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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee :
| 0i50cT 2 PHIZ: 2]
ice Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type e G
COMMITTEE (in full) over the lines. 1.2F.E4M5._.
lHen o 109 Amie fjcio Newie® Sivio S L 1 s v
T A R A A I B A A A A B A A N A A I A AN I I A A I AN I I I I A
ADDRESS (number and street) 130108 Ftmv e iplrl AT A
v !
D Check if different I R AN S B A I SN A A SR A B A I A SN A AN B A A A A
than previously
reported. (ACC) Do wvi®® v e 0,2 “I?I?IOI‘/I'I_I L1
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE A
"~ o L C % 3. IS THIS NEW AMENDED
Clo.0.5 8651 | REPORT IE () OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5) Aug 20 (M8 Nov 20 (M11)
(Choose One) Report D ¢ M2) D 3y (MS) D ug (M8) D %gr'a-gl:;ion
Due On:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M8 Dec 20 (M12)
(@) Quarterly Reports: D ) D el D P 20 (19) D e
Apr 20 (M4) Jul 20 (M7 Oct 20 (M10) Jan 31 (YE)
D April 15 D D ) D D
Quarterly Report (Q1) | () 45.pay Primary (12P) D General (12G) D

July 15
October 15

January 31

Quarterly Report (Q2)
Quarterly Report (Q3)
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election

Year Only) (MY)

(TER)

Termination Report

PRE-Election
Report for the:

Election on

ﬁlﬁll 08D /

Convention (12C)

D Special (128)

YO YT Y §Y

in the
State of

Runoff (12R)

(d) 30-Day
POST-Election

Report for the:

General (30G)

D Runoff (30R)

Election on o

YR Y®YTRY

a___a

in the
State of

U Special (30S)

5. Covering Period

! Ds

D
101

2ol

through

HENE

LI !

S

Ty ¥ Yy

015

2

| 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

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the ‘person signing this Report to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee .Name
ue\@‘\% Amec <o Meover SHopg
e W) D-'ID N DA RE BRI ‘-ﬁml 1 YWy 1
Report Covering the Period:  From: O 9 o {} Jzol S To: Lo v 5) g0\
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand-";, % ‘ . s Ao
January 1, L 6| S | A A T g ,,-LJO

(b)

Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts {from Line 19).............
Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

(@

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (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)

L 000

R— s

R S~ - ) -

O

SO S, N LS M\—J—-&D& 22

-

" e s s

s 00,0

¥ n’s w
¥ LN s

0.00

Y, [N N

LI L Ll L] Ll L L.d L4 L S o OT L]
rmadame et el 10"\0-0 I S | WS ) !—fo O
IR e e R A e ..rﬁ-.—.fﬁ.o.o
| , 000 e O

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

Helpme Awerica Never Stepg

. oy /rﬁ"ﬁﬂ/ LR NenNy/ foeDg/ [roymywy
Report Covering the Period:  From: 0.4l 6.y 2o, 15 To: o L3l |Re LS
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized.......cccccovvineeverceisirennncn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccervercnnrienvecsinens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees..........cocvveicrncnnne rerrsestesens

All Loans Received..........cccrreerrrmreseversrennns

Loan Repayments Received............ceune....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........cc.cceeveeerrreeceennnnnn.
Other Federal Receipts
(Dividends, Interest, efc.)........cccovuevrreeneenen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccceevrccrernnnn.

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

|l. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share........cccceeceervrruenne.

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures .......occeeeeecvecreerereccrsnonee
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -...ceunneee
Transfers to Affiliated/Other Party

COMMILEBS.......cceeeerererereerrrcnnerersrressrnssneeens
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccorecerincucriirreinecnnnen.
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)........ccoorverernivniiencece.

Loan Repayments Made..........ccccccevnurnrnenn

Loans Made..........c.cccoecuvreecernmrennciiennereenennee
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS)......ccccecmeccmmvuieemrccennas

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

Other Disbursements ...........cccceevreeenrrennen.

COLUMN A -
Total This Period

COLUMN B
Calendar Year-to-Date

. 000

v v 2"s v = v " o L%

Ay . _AQJ"O O

™ W - o - e - w

AL A AR R no‘:-\ HO

. ...0600

WL NS S S 1))

| pam™ e ™ W w

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccovmrvcirecccnncnne

(ii) "Levin" Share.........cccoeerervrecrirenannn.

(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))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31).....ccciieeviirercenncrenreerecesinennae >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

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) .....cccecreerrrenecrene
Total Contribution Refunds

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

(add Line 21(a)(i) and Line 21(b)) ......... 4

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

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

y——" v ¥ 14 yr——p—— ¥ Ly peTep——p— - ¥ P
[ P E ) & IGS.QI Oﬂ‘ U Y T S NOW ) G S 1 Oﬂ' 0.0 ]
1 b ;) K £\ 1 IG"DI 0 2 £5% .k 2 iz\ B J‘_O&l
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF {
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H"c 12
13 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)

\-(g\p NS A mariea never Staog

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

Date of Receipt

Mailing Address

-

AL B Dv'D

/ YWYy Wy sy

City

State Zip Code

FEC ID number of contributing
federal political committee.

R p—" -~ e -

C

n A ] 2 ~ A "

Amount of Each Receipt this Period

v

Name of Employer Occupation
Receipt For: _ Aggregate Year-to-Date W
Primary General

Other (specify) w

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

Date of Receipt

Mailing Address

/ Y VY K Y WY

City

State Zip Code

/ DO¥D
a » ~ »

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

» ., » » =

w7 "

W v v

9N e e mt ] Rt o™

% w7 4 -

Name ot Employer

ccupation

Receipt For: . Aggregate Year-to-Date W
Primary General e e it o — —C—
Other (specify) ¢ ’,E A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Ty Fow o}/ PTTT Ty
City State Zip Code n

FEC ID number of contributing
federal political committee.

C

®____R R e A Il "
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [:, General S

Cther (specify) v

Amount of Each Receipt this Period

I S " e ~ e e " e 2™

| A e e L

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line number only)

' ) 2

n .00

e 000

FE6AN026

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

21b
27

- |PAGE § OF(

28a 28b 28¢

22 23 24 25 26
29 30b

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

NAME OF COMMITTEE (In Full)

‘\-‘Q\p;r\S americy  Naver StepS

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

Mailing Address

Date of Disbursement

MW ! D ¥D ] TRY V¥ XY

N . ~ - .

City State Zip Code
Purpose of Disbursement .
Amount of Each Disbursement this Period
Candidate Name " Category/ e e
Type ! L)), I S L | ]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
|/ D)/ Y YV EYYY
Mailing Address . e o
City State Zip Code
Purpose of Disbursement ‘
Amount of Each Disbursement this Period
Candidate Name Category/ L L S AN S
Type W Y, . S S, W]\, S e e
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
| / "0 )/ YRy "y
Mailing Address A P
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name 2 o
Category/ v ¥ v w L
Type
- r sesal snmatimant) el wene pus’) Samnd " wenl masas’!
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

g v L Ly = ——— W

et vemdemlieared) Sl e\ _’_'..'Q-&-w

A Y, LN} »

== —
e D20

FE6AN0O26

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

Use separate schedule(s) | PAGE | OF |
LOANS for each category of the

NAME OF COMMITTEE (In Full)

ue\p?ma Amer('cc\ MNevee S%Pg

TOAN SOURCE Full Name {Last, First, Middle Initial) “Electon:
Primary
. General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Balance OQutstanding at Close of This Period
Row— e L mmmns " S aam v v - N " s * e * e 0’y v w N ® - L) n2 W - - ®
A Y S T a__ s S Y Y U S ) S W U, ) VN SIS S, | S| NN [ . |
TERMS
Date Incurred Date Due Interest Rate Secured:
(il / fDYD g/ FYYY D FMYNR 7 I S A RS AN " a—
. - — a ononn J% @ [JYes [[INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e e e 7
City State ZIP Code Guaranteed
outstanding: el v et ) e awse” et el covm e s vrend
ull Name (Last, First, Middle Initial) Name of Employer
A
Mailing Address Occupation
Amount - P
City State ZIP Code Guaranteed
Outstanding: SR VUS| U S SV, | . S LS
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P e S
City . State ZIP Code Guaranteed
Outstanding: Bl el ) eedammaliuarod ) s rarelicvnd " vl
4Full Name (Last, Firsl, Middle Tnitial) Name of Employer
Mailing Address Occupation
. Amount = e . T p——p—
City State ZIP Code Guaranteed
Outstanding: F (N Y 5l . LW |
SUBTOTALS This Period This Page (Optional)..........ccceevereviesernemminnnsiresesessasssesssesssnses [ 2 s O O 0]
TOTALS This Period (last page in this iN@ ONlY).......cccoeeeeecrrerenireenreieerscereereeeessessnnes > | e . O O@ ‘
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN0O26 FEC Schedule € (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)

He_\(p‘msA maciTea Mever S{—cpg

FEC |DENTIFICAT|0N NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount ot Loan

. Has loan been restructured? D No D Yes

¥ - 13 W T gy ey - w -
s nnen et v e sasnetl ) > el sa” sl uval’ rownan’ Al S °/°
Mailing Address wewny/ o eo]/ Al
Date Incurred or Established .
My / D"Y‘DW / Y Ry ey
City State Zip Code Date Due . .
Py / oy / L an'an e
A

It yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

Outstanding
Balance:

[ 1No [ ] Yes

. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the loan: _
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes

If yes, specify:

real estate, personal

What is the value of this collateral?

w )

w W e » L] " ™ "]

Dottt et ) v u—r"zened }

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

. Are any future contributions or future receipts of interest income, pledged as

D Yes

collateral for the loan? D No

If yes, specify:

What is the estimated value?

g Ly v v " v v v v 27

e T o4

A depository account must be established pursuant

Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2). .

Date account established:

D¥WD /

A _a - "

]

Address:

City, State, Zip:

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.

. COMMITTEE TREASURER

Typed Name <Rannoh W ﬁ }0\2

Slgnatae/%» qf/

DATE
%™y fo"vo ]/
LO LY IZO\SI

H. Aftach a signed copy of the loan a agreement.

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.
in.

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.

l. 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 HEPRESENTATIVE

DATE
;yped Name K«nnoﬂ H D ‘{U\Z_' Ty / ) / 2 vﬁﬁf( '5,
|gnature@/ f Title | O O
Trecsure o - ™

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate LPAGE [ OF \
schedule(s) FOR LINE NUMBER:

for each {check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Full)

lelping America Mever Stopg

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

Nature of

Mailing Address

City

State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

w e 13 w o v o v

AR S S | W Y a__pe

Amount Incurred This Period

Payment This Period

Qutstan

ding Balance at Close of This Period

w W s L S et w w

bl el ) el e st v el et ermlrannnd

v w

"

e AL SN, S S, JUN. S SRV LA S S

w ¥ » » w W W T »

VS |, LN SN VS LS. Ll

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

Nature of

Mailing Address

City

State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

T g e w e w

O, U W S W B_pey___n

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W Ty w w W w ® W

S e L R LS LT AL S L

T e e — L gaammn 4

LS L BT B S, LS, SRR AL T S

| L SR LR L e b LTk L

W R T A T 14

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

Nature of

Mailing Address

City

State - Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

o W T g e - L -

Lmualond ) et e’ ) st s

Amount Incurred This Period

Payment This Period

QOutstanding Batance at Close of This Period

L Zmm2 s v W W v v " ammmng

LU S ., |V S W] W |

- v ™ v v o v 2 v

LS S, | W T S

el s v el s ) .

Wy T T T

1) SUBTOTALS This Period This Page (optional)

................................................................. >
2) TOTALS This Period (last page this line NUMDEr ONIY).....cccvicirvericiicininirse e rrsesnens >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccceceeeveevrrmrcnrennes >

'3 v v < W T e v
PN 00,0
v 2 v v oo e "t

h—d-—&-—ﬂlh—b—b—tﬂ-—ﬂ-—&_d_l@LQJ

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

w w v 14 -

S SRS, (S SR RO )

L N A RN ")

0,.0,0

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (In Full)

Uelo S Amertta NeverS+eps

FEC IDENTIFICATION NUMBER Vv

Cloos €65 L1

Check if D 24-hour report D 48-hour report > g New report D Amends report filed on

mweny s fovwo VYT

» ” - -

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

MeME/ fOo*D §/ VY Ry ®Y
" - .-
Amount

City State

Zip Code

iy g v T T T

et ) nsdinend ) sl " Snand—d

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ o

M EM ’ D ¥D ! Y WYy ¥

Type o . . e,
Name of Federal Candidate D Support | Office Sought: D House District:
[:I Oppose D President D Senate  State:

Calendar Year-To-Date ee— e —
Per Election for Office Sought

Disbursement For: D Primary D General

T U T WY IN VS, L D Other (SpeCIfy)>
Full Name of Payee Date of Public Distribution/Dissemination
M UM ! ) ¥ D ;] FY RY WY W
“Mailing Address o - sl
Amount
- B maaaan g w 2" s w "2 » w
City State Zip Code
SV W, [ S W | N WSOV .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — T e
Type | .. . . s
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date R e et w— T Disbursement For: D Primary D General
Per Election for Office Sought .
| S SN, | W - ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

L W T T T g e

y L 0006

o w W w e

» L. 000

¥ v 1] L w

> 000

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

Date

D W D

FEC Schedule E (Form 3X) Rev. 09/2013
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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

(To be used only by Political Committees In the General Election)

PAGE

L 9F

FOR L

INE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

He\ping Amereen Nevee Stop S

o

Check if
24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?
YEs [d'No

Full Name of Subordinate Committee

i YES, name the designating committee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r—
Category/
Mailing Address Type
Date
City State Zip Code If:f/ oWy s PY VXN WY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: i e S e e S
F_ Presidential
R’ il 4’; BB LS k- A A _.m ’_u
Aggregate General Election AL A
Expenditure for this Candidate P ey R =y m w=r
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —pr—
Category/
Mailing Address Type
Date
City State Zip Code wv g /- fovoy / Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
: Senate District: e e e
Presidential
R S R S T
Aggregate General Election LA A A A A R
Expenditure for this Candidate » P S U S P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure = —e
Category/
Mailing Address Type
Date
City State Zip Code MM / 0¥ DD / YR Y ¥ Y ¥y
Name of Federal Candidate Supported i . . ® 2 Sm—
pp! Office Sought: | | House State: Amount
| | Senate District: e e e e e}
Presidential
N U T T . ]
Aggregate General Election LA L A
Expenditure for this Candidate b N PN
SUBTOTAL of Expenditures This Page (Optional)............cccceeeuvueriesennmreesseeennecseesensssssonsessasones 'S J R S S EOD 0 1
TOTAL This Period (last page this line nUMbEr ONly)..........ccovveeeeerreerrcrereesreereie s sseeseenens > = A oy O}_O O ‘

FE7ANO14

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 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)

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)

He\w\ﬁs Amertea, Never S+ afS

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)

1 —

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

Federal........ o reeeieeeinccesccerenrerrerese st see s seenamnonane . ' %

B 1[4 1 (=70 (=1 - IS ] o,

This ratio applies to (check all that apply):

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

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PRCE LT

NAME OF COMMITTEE (In Full)

Apine, A mer & o Nawet Stop S

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

‘. FUNDRAISING activities are allocated using the “funds received method” where the federal proportlon of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT 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 PACs 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
./ _ FEDERAL % NONFEDERAL %

ACTIVITY IS: :
D Fundraising [:l Direct Candidate Support
CHECK IF THE RATIO iS:

D New D Revised D Same as Previously Reported

v n; v L] w

» N - °/0 » P L ) O/o

ACTIVITY OR EVENT IDENTIFIER

- FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
|:| New - D Revised D Same as Previously Reported

L N °/o A ] °/°

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

v W v v v v v

ACTIVITY IS:
D Fundraising [:I Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previdusly Reported

n F YL | °/° n P L Y °/°

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

w o w '] v Ll

ACTIVITY IS:

|:| Fundraising I:] Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised l:] Same as Previously Reported

I W, N\ 0/0. 2 L Y °/°

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

v w ' =y g a4 w

ACTIVITY [S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised [:] Same as Previously Reported

P L Y % r N L) °/°

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY iS: N —

D Fundraising D Direct Candidate Support %
CHECK IF THE RATIO IS:

|:| New D Revised I:] Same as Previously Reported

I S, ] ) °/°

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 122004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FAGE \ OF L

|FOR LINE 18a OF FORM 3x

NAME OF COMMITTEE (In Full)

He\pi‘ng AmerTo MNeyes S +s?S

NAME OF ACCOUNT

DATE OF RECEIPT
THT YT VY

TOTAL AMOUNT TRANSFERRED

W“j/ van N

UL ] 13 W W

2 e ioner” ) dema wann" wmen’) "aanltunne s " '

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ................ccoceeieenen. .
i) Generic Voter Drive ..........ccoevicciiccrncricens

lif) Exempt Activities..............ccccovivinicinncnnns

Iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising

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

a)

b)

TOTAL This Period (Administrative)
TOTAL This Period (Generic Voter Drive)
TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Total Amount Transferred)

o v - w w w W o .
.............................. 0.0,.0
Ll - - TN L] Ll L4
..................................... A ., ) ] I, L} LO
L] . LS L g W o

w - o "
TOTAL This Period (Direct Candidate SUPPOM) ........ccccevimreererernccemseensenusseeesssosesrsessesensses P S . 0 O
TOTAL This Period (Public Communications Referring Only to Party) ..........ccccoeveevenrerincrienns I Y,V S S .. Lor\gio

| 0.00]

FEG6AN026

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

(

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Hdoong

AmecZa  pevecsts oS

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
» Allocated Actm or Event Year-—%o—-aa—te
Purpose of Disbursement: e — “.l v
R AL A _R A9\ o | LN "
Activity or Event Identifier: P
Category/ N s Fow / YY)
Type Date . . —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w R * " —F L3 L L 3 i AL BN D A u L] . 13 o L] ¥ o - 1 4 o L L *
SN SR TRV, LS, SN S . L WO NS S L) TR S | Sinavee”) Seund’s Lt gl men gl ol ) st I van vanmellnnet "
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:] Fundraising |:| Exempt
Mailing Address i
g |:| Voter Drive D Direct Candidate Support
City State Zip Code I::l Public Comm (ref to party only) by PAC
) A|Iocated Actnvnty or Event Year-To Date
Purpose of Disbursement: A ————————————
A & e B R AT A4
Activity or Event Identifier: &
Category/ M e M / O %D / Y WY WY
Type Date N r o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

v w w % L ana" w L w

o A_ryy_ . Pt S, L

» L SEmE1 v v X "8 ) u o

S Y. ;N WS W, | ) A

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

Mailing Address

Allocated Activity or Event:
E] Administrative D Fundraising l:] Exempt
[:' Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party oniy) by PAC
Allocated Actwuty or Event Year-To-Date
Purpose of Disbursement: ———C—— g —
— - n . el mmet’) el msnd vt ) emalsnmndmmnt™ oSl
Activity or Event Identifier:
Category/ I"WITI 1 FoeTE
Type Date | __. 1% 5 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T ) o "™ e * o o L] L] L Zanis " o w v L W u w w w W T '}

L ™ RV, [ W S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

v " vt ) e v ). :O'Oljo

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

FEDERAL SHARE

T 6.00

amseluesval ment™) dnvna" sl semar”’} = St

+

NONFEDERAL SHARE

o

T e P

00

NONFEDERAL SHARE

TOTAL AMOUNT

B om—

Y

W g T T v

e

£ s T, Y ey

0

W e '3

PO S TG SR ll:—bd._G_LO‘O

‘.

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE | OF |\
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

M?“\S Amer o Never StoP S

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M ¥ M i D XD 1 Y XY W T R g T g
SO — S W —) T T, |, S T\ N S N L,

BREAKDOWN OF THIS TRANSFER

. . VOTER REGISTRATION
i) Voter Registration

L Zaana™s W o w

Total Amount Transferred for Voter Registration......
s oo’ v e ) v s el

VOTER ID
i) Voter ID e T Vo e

Total Amount Transferred for Voter ID..........cccvevvvveenenes

i) GOTV
Total Amount Transferred for GOTV ........ccccecvcivinvrnirennsnnennersenions

Fa | S G S, | N, —
GENERIC CAMPAIGN ACTIVITY

w v - » * « w w w ®

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

bl ) el vmeelenl.). Sl s gl et

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i N B N || DESSEENSENE
2 - el e ) s el

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER
I} Voter Registration

o g v w s w w B g
Total Amount Transferred for Voter Registration...... e k&
VOTER ID
§i) Voter ID e e gty
Total Amount Transferred for Voter ID...............ccruerucunnen. e A A A
GOTvV

iil) GOTV
Total Amount Transferred for GOTV .......cccvcvinennvineeeeceseeesseessenns

» P, T N T S L W4 N L W |

GENERIC CAMPAIGN ACTIVITY
lv) Generic Campalgn Activity e e e St e

Total Amount Transferred for Generic Campaign Activity ..........ccccoveervecrenne.
. T N N, [ e} e ™ s

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...............c..cesuvneneee T T T r—0‘6 O
A BRI\ S, ;N A F O L
- W W 1 g ) ] o w w

TOTAL This Period (Voter ID) ..........cccccccvvvevrenrrrmieneresresesessennes

(Voter ID) . e 0,0 0
TOTAL This Period (GOTV)...c.ccviiiseisiisiseensesesssssssssnmmessiesssssessasarsssoseas

( ) S N, ; WS -~ | O -0 o
TOTAL This Period (Generic Campaign ACHVItY).........ccooureriinniresneeinssinsiseeesseseennne , \ 6 O Q

) 14 L s "SR " " X v 1% )
TOTAL This Period (Total Amount of Transfers RECEIVEd) .........ooveeeevrereresseesssesseesseeen: o O C O
Coo e “ae LY sl wsnl el nal el pand ¢

FEGANO26 ' : FEC Schedule H5 (Form 3X) Rev. 02/2003
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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 l OF (

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Held ing Amerza Mever S S

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
H Voter ID H Generic Campaign
I Maiting Address Allocated Activity or Event Year-To-Date
) r'—hf g 4 » w - W o W
‘Cﬂvy m le Code — - L, (N W WY, [ I W L) W T
Purpose of Disbursement Category! l YW I 3 ki N D
Type Date . . A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w m" w w W W L's W w e o L4 - - € W W n K o ¥ X - o o o
K L} & £33 o . T LSS L] W—" % = A F YA A A Ay - ~ o~ n V. S N Y, |\ » I |
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
B Voter ID B Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
CIW Stafe Zip Lode - - L Ponnt”) \emanlt U, | W S S
Purpose of Disbursement Ca;gc:ry/ LR XN B Y R
Type Date " . —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
S N e PO U ST [ W T | N .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
' Voter Registration GOTvV
3 Voter 1D B Generic Campaign
[ WMailing Address Allocated Activity or Event Year-To-Date
- W g 2 o 153 W W o
City Slate 2ip Lode —pa— Benatume’) el el ) vl vnl s ame
Purpose of Disbursement Ca;eg(;ryl ERLN B AR BN BRI
Type Date L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w . L N W o L N W d = L o . W N O« W L g L{ L4 L 1 L] Ll L B
! A A LIS 'y - Pil s S . oy - - )\ F O Ty | 2 A £ ) A LI A A £ ]
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 g " A s v W w - - w ¥ v - . L W o v, . L S " Wy R e W
S T SR, L W N D'O 0 e TN S, | . S y—_1 'Q"Lb ‘O o St Samsas ) u_uo 'p IO

FEDERAL SHARE

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

TOTAL AMOUNT
LW L 2 e " 14 v W w '8 12 ') ' v > L2 L ") = eann umme’)
| S S ., . ] O-D O 4 LEVIN SHARE S S W, | S N, S S ‘-‘O—"O O
w v W e e T o
TOTAL This Period for the Levin Share O O O
Pmamnlivnandonnd) N umn mmas!. e e v "yl

FE6ANO26

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)

HQ\@L\S Amef s Vel S tpS

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T —— L
a) ltemized ......cceeevvivemreiirerinnrennenn,
((Us)e Scnedule L-A) OSSO} | SV WY, | VU W N, N | MMM}.—&—J
. w L " W W 1"s v s 3 " e ") v ” Samiin Vmmmma )
(b) Unitemized .......ccccoeevreenrccnn. NP Ay -
g L "} » w w ] s W o x
() Total......cccovvrreciiiniicrnisrncines N )
2 T Ty o - " e w e T - s
2. OTHER RECEIPTS......ccoccvvviererererieennns o . .
A\ A x e e el e mamn”  mare e p” el
. D "™ S S~ S " s "y T s ey
3. TOTAL RECEIPTS ......cooceorereeeereeenes
(Add Lines 1¢ and 2) L-u--a—:u...n—a_m_a_a_cs_b_ TS 'S, | N W V.. W S VN -
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
] {Use Schedule L-B)
(a) Voter Registration ........ccccoeuevneenn. _ ,
. » 1% - - L7 o . £ & 1 i N S N Y ;Y Ay A Iy Vi
W s o WO w =} N L w D" " W " o
(b) Voter ID.......ceeeereercreeercees etk s a . ,
L4 L S " a e 2 W L LS e i L
(c) GOTV....ccovveereen. ereserrenenssens
| ’| & 23 3 a 2y A W o G 1 n F S, LS 1N n v p
(d) Generic Campaign...................... ey - . e a s
(€) Total.......coeeeee e
n S N Y ;) £Y% S L SN Y E N WY, L N T S ) WD T Ve LN A
5. OTHER DISBURSEMENTS................ S
P T S S P | P N U N S
6. TOTAL DISBURSEMENTS ..., S e e T T
(Add Unes 4o and 5) [N . N S LN S TS N, | SO WS W , , U S S L — -
w "2 - - w v v L e " ¥ w W T w w w » ="l
7. BEGINNING CASH ON HAND..............
(tor Column B, use cash as of January 1st) Drma sl ). et e mnat.) ol e el el et e’ ) st el s g
)’ " et v v ) ) "aammn § A" » v " et " " 2 o 3 v o
8. RECEIPTS.......oocereceeeie s
(from Line 3) R ;o Ay " By & LN o » £ & & Tk & & Yk 3 ]
r—‘u T T e v W - » W w W o " e * Sunamn g *
9. SUBTOTAL ......ccomeerrercrrecteenesnee
(Add Lines 7 and 8) TN N LU SIS N, (S W S Y. T | T S W SR W S LIV
10. DISBURSEMENTS..........ccoovcvrererneenen,
(From Line 6) - S SN SV, LSS TS S, WS SO TR LSS
11. ENDING CASH ON HAND.......orn.
(Subtract Line 10 From Line 9) - R S S S ) N S, LN W

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) [paGE | oOFf
Use separate schedule(s) -

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page {check only one) |:’1a D 2

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)

Aty AmeeRs fever SH=63

Full Name (Last,ﬁFirst, Middle Initial) 7 Full Organization Name Date of Receipt
A- FMW / WD I Yy WY WY
Mailing Address St
Amount of Each Receipt this Period
City State Zip Code I ——
Name of Employer or Principal Place of Business et s st el Bl e et
Aggregate Year-to-Date _
Occupation LR R A
| I S N S ST S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. i T wim i -w:-ﬂwv-l
Mailing Address -z DL’
Amount of Each Receipt this Period
City State Zip Code S ——
Name of Employer or Principal Place of Business el et el el s, e et Seasl
Aggregate Year-to-Date
Occupation T ————2
"l [ ] W N Y L Y Y ‘-\_q_J

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

rw‘P'W'/Dn/
" A

Mailing Address

Amount of Each Receipt this Period

City State Zip Code S —
Name of Employer or Principal Place of Business bl el ) el pealrmst! ) vl et s ensll
Aggregate Year-to-Date
Occupation P S P e —
A A\ A Y LN ) R0\ K

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

Wﬁ] ! aivan BV an am an-mnanan
Mailing Address ' Fod -

Amount of Each Receipt this Period

Gity State . Zip Code

- T 24 4 o w m o 4
Name of Employer or Principal Place of Business e vt ) Sl vt ) el et S
Aggregate Year-to-Date
Occupation WA
’ A ) At AR
SUBTOTAL of Receipts This Page (Optional)...........cuuriseesismecssiunsasnesessesisiseeseesmussssessssrnns S | N O DOJ
TOTAL This Period (last page this [ine NUMBEr ONly)............c.ccoeiveieireeneerenerenieisseeeesesssnns » At Sl S é 2 OEO

FEGAND26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBE?I PAGE I OF (
ITEMIZED DISBURSEMENTS for each category of the | oK O M M M [
OF LEVIN FUNDS Aggregation Page B4b Elw
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