyes, s ; T T S SR TR

\ Does the lender have a perfected security

imerest in#? [T ] No [ ] Yes
What is the estimated value?

"E. Are any fulure eomnbuuons or fulure receipis & inerest income, pledged as
collateral fof the loan? [ | No [ ] Yes Hf ygs, specify:

\ # PRI RIS R S
A depository account must be established pursuant Location of account:
to 11 CFR: 100 82(9)(2) and 100.142(e)(2). -
Date account established: M&t:
g FB*-":"B""L-_ TPy

" w'\--:: LA 5 f CRV.SRBESZip

F Hnenherotmetypasofconateraldescﬁbedabovewasmdgediorthi an, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and th is on which it assufes repayment.

"G. COMMITTEE TREASURER \ DATE
Typed-Name SR FETEN - PV YT
Signature IS R R T
. . . K At RN RS b ki S Ty el rutis
H. _Aftach a signed copy of.the loan agreement. N\
.. TOBE SIGNED BY THE LENDING INSTITUTION:
1. To-the best of this instituion's knowledge, the ferms of the loan and other information ing the extension of the loan

. are accurate as stated above.

li. The.loan was made on terms and conditions (indudmg interest rate) no more favorable at
similar ‘@xtensions of credit to other borrowers of comparable credit worthiness.

m. This Instlmﬁon 'Is aware of the requirement that a loan must be made on a basis which assures
com ied with the requirements set forth al 11 CFR 100:82 and 100.142 in makmithlsloan

FEC Schedule C-1 (Form 3X) Rev. 022003




280397716862

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding-Loans

[PAGE_T OF |

FOR LINE NUMBER:
{check only one) 9

(Use separate
schedule(s)
for each
numbered line)

'NAME GF COMMITTEE (in Ful)

Begin Together X Tnc

10

"TA. Full Name (Last, First, Middle Initial) of Debior or CredHor

Nature of Debt (Purpose):

"Malling Address

Zip Code

oy w

Outstan(_ling_: Bal}nce Beginning This Period

TS DAL R e e

Payment This Penod

Cu_tsta_nding_ Balame at Close of This Period

Saiiiee = LTI PR R P L N

o1 or Credhor

Nature of Debt (Purpose):

City State

Oulstandir_lg 'ZBaIance Beginning This Period

4 . ‘- TN SR TR L XY T N R R

Amomt Ineurred This Perbd )

Outstanding Balance at Close of This Period

o e B e e T e e

P

Nature of Debt (Purpose):

Chy, . State

N\

AN

PRt e SRLITS sy 0

Outstandmg Balance Beglnnlng Thls Penod

frr et B it e noe ¥ e e e M

Amoum Inwrred This Perlod Paymem This Perlod

ARV RS Y e Rl L Tt AT PR LT PR

PARRICSETIY. FENPE R gl (PR Y PPREL T PR A TN TR, PR ST

R e s TR T

ot e B

Outstanding Balance at Ciose of This Period

......

VG A

'\

'1) SUBTOTALS This Perlod This Page (optional)

>

2) TOTALS This :Pedod {last page this line number only)

| 4

8) TOTAL OUTSTANDING LOANS from Schedule-C (1ast page omly) .....cimmueeciesen

——

4) ADD 2) and 3) and cany forward o approplms_.l_lne of Summary Page (last page only) »

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



280397716653

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE !} oF |

FOR LINE 24 OF FORM 3X

NAME OF'COMMH'TEE (In Full)

el b e~ To?)o%v 1*

j;-fsr.

FEC IDENTIHCATION NUMBEH V

N —
Check it || 24-hour notice [ ] 48-hour notice

C()oq%io'?s

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

==

State

PmboseoiExpendiﬁfe

ey L g d B

PARFEFTLIETNNN S LAY DU St RIes. SRS P

N

Office Sought: State:

District:

House

Name of Federal Candidate Supported or

owen

Check One: [j Support

[} Oppose

for Office Sought ¢

S deved

FmiName':(u'Ist.- ‘First, Mlddle nitial) of Payee

Calendar Yean-To-Dme Per Elaction "% & Ty ey gt eg gt en o

Dy Disbursement For: D Primary

e )

[T General
[

DOMr(spedly)’

\

Matling- Address

| AN
. =

Zip Code

St SR
R “a P
Amount
n-..-.-..,—‘-." .t T d

Purpose of Expenditure

g‘_\House ~ State:

Office Sought:
l_+ Senate District:

Name of Federal Candidate Supported or Opposed by

President -

Check One: [: J Support E:| Oppose

for Oftice Sought

Calendsr Year-To-Date Per Election ' =~ " =« 'imit’ “as

Disbursement For: E"l Primary D General
] other (specity) >

(8) SUBTOTAL o ftemized |ndependem§mmmfos

T IR L L e T 0 L R 8 T L L

>

crrtmpnrfame g wunln ekl zed @y sendn, el 2" L nn Lt

_I-.-.s B B R e L

(b)suarmuofumueummmemk

(c) TOTAL independent Expenditures

N

;
[T ORI PHP- NPTRE SETFPRgn. SRR FTRS TIRT- ATIRL LIy

DA SIT e €Ut e enh L RS e

N

e g - , + y -
W &
» ? S -
LI e N SR TELP AL, SRET S ESULL o A

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

pmyenmmlbe_)a_nypoﬂﬂcalpanycommmuorusagent

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



28038771664

SCHEDULE F (FEC Form 3X)

ITEMIZED COOHDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON’ BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE ] OF
(2 U:S.C.-§4418(d))

[

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

"‘NAME OF COMMITTEE (in Fuli) - Check i
B@f&éf\ ! OO\C‘H"Q/‘ IJ/ :I:V\C . .:  24-hour notice
1Has your committéé been designated to make nate Committee
coordmatad expenditures by a political party committee?
[ lyes: Dgno ~
it YES, namehedeslgnaﬂngeommlnae .| Maling Address \
Cry ~ State ZIP Code
"Full Name (Last, First, Middle initial) of Each Payee urpose of fture
-'éigaor'y/
Malling Address Type
: Date
.cny ) s'ate zlp co“ .';:-.-“-._-_ “1 ’ _-.-.D----_.‘-; f1g Y- gy
Name of Federal Candidate ried | Office Sought: || House State: Aot -
: | Senate District: St A L T
Presidential , ,
m Ge n -: ot P CTUl TS AP
“99"9 neral Electio ‘ .. ¢ Limit Raised Due to Opponent’s Spend-
Expendllure for this Candidate P O | ' ing (2 US.C. §441a()iastat)
Full Name (Last. Frot, Middie Initial) of Each Payee NUpose O re
”c“aiS;eri'
Matiing Address \
. . Date
City State K‘p Code -_"i"“"'n 7 R ) 'y oy ¥, ¢
Name of?ederﬂCan:dldab§upporled Office Sought: | | House State: -
' i SGnata\ .
IFETORTIPE NN FRPTETRP LA FRN SIS P --’
Aggregate General Election : 2 Limit Raised Due 1 O
" o : pponent's Spend-
Expenditure for this Candidate & ¢ ..., * Ing (2 U.S.C. §441a(l/a41a-1)
Full Name (Last, First; Middie Inttal) of Each Payee mre Brany—
Meiling Address
City
Name of Federal Candidate Supported | Office Sought:
Expenditire #or this Candidate >

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

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



280397716865

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

° ALLQC-‘AI_E_D, FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE: AND EXEMPT ACTIVITY COSTS

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

° ALLQCATED 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
les_d Percentage (select one)

Presidential-Only Election Year (28% Federal)

... Presidential and Senate Election Year (36% Fedéral)

Senate-Only Election Year (21% Federal)

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

B. 'Sepafate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage |

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or . :

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

Nonfederal e Wi

This ratio appliss to (check all that apply):

e =ory

Adm_inistrative Generic Voter Drive Public Communications Referencing Party Only ©

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



28039771660

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME F COMM"TEE {n FuII)
_Aerfe~ Togedhe

TF The

ACTIVITIES APPEARING ON THIS REPORT. |
‘Methods of 'allocit'ion'

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 propomon of monies raised.

li.. Shared DIRECT CANDIDATE SUPPOHT activities are allocated 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 PACs Only: Direct candidate support includes public communications or voter drives that refer to both

- federal and nonfederal candidates, regardles_s of whethér there is a reference to a political party. Such expenses

FAGTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
: ACT'_V'TY"S: . - IR oy
[ ) Fundraisi "} Direct Candidate Support Y e L
CHECK IF THE RATIOS: : i : A e
D New . [ | qui\sad ]  same as Previously Reported
' ACTMTY OR. EVENT IDENTlFIEK
: FEDERAL % NONFEDERAL %
ACTWITY I8 | e R
[ Fundraising ] Direct Gahigets Suppon o % | %
CHECK IF THE iRATIO IS: S e
[ INew . [_] Revised Same as Previously Reported
FACTIVITY OR EVENT lDENTiFlER \ P
- s FEDERAL %  NONFEDERAL %
ACTIVITY 1S; ~ et e e SR
I | Fundraising [_| Direct Candidate Support o el g‘;:%
CHEGK IF THE RATIO IS: . : SRR TR
“TNew  [_] Revised 1 Same‘as Previoubly R
ACTIVITY OR EVENT IDENTIFIER N—— X
' ' FEDERAL % NONFEDERAL %
ACTIVITY IS: . : N g et s AT A Tt et
] Fundraising ] Direct Candidate Support P e e
CHECK IF THE RATIO 1S: EN SRR Sapek a8 e
[inew - [} Revised i | Same as Previously Reported \
"ACTIVITY OR EVENT IDENTIFIER
' : ' NONFEDERAL %
ACTIVITY IS: . o s iy
[_] Fundraising [ ] Direct Candidate Support P e
CHECK IF THE RATIO IS: ot s b
[TInew [ ] Revised [] same as Previously Reported
"RCTIVITY O EVENT IDENTIFIER
NONFEDERAL %
ACTVITY IS: - g,
(] Fundraising ["] oirect Candidate Suppont _ ;__%
CHECK IF THE RATIO IS: _ ~-
["Inew  [] Revised []  same es Previously Reported
FEGANO26

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



280397718667

SCHFEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLCCATED FEDERAL / NONFEDERAL ACTIVITY

[EITGE lDFl

[FOR LINE 18a OF FORM 3X

NAME ‘OF COMMITTEE (in Full)

Busu Toﬁc-l’kv Tr Tnre

MAME OF ACCOUNT

Regen Togeme FIv. |77

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

‘BREAKDOWN. OF 'Tamb'? RECEIVED
1) Total Administrative

N

L)) EMMMVIM

¢) Total Amount Transferred For Direct Fundraising(

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

a)

b)

" ¢) Total' Amount Transferred For Direct Candidate Support

] r./
L B O O et T L peres
-
[

vl)_ Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF

TOTAL This Period (Administrative)

TOTAL This'Period (Generic Viter Drive) /

N

TOTAL This Period (Exempt Activities}

L AR S TR R G R ¢ e e e D

TRANSFER RECEIVED

e -r':rﬂ.'ihm\t.. e O e

T T R R I e

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

S PYLNCT W

eI W, D e DL,

TOTAL This Period_ (Public: Communications Referring Only 0 Party)

TOTAL This Period (Total Amount Transferred)

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



71663

[ L

280Z29

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEBERALIN@NFEDERAL ACTIVITY

IW( o‘F(

" [FOR UNE 21a OF FORM 3X

‘OF OOMM“TEE (in Full)
CrGe~

TDQL'H« -Q/"H: L“ .

A.  Full'Name“{Last, First, Middle Initial)

Allocaied Activity or Event:
1 . = A e
{_| Administrative || Fundraising || Exempt

Waling Aduross N

[ 1 voter Drive  [__| Direct Candidate Support

Gy

=

Zip Code

("] Public Comm (re to party only) by PAC

Purpose of Disbursement:

Activity or Event identifier:

=

Alocated Activty or Event Year-To-Date

Type

FEDERAL SHARE +

S LT TS M I R A S TN AT T AN et

NONFEDERAL SHARE

= TOTAL AMOUNT

E: ._=-' g o Vs AR DT e T, ;_-_ - I L
o i
B N .. . PR S S Y R S i, LYW IR an ¥ L
B. Full Name (Last; First, Middie Initial)

Malling Address:

Chy

Purpose of- Disbursement:

Activity or Event: |demiﬁer:_

Allocated Activity or Event:

(] Administrative || Fundraising || Exempt

("] voter brive  [_| Direct Candidate Support

(] Public Gomm (ret 1o party onty) by PAC
Aot Aoty o Evrt YorToDate_

Ca
Type

FEDEFIAL SHARE +

NONFEDERAL SHAHE

L e G B T R IR W D AE e L AR 0 Tt [t Y e 2, o e e e -
T tead et .3- WFSENPRETE: SN PRERIRE YR FIL PSRN (TP S . WS 4 sz e e e T
C. Full Name (Last First, Middie Initial)

Malllng Address

Chty

Purpose of Disbursement:

Activity or Event Identifier:

Abcated AclMty or Evant.

m Administrative I__ Fundraising E:‘ Exempt
] voter brive  [_] Direct Gandidate Support

D Public Comm (ref to pany only) by PAC
Alocatsd Ac‘lwity or Event Year-To-Data

ekl R -

3

A

b S

!;- RN S LR

. N e e 0

Vel R Aede Con kel oS

FEDERAL SHARE

T g T, R, e .t e RN DL B s

TOTAL AMOUNT

LELLTRAT AT et 2 g IR St W et E A s P A Ly
d : 2 N d I ] 4
¥
; L
. o
TR IERRL U SO i EPAREE » i b =

FEDERAL SHARE

R L o A ]

O LRI PUt SR KN

TOTAL mépm (Iastpagehrewh uneouy)(Feueral share © 21(a)() and NonFederal shars

FEDERAL SHARE

e T TN

PR R TR T L P T

F R T HE R T

B I e 1

R R SRR W

NONFEDEHA.L SHARE

L ]

wnlrninga men it U n aare s R sin -

FEC Schedule Hs (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

dﬁ
(To be used by State District and Local Party Committees Only) %Eﬁm
NAME _OF: COMMI‘ITEE @n Full) '

’Befqeﬁ ) OOSQ—H'\ef II e .
NAME OF AGCOUNT DATE OF REGEIPT '

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
) Voter Registration VOTER HEGISTRATION

LR gl e by g, s
N

unt Transferred for Voter Registration...... .

o b
W) - Voter ID e ..E.__.I.E..--.- .

Total Amount Transferred for VOWRD ... -...crwwssessceseresrs e oot 1o '
W) GOTV - 0 )

Tq'tal Amount Transterred for GOTV

RIFRVECEN .y PRTSTIE S SR S i S

. GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity B
Total Amount Transferred for Generic Campaign Activity .............cceeueemereenaee ;

LR AP SRR SR I U R, S )

sine. g

NAME OF - ACCOUNT " DATE OF RECEIPT TOTAL AHOUNT THANSFERHED
. : .r“' " 'hn- P T R V-f 3 R LI TR T S Ter¥ .

N :‘. et Aem bones’ LT ST . ' I T AL
* BREAKDOWN:OF THIS TRANSFER
) Votor Registration

i) Voter ID
Total Amount Transferred for Voter D

i) GOTV
Total Amount Transterred for GOTV

A BT Bt b M L e N e, S A N “v,«.

:
P TR, LRI PR St PR )

ENEF“c CAMPAIGN Acnvrn!
Iv) Generic Campaign Activity iz ez

Total Amount Transfarred for Generic Campaign AGHVIY ............ceeeeeeemreresns £ e . - ' .
pCSERL TR EPT A £ e oI g L sy R el

YOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

R i e R R R Ll AL

TOTAL This Perlod (Voter Registratio

" TOTAL This Perlod (Voter ID)

TOTAL Ttis Period (QOTV)

TOTAL This Period (Generic' Gampaign Activity)

TOTAL This Perlod: (Total Amount of Transfers Received)

FEC Schedule HS (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, Dlstrlct and Local Party Commiitees Only)

PAGE '

oF |

FOR LINE 30a OF FORM 3X

1 NAME OF COMMITTEE (In Ful)

erGe~ | OGethe- 1TF Ih(

A. Full Name-{L:ast, First, Middle Initial) / Full Organization Name

"] Voter Registration
Voter ID
L

Maling mress

Jciy

Purpose of Disbursement

Type of Allocated Activity of Event:

[

i. ] Generic Campaignr

GOTV

_ Alocated Acty or Event YoarTo-Date

FEDERAL SHARE

R ERTTE IR R REEA R B i

Farciem il cdme e e sl w0 s a0

B. Fll Name (Last. First; Middle Inftial) / Full Organizatbn Name

ﬂ Voter Registration
| Voter ID

-Niaiing Address

PRIV

BES A S

_ TOTAL AMOUNT

T P

Aon S L

Y]

Type of Allocated Activity or Event:

Generic Campaign

GOTV

Alocahd Ac\Mty or Evem Yetho-Date

;\K

qurp_oseﬁ Dlsbursemem

FEDERALSHARE  + LEVINSHARE
DTS JESCINPE: LT ST LN '_.'_-g\--.=:: van’ i-'.---:."u:-.-. EIET L TP P -, i
C. Full Name (Last, First, Middle Initial) / Full Orpanization Name

Type of Allocated Activity or Event:
Voter Registration 1

GoTv
: Vater {D J
| S

r'"i Generic Campaign

Wiading Address
[ CRy’

AllocmadAchvlty or E_ve_nt Year-To-Data

up_oseolDisbﬁmmenl

(I T | ST SN PRy

::-.-.6:?.: D-' ’ ;.---v'.:;:'v-‘ Ty vy ;

FEDERAL SHARE + LEVIN SHARE

M- AFTL AL AL R Y. .

FEDERAL SHARE

L] r.'u.l

PR TIPS PP | IO N N L T

TOTAL This Period ‘for the Levin Share

TOTAL AMOUNT
b _,\ T gy m SEak AN A e g et Tam @S L ety UM n R I S A e TR Y
IECRAPVIPS Y e - LTI AT ‘ N R . [V ILIINOT T S, S TNGE L s M R e il s :
' SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
RS R+ LS T B R S R R e e I i AL L R R e L o DV

P

TOTAL This Period ‘Gast page for sach line only)(Federl share 10 30(a)y ana Lewn snare 1 S0y

.0 LEVINSHARE

hean i

U CO S < ST

TOTAL AMOUNT

% - . F
[ S DTN, e, R, e

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



280328771671

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

NAME-QF COMMITTEE (in Fuli)

0\&0"\ TOQ(;’H«\M I,’/ A,/\ <

NAME OF ACGOUNT

1.

J : COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
RECEIPTS FROM PERSONS L

(a) hemized
(Use Schedule L-A)

.(b) Unitemized

{c) Total

OTHER RECEIPTS

TOTAL RECEIPTS
{Add Unes 1c and 2)

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

" (a) Voter Registration

(b) Voter. ID

(c) GOTV

(d) Generic Campaign

(e) Total.
OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS......c.cocuveninnee
{Add Lines 4o and 6)

10.

1.

BEGINNING CASH ON HAND......c..... c
(for Column B, use cash as of January st) LA R T R .

RECEIPTS
‘trom Line 3)

SUBTOTAL .
(Add Unes 7 and &)

DISBURSEMENTS
{From Line 6)

ENDING CASH ON HAND P _ ‘
(swnnuuiomen) ................................. N % o TR IE P INPL PRI SRS

FEBANG26 FEC Schedule L (Form 3X) Rev. 0272003



28039771672

SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE | OF

FOR LINE NUMBER:
(check only one)

[Joe

[

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

‘NAME OF GOMMITTEE (in Full)

e/ Oer
Full Name (Lat

A.

Togeshe TF Tne.

¢ First- Middie Initial) / Fult Organlzaﬁon Name

City

amme of EmpIoyer or. 0

State

Zip Code

\

Ticcupation

Aggregate Year-b-bata

TR TMANeIId 2 U F amtroe LT e un mird

City

&me of

Occupation

C.

Malling Address

oy

~Fll-Name (LEsL/First, Middle Inftal) / Full Organization Name
Malling Address \
i~ {
yer or | ) ]
il Name (Last First, Middie Inftial) 7 Full Organization Name
<
Amoum of Each Recelpt thls erlo
s Zip Code et e e 1 1
Nare, o Empioyer or Principal Piace of Business S S A PR IE TN

i

Aggregate Year-to-Date

Occupation

\ LA G

N VI, L T R T T

R

Tl Name (LastFirst, Middie Tnftial) 7 Full Organization Name

Malling Address -

City

ame o yfe,r_or ]

Amount ot Each Receipt this Period

TS A bt

. T

o o g 2W

DOccupation’

LR SR

NG T R Ty L L T,

¥, 2 R
4
3
IS WO, SO

sum vl Ruweipts This Page (optional)

| TOTAL This Period: (ast page this line number only):

P T T L R - FO (e R N

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

ITEMIZED ‘DISBURSEMENTS
OF LEVIN FUNDS

R T

FOR LINE NUMBER: [ PAGE | OF(

check
{ only one) B“ B‘c D5
4b 4d

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

Any mformaﬂon copled from such Reports and Statemems may not be sold or used by any person for the purpose of soliciting contributions
or. for commemal purposes, other than using the name and address of any polmed committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)y

Bergen  Togedher

TF Tre.

Full Name (Last, Frst, Middie Inftial) / Full Organization Name

Date of Disbursament

Malling Address

A. e
\

Amount of Each Dlsbursemem Mls Period

T et

Purpose oTDEbl___lrsemem :

Chy State \DVCK
\ -

TEPIFINN N SN P

Tl Name (Last; First, Middie Inial) 7 Ful Organization, Name
B. LI '

Malling Address

R L Bl VYR Ty
~ "t .if 'H.\T o W v

Amoum of Each Disbursement |hls Penod

e R R I T RLP LY S

Purpose of Disbursement

Clty .' State \am\

~Full Name (Cast. First, Miade Infial) / Full Organization Name

Malling. Address -

—

Yo

Amomt of Each Disbummem this Period

B R T P, PIFL R S Y

m“\
~——

Pumpose of Disbursament

i vm 4 Feng s T

ot

T i o

“~"Ful Name (Last, Frsi, Widdle Inflal) / Full Organization Name

W . DEME I LYY

Mailing Address .

\ : - & ] 3 " ‘ -
% FE EI .
Abiadirnd Busd rm?  Sesgad s e et

Chy °

Zip Code Amount ot Each Disbursement Ihls Period

A S

T~

d YT e q..l...,‘.u._l.-

Purpose of Disbursement

e
G IR TIUSEN:. , TR PR PP, LR TSRV

Ful Name, (Last, First, Middie Inftal) / FUl Organization- Name
E. i )

Date of Disburseme

Maliing Address

;'pvaé.‘lﬁ.i‘! ’ g. -b_“ W

City

SUBTOTAL of Dlsbursunems This Page {optional)

TOTAL This Period: (last page this line number only)

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