oo

M
|
vef

MY
[0

r REPORT OF RECEIPTS

R C;!TI)
013SEP -G PM 2:50

FEC
FORM 3X| AN oo AN
1. NAME OF TYPE OR PRINT v Example: If typing, type .

COMMITTEE (in full) over the lines. et o et e
RN N N I S I N
[ N VAT U W T VAN U SN T U W T N A N HA U O N SO N WO S N WA U S0 N S SO AN N T A A B WO G
[31794 GARNEROSAVENUE | | | |\ ]

AD'DRESS (number and straet)

Check if different I S S

Illllllllllllllllll

than previously

reporied. (ACC) ILEWES TR TN N N U N N U TN NN S B O l | QEJ | 1|99| 58| |"| 2| 251 31___'
2. FEC IDENTIFICATION NUMBER ¥V CiTYa STATE & ZIP CODE A
iR 00541004 T "3 ISTHIS .y NEW AMENDED
:C: 00541094 report (X ) OR ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) i Aug 20 (M8) Nov 20 (M11)
(Choose One) Report wmm
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 30 (M12)
(8) Quarterly Reports: { St
N Apr 20 (M4) Jul 20 (M7) ; Oct 20 (M10) Jan 31 (YE)
W April 15
N 1
- Quartery Report (Q1) | (o) 15 pay Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election :
Quarterly Report (Q2 s
uarterly Report (G2) Report for the: Convention (12C) i % Special (12S)
QOctaber 15 e
Quarterly Report (Q3)
January 31 . i
Year-End Report (YE) Election on |
.y July 31 Mid-Year
X Report (Non-election (@ 30-Day _ o
Year Only) (MY) POST-Election General (30G) o Runoff (30R)
. Report for the: i
Termination Report N ey o
(TER) ,,’M 'M']i ! ||"|:! o lu AR T i’
Election on ,3 i

5. Covering Period

I certify that | have examined this Report and 1o the best of my knowledge and belief it is true, correct and complete.

RANA S. RYAN

Type or Print Name of Treasurer

Signature of Treasurer

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

Office

L low

FEC FORM 3X
Rev. 12/2004

FEGANOZB



I SUMMARY PAGE l
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Wirite or Type Committee Name

FIRSTPAC FOR POLITICAL FREEDOM

LW
Report Covering the Period: From: §01

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

_ January 1,

o (b) Cash on Hand at

¥ Beginning of Reporting Period............
K1)

1} ]

vy (c) Total Recelpts (from Line 19).............
|

o (d) Subtotal (add Lines 6(b) and

M 6(c) for Column A and Lines

. 6(a) and 6(c) for Column B)...............
W
v 7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 icom Line 6(d))........ccceenee

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

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

This committee has mualified as a multicandidate commitiee. (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

FEGANO26



0

13

1

1363

|_ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

FIRSTPAC FOR POLITICAL FREEDOM

v R BT -“F—"".—:.-:Tf:f'"-"f'::i Sy
Report Covering the Period:  From: e !é9{3 e To:

. COLUMN A COLUMN B
l. Receipts Total This Perlod Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Cther
Than Political Committees
{i)y Memized (use Schedule A)............

L TN UT e I e IR

1,001.00!

SIS TR R LT :'_.‘_i";oo‘i';‘o'oj.'.' ..

(i) Unitemized..........ccccoovirivreunnnnnne
(iii) TOTAL (add
Lines 11(a)(i) and (i)).......ccce0ro.e. P

(b) Political Party Camimnittees...................
(c) Other Political Committees
(such as PACS).......c.cccermverrmrcecnreesnnnns
(d) Total Contributions (add Limos
11(a)(iil), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees............ccoevererervererscesnnnes

13. All Loans Received............cccocooeneraacennee

14. Loan Repayments Received.......................
15. Ofisets To Operating Expenditures

CEMPUE WIS NEYCATIRVRET S Bt R A

(Refunds, Rebates, etc.) £ IR R S P R LA e R
(Carry Totals fo Line 37, page 5)............... j':__a__ e .'x,..f'"_..'i.-...il:
16. Refunds of Contributions Made T TTTTTm T m s e e
to Federal Candidates and Other
Political Committees...........cooceenerrceecercennnen
17. Other Federal Receipts
(Dividends, Interesl, e1c.).......c..cceeveveernurrnce

18. Transfers Ifom Non-Federal and Levin Funds *
(a) Non-Fedetal Accornt
(from Schedule H3).........cccovvervcnnes

(b) Levin Funds [lfrom Schedule HS).........

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

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

| R S TSI ART N A P ST LIRS e T neI L Lt
12, 13, 14, 15, 16, 17, and 18(c)).......»  k e 00100 s .y N ,_1:(_)01.-0_0 i

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L .

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

DETAILED SUMMARY PAGE B

of Disbursements
Page 4

Il. Disbursements

21,

23.

24,

25.

27.
28.

29,

30.

31.

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

(1) Federal Shate......cccvnrrvvecrnennee

(i) WNon-Federal Share............ccce.....
(b) Other Federal Operating

Expenditures
(c) Total Operating Expanditures

(add 21(a)(D), (a)(ii), and (b)) ...eeerevnee
Transfers to Affifiated/Other Party

Commitiees.
Contributions to

Federal Candidates/Comniittees

and Other Political Committees.................
Independent Expenditures

use Sehedule E

Loans Made.......
Refunds of Conlributlons To:
(a) Individuals/Persons Other

Than Political Commiittees ................

(b) Political Party Committees.................
(c) Other Politicai Commiitees
(SUCh @S PACS).......coccrerrircranersienrene

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

Other Disbursements ...........cocvveeeecncnnnes

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

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ............ccoovvevnneinennn

{ii) “Levin" Share.........cc.cececevrecenerenenee

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

>

>

Lines 30(a)(i). 30(a)(ii) and 30(b)).... >

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

. Total Federal Disbursaments

(subtract Line 21(a)(l) and Line 30(a)(ii)
from Line 31)..ccoceececcereecceecer e e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S SR ST SR LT R e R e e

{-u:.'_'..; PSS
Desme e e N T e B e T P (Y
r‘z', X AR o

1

L) PRy o

e iy

AR

4
st b oty 1 P Lipm n,_q-_ fanm o Th e A0
I-. TR AI A T . \r'T'-G'“"

1
| |
ﬁm..-.‘, B T I N e 1 oty |
T ST T T A RN
it
‘J

[

'!,, T ST I . LN S S S L RO,

LI:&:{,__‘..\,_____I.....‘,__ ISR TR TR TAR R

et e 2 e e Pty e 198 e DY T

P T T R T R R S R P TR

Ry R T R S O R R TR

FLISURR WP Y, LS VU UL, | Y, R, YNy UL,

S T IR TR, T T LY I SR e} R N T T T ST R R S L S T
i - 12757" i 2757 |
;:—::-J".:.-"x:”‘ e TP frect e Yo Fes s ol

s Pt T el e 7 e e A N

R4

L
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~

o

2831

v

r_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 5

lil. Net Contributions/Operating Ex- COLUMN A
penditures Total This Parlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) i LR LR L e R

(from Line 11(d), page 3).....cccceercrreemnnee. . _,.._1.’901'00
34. Total Contribution Refunds o

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

(subitract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

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

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

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

. oviso”

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H"b H"c .
16 17

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

NAME OF COMMITTEE (In Full)
FIRSTPAC FOR POLITICAL FREEDOM

Full Nardie (Last, First, Middie Initial)

A. RYAN, MARK A Date of Flecelpt
Mailing o
*'51794 GARNEROS AVENUE

City State Zip Code

LEWES DE 19958-2523
FEC ID number of contributing C a i
federal political committee. [y ST S, T SO O S}
Name of Employer QOccupation

SELF-EMPLOYED MEDIA DEVELOPMENT
Heceipt For: Aggregate Year-to-Date ¥

Primary m Generzal B LT T AL R N T AY

Other (specity) v AN, .°°1 00,

Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address P

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For. Aggregate Year to-Date V
Pimary [ ] General gl N

Other (specify) w

Fult Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address \

City State Zip Code

Amount of Each Receipt this Penod

o LIS P G L AT ORI R
i

FEC ID number of contributing
federal political committee.

';.'.'_.."‘ RIS SR PR PR DL RO

Name of Employer

Receipt For:
Primary [} General
Other (specify) w

SR TN I L AT Y a

1,00170077

SUBTOTAL of Receipts This Page (optional)................c.ccecceunennnn. »

TOTAL This Period (last page this line number only)............cooo e, »

FEGAN02S 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:
(check only ona)

sz

| PAGE OF

23 24 25 26
b 28¢c 29 30b

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 the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FIRSTPAC FOR POLITICAL FREEDOM

Full Name (Last, First, Middie Initial)
A- RYAN, RANAS.

Date of Disbursement

Mailing Address
31794 CARNEROS AVENUE
City State Zip Code
LEWES DE 19958-2523
Purpose of Disbursement FRER o
BANKING SERVICES/FEES ¢ 0014
Candidate Name Syt
NA Ca_:_eyg:ryl
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specily) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State

Zip Code

Purpose of Disbursement

Candidate Name Categoryl - u ;:
] Type o S Dol oo A2 2 Y P
Office Saught: House Disbursement For:
Senate Primary  ["] General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
n @ 3 -f-.'.;,'?-.',;-,{
Mailing Address Tk
City State Zip Code

Purpose of Disbursement

Amount of Each Dnsbursement this Period

Candidate Name ‘ Category/ B R T I L TR e
Type 5
Office Sougnt: House Disbursemert For: ’
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............cccccccccoeiriccccnirnnnicicinsieccsesrene. P
TOTAL This Period (last page this line nUMBbEr only).........c.coecier i 'S

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)
N/A

B

TOAN SOURCE Full Name {Last, First, Middle Initial) on:
Primary
— General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
FANILT RSO L s WU IIRI RN GIU T R U R i e L T et B R AT AP P b S VR PP,

e A b

':7’.'..’_:.)-‘.‘.'.-'&35

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

1. Full Name {Last, First, Middle Initial)

Name of Employer

Malling Address

Occupation
. Amourt
City State ZIP Code Guaranteed
Outstanding:
ull Name rsi, nitial Name of Employer
[T Mailing Address Occupation
Amount [J;.'.;'.”;-t-.f;._ N T
City Slate ZIP Code Guaranteed
Outstanding: w2 Fuaflez Wiess ST
ull Name Irst, e intial Name of Employer
[~ Mailing Address Occupation
Amount St iy, e s
—City State ZIP Code Guaranteed  :
Outstanding: Boe Omnfles 80 rofum? 2 ¥ ime iz,
4. Full Name (Lasl, Fual, Middle Tnfiial) “Name of Employer
Mallling Address Occupation
Amount -
City State ZIP Code Guaranteed : .
Qutstanding: = ~zlea ¥ ooeRe Kol Lo WLk

SUBTOTALS This Perlod This Page (optional)

TOTALS This Period (last page in this line only)

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

FEGANO28

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

SCHEDULE C-1 (FEC Form 3X) Supplemaniary Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS fmiotmation found an
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (in Full) FEC IDENTIFICA110N NUMBER
N/A
LENDING INSTITUTION (LENDER) Amount of Loan
Full Name e
Mailing Address
Date Incurred or Established
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes I yes, date originally incurred
B. If line of credit, e . Total
; i IR R, (L Outmnding ;;.‘:»;_w—xz
Amount of this Draw: . Balarwce: Lo
C. Are other parties secondarily liable for the debt incurred?
[INa ‘[] Yes. (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the tollowing pledged as collateral for the loan: real estate, personal What is lhe value 01 thls oollateral”
property, goods, negotiable instruments, certificates of deposit, chattel papers, BT TR T
stocks, accounts receivable, cash on deposit, or other similar fraditional coliateral?

AP LI I i A DA ]
[ONo  [] Yes it yes, speciy:
Does the lender have a perfected security
mterest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts o1 interest inceme, pledged as What is the estimated value?
colfateral for the loan? D No D Yes If yes, specily: - g e 2 i T
A depesitory account must be established pursuant Lacation of account:
to 11 CFR 100.82{e)(2) and 100.142(e)(2).

Date account established: Address:
City, State, Zip:

F. If neither of the types 6f collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name S o
Signature H N

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with. the requiremsnts set forth 8t 11.CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE - DATE
Typed Name P
Signature Title it
FEBANO258 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS ) | O N R
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
N/A

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

Mailing Address
City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmnmg Thls F'enod

Payment This Period

:{.m.ﬂy\;‘....kr < rﬂ_wu‘;_nx-.:“,-.:-‘,_

POVOTE NI, LU VPR DS vA L AT NIRRT} .J P T Se Thcocell LT i B e s ey ‘

1zl

0utstand|ng Balance tClose ofTh P od

{“ Y N

_‘ [T S, WO S O S S oy, S

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

Mailing Address
City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Begmmng This Penod

Ii""“ﬂr TR T i

'::.'l‘ e Vot Mo ¥ e e
Amount Incurred This Period

ey e ey

e R S T R 4 Ty TR R e v.'-*ﬁ

Payment This Period

R I L LA R R PR e
M

=yl

|

o

b aerel ) S mafeem S ﬂ:""t-ﬁ}"uL—J Ak Wl Beidnale ok "".—-.‘.’J

Qutstanding Balance at Close of This Period

ﬁ:‘" T B S R R S R

{4
gzé!~’f"-"?~s.;-£‘.-. o ST PR BT |

i

ull Name (Last, First, e Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This P od

i:.xr R N

’}n:.z:'i P e PR eN) [ S A e nﬂ
Amount Incurred This Penod

pre st p v
R R B S SRR

Payment This Period

o R e L O S T YOy M U o

E— AP YT RS N N R N A G ST R SE
It

Oulstandmg Balance at Close of This Penod

1) SUBTOTALS This Period This Page (optional).............ceveeueiinmeerrmenerersreetses e [ 4
2) TOTALS This Period (last page this line nUMDEr ONY)........covcverirmemsmmnscsinnesinnsieeneies »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ... P

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

il ;#‘Ira-:anf_‘.:ﬂ"

FEBAND28

FEC Schedule D (Form 3X) Rev. 02/2008
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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) FEC IDENTIFICATION NUMBER V¥
T P T e R G R T, YR, e e
N/A ok )
L T N S g1

]

T‘-”‘mi ] "’FFD 1AL
|

..."--"‘ Lr.n’ l:': l..

NS
Check it thl-hour report D 48-hour report ,"/?' BNew report D Amends report filed on ;
R *

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

Date
f{ﬁ‘fh_‘;} ! if}'—n:‘;f:ﬁll 1
| 1 6 i
Mailing Address Pommmmed] e
City State Zip Code
[ " S S S P 1
Purpose of Expenditure Category/ |57 Office Sought: House State:
PO [l Senate  pistrict:
President

Name of Faderal Candidate Supported or Opposed by Expenditure:
Check One: [ Support [:l Oppose

Calendar YeakTo-Date Per Election “— A R R e e P, TR Disbursement For: D Primary D General

7
i
i

for Office Sought . o & . . & o n A n ] [[] other (apectty) >
Full Name (Last, First, Middle Initial) of Payee
Mailing Address
City State Zip Code
Purpose of Expenditure Category! [[~==~=<y] Offics Sought: House “State:
Type {-:fz_»:l Senate  pistrict:

President _
Check Cne: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar YearTo-Date Per Election === s:sgeos qusszesszessy | Disbursement For: []Primary [T] General
t

for Office Sought ‘{L__,- [ ST, S ., G| I:] Other (specity) ),
. [ P R G e
(a) SUBTOTAL of Itemized Independent Expenditures » fi
{b) SUBTOTAL of Unitemized independent Expenditures >
{¢) TOTAL Independent Expenditures >

Under penalty of perjury | certify that the indepandent 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.

I A R 'rn—\r'nr)] IR e e -v:}
Date i 4 | ki

. \._wl [ j

Signature

FEC Schadule E (Form 2X) Rew 07/2011
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SCHEDULE F (FEC Form 3X)

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

PAGE OF

(2 US.C. §a41a(d)) (To be used enly by Political Committees In the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)
N/A
Has your commitiee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party commitiee?

ves []no
It YES, name the designating committee: Mailing Address

City

State ZIP Code

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

Purpose of Expeﬁi]"nure gty

Category/

Aggregate General Election
Expenditure for this Candidate »

Mailing Address Type
City State Zip Code AR
Name of Federal Candidate Supported | Office Sought: % House State: -
Senate District: -
R Presidential s ey - '

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

Mailing Address

Category/
Type

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

Aggregate General Election st e ey e el
Expenditure for this Candidate b

R TN N

Full Name (Last, First, Middle Initial} of Each Payee urpose

Mailing Address

penditure el

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

Presidential

Aggregate General Election
Expenditure for this Candidate »

¥

SUBTOTAL of Expenditures This Page (optional) »

TOTAL This Period (last page this line ber onty) »

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED REDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Digtrict and Looal Party Committoes Only)

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

NAME OF COMMITTEE (In Full)
N/A

USE ONLY ONE SECTION, A or B

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

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
if the committee will allocate using the flat minimum percentage of 50% federal funds, check 3
or

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

Federal..........ooii et

Nonfederal ..o

This ratio applies to (check all that apply):

'
el

_—

Administrative -’;jf Generic Voter Drive 1., i Public Communications Referencing Party Only

FEC Schadule H1 (Form 3X) Rev.12/2004

FEBANO28
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
N/A

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allccation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

il. Shared DIRECT CANDIDATE SUPPORT activities are ailocated according to ‘benefit expected to be dorived,
where the federal proportion of disbursemehts ie 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ Fundraising [] pirect candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

e TR Y
Ty

5

TR

o M_AT A I B Ty

ST ELTL AL W ey

ACTIVITY OR EVENT IDENTIFIER

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

New E] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

PoALgR St

T T T e S e

i
i
Bl

L T A

[rCely

?‘.‘ L O P

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
(] Funaraising (] oirect Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL %

e ¢ s T crpme.

NONFEDERAL %

“

ACTIVITY OR EVENT IDENTIFIER

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

D New D Revised D Same as Previously Reported

FEDERA

e e

ACTIVITY OR EVENT IDENTIFIER

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

D New I___I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

FEBANO26
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

[FOR LINE 18a OF FORM 3X|

NAME OF COMMITTEE (In Full)

N/A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRE
f_r N | T ‘;->-".q-<"..'.‘; -l .'q'.::,;:“' ':'!')::""_,:__""..'_"_:_' -'.—." .
i i
i Bk P e B A e e

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

i) Generlc Voter Drive

iil) Exempt Activities....................

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

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

TOTAL This Period (ADMINStrative) ................cccerevicmicvninninnieninns

TOTAL This Period (Generic Voter DIive) ...... ...

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

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) ............cccoccovevueieiunne

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)..................cocviiineniienscms e et esanenas

FEBGANO28

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
N/A

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Suppart

City State Zip Code

D Public Camm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE NONFEDERAL SHARE
»‘(.x.uu. T T R S R TR T A u._~~“.‘,-:z'g :r.. R T T T R I R T T ;i
L-....-*._.....l.,...q\...,ru.._.m.._z,y_-..'r. e e My i i oo e I8 e o POy B e ARy D [5

= TOTAL AMOUNT
{

[ T T S R R T S e LI IR WS T

T S I T

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive DDirect Candidate Support

City State Zip Code

D Public Comm (rei to party only) by F‘AC
Allocated Achvnty or Evem Year-To-Date

Purpose of Disbursement:

Activity or Event Identifier:

[ R R S R R R TR S TR ..ﬂ

i

Categoryl
Type

FEDERAL SHARE + NONFEDERAL

SHARE

._.'\:.:7..,,;.._,,_ﬂ,n-i_ﬂ.u,.u_,.___.‘__.e,.._-'_..ﬂ:] e Chadr

PRIy

st e RN e e ety Aebpede v 1Y 2 SR o asy

R T S Ry

Tiodhgl] ool Al Dbt a s el endte

R T

Y SN VY2 UL VU SN, ‘PO SR ) LWL SU |

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Actmty or Evenl Year To~Date

w*—--—'l

f\;:‘f"—'— 1__:?! !(' s e Ve e e Pt 4-@
il—-—--'.'—.-..l'-‘-.._.-;:‘, LIS PRSPy . (Do bt
Category/ ;w MM ru-{"ﬁ‘.
Type Date #_.. _H

FEDERAL SHARE

=Syl

ST RS Ny

e
2 ol

PURYS LT LT | NS & T\ S

FEDERAL SHARE

R I R R R R A SRS A TR
I
!-(
LSRR, U s R U S, (oo

=P et AT

T LA L

TOTAL AMOUNT )

TOTAL This Period (last page for eachhllne only)(FederaI share to 21 (a)(l) and NonFederal share to_21 (a)(u))

I TR

NONFEDEF!AL SHAHE

N e

R e S A T A

TOTAL AMOUNT
il T SRR AT YR
| :
—ect] e e n i e e eIt 2

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District hod Local Party Committeas Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
N/A

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
§—ﬁ W E:Aa.g.sw_% P r‘,r?b""‘:{ -;_;;-vnzr-}f;; 5 B e e e A % !a—g
: i woo iy I -
: Voo s t A T s N L D ke ad

BREAKDOWN OF THIS TRANSFER
i) Voter Registration
Total Amount Transferred for Voter Registration......

ji) Voter ID
Total Amount Transferred for Voter ID
iii) GOTV .
Total Amount Transferred for GOTV .......cccvivvmnninciieieee

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

T ———e ey ——
NAME OF ACCOUNT DATE OF RECEIPT
W g{"lf"""r‘ / TV”H TEF Y

. P
SR LIS FRTPIL S

BREAKDOWN OF THIS TRANSFER
VOTER REGBTRATION

i) Voter Registration T R TR TRV T 4
Total Amount Transferred for Voter Registration...... rg i o i
Bnae Ty Tl A e Bnil ¥ ek raller i B el

VOTER 1D

“) Voter ID !»._ A I R U VT A R T
Total Amount Transferred for Voter ID...........c.coccovevvvinnee
i) GOTV
Total Amount Transterred for GOTV ............cccocuee.

GENERIC CAMPAIGN ACT |VITY

iv) Generic Campaign Activity - e I
Total Amount Transferred for Generic Campaign ACHVItY .........c.c.ocoerveeeencnrs | s s ~ i
e oy e Pree SaeiP et el e iR T

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

e AL, LT LTI T L T TR
TOTAL This Period (Voter Registration).................ccc.couu. 5
TOTAL This Period (Voter D) ..o

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)...............ccoeevivmiiimiicrcceniiennenns

FEGANO28 FEC Schedule HS (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATHED FEDERAL ELEOTION ACTIVITY

(To be used by State, District and Local Paaty Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

N/A

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

Mailing Address

Tty State Zip Code

Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

Allocated Acyvnty or Event Year To-Date

oL B AT T

CERCLU AT SR RS eRry: L IEM TR S S ]

el

Purpose of Disbursement C ategoryl

Type Hmrfacs Lo
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
fOEEL T SRR S g ey r...l';’.fa::w_:g:mﬁ R R T A e g T R R R L B
PP TRV IR S S by e Wi e Wi 2 £ e W e S T
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Actlvnty or Event:
Voter Registration GOTV
Voter ID Generic Campaign
'Maning Address Allocated Activity or Event Year-To-Date
[ R R B A A .
City ate ip CO

Purpose of Disbursement

FEDERAL SHAHE LEVIN SHARE
';.'..:. TN R ROTRL T SITIAT WD R L T e T PRI T «'ﬁ
! |
T T A L e S * vl MO0l vandia Mo Yy or D 2 enl a1

= TOTALAMOUNT

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

Mailing Address

Tity e (7]

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

AIlocated Acnvny or Event Year To-Date

Purpose of Disbursement

) FEDEHAL SHARE

FEDERAL SHARE

T A R KON W

b

LEVIN SHARE

SRR AR SRPTY SR CR X it

TOTAL This Period for the Levin Share

TOTAL This Perid (Ias\ page for + wach ne 0n|y)(Federa| aharo 10 30(5)(]) and Lovin share wa@my

A LFAL AN S ARSI L T

FEGANO26
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF OOMMWRE (in Full)

NAME OF ACCOUNT .

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS TR S R g e e ] TR m AR T R e g T

(a) Itemized .......ccccomerreercncccncnnenn
(Usa Schedula L-A)

(b) Unitemized ...........coeerverveeeernenns

(c) Total

2. OTHER RECEIPTS.....ccccooeieireitrennns :

3. TOTAL RECEIPTS
(Add Lires 1cand 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)
(a) Voter Registration......................
(b) Voter ID.......cccovrrreeeiiiee s
* {c) GOTV

(d) Generic Campaign

(€) TOtal....o.oererrcerrerecrcenee e
5. OTHER DISBURSEMENTS................
6. TOTAL DISBURSEMENTS.................

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND..............

(for Column B, use caeh as of January 1&t)

8. RECEIPTS
(trom Line 9)

9. SUBTOTAL oo y
(Add Lines 7 and 8) Pesile

10. DISBURSEMENTS

(From Line 6)

1. ENDING CASH ON HAND....ovoely . S ' g
(Subtract Line 10 From Line 9) DRI Tamm lella s Vi S 4 ] = . o

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



SCHEDULE L-A (FEC Form 3X) Use ssparats scheduiets)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) l__—l"a D 2

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

NAME OF COMMITTEE (In Full
N/A

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

Malling Address

City State Zip Code

Name © Emﬁloyer or F’nnt:lpal Place of Business

P Occupation

w

‘-ﬂ Full Name (Last, First, Middle Initial) / Full Organization Name

M B.

e -
- Mailing Address

- , , Amount of Each Receipt this Pariod
m City State Zip Code ::‘ TR R TG R : TR FIT YRS
ey | ame of Employer or Principal Place of Business B R e,

[k} Aggregate Year-to-Date

v iccupation 3D R S A I

#
R PREPRY S S, P

Full Name (Last, First, Middie Initidl) / Full Organization Name

Mailing Address

City State Zip Code

ame of Employer or Pnncipal Flace of Business

ccupation

LR SRR T

Aggregate Year-to-Date

L LTS (e L O T A T

Full Name (Last, First, Middle Initia) / Fuil Organization Name

Mailing Address

Date of Receipt
E‘Jm';'.ﬁﬁ:i ' -E-.’

I
Dt zoleseme §

)
AL ST T

City State Zip Code

Name of Employer or Principal Place of Business

Tccupation

Kpoaram
L TSR

Amount of Each Receipt this Period

[k

3 - ~
FONEEA T R NIRRT e ¥

Aggregate Year-to-Date

[ TR T U 2 T AT 2 T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...............oceeieeiieinnr i sessnieieere s »

FEBANO28

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: [PAGE___ OF

heck onl
(cl only one) B B“c D5
) 4b

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

NAME OF COMMITTEE (In Fuli)
N/A

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

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursemertt

Full Name (Last, First, Micklla initial) / Full Organization Name

Mailing Address

City

State Zip Code

Purpose of Disoursement

Amount of Each Dlsbursement thls Penod

T ey

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

Mailing Address

City

State Zip Code

Purpose of Disbursement

Amount of Each D|sbursement this Penod

. . e, G
L T T T R ARSI L S

AT ) RENICTINGYE RREEH)

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

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

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

E.

Mailing Address

ﬂ"’ﬂ‘ !
f
i H

fhm, ot ast

City

State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

FEGANO28

FEC Schedule L-B (Form 3X) Rev. 02/2003
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The FEC added this page to the end of this filin

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

g to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Po.stmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

!

/

Overnight Delivery Service (Specify): tf =

Next Business Day Delivery

Shippiﬁg Date
7/¢ / 3 ,

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
A 7/19/13
PREPARER DATE PREPARED

(8/2013)




