
REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 2012 OCT 25 PMI2:|| 

Office Use Only ' ' 

1. NAME OF 
COMMITTEE (in full) 

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

il2FE4M5 CENTER 

1_JL I I I 1_L 

ADDRESS (number and street) J L 

Check if different 
than previously 
reported. (ACC) 

I I I 

2. F E C IDENTIFICATION N U M B E R T 

î ii•Ji.•!iXiJ^3ii5;kiaai;:.•:̂ ^̂ .:u23aiifi;::::; :k-!'jffi3aiai5:.-::;;«.:»;Kh£isHiii:ii 

C I T Y A 

3. IS THIS 
REPORT 

STATE A ZIP CODE A 

NEW 
y (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Quarterly Report (QS) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 

r Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

I I 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

" / f Jul 20 (M7) 

ij I Aug 20 (M8) 

^ Sep 20 (M9) 

Oct 20 (MIO) I J 

T% Nov 20 (Mil) 
Issli (Non-Election 

Year Only) 

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

n Jan 31 (YE) 

(c) 12-Day 
PRE-Election-
Report for the: 

Primary (12P) 

Convention (120) if si 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
/ t ri " ' 

I I .1 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

Election on 
in the t 
State of I 

5. Covering Period 1 I .. I 5 . I through I i . M , i 

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 

Signature of Treasurer Date % 0 \ i I fri M.0 12-1 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

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

Write or Type Committee Name 

Report Covering the Period: From: 1(07? l / l ^ •/2-^1 fb: l / ^ l i Z j T l h^Z^-uJL?^ 

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

6 . ( a ) C a s h o n H a n d p^y--ure3^i^--ii;^i^!i-Kg!s«w| i;:-i:;:;>;yraijisa|jf!8^ 

January 1, 1 ^ ^ ( Z P T " 1̂  u . ^ - m . « 
ŵyja;i-:v:::v(v v... .̂•̂ Jî -:â H';̂ ;J::S sft-.i«s-JJî *c-wy-»*.̂ r-ir.IS£;;jfs5;---:;::::-

(b) Cash on Hand at 5:;̂ i»-;:-™iii»-*ji3K-i;̂ ,-:«ii!̂ ^ 

Beginning of Reporting Period J . „ ,̂  , » 

(c) Total Receipts (from Line 19) I » - - . -j^ S£^s-C^>Pi 

(d) Subtotal (add Lines 6(b) and 
6 ( C ) f o r C o l u m n A a n d L i n e s >•̂ a:?.stij;M•:•.;E»̂ ?a.:̂ ŝyis•;•:-::;;:sia5•jK^ 

6(a) and 6(c) for Column B) [1 ^ ^ . ., , tj 

fe:5adfe;:=::->.::';-»s!&^!fi!aafe.:>::.:..-aai^^^ SSBSH?;:: 

!̂S!5!K!v-i::.::.:::ijjia!!s«-ai:;piS3::i:!::::::S!̂  

7. Total Disbursements (from Line 31) is , „ , , 
:5?;s-jsi&HiH:;:-;-;:™-l.l!.i3i3Js'jKi-i:: .L-is::s£l.k~s\.i3x:sssi!srjr£dsS^^ 

8. Cash on Hand at Close of 

(subtract Line 7 from Line 6(d)) li , O T I . , 

9. Debts and. Obligations Owed TO 
the Committee (Itemize all on |̂ «̂Bi:.-....:.:.-.r.-;.i«»im̂ >» 

Schedule C and/or Schedule D) j ^ ^ ^ / f x ..—~ .̂̂  ^ Il 

10. Debts and Obligations Owed BY 
• the Committee (Itemize all on |v̂ -.-:*̂ s!s-;-.:ijsg«s;.|'/.̂  

Schedule C and/br Schedule D) I . — • — _ j 

. , 1 . . . . . . . . . . . , ^ ^ 

'̂!i:M:-f-̂ !8setss3!̂ MS^ 

L j committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

^ AUC^ - J U S T I C E //y<L-
f 

Report Covering the Period: From: j! . i 1 , i 1 i To: 1 i 1 f 1 . i 
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 

3!S^MS>1115«f:i-."^J=™!|!aK-.V:^^^ 

(ii) Unitemized 
Oil) TOTAL (add 

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

(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 

j2? 

O 

. , (7. 
13. All Loans Received. 

^^':l;'i:'^^::>-.^.^:'^&ii£::^^3ssst!::!:3-.^ 

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, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

l'^~:-a' •.:..-,^::^'i^.f'.'.':v. 

ksn^A-^;:i:i. 

idX L<o4 

.^2 
jf.j..̂ ™.™.̂ .. ....... ̂ jj™ 

i ;-i:r!Hl™5!^K!!ISSilM^^™ 

1 r . - » - - i 

17 

pEc:oi:-^r.:£'.K:::;'j:i:.>:::::!:^s^ 

:^^afI;J3CT^;jj3-J;^:3gl:a:!nIil iglii ln3aM^ 

t:.^ajH«ti«5a3isgjbKawl^^^ 

r i.'%iiii!ii:^jAir.sii:pira3S,ps£::» 

^ s ™ ! i | i a i f f i q p i a ! K ! - p : 2 : : ; : j a t i ^ ^ 

j::.v;c.-f::^m«:a:5g|s:ri:::i-^^^3E^ 

j fa iB i i i i i i i i ia i ia i i i&ai id l ' !^^ 

fe-i-ijiAsii^fawifeyjh-ag:::^ 

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).... > 

ii-.!̂ .-»nft:̂ i:iKdi»£:::.. 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COLUMN A 
Total This Period 

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

Activity (from Schedule H4) ps,"ĵ .vcr-,sî ^m-:3!!st̂ ^ 
(i) Federal Share L.^......^^ 

(ii) Non-Federal Share i , . .. S 
(b) Other Federal Operating g«™|ma-.-:̂ .-.;::(!:!;a«aiMyMii.̂ ^ 

Expenditures i C>^ „. . 1 
(c) Tot3l Op6r3tin9 Exp6nclitur6S -̂̂ j-̂ sfcviMB̂ jmĵ jiŝ  

(add 21(a)(i), (a)(ii), and (b)) • I „ , .̂ , .... ̂  | 
22. Transfers to Affiliated/Other Party |js.-!!:iiavi;s!as.»;!35Kia!!̂ ia|̂  

Committees \ „ . ... ^ s. •••• 1 
2 3 C o n t r i b u t i o n s t o fr:^.'^^:;.;;;.. :: ":::::;;:K:.'-^jtiffifl:i!ai!s^^ 

• Federal Candidates/Committees ^y-.^-..... - - ^ - . ^ - ^ ^ ™ ^ ^ 
and Other Political Committees ^ « . . . . « « ^ 

24. Independent Expenditures ;.v;js-:3isjifKa!m.̂ ::.-.̂ .̂ ;s-xx5:-sâ  
(use Schedule E) | | 

25. Coordinated Party Expenditures V.:^^^i:^ 't'''^^'T:--ZT^'"':^^^ 
(2 U.S.C. §441 ajd)) r^ . . .« i . . -^ . „ .^ . . . . . ,™™^».. . . . .^ . i i .^ 
(use Scheaule F) | O f . , 1 

. • : ^ - . ^ - : . . . - . . i . . . . „ . ^ . - ^ ^ ^ ^ ^ 

26. Loan Repayments Made i; , ^ ,̂ . „C-< » 1̂ 
.: :: .fvc-x ::..t(l^y:i{,iAlfi^:f retK»r..^::{:f{:.{A.-^X^'ltltl^'{^:A^^^ 

27. Loans Made ;i „ ... ^ 
28. Refunds of Contributions To: ,-..,»»i&S!»«*..?i... -

(a) Individuals/Persons Other ^ ^ „ . . . > ^ . . . . . p ^ ^ . . . ^ ~ r ^ 
Than Political Committees I C y ^ 

Vj. r.:;:asifawxi'r!«!rasjs«i..i:r.-jp^ 

(b) Political Party Committees |: . 0 ^ „. 1 
(c) Other Political Committees ^-.^-.•f-.^j-.sas^-tx^T^^^ 

(such as PACs) ^ . , . „ . i 

(d) Total Contribution Refunds •••.. •;•;.-. •::::-i,'.-—.-^^.:^^ 
(add Lines 28(a), (b), and (c)) • ^ . 1 

29. Other Disbursements/T.0i?5> /.OSi /..<P^ 

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

(from Schedule H6) •sxmsf-.^t'stigsian'-.ss^^ 
(i) Federal Share 1 , j f y . . I 

(ii) "Levin" Share L ^ ^ « ^ ™ i - ^ ^ ^ ~ ' ^ ^ 1 * « » » ^ 
(b) Federal Election Activity Paid Entirely |̂ -f.~-i|p;«j?^^ 

With Federal Funds I I 
(c) Total Federal Election Activitv (add .. ŝwv-ŝ x̂ jĵ ssissĵ k-̂ oirs.-̂ -K'i-̂ ^̂ ^ 

Lines 30,a„„. 30,a,„„ and 30,b„....^ 

31. Total Disbursements (add Lines 21(c), 22, î .̂̂ .«^a™ .̂»î „̂ ..„~«,̂ ^ 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. I ^ | 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) :;.:̂aaK̂jaaM°!;!!!iKg:yK:H-||-iiiii!:̂  
from Line 31) ^ 1 „ , .. ^ I 

Page 4 

COLUMN B 
Calendar Year-to-Date 

\ " I 
br«^i.:s...<^<s^!il^«sS.:»:::::^i:^^l^^ 
ljSSiitw 3̂.!s»s»̂ î»usa;̂ :<:::;?j<3i:3̂ ^̂  

i'-iS^s^:sisi^:iiss!!S^Z!Z^..:: 
y..:i.iik:»^-1>^ii'mi^Aii.ii»^^t^ 

feV^f..r.r:.lvsari. 

f.ll?Shrt:iS-lf;*Sair.:.„.^^::..^.li^:^irt^ 

i ' ' • ' I 
n • . • I 
I - . • - I 

:u«<3 îE^wivb!liiecSf̂  

f ' " " ' -. " I 

L 
FE6AN026 

J 



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

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

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) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
CaEendar Year-to-Date 

ii»gaiii:M/j-;--::i38iaiaii^3^^»ii,^ 
pnw:i:j3;3Si--:;:^j^»i!ms|;wisa^^ 

if 
j^^mn^srs::!^ 

'i::.::.:.\£S.s^^i-s:!.f^^six&:sm!i ^':::ii:.^i.-iai^jmm^iss:J.l:hm!Aii^ 
!:,'r^-j:3!!g«isaia!^-a!iiKsa^^ 

6j!-.::-;.-.:[.ksK3i&-:::.:r^.lsies!&-fc3;-Si.j!Ss:^^ 
p::::::::::;[B!!is!i!!gEi--ii3Sit«!wj!!a^p^^ 

\ . . . ] . . . i 

/ - . - I 
:H;wat.-a£Ba^::::::;3alj!liiK5iaig«ia«^B 

^Bii i i i iaggii i i i i i i tp5mif!.:-. iaiaa^s^ 

r:i;BSi»™^.ai«i!y!Miii! ig8i^^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 

IS 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

III Name (Last. First. Middle initiah . I Full Name (Last, First, Middle initial) . _ 

FEC ID number of contributing 
federal political committee. 

r:a'-a::-̂ '.;-::--i-;:̂ ^sj-K»-̂ 3;-aii;a:a^ 

Name of Employer Occupation 

Receipt For: 

Primary Q] General 

Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. IQL: ' : : , - j 
Name of Employer Occupation 

Date of Receipt 

:» m v. 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 
*Sf^«i;y.jKi:ssyf^3rji.i---i^^:ii:H."3::^ptw;f--;-^-aw-:^ 

^::=&i^siisAsmiM.v: 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this .Period 

£!a!iS:»&iK:XI^. '£! l !s£l^»S!S&!i«S^ 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

f " I 
\\ . . -. i 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 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: 
(check only one) 

PAGE OF 

21b 22 2S 24 25 
27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

Date of Disbursement 

' I f . i 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

^£S2if^jK?.;i:Kswait!i'. 
Candidate Name Category/ 

Type 

Date of Disbursement 

I i I ! i 
: . -L - ; :w i^Kw; : : ; ; ^ ^Mi<f^ : : -^ :E: : i : : : ; 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

\ I I „ 1 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 
;;.---..-y-.-w-----v̂ T-̂ ŶT°imntiifr-i:i'?-̂ -ir:̂ r-f-'iffi--T'ii''' ii:iN"î iCT̂ w:irf''L:-:̂ T'""'"i:TTf:'̂ ff:ffiT'TT'Ti 

\mrg^i&!imii&!x:£Skii!X^&issse^m!i£i. 

[ I General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 
'^3»xi3h:!u-iSmst-,:&:::r:^kvs^\ 

TOTAL This Period (last page this line 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 SX 

NAME OF COMMITTEE (In Full) 

IAN SOURcS~ Full Name (Last, First, Middle Initial) / j Election: LOAN SOURCE Full Name (Last, First, Middle Initial) 

(nitVRtAO \Zo^'> 
Maili 

City State UT- ZlPCode gl^t^t^ 

Election: 
Primary 

~~ General 
^^ther (specify) Y 

Original Amount of Loan 

pss8*jp9ffi: i3;::::Hffiff| i |!:-«-;!: i^^ 

^::?::^i:^:^£!« 

Cumulative Payment To Date 
ff:•^:-«•;»:i^::i:S^aa«5::ijJ^^^:!^»'KS'«ii!H!^ia• KSJE:K 

:js'.i^H::K3i«Hisra:.fs!Si^-?>i<r>.:.-..Tr^ saaa: 

Balance Outstanding at Close of This Period 

, . . y . }i?2/. oo I 
?j ja faa is is^p»sm»m™pss3!3^K f-isis^iasii.ajj^MtiiK.'j p;jSiu^.;|^::: 

TERMS 
Date Incurred Date Due Interest Rate 

f = M ™ S F > f ^ v / i ; : : ^ f a ^ : : ; ? : ^ ''iFtg>>W'iji''''''i / r P t ^ ' ^ l / i | ^ Y ™ a ^ ' ' Y * ^ - ¥ ^ W l ; ; r^ : : :3 f 

h%l l̂ '<̂ t ^£>)n^ i - I i - I 1 . l l - o ^ 
r.TSaMI5l!!^iU.".::. :l?s.if.:!Br.:j*ivr.;'.v:.S 3.T^i : ŷ jfro.s r ; i : •.i-̂ t̂ iiKnif.a-.il̂ z. P.v^ ĵsi?™S3tsgt>^ •::-r.flfiS';r!i-.xf -: 3^̂ l̂ ^̂ ^̂ .•.C:..w •̂̂  ̂ isfiff ii 

% (apr)-

Secured: 

G>es. 

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

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

Mailing Address 

Name of Employer 

Occupation 

"City" "Stiite ZIP Code 
A m o u n t Pl^-!•^l^^3!W3!^;Kii^;g•.i^«3g;^S=:S^r.i•!^^ 

Guaranteed | | 
Outstanding: S!s?̂ ":'™siiA»sŝ 'is5S!!sS»&%?;:;!̂ sd'î  

2. F̂ ull Name (Last, First, Middle Initial) "Name of Employer 

Mailing Address Occupation 

"City" "State ZIP Code 
A m o u n t ^smx-..-^ -.lisaaspia 

Guaranteed [i 
O u t s t a n d i n g : (ssssas lK- iJB- i i -sad&saE^- i i s . : : ; ! ^^ 

:•|paKs^ l̂̂ ||s«66^a^^^a^^y3a^ î•̂ ^ .̂̂ ,̂ ^^ 

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

Mailing Address 

Name of Employer 

Occupation 

City State 

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

Mailing Address 

ÎR Code 
Amcun* 
Guaranteed 
Outstanding: 

Isiame of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

i::sii:-i3--M^!iKa.--:jpss»agiaa!K^^ 

: ' i l»:s is i£! . :ksal lmiSi t&f i ; : !d! j^s i ! ts?^^ 

SUBTOTALS This Period This Page (optional). 

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

! ~ ' " ^ ' I 
•I " • •' " i 
!=:.y..:.:. .•^.ijy^«Hr.iil^.';^^ i?V-̂ ^̂  

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-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) F E C IDENTIFICATION N U M B E R 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 
':}^iW'iM^'i'fMS^'SM''^i;^ls^."" 

A. Has loan been restructured? No • Yes If yes, date originally incurred | I .6 fi B i: H 

B. If line of credit. 

Amount of this Draw: 
:iL:i:ii8ll^!!;;;Ksd^*4;-.i:::::"i!!'*.iht^^ 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

f I No I I 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, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I I No Q Yes If yes, specify: 

What is the value of this collateral? 

iMf t^Wwal lHI I^ I I^ 

Does the lender have a perfected security 

interest in it? No 
E. Are any future contributions or future receipts of interest income, pledged as 

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

Yes 

What is the estimated value? 

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

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

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

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. 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 
Typed Name 

Signature Title 

DATE 

::fe-j'ji:i 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LiNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMiTTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Credited 
rod /A^<^ 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

1 ' ." i I '. \... 1 
K-j-mi.»i;a'iii:i«j'ss.i-î J:: i-:a:1aaiaafei!S!«]!!5i-:::s™i!^^ N':}':'̂ ^L!»!itiii:iiiiiiiia::::::i 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

I " & 'A 
i . lSJa5.^^.kiai iafe. ' f f l l . - !sA:.- !Sa!^?.! i f .^. ! . . - .*^. : f .T.-^^^ i S i - i - A S l S 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount incurted This Period - . - -. Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount incurred This Period Payment This Period 
!m«gsX!ia^Si:ffiiS?s«:-;3ri-:pEiMiias^^ fisiiasaafTE-ai:.:-.:?-';̂ -̂;̂ *!!!!:-: ^-::::-s;^:xas!!;pBiu^!'3ffii!u^«mii:|js^ 

Outstanding Balance at Close of This Period 
|i|-:^i:a^iiaiiiaiij,-miaiiiyii^^ 

:ii!f:^»U'.^m'h:s££is!s:£7is!!ii!d^ 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

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

-«aa3!!fessr;ii!:K-ii!S!!&5S»Ss^^ 

jij^.i?^!m^fl!Hsri*gt5ftiHS*s|pa(y^r-#jiE!^ 

rjK«.-s.-r.V..--:.---/v.-^.':V^is'^T}hy.i!si^fts-.Ms5ia^^ 

iiiO!Siiii^a.3.»^ii^iS<::i-.3Xil!S!«3:^^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • I - J- 'H- « J- « i 

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



SCHEDULE E (FEC Form 3X) 
iTEMiZED iNDEPENDENT EXPENDiTURES PAGE OF 

FOR LiNE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

O^ecV. if \ ~ \ 24-hour notice j | 48-hour notice 

FEC IDENTIFICATION NUMBER Y 

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

Mailing Address 

City State Zip Code 

Date 

Amount 
igiam.-i:̂ pi3satg^mis!w î»aiat̂ ^ 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State :̂  

Senate District: 
President 

Check One: Support Oppose 

?.?i-::i:.:.:^'!3ia!is;; 
Calendar Year-To-Date Per Election T Disbursement For: Primary P J General 

I i other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date 

1' 1 

Amount 

.̂::'̂ '::»:@»rJ!:!#:rs•:'d''~«•.sJitsss« 

Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: P J Support Oppose 

Calendar Year-Tb-Date Per Election 
for Office Sought l ^ , , , , , ^ ^ , , ^ , ^ ^ 

Disbursement For: jJH Primary Q General 

Other (specify) 

(a) SUBTOTAL of itemized independent Expenditures > 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures, 

:t?:::;i-:-£?iSafa-&a::g~aig'ii*?Jlj:3i:fe 

^^™s^S^pt^SlaH|Jtam!l^JSS!^K^=S.K..:.••.^^^^ 

i5̂ .;.̂ :̂jr:̂ ifc**ij?3svi!rtKM Û(v)r*̂ ?.Ĉ .-i;r;.̂ .̂ :.-vAffe 

Under penalty of pequry 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. 

Date I 
Signature 

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



SCHEDULE F (FEC Form 3X) 
ITEiViiZED COORDINATED PARTY EXPENDiTURES IVIADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ 1 / / Q^ly Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

is your committee been designated to make I Full Narne of Subordinate Committee Has your committee been designated to make 
coordinated expenditures by a political party committee? 

Q YES ["] NO 
If YES, name the designating committee: Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: — House 

Senate 

Presidential 

State: 

District: 

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

Aggregate General Election f "' ^^----.-—sr—'^ r. .. .. | 
Expenditure for this Candidate • j: .. .... _si. > i t 

Purpose of Expenditure 

Category/ 
Type 

Date 

!̂ I I I I I 
Amount 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 1 House State: 

j Senate District: 

i Presidential 

Category/ 
Type 

Date 

BE::.3i;f;.:: ;::5-« 

Amount 

Aggregate General Election \ 
Expenditure for this Candidate >• ] 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 

Senate 

Presidential 

District: 

'V t 

Category/ 
Type 

Date 

iHXf:.*x:f:s9'.:r.:!l! ':htisss^-i:i^:Siisi:^.::£:msiii^ 

Aggregate General Election 
Expenditure for this Candidate >• 

Amount 

ffsssinpit^mi 

"SUBTOTAL of Expenditures This Page (optional). 

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

FEC Schedule F (Form 3X) Rev. 02/2009 



y SCHEDULE H1 (F-EC^orm 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDEF[AL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS ' 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Locai Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

U S E ONLY O N E 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 
Fiat Minimum Federai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check | j 
or 

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

Federal L ^ L ^ . | % 

Nonfederal I \ ™1 o/ 

This ratio applies to (checl< all that apply): 

Administrative | J Generic Voter Drive | j Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Fonn 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAME OF COMMITTEE (In Full) 

\6 Dl RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

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

II. Shared DIRECT CANDIDATE S U P P O R T 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 P A C s Only: 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 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
[~J..Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

I j New \~] Revised PI] Same as Previously Reported 

FEDERAL % 

ri 

NONFEDERAL % 
:SS!!!S!™Saill!!S:!St:::Sia»i 

' i - : ' I % 

ACTIVITY. OR EVENT IDENTIFIER 

ACTIVITY IS: 
[31 Fundraising L H Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New Revised P]] Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

[ i Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

I I New r j Revised r j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I i Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New \ZZ] Revised F]] Same as Previously Reported 

FEDERAL % NONFEDERAL % 

i.fS îjasfflEiE^^cysoEiii.', .̂ % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

[ ] Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

New 

FEDERAL % 
|jiA!it£Sh!|̂ |̂ KS£&-!̂ :x:s:i::-jj:j:::;:r^^ 

^ . . . 1% 

NONFEDERAL % 

Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New [ZZ\ Revised \ZZ} Same as Previously Reported 

FEDERAL % NONFEDERAL % 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



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) 

NAME OF ACCOUNT DATE OF RECEIPT 

i i L J i J 
Mxtdbmasl^ SsKHs^iiawsni M::m«!i&3!Kt::)^::::-ii»Aiu?m 

TOTAL AMOUNT TRANSFERRED 

|3i«aajjiii!sa£-yj:3a:---E'a:-:î ^ 

aaaiiiii&iaimifaim^.?iM&Mi?!£§aia3^ 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

il) Generic Voter Drive 

lli) Exempt Activities 

iv) Direct Fundraising (List Activity or Event identifier) 

i s f . ^ i K : M - ^ ; : : ^ ? - S ^ f S ; S i i i i ^ i ^ - ! r . a t » ; a i m i a J i ^ ^ 

a). 

b) 

c) Total Amount Transferred For Direct Fundraising 

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

i I 

a) . 

b) . 

:ar:•:•^iTO:HS?•:;iiaiJI?iimhJLii.l^gaiii^^ 

!.-.-!K:».-Siis:ii: i;:.:̂ .•israss!s;jS.̂ •;iiSK.•silis;r::";̂  

c) Total Amount Transferred For Direct Candidate Support. 

vi) Public Communications Referring Only to Party (Made by PAC) i«««»ife.^-^Ji yt 
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

^>:i:::.^-::^fi:i(:H']*^:':?z.!<i?^^ 

TOTAL This Period (Exempt Activities) I™s— 

TOTAL This Period (Direct Fundraising) t . ^ : . 5 : » = ^ f c . = j & ^ 

TOTAL This Period (Direct Candidate Support) 

i " " 1 
TOTAL This Period (Public Communications Referring Only to Party) I=..«A^^I.:.^ 

TOTAL This Period (Total Amount Transferred) L:=«£™i»»^iW^ 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM SX 

NAME OF COMMiTTEE (in Full) 

Full 
^\/\:!2Z^lC£^i)^ ^o(l U^^T/ f^Ul> JO^/CCZ' /M 
Name (Last, First, Middle initial) { I Allocated 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Activity or Event: 

• Administrative CZ] Fundraising CZJ Exempt 

Voter Drive n Direct Candidate Support 

J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

i 

Date 

FEDERAL SHARE NONFEDERAL SHARE 
gmjyny-» !»y» i -< i iBg« i i i i :»a ; - : , i : - :ayBB^ 

TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

i I Administrative i 1 Fundraisinq 1 1 Exemot 
Mailing Addross 

i 1 Vbter Drive F U Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

i 1 Vbter Drive F U Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

1 ' ^ 

Category/ 
Type 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier: 

1 ' ^ 

Category/ 
Type 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier: 

1 ' ^ 

Category/ 
Type Date L 1 i - ^ L.^ . 

FEDERAL SHARE 
!S>a!:-::̂ r-!!STH3THT 

NONFEDERAL SHARE 

I 
I 

K^;::3K!^'.^i-;3!isi!i;-^-N;'h-raS»->.kK™ 

TOTAL AMOUNT 

C. Full Name (Last, First, Middle initial) Allocated Activity or Event: 

i ] /Administrative O Fundraising Q Exempt 

i 1 Voter Drive F U Direct Candidate Support 

i 1 Public Comm (ref to party only) by RAC 

Mailing Address 

Allocated Activity or Event: 

i ] /Administrative O Fundraising Q Exempt 

i 1 Voter Drive F U Direct Candidate Support 

i 1 Public Comm (ref to party only) by RAC City State Zip Code 

Allocated Activity or Event: 

i ] /Administrative O Fundraising Q Exempt 

i 1 Voter Drive F U Direct Candidate Support 

i 1 Public Comm (ref to party only) by RAC City State Zip Code 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

FEDERAL SHARE 

l̂ !s:ais:]K3;in&i!:u!:'̂ 7j:.:iii!!&!!!:rj:.r̂ ^̂  

NONFEDERAL SHARE = TOTAL AMOUNT 

^3iRa?^;s::::;n;j::;:aaxi|'A-iiasi^ 

l;;:;rjs:i:':i'.::::::'.^!li::sris.-&'Jv:'« kiioii!&ra»:!!.t:iS!3iiid.&'<!ai->.Vj!::::< 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

l i .. . „ . - i i i „ „ 

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

FEDERAL SHARE NONFEDERAL SHARE 

TOTAL AMOUNT 

to 2l(a)(ii)) 

TOTAL AMOUNT 

i - ' " i 
FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) 

PAGE OF 
FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ECEIF NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

I 

BREAKDOWN OF THIS TRANSFER 
i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iil) GOTV 
Total Amount Transferred for GOTV, 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
•̂ •̂ lrâ :̂ •••:.3saB)!̂ .'.v.'J.',̂ ^̂ ^ 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

li) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

>:!:!:::•: asllS^-jKKiiffltmi^^^ 

VOTER ID 

ill) GOTV 
Total Amount Transferred for GOTV, 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity 

GENERIC CAMPAIGN ACTIVITY--: 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

— ™ — " - 1 

b:j ; ;^^' i :^ ' i£:: ; i iSSS^i»!Si i6i^!^^^ 

il ' 
p , „ 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) 

PAGE OF 

FOR LINE SOa OF FORM SX 

NAME OF COMMiTTEE (In Full) 

A. Full Name (Last, First, Middle Initial) / Full Organization flame 
CeT //u< 

Mailing Address 

Cify" "Sfafe" Zip Oode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE 
K!mffiS3!!aia.-»!!!!sw^::::'»^ 

LEVIN SHARE = TOTAL AMOUNT 

î iiSi!aaS'i&5Xir:̂ SiSraK-N--:i-ii:!'::̂  :V-::S:a:̂ .!«ija!:::"!;:si-j!2SiS liiiiiia;-/: i:Bi!9S3!:5-.--u!.i!!S!a!»\:-s;:5:i.i:!::î ^ icaiA«R!^?V::'».<£»w>iji MiijX£.ff.&kf£;:f::::;!M 

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

Mailing Address 

CRy" "Stale" Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

'̂*-̂ ':rnV':̂ ?rfB'fWf*fr:-"if:inf̂ f̂flfM:[rr̂ "-:;:ŝ H'̂ '̂  :!::?:K î̂ :t̂ f*iV-;"frfpjiiH :̂-.-;.-

Date f 
iiS&siiSi:&ii!:ix^ss.-i::si 

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 

lba^ri'!fexrj®&iK3ir'^ffliiSJi?;:;™ifcs^^ '^^•.!'^-.£'jmi:>i^-xs:i'thsia^=i.'f.. -s!:iiii&m^-.: :.---^iAM!5^Ki-.^.-'isMSK;t; 

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

Mailing Address 

Cily" State Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

ailo:sw :̂i:.•»̂ asEî :̂ .̂H :̂!̂ ?̂ fê ^ 

Date 

FEDERAL SHARE -I- LEVIN SHARE = TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC-Fomi 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) y\ 

OF ACCOUNT T 

//O 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Sciiedule L-A) 

(b) Unitemized... 

(c) - Total 

OTHER RECEIPTS. 

£!S«ES«:î ::..:.:£ies«gai:u»'..'î :!::̂ i:i««̂  

Igaa;::.a:::a3g.:::::::£j::-iiiiiisi«r^^^ 

:E:!ffiHfŜ .̂ :lr'iFiâ ..:̂ ::;̂ :7;̂ ;K:-.ix!l!e!S£̂ :-d:::::a:'::S?.. 

TOTAL RECEIPTS 
(Add Lines 1c and 2) 

I " ' ^ 
tMi:icU'""'1̂ -i'tî 'i:!?̂ «Ĵ -t:tĉ  

isi:!;Slw».;ViL.?.?:£CtM-£«l^ 4̂  

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Sciiedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign.... 

(e) Total 

OTHER DiSBURSEMENTS. 

•s -.nAmii: iT^-'asS'Jfti-.-^SiBxsp^-r.r-i') J.Sfflraii^i:'.;^^^ 

|';£-.-;;-:-;̂ !:-i*sHSM.!i-;if;...:; jHLî eia»£̂ -|̂ :. -..::."̂ -iaK;;î ::.-<.:;::;̂ e '̂:̂ -̂ ^ î̂ iamaĵ  

^3is:a!i!9i!si::> u-i'a?.-.H.s^.^i:::;:;;AiaiKN'.H.:.KSiis!!tK:,-aiss=l" 
":siMi3::i-̂  :k.» »-|,-!!Sm3£:sŝ E:.sj:::::r::!:!:iW«:;̂ Mjtî ^ 

\ " ^ ' ' I 
.j J 

iis.-:::-.^ iW:!ii%iii<Kk4':Li!jsi!!i:£.::.:: !:-i.--:sis^lM«si&mi:^iSis£&:ss:^mss:Ai 
•.^-S!s:!:!^-im:i.:^^!^-ss,^-.!s..-:^iMs:3. •:;.-s.-s.^^-:;-ry-£siB!^-i:^.,:.^.^:iis^-;s.-sa:^ 

•% % 
l:ij:.-:.;:i::ia:K:K '̂:S!S!»feJfem '̂sii!™ĵ  

i< il 

:̂;?ff:̂ -̂-:-::̂ .:l̂ {sSKa£iL'-i£s»m»^̂  
-̂̂ i":j:::$iE2ffŜ ei&'%£î ûf3:jauEij;;:x 

TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

7. BEGINNING CASH ON HAND 
(for Column B, use casti as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

li!SS!sl&f™Jm-«^!:S-JSit;--.^-r.'^--jJ^^^ 

SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

-i!!i:-».<u:^'^ii:iSiii:::::::;::mi:i::^Sa^^ 

•i ^ ^ I ^ % 
'&•::i•:::l.•^ks^^i^^^x•^l.l^i^le:::^r•:r:•xs^i^ 

11. ENDING CASH ON HAND 
(Subtract Line 10 From Line 9) •j:iJi;i£iiiy..v(.i^™tJ 

i ' " ^ I 

I _ , „ I 
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SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

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

PAGE OF 

FOR LiNE NUMBER: 
(check only one) 

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

\ NAME OF COMMITTEE (In Full) 

/ A î "̂ ^ I (̂ AN ^ roe. U5>^I^T7 AA2D 
Full Name (Last, First, Middle initial) / Full Organization Name/ 

A. 

Mailing Address 

City State Zip Code 

Name ot Employer or Pnncipai Place of Business 

uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

Mailing Address 

Date of Receipt 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot Employer or Principal Place ot Business 

Occupation 
Aggregate Year-to-Date 

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

Mailing Address 

Date of Receipt 

ksMasE:ŝ .=riî ?il i3ESS!̂ f::::;.:uus3̂  :̂:aaâ :gHm<3S«Eg:reiHga=:a;iJ 

City State Zip Code 

Name ot Employer or Pnncipai Place ot Business 

Occupation 

_Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

Date of Receipt 

Mailing Address 

City State Zip Code 

Name or Employer or Hrincipai Place ot business 

Occupation 

Amount of Each Receipt this Period 

\ 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
ia^-.-rS • ^ - : . i u ^ J & M i : : 4 ; . c = : ^ ^ ^ 
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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 Pagie 

FOR LiNE NUMBER 
(check only one) 

PAGE OF 

4a 

4b 

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

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

^:S:::=««i™^!=.».^^ 

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

Date of Disbursement 

Mailing Address •I i 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

^ ̂  •.- . 1 ^ • "'• •̂ 
City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 
Date of Disbursement 

Mailing Address I i f ! i 
City 

Purpose of Disbursement 

State Zip Code Amount of- Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

:&:.':::;::::^^b^iW»lW&^ 
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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 

USPS First Class Mail 
Postmarked 

lo/l5"//^ 
USPS Registered/Certified 

Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

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 

Other (Specify): 

iy 
PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


