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Check if different [i LN SR O JUN S W IR S OO O O N

bty WEST. cl//cMo o ZLE 1464854810

S0
ADVDRESS {number and strest) é 0,

2. FEC IDENTIFICATION NUMBER v o C'TYA : ' STATE a ' ZIP CODE a
0005¢155 7‘ ' 3. ISTHIS =3  NEW .- AMENDED
Rt tfs, i ST R4 A REPORT. ” (N) OR . (A)
4. TYPE OF REPORT . ' (o) Monthly " gep 20 (M2) 7 May20(M5)  Aug20(Ms)  Nov20 (M)
(Choose One) oo Report o c (J«e:"\-gm;nn
"% Due On: - : .
o Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 {M12)
(a) Quarterly Reports: o o B L (Ye:':-or:‘y:‘)lo"
o , Apr 20 (M4) §70 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
i": April 15 : - o : i e e et s e e
terly R 1 o
Quarterly Report (Q1) . ()  12-Day _Primary (12P) © . General (12G) Runofl (12R)
X July 15 - PRE-Election '
1 R L. i . ' . .
. Quarterly epon (02)-‘ : Report for the:- . Convention (12C) - Special {(12S)
’ October 15 S : C
Quarterly Heport (03) . "
. . g“'ﬁ" ; R in the
Veargnd Repor{(vey | T Gesionon ' _Sweol
July 31 Mid-Year - (g 30.pa
. ! -Day .
Repont -(Non-election
Cenr Oy oy |+ POST-Election Runoff (30R) Special (30S)
- -'( - Report for the:
Terminaticn Kepert 1 : BEE L atw s ] n the
(TER) S ASLEEE LA AR i
. l ) "Election on ~ State of

5. Cavering Period

through 6 é‘ o 3 no : éD ’3Y

| certify that | have examined this Repcrt and to the best of my knowledge and belief il is true. correct ang complete.

Type or Print Name of Treasurer. Mﬁ/u A/)/ jféﬁleEA

Signature of Treasurer

we D7 35 Bb/3

NOTE: Submission of false, errodeous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Otfice| - - FEC FORM 3X
I Use ! I " Rev. 12/2004

Only T : o . _
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|_ o SUMMARY PAGE - _|
’ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) : Page 2

Write or Type Committee Name

77 /w/am/u ?57%34/09/\15 FOND
w Bl Bb 8513

Report Covering the Period: : From:

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

6. (a) Cash on Hand

B ' - .
January 1, i © O OO o , ,

o

It

W0 (b) Cash on Hand at

<t Begmmng of Repor‘mg Penod ............

@

vl ) . . . .
- (c) Total Receipts (from Line 19) ............. , , l/- q,[ .50
L : e .

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

L] 6(c) for Column A and Lines . _ R e I

e 6(a) and 6(c) for Column B)......cc.cc0... e s ﬁguh‘/‘/‘/ SD L, C/ ‘/— / 50

e

31557 3/557

b

7. Total Disbursements (lrom Lme 31) ..... S

Mo :"?‘:._-'.--‘T' avoindian sl 200

B. Cash on Hand at Close of o _
Reporting Period e e i s
(subtract Line 7 from Line 6(d))....ccoomrveeice .7

. /8593

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

10. Debts and Obligations Ovélé'd BY
the Committee (ltemize all ‘on R e ST LRI
Schedule C and/or Schedule D) ................

o3

R AR e P B

This committee has qualified 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

- N

FEGAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
“ " of Receipts

.

Page 3

Write or Type Committee Name

7 7 ML/ 7?5?{/3 LICANS Fons
65 1550i3

Report Covering the Period:  Fror

n:

H "I

To: Zééb

2613

l. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) 'r

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)

(i) UNHEMIZEM wreeeeeemmnreereers crrerrrerseee

(iiiy TOTAL (add
Lines 11(a)(i) and (ii)... .. .

(b) Political Party Committees .................

(c) Other Political Committees

(such as PACS)......cceciverneniiiininniniennne

(d) Total Contributions (add Lines
11(a)ii), (b), and (c)) (Carry
Totals to Line 33, page '5) ..
12. Transfers From Affitiated/Qther

om:

Party Committees.......ccccenvereen . o

13. All Loans Received.........ooeveveeeericrcerinnecnnn -

14, Loan Repayments Received.......................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page: *} ... ...

16. Retunds of Contributions Made
to Federal Candidates and Qthar

Political Committees......cccceecvviiviiiiicnninnee

17. Other Federal Receipts

(Dividends, Interest, efc.)......................

By ed

N PaLa s Ao TR

g ] S‘D

18. Transfers from Non-Federal and Levin Funds ™ < %

(a) Non-Federal Account

(from Schedule H3) .:...c..... .. oo oo o

(b) Levin Funds (from Schedui H

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

19. Total Receipts (add Lines 11{,.

5) .

12, 13, 14, 15, 16, 17, and 15ic)... ...

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

L

FEGAN026

V)
N

3 -2
’ L3
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I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements " COLUMN A COLUMN B
T Total This Period Calendar Year-to-Date

22,

28.

24,

25.

26.

27.
28.

30.

31.

32.

. Other Disbursements ...........cccoevreirceenenne

Operating Expenditures:

-(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share........ccccvveerrvvecnnns

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

Expenditures ..........ceveccerivenrenreceniennnns
(c) Total Operating Expenditures

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

Committeas..........eccceeerrvieerceciveeeeeeeieiienens
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Indepentent Expenditures

use Schedule E) ......ccoocevreeevvenvenrceircnnnne
oordinated Party Expenditures

52 U.S.C. 441a{¢’i))

use Schedule F).....ccovevrvvicrenveeirecrennnenens

Loan Repayments Made................... SUR

Loans Made.............. ienteressetnas e teasaent e
Refunds of Contributions To:
(a) Individuats/Persons Other

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

(b) Paolitical Party Commiitiees .................
(c) Other Political Committees
(such as PACS)...c..ccccevrveerecnrennienainns

(d) Total Contribution Refunds ey ety - NS
(add Lines 28(a), (b), and (c))........... > ! ) . 0

é

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

(ii) "Levin" Share........ccccovvriruivinvnnnnne
(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 Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31) e 'S

co oo oo o

L

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

DETAILED SUM: ..RY PAGE '

of Disburse .+ nts

-

Page 5

lil. Net Contributions/Operating Ex- '

penditures

COL' M A
Total Tt:i: Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

38.

37.

38.

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

(from Line 28(d)) ......ccceevveerrrirerreccercnnnene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ..............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) .........
Offsets to Operating Expenditures

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

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

. 44/.50

L

FE6ANO26
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SCHEDULE A (FEC Form 3X)

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

Use separate schedule(s)

138486583

ITEMIZED RECEIPTS

for each category of the
wDetailed Summary Page

A B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of -soliciting contributions
or far commersial.purposes, ather than using the name and address of any political cammittee to solicit .contributians ftom such. cammittee.

NAME OF COMMITTEE (I Full)

77 MICLION RePyYBLICANS F onD

Full Name (Last, First, Mu& |

Secare A4

M%ﬁdmZ@z S O0¥9

Ci%@ya

State Zip Code

ZL &863¥

Date of Recelpl

06 3y 901.3

FEC ID number of contributing
federal political committee.

[

CODBR |55

Name of Employer

ET7 IRED

O‘?@'Er/;egz:

Receipt For:
! """" } Primary

_| General

Aggregate Year-to-Date ¥

. #4150

Amounl oi Each Heoelpt this Period

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC 1D number of contributing
federal political committee.

N GG it

Name of Employer

Occupation

Receipt For:
[T Primary _j General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

;;':":m--.. elgg®

PERTTETT s Ey T vy ey

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Recelpt For:
Primary ':J Ganeral
Other (specify) y

Aggregate Year-to-Date ¥

R B o B R

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

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

FEGAN026

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

Detailed-Summary Page 27

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each categnry of the 21b 22 23 24

28a 28b 28c

25 26
29 H 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. cammercial_purposes, .other than using the name and address of any political .cammittee 1o0. solicit contributinns feom such committee.

NAME OF COMMITTEE (In Full)

77 Miion) FEPUBLIGNS FOND

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Candidate Name ”Cé.te'ggrylr '
Type
Office Sought: | j House Disbursement For:
[ | Senate | Primary [ | General
"""""" ‘- President ]
State: District |

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

TRooM /o0 s ¥

City State Zip Code
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: Disbursement For:
! Primary . ] General

State:

Other (specity) v

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Mailing Address’

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

" Categoryl

Amount of Each Disbursement this Period

Type T EFEN T 0
- Office Sought: | | House Disbursement For:
i 3 Senate | | Primary r_i General
l__] .PreSIdent U Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)........ccvemmnrsinenenisnisccnnssnssnicinn > . . )
TOTAL This Period (last page this line nUMBEr ONly).....civcicmncemiiisssssmmsnnsinmiissssinasnss [S 3 ; ) O

FEG6ANO26

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

SCHEDULE C (FEC Form 3X)
LOANS

\

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

NAME OF COMMITTEE (In Full)

7 7 Hicson ?EPUBL/CA/H %/VD

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
i Primary
General

Mailing Address

Other (specify) y

City State

ZIP Code

Original Amount of Loan

LRI B T R

4 " . " . H -
e e Fig o Rl ) ey B ot nad Sinewelie 20

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred Interest Rate . Secured:
(% (apn L Yes r—u No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: 28
2. Full Name i[asﬁ, First, Middle Tnitial) Name of Employer
Mailing Address Occupation -
Amount
City - State ZIP Code Guaranteed
Outstanding: R o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding: S B LI T ST LTI NP IO A

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

Name of Employer

Mailing Address Occupation
. . Amount
City State ZIP Code Guaranteed .
Outstanding: == o ST
SUBTOTALS This Period This Page (optional).........ccccccvueeveinmnniciieeinsnentsesecnnnane > e re e
TOTALS This Period (last page in this line only)........c.ccoevivevenminincninnnninnceseecnennnne » L . e D

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
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedute C

NAME OF COMMITTEE (In Full)

77 Mcehd %D EPYBLICANS ;;A/.b

FEC_ lDENTIFlCATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

A. Has loan been restructured?

If yes, date originally incurred

B. It line of credit,

Amount of this Draw:

i
N R O

rmrd Pavralaws Ferea Dl venBamasl

Total
Outstanding
Balance:

R R A

[ TNo [ 7] Yes

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

CIno ] ves

If yes, specify:

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

real estate, personal

What is the value of this collateral?

Does the Iender have a perfected security

collateral for the loan? Ne 1 Yes

"E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

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

Date accounl establlshed

Lecation of account:

Address:

City, State, Zip:

F If nelther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASUREH
Typed Name

STy Skeareq

==

H. Attach a sngnea opy of the loa

. TO BE SIGNED BY THE LENDING

are accurate as stated above.

I. To the best of this institution’s kngwledge, the terms of the loan and other information regarding the extension of the loan

. 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.
Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

AUTHORIZED REPRES / TATIVE

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
Jé, ?/4 /%4 DATE

Title

TAEAY LEA

07 22 2073

FEGAN026

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

83

S

5

-4

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) - 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) ?
S iLion RePuBLIcaNS FOND
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor ‘ Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Perlod

PRI
i 4 5 £ T w L3 3 '

] & ‘ !!l Ty, VORI VRO ) O -3 o ¥y Al
Amount Incurred This Period ) Payment This Period

r».ai B £ L % g < e ya B G Y R L

anding Balance at Close of This Period

e Bz A%

B
S

SR SNETET" | WU TS, NP, ST W ST S

B. Full Name (Last, First, Middle Init-ial) of Debtor or Creditor Nature of Debt (T’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Begmmng This Penod

% v 4 A T ST B R P TL
i

Amount Incurred This Penod Paymenl This Penod Outstanding Balance at Close of This Period

g....:._ Btk R T B i S
N
F:

j PESSATIOS SURR WTRA TR B s b e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (T’urpose):

Mailing Address

City State 2Zip Code

Outstanding Balance Beginning This Period
i B 5 .,.;A.'....m...ik‘. "'-'-‘RJL'»AQ’

ﬁ..* ‘;
PR SORNE S, E. SURNRE I » (S OO . S - S
Amount Incurred This Period Payment This Period Outstandlng Balance at Close ol Th|s Penod
LR L R e £ it 3 1 14 DT MR SR 8 1 R b e T EALE, . A ¥ .
K $ y A m y: 8 o4 g’x 2 b} ,t."

1) SUBTOTALS This Period This Page (optional) . 4
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccccovevennurninsnnns >

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

FEG6AN026 FEC Schedule D (Form 3X) Rev. 02/2003
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| NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V

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

27 /MICLION %DePaZSA/Cz%/g 7—

M New report __I Amends report filed on

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

Mailing Address

City State Zip Code
Purpose of Expenditure Category/ Office Sought: [] House State:
Type Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: I_I President -
Check One: ;_—I_‘ Support .___I Oppose
L] I u:m'h“” w8 W

Calendar Year-To-Date Per Election
for Office Sought

) s
nvgf;’tnqu‘ﬁ ""E‘?ﬁ'n

M,

! Other (specafy) >

] General

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

Date

Mailing Address

Amount
City State Zip Code g e A -
OO AP S T, M ., O S, PO 9
Purpose of Expenditure Category/ F === Office Sought: ™™} House State:
R L T

Name of Federal Candidate Supported or Opposed by Expenditure:

bk
’ | President

Calendar Year-To-Date Per Election
for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures......

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures....................

Under penalty oi pes

t oertify that the independent expenditures reported herein were not made in cooperation, consuiltation, or concert
ion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Signature

123120/ 3

o ’s:"v‘\.?‘v i

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

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

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (Ih Full)

7 MILOW FEPUBLICGNE Fons

Mailing Address

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expendjtures by a political party committee?
[ ]Yes NO
If YEB, name the d€signating commitiee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Calegorﬁ ‘
Type

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

Presidential

Aggrogate General Election K

Expenditure far this Candidate b coumdebss et

Expenditure for this Candidate P -
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure PETEES
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:

_____ Senate District:

Presidential

Aggregate General Election AT R TR

Full Name (Last, First, Middle Initial) of Each Payee Purpose ol Expendilure
[ N S
Category.
Mailing Aadress Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State: Amoum
__i Senate District: -
Presidential
Aggregate Genera! Election i L
Expenditure for this Candidate » § T ot et
SUBTOTAL of Expenditures This Page (optional) »
TOTAL This Period (last page this line number only) »

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

77108 RepuBLICAAS Foup

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 :_°
or

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

i
%

NONIEATA .o reeeeeees e e eeeseeseeesreresereseans e

This ratio apblies to (check all that apply):

Public Communications Referencing Party Only ‘h?

#
"4

Administrative ﬁ _ Generic Voter Drive |

FEGAN026 FEC Schedule H1 (Form 3X) Rav.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In

77 Ml F%Eﬂ/g L/omle Fond

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 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 CANDGIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal propornion 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, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| —

FEDERAL %

[ ] New (r_ Rewsed [_:__‘ Same as Previously Reported

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

g .
D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

R S M AR R

L_l New | | Hewsed U Same as Previously Reported

Lol

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IFF THE RATIO IS:

FEDERAL %

£

3.

LD b WO O ..E °/°

v

[_] New [_] Revised [_! Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

f | .

|__| Fundraising
CHECK IF THE RATIO [S:

L ] New i "1 Revised [::

w] Direct Candidate Support

FEDERAL %

NONFEDERAL %

Same as Previously Reported

o

e
s U] KPP kB ety

ACTIVITY OR EVENT IDENTIFIER

ACTIMITY IS:

. D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

]

U New i ------ | Revised D Same as Previously Reported

80
w::::r@msm%mw:"s’iﬁmsi&mxg /°

ACTIVITY CR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

[:I New i:] Revised E Same as. Previously Reported

FEDERAL %

NONFEDERAL %

R
s ¥ :

i

1
A
et Feniahbematbosds 70
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SCHEDULE H3 (FEC Form 3X) _ . :
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
. ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

77 UL Z)Wlﬁl/ Cony.s Fonrs

NAME OF ACCOUNT. DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

™ ii) Generic Voter Drive
P .
0 1) EXEMIPY ACHVIHES........ooveeeerneoesseeonssceesseesessnsnssresssssmssesosssesssssssasnessesses
“qu Povgeer® e 3 3 1
] iv) Direct Fundraising (List Activity or Event Identifier)
e
wed
M a)
Lo
)| b)
el
c) Total Amount Transferred For Direct FUNdraising ............ccceerermersiriseissnccnsnnsssesssnsennacanas lﬁ“ 3 .

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

a)

b)

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)....

TOTAL This Period (Direct Fundraising) ........c.cceueenens

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

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred).........ccocvuenncensrissscsniaanes

FEG6AN0O26 FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED . [pReE —oF
FEDERAL/NONFEDERAL ACTIVITY

9ME OF COMMITTEE (In Ful

7 i ION REPyBLICANS FinD

Full Name (Last, First, Middle Initial) Allocated Activity or Event

FOR LINE 21a OF FORM 3X

Mailing Address

City ’ State Zip Code

Purpose of Disbursement:

Activity or Event Identifier: Vst 3
' Category/

m Type
)] FEDERAL SHARE + NONFEDERAL SHARE
') i o o g “# R R R R
ﬂ Bhremntimaed X mor P nod m;é B U g S TRP,S . SRR S SO . PN SO
- B. Full Name (Last, First, Middle Initial)
M
[ Mailing Address
£}
el City State Zip Code
Purpose of Disbursement:
3 ¥
Activity or Event Identifier: o2
Category/
Type

FEDERAL SHARE NONFEDERAL SHARE

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

Mailing Address

{__| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

NONFEDERAL SHARE

FEDERAL SH&RE

v

& i
Przzer oA oo e Facuash Y irpd e vk o7

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
. FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A i

N, R TR SRR L N R R O RN S Y T A A

L)

TOTAL This Period (last page for each Ime only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHARE

Drpeens Fmrregers Sl § G niFospurie s ¥ 1 2 colhugnny

FEGANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004




T
o
A3}
o

e
vl

wy

(AN

v

SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

7 72 pncion) ?6?454/ CAME FouD

NAME OF ACCOUNT DATE OF RECEIPT

T N

oL
et

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration

it) Voter ID
Total Amount Transferred for Voter ID........ccccoveveeveevenrnene

i) GOTV
Total Amount Transterred for GOTV ......cceeveeerieeniecssnnccsesnsssesssessans

iv) Generic Campaign Activity
Total Amount Transferrad far Generic Campaign Activity

.0

NAME OF ACCOUNT DATE OF RECEIPT

BREAKDOWN OF THIS TRANSFER

I} Voter Registration
Tota! Amount Transferred for Voter Registration....

i) Voter ID
Total Amount Transferred for Voter ID........ccceecereecerenenenns

i) GOTV
Total Amount Transferred for GOTV

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

$leeens iz

L L R

Sepe Lt o Fimodes

RS 8 S L AR

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) ....ceevomreee s

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (GOTV).ccucereruresivmientesnsnnsnieessssmsasssesmsssssinsssansssissnsssssnaies .

TOTAL This Period (Generic Campaign ACtVIt).......ocvueeeriinecsinmeneicessesseniensnsnsnnne
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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, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

/7 MiLoN) REPYB LIANS Fuud

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

Mailing Address

Ty

State

Zip Code

Purpose of Disbursement

Categor;/;
Type

Type of Allocated Activity or Event:

| Voter Registration [ | i GOTvV
™ I Voter ID i Generic Campaign
1 L pala

» Allocated Activity or Event Year-To-Date

FEDEFlAL SHARE

LEVIN SHARE

TE S 5 Ha oy Ao,
EPWIPS PP, IR PR :"“‘.::.‘.ﬁ)-."wv.*‘-- irdarebiod s S ok Femesd SkornFngmdizn i wk e nents e Wl el
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"""" Voter Registration GOTV
{1 Voter ID 1 Generic Campaign
k... LI
[ Mailing Address Allocated Acuvuly or Event Year-To-Dale
. g S S o R
Ty STale Zip Code = oxsaclorsesliast 4 st et
Purpose of Disbursement E“‘
po Category/ Date | i g ;
Type [ A S SO M T P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
;?« IR SRR X 7 AR e ; 4 % X 3¢ e 4 TRBat i A B 0 MR LRSS RS I 3 L M T
x i H )
IS OO0 SURY SO WP SO O SO SO i S P vl sl e Vomedemmrn it Sennll LRI SRR ST ST (O N APLY.

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

Type of Allocated Activity or Event:

Voter Registration é
Voter ID

GOTV
Genenc Campaign

Wi s EA"“:,,,Qt*v_ft VearTo Date
Cily State Zip Code : B hrons 1 pscefed
urpose of Disbursement Caiegt:ry ; . Dat Ty :
Type ate
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
‘.AE £ i- ML.X!A{# l‘i’l‘\ ‘t-’ , SRl "E"lu. m l’ 2K wnﬂ". HREY EA;:M. £ i i3 i 3 23 hﬁc':::" 14 ,\.. 2 "$ i m. L ;i, i s L '“"';"' L7 ;""’“’"" “'” ::"K"&Ax:'. 1 !ﬁi%‘mi&?}ﬁ.:?:!g‘.ﬂv"&"‘.‘ ;
# % R S 1R, JOUUNE | WS, ¥ A T/ 1 A T— el R S

SUBTOTAL of Shared Federal and Levin Activity This Page

#

FLPPS  FUPUR PR, 3 WO PO SRTE) LR POPO S s

TOTAL This Period for the Levin Share

T

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
i S e St e et ] T £ Sl el P i Sl S A g A B s
El TN W LWL, Y T . LI L L. X 2 an.. Y b B e
TOTAL This Period (last page for each line only)(Federal share to 30(a)(|) and Levm share to 30(a)(u))
FEDERAL SHARE
R e R R okt §

LEVIN SHARE

i~ o S
s R R T S i B

i 3
T U T S ot e
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

D7 MJLLION FREPHRLIANS FunD

NAME OF ACCOUNT

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

LR

1. RECEIPTS FROM PERSONS

(a) temized ......cccvvverveercrnrinrrineninens
{Use Schedule L-~A)

SO T S WU WO [T U, |

SR SO S | SO ST, | W SO S SO S

S i i i it e Sl s 4 AR R SR S SO I SR e 3

(b) Unitemized ........cccecevirericcnrcreninns .

Famrmh A,

H s H S ity oo

(c) Total.... ;
Searirerensnrstitaceatetsatenannatecrtansens - R

" G R A I TR e o

2. OTHER RECEIPTS s g f

s S0 g Snamads I3

. P 4 4
3. TOTAL RECEIPTS ..cooocercrserresvrrcsirees - Oi

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-8)

(a) Voter Registration

(b) Voter ID........cooeruraene verereerersereenes

(€) GOTV i

(d) Generic Campaign

(€) Total..c.coveeeereererce et

5. OTHER DISBURSEMENTS.........ccviunne i

6. TOTAL DISBURSEMENTS ..ooorrrrrrecr. |
(Add Lines 4e and 5) R

T

A4 avim B

7. BEGINNING CASH ON HAND.............. 3

(for Column B, use cash as of January 1st) ol i alorewiee

A A B N G N R

B e

8. RECEIPTS............. e

(from Line 3)

on B B i3 Aol %

9. SUBTOTAL

(Add Linee 7 and 8)

10. DISBURSEMENTS

(From Lina 6)

S R A

11.  ENDING CASH ON HAND....s

(Subtract Line 10 From Line 9) e

Reweat Fhperwd
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D Ta D 2

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 af any political committee to solicit contributinns from such committee.

NAME OF TOMMITTEE (In Full)

77 LN REPYBLICANS Ty

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

Mailing Address

Date of Receipt

PRI A

City

ame 01 Employer or Frincipal Flace of pusiness

State Zip Code

Egmn&.nx&&;iimﬁauim

Aggregate Year-to-Date

Occupation

W ? = )

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

Mailing Address

City

State Zip Code

Name of Employer or Principal Place of Business

Occupation

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

Mailing Address

Date of Receipt
;g‘”’ﬁ"“*‘?*”’;‘% t ;’;"‘*6 Ty

s Rt

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

SR TR D SR 4TS

HERRE
R
: R £ TR - PR

T

Aggregate Year-to-Date

Occupation

W U R

8 %

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

Maifing Address

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

A R, S R PR R F A ER Y

LAY SO SO U, LB

£l

Aggregate Year-to-Date

Occupation

TR ) ¥ it & £ W

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026
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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

(check only one)
B 4a 4c [:I 5

4b 4d

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

NAME OF COMMITTEE (In Full)

77 M/CLON) R EPYB Lo 7'-U/Vb

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

Mailing Address

Date of Disbursement

City

Zip Code

Purpose of Disbursement

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

Mailing Address

City

Zip Code

Purpose of Disbursement

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

Mailing Address

City

Zip Code

Purpose of Disbursement

i o g (i s B i#

£t B e B Y

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

Mailing Address

I

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

PRI

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

Mailing Address

Date of Disbursement

WER E?‘%“x?“p‘?i ;

Boinlbenned  BegdimapsBopmd

City

Zip Code

Purpose of Dnsburserrient

5 LR v R R

| SRS NIR WS RV I IR )

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

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