
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorizeci Committee RECEIVED 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

i/),L,L,f,M i(;Qit?,A/',T;y, i^,/,^i//,r, ,T,^. ./H/IFI^'I I / IA/IC 

FEC MAIL CEHTER 

I I I I I I I I I I 1 I I I I 

|^,o,L, iiTi ii<:i/?iL \l\A7r,{ \0\iO\ iC3i^iM,/H iiT7T|£|fci I I I I I I I I I I I I I I I 

ADDRESS (number and street) I3i4i0i^i .C,o,A;.fc^,S,T,o,(P,A M ^ .S iL^ i i .T^ i;^ l l l l 

CO 
rvji 

K 
INTl 

Check if different 
than previously 
reported. (ACC) 

l l l l L I I I I I I I I I I I I 

C I T Y A 

3. IS THIS 
REPORT 

I I I I 

STATE A ZIP C O D E A 

NEW 
(N) OR 

AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

n April 15 
Quarterly Report (Q1) 

Binfs'.i 

July 15. 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

luim: 

n 
ens!: 

If*! Termination Report 
U . (TER) 

(b) Monthly 
Report 
Due On: 

U Feb 20 (M2) 

• \ Mar 20 (M3) 

r i Apr 20 (M4) 
&B£^ : 

I I May 20 (M5) Aug 20 (MB) p l Nov 20 (Ml 1) 
L J (Non-Election 

Year Only) 

\ \ Jun 20 (M6) I I Sep 20 (M9) 

r i Jul 20 (M7) n Oct 20 (M10) 

1 Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

li Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) f 1= General (12G) \. I. Runoff (12R) 
usaijs 

Convention (12C) p Special (12S) 

Election on 
in the f; ^ 
State of f , ^ 

(d) 30-Day 

POST-Election p '} General (30G) 

Report for the: 

? I Runoff (30R) Special (SOS) 

Election on iiosa&iisiss.: i-!WB'.!Xiisas!St!SasS&isii!Si:. 

in the [ 
State of [ 

5. Covering Period 0 / l \ I 0 11 [3^ 0 J through 

I certify that I 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 AI ̂  £^ * \ ^ ) L ^ 

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. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

f\LL.Eto coo^r-f R(6Hr TO ^if^f iiyit ?cLmci\L. f\criDiO CommTTF.b 

Report Covering the Period: From: |i 

0> 

IK 

m 
•HI 
INTI 

Q 

6. (a) Cash on Hand 
Janiiary 1, 

(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)). 

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

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

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

I 

IjgiiTirm'iBBCTiwrri 

I 
bvaiEaiiiii 

T.r̂ -'̂ -'̂ ^̂ '''-̂ r̂'*'̂ iTiP"'T?̂ ||iFnr''Tgn--̂  

!iBai5ESig5ni;iST.''̂ i2SgaiiĴ ^ 

f|•1X^^ -

I. 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 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts • 

Page 3 

Write or Type Committee Name 

f\LLEH t o O ^ T j AlGriT T o U f E IhiL fez,/Ti<^/)t- /)̂ CTlÔ J CoiM/MtTTgg 

Report Covering the' Period: From: To: 
'r?^ / :r^8^; I :r<nr^'y^^'rv-'y^^ 

o 

INfl 
to 

I. Receipts 
COLUMN A 

Total This Period 

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

Than Political Committees' 
. (i) Itemized (use Schedule A)...... 

COLUMN B 
Calendar Year-to-Date 

I- . _ !/ 
îa5aK&Bas£isiEs£?Jinss&>aio£a>a^^ 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

•Jitae&asssahsmSSkissi&ixss^iiBE^ 
p!iBSajM«i.wga!amgaBBSB^cs!i£B?^^ 

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 

17. Other Federal Receipts 
(Dividends, ( J ^ r e ^ etc.) ...6. 

18. Transfers frorrTnon-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)). 

itussaassit" 

e^BWisiiiisagxffasuia^Basai^aiaz.i 

i i . — . r . , j i » . . , . 5 . . . . f y 4 - - . J f c . » » - . { L , « » ^ ? S ^ - . . j i . r a » » f i a . < j 4 5 » 

i .maMS!giitaagaM»gti.«mij}rfBcaijgats»^^ : 

P>3iwjiai!m£Ziti»aii«aad.taw 

i.J.tS3!3U1.1SRSSI^4iRas^KR8Saf|.',S&E5^.;PEBS^ 

'\-. }i 

-y aigsBP^j.<M«yB^uw.iitmai:^teTi..Ljj>ja v a^. I'^cwiTY|«aaiiH^eaMM]]p^iw.L. .^MMjiy.].. 

i'. i: 

.lTOaSa«aaia3«.vnifflSwT^r^gT&5affi«Biufl, Mi.SigiadEEfagifiEieB;. 

; •.gwaigiasĝ Bimayi'Tgsp; 

'::!Kar.<diraEis&!iis£!S!!E 

i.i i;. 

'̂ icacE&geci&unsiS îm&Kn&aiSSisae^^ 

..T<<r»iTjriH3lw'.U-''^?it><»£-V..:KJ&R»l^^ 

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). 

r.«̂ ;.*ri-j.!-.-<rê ;i..-v; •>r:BJ:.f'-.w;.'-wu»cT|;s5.K«?i7iV.iE.T/«^^^^ 

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(!) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfei-s to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) , 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Scheaule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN a 
Calendar Year-to-Date 

^ iO-.7irjfQE3tg^'<IS',ilE»j|n»«^^ : 

:'lTamuai:ane)&issiuS'f3.«a>ejffsaû ^̂  

j'iBim B̂attMrJ'aai.'SSirgfivW 

'l. 

• «iiar4pias» îc!asi¥p='ssî saaaî ^ : 

_ii i\ 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

i.ifxsoiffatsii^risairj^tassraaiw 

'^^"r-T^'Z^irffflniTi'iffiijif-iiif^?^?yiBiifSii I'liiiiifflw —^l^ji-^A r iirj] 

1- l, 

:. .aM.i..^Myyin&.-mSy!i.ia.—S»imK.RHmK£^.nnJL.iui.Ji mB.^sA^wMw^tiyij?-

• .m«!J«^L>•. l^.«•^•!S>^»-«ji i i^^ 

;.'.iiBOT:̂ TayTgagaggrg»i3Si|̂ î3i«Jgij'iiw 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

»i.̂ «s=»wca7̂ vnvjt.<>iM(ui:ii!QiMr 

!..-l.i-i-.iva:±i.-Jr:v,!..-

L 
FE7AN014 

J 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if | 1 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

/ f 500 N 
City state 

fN 
Zip Code 

%7Cl 

Date 

Amount 

Purpose of Expenditure ' f C > - ' < ! t f i t 7 i i i > w m i f > A ' » * a r ^ 

Category/ j; ' | 
Type t t ii 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: ^ ^ 

Senate District: 
President . ~ 

Check One: ^ Suppiort Oppose 

Calendar Year-To-Date Per Election • 
for Office Sought 

Disbursement For: Q Primary Q General 

I I Other (specify) ^ 

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

Amount 

Mailing Address 

Date 

Amount 

City State Zip Code 

Purpose of Expenditure 

I/̂ ILE/̂ B To 0&^« ^OFM' 
Category/ 

Type J. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election ^"""^'^ 
for Office Sought 'i 

Disbursement For: Q Primary | ^ General 

I I Other (specify) ^ . 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

l^«ithtg^^utei^ntixii^c.aerv^ia^^ 

i 

Under penalty of perjury I 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. 

Signature 1.0,1} iL3 iZ.QJ..J^ 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
iTEMIZED iNDEPENDENT EXPENDITURES PAGE ^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if | 124-hour notice ^ 48-hour notice ( \ C T \ D N C ^ ^ ^ ^ t f e ^ 

FEC IDENTIFICATION NUMBER T 

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

CftŜ V Cox / ) $1 ^I? 1 0 /O / "U^ 
Mailing Address 

# Woo Amount 

City State 

IN 
Zip Code 

i''iiilrB<>j>i<t»<.ii:i.M^'^')r.U.nr.i^^^^ 

Purpose of Expenditure Category/ f"^^'^'^ ") Office Sought: 

Check One: 

House State: / ^ 

Senate District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

President . ~ 

Support Oppose 

Calendar Year-Tb-Date Per Election v^-^'^^'-f'-'-r'^^^ Disbursement For: Primary Q General 

1 1 Other (specify) ^ 

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

ftues) CoMtrri Gd? BFDN blM£^ 
Date 

Amount 

Mailing Address 

Date 

Amount 

City State 

f0RTW/\V/0& / A / 
Zip Code 

Date 

Amount 

Type 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

Senate District: 
Preisident 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 'i 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

l!>A-KM&mui';4ii4^CitinMl'MTfim.«^ 

Under penalty of perjury I 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. 

Signature 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) i ^ r \ iv i [^ \ j r v^v.»iviivii I • i uny -, 

/\LLElJ COVJOT/ PlGHTTn LiFB ^P'-^'^^^^h i 
Check if | 124-hour notice ~ | 48-hour notice f \ C T \ O S i G^fUf f l^^f f^ 

FEC IDENTIFICATION NUMBER T 

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

Mailing Address 

5VW T/Z-oRi^SfiyiikR LA/^e 
City State 

//V 
Zip Code 

A_^iiA_ 

Date 

\0 n\ W \̂ y n I ^ 
Amount 

Purpose of Expenditure Category/ \ 
Type \ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election P- ' -T—ir -n '»* f -«r««S 

for Office Sought L A , „ . ^ « . v « « J i » " 

Office Sought: 2̂  House 

Senate 

President 

State: 

District: 

Check One: Support Oppose 

Disbursement For: jTJ Primary General 

I I Other (specify) ^ 

Ml 

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

Mailing Address 

City State Zip Code 

Date 

I • • ^ 
CwMDIliVnniJt 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election p r ? - * « r - ^ 
for Office Sought I . > i 

•'1 Disbursement For: Q Primary General 

I I Other (specify) ^ . 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

iiii^iiWHiijiiHH ly i iwnj/wipMijiiiriiiiyiPiniypi—1|< 

[ 
« p | . . . . . , . w i ^ . j ( » . . « j ^ . l . « j | . A i w . . . ^ ; L i . « L « y » w y » « . u y i M > j ^ . i g w » y . . . « y » , i . u y i M > j ^ » , M « . 

1^ 9 ^ ZM 

Under penalty of perjury I 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 poiiticai party committee or its agent. 

Signature 
Date [ /*) / i \ f Sl 

FE6AN026 
FEC Schedule E (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

[ I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

//WH 
DATE PREPARED 


