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REPORT OF RECEIPTS RECEIVED |

p

FEGC ; FEC MAIL _
AND DISBURSEMENTS UPERATIONS CENTER
FORM 3X For Other Than An Authorized Commiitee
- 7083 M“glg 0: 08

1. NAME OF TYPE OR PRINT ¥ Example: I typing, type
COMMITTEE (in full} gvar the lines.

lZFE-ﬂlMB

WIfIMISIDIHL L, COLE FEepelbht POLIT AL METION 1
MM['ITITIEEII III]IL!IIEtlIIIEIlIII-IIIlJ.IIiIIII
ADDRESSE (numbar and siraet) |IE7LDI TEl“l”lBluLL L |5ng EIEITI N T I T T T I I
v .

D Check il different {'[|E|J§|_I_LEL&JMLLI_|RL_1E1&L‘I0ILIEI I T N O R S I O

than pravigusly

reported. (ACC) W|T|F|Q|E|Pi Ll g caal o ex edezi-ly g
2. FEC IDENTIFICATION NUMBER ¥ GITY STATE & ZIF GODE A
' A 18 THIS NEW AMENDED M
D?q 32 1] REPORT (Ny OR Ktﬁl ;:;g;_ 4 7
: | |
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) n May 20 (M5) D Aug 20 {M8) D NﬁMﬂ}
(Choosa Ona) Report _ _ Year Only
Pue On: n Mar 20 (W3) D Jun 20 (M8) D Sep 20 (M9} n Dac 20 (M12)
(@) Quarterly Reports: %@mm
EI Apr 20 (4) D Jut 20 {M7) D Oat 20 (M10) D Jan 31 {YE)
April 15
Quarterty Report (@1} | (o0 o ] erimay c12p) [] cenera (oo [1 rumor com
July 16 PRE-Election
Quartery Rapart (G2)

Raport for the: D Convertion {12C) D Special {125)
Qctober 15

- Guarterly Repart (33)

= o wsssss BP0 ne
uary
Year-End Rsport (YE) _ Elaction on State of

#Iﬂ;aﬂ {Hﬁ -:T:;ﬁun ©) ay
Yaar Only) (MV) POST-Election D Genaral (30G) D Runoff {30R) D Special (30S)
Regprt for the:

O OO0

Terminatlon Report

in tho
A
e coswncn Lod [l L] S ]
——— ;T
5. Covsing Poro [o.1] w8 B2 Eon)

| 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 =5, "F ﬁELGLE_

NOTE: Ei:bnﬁlw‘lm of false, ermnecus, or ncomplete information may subject the person signing this Report to the panakies of 2 U.S.C. §437g.
FEC FORM 3X

Heay. 1272004 I

Signatura of Treasurar

FEGANOE




. Arevoen PAGE
F\ | SUMMARY PAGE o it fos” REPYET )

QF RECEIPTS AND DISBURSEMENTS
FEG Form 3X (Rev. 02/2003) Page 2

Write or Type Committae Name

Lt s £ CoLe Feverht Puitiche ACTION QAmmiTTEE.

uy s -u—ﬂr '"'r'n.""r'.“*rnr"f— i-"*"u_“u"u ; E Py [y v o
Heport Covering the Paricd: From: “Ei \ (L ,H 1&&51,,‘__ To: |[0 ﬁ LL gnﬂ H Ilﬂ a.fj_]

—_——

COLUMN A ‘ COLUMN B

Thia Periaod Calendar Year-to-Date
8. (a) Cash on Hand T YUY |M'T' TR U d
January 1, LJ_—'[_‘:;;{}-"JS L_JlF_ﬁr_rp_._n_. r\ﬁr\gr\_r\_r'z- |
ib} Cash on Hand at s
B=ginning of Reporting Paried .. L nﬁ_n___,,\_n_ﬁ,,\_ﬁ_ﬁsr__ __.1__| J_
—u—Ll—'—"'..I"“"""l...l""""l..r""u Lr LI ¥ | | | | LI T LT LI Tt L [ L 5] T
(¢) Total Receipts (from Line 19) .......... t_ T, Om_ ﬂngl s B ,,.-..g‘ !.n_ ;—QJJ
) {d Subictal {(add Lines &(b) and
T 6{c) for Column A and Lines ERETREE R s U™ LA S LTl A —
e 6{a) and 8(c) for Column B) .............. N _.,Gq.,_@ug 1’ : En f A ,,\ﬁn_t; _ng.g?—L
e~
p'l"l‘! ﬁ* A_mE (=] L LT o ’
AP E2 .
'f";" 7. Total Disbursements {from Line 31) ‘# T JF_MO _‘___n... _ﬁ“qu_n;,_q_,g,g_,ﬁ l
IFﬂ 8. Cash on Hand at Close of
IBEE ngnrﬂng Farlnd Ry Ly p—— [Ty e e e "T—-'hu-"-'-]1
Iy {subtract Line 7 from Line 6{d).......coennn. LJ',,LJ_M,_%U D,_ 4 66 s z’—n_Lli

i

Dabts and Obligations Owed TO
the Committee (Itemize all on
Schedule C andfor Schedule D) .........ccovm

10, Debts and Obligations Owad BY
the Committee (ltamize all on B e T e Y
Schedule € andfor Schedule D) ... L

—
E{ This committee has gualified as a mullicandidate committee. (see FEC FORM 1M)

For further informatlon contact:

Fedaral Election Commission
399 E Street, NW
Washingten, DC 20463

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

FEJANQIT
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™ DETAILED SUMMARY PAGE ]

of Recei
FEC Form 3X (Rev. 02/2003) ipts Pags 3

Write or Type Cammittae Name

F f i !
oo commgnarercs: rom [ [ ][] [ [T

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

|. Recelpts

11. Contributions {pther than leans} From:
(a) Individuals/Persons Cther

Than Political Committess — :

(1 ltemized (use Schadule A}.... D D

) MBI m

{iily TOTAL {add
Lines 11{a)i} and (i)................ >

(k) Political Party Commitlees __...............
(€) OCther Political Committeas

{such as PACS).....ccceees oo rr s
() Total Contributions (add Lines

11{a)(li}, (), and (c)) {Carry
Hh. O s 0) oy )

12. Transters Fram Afillated/Other
Parly Committeas.........iiinnrnniinnn.

13. All Loans RacelVed.....oconeioii i iieinemns

14. Loan Repaymenis Raceived......cccovnnnn
15. Offsets To Operating Expendituras

{Refunds, Rebates, etc.)

{(Carry Totals to Line 37, page 5)...............
16. Hefunds of Confributions Made

‘o Federal Candidates and Other

Polifical Committaes..........c.ovi e erceeeneres
17. Othar Fedaral Receipls |

{Dividends, Interast, alG.) ...
18. Transfers from Non-Federal and Levin Funds

{a) Mon-Federal Account

{irom Schedule H3) ..o v

{b) Lewin Funde {from Schedule H5}.........

ic) Total Transfers {add 18{a) and 18{b))..

19, Total Receipte (add Lines 11(d},
12, 18, 14, 15, 18, 17, and 18(c)......... -

20. Tolal Federal Recaipts
(subtract Line $8{g) from Lina 19)........»

L ' _

FESANOT R
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FEC Form 3% (Rev. 02/2003)

21,

22.

23,

24,

25,

26.

27.
28,

29,

40,

.

Onerating Expenditures.
{a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ...

(i} Mon-Federal Share ...................
(b)) Other Federal Operating

Expenditungs ...
fc) Tolal Operating Expenditures

fagd 21(a)(iy, (a)ii}, and (b} ......c.....
Transters to Affiliated/Other Party
ComMItEES .o,

Contributions to Dm"ﬂlﬂs

Fedaral Candidat
and Cther Political Committeas .

Independent Expanditures

(use Bcheduld E} e

Coordinated Party Expenditures
2 1U.S.C. s441a(d)}
use Schedulg

.......................................

Loan Repayments Mada .........ccciieviciinaee

LOANE MEDE oo verecevemmeremnrertie s innirnmsssens

Refunds of Contributions To;
{a) Individuals/Persons Other
Than Political Commiltegs ......cceeeeeneee

Palitical Party Commiftees .............
Other Political Committees
(such as PAGS] ..o

(b)
)

Tatal Contribution Asfunds
(add Lines 28ta), (b), and (€)) ..........

(a}

Othar Disbursements .oovveveee e eeneee e crras

Fedaral Election Activity (2 UJ.5.C. §431(20))

{a) Allocated Federal Elaction Activity
(from Schedule HB)
{i} Federal Share ...

(i)} "Levin® Share .. ...oeeveereerns.

(b} Federal Election Activity Paid Entiraly

wWilth Federal Funds .....cocevieveviineens

{¢] Total Federal Elsction Activity {actd

Lines 30{a){i}, 30{a)(ii) and 30(b)} ...»

Total Disbursemants {add Lines 21(c), 22,

24 24, 25, 28, 27, 28{d), 29 and 30(c))..

Total Federal Disbursemsnts
{subtraci Line 21{a)ii} and Line 30{a}i)
from Linge A1} oo

L

FEIANDST

© fmenoep PAGcE. 70

DETAILED SUMMARY PAGE

of Disbursemants

1ife s REAOET

Page 4

- COLUMN A COLUMN B
\l. Disbursements Total This Period Calandar Year-to-Date
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- DETAILED SUMMARY PAGE ]
"o of Disburseiments

o . o Page 5
COLUMN B
Calendar Year-to-Date

FEC Form 3X (Hev. 02/2003)

lll. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

33. Tatal Contrbutions (ather than lpans)
(from Ling 11{d), page 3) .....coeecemninnnnne
34, Total Contribution Refunds
(from Line 2B(d)) e e,
A5, Met Cantributions {(other than loans)
(subtract Line 34 from Ling 33} ...
36. Total Faderal Operating Expendituras
(add Line 21{a}(i} and Line 2t{h)) ......... >
37. Offsets 10 Qperating Expenditures

(from Line 15, page 3) ... i
3AB. Nat Operating Expenditures
(subtract Uine 37 from Line 36) ... »

FESAMNO1G
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SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE () OF 2]
{chack only one)

Usé separate’ schidutats)

ITEMIZED RECEIPTS

for eech category of the
Deatailed Summarv_F'age

1a 11k |- {1 12
13 14 13 16 17

Any information copled from such Reports and Siatements may not ba sold or uzed by any persen for tha purposa of soliciting coninbutions
or for commerclal purposes, Sther than using the name and address of any political committee ta solicit coptributipng from such commiilee,

NAME OF COMMITTEE {In Fulf)

£ Cole Feperht PO TICAL AcTIoN AMMITTES.

Full Mame {Last, First, Middle initial)

A. Date of Receipt
City State Zip Code
Amount of Each Racaipt this Peatiod
FEC 1D numbar of contributing “
fadearal polllical committes. _ _
Name of Employer Cecupatfon
Recaipt For: Aggregate Year-to-Date ¥
Primary Ganaral
e ]
"wE
“E Full Name {Last, First, Middle Initial)
Lﬂ B. Date of Receipt
PO 0
)
o Clty Stata Zip Code
(L] Amount of Each Feceipt this Periad
6 FEC ID number of coniributing “
1N federal political committes. .
{"
Nama of Employer Oceupatinn
Recolpt For: Aggragate Yaar-to-Date W
Primary Genera!

- Othar {gpacity) v

Full Name {Last, First, Middle nitial}

s ]

C. Date of Receipt
Clby State Zip Coda
Amount of Esch Recsipt this Period
faderal pallical committee. "
Name of Employer Occupation
Racelpt For: Aggregate Year-to-Date W
Primary Genaral

Othor (specliy} v

SUBTOTAL ol Recsipts This Paga {optlonal)

TOTAL This Pericd (last page this ling number onltl. .. -

FESANO1E

FEC Schedule A (Form 3X) Rev. 022003




AMenpEp PAGE 1o 'f!”!ﬁ"r:fumﬁ—

FOR LINE NUMBER: PAGE 7] OF 2. |
icheck only cng)

21b 22 23 24 23 26
27 28a 28b 28c 20 30b

Any information copied from such Reports and Staternents may not be sold or used by any parson for the purpose of soliciting contribuiicns
ar for commercial purposes, other than using the name and address of any political committes to solicit contributions from such commitias,

NAME OF COMMITTEE (In Full)

co L oo Feppeid- PouTicAl AcTioN (mmiTies

Full Nama (Last, First, Middle Initial)
A. Date of Disbursement

£J0E I‘L@—E@m&ﬂj ] T e ¢ [V Gy s
Mailipg Addrass 1 . EE:_ :’zﬂ FE'Z[J {
i();%‘mfa 221294 STRTE HOULE. SOUARE (£

City State .
HAZTELD
e ¥ B B
011 ]

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use sepamte schedule{s)
ior each catagory of the
Detailed Summary Page

CT 06 12.5
Purpose of Disbursemént
(ON T UL

Amount of Each Disbursernont thiz Perigd

——

—_——_———— - —_—

Candidate Name Category/ T e T
“JoeEPd T, LIEpRVMAN Treo 1.000.0.0
Office Sought: Housa Disbursemert For;
‘b Senate | Primary Ganeral
Presidea Other (specify) W
Slate: c:r District: 0 MO p2tmiey YE-T

Full Name {Last, First, Middle |nitial)

B ORPUANO Fofl CONGRESS ComMITTEE. “j‘j_“f.f’j"*]fj:“‘_“,“ﬁ -
Malling Address !L[ i 1M_J |\_2;_ﬂ_ _ﬂ'_SJ'1

__P0-BOA YHeBHS
City

State Zip Code
Smpvie. . MR 6 2 1t
Purpose of Disburserment [P o
[ m Amount of Each Disbursement this Period
Candidate Name ¥ Cawwgory! | || - 1 A 'EF:E%TJ
MICHAEL EB. CAPUAND Type [Jﬂ—n—sWEQ:q}ﬂ—gmﬂlg .
Qffice Sought:  [Y&. House Disbursement For: :
Senate Primary Genaral
| | Prasiden [ Cther (specity) ¥ .
State: Mﬁ' District: w ¥ Nt PriimMArey MET

Full Name {Last, First, Middla Initlal)

Mailing Address

Dslg of Dishursemeant

| i_“ ....l.'__J lr Irl n _IJ I‘I _:-j - : LN b |

1 L
| || \
i II - —n | n - - JI

- — —_——

City State Zip Coda
Purposa of Dishursement ]
N | Amount of Each Disbursement this Perlod
Candidate Name Category/ e L e e e |
- T}I‘pﬂ L*’lﬁl — A= "—"‘-—T‘""D.-.Tr_—::_{ﬁ‘.—.'l:.'ﬁ
Difice Sought: House Disbursement For;
Senats Primary General
Prasident CHher {(specify; W
Stata: District:
‘_H_l:.-_:-_-' — s -"'"I.F‘—*qr—_.T'—-_ll
SUBTOTAL of Disbursements This Page (Dplonal} ... et e > | _ -_-rg-P_n-.g_g_._ﬁ.-n_?rg_lf
F T_"_I.l — % gl ¥ L= o L oy
TOTAL This Period {last page this ling number only) ... e e e » L n o n.n n?: qx_q.rl_ p_n_@mgagd

FE3AMOAT

FEC Schedula B {Form 2X) ey, 0272003
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SCHEDULE C (FEC Form 3X)

LOANS

Uza sepamie schedule(s)
tor each catagory of the
Datailed Summary Fage

PAGE E,

oF 2o
1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

T4

INGINS £ (COLE-

DOTLeh BTN oM TEE

ame {, First, Middle Tnibal)
Primary
General
Mailing Address Other (specity) &
City State ZIP Code
Original Amount of Loan Curnulative Paymant To Date Balance Qutstanding at Close of This Period
TERMS
Dats Incurred Date Due Interest Rate Securad:
i) i) ! !
0 O E 0] ol s O O
List All Endorsers or Guarartors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount
[ hasesseseea
Outstanding:
T Full Name (Last, Fliist, Middie Inimal) Name of Emplyet
Malllng Address Occupation
Amount
Outstanding:
A, Full Hame (Last, First, middle nal) WNeme of Employer
Maillng Address Occupation
: AmoLint
Citstanding:
T, Full Name (Last, Firsl, Migdle Tnitlal) Name of Employer
Malling Address Cccupation
Amount
Qutstanding:
SUBTOTALS Thig Pariod This Page {optlonal)............ccemvmmimsmnemninn e >
TOTALS This Period (fast paga in this INe onky).....ccimmermemmeenn e >
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schadule D, cany forward to appropriate line of Summary.

FESANDG

FEC Bcheduta © {Farm 3X) Rev, 0272000
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'SCHEDULE C-1 (FEC Form 3X) o ———
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
F_adernl Election Commissalen, Washington, D.f.':_. EMBE

Page 2- of Schedula

MAME OF GGMMI'I_I'EE (In Fult) " | FEG |DET|FICA'I'IEH NUMBER
00 | 5. 2
- Dbinsen 2 Cove FeeparpouTicht. Action] cmTe. | E—
| LENDING INSTITUTION {LENDER) Amount of Loan Interest Rata {APR)

Full Name
NISOUSUESNE | ) BESeE &

Mailing Address ¢ ;

City

i I O A

State  Zip Gode Date Due

r !
Has loan baean restructurad? Mo Yas If ves, date onginally inCurred m m m

B. If line of credit,

Dutstandlng
Amount of thls Draw: Balance:

C. Are other parties secondarily liable jor the debt incurred?
Mo Yes (Endorsers and guarantors must be reported on Schedule C.)
. Are any of tha following pledged as collateral for the loan: meal esiate, personal What i2 the value of this coliateral?
proparty, goods, negotiable instruments, certificates of deposit, chattel papers,
slocks, accounts receivable, cash on deposit, or other similar traditional collateral? m
MNo Yas If yes, specify:
Does the lender have a perfected securty
_ Interast in it? No Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated valua?
R e 1]
A depository account must be establlshed pursuant Location of acoount:

to 11 CFR 100.82(=)(2) and 100.142(s){2).

Date sccount established: Address:

F !

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

G. COMMITTEE THEASURER ' DATE
Typed Name ; ¢
1
H. Aftach a signed copy of the lean agreement.

"AUTHORIZED REPRESENTATIVE

TQ BE SIGNED BY THE LENDING INSTITUTION:

. To the bast of this instilution's knowladge, the terms of the loan and other information regarding the extension of the lcan
are accurgte as stated above. .

II.  The loan was made on terms and cenditions (including Interest rate) no more favorable al the time than those imposed for
simitar extensions of credit to cther bormwers of comparable credit worthiness,

H. This institution Is aware of the requirtement that a loan must be made on a hasls which assures repayment, and has
complted with the requirernents sat forth at 11 CFR 100.82 and 100.142 in making thfs I:;-an

Typed Name ; ;

FESANT 5

FEC Schedule C-1 [Form 3X]) Rav. 022003
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. SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separale PAGE | O OF2.}/
schedula(s) FOR LINE NUMBER:
for aach icheck only one) 9
numbared ling) 10

NAME OF COMMITTEE (In Full)

OLE Yokt AcgieN COMMITTEE

A. Full Name {Last, First, Middi Inlﬂalj of Debtor ar Craditor

Natura of Debt (Purpose):

Mziling Address

City Stata Zip Code

Dutstanding Balance Baginning This Period

]

Amount Incurred This Pariod

Paymant This Period

BESSSSSSNE | BESSESONNE § MBSESSESNN

B. Full Namo (Last, First, Miodle initial) of Debtor or Gradhor

‘Outstanding Balance at Close at This Period

| Nature of Dabt {Furpose):

Mailing Addrass

City State Zip Code

Outstanding Balance Beginning This Perlod

]

Amount Incumrad This Period

Payment This Penod

EI::IEE:IE:I:I:I

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

Critstanding Balance at Close of This Pariod

T | Natwre of Dobt (Purpose):

Mailing Address

Chy State

Zip Code

Qutstanding Balance Baginning This Peried

]

Amount Incurred This Period

Payrmant This Perod

BESESSNEONE | RESSSSNESEE | IESUENEENE

Outstarding Balance at Close of This Period

1} SUBTOTALS This Perind This Page {optonall............ccor vt

2} TOTALS This Period {Jast page this Ne NUMBET ODN).......rr o vosreoresrersemecoseressssssssees

o 0L

3) TOTAL OUTSTANDING LOANS from Schedule C {lagt page ofly) ......oc..cererrveee.

e 00

4y ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only)

v
. _
o

FESAMNS

FEC Scheduls D (Form 3X) Rey. 02/2003




SCHEDULE E {FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE )| OF 2.4
| FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (n Ful) - | FEC IDENTIFICATION NUMBER v

fopitgoN &-CsLE PeDe@AL POICAC heTio CMTE-

Check if 24-hour notice [:| 48-hour notice

Full Name (Last, First, Middle initial) of Paysa | o Dale
Mailing Address
_ Amount
Purpose of Expenditure Gafegury! Cifice Sought: Haousa ' State: '
Typa Senata District: '
Name of Fadaral Candidate Supported or Opposed by Expenditure: President
Check Cne: Support Oppaose
Calendar Year-To-Date Par Election Disbursement For: [ | Primary General
for Office Sought Other (spegify) >
I‘Hm‘ ) )
NI S i) I D N A
- Maiting Address
N Ameunt
s Tity ' State Zip Code ' '
it
M .
[H4] Purpase of Expenditure | Category! Office ‘Sought; House Slate:
by Type E: Senate  piswict:
1 _ _
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Suppart Oppose
Calendar Year-To-Date Per Election Disbursement For: | | Primary General
tor Cifice Sought Other (specify) -

(b} SUBTOTAL of Unitemizad Independant EXpBrclitlrss o mssirss mrs ivssems snssnmnsmssmns s smmmsns snmns - m
(c) TOTAL Independant Expercdituras ............... he et nmmm e m s e rn st b1 R R R > E:E

Under panalty of parjury | corify that the independant expenditures raponed hareln were not made in eooperalion, consuliation, or concan
with, or at the request or suggestion of, any candidate or autherized committes or agent of either, or (if the reporting entity is not a political
party committee} any political party commities or its agent.

Signature

o 710

FESAND1G FEC Schedule E (Foim 3X) Aev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

Py iy iy | P L]

e

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE jZ OF 24
(2 U.S.C. §441a(d)) (To be used only by Poiilical Commlttees in the General Election) | FOR LINE 25 OF FORM 3X
MAME GF COMMITTEE (In Full) ' : Check if
_ : 24-hour notice
e RBINCO N L (Lt EE0alAL DLt perod oWTe.
Has your committae hean dasignatad to make Full Mame ubordinata Committes
coordinated expanditures by a poliical party committee?
YES MO
I YES, nama the designating commiftes: Mailing Address
[ City State ZIF Cade
~ 1 Full Nama (Last, Firgt, Middle Initial} of Each F'ayer; - Purpase of Expanditure E
Category/
Mziling Addrass Typs
Cata
Name of Federal Candidate Supparted | Cffice Sought: House Stala: Aot
Senate District:
e 7 — | [T

Aggregate General Election
Expeénditure for this Candidate W

]

Limit Raiged Dua to Opponent's Spend-
ing (2 U.5.C. §441alif441a-1}

Full Name (Last, First, Mictdle Initial) of Each Payoe

F'UFFDEE of EIFIEﬂdi[U ret E

Catagony
Mailing Addross Typa
Date
i - ] 1§ A
Name of Federal Candidate Supported | Office Sought: Housa State: Aot
Senato District:

Aggregate Genera! Elaction
Expenditure lor this Candidate

]

L‘imit Aaised Due to Opponent's Spend-
ing (2 L.S.C §41aliliid41a-1)

Full Name {Last, First, Middle Initial} of Each Payee

Purpose of Expenditucg E:j

Category/
Mailing Addrass Type
. Data
i - 0 I
Neme of Federal Candidate Supportad | Office Sought: | | House Stale: ot
Senate District:

Agaregate General Election .
Expenditure for this Candidate W

L ]

Limit Raised Dua to Opponent’s Spend-
ing (2 U.5.C. §441a(b/adia-1}

SUBTOTAL of Expenditures This Page {opional)... ...,

TOTAL This Period (Jast page this line number only)........... e,

FESAND1S

FEC Scheduls F (Fonm 3X) Hav. OE/2003
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. SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitiees Only)

NAME OF COMMTTEE ¢(In Fuil)

EoiisaN £ Cole FepetAt PoUTichM ACHON (QymniTrER
USE ONLY ONE SECTION, Aor B '
—

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Oniy Election Year {28% Federal)

Presidential and Senate Election Year (36% Federal)

Sepate-Only Election Year (21% Fedaral)

Non-Presidantial and Non-Senate Election Year (15% Faderal)

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 D
or

if the committes is spending more than 50% federal funds, indicate ratio below

Nonfederal ..o s E::%

This ratio applies to (check all that apply):

Administrative D Generic Voler Drive D Public Communications Referencing Party Only D

FERANS _ FEC Schedule H1 (Farm 3%) Rev. 1242004

il - ' . - .- .
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SCHEDULE H2 (FEC Form 3X)

FPAGE CF
ALLOCATION RATIOS v T2
NAME OF COMMITTEE (In Full}
WLINS OV L COLE FEPELML PRLYTLCAL NT/L W T TRE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method® where the federal proportion of

sxpenses must aqual the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT aciivities are aliocated according to benefit expected 1o be derlved,
whare the federal proportion of dishursements is based on the benefit dgariv_ed by federal c:fmdidates from the ac-
tivity. For PACs Only: Diract candidate support includes public communications or voter drives that refer to both
federat and nonfederal candidates, regardless of whether there is a reference to a political party. Such expensas

are allacated using a timefspace method.

|'ACTIVITY OR EVENT IDENTIFIER

h L I L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |5:
| Fundraising Direct Candidate Support
CHECK 'F THE RATIO |5:
New Revisad Same as Previously Reportad

FEDERAL %

Yo

|

NONFEDERAL %

U

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraising Direct Candidate Support
CHECK IF THE RATIC 15:
New Reavized Sama as Pravinusly Reported

FEDERAL %

i
i

NONFEDERAL %

L L

[ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraising Direct Candidate Suppart
GHECK iF THE RATIO IS:
Naw Revised Same ag Previously Reported

FEDERAL %

%o

H
i

NOMFEDERAL %

ACTIVITY 1S:
Fundralsing Direct Candidate Suppont
CHECK IF THE RATIO 15: -
New Revisad ' Same 8s Previously Reported

FECEHAL %4

|
|

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I15:
Fundralsing Direct Candidate Support
CHECK IF THE RATIO 13:
New Rovised Same as Previously Reportad

FEDERAL %

U

NONFEDERAL %

H

%

"ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
Fundraising Diregt Candidate Support
CHECK (F THE RATIO I1S:
Mew Revised Sama as Previously Reporbad

FEDERAL %

i
|

NONFEDERAL %

%

FESAMME

FEC Schedule H2 {Farm 3X) Rav. 1212004
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SCHEDULE H3 {FEC Form 3X)
" TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

FOR LINE 18a OF FORM 3X

MAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF REGEIPT

BREAKCOOWN OF TRANSFER RECEIVED

) Total ADMINISIELIVE ... et e r b4 tbbr et detesere s mmmnn s emsbr Hemd b s s am e s e e een

i} Generlc Volar DIVE ... et e s e e e e e e e s rane e

Y =+ LA T 1T T T

.Iv} Direct Fundralging (List Activity or Event Idontiier)

b}

c) Total Amount Transferred For Direct FUndraiging .......ceeviimiimsccinim s

v} Direct Candidate Support (List Activity ar Event Idantifiar)

aj

k)

c) Total Amount Transferred For Direct Candidate Support.........ocveeene

vi) Publie Communications Refsrting Only to Party (Mada by PAG) .cooervcer oo reeereeerins

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This PSHOd [AQMINSEAIVE) ...ov...eeoeeieeeeeseereeseeesseeeeessoeeeessseneees e
TOTAL This Perlod {Geharic Votar DAve} ...
TOTAL This Periog (Exempt ACHVIEIES) ..o s minieniriin e s rsssnnane
TOTAL Thiz Perlod {Direct Fqndraialng] .......................................................................

TOTAL Thiz Perlod (Direct Candldate Suppor) ... e e carsniinens

TOTAL This Pariod (Total Amount Transtearmad). ... e e e ics s e ermss s sse s e smsr s e s smmars e

FEMMO1E

T 7EE

TOTAL AMOUNT TRANSFERRED

TOTAL This Peried {Public Communications Aefering Cnly 10 Pary) ..o sininnnsa, m

FEG Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED T
FEDERAL/NONFEDERAL ACTIVITY R LINE 21a OF FORM 3%

NAME OF COMMITTEE (In Full

M L COe TEDediAl polilichl Ar-z.00) WY 1T T
A u Alloca ity or Event:

iil Name {Last, First, Middla Iniial)

Administrative Fundraising Exempt
Voter Drive Direct Candidate Support

Mailing Address

Cliy Slata Zlp Code Publiz Camm [raf ty party only) by PAC

Allocated At:lwf or Event Year- Tﬂ-DatE
Categoryf r !
Typo Date

Purpose of Disbursement:

Activity or Event Identifiar:

FECERAL SHARE NOMFEDERAL SHARE TOTAL AMOUNT
B. Full Name (Last, First, Middle !nitial} Allocated Activity or Event:
Administrative Fundraising Exempl
Mailing Adclress Vioter Drive Direct Candidate Support
Chty State Zip Gods Public Comm {ref to parly anly) by PAG

Allocated Activity or Event Year-To-Dale

Activity or Event Identifier: E
Category/
Type Date

FEDEARAL SHARE NONFEDERAL SHARE TOTAL AMGUHT

sesessesses | sasessesses | saseaseases

€. Full Nama {Last, First, Middle Initial) Allocated Activity or Event.
Adrministrative Fundraising Exemnpt’
Mailing Address : Votar Drive Direct Candidate Support
City State Zip CGoda Public Comm (ref to party only) by PAC

 Allocated Activity or Event "r'aar-Tu-Data

e — ]
Activity or Evart Identiler: D
Catogoryf i ;
Type Date

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

E:::I:lmm

SUBTOTAL of Allocated Federal and NonFaderal At:thrlty This Page
FEDERAL SHAHE NONFEDERAL SHARE TOTAL AMCUNT

nessssessed | sesesssssss || sasssssect:

TOTAL This Periad {last page for each lina only}l{Fadaral share to 21(g)(i) and NonFederal share to 21{akii)}
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMQUNT

mm_

FESANDIS FEC Scheduls H4 (Form 3X} Rev. 1272004




SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTWITY |
(To be used by State, District and Local Party Committees Only) %ﬂ‘ﬁl
NAME OF COMMITTEE {In Full)

[Logivsen £ CoLE FRDELAL. ToLitcAt AcTid Commirise

NAME OF AGCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
C T ]
BREAKDGWN OF THIS TRANSFER

YOTER REGISTHATION

1) Voter Reglsiration
Total Amount Transferrad for Votar RHeglstration ..... m

VOTER D

iy Voter ID
Tatal Amcunt Transfarmed Tor Voiar [D.......ccvcvveevicneniens

GOTY

W GOTY 1 I

GEMNERIC CAMPAIGN ACTIVITY

Leh iv) Qenaric Campalgn Actlvity

It
ro NAME QF ACCOUNT DATE OF RECEIFPT TOTAL ANMOUNT TRANSFERRED
Ln )
v i) r
[~ _ .
MY
T BREAKDOWNM OF THIE TRAMSFER .
- VOTER REGISTRATION
":"' ) Voter Registration
™ Total Amount Transferrad for Voter Registraton ..... m
VOTER 1D
] Voter ID
Total Amount Transferred for Vater 10D ..o E::E
GOTY

i GOTY
Total Amount Transferad for GOTY ... eerer e ste s acan m

GENERIC CAMPAIGN AGTIVITY

lv] Generlc Campalgn Activily
Total Amount Transfarred for Gensric Campaign ACHVlY ... ieenrianinn m

| TOTALS FOR BREAKDOWN OF THANSFER RECEIVED (Last Page Only}

TOTAL T ot i gl ]
TOTAL This Period (Voler 1D) . .o mees m

TOTAL This Pariod fR0OTV).......cooeerererisrrmrissm e iss s mas s e e m

TOTAL This Period {(Generlg Campakgn Activity)......cvvieeeriimeociosisssicninnenens m

TOTAL Thiz Perfod {Tatal Amount of Transfers Recsived) ... orcinnen m '

FEG Schedule H5 (Form 3X) Rev. 02/2003
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. SCHEDULE Hé (FEC Form 3X)
' DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE ;@ r2f
x|

(To be used by State, District and Locail Party Committees Only)

NAME GF GOMMITTEE (In Full}

| L CoLE oy LG\ ITIEE.
A. Full Nams (Lasi, First, Middle Bnitial} / Full Organization Name Typa of Allccated Activity or Event:
Votar Ragisiration GOTY
Vioter 1D Generkc Campaign
TG AdeeE Allocated Activity or Event Year-To-Date

s ]

[ 1 —
= . [ ]
_EIQHW Date

Purposa of Disbursement

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
B. Full Msme {Last, Firet, Middla Initial) / Full Organization Name Typa ol Allocated Anhwly or Event:
Volar Registration GOTV
Voter | Gensric Campaign
Mailing Addrass - Allocated Activity or Evant Year-To-Cate

| J lr
P ST D ol P [Il 1
Typa

FEGERAL SHARE LEVIN SHARE TOTAL AMOLUNT
C. Full Nama (Last, First, Middle Initial) / Full Drgani:atlun Name Type of Allocated Activity or Event:
Voter Reglstration GOTV
Voter 1D Generlc Campaigh
Mailing Address Allocated Activity or Evertt Year-To-Date

[ sy
"Purposa of Disbursement Category! | patg m m m
. Type

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

sesessesses | sesssssases | sesesssssss

l SUBTOTAL of Shared Federal and Levin Acllvity Thizs Pags

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

Besessssset | susencesses

TOTAL Thig Perigd (last page for gach line only)Federal share w0 3C{a){l) and Levin share to 30{a}{i)) _
FEDERAL SHARE TOTAL AMOGLUNT

e [ )

FEGANDIS FEC Schedule H8 (Form 3X) Rev. 0272003
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» SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full)

Lopivcod £ CoL e FEpe

NAME OF AGCOUNT

—— "

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSDONS ' '
VIR L= )1 -1 S
{Uge Schadube L-A}
2, OTHER BRECEIPTS
9. TOTAL RECEIPTS
{&dd Lines 1o and 2]
4. TRANSFERS TO FEDERAL QR
ALLOCATICN ACCOUNT
iLisa Schedule L-B}
{a) Voter Registration
5 QOTHER DISBURSEMENTS
6. TOTAL DISBURSEMENTS
(Add Lines 48 and 5)
7. BEGINNING CASH QN HAND.............. |
' {for Colamrt B, ued caah e of January 1gt)
T = | = =Y [ 2 TR
(from Line 3
8. SUBTOTAL .. e
[Add Linas T and 8)
10. DISBURSEMENTS
{Fromm Ling &)
H. ENDING CASH ON HAND........ S

{Sultroect Line 10 From U 8) ..o —

FESANOTY

FEC Schaduls L (Form 3X) Rev. 1272003
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_ SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use saparats schedula{s)
far each category of the
Aggregation Page

PAGE <203 OF 21

FORA LINE NUMBER: .
{check only one) 1a 2

Any information copled from such Reports and Statements may nat be sokd or used by any parson for the purpose of soliciting contributlons
ar for commarcial purposes, other than using the name and address of any political committas ta solict contributions from such cammitieer.

NAME OF COMMITTEE {In Fuli}

L COE Fapol POITichL AT (Wi TiB4E.

Dats of Receipt

i I
Mailing Addrass
Amount of Each Receipt this Perlod
BRME mplGyer or Principal Place of Busingss }
. Aggregata Year-to-Date
e L
Full Name {Last, First, Middle Initial} / Full Crganization Mame Date of Hocelpt
) 2]
Mailing Address
Amaunt of Each Receipt this Pericd
A S | pESeNeunIe
ame mployer or ace of Business
Agpregata Year-to-Date
- ]
.FuII Namea {Last, First, Middle Initial} / Full Organization Name Date of Aecelpt
© Il I AN
Mailing Address
" Amaunt of Fach Receipt this Period
Mame of cmployer or Fhncipal Place of Business
Aggreqate Year-to-Date
—— ]
Full Name [Last, First, Middlz Initial} / Full Qrgenization Name Date of Aeceipt
> 1 ET
Malling Address
Amount of Each Racefpt this Parlod
Name o Emplayer or Frincipal Flaca of BUsinass
Aggregate Yeer-to-Uate
Jetupalion
SUBTOTAL of ReCoipts THIS PAGE (OPUOREI....o.. ..o vseoreceeeesresesessremeeressssemeesreeesestoseisis o
TOTAL This Period {last page this line numbear only).....coee i -

F ESAMO16

FEG Schedule L-A (Forrn 3X) Rev. 022003
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, SCHEDULE L-B (FEC Form 3X)
Usa separate schedule(s)

ITEMIZED DISBURSEMENTS D e e
OF LEVIN FUNDS Aggregation Fage

FOR LINE NUMBER: | PAGE 21| OF 2¢ |
{cheack only one)

45 4c 5
4k 44

Any information copied from such Feports and Statements may not be sold or used by any person for tha putpose of scliciting contributions
or for coramercial purposes, other than using the name and address of any political committee to solicit contributions from such committas.

NAME OF COMMITTEE {In Ful)

Tofivsond L CLE FEDBIAL POUITLCAL ATtV (pimi I TER

Full MNama (Last, Firgt, Middle Initlal) / Full Orgaenizaticn Name

A. Date of Disbursament
Mailing Addrass m
Cley Stata Zip Code Amount of Each Disbursement this Peffad

Furpose of Disbursement

]

Full Nama' {Last, First, Middle Enitial) / Full Organization Name

B. Date of Dishursemend
g I A
Mailing Address m
City Stata Zip Code Amouni of Each Disbursement this Perod

Purpose of LAsbursemnmant

]

Fall Name (Last, FIrst, Middle Inial) /7 Full Organization Name

Date of Disbursement
'
Maillng Address
Clty State = Jp Code Amount of Each Disbursoment this Period

Furposs of DHsbursament

]

Full Narme [Lasi, Flrst, Middle initial} 7 Full Organization Name

. Date of Disbursement
i
Mailing Addrass
City Siata Zip Cude Amount of Each Disbursermnt this Periad

Purpose of Disbursement

Full Nama iLast, First, Middie Ir':itial'; { Ful Crganization MNama

E. Date of Disbursernent
bl A I A
Mailing Addrass
City State Zlp Code Amount of Each Disbursement this Pariod

Furpose of Lisblrsement

]

i -

SUBTOTAL of Disbursaments This Page (OptHonal)........c.. o eevriinnimsimimsr e e sssmeasrns i

-
TOTAL This Fariod {last page this line number onl) ... e e P

FESANES

FEC Soeheduls L-B (Form 3X) Rav. 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.

Date of Receipt

Hand Delivered

Postmarked

1 USPS First Class Mail

Postmarked (R/C)

USPSI Re isteredfCélt'rfied | ) -
% 9 7/{3/:5‘5

Postmarked

USPS Priority Mail -

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

LSPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received fram Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):

Qﬂf@ 7/22fss
PREPARER | DATE PREPARED

(3/2003)



