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Write or Type Committee Name
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10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

T X ote T K ¢

tme e

This committee has qualified as a muilticandidate committee. (see FEC FORM 1M)

For further information contact:

Federa! Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100
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Write or Type Commitiee Name
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Report Covering the Period: From: ?:5 0
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l. Receipts

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

11.

12.

13.

14.
15.

16.

17.

18.

18.

20.

L

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

(i) Unitemized ..........ccooovviiniiinnes
(iii) TOTAL (add
Lines 11(a)(i) and (if)................. »

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

(such as PACS).....cccoocvuiiiniiniiinces
(d) Total Contributions {add Lines

11(a)(iii), (t.:). and (c)) (Carry ?-"'—-.—";'f-——“-‘—:f".—*"«"T'T-ﬁ?-o'—,sn,; }~—=-‘~*-—"* -.-*-o'é-'

Totals to Line 33, page 5) .............. > 27 0:-_* Al L, S — (’1 qo_u o
Transfers From Affiliated/Other vt e o -
Party COMMItEES.....ccceeievcerirreaereriaerinienas
All Loans Received .......cocceeiveveininreennnnne. . -
Loan Repayments Received...................... .

foear ez a3 el im A FOUAE A TIR) e BT s 4 - 3. T

Offsets To Operating Expenditures
(Refunds, Rebates; etc.)
(Carry Totals to Line 37, page S)...............
Refunds of Contributions Made
1o Federal Candidates and Other
Political Committees........ccceceevevrineicinrinnnnn.
Other Federal Receipts s y i .
(Dividends, Interest, e1€.)...cc...ocevrvennnnee.. L ) . - oo
Transfers from Non-Federal and Levin Funds ~ TRt Y T e :
(a) Non-Federal Account

(from Schedule H3)......occiiviveene

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

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

Total Receipls (add Lines 11(d), e T T e e ey eeemmree _____*__,'_____‘____,;O.-:
12, 13, 14, 15, 16, 17, and 18(c))......... »oo: w 00 :

) P SR N F . HqQ .S TN S AU I B a{QD-
Total Federal Receipts

(subtract Line 18(c) from Line 19)........ »
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of Disbursements
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. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share .........c..cccocovumreenene

(i) Non-Federal Share.......c.c.coonn.e
(b) Other Federal Operating
-Expenditures ...........cooceev e
(¢} Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..coveeeeee.
22. Transfers to Affiliated/Other Party
COMMItEES. .c.eoevveeeeriiineiieeeecreeceeveeeieres
23. Contributions to
Federal Candidates/Commitees
and Other Political Committees.................
24. Independent Expenditures
use Schedule E) .............coovvivieiieiea,
25. Coordinated Party Ex endnures

Esz U.S.C. § 30116(d))
use Schedule F).......covvviviieiieiieee

26. Loan Repayments Made..............ccoceennennee

27. Loans Made........ccccoouiviviciineeiieceereeeiens
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such 85 PACS)........ccovevveeeeveeenne.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including Y T N
Non-Federal Donations).............c...ecceeeuvernnence 4 o l‘: i

btz feest 2T el st Tasdon e Tam bz B T T
30. Federal Election Activity (52 us.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccccoveeeeeenn

(ii) "Levin" Share.........ccccveeecerivenine.
(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))..... >

31. Total Disbursements (add Lines 21(c}), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | "( 00060 s ‘ l Of " 30 -
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32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(i)) R — N — f—_: - e e e —r_@——,—.—:
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DETAILED SUMMARY PAGE
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ill. Net Contributions/
Operating Expenditures

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).........
Total Contribution Refunds
(from Line 28(d)) ....c..cccovveeenne.

Net Contributions (other than loans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)...............

Net Operating Expenditures
(subtract Line 37 from Line 36)
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SCHEDULE B (FEC Form 3X) COR UNE NUMBER TPaGE \ OF |
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21b 26
Detailed Summary Page
iled Su ¥ Fag g] 28a F{ 28b H 28¢ H 29 H 30b

Any information copied from such Reports and Statemenlts 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 lrom such committee.
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CpPh - Ruemb i Ler 202 | oo\ C. 000290 T

Candidate \’& Category/ Amount of Each Disbursement this Period
Type ;e PO
Office Sought: House Disbursement For: . l O O O :

Senate Primary  [] General '
v 0\ Presldent Other (specily) v . : * Mamo {tem

City

State: District:
Full Name (Last, First, Middle Initiaf)
B. Dale of Disbursement
ST L Te e ooy TV Y
Mailing Address i
Cily State Zip Code FEC Identification Number
Purpose of Disbursement R C .
Candidate Name ~Cat;g;r;ll ) Amount of Each Disbursement this Period
Type | e -
Otlice Sought: House Disbursement For: i, g vy
Senale B Primary D General : B
President Other (specify) ; ! Memo ltem
State: District: i
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C. Date of Disbursement
ThiTM 070 s Y TY Ty i
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T gL AT =

Purpose of Disbursement R —
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Type st e P Lim vt - i
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: 00
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