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FORM 3X
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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEWW‘

[

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥
over the lines.

BooPis!S LoBsY

Example: If typing, type

,L%Eiiﬂﬁmwsémn

I NN U [N N O N I T I S N N |
LllllIIIIIlIJ;LI[lllllllllLllLllLllllllllllllll
AI%DHESS (number and street) IBM! l\’f ‘I b} bl SN N N N Y TR TN [N N U N VO S OO O I

Check if c}ifferent I [ W N O Y SN AN U IS (N O U N S oy | L1 I
:zggnpergv I((')&jcs;g) I‘ol C‘Ni‘ﬂf M%M I SN T U N N l m I_m&d_' - | I _LL_J
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a

~ sC‘{ 3—,] 3. IS THIS NEW =z AMENDED
7 AD ) 5_ ig REPORT N OR (J
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (Ms) [ || Aug20(me) [ ]| Nov20 (1)
Report L {LJ (Non-Election
(Choose One) Depoo (Nor Blect
ue L Mar 20 (M3) Jun20 (M6) || | Sep 20 (M) fL' Dec 20 (M12)
(a) Quarterly Reports: 1=t :_-:j (Y e:rri-ort;;)on
! Apr 20 (M4) w2om) ([]] ctzomio [ vansr(ve)
F‘]; April 15 el (L
Lo Quarterly Report (Q1) (¢) 12-Day Primary (12P) General (12G) |r ﬂ Runoff (12R)

1 July 15

U Quarterly Report (Q2)

i-°% October 15

it  Quarterly Report (Q3)

PRE-Election
Report for the:

Convention (12C)

Special (128)

January 31 6D YUYy in the i i

anu i i |

Year-End Report (YE) Election on R, | State of -

July 31 Mid-Year (d) 30'Day

Report (Non-election e

Yegl? Orgly) (MY) POST-Election Runoff (30R) L 11; Special (30S)

Report for the:

Termination Report N T nth e

(TER) 8 ! in the i 0
Election on boen . _,._.._J, State of t

M/ !'E-D--U-‘b_—i! P [T' 5 .
5. Covering Period [I_QQ:' Baj ii_ 2_1\_5”

through

YWY R YUy

DSIREENERTEY

I 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

G 72795

i(}wmé

Date !‘L

FEC FORM 3X

Rev. 12/2004

Signature of Treasurer

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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I Use
Only
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|— SUMMARY PAGE —|
' OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name P
@9949{% (-5 BRY
\

- e =\ o IJ_T'U—V'I, [yl PR/ e -“'_T;!:
Report Covering the Period: From: {2‘?, W [ H (S‘D To: M 4.3,‘7_1 [_ A !'

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

6. (a) Cash on Hand R T T RS, TSR
January 1, i__,x__m_ﬂx_n__n_m__,,__gz i{i_ ol
gl (b) Cash on Hand at
ash on Hand a R E T LT '
L i ;
P, Beginning of Reporting Period............ i!»——--ft---»"» 5\7 8 ______;__
‘UD ”_\.r—'\l "—T“ ha® ; —"l '—'\J_—\.‘ =" ‘_“J_—\r"_‘
| (c) Total Receipts (from Line 19)............. 'Lﬂpﬂ_r,;n_ﬁ___"\w_mn_ .
Lo |
Ny (d) Subtotal (add Lines 6(b) and ,
%‘ 6(c) for Column A and Lines E%— e
- 6(a) and 6(c) for Column B)............. nonmI A B

’ﬁr——(ﬂ STESES i e T T

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

| AU, SRRy o VN W o WU, , W Sy om0

T u 6” |
{
‘An__u P _6'\:7_"-_._3

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 R AR R R R
Schedule C andfor Schedule D)................ Y - 4 Q. |

10. Debts and Obligations Owed BY
the Committee (ltemize all on |— e R R T ~Ta
Schedule C and/or Schedule D)............... :)L [ﬁ

'L__n_...r‘__./r\__n W "‘\..._J\__.

[E_ﬂ This committee hias 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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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name
) — .\
MM LR D

Report Covering the Period: From: @’% 50 :

R 1]

w72 12 Tap="

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

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

(i) Unitlemized.........ccoonveirevneninnnins
(iii) TOTAL (add
Lines 11(a)(i) and (ii}................. >

| L, S RS S S W, | Wy
——— 3

P TR Tl Vs Vs Ve n Vi, VRS VI
i

] N k]
v

H l——.'L....n_._rJ\..,r-._.._.n_ —

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....c.ccccoeiiinieerecee
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry T TR R S TS T ey
Totals to Line 33, page 5) .....ccc.e... > K :
12. Transfers From Affiliated/Other
Party Committees...........ccocvevevvriccnineninnin

T T e T e T
i
li
ATy TS AN

13. All Loans Received..........ccccoveeivireveninnnen.

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

!'_—u——u—u—u—'—'u'—w-“'u' VT

|

Political Committees..............ccocccerceiceeanen. 1 .

. e el s et Aerll) et

17. Other Federal Receipts RS e e T
(Dividends, Interest, €tC.).......cccceocicncieennn. i

I_.___n___n_._./r\.__n__n__n\__ﬁ L L N

18. Transfers from Non-Federal and Levin Funds b
(a) Non-Federal Account
(from Schedule H3).......cccocovrervinenen.

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

(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))......... >

EJ_LF;“M___'\."—U'—_ET'——J_:‘:\;"' T T
et ._./n_ﬁ-m__.:\“ _

[T e Ve W T T T ot SR

B —— ."_ "__.l . Py __:'I.' '_'.'“ — "" ’.'_” -‘_.“.'--:.i-i o e |
@7 é |

H
" 17",L . ,“,' JL 79N ERU ) e LY L l______n____n.__/"'\_n___ e e o L DA L VN § % i

L -

FEGANO26

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




=

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21.

22.

28.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share..........cccccoecnennnn.

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

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

Committees.............coeeeeeceeeeee e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)............ooceeviiniiicennee

Loan Repayments Made..............c...ccovunee.

Loans Made..................cco.ocoeeenciiici
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b)
(©)

Political Party Committees .................
Other Political Committees

(such as PACS).........cccccevvvereciicnnannn.
(d) Total Contribution Refunds e o
(add Lines 28(a), (b), and (c))........... > |

Other Disbursements ..............cccoeeeveeeeernnes

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

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

(i) "Levin" Share.........cccccoceiverrnrrnenns
Federal Election Activity Paid Entirely
With Federa! Funds.................
Taotal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

(b)

()

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

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...coviiece »

e ey e
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]

40311607

S

b |

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-Dat=

33. Total Contributions (other than loans)

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

(from Line 28(d)).......ccooevvrevicenrcerenieiieenes
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).......ccocerercvnininnnn
38. Net Operating Expenditures

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

!F" S TR T e PR A=
Hi

H .
i‘..__r\_._r'\_fT\._‘ Ly — i
T T e T e T e T e
1

l S RO, W TR W TN Y (N T S N TR

B e N e N I =
i
e n Ao onom b

L | -
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H 11c 12
13 14 15 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 commereial purposes, other than using the name and address of any political committee to sclicit aontributions from suoh cammitize.

NAME OF COMMJITEE (In Full)

Full Name (Last, First, MidEle Initial)

A. Date of Receipt
Mailing Address ZW- 7\% - I s [FETDY [-vvﬁr\r‘uirj“
i———"—} o } L-Ft\-r——n—ﬂ-——-i|
City State Zip Code

Amount of Each Receipt this Period

Rt iige

FEC 1D number of contributing

cn federal political committee. | n_m n_m o n_n_smn ]
L |
oo Name of Employer
Eﬂ
o Receipt For:
i Primary D General
;’: Other (specify) w
I
& , . "
=T Full Name (Last, First, Middle Initial)
~ B. Date of Receipt
Mailing Address i)/ ffogoy /+ oy u"v—u'v—]
E__J BT B | PP
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ”b—l ,__‘_-;..m——‘,-ﬂ,_—_;}‘——‘.‘r—"‘—‘li T R e e e Ve i !___]!
federal political committee. ! __'_._;!__::_.'_1:,_::_1}__ nn__s__n_ o l__;l___n__(r.\_ n_L:M_n_J-‘\_._rL::JJ
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address w ! i—u \r'D}' ! [Z:Zj
I
City State Zip Code ' ' '
Amount of Each Receipt this Period
FEC ID number of contributing {?al:::—:v—":r—m————---:u_ﬁﬁ---—--; [T )
federal political committee. ,u:, e n_.n_n..n_n n._.l n_n_.an J ‘!.'\_.L\.“__{.\_/I\_JLJ
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

H Primar y D Ganeral [_:_.. P pemis ottt :_7:.—“':_.-:;;:7
|

Other (specify) v [

e N R N A

SUBTOTAL of Receipts This Page (optional)..........cc.cceiceiiiiiniiiciiirnc e e >

TOTAL This Period (last page this line number only)........c...cccooeiennnee, JE RS >

FEGAN026 ) FEC Schedule A (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)

o How Haw Hae Ho H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commereial purposes, other than using the name and address of any political commitice to solicit aontributions from suoh committea.

NAME OF COMMITTEE (In iw ! ¢ f ‘

Full Name (Last, First, Middle Initial)

Date of Disbursement

A . I ﬂvr‘n s "V”m'v—]
Mailing Address V Lyne | o [_ﬁ__j |
City State Zip Code
o Purpose of Disbursement
L"‘:ﬂ Amount of Each Disbursement this Period
. Candldate Name [ Y e P T Ea Y e Ve Ve “l
Q ' O ATE) D T S AL S S T_m——_”
1] Office Sought: House Disbursement For:
L Senate Primary D General
= President Other (specify) w
"Eg State: District:
= Full Name (Last, First, Middle Initial)
~ B. Date of Disbursement
¢ I’M_\J‘M’]  ffove s [r —v—LTT‘l
Mailing Address . ! . | _ |
City State Zip Code
Purpose of Disbursement (e, T LT
i g Amount of Each Disbursement this Period
Candidate Name ¢ _é;tég;r;/ ) 5—14——-\:——u+—\,—,—,—\,—.,—1_.—;:-‘_——‘-rl1i
Type l__r\__n__/yx_n_._r\__/,u P gy !
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
|qr\m ’ W‘D‘] 1Y "v—u-vm—v-]l
Mailing Address —l E . [ u |
City State Zip Code
Purpose of Disbursement v
{ i}
i n_li Amount of Each Disbursement this Period
Candidate Name C_até_c;d—ry_/d B e e e
Type i__n.___fL_M_.ﬁ_J!'\__f\___n_J'\_rL... -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v .
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this llne number only)

FE6AN026

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



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)

LOAN

xS

: Céw/&

Election:
Primary
General

Mailing Ac:ﬁ

Boyw “Uttol

Other (specify) y

Cty WMV\

State VI/I/WZIP Code "B\ AAANY

Original\‘l\mount{!l)l Loan -

[ U En Vs Ul T Vo ¥ DTN TR e

i ;
L-—-E‘r:-’_‘—_’)l-“—;—;—"m -

L)

Cumulatwe Payment To Date

Balance Outstanding at Close of This Period

[—'U’_Lr L R VL R A N T |
e Moo,

Date Incurred

/ B—Di / }":\}—'\'ﬁv:&l"v Doyl
: ! I

Interest Rate

Secured:

! i
L l

E] Yes *@7‘10

! “—ﬁ: T,, _] % (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount == R e VY e ¥ e ¥ e ¥ D
City State ZIP Code Guaranteed [ - i
Oulstanding: I—— N\ n___n__/fP_ S /e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l T e T e u—u—”
City State ZIP Code Guaranteed ||
Outstanding: ==t neon e |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amo unt T Y e e " e YV e o —‘]
City State ZIP Code Guaranteed '[
Outstanding: N S N S SN .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F;\_. ¥ S Vit ¥ o Ut " ¥ s € s Ve ' "'l
City State ZIP Code Guaranteed ]; |
Outstanding: === e e o)

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

{ e ¥ ¥ " s ¥ Sl Vi e '\J'—'\.l'"""".:"' i ¥ aa "_I-%
b i

i i
L n_ o n_ o nomon. _J

AT e | 1
i i

ST, f"\__fL._I'L_Jf\._J\__H__I'"\_'l_j

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

FE6AN026

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



SCHEDULE C (FEC Form 3X)

’ PAGE OF
LOANS Use separate schedule(s)
for each category of the

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) ' Election:
Primary
J% er/ &ﬂ%\ﬂb M General
Mailing Addres% Other (specify) y
55" m\p_»e/b(
City {_ohd o, State VYVN ZIP Code T
Original Amount of Loan Cumulatlve Payment To Date Balance Outstanding at Close of This Period
TP R e e e L DT ) = ‘——-h‘——:h::'—'—i-—“—..-—--—u-—--u—-\r-—-.:;-'—ﬁ]
-{ . H ;
d _:\_r[é_Q__g_@p\f)_w_ . ~. T IR —_ __/T-Z._n__n'\ oy g—
4 TERMS
™ Date Incurred Date Due Interest Rate Secured:
) myia TRl i F DD ,- VIR (i T == T e Yo e S .
o / mni Fv r 'vl ||m1~|\r}'|/ [ “/:Ln fl ::] .
t:) l ’pﬂ" li: - —’..! !_Ir:!f'_—:.:_" L’._'.:"'_':_'.‘_‘J __:_."_""" "‘::'.'——'J [—“—'" : % (apr) D Yes \@0
EE List All Endorsers or Guarantors (if any) to Loan Source '
- 1. Full Name (Last, First, Middle Initial) Name of Employer
hn
o Mailing Address Occupation
A 4
yoof Amount [ A e T A e
City Stafe ZIP Code Guaranteed ftt i
Outstanding:  ‘==="—="r =" b/ Pl M o]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | S =
City State ZIP Code Guaranteed |
Outstanding: Lo l=erdimnfunt Do
3. +ull ' Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o R R T R e I
City State ZIP Code Guaranteed || |
Outstanding: SN S NS SN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [T e T )
City State ZIP Code Guaranteed 1'
Outstanding:  ==A—=tem/ Pl oo Wit

SUBTOTALS This Period This Page (optional)........c.....ccooveiniiniininnieniniiecnn, »

TOTALS This Period (last page in this lin@ only)...........ccccoeviiiiiniiiiiiie, »

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

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




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)

zorles Lobly

"TOAN SOURCE ‘Full Name (Last, First, Middle Initial) Election:
- Primary
gVO’% , {,QL(,Qﬂ M &(/\SH‘IJ %@5 General
Mailing Address  “ ' Other (specify) y
@ Bex YU 904
City Ciptn it State AR 2P Code 550 ]
Original Amnt of(l)oan Cumulative Payment To Date Balance Outstanding at Close of This Period
QRESCE SIS ST T LT TV ) TR L T SRR I ey ) e ey ST
See | LIS T e2/308
momaehis x —- @ L RTINS MPEL POR \Pes LPSETL PP P At A N} B LSS A AT A N |
TERMS
Date Incurred ~ Date Due Interest Rate Secured:
vop ] / ,l Y y LY )‘M" RN R Rl s & *; i Hlian Ve e |
Eﬂ } r*“- : "Q' I\"' PR L‘ e —f"\"—""‘—i % (apr) D Yes MO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount i e 2 s s s e e i S
City ~ State ZIP Code Guaranteed i
Outstanding:  S==2rciore S iranaen il ol St e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ot s
City State ZIP Code Guaranteed {
Outstanding:  U=="rod e Pesfmmal
3. Full Name (Lasl, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e g e e e o]
City State ZIP Code Guaranteed  |;
Ou[standing; Ureefor- ol oo Smmsan Berenf e et e i v B
4 Full Name (Last, First, Middle Initial) ' Name of Employer
Mailing Address Occupation
Amount B e D . e AR M S g 3 )
City State ZIP Code Guaranteed ;( E,
Outstanding: ‘=Tl o Rl sl = -
'{—*%:r"‘h RS TR ‘_;:*—’—TJ’E'"*L}T
SUBTOTALS This Period This Page (optional).............cccoeovericiiiice e » - J
B e zl‘l::%- M! 3, 3 V4 —
[-""u“—u" R L a3 1] o “ ,.d'u’._i
TOTALS This Period (last page in this line@ only)...........ccccoeeriiiiiiieciec e, » 'l__,___‘ e _17"[
Carry outstanding balance only to LINE 3, Scheduie D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANN26 FEC Schedule C (Form 3X) Rev. 02/2003




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, Dtstrict and Loeal 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)

\
Feophes Lotbsy
USE ONLY ONE SECTION, Aor 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 BJ
or

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

]

FEAETAL..........cveviereeeteecee e et eae Lo e ]

Nonfederal ........ccccoeveeeiv e [_:_ l %

This ratio applies to (check all that apply):

%

f =3 : =
Administrative?{ Generic Voter Drive & Public Communications Referencing Party Only @

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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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
e Postmarked
A USPS First Class Mail
| //41 /4
Postmarked (R/C)
USPS Registered/Certified
"
o~ Postmarked
g;j USPS Priority Mail :
w
=d
|,--=.i
:g Postmarked
<7 USPS Priority Mail Express

L |

Postmark lllegible

No Postmark

Shipping Date.

Overnight Delivery Service (Specify):

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):

A il
PREPARER DATE PREPARED

(8/2013)




