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Federal Election Commission ReCLivEL July 26, 2012

WiIAUG-2 AMII:58
FEC MAIL CEHTER

Re: FEC 3x filings for C00534016
Sir or Madam,

Enclosed are the Q2 and mid-year reports for Exposing Marxists PAC. The Q2 appears to be
several days late; I only noticed yesterday that it is due July 15, rather than the end of July.

Please phone or email me anytime, regarding the lateness of theé Q2 report. I will attempt to
phone your office today, on that issue.

o
z’g Our group has still not gotten past the planning stage, and we still have not collected or

My disbursed any funds. As in the past filings we have sent to your office, “zeroes” have been

Cﬂu entered in the appropriate boxes.

;;3 As inpast reports, I determined that schedules H through L appear to be forms that are not

(1] necessary for our group to fill out. On those forms, I put the committee name in the appropriate
:‘:‘; place at the top of the page, and left the rest of the page blank.

Yours very truly,
John Hilt

312-671-0909 (cell) ' ‘s
Jhiltos@yahoo.com
4051 S. Sacramento, .

Chicago, IL 60632



r REPORT OF RECEIPTS RECE e

FEC ~PY L
D DISBURSEMENTS
FORM 3X é”nher Tha? Anlll\uthﬁized Cazamitten 2013 AUG -2 AMIl:58

: - ' . w“*ﬁﬁrm'rm

1. NAME OF TYPE OR PRINT v Example: i typing, type
COMMITTEE (in full) over the lines. 12FE4M5 P
I Z;p gl:ﬂg MGIT:XIL")JT—g |PJ/9C L i bl
11 L j ot v il
ADDRESS (rumber and stree [,5, gi; IMﬁ J b a.u ;D 'Fl l i(-‘s’ (/ J);i"ll Ve sy
Ch.ckifdme;em IA_%DJIJJ%OJBE NN
than previously j
reported. (ACC) ; N Dl | léQOJOH—l—I 7,11 9]
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE A
NS Y N MA 3. IS THIS NEW r=: AMENDED
!Q_ 005340.16 REPORT E (NN OR (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) £ L Ma 5 N
. y 20 (M5) : Aug 20 (M8) ov 20 (M11)
{Choose One) gepog D 9 B W
ue Un: " ooy
) Mar 20 (M3) % Jun 20 (M6) Sep20(M9) 3§ § Dec 20 (M12)
(@) Quarterly Reports: U I D 9&* g'nfy)m
E Apr 20 (M4) 1§ Jul20 (w7) D Oct 20 (M10) 4§ I Jan 31 (YE)
April 15 =
Quarterly Report (@) | (o) 42.pay Primary (12P) General (12G) E Runoff (12R)
gﬂgﬂ‘: Report (02) PRE-Election
"ty Repo Report for the: Convention (12C) U Special (125)
October 15
Quartarly Report (Q3)
i ey 2 Y ¥y TVyYuwy in me L3
i:‘;:aErzds:aepon (YE) Election on E - a et State of o
July 31 Mid-Year . (d) 30-Day
bvarUneg i) POST-Election General (30G) Runoff (30R)
Report for the:
Termination Report . , .
(TER) Mt L+ 7 Y 8y B Y QY lnlhe L 2
Election on . N PP State of "

1120 I 3 through iDégf _9315 "2‘,0_,/ 55

I certify that | have examined mis}epon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \761'%”/) /Q /%«/ 7,_

i

7TV

5. Covering Period

~
L
P

J
3
i

Signature of Treasurer

NOTE: Submission of false, 44ous, aor incompletel taformation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
L Use Rev. 12/2004
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Exposing Marxisls PAC

i 2D ¢ YRS i TEY SV Y
Report Covering the Period: From: 0 [/ 2.0/ 3 To: 2. D i Z
COLUMN A A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y OV &Y -2 < i 3 " - iy = g " 2
January 1, 20 ].3 e o B o aoaoﬁOagé
(b) Cash on Hand at A O L 5 Ao
Beginning of Reporting Period............ o & s n ,OEDED 0%

(¢) 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)).................

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

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

CI SO, We WY L 00 'F‘”MMOO'OD
o oncd Bl el Oagagég bl B -maoﬂoa_‘o:.o_-f

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

For further information contact:

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

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

L

FE6AN026



|"' DETAILED SUMMARY PAGE —|

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

Wirite or Type Committee Name

E@ng ing Marxis7s f’/‘)C
Report Covering the Period: From: - i Zb :7j§ To: m l ! ztj5 j ; _r';';’

L Recei COLUMN A ' COLUMN B
- eceipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) individuals/Persons Other

Than Pgiitical Commitities Pam—— R A A S OOV
@) hemized (uss Schedule A).......... ettt ,0,0.0.0! s a0000
(i) Unitemized . ,_.Q‘_Q‘Q_.Q_ e 0000
(iii) TOTAL (add , e
Lines 11(a)(i) and (ii).......cccccre > — LM,Q‘_A‘Q‘Q . . & Ez é 55
C

(b) Poiitical Party Commiittees .................. e e el m !&.a..aDle QD Q Q

(c) Other Pdiitical Committees "

(such as PACs) ——a M_J_Q,Q_,Q__ enmna 200,00

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T v e ey
Totals to Line 33, page 5) .....cccceennr > . s . . ‘_&Q‘&QQQ‘Q . g!g! 0 as

12. Transfers From Affiliated/Other Ry L e
Party Committees

1

19

13. All Loans Received.........ccocceceenininnicnnnne. .

14. Loan Repayments Received.........cccccoonuue.. — i 0 Q a QI — e 00 Q ai

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) e e e g w—, e — g S ——
(Carry Totals to Line 37, page 5)............. s a OM PP OQ 0 8]

16. Refunds of Contributions Made

to Federal Candidates and Other M A s e e b O' ¥ e o i S e
Political Committees . ] Oa n(!. ‘Z - ‘ 2,,QAZ ﬂil
EY & “_ X n. B F3 i 2 -
17. Other Federal Receipts e e e iy ? e it
(Dividends, Interest, etc.) ..ccovuveueeencnrecnneen. s 0 Q PP a.0 0.0

18. Transfers from Non-Federal and Levin Funds .
(a) Non-Federal Account e e e i e e L Y
{frora Schedule H3) .......cccveeerieeeunrnens —ats aa O g! !:z ng PP O O a a

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

,:;
g

]
kA
T

é
.

]
o
(e
(o4
Q

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

19. Total Receipts (add Lines 11(d), e ——— T — —— ey e — g T ——
12, 13, 14, 15, 16, 17, and 18(c))......... > s 0.0 0. P ,DEQ,,QE“

20. Total Federal Receipts S T A R e N e i i i
(subtract Line 18(c) from Line 19)......... [S P Q,Q 0 0 P () Q‘~ g [Zi

FEGANO26
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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......cccccoeumnurnvnenene

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

Expenditures
(c) Total Operating Expendftures

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

Transfers to Affiliated/Other Farty

Committeas.
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ... ;
arrdinated P Enapenditures

EUSE: Sasilt)

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

Loans Made
Refunds of Contributions To:
(a) Individuals/P

ersons Other
Than Political Committees .................

(b) Political Party Commitiees ................
(c) Other Political Cemmittees
(such as PACs)

(d) Total Contribution Refunds

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

ae0.020.01

o0.0.0.0]

e abald s
ot e s0LOOl s oo 0000
f:?:jf—:QfoQfQL _.a.._;..n_.ﬁ_a_a_aQ;QaﬁQ.
oo a 0000 Liiaiia0000

i’ Gt M Leaus ess inm ee Censes e
(add Lines 28(a), (b}, and (). | o o o o o o ON0O0)
ot . B e aiey o
er Disbursemen PPN S -.OM

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

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

(iij “Levin" Share
(b) Federal Election Activity Paid Entirely
With Fedarai Funds .................
(c) Total Fedesal Election Activity (add ..

Lines 30(a)(), 30(a)(@ 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)(il) and Line 30(a)(ii)
from Line 31)

FEGANO28



12931163889

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page §

ill. Net Contributions/Operafing Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)....cccceeveremenceee.
34. Total Contribution Refunds

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

(subtract Line 34 from Line 33) ................
38. Total Federal Operating Expenditures

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

(fram Line 15, page 3).......cccecerrereransaennes
38. Net Operating Expenditures

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

a-
[
E

FEGANO26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (check only orre)
ITEMIZED RECEIPTS for each catogary of 1o ':Iua Hnb Hm
ummary Page
16 [ |17

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

NAME OF COMMITTEE (In Full)

Exppsin /4 NMarxis]s | PAC

Full Name (Last, First, Middle Initiaf)
A. . Date of Receipt
Mailing Address F?’VT},"B""B} FET YTy
City State Zip Code P S Rt
Amount of Each Receipt this Period
i3] FEC ID number of contributing C R A e
‘:” federal political committee. S SO S S WO | KN S WS S S W W .
:;g Name of Employar Occupation
(& _
pel Receipt For: Aggregate Year-to-Date W
. — .
- Primary [ | General e s e S
[y Other (specify) v P Bt
o
py Full Name (Last, First, Middle Initial) ,
el B. Date of Receipt
Mailing Address AT
City . State . Zip Code
FEC ID number of contributing iC o E R R R
federal political committee. I
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General e e
Other (specify) w Y S 2
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address T”EE: oW i TRy
3 H
. F 4 5. A A vy i
City State Zip Code B
Amount of Each Receipt this Period
FEC ID number of contributing ol P § R S A
federal political committee. EYT WU - S M. YOO S S YR WOUP:  SNG SUUW ST SN N~ S, SO
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General e e
u Other (SpeCify) v 2 I - Bt il ... S}

SUBTOTAL of Receipts This Page (optional) » ; 52 QQ,
; ,, —
TOTAL This Period (last page this line number only) » i . Q {) &

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




138311683691

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

e Fs e 3

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oomribuﬁbns
or for.cammercial purpases, other than using the name and addrass of any political cammittee to solicit contributions from. such committee.

NAME OF COMMITTEE (in Full)

E)(;)os

Marx'sle PAG

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

Mailing Address

Date of Disbursement
\E A ARAS
§

a.!igaf G =D i

City State Zip Code
Purpnse of Disbursement JS——
& Amount of Each Disbursement this Period
Candidate Name ’ Category/ CRe s i S B S
Type S T Y T N S S
Office Sought: | | House Disbursement For:
i Senate Primary | General
| President | | Other (specity) w
State: Dlstm:i b'-‘
Full Name (Last, First, Middle Iritial)
B. Date of Disbursement
a i [ ) i Y oy &y ¥V
Mailing Address . & Bt
City State Zip Code
Purpose of Disbursement g
3 Amount of Each Disbursement this Period
Candidate Name Category/ B e Py
Type PR S W SN N, T
Office Sought. Disbursement For:
: Primary General
| Other (specify) v
State:
Full Name (l.ast, First, Middle Initial)
C. Date of Disbursement
s U *D i Yw9¢ §Y 3§V
Mailing Address i L
City State Zip Code
Purpose of Disbursement o
. : Amount of Each Disbursement this Period
Candidate Name Category/ LB SR B ES B ES R
- T Type L LI, > W) 33 G ) 5 3 795, A,
Office Sought: i | House Disbursement For:
;——7 Senate : ] Primary [ | General
' President ; i Other (specify) ¢
State: D|stnct
SUBTOTAL of Disbursements This Page (optional) > ot (JEa 050 Q
g e I PR A
TOTAL This Period (last page this lime number only) 'S SN, 0.0, 57 D

FEGANO26

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




128311838692

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)

EKpaemfé Marxis]z  PAC
LOAN ame (Last, First, Middle inftial)

EIeEEon'
1 | Primary

Mailing Address

; | General
; Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[ ] BY Ry By

x L2 L 2 L L) 3 2 (3 L2 L L - o . % w -3 . 2 L 3 v x v x gy 2
W W T W " Srevnllec=s el e i CIWE S WS SRS DA R Y.
TERMS
Date Incurred Date Due Interest Rate Secured:

a9p

A SR 20 -0 T e

¥ )4 L$

Z Yes E No

Seretmetiad] 70 (2PF)

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B i S ane S M
City State ZIP Code Guaranteed
Outstandmg~ irscrPhen el Bt cdimet i
2. Full Name (Last, First, Middle Initial) “Name of Employer
Mailing Address Occupation
Amount L e i S BSSE SSS NS i s -
City State ZIP Code Guaranteed
Qutstanding: i anavsmlescodi ol el
ull Name , i e Inttial) Name of Employer
Mailing Address Occupation
Amount i e e e el S LR
City State ZIP Code Guaranteed
Outstanding: Fesmirafcad®: LI S S S S
ull Name , First, e Initi Name ot Employer
Malling Address Occupation
Amount S i s Ry
City State ZIP Code Guaranteed
Outstanding: Shoccr oot el Sl

£ t g £ 2 W 4 Sy £ B .

SUBTOTALS This Period This Page (OPHONI) ........cererereersesersrseriesrirsonires > . e s 000 D !
TOTALS This Period (last page in this NE ONY).......cceceererrereesesesreerseesseemssenessssssnssssssens > = 0 !2 D 0

5 Serout Tl 2

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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M

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 Sciredule C

NAME OF COMMITTEE (In Full)

Ex/oogiy Marx ;575 PAC

FEC IDENTIFICATION NUMBER

Cloob 24 0/0

il Ssrsndh sanerival

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

w L

Full Name e ——_ TSy e B
X% A ﬂ_ o - ﬂ o b i . 3 - a & °/°,
Mailing Address
Date Incurred or Established
City State Zip Code Date Due

] No E Yes

A. Has loan been restructured? 5

If yes, date originally incurred

B. If line of credit, Total
o R Outstanding
Amount of this Draw: P, Balance:

[[INo [} Yes

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

[ JNo []Yes Ityes, 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 depasit, or ather similar traditional collateral?

real estate, personal

What is the value of this collateral?

L} = L3 L 2 ¥ 1 w " & L3

STy W W W Sy S Y

" Does the lender have a perfected security

interestinit? [ | No [ | Yes

collateral for the loan? [ | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as

if yes, specify:

What is the estimated value?

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

Date account established:

AL A2 2R 4

| 4

Lecation of account:

Address:

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
Typed Name

Signature

DATE

o

H.__Attach a signed copy of the loan agresment.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, 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.

l. 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 REPRESENTAHVE DATE
TypedName W’ g o } Y2y sV <V
Signature Title i

FEBANO26

FEC Schedule G-1 {(Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF CTOMMITTEE (in Full)

Exposing  Marxisls PAC

A. Full Name (Lxt, First, Middle Initial) ot Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L g  J L4 L] L £ L L

SRS W R

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

" L X x ) 3 * L *

HoennBiomriihaond: T -

. -1

L g < ¥ L2 > - i £ 1 X

CY T U WS- S UG S " W

T & 5 L] £ L phaaat e et}

RO SO W S S W W W

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

: Outstanding Balance Beginning This Period

® L wooy g £ L4 » L2

PUNEE S NUE T S, "W G )

2

Amount incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

T | SENSN SNENS Bamni. B NSRS -)

L Juintle Juies ' Siteds ‘Aaiun mamih msta ' o L. e -}

. S . W Boarei T emribare - el

L L] L 4 ¥ L RN ARRED ‘M4 U ) i

(UL SRR WO S WU S0, SO SO, W 4

Semnisenlii i sl

C. Full Name (Last, First, Middle Inﬁal) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

I aaaas a L3 L3 v 33 W

A’ Kool

I, - NS .. 3

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L} x ” - A4 L4 L L £

L e 2 3 o = L3 = w b4 4

3 3 £ . L a4 o o g ()

» .3 ﬂ . ' "3 £ a . -~ 45 -3 E 3 ﬁ 2 k3 -ﬂ v L3 e m et ¥ 3 m k., 2 !E ¥
k) -2 kd k-4 x = L L4 ) E 3 h
1) SUBTOTALS This Period This Page (optional) > T Zx 0_ O Z!
2) TOTALS This Period (last page this line number only) g e SR 0 " S} Q&Dg{
73 £ 2 ¥ ¥ * i W O Cl ':'
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccccevuueeecnrnvernneec » PR ﬁ_o_ Q HO_;
e - L] o L2 K L4 £ 24 )l
4) ADD 2) and 3) and carry forward fo appropriate line of Summary Page (last page only) » B e B j) N 0 0 ‘ J?

FEGANDO26

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)

Expising Mary isls PAC

FEC IDENTIFICATION NUMBER Vv

clop 53407,

p—— f g%y §
Check if [ 24-hour report || 48-hour report ) [ ] New report || Amends report filed on ! |

YVEYEYEY

= s 'y 2

—

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

(b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL Independent Expenditures

Date
rl"f‘l"‘ f LK) i Y TY By BY
Mailing Address a . .
Amount
Clty State Zip Code LA * 1) L auams 3 Ty
2% F Y m o 2 E - ¥ . = -
Purpose of Expenditure Category/ T Office Sought: ] House State:
Wpe Senate District:
Name of Fedaral Candidate Supported or Opposed by Expenditure: President
Check One: J Support ir_j Oppose
Calendar Year-To-Date Per Election [T ¥ ¥ =T—f—¥=t—=y=y Disbursement For: [ ] Primary [ ] General
forOfficeSought { . . & . & . . & BOIher(specify)> )
Full Name (Last, First, Middle Initial) of Payee Date
m £ DD i Y =Y Y 8Y
Mailing Address 5 CRRE B NEPE—
Amount
City s‘a‘e Zip code LR R 3 k2 3 £ £ w td .
P e
Purpose of Expenditure Category/ |~ Office Sought: } House State:
Type |, | Senate  pigrict.
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election T ——— Disbursement For: D Primary D General
for Office Sought PN G SRR U [] Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures. > o T T bw D =

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

party committee) any political party committee or its agent.

o

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




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

(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 (In Full)

Ex pos g MarxisTs  PAC

Has your dommittee be2r? designated to make Full Name of Subordinate Commities

coordinated expendilures by a political party committee?

aves [ino

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee ﬁ"’POSG of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code ‘ﬁ! VS TR TEYRY
Name of Federal Candidate Supported | Office Sought: || House State: Amount
| Senate District: S i T—
Presidential
S ds Sand PR
Aggregate General Election e A
Expenditure for this Candidate P S S BonmcofbmcssiivnsiancaoiomndE b
"Full Name (Last, First, Middie Initial) of Each Payee Pumose of Expenditure o
- Category/
Mailing Address Type
Date
Cily State le Code BRS¢ 20 BnT2n ek
Name of Federal Candidate Supported - : — — At
! Ppo! Office Sought: | | House State: Amount
Senate District: P p— g vty
|| Presidential
: - Homaiens e vlimcwdirodh N
Aggregate General Election FORTRRR R Ry
Expenditure for this Candidate » Rneat sl Banod s LosrsTmmaonss darenliSrd
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure m—
Category/
Mailing Address Type
Date
City State Zip Code { o TR PPy
Name of Federal Candidale Supported | Office Sought. | | House Stator s - el
- —_— Amoun
.| Senate District: T — .
Presidential
i "y b? I, » W § - ) BertS e
Aggregate General Election TRy
Expenditure for this Candidate » SesaiioveiBroBusssabons et Eimdimsal
SUBTOTAL of Expenditures This Page (optional) S . . _}(;9 _ b_&( )i

TOTAL This Period (last page this line number only)

0000

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 ACTIVITY COSTS

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Expioing  Marxisls  PAC

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 ﬂ
or

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

Federal.........oieeieieeieeeeeeccreettererereeeeseessneessanannenrenees s m o 8%

i Lm._l °’I°

This ratio applies to (check all that apply):

n

Administrative B Generic Voter Drive ﬁ Public Communications Referencing Party Only §_:

FEGANO26 FEC Swmstlule H1 (Faxm BX) Rev.12/2004
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SCHEDULE H2 (FEC Farm 3X)
ALLOCATION RATIOS

PAGE ~ OF

NAME OF COMMITTEE (In Full)

E&bdﬁ?@

MarX 1575 HiC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based cn 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 o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

i i Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

D New E Revised i__—f Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Ej Fundraising
CHECK IF THE RATIO IS:

{_| Direct Candidate Support

FEDERAL %

NONFEDERAL %

* 2 & 32

W .- -

%

£ = L L2

Rrmebiovcoliotinci:

D New E Revised D Same. as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTITY IS: — .
[ ] Fundraising { | Direct Candidate Support
CHECK IF THE RATIO IS:

D New !:____j' Revised

FEDERAL %

NONFEDERAL %

%

W 3 L2

I N W

[:; Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:
l;% Fundraising
CHECK IF THE RATIO IS:

f__. Direct Candidate Support

FEDERAL %

NONFEDERAL %

1] £ 4 A

e . W

E New D Revised E - Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK {F THE RATIO IS:

[ .] Direct Candidate Support

FEDERAL %

NONFEDERAL %

o . L ahimn -4

BureerarstBrecak

%

B dil ik %

D New E Revised : Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
[ ] Fundraising
CHECK IF THE RATIO IS:

P |

{__; Direct Candidate Support

Led

FEDERAL %

NONFEDERAL %

¥ ® L i

e mliareid

: New E Revised [ 1 Same as Previously Reported

FE6AN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Expouing  Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iﬂ'!!: oD Y ’ VY Y Y RY
o PR -

L = x L3 L. x 3 4 F

O ., S N . W~ N G, WO .. W W

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

i)y Generic Voter Drive

ili) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

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

a
) e B et

b)

c) Total Amount Transferred For Direct Candidate Support

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

s L T+ W oSSy (DDVY,, YL S,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) o

S-S R R SO -

* hd LR kit L) = A w W
TOTAL This Period (Generic Voter Drive) | IS G VR

{omr—— C2a e S e R
TOTAL This Periad (Exempt Activities) R S P
TOTAL This Period (Direct Fundraising) .. ootk eroSesmasdbom e Fome)

x L3 hd bd L4 L4 7 Y £

TOTAL This Period (Direct Candidate Support) & PP st Sl

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

2 L SN L W WO AT S RS L AT e

FEBANO26

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

__|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE TIn Fulf)

ExXPOsing var/ﬁ%

2B¢

A. Fufl Name (Last, First, Middle Initial) Allocated Activity or Event:
_I Admlmstmtlve iFum:lralsmg l-_1__-,Exempt
Mailing Address ! .
ailing :] Voter Drive i__ Direct Candidate Support
Gity State Zip Code [ Public Gomm (ref to party only) by PAC
Allocated Activi Event. Year-Tq
Purpose of Disbursement: , | N — ty Or_ VF: _ear_ o-lzate!
5_!.. ) w r Y SwroniBmeont) N
Activity or Event Identfier: o
Category/ SO I g e
Type Date | : ] e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" = ® L4 - “w - T x® E R . R L L] L L - - i a -3 L] L - L g o LS i R+
olicscre il cvnc Revemaiecrdis naliimenlions wdlbsc e BumcoSosusciBbunesbuoneiibns e vl Bz dbvsschiDunesthesaalbionslssnrbecanndsamiliin
B. Full Name (Last, First, Middle Initial) Allocated Activity or Ev Event:
Admnmstratwe | 'Fundralsmg ,_J Exempt
Mailing Address
g [} voter Drive || Diract Candidate Support
City State Zip Code { | Public Comm (ref to party enly) by PAC
Allacated Activity or Event Year-To-Date
Purpose of Disbursement: AR A S
. o - o 2 ﬁL - T ) _ﬁ B, £ jﬂ'f Fi ;
Activity or Event Identifier:
Category/ FW?'E ? FREY . FTSTIAPYY
Type Date 2 a P T
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
k-3 B, _ﬂ X ¥ - g, B L g y 3 = £ m 3 e _ﬂ - % _ﬂ - £ .3 Q 3. 25 m K- 3. ﬂ -3
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
i___.' Administrative E Fundraising 3 Exempt
Mailing Address ]
9 -___ Voter Drive ,__j Direct Candidate Support
City State Zip Code ] L_! Public Comm (ref to party only) by PAG
] ' Allocated Actxwty or Event Year-To-Date
Purpose of Disbursement: . e e e B e B
U pumg—
? " n X F 3 m vl 3. P A
Activity or Event identifier: =
Category/ EE‘W 020 ! Y‘!YMY\;YE
Type Date 5 = T
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
L3 * - * k L L] - w “ Fi e & £ L id Ld af L2 L3 Ll £ " 4 £ L4 ) ™ &3 —é
H
2 P BrmeiTinrend FrvomdTnadd A DV oeeraed Rt R N = L N, WY (Y, - eyt Iy ¥
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
4 ? ) s P P r—F R t- ety ¥ - eath- e ¢ b P - e et " i e e el TR e T
« E xa !
-3 4 .m A . _ﬂ 2 Fd ﬁ -3 X3 2 _“ ¥ B ﬂ . M F %, mm_ 3z L73 ﬁ A A Wy N :
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 TOTAL AMOUNT
U Sl Shien ainte sheaslshisss: sain S Silaer - (et ‘ahns St Naten’ e aunde St inte i nuand NN A e e el e M A D
ST V- T Y- W S OO YOO . S SR S W S S P R i ]

FEBANO26

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
(Yo be used by State, Distriet and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposing Marxisls FAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

: L% YaYueV?®Y
. S e ! £ r3 o

L 1 L g ¢ 14 L4 % L W L}

L S S D N W |

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

o 3 - L3 € 13 L 4

Total Amount Transferred for Voter Registration......

=3 3

P S T P
VOTER ID
ii). Votar ID i e S S e
Total Amount Transterred for Voter ID......ccccoceeeivenreccnnnne
% . m X ¥ 1 m il 2 ﬂ "3
a2z GOTV
lil) GOTV [ Rutan: Shanae’ feamms 3 uo oy
Total Amount Transferred for GOTV
el Bt Pansalieaczal Bttt

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign AGHVItY ........c..cccviveceicacennees

L

s

= L] LJ W k£ - . L L4

2 il st Bodcondem oo

_
NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

{W?‘l/ TEEY ¢ POVEETeY
", - r.3 N & e

® * € w ® W o 2 L] X

Lol sal e vl e dh

BREAKDOWN OF THIS TRANSFER
) Voter Registration

VOTER REGISTRATION

+ [ s 4 v L] k-

Total Amount Transferred for Voter Registration......

B e Sremudirsoiii

5.2

B ncslion

VOTER ID

li) Voter ID Ly
Total Amount Transtetred for Voter ID.........cccceeevecirencnens

=

fii) GOTV ooy
Total Amount Transferred for GOTV

-2 ) L S BN Saai’ a L]

P ST U N G SN S

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign ACtivity ..........cecvrenrrennene

x

E v * L3 ® E 3 o » -

IS S W U N W O W)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........ccccececeineeenennnn

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FE6ANO26

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



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS OAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing Marxisls  PAC

A. Eull Name t, First, Middle Initial) / Full Organization Name Type of Allocated Activity or jEvent:
[} Voter Registration ] GOTV
| Voter iD Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
iy~ State Zip Code m— SRR ORI ST W W T
f"hﬂ [ t Disb Se'neﬂt el p ¢ ] ¢ 't i e Sl i an 4
s urpose of Disbur Category/ | pate LA E
r"nx ] Type ) Meernad ol - o
My FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ﬂa " v 2 L4 L) 5 L} " 4 £ £ 1 13 ) 3 L i -4 v ey | g gy 1 43 iy '3 T
":-' SclincndbocntBusedirsnd sl el vallocss S madbucousst divsmacllussalirmblascs e B enel oo Simnei ool Bl e Sl el
La _ — —
hfﬁ B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
o Voter Registration [} GOTV
v \oter ID ‘ ;'_‘ Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
oy SEE——Zip Code p— NP
Purpose of Disbursement ' N i“g!" RO s YRy TV ey
Category/ Date . . o
Type g 5
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PP e EocntionmirfimonEreae i PP P P
C. Full Name (Last, First, Middle Initial) / Fuli Organization Name Type of Allocated Activity or Event:
Voter Registration T} GOTV
Voter ID ;"‘5 Generic Campaign|
"Malling Address Allocated Activity or Event Year-To-Date
Tty Siate Zip Code —— e S SR E S -1
- - T Sl ) ! | ; PRy Sy
Pumpose of Disbursemen Category/ Date ; i S
. Type !
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w 3 = L4 L 3 L3 L 4 L 3 4 13 = £ " N w w L] £33 L) ™ L g 2 ® o 3 3 E) 3 x4 L
5 4. S il 3 p. . -1 £ P51 .Y, - V.- 3 v W= ~ Y ST O -, - W 4 3 PN - . - & r3 =
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- o . - LIn 4 .’-‘l' - L IR} = L $ - » L J L] = £ d " T ¥ v x X L2 R 2 - . e E ] L
2 - m . -3 m 25 =1 ﬂ, -3 2 LA ﬁ 2 i M:_' !! ﬁ e "1, - ﬁ, 2 3 m .1 3 PN, -2
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) C
FEDERAL SHARE TOTAL AMOUNT
el e i b LEVIN SHARE Sorrmibems@Pmcboonsiio i hereeomm e
TOTAL This Period for the Levin Share

FEBANC268 : FEC 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)

EXDF)Q?M‘

Marx 5T

J241€

NAME/OF ACCGUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e T
a) ltemized ... i _ . N !
gU;SchNU‘BL—A) sl Bswwidccreulm iR Lk v, - S el
. . - - =® CH w L2 -~ T . 3 - - = 3 1'3 -l -t ) !'1
(b) Unitemized ........ccoeveevnennnninnnas P P . . -
(c) Total e e b b i e e B o
2. OTHER RECEIPTS..oovvoooooeoreeererereeenreen T T
e B e e TR et T e G
3. TOTAL RECEIPTS voovveeooreeeeesecereeereeeeeene o C Co T T
(Add Lines 1c and 2) Pworicoeet Brm oozl I S — B Bz ceselbele e e
4. TRANSFERS TO FEDERAL OR
: ALLOCATION ACCOUNT
(Use Schedule L~B)
(a) Voter Registration..........cccvcevecnnen. . E
PRI VT WY Roon el O .. VK O T VR W
(D) VOIEF IDceeeomeeeeveeceereesesesesemenerne ,
2 = i k3 153 ﬁ 1 2 v_n 2. B ﬁ 2. 3 m‘ﬂ_ 5 B ]
(€) GOTV oo eressesesesmmresrenenn " T
Py I SeremctBino call BB el GacrFconih Bt Mecnsd R
(d) Generic Campaign.............cceune : o
- 3 )3 ,m a -3 .1h=i. : ﬂ 5 4 2 N 2 2, m. 8. n g\. .3 ['
(8) TOMAL . eeeeeremeeeereeses s cesressserenee D
Py R B B cuace®: Lol s s Fcran@ PN VO N S VO N
5. OTHER DISBURSEMENTS....ooovevrec.... ST c T T
e i . e BB
6. TOTAL DISBURSEMENTS .......orrvvueee... ST T TR
(Add Lines 4e and S) [ e IR ! R SR SRR . SR TR
7. BEGINNING CASH ON HAND.............. A
{for Column B, use cash as of January 1st) Rmnsrdbosen Bl Boccrond Tzl i sl Bgrernes Ao SIRRL; YT ) S O
B, RECEIPTS ..ooovooooeoeeeeressreseneneesessssssnes _ S T T T
{from Line 3) " Y S-S S, W3 Sl b ) oD call Ao, v
9. SUBTOTAL cooooooeooeoeeeeeeeeeeeeeeeeeeeesresserenon o
(Add Lines 7 and 8) Bl Iimmelomer Bl sl S S, S "N S SO S W W) N | S
10.  DISBURSEMENTS...ooossesceccemmmsmssrnrenen T
(From Line 6) A SO RS S e R N D W W S WU SO SN, WY .. S, SN, |
11.  ENDING CASH ON HAND oo ST
15 3 ﬂ » 2 Q k) 3 3 o 8 ¥ 8 3. !it 17 28 1&, 2 Py “

(Subtract Line 10 From Line 9)

FEGANO26

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

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (chack only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or uséd by any person for the purpose of soliciting contributions
or for commercial pwposes, other than using the name and address of any polilical committee to soligit contriutians fram such eommittee.

NAME OF COMMITTEE (In Full)

Espasing MarxiTs  PA

Full Name (Last, , Middle Initial) / Full Organization Name Date of Receipt
A ' :73 s WS L ARE
Mailing Address ' - Foomnceiinerel
Amount of Each Receipt this Period
City State * Zip Code P ——
Name of Employer or Principal Place of Business T RS LR E S S S R
Aggregate Year-to-Date
Occupation S e et s e ettt e A
A '3 ia & '3 ﬁ @2 C3 ‘a ‘ E
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- g‘ﬁ'ﬂ" fEO0s ! yYyrywvyavy
Mailing Address . - e
_ Amount of Each Receipt this Period
City State Zip Code N —— "
Name of Employer or Principal Place of Business s Sl meFeores et sodemeiibacniosrd
Aggregate Year-to-Date
Occupation D e IS My J s
i‘ e * ! 2 .ﬂ' 2 g ﬂ_ 2 -

Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt

c' av'ﬁg" E"i"?;l YRYS YOSV
- 3 PR

Mailing Address o

Amount of Each Reoceipt this Period

£3 A Ly 4 " ¥

City State Zip Code

* . ot Shpe 2 M*m
Aggregate Year-to-Date

> v R 15 {4 i x P £

Name of Empioyer or Principal Place of BusSiness

Occupation

t-3 B ﬂ A -1 m - i ‘ i F
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

D. i 0T OE s VEY ITYEYR
§

. 3 ; 5

4 o A ;

Mailing Address

Amount of Each Receipt this Period

City State Zip Code oy M

i

Name of Employer or Principal Place of Business . s Bimedrrasine s imodbaneene Bace oot
Aggregate Year-to-Date

Occupation e YT

PR PR P W

SUBTOTAL cf Receipts This Page (optional) > S el Boeoeio B i .,e,,,j!

M i 4 W PR 3 R t kel 4 f

E .

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

FEGANG2S FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Aggregation Page

OF LEVIN FUNDS

FOR LINE NUMBER: | PAGE

OF
(check onl
e cnyone)B4a Bk DS
4b 4d

Any information copied from such Reporls 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 commitiee to solicit confributions from such committee.

NAME OF COMMITTEE (in Full)

Exposiig  Marsifs  PAC

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

A.

Mailing Address

Date of Disbursement

gﬂiﬁg.‘ o RY I3 YEHEY SY3Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement
ﬁ ¥ F!. H RN 12 Y HY SY €V

P = n o

City State Zip Code

Purpose of Disbursement

3 g .3 £ = s w t's "

N S W Y.

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

Date of Disbursement

C.
m r Foro ] ¢ FTTTOWY
Mailing Address P —
City State Zip Code Amount of Each Disbursement this Period
PUrpose of Disbursement o :
B, >3 ﬂ B 23 ﬂ N v E 1
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
'?'Wi tfo 851 r PYETFEFTY
Mailing Address e a et
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o
;) M ﬂ 25 - ﬁ -t . 3 ;ﬁ kY ;
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
“E'f'ﬁ.‘? ¢ TR . PYET e
Mailing Address 12 ’ R
City State Zip Code Amount of Each Disbursement this Period

Purpase of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e W, N . W B3 o, :‘:;’:Ii

FEBANO26

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
Postmarked
+/ | USPS First Class Mail 7/0,2(//[7
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
. Postmarked
USPS Express Mail

Postmark lilegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

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):
P o/2/13
PREPARER DATE PREPARED

(7/2013)




