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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

S
RECEIVED

20120CT 25 PHp: | |

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type
over the lines.

g Pt

=12FE4 M5

FEC-MAIL CENTER

ANERIGANS FoR LIBeRTIAVD Jusmes e

[!Ililllll

AI%DRESS (number and street) l 50‘ ?a‘ p/ c”mp'w Né: | #_I éLg ,? I

J

N SO S N N N B S

é“‘;i Check if different S ———
L than previously p— —
reported. (ACC) LEJ_Q(A}' 1O“J Lo el l )( | I ;1 71&564
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
icl T T 3. IS THIS e NEW 71 AMENDED
et A REPORT tJd Ny OR LI @
4. TYPE OF REPORT (b) Monthly ﬁ Feb 20 (M2) May 20 (M5) ;r; Aug 20 (M8) m Nov 20 (M11)
(Choose One) Report & - Tk . fowts (lor-Slecton
Due On:  pey e # e
L Mar20 (wg) é: Jn20 (M) § | Sep20(M9) || Dec20 (M12)
(a) Quarterly Reparts: vom e B Sheds b . s(e‘;;"o:n%m
B 3 s§ Apr 20 (M4) T wizomn) j 0ot 20 (M10) 5‘} Jan 31 (YE)
g"? April 15 £ el fir S
%<  Quarterly Report (Q1 T %
—_— y Report (1) ) 12-Day Primary (12P) gvg General (12G) g Runoff (12R)
B uly 15 -FElecti I i N - -
& Quarterly Report (Q2) :RE E'edlon"_ ) 7oy )
o eport for the: Convention (12C) i E Special (12S)
"'t October 15 Bk
Quarterly Report (Q3)
PR ;P in the S—
January 31 . Y
Y::lrj-al‘inr:d Report (YE) Eiection an [T B State of -
July 31 Mid-Year (d) 30-Day
Report (Non-election ] ‘.
B o,f.y) oY) POST-Election General (30G) g ! Runoff (30R) g‘,“‘}f Special (30S)
s Report for the: - =
i1/ Termination Report .
gm-, (TER) P CEDY 1 FYETRTEY in the s
Election on _ . State of » i
“ﬁ‘é?'ﬁ"_:?nub“gliv"& %"“&z‘”‘“‘g %?“‘ﬁ“‘ﬁ‘?gignhoil Vs sl Al A :
5. Covering Period E . SR S D through i . & ! i L

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 M A—Q lA\J \/OSS

Signature of Treasurer

Mo

Date Eﬂ[:;éml jq , iéaov“j!: %_ e e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004
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120388317327
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Amnepicavs FoR L1&eRT7 ALD Jusivce v

YEy

(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)................

‘_,F’*av==. E m;g”ﬁ”‘i? 1 F
Report Covering the Period: From: § ‘_Q*Q”(% g:j To: Mm Yol 5 ;
COLUMN A - COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 8 daa o gy ¥ R
January 1, 2 2 EETOONY | SO, S SO L S .r I
(b) Cash on Hand at = LU
Beginning of Reporting Period............ E e e a g
- e M RO S R P —.v'-'-' :- -,. N
(c) Total Receipts (from Line 19)............ .o ,MSbOQ o
(d) Subtotal (add Lines 6(b) and -
6(c) for Column A and Lines iy s i Y ; A R i .:
6(a) and 6(c) for Column Bj............. ; P e
h : s B i i i S G o s S R S B S e
7. Total Disbursements (from Line 31)........... . é B et n ums &
8. Cash on Hand at Close of
Reporting Period @ geeespeestossgonsgeasgansprs soetgaesgoepeessy, oy R R s e St e

F SN ) 3

ﬁmi"ﬂ'ﬂ’iwwg*”’*ﬁwﬁ'“i'”-%?W‘if‘--'"-”-'};r-““";; o —
4
P—— ——
: I SR\ ST SO W = P
i F s/'!é"(“'*“ "; ¥ s o3 TVFJJW;L?RM
i O —
5 T el s T oo R

N

"

:E This committee has qualified as a multicandidate commitiee. (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

FEG6AN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts.....

Page 3°

Write or Type Committee Name

DAmncRICAVS FokR L(béfZV aud Jusiice”

[

i

/ v*u**m“sw-g

7
b
H
é 2,

7 [ ) /

TR ETY
&

Report Covering the Period: From: Lo ‘j N To: i . T
SR St Rl R T
. COLUMN A COLUMN B
. Receipts Total This Period ’ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuais/Persons Other
Than Political Committees L e R i R i S i i i e
(i) lemized (use Schedule A)............ PR T . o S T % bt s ol P S
IR ¢ W s # i % el S i T F
(i) UNEMIZEU ..o @2 . e
: (iii) TOTAL (add oy N e T i
Lines 11(a)(i) and (ii)................. 4 P T
14 3F i1 14 - k4 g"
(b) Political Party Committees................... B s :
(c) Other Political Committees AR A T S
(such as PACS)......ccccoemrerveeccccenrenne e Y B
(d) Total Contributions (add Lires
11(a)(iii), (b), and (c)) (Carry - A S A et
Totals to Line 33, page 5)............... S B a2 oo e
12. Transfers From Affiliated/Other ’ B s O R
Party Committees..........ccceevevrrnnenreccrnruenne
. oA ler; 3 B, ﬂ_ﬂ [ % P
13. All Loans Received........c..cccoueerencrccrranancn. {
bl B 63 b VI LS. 2, o i,
14. Loan Repayments Received....................... e e e
15. Offsets To Operating Expenditures : ' e
(Refunds, Rebates, etc.) RS R R e o
(Carry Totals to Line 37, page 5)............... . P
16. Refunds of Contributions Made
to Federal Candidates and Other o S U gLy e S T
Political Committees..........cc.cveorrernrerennnns NP e o e
17. Other Federal Receipts ot ey S S— o —
(Dividends, Interest, efc.).......ccccccccceerneennnnn . . . . e e w ,
ARG, < SN MR, 2 i, 49 5 = a
18. Transfers from Non-Federal and Levin Funds s Aol - —
(a) Non-Federal Account iy S gy % (R BRRE { SR o s s S
(from Schedule H3).........cccccvienrnnnces . «ﬂ.m o o el e oS
(b) Levin Funds (from Schedule HS5)......... ; . é ? . u e m . e e enader ot i)
(c) Total Transfers (add 18(a) and 18(b)).. | N7 ; '
LI NN, Y QUL SR> A S WNNE W4, SO . LI G . L - s LN 1 B s
19. Total Receipts (add Lines 11(d), PO S R TP e
12, 13, 14, 15, 16, 17, and 18(C)).ccc.b / 2/ 0.)
Heonen BinmesBoned Y o sodbmad Mo Rt € VinSuieses: § A v B e e el S ol
20. Total Federal Receipts R DR SRR A T — e ———— e og— "
(subtract Line 18(c) from Line 19)......... p &
U SRR RPN (VR OO Y. | ot WO D SN, S s sl St Rroosalie ol¥ce o wo Beomed T o Forerr o4
FE6ANO26 —_— e



120289351729

=

DETAILED SUMMARY PAGE

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

Page 4

Il. Disbursements COLl{MN A_
Total This Period

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32,

COLUMN B

Calendar Year-to-Date

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

Activity (from Schedule H4) . R S G
(i) Federal Share......ccccoerrcrcuernne 4 n T ST
(i) Non-Federal Share..............vce... g. o a o n s A e
(b) Other Federal Operating e e et
Expenditures .........ccocevivniiniincnnianne e
(c) Total Operating Expenditures S e AR R S RS
(add 21(a)(i), (a)(i), and (b)) ....ceveeee. > o o o
Transfers to Affiliated/Other Party T e o
COMMIUEBS.........oceereeeeceereneceerene e reneeans ko . . .
Contributions to %ﬁ@kwM’xm&ﬁ¢ OR[N SO D .
Federal Candidates/Committees . 4 A
and Other Political Committees................. L
Independent Expenditures ey
use Schedulg E).......cccccevenueereincnnnene .
oordinated Party Expenditures
2 U.S.C. §441a(d)) [
use Schedule F.......coeimnninciinennnenine i
Loan Repayments Made........c...c.ccoeeneenene é
Loans Made.........c.cccourerceiriinicnnnnricencnnincnne
Refunds of Contributions To: &
(a) Individuals/Persons Other Y
Than Political Committees ................. . b
_ Ty
(b) Political Party Commitiees ..........%. . : i
(c) Other Political Committees : e SR RS ST e
(Such @s PACS)......couveceurcmemirecrceesonne im e e o
(d) Total Contribution Refunds s &
(add Llnes 28(a), (b), and (c)) T
AR TR e i T
Other Disbursements ﬁDDs ............
1, £ d&w.\ﬂ rihy .Jm_. m b3
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S A L R 1 7 R = s
(1) Federal Share ........euwerens e g N PP
(") "Levin" Share.........ccoceveereeverceecnnn. g i m gm s Jﬁ ] k& s
(b) Federal Election Activity Paid Entirety = gr=g sy pf‘“ SR i L e
With Federal Funds................. i o m P 5eg el
(c) Total Federal Election Activity (add .. B e 4 e e e e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» : P 4;”,0 e g - _— P
Total Disbursements (add Lines 21(c), 22, ’ - i
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
L33, £ % 511 ® % m 8. ;« 43,
Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) D0 DS B
from Line 31)..cceriieecrrerecce e > ﬂ 1
T CL IS NPED DoV SROIN U 0. WY . WSO, SR - SOSp Iy & Wi - T— A . SR

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

pernditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccouvenenes e
Total Contribution Refunds

(from Line 28(d)) ........ccoverrccrrverrernrensiesieenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3).......ccceccvvervrcenerneens
Net Operating Exponditures

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

= ] Ed E L] = L3 w
s e N L -

O . I

N S W -

- I T SO S
d W 4 ! e W w v 13 e R | &
§X“-' D 5, i) B 53, " L R Fa i k3 B A &,
- ® £ * w 4 L2 - k) £:3 ki Ed w ;
i
B f 8 g R BT S LSO e T TR
gsmz;;;m..a..@mz. gy R A S S i
;‘;mé‘&w.”- TR ST il 2 Hozen ool % P

L X S

FE6AN026
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12030931741

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE
(check only one)

11a 11b 1ic
16

OF

[ 117

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, ather than using the name and address of any political committee to sclicit cantributions from swch committse.

NAME OF COMMITTEE (In Full)

DMeryays ForR uéé’z‘v A juS/ (C& N

Full Me | ast, Fu'st Mlddle Initial

Voss

Yz % i w ASATCU Blus

/29

City

S.L.C.

State

T

Date of Receipt
"ﬁ“’i’*"é”* / z“’*n S
A.ﬁ)&é

W L2

A I

FEC ID number of contributing
federal political committee.

"Blilzie

iCi

Amount of Each Receipt this Period .

Forcone B Bl by s Bt W Doses o 45 nc
Name of Employer Occupation -
Receipt For: Aggregate Year-te-Date ¥
Primary [ ] General e .5 g T B
Other (specify) w E Koo 3o Bmaioe sl o B ?
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address PR o PR s PPVTNERY
' i
City State Zip Code = *

FEC ID number of contributing
federal political committee.

Jrvas
£

3

] &
i e
i #
.
E—nw

Amount of Each Receipt this Period

" ¢ ? w 4 W &

LY. L W, LW

PR L

Name of Employer

ccupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

Other (specify) w
Fuill Name (Last, First, Middie Initial)

Mailing Address

Date of Receipt

WM

e

/ ;wuimbw’ i YRR R Y
1 :
B € % P &

City

State Zip Code

e

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Peried _.. .. ..

4

%

W E ¥ RS £ & £ i

| -

S el 3 AW

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] ceneral U —— ;
Other (specify) v . %

SUBTOTAL of Receipts This Page (optional)

£ 3 3 4 4 £ 4 B €

ol Yo b i

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

£ & & e ¥ i ® (4

e Hacerd Wbt albmees iy e

FEGAN026

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



12030931742

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)

He Hae How Hae Hz Ha

| PAGE OF

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

NAME OF COMMITTEE (In Full)

AMSRICavS Fol Qéé’(&v Ay JosSTize mea

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

Mailing Address

Date of Disbursement

PR 50 B
i

YVEY EY B Y ;
g En o S

City

' State

Zip Code

Purpose of ‘ bléﬁursement

=

Amount of Each Disbursement this Period

. o, . f; . -
Candidate Name Category! S B e BTl TS e
Type 5 B o 8 » B A 3
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) ¢
State: . _ District:
Full Name (Last, First, Middle Initial) —_
B. Date of Disbursement
_ g"‘“”" Iiuf-Bglgvvv-vﬁv
Mailing Address 4 .
City - State Zip Code
Pul'pose of Disbursement RS
L - | Amount of Each Dlsbursemem this Period
: o sl ! oan g AT T MR G
Candidate Name Category/
Type LT U SO ST, | W T o
Office Sought: House Disbursement For:
Senate Primary | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g‘wvﬁi‘ : §E n"'? ¢ PV
Mailing Address LN " %
City State Zip Code
Purpose of Disbursement E———
£ & Amount of Each Disbursement this Period
Candidate Name Category/ A S S
Type 2 il N Breel ¥ e L) =
Office Sought: House Disbursement For:
Senate i Primary General
President Other (specify) ¢
State: District:
o ¥ e I s £ty £ 2
H
SUBTOTAL of Disbursements This Page (optional).... - P : Bttt oec sl
TOTAL This Period (last page this line number only)........cccociinecciiincesnninncenniniens » et s edicmcactbemb s e cerabbuccn e

FE6ANO26

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



12030931743

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)

AUS ToR LIbERTZ Aro Juerics

/e . T

&% g g 1¢h
LOAN ame e (Last, First, Middle Initial)

M AR A \fo S

ection:
{ Primary

YT 2 wasnTewu LS /29

i General
¢/Other (specify) y

| City S C _ & State ¢ J7— ZIPCode £i4)72 l(.
Ongmal Amount of Loan Cumulative Payment To Date Balance Outstandmg at Close of This Penod
i 0 02 o ‘“§ ? B R L S s § : SRR I_E%ZWE D
S WE S o : L S 3 STRRNE SR S SRS - 5 FISNC I o .-
TERMS

Date Incurred Dale Due Interest Rate Secured:
SN 0 e s T e R ? / !‘ Y""n Vi s v S s ek’ 4
] ] : q/
B 5 i %o (apr)~ - |- jYes. [TTNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Nra'ﬂirig Address == Occupation
Amount L A T S P 0T
City State Z1P Code Guaranteed ;; !
Outstanding: % st Vieglbensndoret Favmdores el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount find % E Ja \ i ' b il bl
[~ Ciiy. State ZIP Code Guaranteed  §
Oulsiandlng x' :—. LYo o B 3 - 1 ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
[ Mailing Address Occupation
Amcunt HEE S S e we s
City State ZIP Code Guaranteed
Outstanding: Sl el P mendions sl
| 4. Full Name (Lasf, Fhst, Middle Tnitial) “Name of Employer
[ Mailing Address Occupation
Amcunt e T R R
City State ZIP Code Guaranteed f ¢
Gutstending: RVRN R O, | VO SRCICE YL | R SR, RS ey SR
SUBTOTALS This Period This Page (optional) .........c.cceuvevieeinninniencieriinnnnniisinnninniens > ﬁy B hxmokher SmsmbvaiiamalhcelaglEh
TOTALS This Period (last page in this line ORly)...........ocoeeurrerrriseresienenesennsensne e > I SRS, "R SR SO ST S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

r— Se— el

FEGAN026 R

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



120328831744

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 T

NAME OF COMMITTEE (In Full)

QMJZQM/ANS TR Libcpiy Amd 7us,/e¢ we.

C

FEC IDENTIFICATION NUMBER

u & Y

5 3. B

4 ¥ % 14

5 s e 2

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name il e S R S S S

T )

Mailing Address
Date incurred or Established

B. If line of credit, Total
U Outstanding
Amount of this Draw: - N N Balance:

i S e B %
EFD L‘ ;PR
City State Zip Code Date Due . X L
) : —_— I§u ug%l'ﬁvnv-'v--vﬁ
A. Has loan been restructured? | | No [: Yes If yes, date originally incurred k E o mg
— d cordemoll  emadinmd oot

[ ] 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, negotizble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional collateral?

E No D Yes If yes, specify:

[] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ | No [ | Yes If yes, specify:

What is the estimated value”

Ri3

§
g““ Bl 5 kW SonorBuerdtpno s

€ iy

W £ ¥

A depository account must be established pursuant Loaation of account:

to 11 CFR 100.82(0)(2) end 100.142(e)(2).

Date account eslabhshed Address:

s:xﬁ“—mﬁ-;:—. +F
i

z,

City, State, Zip:

Ssitonn

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 hasis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name AT | PEET ) T
Si kB 4 | &
ignature ok . e ]

H. Attach a signed copy of the loan agreement.

. TO BE SIBNED 8Y THE LENDING INSTITUTION:
are accurate as stated above.

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

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

lil. 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 sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name TR . PTEENE  PYRETPTRRT
Signature Title r a :
FEGAND26 R FET Schedute C-1 (Form 3X) Rev. 02/2003




12030931745

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate ] PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9 -
_ numbered line) BBET

NAME OF COMMITTEE (in Full)

Dmzpscavs 7ol Litepr7 avo Josnes me

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

R

A
E 3 ¥ W 3 £ i £

tH

]
TP NES ORISR SRS DO

A

Amount Incurred This Period

T N S N A U IR 3

J

Payment This Period

b Es S YA A g SRR Y

Outstanding Balance at Close of This Period

A W % i 3 i 'y Y 3 3 4
4] %

B N . i3
o bl s B Shmede s serardd

O TN

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

236008 e
W £ “ £y ( ¥ e

B ot e i

Amount Incurred This Period -

14 # A L3 VTR i

NPT WINPT TS5 . s (B o

Outstanding Balance at Close of This Period

@ " W £ L3 W i & w L3

Frommefhoar @ hondbome Mmoot

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

Mailing Address

State Zip Code

Nature of Debt (Purpose):

City
Outstanding Balance Beginning This Period
i £ I ) w0 e £ Wi ‘ﬁ“y*x ‘MHV i
a I £95 » 2 A% 0 i n"-x_wﬁ.:li

Amount Incurred This Period

Payment This Period

NG

Outstanding Balance at Close of This Period

R g g f kS e g S e Ean e e SRR

S SO VU WOUS DN ST ;N TS, WO /-3 iw Bwess £ roebbossmindionse s Brssraciscn ¢ Bl & ; C N O SUROE WRT 3 | WY SN S0 L WY

S A R S T s

1) SUBTOTALS This Period This Page (optional) L S Y W -
2) TOTALS This Period (last page this line number only) : : s:;m : u " ;_ ;&w.:_mg

1 & [ T it E' ] w

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » LI Y “ ; .;.; Buardiorn ot E

FE6AN026

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



128209321746

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v
AR AS Fok Lbetry pp) Tones . We _|gr=—r

Bucg by 2, - - R
Check if r] 24-hour notice :l 48-hour notuce

Full Name (Last, First, Middle Initial) of Payee Date
W”Vr‘l B RD § 4 EVETEYEEY

Mailing Address 5 el Smanal

Amount
City L - State Zip Code I

§ L2 PR ) T wclf Ha«#.'e&-n.:dﬁmnﬂ.@;.::ﬂmmi
Purpose of Expenditure Category/ peaoarg [ Office Sought: House State; . __ ]

TYPE § ot Senate  pjsrrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support r—] Oppose

Calendar Year-To-Date Per Election § = wmmiprmgmogmmmymaguagaaey | Disbursement For: [_] Primary [ General
for Office Sought gﬁ Y. S - E Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date

N

Mailing Address

Amount
City State Zip Code E R o s p
Purpose of Expenditure Category/ gwwx-ww»w Office Sought House State:
TYP® s | Senate  pjgtrict:

i Presndent
Check One: ::] Support E Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election LA e A Disbursement For: r—‘ Primary [ General
for Office Sought § . . & . . 4 e [_] Other (specify)
¥ b 14 W W W £ g w k41 iy
(a) SUBTOTAL of ltemized Independent EXpenditures ...........ccecceecrimnresirccssninsnnninsensssmccnnacs. > v e s
% e vedi Dbl v ) s
(b) SUBTOTAL of Unitemized Independent Expenditures b ’ T T
2. L. [ S L T ) i a5
(€) TOTAL INAEPENAENE EXPENGIUIES ......eevoerremsncemsseseesessesensesssmssessssssssssaneesmssseseensassssmssssnns > e
SRS P ) b e b ) N el

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.

W%.‘?D D7 4 YETYETY Y
Date & é : :
Signa'ufe Bmecun? ek W Do’

FEGAND26 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 PAGE oOF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (lh Full)

DRI s Fol Litsenrr Ard I Fia— me—

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party commmee?
[ JYes []No
If YES, name the designatirg committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City _ State . Zip Code 7"%"*'«"*; S Wwv%ﬁg
R Somt PRNPST |
Name of Federal Candidate Supported | Office Sought: __| House State: Amount
§ Senate District: AN A T 100 [T P AR SRS 35 W
Presidential ) 4
o - TR RGP .S SN LU S L O Y, SO N 1 A
Aggregate General Election g T
Expenditure for this Candidate » h e S Sl ol
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure peam st
AR S £
Category/
Mailing Address Type
Date
City State Zip Code ) 21::'“**””‘;’,{’*5 VI et g’ PR o a aaaaa
Name of Federal Candidate Supported [ Office Sought: | | House State: Amount'
_____ Senate District: P K
Presidential i
T T R S T ST RO N S
Aggregate General Election g’* S
Expenditure for this Candidate » . . ..
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gL
Category/
Mailing Address Type
Date
City State Zip Code TR ¢ 3, :Em‘{‘:f?".‘\"“’:g:‘;?—:' \-?; R Y
- . 2, . #
Name of Federal Candidate Supported i LT . i
PP Office Sought: | | House State: Amount
Senate District: i aa e TR
B Presndennal g B
- Y K, Dot s 5 gt L i P SRS SR..” W SR
Aggregate General Election i TR M R
Expenditure for this Candidate » P B Bt e BT s Dol E8 s b i
1 B w e i “ w I L3 [ é
“SUBTOTAL of Expenditures This Page (optional). U RO 'S B R sn m a gom g b
TOTAL This Period (last page this line@ NUMDEr ONlY)........ccovveeiesmererinieimninesnnissessssisinnns » vt Sa o ST sl e allsmad

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 A;DM.!___N_ISTRATIVE, 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

Federal.......cuiiinirencner e seene e P | )

NoONRfederal .......c.oveeiiniiriinirerreeniressseiresresereereeeenanerons oy

This ratio applies to (check all that apply):

Administrative 5;“; Generic Voter Drive ;_j Public Communications Referencing Party Only E,Q

FEGAND26 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)

DA MERCHBLS FOR [4ACRT7 AD

/‘ID‘?(CG’ /I~ —

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT -

. 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 accordlng 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 publie communtcations er voter drives that refnr to both
federal and nanfederal candidates, regardless of whether there is a reference to e pelitieal party. Such expenses

EP831749

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

[; Fundral.sm-g-
CHECK IF THE RATIO IS:

I: New D Revised :]

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

o/ - sg_. R T o,
%o I ST W SO Yo

ACTIVITY.OR EVENT IDENTIFIER

e

FEDERAL % NONFEDERAL %
ACTIVITY IS: e il T T
- r-‘ Fundraising E:I Direct Candidate Support tog LA
-------- Sevuesans Sarmeodh SORE DS O ST S
CHECK IF THE RATIO IS: -
[__:, New [—] Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITYIS: A TR
E_—_f Fundraising U Direct Candidate Support i ’ E_W“ . e s %
CHECK IF THE RATIO IS: ) N
| Revised Same as Previously Reported B D
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T L R S
| Fundraising D Direct Candidate Support o g s 1% g Hog
CHECK IF THE RATIO IS:
E New D Revised ;:___] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

[__, Fundraising
CHECK IF THE RATIO IS:

Same as Previously Reported

ﬁ e 4 ) SR B

p ) )
g Boran vk Eoradl 2/0 s et Thum s /°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[: Fundraising
CHECK IF THE RATIO IS:

[:. New D Revised :]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
g i “aa 1 T 4 £ PR
S S . S »°/1’ g Y PR LS °/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

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

MM Ruepws For Lifssers Avo Fisrce pe..

NAME OF ACCOUNT DATE dF RECEIPT TOTAL AMOUNT TRANSFERRED
0k Foen s f E:"V i e s E S [ s e s i RS 4
£ et . # £ B o | %, B 5Dl
BREAKDOWN OF TRANSFER RECEIVED - —
i) Tatal Administrative ...t S PP V.
1) GENETIC VOLEF DIIVE .....o...ouiccereueeeemecuareeseseecsaseenssreessecsssseses e sssseasseemss st cesessiesbasestsssbanss X ) f
IS - SIS T | WO W, SO .~ 0%
: &:«:m‘:; ® b4 i L3 PR ® Y
i) EXempt ACHVIIES .. ...ttt s ¥ . )
LN UM S5 L SN SO S| S, ) B Fcoed
iv) Direct Fundraising (List Activity or Event identifier)
2 k2 1s o ! &
a)
» ] ) £3% = L &’,}_ ¥}
f‘”“‘? R T i i e.ﬂ!ﬂ:hﬂ'
b) g % 3 b LW # .‘»ﬁ»}i’u&j
B R S S B
c) Total Amount Transferred For Direct FUNraiSing ............ceccvuemnmrmuermrensecteeneeencene e ST, S Sl
v) Direct Candidate Support (List Activity or Event Identifier)
e = e S T s
a) .
4 A TR LY MR SRR - W,
b) _ . e .
kot Y Rar el e BB vl G Rundd
- i . . b ¥ 4 '} % T ' W %
¥
c) Total Amount Transferred For Direct Candidate Support...........cccoecceiimrnniiinvnneen, B csalin pefasaicoes et P
ST Ty T RS i L A 4 £ ¥ -
vi) Public Communications Referring Only to Party (Made by PAC) ......cco.cooooseomneurerrruennnns P vl 3.._%,,“_“:5
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED '
e e < ‘~;
TOTAL This Period (Administrative) H et Thanc e a m em o E
E Y ¥ S —— 1
TOTAL This Period (Generic Voter Drive) ............ccceeeeercereeveervnenienn. SR P P ;
E. R " 3 3 o = & L3 B % i3
TOTAL This Period (Exempt Activities)............. e e Pl Bk
L] Ly L] - L L & k4 K4
TOTAL This Period (Direct FUNAraising) ...........ccceeerenimscescansmssssmsssisnssesenssssseensessssens il immd e St Dol e Al %
t w L L k-3 @ E3 B
TOTAL This Period (Direct Candidate SUPPOM) .......cccirvnicrrsrenrmesiiissnmsessssssnsisesssssssessies ST S VO ST o
;“"‘“‘ it £ W i# ¥ £ t 4 i 5
TOTAL This Period (Public Communications Referring Only to Party) .......coveevererincvenennes Bt AP B dr
TOTAL This Period (Total Amount Transferred)............cceuemenseinnissensssmsssennsisss s SRR U T TP Y S WY, WO S
FE6ANO26 - - - FEC Schedule H3 (Form 3X) Rev. 12/2004
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12838831751

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

iFOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

AMcPpies

s Tor Usce 'r7muo

27:.)‘»//6{ /e

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
,,,,,,,,, Administrative
Mailing Address |
9 Voter Drive
City State Zip Code Publlc Comm (ref to party only) by PAC
- Allocaled-Activity or Event Year-To-Date
Purpose of Disbursement: g ? PR e T 4 R AT 8 R
g &i AR WU U TS WSO - S
Activity or Event Identifier: -
Category/ i’m 7 '“"”?*’lf”‘? 1 FREPNRE v:\""Y,5
Type Date & . 5 & . 4 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i Al IR L 2 N R 5"‘*"“"?',_5 glw“‘- W L i g ¥ i L i & iR W & Lo B i
\ b )
3 R NE SO B 1 AR NN, WS, S S SO PO | & e & TS AT R TP, SO SR WX GO SO
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
:I Administrative ‘
Mailing Address | e :
g ‘__} Voter Drive j 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: R e b
~ ; . 5 - onecth O] Y PO, TONE VN WY .
Activity or Event Identifier: Rk
Category/ FWEWyE ) Fodo g Fy ey ey ey
‘ Type  |Date | L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E ¥ £ 1 L] & 4 o i R T e S T B A e ; B 1 o T e ' ;P RAAA
§ cmebenmndbors(d i 9B B % e BV e e s e sl ezl oo @ ealfrvortbua Ll o
C. Full Name (Last, First, Middle Initial) Ailocated Activity or Event:
{_| Administrative [_] Fundraising D Exempt
Mailing Address i
9 :] Voter Drive [__] Direct Candidate Support
City State Zip Code i Public Comm (ref to party only) by PAC
Allocaled Actlvny or Event Year To-Date
Purpose of Disbursement: e R i i o S
g
~ i LR O S TS . W
Activity or Event Identifier: . :
Category/ FUwmy / FEEDY  POTTeT Ty
Type Date E " R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. T SSRGS AR W e A e e S T e e e S e
i :
T, IS WS . Benaneiile Sl BBins ol o ek T ISy S SRRE SO WY o S B
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g ) i ¥ e e A S SR e IR P Gy YRR R 7 iy & Y 5 H s R i s — e
LSRN0 T U WO SO SO0 . S-S RS W Dovosaived Voo s el oo Coomal Pl sncbedbens Ssnsd o £ svabbmar ot
TOTAL This Period (last page for each line only){(Federal share to 21(a)(i) and NonFederaI share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
; T o Y s s S i 3 G i PR AR T AR e i Sl i i s s it S
oS v Feend Pnsacdli i L Bes e Mo B Vi R s Brwahl. B @Ml B e Frommliamni s

FEG6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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1203893217

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY SRGE 3
(To be usetd by State, District and Local Party Commiittees On!y) _ l[FOH TINE 780 OF FORM 3%

NAME OF COMMITTEE (In Full)

AnzRicans FoR [y&enrr Aas dosee me

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
D""i-:’"b;,’gy‘wyuysy d (3 ¥ g g e 1] i
NV T S PRI NP OUE S P
BREAKDOWN OF THIS -TRANSFER
. . VOTER REGISTRATION
|) Voter R%istratlon ‘Emmgﬁﬁﬁ@'ﬂ’i.ﬁgﬂ:ﬁw“'.zmﬂhgmw g = i g
Total Amount Transferred for Voter Registration...... ;. T b
VOTER ID
ii) Voter ID g R ﬁ"»'a
Total Amount Transferred for Voter ID.............ccounieerirnnen. e o et e e 1z
GOTV
iii) GOTV g‘wzmw g
Total Amount Transferred for GOTV ........ceecoeeeueereeerieeesossessssssessens £ !
By K E s GorandElhrrs B sl 11
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e
Total Amount Transferred for Generic Campaign Activity ..........ccecemieeeuaen. i . i
Evemadl. oo $ Vb avmfbes oS e, colfomass b, nomallrses 5
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
g'«ﬁﬂn&x;x“ ; o 5

é, EETET {n{,;w R [ [ S
£ ] H
3 B N

i,
=
]
i
{x
G
s
2
3
&
B
7
i
&
3
S

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration T

Total Amount Transferred for Voter Registration...... ) . . o
AR BrursndV e e voliom ER sl
VOTER ID
ii) Voter ID ;;” Foaia S e
Total Amount Transferred for Voter ID...........ceenenirsnsnsens Emm S oo o T s
" GOTV
ill) GOTV ) a‘ F ) i34 ) IR { Elaiis 3 PR
~waiga....  Total Amount Transferred for GOTV reeeereniees
UK SR WAV, : SO SRR, WO SO INPR SR 1., -
GENERIC CAMPAIGN ACTIVIT Yxusn zsinn.
iv) Generic Campaign Activity S s A
Total Amount Transferred for Generic Campaign ACtiVity .......ccccccverieeienennies g S e o o E
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
e s ik T R
TOTAL This Period (Voter Registration).........cccccceeueeeannen. ;
I, | NP RPN I, S, SRS G0 St RSE.
TOTAL This Period (Voter ID) ‘ '
ST, L SRONE TR, | SO, SO D %
TOTAL This Period (GOTV)...ooocuvveerrreesmssnreesssssesseessons el §
LR DU SOSNE. 3 £ SVNPE, UNSPTL . NETEY 4 7 VORTL. NN MY col IRV S
R S
TOTAL This Period (Generic Campaign ACtiVity)........cccccreereuneersmreeercianeces
RSN SNE WOUR.. UL SURMLUSIRY 1 SO SO T N PO
- E‘“"“':’& T = - Sl 'S o L3 £ W
TOTAL This Period (Total Amount of Transfers Received)....... . g '
[ A T, Fwweee? 3 g m cen  m

FEGAND26 FEC Schedule H5 (Form 3X) Rev. 02/2003



12030831753
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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)

Aw%%vyuéjﬁﬂzlﬁﬁgerAuo'ﬂLSNCe /e

A. Full Name (Last, First, Middle Initial) / Full Organlzatlormame Type of Allocated Activity or Event:
Voter Registration GOTV
e Voter ID Generic Campaign
HVEFIing Address - Allocated Activity or Event Year-To-Date
3 b i T R Vi '3 Li s " a
City o State Zip Code S Gl Eoiernc
i Emkw wrdarnas 1 P PG
Purpose of Disbursement Category/ a&
Type : - : & % by S,
FEDERAL SHARE EVIN SHARE = TOTAL AMOUNT
% b kS Ci S td 5 @ L i R w Lt e e “ilahs 5 4 L ik W ¥ A
IUIE, TP 2 mmmm gt dseend E T ST, W DYV N, NS S :

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

Type of Allocated Activity orEvent:

""""" Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Alloca:ed Acti\{ﬂi“t!_‘lgr Event Ygar-To-Datew
k
_ sl CWMERSY 1 T PYETEPES
Purpose of Disbursement
Ca'egorYI Date By E & Rt e NS, Y
Type ez o 1
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:'W' R R e i e s (R SRS §” 4 Al S AT SRR T & B T i t* PR ¥ R 3
4 g g
oot Mmool o mmtteeiforr- (ol Seordoums TS Mot BB buen: o odunefiis.: wj AR R e NS ) LR L A S

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID i

Generic Campaign

[Malling Address Allocated Activity or Event Year-To-Date
t W% ¥ 3 S £ A & ¥ _,,:
Cily State —Zip Code O OO SO SO TN . S YOF D 00T S |
L
SRR Y WEWE 7 Py Y
Purpose of Disbursement Category/ Date g § ! § %
Type FE 3 = Temedet R 5
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
AL e sl i S g R R R R & £ A 1 : i £ 5 i & % 4 3 % Cae |
h i
< ELAAPINA 5 WS o Mo Sl o vl ; 5& e o W e man oo 0 v oo o A o tsninn v Brandilied Lk X & M,ﬂ:ﬂ%
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE - = TOTAL AMOUNT
{3 3 W A 4 % RRPIE {138 Yi’"' W“M‘W b A & 4 o ¥ 2 ¥ 4 e {4 PRy )
Rl T Y. L SRR ¢ PN SO utmf'aamémé Bumae b £33 Suvn Rl obbumndess oferwadl M el Mo Bhacenc o ssnd Winsualmtr e iiburandh
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
S g S A M B R SR P 2 Ry R X . ey
| - U ST S .. SO S ] ST LEVIN SHARE NN TR T SO0 5 L WU SO .. S
o mi-mxvm%mimx:‘_ s o s R e
TOTAL This Period for the Levin Share ?A §
i RN | P T W . T (VPO s WUt ST LIRS

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC-Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Am el uins Fob Lfeéaqj-mm ﬂu%ﬁcg e

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS L R i e R S R e e |

(a) Itemized ......ccoeeveeercrcercernee, . . N ; - .o
(Use Schedule L-A) s sl wols 2 i % b Y SLNE YN, 2 RS e NN ST

B 3 A 3 R B i ey By
(b) Unitemized n e o
T
‘&M* w L4 L) E g - L3 gy w £
(c) Total g L _
----- £ N ST - ; PR SO e £ SO NS

g* x#n!u\i;

2. OTHER RECEIPTS oo
bt By B v Ml . Sorml B cofimred mmsiabasatomand

i ¥ A ¥ £ W T W (] P
3. TOTAL RECEIPTS ) ‘
(Add Lines 1c and 2) i D hnamibe o o ol refon i B 7 3 St Ve vdorsed v homdliamet o iwa
4. TRANSFERS TO FEDERAL OR
~ALLOCATION ACCOUNT
{Use Schedule L-B) —
(a) Voter Registration ..................... g
.. NP, S | % SL T L S |
b) Voter ID
(b) oY ot st Yot i oceeh
. 4 L R g o € £ # W
(c) GOTV :
Bovontieenlonnd ool FhoreflousrdSsadiiundio
(d) Generic Campaign )
St el ) B, 5 Srdenaly
t 2 # i '} i’ S %t " v’"”"']
(e) Total
R -] B ey o st oot )
5. OTHER DISBURSEMENTS T T T Ty
_— SOV . U OO, SO SR ... OO0 SO, |
6. TOTAL DISBURSEMENTS .................... T TR A
(Add Lines 4e and 5) Bases™s 38 . Shnrapres vV neramandiod : 5 S ST SN0 L S
yy e 1 bt Ey ¥ e i) F ) 3 £ a4 § ¥ th 3 7
7. BEGINNING CASi4 ON HAND.............. , _ ) .
(for Column B, use cash as of January 1st) e Bl Pems b melinnrfuantind eodonselioed el oalone esonad i end
i 4 ¥ S TR i i 4 TR . 20 T o SRR, g R g
8. BRECEIPTS. ...t raereneae ‘g
{trom Line 3) Basndomoncin st oolons T+ ool T ol YRR IS FUR- S ST TVE SRS ST S
. 3 [ R F S i it e e S R R A R Ry
9. SUBTOTAL .....crvvrmmereiienmssieenissareniins i B
(Add Lines 7 and 8) R ik 3 Sunamdan RN EPRRN G T H (T L RTTE RSN Ty LN WURION WOW - OO CRN . Y o Pt
10.  DISBURSEMENTS ... ; , , _ o \
(From Line 6) O, ST S DN NLCE RN SO TN, - O S SO 0 S NN JOUV . LSO, S SO SOO0 SOOR
11. ENDING CASH ON HAND ]
(Subtract Line 10 From Line 9) o Rz ramlly ez e, P Pz Pemrditiemenls

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



SCHEDULE L-A (FEC Form 3X)

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of tre FOR LINE NUMBER:
: Aggregation Page (check only one) L—_] 1a I:l 2

| PAGE OF

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, ather than using the name and addresa of any political committee to solicit cantributions from such acommittes.

NAME OF COMMITTEE (In Full)

Amepican s Foeo lidertr ad

\/I(.,\ Sice /INe—

12638931755

Full Name (Last, First, Middle Initial) / Full Organization Name/ Date of Receipt
A. PRI | [TV T
£
Mailing Address Y St B
_ Amount of Each Receipt this Period
City State Zip Code PP e
ame of Employer or Principal Place of Business L S S R S e 4
Aggregate Year-to-Date
Occupation e GRS g S
CRRRE . RN | | WP .h “-f X il
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. R PP S Y ETEE
i ; % s
Mailing Address e
] T Amount of Each Receipt this Period
City State Zip Code e e
. © e s . 3
Name of Employer or Principal Place of Business Brromctbad i omandin s Lamcfroot vl
Aggregate Year-to-Date
Occupation S R i
: ) = "’s,!“ag,m.,'-" - —. 3 k“ﬂ Sk,
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