LS e | COl— | LT

REPORT OF RECEIPTS A CEIVET
AND DISBURSEMENTS o

For Other Than An Authorized Committee

r
FEC

FORM 3X

1. NAME OF TYPE OR PRINT ¥V Example: If typing, type A s A L
COMMITTEE (in tull) over the lines. 12FE4M5
: <
“VIOILML()IKJL'I WIJMLPLOI('U .&LllIlIILLIIJiLIIIIIIIIIIIIIJI
l##lllllliLLllIl'llLllJilllIlllJLLlllJJLIlJJLLl
ADDRESS (number and street) ”15121 h 1TJ"L¢1H|M04L10£111 I‘JIKILVIYI NNRERE SN
v
D Check it different lLllJLLllllllLlllJLLlll;L¢lllllllllI
than previously
reported. (ACC) [C-l EIEALKLLFIHIL'IL)SI 1 1| L Hl/’" I‘SJOL(L/ J]"I 0]
2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE & 21P CODE a
N WY 3. IS THIS NEW AMENDED
C 0 0 5.}/. 2-.3.7,3 REPORT D (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (zg;"gﬁ';')m"
Due On:
ue =n D Mar 20 (M3) D Jun 20 (Ms) D Sep 20 (M9) D E?f:f.ﬁgﬁg';’“z’
(a) Quarterly Reports: Year Only)
D Apr 20 (Md) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q” (©) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D duly 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
LI f DD / YRY &Y inthe L
J 31
D vi';‘r’ae“’nd Report (YE) Election on a A s State ot R
July 31 Mid-Year _
[% Report (Non-election (d)  30-Day . )
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report
(TER) MM / DY D / YSy Ry sy in the ol
Election on o . L . . State of o

M ¥ M / D

. / / "V‘"V vy 3
Q.; 2,-, 0, | 3 through OA
| certify that | have examined this Report and to the best of my knowledge and belief 1.+ true correct and complete.
Type or Print Name of Treasurer \) “

//

/

4/—

D !

4

D %D
5. Covering Period 3. o

’ Xy XY

vrs

NOTE: Submission of false, erroneousZor incomplete informy subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

M5 /
Signature of Treasurer 7

(3

Date

Qtice FEC FORM 3X
Rev. 12/2004
I Only

FE7AND14 :
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|— SUMMARY PAGE —|

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

Write or Type Committee Name

]\/o Mov L\/Z Wﬁokf)
. ]. .
Report Covering the Period: From: Eﬁ / / Z.U l 3 To:

COLUMN A ! COLUMN B

/ Y Y

ol o3

O:
O~

This Period Calendar. Year-to-Date
6. (a) Cash on Hand VTN
January 1, ;Z 013 , 0 oo

(b) Cash on Hand at

Beginning of Reporting Period............ , () oo

(c) Total Receipts (from Line 19) ......... ’ , Qoo , ’ goo

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

—
6(a) and 6(c) for Column B)............... . 0 0 , e 0 0 0
7. Total Disbursements (from Line 31)........... . , 0 0 0 , s 0 0 0

8. Cash on Hand at Close of
Reporting Period -
(subtract Line 7 from Line 6(d))................. , . O 0 0 0 Q

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O 0 0

T e nseal" T ™ e et

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)............... O.00

A e v ™ v s —

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

FEGANDO26 .
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

No Mo tuw«lo o b
Report Covering the Period: From: 53;! I @ ' LYZ ;J { 3 i To: E(T);f ' % : “CY)A?T?%,

COLUMN A l COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

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

(i) Unitemized ..........c.coo v
(i) TOTAL (add
Lines 11(a)(i) and (ii)........c....... >

{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cccoovviniiiiiiciiecnee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).....c....... S
12. Transfers From Affiliated/Other
Party Committees.........ccccceiiiiviviincen,

13. All Loans Received ..........ccooeevveccniineenen.

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

{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cc.ocevivreierininne
17. Other Federal Receipts

Dividends, Int t, €1C.) i
(Dividends, Interest, etc.) | . ()00 , , O\Qp&

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ... S , 0&0 O 00
{b) Levin Funds (from Schedule H5)......... - , 0 00 ~ ) O 00
(c) Total Transfers (add 18(a) and 18(b)).. 7 ' , Q0.0 , 00 0‘

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

W‘
12, 13, 14, 15, 16, 17, and 18(c))......... > 0.0.0 00.0
S, W, Ny | N N, N, |V SR /i NS p A T Ty L e
20. Total Federal Receipts
subtract Line 18(c) from Line 19)......... (
( (© P , ’ 0.00 , . 000

L i

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

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.........ccccooceeeeenen.

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

Expendifures .........ccocceoveeevecvnnnenene.
{c) Total Operating Expenditures

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

CommMItteeS.........oeeeiriieeeecire e
Contributions to

Federal Candidates/Committees

and Qther Political Committees.................

Independent Expenditures

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

252 Uus.C. § 30116(d§))

use Schedule F)......c.ccocooveiiiviiiinnecen

Loan Repayments Made............c.c.oceeeueenen.

Loans Made.........cccc.ooeievecinnicnii e,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
{such as PACS).......ccocemnnivnincnnne

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... »

Other Disbursements ......cccocoeeecviienicenenn

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

g S~ S S P s

¢

000

VS I U - N S YN

<yA Zoo

v W - e

\_A_A_ﬂm,_n__-_QO_uo

S 212, 0.:-90 O

= =2

0. 0.0

dyr__m ”_n A -GN

N e A B

— ——

PP et TP us_n_.&o.ﬂ()io

S "2—5—!\—"‘_!\—.?'\...@%:0.&0

CER LV T [ N | A_Q'OO
h—b—b—‘l‘—b—-ﬂ-“l‘—é—ﬂ-@.‘—-od-o-n

v R S——— -

oo 0001

= C— =

p_n_l_us_:_.r_a‘ —Q U

o T S —" o

000

Sy A RSS2 A |

e e S —
£33 m m___sys__m .Q‘AOO A__syx_m ALy m nQ:OO
e

., 0,00

A L P\ - A P A

®___n

L ™ St "B B

I, 2™ 3.

Y0 0

T -

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share..........cc.ccccrecenennnnn

(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 Line 31)..cccoiiceiirieeeceerecce e >

e QO L Q00
- - - o - _s -"s ' o W W L B = s - T e g -
] Y V. SN W, B} W B @1 050 ] VY T S, S N JOA-IQO

e o000l Lo 000
s onn s 0.0.0 e 000
e 000 L 000]
e 00 L 000

s - g
Ay _R___A___I}n

000

277 a3,

L

FE7AND14
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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.

{subtract Line 34 from Line 33)

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

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

Total Federal Operating Expenditures

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

Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) >

’\.es_n_omo' 0 O

000

24 2

0.00

LR G ST N W W/ Nl . u__;t_ﬂ\_.m_gﬂ.;n_n_l_@' g 0

b VR e e LN e

Nl ma vt e ™ 7

’&—r—.n_ﬂ‘_.n_.r._Q}Q&o

9
0.09

SRR SRS ), NI SN AN S Nt

7M’5._ﬂ.—a5.‘01\9—50ﬁj

n—ﬂ_ﬂ.,/r\_.m__ua-ﬂno

\_—W’MWO-QIO

(=

a— "_.{’5_5—.8—.{7&-!‘-—5-—6'

).0

L

FEGAN0O26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: EAGE
(check only one)

11a 11b
13 14

I oF {

11c i2
15 | |16

| 17

Any intormation copied from such Reports and Statemenis may not be sold or used by any berson tor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full
Mo Mo, Lt st

Full Name (Last, First, Middle Initial)

Nong

Date of Receipt

Mailing Address

(Tl Ty

JD'U‘D WY VY

City

State Zip Code

A S N,

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

S i _ A5
EM!M&&H&—J

Name of Employer

Occupation

Receipt For:

H

Primary

D General

Other (specity) vy

Aggregate Year-to-Date ¥

]

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Mwmy /! FORO§ /|

Y a

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C v i
federal political committee.

%2

S, SR L ) N, N, W, S W S L, N, |

Name of Employer

Occupation

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

L]

Other (specity) w
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MW M / OW D /

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary

B Other (specity) w

General

Aggregate Year-to-Date ¥

S NS, v, ) NSO, WO, WOl S T N S,

SUBTOTAL of Receipts This Page (optional)

r—m—m—-ﬁm—m‘
00,0

............................................................................ » P S, WO LG G W
e s
TOTAL This Period (last page this line NUMDEr only)..........cccoveeieieeeeiceeeee e > 0 0 O

LIRSS, PR ST oS S, S

FE6ANO26

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 21b

27

FOR LINE NUMBER:
(check only one)

|PAGE  { OF {

22 23 24

25 26
28a 28b 28c - 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

[UO W‘()’/Q l,(/Dl/b\/oooJf}

Full Name (Last, First, Middle Initial)

A. (\/OI/\(

Mailing Address

Date of Disbursement

MumMy /s fovo )/ FYy vy vy wy

o e M e

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

Amount of Each Disbursement this Period

9 e ) hd
Office Sought: House Disbursement For:
. Senate Primary [:] General
President Other (specify) &
State: District:
Full Name (Last, First, Middie initial)
B. Date of Disbursement
MVmMy/ fDWD [ / Y WY
Mailing Address
City State Zip Code
Purpose of Disbursement S . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type LU N S, |, WS VR W ), N SO N, N ..
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MuMAj/ DNDY/ Yoy mywy
Mailing Address ~ I
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name
Category/
Type b el ! T s
- e vt gt * e el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. . : ! JEON
SUBTOTAL of Disbursements This Page (0ptional).............cceviieeerriieiicrie it eesene > N NN O Ou
S " ¥ 12
TOTAL This Period (last page tﬁis line NUMDBEr ONlY).......coccoiereriecie et 'S ‘ : ; et conl e 00,0

FEBAND26

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)

Mo Mose

hp ot
OAN SOURCE Full Name (Last, First, Middle Imtial) 7 Tlecton:
Primary
N bng General
Mailing Address Other (specify) y
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I, S N | VT, B L N, S, W v,

IS T SV (S e S S S

.hﬂ—u‘ ARSI Ll

Secured:

P - .

TERMS
Date Incurred Date Due Interest Rate
wvewyg/ Fo 1 YRy MMy fowo ] / YTy e

% (apr) I:I Yes |:| No

. At s

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

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

Name of Employer

Mailing Address

Occupation
Amount
City “State ZIP Code Guaranteed
Outstanding: T D D p ) N NURIOS S | SO I A,
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: M!MYM&:&J
. Full Name (Last, First, Middle Tnitial) ame of Employer
Mailing Address Occupation
Amount e e e, e
City State  ZIP Code Guaranteed
Outstanding: e S, S| )N S —_
4. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed

Outstanding:

SIS S, SRR LSS S LS S,

SUBTOTALS This Period This Page (Optional).......c.ccceeoevrrimveiennsinnin e eecreceresions

> . :3.—5—"—{1“—".—%&&—0-!

TOTALS This Period (last page in this ine only).............cccocvveecvniiiiiei e

> 000

S P, SO, N S ) —0

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

FEBANO26

FEC Schedule C (Form 3X)’Hev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

No Mo l,A/I.[’V\/OOo\.fj

FEC IDENTIFICATION NUMBER

e ]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name \/ A e e A, RS (rréqm:—ﬂp‘i
|
} O g (S NN S !bhﬁ'.g_\-i:.l L._'L‘prg.ixgab %

Mailing Address

Date Incurred or Established

'Tﬁ’-’ﬁ’! ’ E?J'D*Ll / .ITV"-E‘\?‘-‘TI“F‘V

RS ﬁ.j "VWIWW
Cit State Zip Code Date D j | - ! !
y p ate Due |
‘e Vi AR, D 1Y Yo
A. Has loan been restructured? [:I No D Yes If yes, date originally incurred i ! 1
B. If line of credit, Total
w":j:ﬂ Outstanding r"*“"f““"w’?’?’?‘“‘ﬁ
Amount of this Draw: . ; ; Balance: | . s !
C. Are other parties secondarily liable for the debt incurred?
[ 1No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, i‘lu—.:-—sr- ‘i—:_c—-c-t—i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i

. M’MMA
D No D Yes It yes, specity:
Does the lender have a perfected security
interest in it? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes if yes, specify: -
[ T LYo S S} | .
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
MwvMy /FOYDJ / JYvwYwYyuwy
. ~ i City, State, Zip:

F. 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 basis on which it assures repayment.

G. COMMITTEE TREASURER p , : DATE
Typed Name \)U/W il T G e B i e
Signature W 7 0 { {3 2 O | 5,]

H. Aftach a signed copy of the Io&h agreement. /

1. TO BE SIGNED BY THE LENDING INSTITUTION: ’

. To the best of this institution's knowledge, the terms of the Ioan 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 ot comparable credit worthiness.
Wl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name W oS0/ YW U
Signature Title I L i i
FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate TPAGE i OF [

schedule(s) FOR LINE NUMBER:

. for each (check anly one) 9
Exciuding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
3
Mo Mo k/w- o gk |
A. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
N On e
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
M’MwﬁdJ
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Ve
T e v e 7 ™ s ™ "’ ®. P e ™’ T sl e e’ * . T nmcn e, "™ "~
B. Full Name (Last, First, Middle Initial) of Bebtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
| ST SRR 5 NS SR L S A SR .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L I U | W W NSO, NP0V N SO W, N VS, WL VN JORE NS N, | NS WU N 1 VN NS N, W—_V_—
C.” Full Name (Last, First, Middle Initial) of Debtor or Creditor ' Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e v e e e . ) el e wad ™ el
Amount Incurred This Period Payment This Period Cutstanding Balance at Close of This Period
. - s T L S ™) w v " e s T p—
L—hﬂ_ﬂ.hh.&_{ﬂ-ﬂ-—é—-ﬂ—d— S N S ) VO S NN, S . (S, W, | W, W, Sy | NS W
1) SUBTOTALS This Period This Page (optional)............ccccoceiirriinniinennnin e rieeianne » ] D 0 0
2) TOTALS This Period (last page this line number onfy).......cccccovcieniinnicinc v | 4 e et 0 g0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccccoveernvrinenenn. > . L LO,__ O D
(W T g g g '
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ':' At Vol el O 0 0

FEGANO26

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

!\/0 MOfE \A/;n‘/’Ob\fJ C 0_ 0_5_9[_2‘3_7_3
Check if D24-hour report D 48-hour report ) D New report D Amends report filed on R B B DA

2 - I i &

Full Name of Payee Date of Public Distribution/Dissemination

M T M 1 CRLAC] / Y ®BYy By WYy

Mailing Address 8 a onlbemsalbmgndin
Amount
City State Zip Code
AN __4y) 8 B gy} N a FO S 1

Date of Disbursement or Obligation
Purpose of Expenditure

Category/ v wxm ]/ [ov¥o )/ [VIVEY Yy
Type | o o . o
Name of Federal Gandidate I:l Support | Office Sought: D House  District:

[:I Oppose D President D Senate State: — .

Calendar Year-To-Date | oo sann aan s s s e ey paas o Disbursement For: D Primary DGeneraI
Per Election for Office Sought

SRR SV} SN S S | D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
MR M i [P L") 1 Y By By Ry
Mailing Address - = E—
Amount
City State Zip Code
N 5L 49 y B L) —— o __g") -1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ [T T TS TS
Type N - = PO
Name of Federal Candidate = ht: District:
D Support /Ofﬁce Sought: D House istrict:

D Oppose,”| D President D Senate  State:
/ = .
Calendar Year-To-Date L e smme maus smes sy pae paan pame Disbursement For: D Primary D General
Election f ffi t ‘
Per Election for Office Sough D Other (specify) »

B Bedi N andh I EY (T U T B (G )

(a) SUBTOTAL of ltemized Independent Expenditures............ccocoiecvnnrniicniicene e > 0 00
PP PP U U S S
(b) SUBTOTAL of Unitemized Independent Expenditures > T T T 0' O. 0
ks 2 L5 3 . A ot R T u
{c) TOTAL Independent EXpenditures..............coceririeiiciriiiinicie et > _ . O 0 0
i d R PR B B BECR B

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuiltation, 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.

M

° M I Dw I YR YR YTYTY
_ e | O] /3] 1207/
Signature o

FEC Schedule E (Form 3X) Rev. 09/2013 .



EnCOTNe 1 CULNF- | LU

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

L |

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

Check if
l\/() m0/6 \A/{\ l"’\/o Ob\f'J D 24-hour notice

NAME OF COMMITTEE (In Full)

Has your commitiee been designated 1o make Full Nanfe of Subordinate Commitiee
coordinated expenditures by a political party committee? N
[] ves NO _ 0ny
It YES, name the designating committee: Mailing Address
City State ZIP Code

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

Category/
Mailing Address Type
Date
City State Zip Code R [TV VT
Name of Federal Candidate Supported | Office Sought: House State: Amount
}__Sena?te . District: T R e e e
Presidential
R P .
Aggregate General Election L R L S A
Expenditure for this Candidate P P TP W S U P SO |
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure Lm—
Category/
Mailing Address Type
Date
City State Zip Code wewy /s fovo ]/ ek
Name of Federal Candidate Supported i . .
PP Office Sought: | | House .Sta_te' Amount
Senate District: o e
Presidential
SR SR, S SN - S . S I .
Aggregate General Election v
Expenditure for this Candidate » PR S S

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

Purpose of Expenditure

»

Category/
Mailing Address Type
Date
City State Zip Code mwemy/ fovo] /s FVevey
Name of Federal Candidate Supported i : - > o
P Office Sought: . House State: Amount
Senate District: R e ———"
Presidential
P N S S T S

Aggregate General Election M

Expenditure for this Candidate » | I N S T W

L o L L] - L W W
- SUBTOTAL of Expenditures This Page (optional) /. 00

..................................................................... » ) N R U

g

TOTAL This Period (last page this line number only)

............................................................... > , ) 0.00

FE7AND14 -lFEC 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 ACTIVITY COSTS

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

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)

No Mo/ | mp ot

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 D
or

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

Federal......ccc.ocoviiiii e i/ 0 0, A %

.

Nonfederal

%

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive Public Communications Referencing Party Only D

FEGANO26 ! FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF /

NAME OF COMMITTEE (In Full)

{UD 7\'\0/6

W)Mﬂoul’j

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT éANDIDATE 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 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 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 N
Un t

ACTIVITY IS:

l:l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support -

Same as Previously Reported

FEDERAL % NONFEDERAL %

)

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New r_—, Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

SN ) e %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

L__l Direct Candidate Support

Same as F'réviously Reported

FEDERAL % NONFEDERAL %

s

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

n Yo %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

% - ¥ %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:l

L—_l Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

L S a1 o

. % . %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ,

OF

(

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

No M v L/) o oc o]

NUM‘ ”'M-M*l'_'ﬁkﬁﬁrl v-t"v'm'i v

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

| SN U | S S N W S L

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

............................................................................................................. y .

iii) Exempt Activities

iv) Direct Fundraising {List Activity or Event Identifier)

e B e e Ve
3 LMLM’M:i

£—:WF’?‘W“’?"§ |

’ljﬁmfnﬂ’uxﬂﬂdiu-i‘

b)

c) Total Amount Transferred For Direct Fundraising

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

EF
a)
™ oo™ e Y e o " ) v e wga” !

b)

P el sl gcrne ) e e vava” " s mvursl

c) Total Amount Transferred For Direct Candidate Support

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

|
.................................. \ N R S S T

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Perod (AQMINISEEVE) c.evvveererreeeeeeeessseeeeseeseeessesssreeeeeen 00 o
T, S N N
o . . g 00
TOTAL This Period (Generic VOter Drive) ........cocceeiieveceveccecenieeceesereecnennn, ST N U N U

000

.................................................................. T S N L Y SN

TOTAL This Period (Exempt Activities)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (DIrect FURTIAISING) ....rr.oorvoreerrecersecosseomscors s i e e P el TSt O.: 20
" ™ e " Va7 w w
. . | 000
TOTAL This Period (Direct Candidate SUPPOM) .....c...ccviecriieneeceneneee e e T, N L

...................................... uv:.-&;—n—:&d.—n—@).gko

TOTAL This Period (Total Amount Transferred)......c.cccvvervierirrreec et R, N S, G 05.: 0: 0
FE6AN026 B 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
i [

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) Mo M
0/6 \U (M~ /0 Ok* P

A. Full Name (Last, First, Middle Initial) -
N on

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
[ ] voter brive || Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Actlvny or Event Year-To Date

Activity or Event Identifier:

— «—.r—'u—“.;—T

S T N, U W S N N

Category/
Type

Date

M‘V‘M'] 1 oDy / Wu‘j

FEDERAL SHARE

e ,M’Mﬂ—j

NONFEDERAL SHAR

1

E = TOTAL AMOUNT

1:._’_‘_&75&#)—&:—@'

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

Allocated Activity or Event:

l:l Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive [:I Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Activity or Event Identitier:

Cat

Type

egory/ My
Date

DND /YooYWy Wy

T y -

FEDERAL SHARE +

NONFEDERAL SHARE =

TOTAL AMOUNT

T —————

B s v ) vt s’ ) " e e, g 2

e T T ™ e A * B

Pl st ) el L

W e T

el sl man’ =

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 (ret to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Activity or Event Identifier: e e
Category/ ey / Fovog /s VooV ey
Type Date N

FEDERAL SHARE +

NONFEDERAL SHARE =

TOTAL AMOUNT

zﬂ—\'—v—h o
Vncun ol et e v o wma"wenent P S AT S T

SUBTOTAL of Aliocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

TOTAL AMOUNT

0,00

v el el e vagenl e =

(00

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

FEDERAL SHARE NONFEDERAL SHARE

ijbv'._d— T e e’ 3 v e

e 009

TOTAL AMOUNT

:n.:::hu&a_a_gmﬂd

FEG6AN026

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 and Local Party Committees Only)

PAGE | OF
FOR LINE 180 OF FORM 3X

NAME OF COMMITTEE (In Full)

Vo Mor Lethvpout s

Total Amount Transferred for Voter Registration r

ii) Voter ID S
Total Amount Transferred for Voter 1D !

ity GOTV
Total Amount Transterred for GOTV

Total Amount Transterred tor Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
o rﬁmﬂ—ﬂ / Ta‘!ﬁ‘*i A Raasaios :
- ! T
[ Oh ¢ NN B SO Lf,j-ﬁcvﬂéﬁ L:&;gcd!:.a:.d:.-u
BREAKDOWN OF THIS TRANSFER
. . - VOTER REGISTRATION
I) Voter Registration R e T

S e A a i L e P e
VOTER ID

et N e Vi P e Y e )

................................................. o]

. . R . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

.............................. ! , ;

GOTvV

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

| NaSSEseRses

BREAKDOWN OF THIS TRANSFER
i) Voter Registration VOTER REGISTRATION

Total Amount Transferred for Voter Registration

Total Amount Transferred for GOTV

Total Amount Transterred tor Generic Campaign Activity

S ———a—

o e i) et et e’ * " e

VOTER ID
II) Voter ID _Fm
Total Amount Transferred for Voter ID.........cccevvveveeninnn. :
| I e e e S
GOTvV
iii) GOTV

A VU VT ; o N N SOV 1., N N
. _ . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

TOTAL This Period (Voter Registration)

TOTAL This Period (Generic Campaign ACtiVity)..........ccocioeriemniininn e ]1

‘W‘:’Wm
TOTAL This Period (Voter ID) 0

B Y Y S i e
TOTAL This Perio (GOTV).....coooceerreeeersovrrsseesssssenssssoesscores s : god
[ I A

e e et St |

TOTAL This Period (Total Amount of Transfers Received) ..............ccccoovcevivvicvescieceee. i O O 0 ,I
- LSO NS 0, N W 1. U,

0.0 0

D e mann m”  mt ~aet” e

FE6ANO26

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

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE

lOF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Mo Move binpocfs

N st

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

Mailing Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date
WZ—H!

lbﬁ‘i‘hﬂ’&ﬂﬂ—aﬁhﬁ—j* 2

GOTV
Generic Campaign

City State Zip Code E
- ) MT MY / KO0 Ve ey
Purpose ot Disbursement Category/ Date O f '
Type —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"4 W)

_A—I'_UH—R_J)\—J__F_/'\—F—J

e e nan’ V" v e’ 3 vl sl e ™ g™

'E-&d&-:-ﬂssﬂ}-—h—-bs’h—b-i

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

Organization Name

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter 1D

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

-

T v e e * "’

Ty State Zip Code I N NS L s’
A ..-—E-suﬁi:] MMy / DWW O N/ WY WY W
Purpose of Disbursement Category | pate ;“ N
Type n i - .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e " " " v el ,M:‘LJ

1 S s e e Ve Ve * e *1 W

t—'—u’M’M'

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

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

E’}.—&:—b—-ﬂb—&—ﬁ—ﬂ—b—!

Cily State Zip Code
Purpose of Disbursement Mamy / Fowoy s Vv vere
Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
l—v—'d—v A —— mﬂa—mﬁ . N " e Vo e e T
!
U et s ™ et ) Neunegnl st e’ * o sagma mane” s reunl’. T pua" mangn” " ) vug wensu" e " “ﬂ AN WG, | N N, VL, W —

FEDERAL SHARE

FEDERAL SHARE

JEMB—M—QL&?—AO—

TOTAL This Period for the Levin Share

FEGANQ26

SUBTOTAL of Shared Federal and Levin Activity This Page

+ LEVIN SHARE

—W’M,EQ 0 0‘

TOTAL This Period (last page for each line only)(Federal share 1o 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

:ﬁq—v—:—a—z?-sv-s ‘

= TOTAL AMOUNT
L 93]
e e T " e s’ " i g}

TOTAL AMOUNT

- MMELQL‘Q’_\-QJ:

i; FEG. Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

No

NAME OF ACCOUNT

~ Nowe

(’l/\.o./e Lu?“«lﬁ owb

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS 5 00 0 0 0
temized ......ccccooviiiiiiviiii
fgs)e comized A BN S N TN, S S .
(b) Unitemized ........cc.cocceverevirerrnenss l . . 000 . . O Op
(MWW T-H—VWn
(€) TOtAlcoooeerrieeeeenrcece e l , , (oo " , 00p
2. OTHER RECEIPTS ..coooovvvvrmnnnrrnnnnrene ! 0.0 0 OO0
Ve ma ! e P, ST, S N L
e e " A e Vi T ]
3. TOTAL RECEIPTS .....cccoovmmrrmmicnrinnnne. 0.0 0 O0p
(Add Lines 1¢ and 2) S SR N A S S h Tl e v’ ) mun m =
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ..........c...cc...ceo. 7 . . 0.9.0] , 0o
(D) VOLEr 1D ..o, ’ , Qao ) : Q d.0
(€) GOTV oo i ’ ’ OG o , 00.0
el B e Ve Ve R e VI S "onger'
(d) Generic Campaign............cc........ : , Q0.0 , () 00
£ S e e ™ pam™ e ¥ o
Total.....cooe e,
(e) Total I ’ QO 0 , OO g
"2 L "B 18
5. OTHER DISBURSEMENTS................... i
ME:—E&_O_'&O&_ M’.H—Huo'__\%
e v T e
6. TOTAL DISBURSEMENTS ..........ccvee. )
(Add Lines 4e and 5) Lbu&;:&-ﬁ_:&-ﬂ—d—:o.bgig—i ‘-—-‘—as—n—ﬂ—/!}-cm_&r_o;hg-ig._
7. BEGINNING CASH ON HAND............. 0.00 0.0
{tlor Column B, use cash as of January 1st) P ™ e o3 s ol e * syl " e . i s e’ ) e el T g 57
e ——
8. RECEIPTS ..., Y
(irom Line 3) L&-ﬁdi&&g)@)& SO S Sy, 060
"o W
9. SUBTOTAL oot
(Add Lines 7 and 8) H—H’H—!ﬁ!}ﬁg& \—*—5—17\—"——&0 o 0
10.  DISBURSEMENTS ..ooooorcrrreorrresre iy
{From Line 6) ] O\(—)’Q ‘.L-:.'h—b-ﬁ&-—!d—éi O‘ 0 0
0t
11.  ENDING CASH ON HAND......ce.
(Subtract Line 10 From Line 9) R O 0 LM’M’A—&—&QJ_O:&O-
FEBANO26

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

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

|PAGE | OF |

FOR LINE NUMBER: D1a D 2

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

NAME OF COMMITTEE (In Full)

Mo Mo Limp ouds

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

A NOM

Mailing Address

Date ot Receipt

i ' i )

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business L’M&A—Mﬁj
Aggregate Year-to-Date
Occupalion i
| s .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. MW M /D 1 YT Yy
| ! '
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Flace ol Business A e S et
Aggregate Year-to-Date
Occupation W
PSS, R L S, RSN A L,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. MMy / fowoy / YWY WY
Mailing Address <
: : Amount of Each Receipt this Period
City State Zip Code - - "—P_H—-'F‘l
Name of Employer or Principal Place of Business i S S
Aggregate Year-to-Date
Occupation *"""""‘i;:j:!
sl e~ )\ N} -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. M /s DTW DY/ Y V’H
Mailing Address ¢
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business Vrmoesl e nget s e ' et
4 Aggregate Year-to-Date
Occupation [ e ——
} A W N -
r—v—ﬁn‘qﬂ_".ﬁ-—h{"‘-\.—u—n—ins“q—-‘ﬁ
SUBTOTAL of Receipts This Page (0ptional)...........c.coveiiveiiniiinniie et > N . O 0 04
e e ! el s’ e
)
TOTAL This Period (last page this line number only)..........cc.cocccninvieniniiecn i > TN N N S 0 03 0&

FEG6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) e e e [P [ O ]
ITEMIZED DISBURSEMENTS fo each eatogory of o, | ek only onel B4a « [s
OF LEVIN FUNDS Aggregation Page Nl

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 contributions from such committee.

NAME OF COMMITTEE (In Full)
No Mars Lutpocds

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

A. Date of Disbursement
3 Uht | / D RD / i' Tl v
Mailing Address f S Y
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

9 el e e T e e

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

MM /rn’i"o ' ‘'Sa's

)
o " ma S e—"

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

e e S

Purpose of Disbursement

b Ju SRR SN S e S, S h ey

Full Name (Last, First, Middle Initial} / Full Organization Name
C. Date of Disbursement

MwM/ fOYD )] /7 FYWY VWY YI
Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

S, S S, (N .S, [N S SN .

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

D. Date of Disbursement
MYy /oo )/ YWYy Wy

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

O, WU W, N, WS W, | N, W S, W W

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

E. Date of Disbursement
M¥YMY/ FovD § / Y Y
Mailing Address . _ -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¢ N N, W W WL W, .

SUBTOTAL of Disbursements This Page (0ptional)...........ccoucoveveomrrminrecvneecciereeeeee v » - . y 0 0.0
M:‘Bﬂdﬂ_ﬁﬁz

TOTAL This Period (last page this line number only)......c...co....... e e » q . . ” 0 O 0
i S S P Jp S R N =, O,

FEGANO26 . ' FEC Schedule L-B (Form 3X) Rev. 02/2003
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, Federal Election Commission _
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered :
Postmérked

USPS First Class Mail

| Postmarked (R/C)
USPS Registered/Certified
: Postrharked
v/ USPS Priority Mail :

Postmarked

USPS Priority Mail Express

Postmark lllegible

: 4/ o Postmark

Shipping Date

. O_vernight Delivery Service (Specify): -

Next Business Day Delivery

o . ' Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office - '
' Date of Receipt
Received from Electronic Filing Office '
: Date of Receipt or Postmarked
Other (Specify): '
. 2 / L/l S
PREPARER

DATE PREPARED

(8/2013)



