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FEC - e
FORM 3X AND DISBURSEMENTS 30T -

For Olher Than An Authorized Committee T P 12: 1g
Office Use Only

1. NAMEOF TYPE o'!a PRINT v Example: If typing, type ’ I
COMMITTEE (in full ! over the fines, 12FE4M5

Acreen Ta6eT R LT TiNG 1 11
'i!JLII'IlJ'iilJ_lleJJJLLllJIlilli'l‘ll'!l'l.iJ
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l%lJLLliii‘i'il_JJl

ARDRESS (number and street)

Li!\l!li‘._'l_L]
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Check if different il
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[ o |
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3. ISTHIS -, NEW <+ AMENDED

2. FEC IDENTIFICATION NUMBER v CITY & STATE & Z1P CODE a
|
' (]
| REPORT X' (y OR .: (A

4. TYPE OF REPORT ) Momhly Feb 20 (M2) B 20 (M5 2 20 (Mg . Nov 20 (M11)
ue On: . o o -

: T Mar20(M3) . - Jun20 (M8) - & 20(M9) :; Dec20 (M12)
(a) Quarterly Reports: ! " e Sep20 (M) &} Cear O
" aprowg U g2 - oct2omi0)  f Y Jan st (vE)

I

Aprit 15 !
Quarterly Report (Q1)
July 15

Quarterty Report (Q2)

|

1

October 15 i
Quarterty Report (Q3) |
i

I

|

© 12-Day LD Prmary (12P) " General (126)  © |  Runoff (12R)
PREDeckn P .
Reportforthe: : - Convention (12C) . - Special (128)

DMUMD ST g Y Y in the Tl ey
January 31 i Lo ¢ d ; &
Year-End Report (YE) Eleconon @ i S . e s Stateot . . -

B July 31 Mid-Year (@) 30-Day

3<f  Repor (Non-election '
Year. Only) (MY) | POST-Hlecton 37
) 1 Report for the:

Runof (0R) - Special {308)

Termination Report
(TER)

|

I

i . Election on

H K :u s &l Vé

5. Covering Period ] O: 10 {2 oo B

. ORI _._..I, . [EEETR TR L)

i

#

¥ carﬁfy that | have examined this Report and to the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer ]\h,{\(_p, Sc(/ e/\’f\/\ S

Iy ¥
Signature of Treasurer -

NOTE: Submission of false, erroneous, or lr{eomplew Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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28029851753

™

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Wirite or Type Committee Name

6@(3% TDS(,‘I/;M/ II j)\c.

* Report Covering the Period:

From:l

To:

6. (a)
January 1,

(b) Cash on Hand at

Beginning of Reporting Period..

(©

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

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

Total Receipts (from Line 19)...

} | COLUNN A

COLUMN B

Cash on Hand Ly Wy WY

Lo %

I v 38,061 0,02

. 3.5.6.1.2.00

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))....... rvenveans

PO ot SR

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)................

M 2,02,

10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D)......

Calendar Yeari-to-Date

5oL

PRI

for v

, AY,1.35.0 2
LAS, el 0001

.. [.000 00

Dook

ot G ene e

For further information eoniact:

f Federal Election Commission
! 999 E Street, NW
| Washington, DC 20463

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

FEBANO26



28029951754

DETAILED SUMMARY PAGE

of Recelipts

| Page3

Report Cavering:the Period:

From:

To:

I. Receipts

1.

(&) Total CDntdbutlons {add Lines

12,

13.

14,
15.

16.

17.

18.

19,

20.

-

‘Loan R‘epayments Received............

Contribitions: (other than loans) From:
(a) lndmdualsIPersons Other
Thhn Polmcal Commitices
(l) Itermzed (use Schedule A)

(h) Unitemized
(|I|) TOTAL {add
Unes 11(a)(d) and (ii)......ctercene. »

()] Polmcal Pany Committees ......!
(©) Other Polltical Commitiees
(sich as; PACS)

11(a)(l||) (b), and (¢)) (Carry
Totals to:Line 33, page 5) ..., »
Transiers Frqm Aﬂllatalether
Party COmmlnees

Al Loaps Received

Ofisets'To. @peratlng Expendnures
(Retunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....\..........
Refunds-of Contrlbutlons Made
1o Fede|ral candudates and Other
Polmcal Comnitiees
Other Federal Receipts
(Dividahds, Imerest ote.)...coccrnrennened

- e :'?

4,595, 03
é\ Ll I %Y O°_'

W_l?boooox

.3 ) - 3 - LI S

L a " 5 D) T y ol
- A - P - R
. " D
) 2, e a9 ) .. 3. "

LN T e ] e : e o Vi, "
i PO ST | ot .O . i i e O

Translqrs trom Non-Federal and Levin Funds barsal

(a) Non-Foderal ‘Account

{b) Levin Funds (from Schedule HS

(c) Totdl Transters (add 18(a) and 18(b))..

Total Rcelpts (add Lines 11(d),
12, 13,@ 14, 15, 18, 17, and 18(c))...

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

v

. H
T e T Y - TP e

P T SR S

e AR R

B R S

preres Reen s e SR etEe A

ol

. J. i ! %{ QO

P

LS00
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DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

FEC Form 3X (Rev. 02/2003)
" IL'Disbursements T CPTL#MN A COLUMN B
21. Operating' Expendnures otal This Period Calendar Year-to-Date

23.

24,
25.

26.

27.
28.

30.

31.

{a) Allocated’'Federal/Non-Federal

(b)

()

Activity (fro Schedule H4)
@

(i) Nqn-?edbral Share.........coerscdonen.

Other Federal Operating
Expenditures

T

Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. :

Transfers to Afﬁli'ale_dlomer Party

Committees...

Contribitions to
Federdl Candidates/Committees

and Othér. Political Commitiees

iIndependent Expenditures

use Schedule E)
52 U.S:C.” 441 )

Loan Repayments Made

Loans ‘Made

ordinated Pg Expendltures

Refunds of .Contributions To:

(a)

(b)
{c)

(@

Other Disbursements

IndeualsIPersons Other

Than Political Committees ......

Political Party Committees.......

Other Political Committees
(such as PACs)

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

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

(@)

(b)

()

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

Allocated Federal Election Activity

(trom Schedule H6)
(i) Federal Share ...

(ii) "Levin" Share.

Federal Election Activity Paid Enurely

With Federal Funds.........
Total Féderal Election Activity

Lines 30(3)(|). 30(a)(ii) and 30(b))

. Total Federal Disbursements
(subtract Line 21(a)(ii) and"Line 30(a)(||)
from Line 31)

(add

>

L

—
|
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
' Total This Period Calendar Year-to-Date

penditures

33.

34,

35.

36.

3z.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c.ceceeunuss!
Total Contribution Refunds
(from Line 28(d))

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
(trom Line 15, page 3)

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




28039851757

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS ;

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

FOR LINE NUMBER:
(check only one)

11a 11b ¢ 12
[13 14 15 18

lrpagE | oF |

[ a7

Any information copied from such Reports dnd Statements may not be sold or used by any person for the purpose ot soliciing 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)

TF Toe.

?)ef O~ TO_G)C‘P"‘"' |
Full Nam¥ (Last, First, Middle Initial) !
A. !

Malling Address i

Date of Receipt

ST T e s YT Yy

City

AN

State

FEC ID number of eoéi uting

Amount of Each Receipt this Period

A0 ARV SV e

AT YRR ST LT L |

Name of Emptoyer

federal political committee.

Occupation

Receipt For:
| Primary
[ | other (spectyiw

[_:} General

Aggregate Year-to-Date ¥

B F T T

N\

Date of Receipt

I
I
Full Name (Last, First, Middle Initial) !
|
Malling Address !

I

N\

P Moy 6 o g Ty YT N

City

———— amd [T TR N K

FEC 1D number ot contributing

State \ Zip Code

Amount of Each Receipt this Period

Mailing Address

Date of Receipt

tederal political commitiee. I R T -
Name of Employer Occupation \
ngelpt For: : Aggregate Year-to-Date ¥
{ | Primary D General |
| —
Full Name (Last, First, Middle initiaf) ' ;
|
I

"Rl "RV R PV Iy vy
b NP PR Fou LB ] -,

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political commiitee.

A B T AR BT« R £ SR ey
; = . ARk L

LN RS JCET: IFPOMI. ST g £ PP SRty

Name of Employer

Occupation

Receipt For:
I:]‘ Primary [ ] General
Other (specity) w

L

Aggregate Year-to-Date ¥

[ FICLS LY I U, JOY - N S

T I

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



280298951758

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS!

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

FOR LINE NUMBER:
(check only one)

= iz Az Az

|PAGE } OF |

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

NAME OF COMMITTEE (In Full) :
Cf Cr~

. B Rothmen ;

To c-l’kcf

IF

T e

ame (Last, First, Mid n

Stede

MailiB Address maA A I

S—Ii/ee/ r

Date of Disbursement

M T

-k g . PRERTRRREPRE .\‘.'ﬁ'_
1.9L e 2oo B

State

NI

Zip Code

O'7(oC>|

ﬁodwﬂsack, ;

se of Lisbursement

I\d reui Se 7 _ Amount of Each Dlsbursement thls Penod
ldate Name . Ca . -ryl \-,. S LE e e Tt e |
Steve ﬂo%mm o NT e w0020
Office Sought: |>d» House Disbursement For:
|| Senate ! = '| Primary 7! General
'_1 President i 1 Other (spe
state: N J Distict: P

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

UM TR e A ey
. - g

Chy

Purpose of Lisbursement

Candidate Name

Office Sought: | | House

[ Senate

=1 President |
State: District: i

Disbursement For:
'l Primary

|_| General

Other (specify) v

Amount of Each Disbursement this Period

I e M T L MU Y PECEE
. N ; . d ]

\ B s e e Fe e %l

Full Name (Last, First, Middie |nn|ﬁy\
C. ,

Matlling Address

Date of Disbursement
SN CE T PR e

et ome R R Cr

City

Purpose of Disbursement

Candidate Name

Office Sought: {_j House ; Disbursement For:
; _i Senate [— | Primary [~ '1 General
L_ | President _J Other (speclty) v

State: District:

SUBTOTAL of Disbursements This Page '(opuonal)

TOTAL This Period (last page this line number only)

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

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

PAGE ) oOF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Beraw 'T-Oﬁul’kdr :H: Ir\t .
ame lrs‘

“Election:
i ' Primary
| i ]General
Mailing Address \ ; "} Other (specity) v
I
City N\ : State ZIP Code
Original Amount of Loan | Cumulative Payment To Date Balance Outstanding at Close of This Period
:-_ PR EE T L O £ e N - ] BTN -
TERMS
Date Due Interest Rate Secured:
U sV BT VIV Y fremeey . -
, :‘ . . %@  L_iYes [ INo
List All Endorsers or Guarantors (if any) to\oan Source
1. e irst, nitial) \ Name of Employer
|
Malling Address Occupation
1
! Amount
City State “ZIP Code Guaranteed . :
| oumuing: Mma e U s B e e TR L ,
ame - First, Middle In | \ Name of Employer :
i
Mailing Address i Occupation
| A
, mount
City Slate ZIP Code ranteed
| O ding: 3 2.
ull Name T First, Middie In
|
Malling Address i
. ]
Ciy State ~ ZIF Code |
: |
ull Name T First, e Tnitial
|
Malling Address :
1
j
City State ZIP Code
1

SUBTOTALS This Period This Page (op?ional)

TOTALS This Period (iast page in this line only)

Carry outstanding balance only to LINE!3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



280394951760

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Elaction Commission, Washington, D.C. 20463

Supplementary for
information found on
Page | of Schedule C

NAME OF COMMITTEE (In Full)

|
\ OSG‘H‘\‘If

FEC IDEN'HFICA'HON NUMBER

”Bezﬂm TF Tnc Coo YYleIs:
LENDI:NG INSTITUTION (LENDER) | Amount of Loan ln&erest Ra\e (APR)
Full Name ' T IRt e tgeteie e & v p B

I. ’ .. | R SN : apin L P
Mailing Address

' Date Incurred or Established
City \smé, Zip Code Date Due

1
A. Has loan been restructured? [. i No E'l_‘ Yes It yes, date originafly incurred

B. It line of credit, ] n ) Total
o Outstanding S -
Amount of this Draw: Lk Balance: .

C. Are other parties secondarily liable for the dgbt incurred?
[TiNo [} Yes  (Endorsers and guarahjors must be reported on Schedule C.)

D. Are any of the following pledged ‘as collateral for\he loan: real estate, personal
property, goods, negotiable instruments, certificates\of deposit, chattel papers,
stocks, accounts receivable, cash, on deposit, or otheg similar traditional collateral?

What is the value of this collateral?

feme ot

[INo [ jYes I yes, speciy:
! O\ Does the lender have a perfected security
i interest in t? [ ] No [ | Yes
IE. Are any future contributions or future receipts of interest i e, pledged as What is the estimated value?
collateral for the loan? [ | No | ["| Yes It yes, specify: . v e N5 s
: \\ . res Moz, A S * \'
A depository account must be established pursuant Location of unt:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
w.:-_-:-.-. n: ; E..B-q vg..- P ~1-...r' 3 --:?;_-v'-u;

i N v City, State, Zip: \

E . ', .
famgrne = [ TN

F It nelther of the types of collateralldescnbed above was pledged for this loan,
the loan amount, state the basis upon which this loan was made and the basis

{f the amount pledged does not equal or exceed
which it assures repayment.

G. COMMITTEE TREASURER

|
[
Typed Name !
Signature i

[ H. _Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis

l. 7o the best of this institution’s knowledge, the terms of the loan and other information reg
. The loan was made on terms and conditions (including interest rate) no more favorable at the ¥

ing the extension of the loan
than those imposed for

which assures yment, and has .

comgied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AU IVE [ DATE
Typed Name O )
Signature Tle %
FEBANG26

|
|
l
|

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

DEBTS AND OBLIGATIONS ; ;
Excluding Loans |

(Use

schedule(s)
for each
numbered line)

OF §

9
10

[PAGE |

FOR LINE NUMBER:
(check only one)

separate

E OF COMMITTEE (In Full)

\Dernen "l"og)e,%w T Tnrc.

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

Mailing Address

City State

Nature of Debt (Purpose):

v I BT N g
Amount Inourred This Penod' ) ) Paymem Thls Penod )
ol 3. 3 '-:- - 2 2 3 - ¥
I

Outstandmg Balanee at_Close of This Period

L e

Nature of Debt (Purpose):

Zip Code

Outstanding Balance Beginning This' Period
‘;. B R R L L DR .I ERN i
L

R . T o '

Amount lneurred Thls Perlod

Ouvstar_\ding_ Balance at Clo_sg qf_ This Perio«.jl

R L LT L PR Y S, LS

lame (Last, First, Mi

Nature of Debt (Purpose):

Malling Address

Zip Code

City :\ State

|,|.:

Outstandlng Balanee Begmnlng Thls Perlod

EXLN 1

Ou|slandlng Balanea at Close f Thi Penod

1) SUBTOTALS This Period This Page. (optional)

2) TOTALS This Period (last page this line number only) 4

3) TOTAL OUTSTANDING LOANS fror:n Schedule C (last page only) .........cccceenrereenrnasasaens >

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

|
l
FESANOZS II
|
|

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

PAGE | oF 4.
FOR LINE 24 OF FORM 3X

NAME OF COMMITI'EE (In Full)

Bmw Tooethe T T

y .

FEC IDEN'ﬂFICATION NUMBER v

C Ooqqlta“l f

[ g -
Check L 24-hour notice | { | 48-hour notice

Full Name (Last, Flrst Middle lnmal) of Payee

=]

Zip Code

Date !
EoR o L
MM e D
¥ |
2 L
‘ gri A i

[EUSCNCERISIRE . SICTEIEIND SV PR PRI PR

Purpose of Expenditure Category/ TV Office Sought: ‘—‘] House State:
Tm - S oD .;--:T.'. E senam Dlsh ic‘:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [] Support [ | Oppose
Calendar Year-To-Date Per Election =~ "v«i'« ™ %% "g % Disbursement For: [ "] Primary ) Genera
for Office Sought = . . a r
" SN N S X et [_] Other (specity) ,
Full Name (Last, First, Middle Initial) 6f Payee Date .
N W 1 FE TR L B VR
Mailing Address Y A S
\\ Amount
City | \ State Zip Code O i R B
. l "\\ o L 3 FESIIE, TR
Purpose of Expenditure i Cﬂtﬁgﬂy’ ey

Calendar Year-To-Date Per Election =" Tt

for OHIQQM .

DOIher (specdy)’

(a) SUBTOTAL of ltemized lndepenael%\

{b) SUBTOTAL of Unitemized Independent Expendltures\

{c) TOTAL Independent Expenditures

e en da 2y s T s a3

party commitiee) any political party commities or ks agent

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made i
with, or at'the request or suggestion of any candidate or authorized committee or agent of either, or (if

Date

ration, consultation, or concert
rting entity is not a political

FEC-Schedule E (Form 3X) Rev, 02/2003
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i
i
I
|
I
|

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

(2 U.S.C. §441a(d))

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

PAGE )  OF

NAME OF COMMITTEE (In Full)

Aggregate General Election
Expenditure for this Candidate »

- Chack If
i ’)era — ‘ o 0\{, I e I/)’ If‘ C.. V.= 24-hour notice
Has your co e been designated to make F lame of Subordinate Comm
coordinated expenditures by a political party commitiee?
D YES g NO : . N\
It YES, name the designating commitiee: | "Mailing Address \
i Chy State ZIP Code
Full Name (Last, First, Middle inttal) of Each Payee urpose of Expenditure R,
\ i fstenio
' Catagorvl
Malling Address !
) Date
City ! w Zip Code T, r gy
Name of Federal Candidate Supponed: Office Soughxw House State: Amount
| | enate District: e el ot emgr LI e o e
. P ntial
1 N N - L IO ST AR T Y AL SR S
Aggregate General Election g R -~ Limit Rais
. ; 2 ed Due to Opponent’'s Spend-
Expenditure for this Candidate i R IR L: ing (2 US.C. §441a(i/ad1a-1)
"Full Name (Last, First, Middle Initial) of Each Payee S urpose o nditure o
i \- et -’-N.' .:
' i “Gaegoryi
Mailing Address :\ Type
! Date
City i Zip Code LI VIR S RV e AFN A%
! T ..-._:. < i TR .-j
Name of Federal Candidate Supported ' Office Sought: ) | House State: Amourt
N, Senate District: > . .

Limit Ralsed Due to OpponeM's Spend-

B iy 0 2 ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expendrfiure
|
Malling Address :
] Date
Clty ! State le Code \ B '-:-"I"PF A B 'I;" ;PN R V'“'E_
' ; A ok
Name of Federal Candidate Supported | Office Sought: ™ THouse S Aaa b Mezinnt b weiisriien
: B semm m.- R A RS 4
. Presidential 1
AN N ek e i e e TR bt oiwrdscd
Aggregate General Election <] - :
Expenditure for this Candidate » . j . . . Dslz :?a(m:g:;ls Spend-
1
i
SUBTOTAL of Expenditures This Page (optional) >
|
TOTAL This Period (last page this line number only) >

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



280398517864

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC CO:MMUNICATIONS THAT REFER TO ANY POLITICAL PARTY .
(BUT NOT A CANDIDATEi) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full) i

/80;% %ﬂc‘\’l’%e/ I-I In c

USE ONLY ONE SECTION, A or B

. [l
A. State and Local Party Committees
Fixed Percentage (sel;ect one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Eléction Year (21% Federal)
{

Non-Presidential and Non-Senate Election Year (15% Federal)

Flat Minimum Federal Percentage

or ,

[ o1 0) (e L= - | OO

This ratio applies to (check all that apply):

B. Separate Segregated Funds and Nonconnected Committees

if the committee will alk%cate using the flat minimum percentage of 50% federal funds, check .

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

Administrative - : Generic Voter Drive ) Public Communications Referencing Party Only, ‘

ewinn

FEGANO26

FEC Schedule H1 (Form 3X) Rev.12/2004
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i
I
i
I
|

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS '

PAGE | OF

NAME OF COMMITTEE (ln Full) I

ertyn |<:>O)<:ﬂ'\ef T Thrhe.

ACTIVITIES APPEARING ON THIS REPOHI
Methods of allocation: !

expenses must equal the federal proportion of monies raised.

are allocated using a tlmelspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are éllocated using the “funds received method™ where the federal proportion of

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 candldate support includes public communications or voter drives that refer to both
tederal and nonfederal candldates regardiess of whether there is a reference to a political party. Such expenses

ACTIVIT%EVENT IDENTIFIER !
|
I

ACTIVITY IS:
[ ] Fundraising
CHECK IF THE RATIO IS?
D New

I
_1 Direct Qandldate Support
|
Sl Same as Previously Reported

| ——

I"—ﬂ

FEDERAL %

P ——

Jeed

NONFEDERAL %

e s R i

T LT %

ACTIVITY OR EVENT IDENTIFIER \
| .

ACTIVITY IS:
C {__| Fundraising
CHECK IF THE RATIO IS:
[ I New [ ] Revised

[} Direct Candidat\Support

] samd.as Previously Reported

FEDERAL %

<%

NONFEDERAL %

s

R e — %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
'_l Fundraising

e e e O -

CHECK IF THE RATIO IS:

; [} Direct C;,andidate Support Qb
|
[Inew [ Revised [ ]  same as Previously_Repo

FEDERAL %

i%

NONFEDERAL %

Y yat Reaad

. o %

TRt L)

ACTIVITY OR EVENT IDENTIFIER |

ACTIVITY 18:
] Fundraising
CHECK IF THE RATIO IS:
[Inew [ Revised

[ ] pirect Candidate Support

1
L Same as Previously Reported

NONFEDERAL %

|
|
|
AGTIVITY OR EVENT IDENTIFIER |

ACTIVITY I5: ~ j
|| Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS: |

[:i New [—_—J Revised 'I E_—J‘ Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

|

!

ACTMITY IS: l
] Fundraising

CHECK IF THE RATIO IS:

“INew [ _] Revised

{1 pirect Candidate Support

{__ 4 Same as Previously Reported

FEDERAL %

1
\
i
]
1
|
i
[
|
1
|
|
|
i
H
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

oF
' | 1

|FOR UINE 182 OF FORM 3X

PAGE

NAME OF COMMITTEE (in Full)

BC(‘IG\U-\ /|?>o\cl’h:cr TF Tre.

NAME OF ACCOUNT et | DATE OF RECEIPT

l -'"M” " B 'D " I-’.‘ ;. V ‘TV‘V
L T R TP R A

TOTAL AMOUNT TRANSFERRED

LU e

BREAKDOWN OF ﬁXNfFER RECEIVED
1) Total Administrative

i) Exempt Activities

Iv) Direct Fundralsing (List Activity

a)

b)

¢) Total Amount Transferred For

v) Direct Candidate Support (List l

a)

b)

c) Total Amount Transterred For Direct Candidate Support

vi) Public COmmullleaﬂons Rofen‘lng Only to Party (Made by PAC)

) GonerlcVoterDrlvo-\ c )

l TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Diract Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred).

R T L e e L e L

R ]

R T s L

FEBANO2S

FEC Schedule H3 (Form 3X) Rev. 1272004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED rﬁe il
FEDERAL/NONFEDERAL ACTIVITY

|For UNE 21a OF FORM 3x

ME OF COMMITTEE (In Full)

Erge O;c-l”\cr ITF Trc.

A. Full Narme (Last, Flrst. Middle Initial) : Allocated Activity or Event:

- ™M

. __| Administrative [:l Fundraising | _: Exempt
Address . 1

Mailing « D Voter Drive E_j Direct Candidate Support

City A Swte Zip Gode L_| Public Comm (ref to party only) by PAC

Purpose of Disbursement: \ 5 o Al_l'oca\IiedAchvnyorrEv__em Year-To-Date ...

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE

B R T I L T SR

NONFEDERAL SHARE = TOTAL AMOUNT
. S ETAL LTt o r gt BN TP s T i b R R

LU PP RPN T

Allocated Activity or Event:
[} Administrative || Fundraising || Exempt
L _| Voter Drive L___] Direct Candidate Support

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

Malling Address

City State (3 Public Comm (ref 1o party only) by PAC

Allocated Activity or Event Year-To-Date

Purpose of Disbursement: !

Activity or Event Identifier: i

+ NONFEDERAL SHARE TOTAL AMOUNT
' - R A L) - T LI N ey .-.=-'-

C. Full Name (Last, First, Middle Initial Allocated Achvny or Event

-__I Administrative ’:] Fundraising [_'__:l Exempt

. \ ] voter prive  [_| Direct Candidate Support

Malling Address |
i

Gty | Yﬂe Zip Code ] Public Comm (ref o party only) by PAC
! .
|

Allocated Ac‘llvhy or Evem Year-To-Date
Purpose of Disbursement: \ . RS e e az
- § e =3 PR | &1 ~ -y .’
Activity or Event Identifier:
SN (LA B
Dab i e |'.'.'. Iy .-...;-'i.i. LIRS T AL MELEN r-.'

= TOTAL AMOUNT )

GIN e aeeania DR CWASAE A il RS el et 33T T
° * N

BTHERLA e G &N e T L LIS U S E A, NS Y ST T

NP YRT SO WINPT ST RIE J L IPLIE N S CPCRT S IR N I

i
. PP [ TR S :
podhn el e R e i e e e a4

|
|
1
1
|
FEDERAL SHARE : + NONFEDE!
!

SUBTOTAL of Allocated Federal and Nonl?ederal Activity This Page
FEDERAL SHARE | + ] NONFEDERAL SHARE

B T R LT Ui

TOTAL AMOUNT

£y LEEEL- S TR it it st oy T - I AT e T

LTI ST SRONE T NI T T . AR TRNET o

NAT
:
e
TOTAL This Period (last page lor each llne only)(Federal shars lo 21 (a)(l) and NonFederal s :

IESPERF ST R AV L P T

I
FEDERAL SHARE I NONFEDERAL SHARE TOTAL AMOUNT
A TN ALY RE N an e v AT AANTL T T e e et 15s e o AT AT Tt By fypela 1
- 1 - - i - :,
§ e o Foin i ayodrecas B i 7 obi _-Il I S R PR DU DI S O S JN TS SR .—;-..
|
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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)

Al “OF
FOR UINE 180 OF FORM 3X

['NAME OF COMMITTEE (in Full

/TZDIO)C‘”)'WU TE Tre .

DATE OF RECEIPT

NAME ;F ACCOUNT

TOTAL AMOUNT TRANSFERRED

S e e .' ]

WEr o

ERRTIFRC S

BREAKDOWN OFN{HIS TRANSFER
) Voter R

) Voter ID

Total Amount Tran for Voter ID......cccccceecurenecnersenans

i) GOTV !
Total Amount Transferred

Total Amount\JTransterred for Voter Registration...... o

Total Amount Transferred

] VOTER REGl_S_TRATION !
s T e ok
VOTER ID
Lo e e s
EIC R s, I D A S PPN .
GOTV .
FETTy SRR PR TU. L TR PN v
] GENERIC CAMPAIGN ACTIVITY ;
........................ 1 . A e, 4

T ———
NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

ARG AL R T e

R LN JIPECAPRCN DR, U

S AL UG,

" BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Total Amount Transferred |for Voter Registration...... \

il) Voter ID
Total Amount Transferred jfor Voter ID..........ccccovenvevvennnce

i) GOTV
Total Amount Transferred {for GOTV

R P FURY S
VOTER ID
Al gty

F et T et e

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

_ VOTER REGISTRATION

S B T Y Rt

TOTAL This Period (Voter ID)

TOTAL This Period (QOTV)

TOTAL This Period {Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (Voter Regisation)...........ccuueuusummmeeee : g ey et gt NG e o g

AETRN: Er DI SR SR T it et
L)

FEGANOZS

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 anl'd Local Party Committees Only)

PAGE ( 0F'|

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

/B-ejjrzw |oge;l’hc/ T3 TITrc

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

Type of Allocated Activity of Event:
7] Voter Registration 1

GOTV
] Voter ID i"'*, Generic Campaign}

Allocated Activity or Even_t Year_-To-Date

\Wﬁﬁ Zip Code RS

Purpose of Disbursement

Category/
Type

FEDERAL SHAFIE lEVIN SHAHE = TOTAL AMOUNT
1y - g IR o B ERTE e e R BN e e bt B - R et
it 3 - £ = R S R S U L

Type of Allocated Activity or Event.
™3 Voter Registration |
[ | Voter ID

GOTV
l_" Generic Campaign|

Malling Address

Allocated Acﬂvity or Even_t qurl-To-Dat_s

Ty

Purpose of Disbursement

s g S e P TR
LI EIR B L e et e sl el st o Lhema®ing Ron e

C. Full Name (Last, First, Middie lnlﬂal);l Full Organization Name

™~

Type of Allocated Activity or Event:
[ Voter Registration
=1 Voter ID

—

i GOTV
!’“ Generic Canipaign

"Malling Address

Allocatad Actvny or Evam Year-Tt»Date

L A

[Tty

|
|
1
|
i
|
|
i
i
o
|

"Purpose of Disbursement u b 3 / vw v
FEDEHAL SHAHE + TOTAL AMOUNT
B R L prgrene i ) RN - e e s & L S £ ] e
P T S S SV PO TP £

[P DRI R ST R IR T CPRI PR

I
|
SUBTOTAL of Shared Federal and Levin A'Icﬂvny This Page
FEDERAL SHARE + LEVIN SHARE

B L R R L L LT

T, FRCIN R I Py e

FEDERAL SHARE )

L L A

B D R A

TOTAL This period ('m page fo ach fine °"'W(F°"°"” share 1o 30(a)() and Levin share 1 so(a)(ll))

1
| . ' o Mg -.,I ~
B R YOI DY I _LEWN SHARE - 3P ne o
i e T e T S e im
TOTAL This Period for the Levin Share | , .
] R .. .

TOTAL AMOUNT

NS 7 R R R e AT e N e RS S T B

FEBANO28
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (Inﬂn'

Derte~ - O\ eAer T Trc

NAME OF ABEOUNT '-
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS N T ET e T
(a) temized L - , _— !
(Use Schedide L~A) I Lol e - el [P A g I, o
(b) Unitemized ek : ’
(5 R L1 —— \ T : y .
2. OTHER RECEIPTS.. - ' -

3. TOTAL RECEIPTS ..coomemmrsserrnron A

(Add Unes 1c and 2)

S L TR RIS ST

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT -
(Use Schedule L-B

" (R) Voter Registration ..........leeeeereenee - .

(b) Voter ID

(c) GOTV

(d) Generic Cambaign ..........

(e) Total ermrneeres

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS ........
{Add Lines 4¢ and 5)

7. BEGINNING CASH ON HAND............. o '
(tor Column B, use cash as of January 1s) et JRendl s

8. RECEIPTS. :
{irom Line 3) I, PRSI I,

9. SUBTOTAL ...

{Add Lines 7 and 8) RTINS SRR P

10, DISBURSEMENTS

(From Line 6) e el gt s A le e

11. ENDING CASH ON HAND........._..
(Subtract Lin® 10 FIOM LIf® 8) ooesuermssssbmssmmmmsers * 31 710 77 2 8 it w2 Bl g

TS

FEBANO26

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

 3X)
ITEMIZED RECEIPTS OF LEYIN FUNDS

Aggregation Page

Use separate schedule(s)
for each category of the

|paGE | oOF!

FOR LINE NUMBER:
(check only one) H 1a D 2

Any information copled 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 usmg the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Befo-

IO f/‘H’\&f

T T Trc

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

A.

=

Date of Receipt

_“,_...'-‘.': ;s ey

Zip Code

E

Dccupation

Aggregate Year-to-Date

fancre anae Y wlnmab B Dt T8 L LR

Amount of Each Recalpt this Perlod

R R L T R N S

Far Bz DLt N e % aa ot

R A L AR er T AewLd
i ¥ N

Full Name (Last, First, Middle Initial) / Fi

ull OWQName

Malling Address

Date of Receipt

,"H""h‘l BT it y "

P LR J Fepsnane e et e L

Chy

ame o yer or Frinci| ce O

Zip Code

Aggregate Year-to-Date

Dccupation

Amount of Each Receipt this Period

B L T

T R . 2 R T PN

LR ATORPPEIE DL RN R R

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

Malling Address

i
1
|
_
Flill Organization Name
i
|

Date of Heoelpt

L T A A ¥
E L - ,'__
N 4 FRTTA Sy set e

City

ame 0 yor or

State

Occupation

Amount of Each Fleeeupt mls Period

AR N, AW N I

Full Name (Last, First, Middle Infaal) / Full Organization Name

Mailing Address

City

ame O yer or Frm CO O

i

State Zip Code

Occupation

|

|

l
SUBTOTAL uf Ruecuipts This Page (optbnal)

YOTAL This Period (last page this line nu

mberonl

FEBANO26

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

FOR LINE NUMBER: | PAGE ) OF

check
¢ ondy one) Bﬂ B-tc Els
4b 4d

Any information copied from such Reports 'a\nd Statements may not be soki 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 commitiee.:

NAME OF COMMITTEE (In Full) :

Beroe~ Togetrer LT Thc

Full Name (Last, First, Middie Initial) / Full Organization Name
A

Date of Disbursement

Fesutiey eomy el LT pr N e

[ Y —_'-D"n-./-_-.v"“-"?"-.\'!-v'r
A

B T T L Ty |

Mailing Addh\ I
City II

\ State Zip Code Amount of Each Disbursement this Period
Purpose of Dlsbursement\ o o
. UL seer el
Full Name (Last, First, Middie Initigl) / Full Organization Name
B. ! Date ot Disbursement
! PR BN s VPR
Malling Address \ . : e s rearts s
}
Zip Code Amount of Each Dlsbursement this Period

Chy i \sme

Purpose of Disbursement ' \
i

AR T LI el oD e ST AR S sTR e e &
2

H

R I RN RN ]

C. i

Full Name (Last, First, Miidle Inttial) /?Iun Organuaﬁonw

Date of Disbursement

AP 3

Maliing Address i

PRV TR PV UV AT R

| \ P .-_.,..':' ® ot e :,-. S L RS
City ' State Zp Ef Amount of Each Dlsbursemem this Period

i B T D T __,.-.-.-.:;.. 'y
Purpose of Disbursement ! \\ 3

i [ITITLC AN [ONVIPIEPRUTLIIEN,. LN T i et

"“"Full Name (Last, First, Middle Inftial) / Full Organization Name
D. |

Date of Disbursement

TR E-\-b.:-‘-:c.-bmr,l P ny G g "'i"_fi

] n
Malling Address i \ i b :.—.;.—.-::--n-.au. - e,
City { State Zip Code i Amount of Each Disbursement this Period
| T e e E L A R
Purpose of Disbursement ; \ :'.
\ CIRIC YRR R W NN | DO RO YL, LV ..;b-.n
|

Full Name (Last, First, Middie Initial) / FuB Organization Name

Date\of Disbursement

: RN
Malling Address |
I
City i State Zip Code Amount of Eabq Disbursement this Perlod
; P PRy Bl . CAEE s R DR B
Putpose of Disbursement : f
i
‘.
SUBTOTAL of Disbursements This Page (optional) >
|
TUTALThlsPeﬁod(lastpagemisﬁnemF\beroMy) »

FEBANO26
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! Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this pa_'ge to the end of this filing to indicate how it was received.

} Date of Receipt
Hand Delivered _

|

! Postmarked
USPS First Class Mail

o |
/ : Postmarked (R/C)
v'| USPS Registered/Certified

) Postmarked

USPS Priority Mail |

DeIive'ry Confirmation™ or Signature Confirmation™ Label

! : " Postmarked
USPS Express Mail |
/ i
/| Postmark illegible
No Postmark .
i . Shipping Date

Next Business Day Delivery

Overnight Delivery éewice (Specify):
|
!
i
{

| Date of Receipt
Received from House Records & Registration Office :

|

: Date of Receipt
Received from Senel'lte Public Records Office

i . Date of Receipt

Received from Electronic Filing Office
|

Date of Receipt or Postmarked

Other (Specify):
jMGA /Y

|
|
|
. }
|
PREPARER | DATE PREPARED
(3/2005) |
i
I




