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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Tooli

WY (4 4

/4&1'-'0 4

re$siona ’

QMM;*ICP

(e Y] W?’W‘% é’"‘f‘{m FENEEE . VTN
Repon Covering the Period: From: AQ:SQ?;."':;‘&' éﬁM&ﬂ!M~?§ To: §co o§ m}.—.‘.ﬁ"« £33 i%ﬁ:“gﬁxlfx}%
COLUMN A COLUMN B

Cash on Hand TSR
January 1, 2

£
JEETE SO T A X sf'e.;"

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........ccuensn.

9. Debts and Obligations Owed TO
the Committee (Hemize 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}................

This Period

Calendar Year-to-Date
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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 806-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

-L“J'th JLL l’cl (Ongrrsc,,ouq' 4‘1-.&1 C'nmirfcc

;“*vxg'

Report Covering the Period: From:

rn:%*’;,i B

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Unitemized........ccocveeverccrninnnniieninne
(iii) TOTAL (add
Lines 11(a)}(i) and (ii)......c.c.ccrn. >

(b)
(c)

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

Party Committees.......cccocveevreeirccrrersisecenne

(d)

13. All Loans Received..........cccccvcveeeenvinennannn.

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........c.cccoovrerereirrucrninens
17. Other Federal Receipts

(Dividends, Interest, etc.)....cccoceviierrcciennnne
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)....ccccoreereiieriennnene

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

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

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

12, 13, 14, 15, 16, 17, and 18(c))......... >
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE _|

of Disbursements )
FEC Form 3X (Rev. 02/2003) Page 4

ll. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21,

22,

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

-Loans Made............ccoccveeneeiiciinnienieeeeinen

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

(i) Federal Share............ccocuennnneee.

R SR b MR S T R

oy

M X R St T U S A v | %, g}'m@j

R S RCEETS  Sa
i
%mmi‘n m‘ﬁ.ﬂ.&@lsmﬁ#&:&»m‘!\v N T, | A
gﬁsz!" si.’x %3 e s ] SE 7 UJ'W‘ i}‘m

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

EXpenditures .......c..coecriininniiniininena
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............ | 4
Transfers to Affillated/Other Party

COMMIttEBS.......ocverecniererc s
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......cceceneeieniniinivincininne
eordinated Party Expenditures

2 US.C. 441a$ M}

use Schedule F

2 2, 3 A 20, T £
& L T i s e Tl

Bseeadecond P *«Mmm&mﬁ&m@mﬁ
ey

Loan Repayments Made...........c..ccceerrennae

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees ........ e
(¢) Other Political Committees :

(SUCh @S PACS).....ccoveverereeeeseseeeanne 5 ﬂ
o aan 43 g FovcwadSerri it ilionati

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

5
i

g
A3

»

Other Disbursements ............ccooccviiiciiennen

I ’!
e e, Yhor §
v .

f

B PRl tac e mone §

TRTHEING, e
%

s

¥

¥

o

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

(ii) "Levin" Share..........coeeiviiveiinennn

(b) Federal Election Activity Paid Entirely
With Federal Funds ..

(c) Total Federal Election Activity (add .. i
Lines 30(a)(i), 30(a)(ii} and 30(b))....» ¢

Boassmamaraiiem (P, N win

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
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Sendeannit g 8

I S

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

R R TR 7 R MRS l? T 2 ST MVM r:»:m"z: WG T N SOARGRURINL p 7% RO SRS G R
from Line 31) ..o > ° 0 ¢o§ § ¢ 00 o0 O
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I'_ DETAILED SUMMARY PAGE _'I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans ; S R 5, 5 o AR PR s T S i e i
. ( ) . ¢ .
(from Line 11(d), page 3) ......cccocsssvvvveses TP S NS N WO SOV S S A0 | ?, T D) OON SRR WO WO M SO, .
34. Total Contribution Refunds T R sy ﬁ e e e
(M LiN@ 2B(A))covvrereroesrreeeesorre e B sl o el w,@g o emcn s o D
35. Net Contributions (other than loans) ¥ RS R A G W AT g° i e
(subtract Line 34 from Line 33) ............... et ot :—-.:&‘img PP T ﬁ
36. Total Federal Operating Expenditures A AR 7 s R Y S YR e »»ﬂg
(add Line 21{a)(i) and Line 21(b)) ......... > B srvaihmBme T bl ool M,%m&wg&
37. Offsets to Operating Expenditures R VES S B 5 N A S A A
(fram Line 15, page 3)........ccoevrreriervvnnenn. e B fionsn s Amabaediees ﬁ,?fm ettt m?imu&?;\smg;
38. Nat Operating Expenditures B s - RS aiie fn s S i e { i Tl ekt st Shma M el e st
(subtract Line 37 from Line 36) ............. L .. g o m st i D
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [ OF [

(check only one)
1ic 12
15 16

11a 11b
13 14

[ 7

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

NAME OF COMMITTEE (In Full)

r ' l P Gt 2> 56 guc] #5"""! éhM Itice
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address ;;'*“'i-.”‘%“‘i’i?“g i f‘"‘}i“’x‘”’“&”’é ’ gg“’%‘)"i?\“f*@:'ﬁ““f‘”v""“
City State Zip Code ' '
Amount of Each Receipt this Period
FEC ID number of contributing §:C TR T ST S 3R LA 4R SREY

federal political committee.

D re ahanspeedin sk s EPWE: SO 4

ST LIPS -

Bt

Name of Employar

Occupation

Receipt For:
| primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

e BN

......... 5 £ ¥ F I |
Full Name (Last, First, Middle Initial)
B.
Mailing Address [Ny
PO RPA Y. |
City State Zip Code

FEC ID number of contributing
tederal political committee.

P INTUON: PN S S, SR NP PR, |

Amount of Each Receipt this Period

LTRARNRY

W P t S W i L il

]
ix@m&&x(’ﬁm’n;ﬁ—q’mm; PEIN.3 S

Name of Employer

Occupation

Receipt For:
"] Primary

Aggregate Year-to-Date ¥

P S T I A R N
g« . P e £, & .
rrnd Dol I 3 e i e

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

R

MM/
¥

s it ‘wm?,mz:wg

T

. ]

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing i ” ’ i~’ iww H WWM}

federal political committee. it ) % i e el s ol i)

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

! Primary [:] Ganeral: T s A
Other (specify) w i e BB T s embantiins i
_— . ] )

SUBTOTAL of Receipts This Page (0ptional).......cc..cccciveiiinnenicrinncsinicscneninsninsesnnas S Eoa s
TOTAL This Period (last page this iNe NUMDEE ONIY).........wveerersesiessisessessssesssssssnssssasnssssnns S P
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Haw He Ha Ha He

{PAGE [ OF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purposeof soliciting" contnbutlons
or far commercial purposes, ather than using the name and address of any political cammittee to. solicit contributions frora stich. committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Inmal)

Waloosk; )lar Cangress

I“’J/lana (L"hvtﬂ' /gzreu.gu.[ 4“""0(' Commiytree

Mailing Address

0oy ﬁ‘;’“’

Date of Disbursement

g‘f TR W ’ ‘:"‘W’V“’W\F"’%
i 5
0‘&5&2‘\? Swr »7;."7;' 1! i\&“,l:!_ ' & \..3.. ;

City State Zip Code
Miskaota Ly Uesdb
urpose of Disbursement -
F : l”“: v . Amount of Each Disbursement this Period
andidate Name " : S i S e |
ek lovs k- Cafooory! | 2 $.0.0,9°.0°
b4 i LVA orS k 1 ype Eovos nlborvandtomn ) Sronsto. subim s Ml e B e manet
Office Sought: House Disbursement For: !
Senate || Primary { ] General
President Other (specity) v
State: T M District: 2, alyer
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
' I o
Mailing Address ; o g o]
City State Zip Code
Purpose of Disbursement O —
E ¢ | Amount of Each Disbursement this Period
” [ EN o w— y o S Aoy s
Candidate Name Category/ g e et i
Type gr».ﬂ;vv B s Wermimn Mbresebenadbes e szl
Office Sought: House Disbursement For:
Senate [ ] Primary [ ] General
| | President | | ; Other (specify) w
State: Gistic: |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
s R Cas REARa s nss
Mailing Address b e st
City State Zip Code
Purpose of Disbursement y ‘
. Amount of Each Disbursement this Perlod
Candidate Name Category/ A R T A AR
Office Sought: House Disbursement For:
Senate Primary [ J General
President Other (specify) w
State: District
jmmﬁ_ﬂulﬂeﬁxrmjﬂiﬁ[lﬁ'ﬂ%?;ﬂ!’ ..K'E
SUBTOTAL of Disbursements This Page (OPtioNal)...........o..... weureesveemressemsessssnssssssssssnenens S
T AGEEEE RR 5 g gy
TOTAL This Period (tast page this liue nuMber only)...........cc.s wovirieerrsniemesissnisnensinsness » Beactbe st T m st s B »’S«m;?é
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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)

I L (‘Au‘Ler
LO

ull Name (Last, First,

iddle Initial)

Congressional Merion Lo iprce
Election:

Primary
General

Mailing Address

Other (specify) w

City State

ZIP Code

Original Amount of Loan

I e T Sl e it Tt

Cumulative Payment To Date

Balance Outstanding at Close of This Period
R A T R R KR AN S T AR Gy :
= i

£ —M:?Ll‘:’z\_e.ﬁw‘.";

i X3 R 5
1

]
#

&
y .

wr e udm e Iviabe veda o Men b Fonmly i i $mondbnomaie s T s Jareedia wrailee N oond ¥ s N o Mool et M b
TERMS
Date Incurred Date Due Interest Rate Secured:
E‘l“:‘l‘“ﬁ'ﬁ“g p ?!I(Munme P o w;l'-asv‘gwu«v% s OEOERER 4 .;":{"‘y‘”‘:tf\_f““:;?“‘v}’“'ﬁ*"f*';? L AR AR *::
4 i : Bod § [ i) D Yes | I No
!!,»:-m»"~ ok Lmet S B 1 13 St H 0 R By i PRV . WY S W %o (apn)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name {Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount | AT s TR LA I R el s
City State ZIP Code Guaranteed - X
outstanding: - mmoms it ool o b cumwiinond s Bivs M s
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e
“City State ZIP Code Guaranteed :
Outstanding: L R Lt L SRR A R i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount § UG N N e W S AR A MR 5 i
City State ZIP Code Guaranteed ¢ _
Outstanding: RN PRI ¢ » PO RTINS SV R LR b WY YR
ull Name (Last, -First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount gﬂmg:&»-:‘;:w:- ST AR G o g, D R S
“City State ZIP Code Guaranteed j i
Outstanding: BrreonBonai Poslboame sl DeerSasoebadithsmeloedl
Y i A S, . T
SUBTOTALS This Period This Page (0ptional).........c.cevuriirninirinenisisssiineinnssinenssenenss [ PR T A U
¥ £ i it & b b Sl * AT
TOTALS This Period (last page in this line Only).........ccociicerennrccsnnrceicees >

Ee 00 I vra il e S ko 22 o Wi S omen??

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

FEC IDENTIFICATION NUMBER

R RS YIS T SRS R/ GBS B Y

;Coa

i"n.«?’:ﬁ ‘Y/Gﬁ Waﬁlﬂ? hw-' Z};ﬂiq&ﬁ ZH&

IML“. [é,_nljz {amml /‘f')lr Commitice

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name s S i
|

i . . . . .
Eoradionan. SonitBomedr e - o Tieriines e 8 iy

ki

BT B 3

H . ¥ 9,
%m;-,é%urﬁwgih:zkxzng %o

Mailing Address
Date Incurred or Established

"1 PR o DVEYTYETY
3
£

City State Zip Code Date Due
..... SHOEI 0 DR . FVSRRSe Yy
A. Has loan been restructured? | | No Yes If yes, date originally incurred L T E g ?
& oo msowss L — msammm oo, g
B. If line of credit, Total
m L SO0 5 s R ﬂ Outstanding AT R AT A SR ARG T R QR
Amount of this Draw:  § .\ o st ot BAIENCE: s TopesRimeslbencd e el et

C. Are other parties secondarily liable for the debt incurred?
[ [INo []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
property, goods, negotieble instruments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[[INo [] Yes It yes, specity:

What is the value of this collateral?

JP I8 O RO NG LG Y S 0 el ok oy

R T DR R PR

Snmoendd e e ook

Does the lender have a perfected security
interest in it? [ """" | No [7] Yes

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

collateral for the loan? [ ] No [ ] Yes If yes, specify:

A depository account must be established pursuant Lecation of aceount:
to 11 CFR 100.82(e)[2) and 100.142(e)(2).
Date account established: Address:
Hﬁ«.):, """\2’ N ,?"DT"D § ; g '!5;::?“%‘&{}5::"
mg ; g ¥ City, State, Zip:
m Es JLIINR - Tayics NUG . nrym

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 WEE  PETTY . TRy
- 1 it ? |
Signature N PR

H. Aftach a sig@d copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution’'s knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The Ipan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lll. 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 FWATETR ¢ SEWETY s FPEYITe
Signature Title i ;é 3 ,} % ¥
L P M:."é‘“m HornerBlanas: i ifl e
FEGAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered ling) 10
NAME OF COMMITTEE (in Full)
e , 14».‘..:. Conpg: rree

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beginning This Penod

KL SRS REE e, 1A NG T R T R e A

i ;
:\!ﬁ!':‘t_ﬂ'i.s.‘-‘:‘ PONETER o L MEBFETR Lm0t p PIN R TR ok R T R
Amount Incurred This Perlod

P e i e T LS IR T

Payment This Period

i
A
Srenaali ssmil et e ke e 2 a3 Framilzmeiomes Sayafawevo el e

18 prands: %WW%.W‘KJ:‘S{V.‘-‘%&; X%Waﬁ}ﬁ;:#‘\‘?mm
i

Outstanding Balance at Close of This Period
éf’.«;*;;m:,:gu.r:.:ﬁxr::a;)ewm;z o .W&]‘;ml;\?&n‘?
8 5

PUERRA PIRE. Sy

fngea’ iy oxd ez Lok 25

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

!T"!‘-ll o RIS i\.’“ﬁ‘gs E" &. a, ?J‘Y"WW‘&{
v §
: Ei
e i e b st e B et

Amount Incurred This Period Payment This Penod Outstanding Balance at Close of This Period
gﬂrwz;_.;uw@;mi;mxu#ﬁv g Y gy e YRR a&g é,rc:wv:; LS e G i etk O R w:ug g""“"‘i's' S ¥ 43 ¥ 2 WL 7 %5 E
;mwﬁm PPy, SN SO Y. SOOI WORREE - WURE . SO S gi . ST S Runseri Fesact ot Do i F U T - L 4 S SR VNN SO .. WA G

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmnmg This Perlod

R RETIE  T BOLRR R S AR

BETOR SR NP SOOI SR | S S -1

Amount Incurred This Period

SN TS

Payment Th|s Penod

Outstandmg Balance at Close of Thls Penod

B L P
o

K B A R G 5 Frani ) 5 (AR e e "

53 5, & e :.’}- e "-"?‘-f'i—':-'*.f QP:»?#%’K‘;:"::!LW Zar J\r? “PL",&‘\ et ‘- " ’fﬁ“ e ! ;

i W ¥ £ % R e W % L 3

1) SUBTOTALS This Period This Page (OPHONAN.......c...evrimressssssmsrssesssssssssssssssssssssss | TS
2) TOTALS This Period (last page this line number only)..........ccocceiviemneeninnninnenncsnennns |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.ocouveccrseccrrencnne >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE6AN026

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

§C o'ax, et S TR
__LM.L&H_‘!_L[L&LLL;_C_MM%., ”&700\1 (bd\-».rnc : 2.4,.0. %, ra.7

WE s FoE By 4 VR
Check if [_] 24-hour report [—J 48-hour report } D New report I__ ] Amends report filed on § ?

5 4 .

LA s

Name of Federal Candidate Supported or Opposed by Expenditure:

President

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

”‘M“‘i 1 FREEETY VR
Mailing Address e " "

Amount

City State Zip Code e S o R

e syt born st st 3
Purpose of Expenditure Category/ [ A Office Sought: [~} House State:

TYPE ot | Senate  pigtrict,

Check One: [:] Support El Oppose

Calendar Year-To-Date Per Election LABEE S B R Bt A R R

for Office Sought CRUEI . ST WO - ST ST | S S

Disbursement For: D Primary D General

D Other (spectty)

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

Mailing Address

City State Zip Code

Date
m/ TR o PV
Ly " G
Amount
w w» - w k] * L} = W
Py ¥:3 ;,?"" i3 . m—ﬂ "\.>ﬁ £

Purpose of Expenditure Category/ m;m!rwgmug

Type s dponwdi ::.E.i

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

President

House State:

Senate District:

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [ & ez g Disbursement For: [™] Primary [ ] General
for Office Sought § . o & o o & o . A j [ ] other (specify)
w u w * w L 4 W L. L] L4
{a) SUBTOTAL of Itemized Independent EXpenditures.............coovvverinneriincrncnincnnnnionnssieenns >
LN 3 m . A3, a"‘ S, o & ﬂ 4
(b) SUBTOTAL of Unitemized Independent Expenditures > S e
Brormonios B Tenlive s e Duerdiinon D
e 4 ] 3 ¥ & W {¥s ) 3
(c) TOTAL Independent EXpenditUures..........ccovveiireeieineineniineiiinnninieienessitsnnsss e sss s s snesies >
S T atsentiononi v e o

Under penalty of perjury 1 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.

Date

Signature

‘“M'ﬁuﬁ?gl DYDY / FYBYSVEY

Bt a

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

(2 U.S.C. §441a(d))

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

[ ¢ (

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

: T‘!a/l.dﬂﬂ d_ﬁn[(’ (.’49'¢5

$l;k4/ ”‘*:"' a‘hn (11ee

Has your committee been designated to make
coordinated expenditures by a political party committee?
.| YES I‘"‘ NO

If YES name the demgnahng cammittee:

“Full Name of Subordinate Committee

Meiling Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
i
‘Wﬁ&”wﬁnst&
Category/
Mailing Address Type
Date
City State Zip Code ; WL PETEY S PEE
- 4 H g
; - g i £ A
Name of Federal Candidate Supported | Oitice Sought: | House State: Amount
5 | Senate District: TR it B S ES
i Presidential )
IS— 2 43 Dyt B s e s T
Aggregate General Election R Ky
Expenditure for this Candidate » e Yo Ao e X
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure R
zfe»:;:.- e, :=:j.§
Category/
Mailing Address Type
Date
City State Zip Code ey PR R S
PG ;
. e rt:{}:fr,.sc.ﬁ c 27 Becusth
Name of Federal Candidate Supported | Office Sought: " | House State: Amoomt
_| Senate District: A Y
Presidential :
e By oY 2 B wesicd &
Aggregate General Election R
Expenditure for this Candidate » L o A e B0 s pm i
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Esgwamsﬂm%
§ ettt
Category/
Mailing Address Type
Date
City State Zip Code FUEWE / "3“‘?"&"“% ’ m"v”“’”"'"‘“"?‘%
: I ‘, aau,.-lnmf b memo o g
Name of Federal Candidate Supported i . .
PP Office Sought: | House State: Amount
________ Senate District: T —————— ——
Presidential S
— - L oS e ¢ e
Aggregate General Election * COR R 2
Expenditure for this Candidate ®» 5 . o o il S Smdla]
g 4 Rl 't % }
SUBTOTAL of Expenditures This Page (0ptional)..........cccveriiivinoniinnineiiuinnsnninn. > { asmesiie e mofimsmainen 35 s Roransdiinca e
7 fianens eaue Vi e et € f’“"‘g
TOTAL This Period (last page this line number only)........ccsmmees > E‘-;:m-.-.v < .

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
EXBENSES (State, District and Loeel Party Committeas 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)

I (a6 [ 4 [ o pc-sir:qu&/ -/07'"0" (’H._«_Aflffc
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

. . . - 74

If the committee will allocate using the flat minimum percentage of 50% federal funds, check f
or
If the committee is spending more than 50% federal funds, indicate ratio below

Federal..........coiiiinrciiene e A oSt 70

Nonfederal ..........ccoovriiieicnnireere et %

st rseoe BN el -
This ratio applies to (check all that apply):
e Wi s,

e,

Administrative ﬁ Generic Voter Drive 34,,55 Public Communications Referencing Party Only “\

FE6AN026 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)

C utl' ”cr:ﬂ,

Congre3siouc]

Ggplfee

ACTIVITIES APPEARING ON THIS REPORT.’
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

E“ d (‘gll a
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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 Qnly: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: g‘“* Rt e e PR TR L
........... N —_ i 4 ) !
[ _______ | Fundraising |__| Direct Candidate Support 5 a T X I T &
CHECK IF THE RATIOIS: )
| New [ ] Revised [] same as Previously Reportad
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: “ e e e
| | Direct Candidate Support s 1% ;m o o i g %

[”l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: ] R sy
i [ { Direct Candidate Support i 5% e T Bt O
r] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g s o pmen g g
E - [ ) g g
Fundraising || Direct Candidate Support L Beton s nodtt 0 | ettt %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: i
B Fundraising |__j Diract Candidate Support

CHECK IF THE RATIO IS:

[___] New D Revised . D

Same as Previously Reported

FEDERAL % NONFEDERAL %
PR & § A ]
N, Nt SOV % %».MM&» weirrsenndd %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

m Fundraising
CHECK IF THE RATIO IS:

[INew [ ] Revised ]

E Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
§ PRI O T 5 01 oo 3 g G
:'-,,,,wu B AN e % ':_ OO WL O %

FEGAN026

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

i /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Fult)

NAME OF ACCOUNT

Ludicss Lbanke Cou

oual ”gh'm

&Ma irree

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

i“’-&;:'“"i?"ﬁ“g ' E TR ¢ PVETEERYTY

¥ L

B P G5, a,

waihyead

T RN R AT PRI T RO R
B

nrufiamne i e f Ul S T 'kmé-

iii) Exempt Activities.....................

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ................c.........

i) Generlc Voter Drive ............................

MY CEBRE WIS TURRE FAPS LERPAL N RN s ST o,
£y ) W g A7) ¥ W W

MR £ R T ST RemBunor Sl fnonnl

YRR ARIE L { TEARRET WY I R  RRR D W

iv) Direct Fundraising (List Activity or Event Identifier)

rg i o sra T

a)

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

& o T R " £ . £
a)
™ $hnd O S B 0 S Dot
W 4 & T i 4
b)
Soemeodhy i e Brocadds ool oo s Sve oo S e ot
¥ * W > i Hhs A R Y
c) Total Amount Transferred For Direct Fundraising .........c.ovcvvenee. Armrannf avs sl s isromd s pah §

b)

c) Total Amount Transferred For Direct Candidate Support

SR SO0 S - SUESE. S ~ W,

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Public Communications Referring Only to Party)

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

¥ £ sy S L Tty % Rl YRR Y
TOTAL This Period (AdMINIStrative) ..........c.coeevmemniiciceninceniisssnessnsssenanens gﬂ ot e T o S g
e O ARG o g
TOTAL This Period (Generic Voter DIive) ..........c.cermeiimcnsesrersnnnssesnensnsne E N S, ST WSO ST SO N0 .. S E
e e e S I i s e U
TQTAL This Period (Exempt ACHVItI®S) ........cccverceimmirniiisninenicisnircsnssesinennns 5; PR TS PV
E e S S S S e t
TOTAL This Period (Direct FUNAraising) ..........coeuseeeniivnrirsesessnssiansrnmssessssssssmsrssnesses S N S N S S 4
A RS s  S e
TOTAL This Period (Direct Candidate SUPPOM) .........cceveeeeriiminiinnicsstinnenntnsie s sisesssiaenns Exm,www I e ot Fhene

BTN, S

PN SO U SN W N A

FE6AN026

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

NA}_\;‘iE F COMMITTEE (In Full)

{ Hetion Compirrce
A. Full Name (Last, First, Middle Initial) : Allocated AC“VI‘V or Event:
Mailing Address
City State Zip Code
~ Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: o PR MR R R Ry
s oy !
k . § A S ST S S ¢
Activity or Event Identifier: st —
Category/ PETR  TERE
Type Date 4o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
§ O i s e e VERE et Ve F s 15 g“*”?}"’ P O D R A A ey g “{ Ry A g I ok e
HL S SN ) RIS S g | SNCUIE, S S -;§ g-:axﬁ.::usi-\r sVl n e e e s DamSnaa e ReaGaomenld e i b Rt e oo s B e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Evem:
!Fundraising DExempt
Mailing Address
g | Direct Candidate Support
City State Zip Code . ' Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To Date
Purpose of Disbursement: ) ] st sy B R A
E'S.‘.‘.‘»t}’.‘ﬂ%}‘i_!f‘f{‘&#:ﬁ% E
:: @ e E I (T S G ki _‘g
Activity or Event Identifier: ST S S s
Ca-;.egory/ ?” AT § i DR Dmﬁ._ ,:;
ype Date «mm.a 1P — i - ‘Mm:qf
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
gsn"/‘:w«..;;sx -r‘.#i'.rw:,;gsz:.a."-l;". ‘,...Vwéf‘b$rsg‘1“w|¥\ma~3 ,;{:x.‘i. £ % F £ o 4 _::‘*':t::‘:za(“u:«t\giwm'c{;av = gwm .‘ Ly “'ﬁ‘”’" S’L.hlt;\""' ,.e PR *M \a\,.,..mlg‘z'rf?-.(-»rm.g
TR T - S Brsmandenesfin © 10 e oo S Whonsbm-sorbim oiBiaecalins 4 Hueeslesee i 2 Vo solismdie s 23 ST SO T, |
C. Full Name (Last First, Middle Inmal) AIIocated ACUV"V or Event:
i Administrative [_ Fundraising __] Exempt
Mailing Address
9 ! Voter Drive | __; Direct Candidate Support
City State Zip Code ! Public Comm (ref to party only) by PAC
Allocated Actwnty or Event Year-To Date
Purpose of Disbursement: — R Y GRRGRR R TS T
gy
§ Y. | W YOG, QD | S oo
Activity or Event Identifier: braritmeti
Category/ PRWTY ¢ POV IVETTTRY
Type Date iumw y N P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i ) B i 4 W ¥ (i ¥ R ¥ A (R P ¥ v (54 ] 4 £ w ' ¥ w s W b A
[N S SO, FNVE, SISNE ST, UNUR SRS S - S, S Fhocrs adhomnre S Do e s Tt Mmoot aadh e - B s Brmflenss T rndl 5
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- RS A i RERE SRRy ; g g 14 W LA E) = % @ M"iz ¥ t o [ bt R 4 R g S
LI g
Tmnoinaeerd nedi s b A N ally ERPRAL SO SRS - St e A Fano Fserd Sl oY e Erwnd e Sronlmn S redroca
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
. R Gy S WO R AR Ty i s il "ot e AR (RN St Eibas 't 4
{ § i
§ e S e S e om0 i o S ot e s o B I e T emeiarmi & S Phomalberaat oD H
FEGANO26 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
PAGE | OF

(To be used by Btate, Bistrict and Local Party Committees Only) -

FOR LINE 18b OF FORM 3X|

[ NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PRI DT

gAY R AT AR TR I S A g s
¥ e g ¥ H k ¥ H

LOCTRNE SRS JURY'. RIRAP PO, W2 NVEATARN, VNP . aN TR, Sy

GoTv
i) GOTV gorv

Totat Amount Transferred 1or GOTV .........ccoeeveerereeseesssesnesssniessessns i

St imtiecsror c oW, te i sibome EeFipmanralitn pimee M o

] GENERIC CAMPAIGN ACTIVITY

Iv) Generic Campaign Activity ;
Totat Amount Tranaferred for Generic Campaign ACtivity .........cc.ceoseeinsrirenss ;i

B B TYT TYTN ST RN PN T

5: " ":-.-; P X D] FENER LR R < N Yy L)
BREAKDOWN OF THIS TRANSFER
i) Voter Registration g YSTE,,R Hf GIiTRQTIO? gy
Total Amount Transferred for Voter Registration...... ! ) o b
3 hM'-Piw“ k1 Ay, £ 3 eﬂp =~ n
VOTER ID
“) Voter ID ¥ s Af Gt 2 W ' AL YRR Iy
Total Amount Transferred 10r VOter ID ............ccoeioveeneeenns - ) i

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

Wy GOTV e e O e
Total Amount Transferred for GOTV .. :

[0 c SONRYEIRNPICTIRNE: RSN SV 3
’ GENERIC CAMPAIGN ACTIVI
iv) Generic Campalgn Activity G AT Ry S S T B o
Total Amount Transferred for Generic Campaign ACHVItY ......c..cceceerreneesvaseess H f

Roeonbinamenl: mard B wathoiebumn B oo, vssadt s 88 8 sk

gw‘ﬁ" 1 e . ;;,W“V“"a y e aadn al s S Al i é
I‘E__ 2 j 4 e ‘5‘ 5. —— ; S s ibimediT ol Byt Fovsva & v cra s gg:
BREAKDOWN OF THIS TRANSFER
) TER REGISTRA
1) Voter Registration gy !o E__ < GIS' ;"o,'j ooy
Total Amount Transferred for Voter Registration...... 3 ‘" . on - N
Do witnet W Tre- ol il it S aob e il ta #
- VOTER D
i) Voter 1D g g < oy
Total Amount Transferred for Voter ID........ccceosvueceeens ; . . ) :

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

Eu A ] ¥ L4

G

TOTAL This Period (Voter Regisiration)..........c..ccccrereruenees

Sy reatt e P s avee wrsiT m

NN LI A AT 1

S ANttt

TOTAL This Period (VOter ID) .....cceuvcvisnsnsrconisnicnniensisrerisssensasans

NPT WIVE-. ST S S “ V. ST, L0 SO

TOTAL This Period (GOTV)...ocoovvmerresesssscssssssssssassssssssns
Ry dgn Koo fowtsesivsan@incinasonts ot Tenae ar  §

g % 'R o %5 e et A Y -cg"‘.#.‘\%"‘-:‘.'i'!ﬁ!\-mﬂ-: bade
TOTAL This Period (Generic Campaign Activity) s b s e

TOTAL This Period (Total Amount of Transfers Received).......

e R T

Hoanadiem s Pesoniinwba s B amndi: - oeu $ M

FUT
; 1
§

b s

FEGAND26 FEC Schedule H5 (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)

In KLY | éé:,.[m é

Oag-r$yional /Cf"""‘

) é;nnnlffee,

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

Mailing Address

Type of Allocated Activity or Event

B Voter Registration
|

Voter ID
Allocaled Activity or Event Year-To-Date

GOTV
Generic Campaign

E"’ T IR T W) + P AR
[City Stafe Zip Code LSRR TV G SV S T
b
Hasnob conisitinss? 5‘&""’!’4“3 AR a2 VK o6 e A il g
Purpose of Disbursement Categoryl Date i . z 5: . X .
Type A
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
;-“ e PTG Th PR C ol w7 L3 £3 ""’"g ] ¥ L} L (1 o ¥ (4 2 v Y W W ') 3 'y £ 2 E il “aaidy’
:f #, Save iR oy ] ¥ YT VR GO O, | S T g A x L Deratiarnd, e Sl

SO RTNE SURY. 4 A SPER N

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

Type of Allocated Activity or Event:

3 Voter Registration B

Voter ID

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date

[Waing Address
i?f N - L4 F 5 L2 i af L 103 ':'
Thy State Zip Code proe—— St o W i oo ;
Brercaci 3 PR PPN PSP
Purpose of Disbursement Catagory/ Date % ;!
Type s & Ferncsafiwnd
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
PITTAA RR R S R R PO 0 2 "'i: g oo QA IR A T ORI RS B R TR f Uit Stats sl Vel ' Sy et - Skt e il
FISU SN NN SN SO YOURT I SN S N o Bon ca S iy immeriinomaniln vesdiiomat] Aot bosnaloontlbumesbumdos o nl

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

Type of Allqcated Activity or Event:

H

G (VN SUURE IR YRV DRSS R S

x,fs-w-:

v Faginse Sher

e oon i s Rarial
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

l PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

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

NAME OF COMMITTEE (In Full)

agigaqe [{ "‘l"’ &19“”1‘0#0/ 4""’"‘6‘1 Couai el
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: LPAGE_] OF ]

(check only one)
B.m w [s

4b 4d

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