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a October 15 &
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Walter L. Evans/Rita Romero - Assistant Treasurer

/‘%' W T DT Yy Y LY

Signature of Treasurer CQf\ Uy Date i 0. 1_‘ il 5I 2 01 9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Federation of Employers and Workers of America - Political Action Committee

"'M'i‘ﬁ'i 1 TEVTT TR

MW T, oo Y -Y YWY
Report Gavering the Period: From: 1, 2.7 12 0.1.8' T '12 31 *2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T P e . e .
January 1, 12.0.1.8) L_'- an T N ::\3 >, (.)(.). 0.
(b) Cash on Hand at et e e e, a0
Beginning of Reporting Period............ 1 , 2.3,4,4,.00
e e, e e S St . i--ﬂ:‘-;—-—---—;---- v = =
(c) Total Receipts (from Line 19)............ . 240 9_50‘3_9 bom a s _{_2_{’9 _OJO 0 _0 .

(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 (ltemize all on
Schedule C and/or Schedule D)................

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

t—-f—- e T el R s, e SO -

4 7,4.4.0,0!

| ST S S SRS N, [N R, Sl S el el |

T R e M M S W AT N S ~ e

e 0.0.0f

s et T o e e a7 ™ s’ 2

i;__ L i e o N LT g

4 7 4 4.0 0,
U, O (S s Wl ST Nl Bl

;,-.‘_\‘.-'- 4 O S, - | AU L ot

i 0.0 01

e e s’ ¥

Tt e T e

0.0 04

nnn” " e’ v mmn” v oot “ternnd ™ -

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

For further information contact:

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

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

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

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Federation of Employers and Workers of America - Political Action Committee

Report Covering the Period:

From:

Ln'in W ‘i/
1.1} |2 7!

2018!

To:

,"'ﬂM"/ I
‘12 31 2018

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized .......c.cccooiiiiininiinninns
(i) TOTAL (add
Lines 11(a)(i) and (ii).......c....ce... >

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

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

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cc.coevecivinnirinnnens
Other Federal Receipts

(Dividends, Interest, etC.).....cccocevveeieiinn

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ...

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

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

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

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

FEBAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. 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 .......c...ccooovveneencee.

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

Expenditures ..........ccoceeeeeiivecieccieenenne
(c) Total Operating Expenditures

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

Committees........oeccieeiiiiie e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .....c.coooovvviniiiciiiins
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....ccooooviviinniennniicnns

Loan Repayments Made...........cc...c.ooeenee.

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

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

(b) Political Party Committees ................
(c) Other Political Committees

(such as PACS)........cccceevirvriverecrcncnne

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

Other Disbursements ...........c.ccoevvvciverecnenen

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

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

(ii) "Levin" Share..........ccocecveiirinnnns

(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 371)..coeeiciiiiiiiie e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L—&u'__n_ 0.0 .O.

et e ¥ b

0.0 0}

Sl vt sl 7 e sl wegtal”” “waa "
I 0.0.0"
e e e e e e - =
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

=

Page 5

lil. Net Contributions/Operating 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) ...c.ccccoerrrernee
34. Total Contribution Refunds
(from Line 28(d)) .....cccovviriiniiiiiiice
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccccoerecevcicnenn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ......... 2

R y = o ‘

S
; 2,4,0,0.0,0

0.0 0

S WS NS NN VIS, W ), WS —
» w W »

0..0, 0

PSS S SO ) ), S S N gy it Wity

, 0.0 oﬂ

R e VW e e T S ey
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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: ]PAGE 1 OF 1
(check only one)

[x]11a 11b ¢ 12
16 [ 17

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

NAME OF COMMITTEE (In Full)

ederation of Employers and Workers of America - Political Action Committee

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

Date of Receipt

Mailing Address

P I B DD ./ Y

Y- ¥ Y
12 21 2018

P.O. Box 480
City State Zip Code
Eagle CO 81631

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

r A i e W o T M W

Gt

R VRN, NS S S |

‘;‘ - -

'2000.00

a g

Name of Employer

Rocky Mountain Custom Landscapes, Inc.

Occupation
President/Owner

Receipt For:

Primary [] General
Other (specify) w

Aggregate Year-to-Date ¥

r&;a—-l. Sl e S, S Vil

L, 200 0.0 0

Full Name (Last, First, Middle Initial)
B. David J. Galbavy

Date of Receipt

Mailing Address

I R T N N S A R R
47975-250th St. 12, '21. 2018
City State Zip Code T T T
Brandon SD 57005

FEC ID number of contributing

- T \--—_,-.qn-.—.-q

Amount of Each Receipt this Period

TS it 1 D ) SO0 1 b 1 ke

federal political committee. LC! . e " A P 5 g -y 40 - 0 00
Name of Employer Occupation
Splitrock Landscaping/Nursery Inc. | President/Owner
Receipt For: Aggregate Year-to-Date ¥
H Primary [::I General (i e e e e e
th i ‘ 0 0,..0 0
Other (SpeCIfy) v o T ,\.n.' J’-S-..-‘FJ. < }l Camen
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Wew D D 4 ¥ ov.v.y
t . ‘ +
City State Zip Code T )
Amount of Each Recelpt this Period
- ‘—_-\-ﬁ -~ — — _‘ —— ‘-—_ -\ P - - - . -

FEC ID number of contributing
federal political committee.

e P I o L < L S < 3 - . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General PSS | WS A o SN 5 n M T BETRG
Other (specily) v i
LIPS NG N P NV, [0 DU L VUL W
SUBTOTAL of Receipts This Page (OPHONAI...................orrerreeeerreresesssssssssssseeemmsmesressserereeseesen > e, 2,4 00.00
——— A L= L.
TOTAL This Period (last page this line number only).......cccooiiine, » s ) 2,:1 0 0 00

FEBAN0D26

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

Use separate schedule(s)

FOR LINE NUMBER: [ PAGE OF

(check only one)

for each category of the

Detailed Summary Page 07

21b

22 23 24 25 26
28a 28b 28¢ 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)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
E‘-‘M" ! 'i""n' M R AR AR A
¥

o
— i

[ [ T
City State Zip Code
Purpose of Disbursement o e iy
: j Amount of Each Disbursement this Period
i Lo ol - R T . P T
Candidate Name Category/ N
Type RN N S R SV L T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"'M'i'ﬁ“:' PR autr AR B A VR S
Mailing Address ‘_ - e __‘" i B
City State Zip Code
Purpose of Disbursement —ca—y
L i Amount of Each Disbursement this Period
Candidate Name Category/ TR L e
Type TN S TS ST WOt N AP
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specily) w
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

?‘M':'Mj TR S SR AN A o
) +
L] r

Lot vegead) v s ad PR N S

City

State Zip Code

Purpose of Disbursement

Candidate Name

o
L—'d‘_n

Amount of Each Disbursement this Period

Category/ E’""' S A "
Type I e L T A -
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional).............cccoiviviiiiinincccnininnnncccsiennne > :_-.a,..:,h.u\, R T
el el -7 - .
TOTAL This Period (last page this line number only).........ccoooiiniiiiiinnniceceeeeee » AT . - '

FEGANO26

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

(check only one)

27

21b 22 23 24 25 26
28a 28b 28¢ 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)

Full Name (Last, First, Middle initial)
A. Date of Disbursement
- ETJ'IT‘: / r‘E‘-'n': ’ i‘V“-‘v' Yy
Mailing Address [ SN, SRS
City State Zip Code
2 Purpose of Disbursement ~
,g i .4: Amount of Each Disbursement this Period
' = n P, L T R L SO PR
J Candidate Name Category/ .
‘3; Type o A L .-
- Office Sought: House Disbursement For:
) Senate Primary [:| General
1 President Other (specify) w
- State: District:
I
is Full Name (Last, First, Middle Initial)
i B. Date of Disbursement
B FECEC VI IR S A A AR A A
‘% Mailing Address e L -
['-} City State Zip Code
'D Purpose of Disbursement ————
é:, H ' Amount of Each Disbursement this Period
3 - s, e’ T N T
5 Candidate Name Category/ -~
B Type S NN N> | SN JO: LR N WO, LS
; 1,; Office Sought: House Disbursement For:
4
3 Senate Primary D General
b President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
'M L A I R A R R 2R
Mailing Address vt - .
e ml oE e B
City State Zip Code
|
Purpose of Disbursement —
\ Amount of Each Disbursement this Period
Candidate Name e S I -
Category/ b
, Type I S S H -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccocovvvniicniiicnincciinicsce e > L T T o '
i'-._-,_ —--__;q-c! - _;-.' . i e
! TOTAL This Period (last page this line number only)...........cceveiieir i » [ T VU TSN

FEBANO026

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General

Mailing Address

Other (specify) v

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

rq—g—;—q—-:—w > 4 - ! Pl L e WL e ol R ek e
*
-.d—:—d:.&-t—u.z_&..&._f_‘:—c_J_ La-d—a.s—u.aa—:—.&—ahr__._ L-:_ L) [N Pt UL R S L
TERMS
Date Incurred Date Due Interest Rate Secured:

aananes Bl et

o o

"™ w Cea s o N L °/° (apr)

DYes D No

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

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

Name of Employer

~Mailing Address

Occupation

City State ZIP Code

Amount AR e e oW B e W 4 s
Guaranteed
Outstanding: Y P L N

. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount e~ Ml M3 e, ™ T~ 4
City State ZIP Code Guaranteed '
Outstanding; e aa e el ) S vae LT o g L e S

. Full Name (Cast, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount L ST e i s
City State ZIP Code Guaranteed ¢

Outstanding: e’ -elind? - ‘melmeTe e’ 7t e

. Full Name (Cast, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount L L.
City State ZIP Code Guaranteed
Outstanding:  fwm—s"me Samatd'z o2 IVt
T ! R T N -~ L
SUBTOTALS This Period This Page (optional)...............ccooovimiiiiiiniii e > l R e C ey a a s

o S-S
............................. > i s Tt et Aot

TOTALS This Period (last page in this line only).......ccccccviiniininnnen.

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

FE6AN0D26

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 Schedule C

NAME OF COMMITTEE (In Full)

iC

FEC IDENTIFICATION NUMBER

b I R

~

- . -

| I Py B -

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan
[T ——

SN S, N S N S W1

Interest Rate (APR)
Mt T N ) |

[ ]
' n s sren %

Mailing Address

City State Zip Code

Date Incurred or Established

RELEY ?'B'n'b“' [ RO A aabial ald

T . was s, Y s BT

Date Due

{ R ’
TR T b Y Y TRy T

L L, - -

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

e ——
Amount of this Draw: I .

b e PR TR, |

e Cutt—

Total
Outstanding
Balance:

[[]No [7] Yes

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

[INo [ ] Yes

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

If yes, specify:

What is the value of this collateral?

- - -

it AR R . R Tt

F N B - +

Does the lender have a perfected security
interest in it? [ ] No  [] Yes

collateral for the loan? D No

[:] Yes

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

What is the estimated value?
!'-;1-_1--—-' "-‘_‘-__ — _'h—-'*ﬂ:-'_‘ - --:_'

RS SR, LS NT S, LI NEr. S, WL S

Date account established:

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

Location 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

DATE
Typed Name PReM T B D Y Y Yy
Signature L : .

H. Aftach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

II.  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.

Ill.  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 IO 1) §5T s FVTT Ly Y
Signature Title oy . .
L‘ wrma T i T T . &
FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) P— [PRGE___oF
DEBTS AND OBL|GAT|0NS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
e T L T e o <,

A [ N . vy T\ el > Sl

Amount Incurred This Period Payment This Period
S~ B " Ve Ve Vs ey Same T B S ™ A e e e e T~ "R
PO VS S Y AN, P B, "—h‘.\"

QOutstanding Balance at Close of This Perlod
r,‘rb _ﬂ-iul-n .-."I_l - - -

M S A D CR 7T -

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

SEEEEESaES

Amount Incurred This Period Payment This Period

™ > " g S ¥ 'W‘q—j
I, TN W S, [ N WY1 N _ W, .

[ P AT P, R L O, BT Al S

Outstanding Balance at Close of This Period

o s e R s e —

? - " b - b - N L

N, ST T S ] SR S

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
[—————— ———

P N, U S T U S W

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

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

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
Wq _fw T N - r-' . T T P '.-‘ . -
_c_n.-uhn_n_as_:_n_‘_s_aj -‘—ﬂ—a—a:—c.—c—m—a—c'_z_s—a_! LI S} PUPU S TN R L

1) SUBTOTALS This Period This Page (optional)..............ccooveciiiiiinniccccneeeeecen, | 4 ‘__ - R .
2) TOTALS This Period (last page this line number only)..........ccccnnviiiiieinineiin e > !

FE6AN026

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 Fuli)

Check if D 24-hour notice

D 48-hour notice

E.C:

SR N "V P

FEC IDENTIFICATION NUMBER v

Ak —— -— .
) | — = :. - el b

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

Date

Mailing Address

City

State Zip Code

m / '1'0'- DY YRV Sy

Purpose of Expenditure

Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Y - . ) » '
i e ot i’ P
Amount
jo TS e
!—Ia-u.':u-,’.’-} I A -
Office Sought: House State:
Senate  pistrict:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

§ A <.

Disbursement For: D Primary D General
D Other (specify) >

Check One:

|:| Support D Oppose

Full Name (Last, First, Middle Initial) of Payee Date
'_“-M‘/'D—o"/.v vy v

Mailing Address — e e e .-

Amount
City State Zip Code R e e

B L VA
Purpose of Expenditure Category/ [ 3| Office Sought: House State:

Type L—-—-:.J Senate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Calendar Year-To-Date Per Election
for Office Sought

N S NP, S,

Disbursement For: D Primary D General
D Other (specify) >

(¢) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

- - e

’

> — _‘.F. ‘3 Il b - v
re———— e - @

> !......f - Y- - 3 -
i e

’ l - S TN D L 1 R 1N

Signature

Under penalty of perjury | certify that the independent 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.

FEGAN026

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

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

(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)

Has your committee been designated to make

YEs [ ] NO
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

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

Presidential

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure - -
t;-_:.._.: -
Category/
Mailing Address Type
Date
City State Zip Code et e AP RN
L.-c...‘ ...—..-.-l .__.._'_,'.._'
Name of Federal Candidate Supported | Office Sought: || House State: Amount
| [ Senate District: PNy T e e e g -
Presidential '
[ SN ] LAV N S CARP Rt L
Aggregate General Election AL R R A AL
Expenditure for this Candidate P NP R S P YU U VW
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [E—
]
s’
Category/
Mailing Address Type
Date

',!wt-n‘-! : {'u-s-l ) i'v-.wﬂ.'“v--v-,

e

Aggregate General Election
Expenditure for this Candidate P

At T " S el o TSl

Amount

w - ‘-' - o - - a - -
i.—L-—.-.-‘ A, RS S

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

Purpose of Expenditure .o - -

Category/
Mailing Address Type
Date
City State Zip Code T ru‘.—n 1! A R 4
S S S L_.-,_ i
Name of Federal Candidate Supported i . .
I PP Office Sought: | | House State: Amount
| | Senate District: —— — e | o i
Presidential .
[ R 1 A -
Aggregate General Election L L
Expenditure for this Candidate » g A A iy A A sy

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

r——— Ay ety B oelfe e = =
" ) - 0 s’ - " - . -

b
| [ LN P T P Y
 ——

....‘

T e e R T

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, 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)

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

o e e
Federal..........coooviiiii e 4%
Nonfederal ..o _i o

This ratio applies to (check all that apply):

AR , ve 11 . . . il
Administrative | Generic Voter Drive §_} Public Communications Referencing Party Only ' ¢

FE6ANO26 FEC Scheduie H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are 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 1o both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:l New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
L n..-h .‘_\.,“--‘- -

i

- O
Sy Sl T Yo

NONFEDERAL %

¢ — . - - .
- - - .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[I Direct Candidate Support

Same as Previously Reported

FEDERAL %

ST, =
o,
o !/o

NONFEDERAL %
* t—ﬁa--. - --.“_-

NI %

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 %

et |
———tmt " T %

NONFEDERAL %
i—-_ EECNE L _—.-q_--._i
%

[ER. S S .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

|:| Direct Candidate Support

Same as Previously Reported

FEDERAL %

[ R TR
o
Lﬁ’a.ﬁ'df.&-"_—u‘ A"

NONFEDERAL %

P .-
- B -

P e e %

-
A T -+

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

El Fundraising
CHECK IF THE RATIO IS:

D New D Revised []

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

.'-. LY .._l-_-—- i.‘ 1
)
0,
E.x..c--f',\.ﬂ._ 1%

NONFEDERAL %

I LA

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D New [:I Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

Wﬂ_‘-ﬁ.i" i
L

NONFEDERAL %

b B o R wwr L b
& - - - 3

FEBGAN026

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

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

m.-' s ¥o¥DY/ Wmﬂ e R e st Ve g
—.hJ -l -ﬂ—:—‘d b s A e L RS R N A

BREAKDOWN OF TRANSFER RECEIVED

. - - - - - e - - i
i)  Total AdMINISIrative ............ccoiiiiiiii ettt v
s L RPN, U
o -
{)) GENETIC VOB DIIVE ...o.ooovireieieieieeeceesesaeei et ettt s sttt eses st s e e s '
JRPSPRL N S} [ R ., L S
oo ot REMDT . ko s . -
iii) EXeMPt ACHVItI@S ........coevii e
[N L PP S -t
iv) Direct Fundraising (List Activity or Event Identifier)
[ e e et .
a) W i
A S A |
1 Wn“h L
b) {
s 2 P . S ] RO, ST ST |
l.—c-ﬁ—-‘—:_q‘h-.-h-'-—-’v.-* '—?

*

c) Total Amount Transferred For Direct Fundraising L_: R T ST T N

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

[ e — O — - Sty 3
a) {

| SOV TGRS _SID] [N NS ), LN N N, —_—. |

—— e M— S | Bt el . s ]

b .
) | S S (S S NS [NE. WL e |
‘—-- - - - - - el AT R et
c) Total Amount Transferred For Direct Candidate Support.............ccccooummininivecinniiniiieee 1__:____-.h T TR DU N T I
vi) Public Communications Referring Only to Party (Made by PAC) .........cccocccccemmnienee " B
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
’ ?-Pt-‘-‘“ —-'-- l--.,.-—i
TOTAL This Period (Administrative) ............cooeveiiiiniiiin s ‘ P
h_‘w—-‘.—- ‘ .- - -‘-- Rl :
TOTAL This Period (Generic Voter Drive) ............cocvvcniinnniinninnniins ST, N, N T SV N

'W‘I-“ﬂ?-—kr-- '-.4-“--. .—-.i
TOTAL This Period (Exempt Activities)

Idﬁf’_-u_—:dl..&m_ D s

[———————" T e
TOTAL This Period (Direct FUNGAISING) ..........cvcvoveeeeeeeeeeseaeserseseeses e sesssssseceeneeeeneae I NP
r—:r—.—-:‘ﬂ--.'—a—-'. ey
TOTAL This Period (Direct Candidate Suppomt) .........cccooocrineccininreeeecee e rreere s [P U ST TR L-.__.E
i—-:—-.- A pm e
TOTAL This Period (Public Communications Referring Only to Party) ..o | TO ST, TR T
amnt el B L
TOTAL This Period (Total Amount Transferred)............ccooeuriiiiiiiiiiic s [ P TR N U P :
FEGANDO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



t (DI TN

Do DD 1 MDD ) 0o 1 DD

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

A et R—

Activity or Event Identifier:
Category/
Type

Allocated Activity or Event:

I:l Administrative D Fundraising D Exempt
D Voter Drive I:] Direct Candidate Support
D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

'.- Y RO S R - - -

- o’ - - T e . -
.
#,

O P P R

- .‘an“/'v"ﬁvﬁ
Date Lﬁ-d' [ = ] I - -

FEDERAL SHARE +

T v—v—) = o -

NONFEDERAL SHARE

A ) IO, T N Y, (N | R b

‘W_quﬂ e T P
L-‘&-'—a".”h-. o e o T

TOTAL AMOUNT

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

Mailing Address

City State Zip Code
Purpose of Disbursement:
e
Activity or Event identifier: =
Category/
Type

Allocated Activity or Event:
':I Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

I:l Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
'q-—_ﬂ“-_-'#-—-h\-_.r o ——

| SSORE. SN P PR, WL BRI S S TSI

1
1

R T SV s S at
Date E—.‘-.: - ! P " s

FEDERAL SHARE + NONFEDERAL SHARE

l w L——— T v v W

S N N, S N WS W LW

| e e e e e e

= TOTAL AMOUNT
| AR | - — b e T Wy
t

e ™ i 3 e e ¥ 2 " e L s

. maTwme e ST T T LTIN T L.

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

!

SRR S S

Activity or Event Identifier:

Allocated Activity or Event:
l:] Administrative [:] Fundraising l—_—l Exempt
D Voter Drive l:] Direct Candidate Support

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

TS e e ma R

]
fra m e wim et . % -

Category/ TR BN v T vy Y
Type Date -‘M—d—: .’—-‘-E e --‘-'.‘.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e T e e LA - S T S e — A B G,
LJ'-—L.—H‘\—H——!L_A—J.—!"‘ 2 L S YU N S YU S W LY\ LYY TR N N SO L SR

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| e e T e R e R B m WW—'E | e T i e P FE e
| SR NS A D L S L L L S P Lﬂ-—hﬁ}bwhﬁ-'. é—-;"- -l Vi ot LI T T L

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

FEDERAL SHARE

v " S~ a— - L ——)

NONFEDERAL SHARE

N ™ e ¥ - o b

e et e Y e el e Y ™ e e ™

TOTAL AMOUNT

e, Y, S — S SRR, Tt et ;- e | e . 8= = -
[ 1 - - - - - -. - -

l‘-«'--b ZTwma™s e LI L VL " e

FE6AN026

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

- — ——— — ——



§ OB ) tealid 1 bl RO

S

T LN

— B Bu aume
A

RN

L.

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)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

; {m 7] m r—w-q——.u i I I
- EEFNENINEE N IS . TS N

P

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration I R Wt it ot

Total Amount Transferred for Voter Registration...... I |
e’ e -

VOTER ID
ii)y Voter ID —— M B A et el = . T
Total Amount Transferred for Voter ID........cocecivceccnnnnns

SN RN S SR, S} LSO S A L

GOTV
III) GOTV |“..':__r_—;; Lo T P ..Ai
Total Amount Transferred for GOTV .......occviveeiiiiiniciiciicn e h
SE_SE. IS, (N NS LI SIS LN
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity [T . b . o u#

- W TTw
Total Amount Transferred for Generic Campaign Activity .........coocccccnininnne s NP X

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e M 1 FT / ‘RARE NS G W e Y
3 = Ll - I—s‘- P LS L N Yl S

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration o P R
Total Amount Transferred for Voter Registration...... !
PR, S S O R i S A
VOTER ID
ii) Voter ID P — A et

Total Amount Transferred for Voter ID.........cccccocvvennnneen.

BRSNS & L SO NP L

GOTV
III) GOTV " e e " i e I st

Total Amount Transferred for GOTV .........ccooevviniiiniiiccci,

| SE.L SEL LS SO SIS N VLA .

) . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity P s N At S e mi em T A

Total Amount Transferred for Generic Campaign Activity .............ccceccerrninee. 'L

PSR W L I, R

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

R LR S ——— Je—

TOTAL This Period (Voter Registration)............ccccceovnnnnen. .
IS T N N

r_i-’-ﬂ_i-‘..‘":‘-ﬁ‘-‘;"‘"-"—{

TOTAL This Period (VOter ID) ........oveeeereeeeeesseseeessesereessssrseeen
OV S N ) LN S NI o,

—p—— S, . - - _—
TOTAL This Period (GOTV)....ciiiieeiiiiineciircenc et '

Qe R N e P L W |

-‘—-"_;-'._-;r-ﬁ?-;_—-— - .._-.- -
TOTAL This Period (Generic Campaign Activity)........ccoccoveriiriiiinnnnncecceeeinnne L .
L SO ) LS NS A N L L )
TOTAL This Period (Total Amount of Transfers Received)........c..ccccceceviiiivninniecieec e, {
B £ R L S

FEGAN026 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 OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

=

Mailing Address

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

» P S N, W (N W W N |

'} W W v o aas™ w i

;- - H.—-._--- _-.-U . —‘_ - —- -:
L)
City State Zip Code i..-__ﬁ__ UL URy U, LSP_NSPR. ) LU e e L
Purpose of Disbursement Caman’s T WG Bep it YV YLy
Category/ Date z ) J ] ’ .
Type - P S RS [
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

- ma -
. o | P ke e A et Ll . .

L—:‘ﬂx e WS, P LN

- L A

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

=

Mailing Address

Type of Allocated Activity orJEvem:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

AR M -l ST R ST T st
L‘“M ol g LD aimi

r-H—':_C'-:_C—i—"_U_'E_I

s o L7 vl it 1 s e e

T O o T it
E'a e L T D ). il v el g

City Stale Zip Code —
)
. g d T e T
Purpose of Disbursement m f“ S _? B PYVY LY )
Type Date sl e - ¢ eetmanan
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

o SR LI
’
L]

I e _.-.;

B A Y L

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

=

Mailing Address

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Aliocated Activity or Event Year-To-Date

i—-:-—-*:-—w—«-c—-ﬁ——.-—ﬁa-—x ——
City Stale Zip Code ey RS VT L SO PO T S SOUr S
_ e E ¥ . § e
Purpose of Disbursement e ; Fws o o " 0V v,
Category Date 1 . .
Type R o N I s ot R ¥ SN TSR S

FEDERAL SHARE

D

LEVIN SHARE =

o W e T T g T Y T

Lo e v’ v el T " et " semn” e e’

TOTAL AMOUNT

I, ol el . W AT B R WM em
SRS PR NS LSO R (S P LN S, |

FEDERAL SHARE
R e e e ™ e |

By Y v v gl ¥ oy ' wwal e = vt e

FEDERAL SHARE
iq-ﬁ‘ﬁ-mw
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized ..........occcvvviviiiniiennn.

(Use Schedule L-A)
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(Add Lines 1c and 2)
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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:
{check only one) D la l:] 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, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE L-B (FEC Form 3X

ITEMIZ ( ) Use separate schedule(s) rcOhchl(Jg‘rﬁ NO%ZA)BEHPAGE oF
MIZED DISBURSEMENTS for each category of the y H4a w [

OF LEVIN FUNDS Aggregation Page I

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)

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