128388216586

" .. | RePorTOFRecEPTS | ]
FORM 3X | /2 bier oo iAot Commit e

or er an An Autnoriz Ommll ee ‘U!Z Ucmsepanz 'l}
b ggm%ﬂ%:EE (in full) TYPE OR PRINT v (E\)I(ealt“t?llg:ﬁll':etsy.l:)ir“gl wee |

‘(Sill/lafe’llilllil!fl'!§5lli!'l
!lllilllllllllill

i | S N I N R I T DU T VU T O DU A O e |
ADvDRESS(r'\umberandstreet) I 9’213 SO }\S]'alrlnm { Iieic'Jl i (/A4+1 l/% | I I T T l

Check if different Lo ot v v b1 IR I I I A B A A A A AN A AR A
:gggnpég.vi(o:ég) L 5!!;'% N2V SN 6& L??O@m—l Lol
- 2. FEC |DENT|F|CAT|ON NUMBER V¥ CITY a ZIP CODE a
3. IS THIS EW AMENDED
REPORT () OR A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (ye:r:-glﬁil)lon
. Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ?“ec E2° (M12)
(a) Quarterly Reparts: - §,:;'O:ﬁ‘;‘;°"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
arterly Report (Q1
(_)u y Report Q1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
. y Report (G2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
in the
January 31 . in
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report ‘(Non-election B
Ye:r Orsly) (MY) POST-Election _ General (30G) Special (30S)
) Report for the:
Termination Report i th
(TER) in the
Election on State of

5. Covering Period through

e rlce Tl
O ;

& 4

i ..-5,3:.'_:]:‘!

Signature of Treasurer X WN@ Date 1 D .;(O

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

Type or Print Name of Treasurer ﬂS}\ t(o

e s et R D S LN

NOTE: Submission of false, erraneous, oplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

'oljﬁce ‘ : FEC FORM 3X
se , : Rev. 12/2004
|._ Onyj °

FEBANO26 -




120389351657

|'_ SUMMARY PAGE . _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ’ Page 2

Write or Type Committee Name

(Jnj¢cd Fo lbﬂéfﬂﬁﬂ‘é Vb$€

Report Covering the Period: From:

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

6. (a) Cash on Hand
January 1,

(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..........

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

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

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

For further information contact:

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

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

L - R

FEGAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type cOmmntteU"‘ 1/-60] Far /44"] eri Cﬂ,\g 1/0

Report Covering the Period: From: To:

l. Receipts

"COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

(b)
(c)

(d)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ -

(ii) Unitemized ..........cvveseereeean. ceretteene
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.covueenn.- »

Political Party Committees ..................
Other Political Committees

(such as PACS)........cccccvueevurecrerereenrnen.
Total Contributions (add Lines

128329931653

12,

13

14.
185.

16.

17.

18.

18.

20.

11(a)(iii), (b), and (c)) (Carry

Totals to Lioe 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees........... coesrsressesrenersenssnanen

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

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

(from Schedule H3)......ccccoevereerveceenne

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

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

L

FEGANO26

3 )
s fidemedionn 5




128320931658

~

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

-

Il. Disbursements

21.

22.
23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share........ccoocevrceneercnnne

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

Expenditures ........ccoveevininiencnnienne
(c) Total Operating Expenditures

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

COMMILEES.......cvteeieeriicmnnrreeriecieeneesisensanens
Contributions to

Federal Candidates/Committees

and Other Political Committees.........cccu.e.

Independent Expenditures
use Schedule E) .......cccoccrvecnircinnncrnienne

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

oordinated Party Expenditures
2 U.S.C. §441a(d))
éuse Schedule F).....ouveereerecreceenrcreneecnenes

Loan Repayments Made...........ccc.... erenaee :

Loans Made..........cconiiniecsieniasines reeresainennne
Refunds of Contributions To:

(a) Individuals/Persons Other

(b)
()

(d)

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

Political Party Committees .................
Other Political Committees
(such as PACS).....ccccrcannmcrncrcncnanne

Total Contribution Refunds

(add Lines 28(a), (b), and {(c)).......... »
Other Disbursements ..........ccccceeeeeveeccennnes

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........owweorreeecusecrnes

(i) "Levin" Share........ccceerveveeceercicreras
(b) Federal Election Activity Paid Entirely
With Federal Funds........cc.c..c.
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from LiNE 31)cueereecreenreercctsmnerereeeeseesnesenes >

L

FEGANO26




120830931680

=

FEC Form 3X (Rev. 02/2003)

- DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
. Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

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

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

Offsets to Operating Expenditures
(from Line 15, page 3)......ccoecvereneenienanen
Net Operating Expenditures

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

L

FEGAND26



120308318812

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

Ma 11b 11e
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, nther than usiog the name and addresa of any political committoe to solicit contributions from such committee.

" Upded_For Ameria's t/oJf

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

Mailing Address )

City

] |
[N

Date of Receipt

FEC 1D number of contributing
federat political committee.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date v

e Y (s A e

Farmedl e Sl Froon Bnermnidon

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

Mailing Address }

City

[ 11 ste

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

wvinmeeranendinemiine e

Name of Employer

Occupatlon

Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date v

1

3
e Braed

R SRR,

Smre

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

Mailing Address

/A

~

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political commiittee.

Name of Employer

“Occupation

Receipt For:
Primary
Other (specify) v

Ganeral

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN0O26

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



120309216862

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

He' He Hao Ha Hz He

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

NAME OF COMMITTEE lh FuH)

nded For

Amenga s

o+e

Full Name (Last, Flrst Middle Initial)

Mailing Address

N

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Candidate Name - Cafega};} ’
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City W / State Zip Cade
Purpese of Disbursement
Candidate Name Category/
7 Type
Office Sought: 1 House Disbursement For:
Senate ] Primary "] General
President D Other (specify) w
State: District:

this Period

Amount of Each Disburse

nig At A

Full Name (Last, First, Middle Initial)

Mailing Address

A

Date of Disbursement

City | A State Zip Code
Purpose of Disbursement
Amount of Each Dish rsment this Period
Candidate Name Category/ PRI} g )
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........c.ceeeerrniisncscissnnsiisnnssiicsrisscaseivnnnenne »
TOTAL This Period (last page this line number only).....c..coccciiiernesrecensssnnnnininianenns >
e

FEGAN026

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



120309831863

SCHEDULE C (FEC Form 3X)

Use separate ‘schedule(s) | PAGE OF
LOANS for each category of the )
Detailed Summary Page . FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (jn Fulh

mle | or_/é}/me";ca&f ot

"LOAN ame (Last, First, Middle Initial) Election:
anary
A } / -A’ _ General
Mailing' Address . | A Other (specity) y
City - State ZIP Code
Original Amount of Loan Cumulatwe Payment To Date Balance Outstand' g.at Close of This Period
k 4 o A i, Cre sttt b : AR S D et <
G S RS S ST T S,
lnterest Rate Secured.:
N [Jves [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address /\} A/ Occupation
/ . Amount
City State ZIP Code Guaranteed
’ Outstanding:
2. Full Name (Last, First, Middle nitial) Name of Employer
Mailing Address V\} Q Occupation
/ Amount
City State ZIP Code Guaranteed
. : QOutstanding:
I3 Fulr Name (Last, First, Middle Tmifial) Name of Employer
Mailing Address Occupation
A } / i ' Amount
~City  State ZIP Code ' Guaranteed
: Qutstanding:
4. Full Name (Last, First, Middle Initial) “Name of Employer
Maifing Address Occupation
N
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptional).......ccucecereeemesmecsersrensrsscssrecsmonseescaseseses >
TOTALS This Period (last page in this line only).....veiiicrisininencnnennenecncscsincens 4
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 ) FEC Schedule C (Form 3X) Rev. 02/2003



1203082168864

SCHEDULE C“1 (FEC Form 3X) 7 Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

. Federal Election Commission, Washington, D.C. 20463

Page of Schedule T

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

nided For ,/4/06/4(4‘5 Lo

LENDING INSTITUTION (LENDER) Amount of Loan

Full Name l/\// A/

Mailing Address

Date Incurred or Established

City State Zip Code . Date Due
A. Has loan been restructured? E] No D Yes If yes, date originally. incurred
B. If line of credit, Total
Qutstanding
Amount of this Draw: Balance:

Are other parties secondarily Iiablel for the debt incurred?
[[TNo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as callateral for the loan: real estate, personal
property, goods, negotiabte Instruments, certificates of depbsit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar tradmsna collateral?

D No D Yes |If yes, specify:

Does the lender have a perfected security
interest init? [ ] No  ["] Yes

Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No r__l Yes If yes, specify: e X

A depository account must be established pursuant Location of account:

to 11 CFA 100.82(e)(2) and 100.142(e)(2).

account establlshed
iy e1y¥

Address:

Clty State, Zip:

ue

g il e,

' : | A
- COMMITTEE TREASURER ﬂ
Typed Name .

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

Signature

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.

lIl. 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 requnrements set forth at 11 CFR 100.82 and 100.142 in making this loan.

FEGANO26

AUTHORIZED RE RESENT T DATE
Typed Nam ((a_/ / ,W

Signature

/7 Tmj//m Svrer

FEC Schedule C-1 (Form 3X) Rev. 02/2003



12830831665

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

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

NAME OF COMMITTEE (In Full) -
,m‘eo( on'/ 4/”’6/“:%\3 Vo,lc

A. Full Name (Last, First, M|ddle Initial) of Debtor or Creditor

Nature of Debt (Purpose)

Mailing Address M /l ﬁ

City State Zip Code

Payment T lS Penod

Outstandmg Balance at Clgse of ThlS Penod

Nature of Debt (Purpose):

Mailing Address N / H/

City State . Zip Code

Outstandmg Balance Beg : This_ Period

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

Nature of Debt fﬁurpose):

{
Mailing Address N / ‘/’\/

City State Zip 'Code

P . g A _— . :
> s L Wt snsrb el YT s S M A &

Amount Incurred This Period

Payment This Perigd

Outstandlng Balance at Close ol This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)........covecvvvcccrenrnnns

3) TOTAL OUTSTANDING LOANS from Schedule C (last page ‘only) ......ccocvervanerrenee

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

FE6AN026

FEC Schedule D (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) FEC IDENTIFICATION NUMBER ¥

Z/Nlég/ 4»4@/“:@.« l/g; Ci//DS'/”@;gZ_? |

12330921668

hcka24h " D h ) DN DA " filed fw'ﬁil:'u&n"'l}vsv»:v";f‘“v,
Check i -hour repo 48-hour repor ew report mends report filed on ;§ . mw,g i o
Full Name (Last, First, Middle Initial) of Payee
o (Last, Fi i ial) ye Date

g"nﬁ*W‘gl BRD [ PV
Mailing Address I\/ A/ ) L iabonss e e
Amount
/ .
City . ' State Zip Code S A i
Purpose of Expenditure Category/ § &% Office Sought: House State:
. Type Brmerszond: Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: ) President
: Check One: D Support D Oppose
Calendar Year-To-Date Per Election §===pmipmmpmyragsopmpanysmg=ey - Disbursement For: D Primary D-General
for Office Sought . F TN D Other (specfify) >
Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address M / ‘A/
City et State - Zip Code
Purpose of Expenditure _ Category/ §F "7 Office Sought: House State:
Type P Senate  pigtrict:

President
Check One: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Elgction [ gy segmmamargo s sgyerg Disbursement For: D Primary DGeneral

for Office Sought § . o & x o & . o & o ; D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures..........ccuvmmiieinniccsisnnisnecnisesminiisnsins > ‘ '
¥} 5.4 %!‘&TEK‘; )
(b) SUBTOTAL of Unitemized Independent Expenditures > T T
- P Lo oo s
z : 4 i T R A/
(c) TOTAL Independent EXPENTIMUIES.......c.erereeresirarersisereesssssimimensesessessesssssansisissssensssassssonenses > / )
S| R SN L T SR WO IO

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

. p . "%?M’: ; "-%& i H 7o 9
MLW’ Q_‘ : Date {EM q I §>Z-B§s I < 7,
Signatu% = Mn p

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

«




12830831667

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTIS)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE oF
(2 U.S.C. §441a(d))

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

NAME OF COMMITTEE (In Full) « <
niked For Umercas  (hite

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

[Jves []no .
If YES, name thre designating committee: Mailing Address N / ﬁ
Cify . State ZIP Code

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

\

A . Caﬁt':ggry}m
Mailing Address /\/ / H’/ Type
City [ " State Zip Code P FREEETE

Name of Federal Candidate Supported | Office Sought: House State: Amount
] Senate District: JRETIRGPRII Y
Presidential ; /
NG s e By

Aggregate General Election
Expenditure for this Candidate b

P rdenie e B

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

’ Senairontisonds

M [ Category/

Mailing Address - /U / Type
City . State Zip Code i TV
Name of Federal Candidate Supported | Office Sought: House State:

| Senate District:

Presidential

R RS R A R T

Adgregate General Election i
Expenditure for this Candidate »

B e it s ad it

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

5

%/L A i |

/’ i Type

Mailing Address

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

Presidential

Aggregate General Election
Expenditure for this Candidate »

3
Lameradheg,

SUBTOTAL of Expenditures This Page (Optional)........cciceeseesissinnnissnsssiasisisnenssenssessssnsissesanes 'S

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

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



12830931668

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)

Unided I Prerecpe Usde

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)
_L Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

A Non-PreéidentiaI and Non-Senate Election Year (15% Federal)

B. Separate Segregatéd Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate usmg the flat minimum percentage of 50% federal funds, check ........
or
If the committee is spending more than 50% federal funds, indicate ratio’ below

Federal.......coouoviiveeieieeeeeereeen e eeerereerereeanaanns

Nonfederal

This ratio applies to (check all that apply):

Public Communications Referencing Party Only

Administrative i Generic Voter Drive

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



42830931669

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Ful))

nided Lo

/4"”6"‘lm Y ’/JD—&

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

"'RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT 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 communicatiens or voter drives that refer to both
federal and nanfederal candidates, regardless of whether thera is a reference to a politicat party. Such expensas

ACTIVITY OR EVENT IDENTIFIER

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

New [ ] Revised []  same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

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

E] New D Revised D Same as Praviously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

D Fundraising D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % . NONFEDERAL %

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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:
D'Fundraising [j Direct Candidate Support
CHECK IF THE RATIO IS: - '

[:] New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

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

D New Cl Revised D Same as Previously Reported

FEGAN026

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



128326831670

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

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF RECEIPT

.:Mi,[ "D‘D;

rided For %cr*tc'ag‘f Vo te

TOTAL AMOUNT

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative

i) Generic Voter Drive ............

iif} Exempt Activities

iv) Direct Fundfaising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct FUNraising .........coeecccevimemsscsnsinsmissssmnessenseniiniinness

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

a)

b)

c) Total Amount Transferred For Direct Candidate Support....'..

vi) Public Communications Referring Only to Party (Made by PAC) .......cccocerevenrerennnnne. Bt tsmmiirgss I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

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

TOTAL This Period (Generic Voter Drive) R

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

TOTAL This Period (Direct Fundraising) ..........ccccvseeirrecuinenne

TOTAL This Period (Direct Candidate Support) ..

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEBAN0O26

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



128368831671

\

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)
//h ¢6<>/ gvr 4”?&/ catd

U2 te.

A. Full Name (Last, First, Mlddle ‘Initial)

"Mailing Address A /

City [ ! State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

s aulh

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[j Voter Drive D Direct Candidate Support

D Public Comm (ref to party oniy) by PAC

Category/
Type

FEDERAL SHAHE +

NONFEDERAL SHARE

] o . - s
Er ammfinenSonzad Wovmedodrs )

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

Mailing Address A.} / A/

City . State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
r—l Voter Drive D Direct Cendidate Support
L_; Pubhc Comm (ref to party only) by PAC

Category/
Type

FEDERAL SHARE

NONFEDERAL SHARE

C. Full Name (Last, First, Middle Initial) A“ocaied Activity or Event:
: E Administrative E Fundraising E] Exempt
Mailing Address ]
ailing res: /\j / Af D Voter Drive D Direct Candidate Support
City State ZT;: Code L__J Publlc Comm (ref to party only) by PAC
Purpose of Disbursement:
Activity or Event Identifier: -
Category/
Type
FEDERAL SHARE

NONFEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
NONFEDERAL SHARE

+

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to zi(a (i) and NonFederal share to 21(a)(ii)) -

FEDERAL SHAR

NONFEDERAL SHARE

TOTAL AMOUNT

- FEB6ANO26

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



12830831672

SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

. . PAGE OF
(To be used by State, District and Local ?arty Committees Only) =58 [INE 780 OF EORTi 5%
NAME OF COMMITTEE (in Full) .
A1 4@d /4/Y)e Nt ca s (/ >4=

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
Total Amount Transferred tfor Voter Registration....

ii) Voter ID
Total Amount Transferred for Voter ID

iif) GOTV
Total Amount Transferred for GOTV

iv) Generic Carnpalgn Activity
Total Amount Transferred for- Generic Campalgn Activity

NAME OF ACCOUNT

DATE OF RECEIPT

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
< 1) Voter Registration e

Total Amount Transferred for Voter Registration....

e e

ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV
Total Amount Transferred for GOTV

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

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID).

TOTAL This Period (GOTV).......

TOTAL This Period (Generic Campaign Activity)......

TOTAL This Period (Total Amount of Transfers Received)

FEGANQ26

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



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF .FORM 3X

NAME OF COMMITTEE#(in Full)

/H gf Almgm ca's

[Jote

12830831873

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

Mailing Address

pat s A
JASKEA

City

State Zip Code

Purpose of Disbursement

Type of Allocated Activity or Event:
j Voter Reglstranon GOTV
i Voter ID Generic Campaign

Allocated Actwnty or Event

ear-To-Date

Category/

Type

FEDERAL SHA|

LEVIN SHARE

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

Mailing Address

oy

State Zip Code

?ype of Allocated Activity or Event:
Voter Registration ! GOTV
Voter ID ~ 1 Generic Campaign

Allocated Activity or Event Year-To-Date

Purpose of Disbursement

'Cate-ébry/
Type

FEDERAL SHARE

LEVIN SHARE

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

N/A

Mailing Address

Ty

State Zip Code

Purpose of Disbursement

Type of Allocated Activity or Event:

i Voter Registration 1 GOTvV
Voter ID 1 Generic Campaign

Allocated Activity or Event Year-To-Date

Category/
Type

R

FEDERAL S H

LEVIN SHA E

TOTAL AMOUNT

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(3)(!) and Levm share to 30(a)(ii))
FEDERAL HA|

FEG6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



12030931674

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

NAME OF COMMITTEE (in Full) i
N1 ded g[ Ameri; g (/f)%C'i

NAME OF ACCOUNT"

COLUMN A ’ COLUMN B
TOTAL THIS PERIOD - YEAR-TO-DATE

SRR S

1. RECEIPTS FROM PERSONS

(a) ltemized .....ccccvcireirnierneniennens
(Use Schedule L-A)

(b) Unitemized

(C) Total.....oe e e reerenes

2.  OTHER RECEIPTS.....cccocinnrvninicnnenien,

Uetienctt Bowsas

3. TOTAL RECEIPTS oeveereeeereeeeseeesenenes

(Add Lines 1c and 2}

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ..........ceeerees

(b) Voter ID....covcvvirerinniiicteciannne

(d) Generic Campaign.................. |
(&) Total....cocinnrincnrcnseisrieiieeniens
5. OTHER DISBUHSEMENTS...............

6. TOTAL DISBURSEMENTS ................

{Add Lines 4e and 5)

7. BEGINNING CASH ON HAND.........
{tor Column B, use cash as of January 1st)

8. RECEIPTS....irrrncciisrncnians

{from Line 3)

9. SUBTOTAL .ooooorereereeeessescsrnssnssnsssssnens , {
{Add Lines 7 and 8) : dammrte L3P &

AN e R X

10. DISBURSEMENTS......cccoeeimmiirnranns

(From Line 6)

e AR

11.  ENDING CASH ON HAND..

(Subtract Line 10 From Line 9)....

FEGAN026 FEC Schedule L (Form 3X) Rev. 02/2003



12038831675

SCHEDULE L-A (FEC Form 3X) [ PAGE OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the. | FOR LINE NUMBER: E|1a [

Aggregation Page .(check only one)

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 committoe 1o solicit contributions from suah committee.

NAME OF COMMITTEE (In Full)

Unided For Pmaricas Unie

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A.
+ a0
Mailing Address M / H/
City 4 . State Zip Code
-Name of Employer or Principal Place of Business
Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receip
Mailing Address A / A/
/ Amount of Each Receipt this Period
City ! { State Zip Code R, 2. . SN

Name of Employer or Principal Flace of Business

Aggregate Year-to-Date

Occupation

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

Mailing Address

=

City | A State — Zip Code

ame ot Employer or Frinctp: ace of pusiness

Occupation

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

Mailing Address /UI / fér .

City ) State Zip Code

Name of Employer or Principal Place 6f Business

Aggregate Year-to-D
Occupation spemmpasegs sl
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (Iasi page this line number only) - p

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



- 128389318676

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN EUNDS

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

FOR LINE NUMBER: | PAGE

B B

Any information copied from such Reports and Statements may nat be sold or used by any person for the purpose of soliciting contributions
or for sommercial purposes, other than using the name and address of any political committee to salicit cantributions from such committea.

NAME OF COMMITTEE (In Fully

Unided For Bmercacs Jpde

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

L .A
_ Mailing Address N /’/’X

Date of Disbursement

City . State Zip Code

Purpase of Disbursement

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

[ A.
Mailing” Address /\/ / H/

City State Zip Code

Purpose ot Disbursement

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

i
Mailing Address N / A/

City ! State Zip Code

Purposo of Disbursement

Full Name (Last, First, Middle initial) / Fuli Organization Name

DA

Mailing Address /U /f/l

City State Zip Code

Purpose of Disbursement

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

X A
Mailing Address M /k

" City 4 State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

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

FEBANO26

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



Federal Election Commission
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