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I FEC REPORT OF RECEIPTS RECEIVED ]
AND DISBURSEMENTS FEC MAIL CONTES
FORM 3X For Other Than An Authorized Committee 2016 J a .
ulce%s Onﬂ‘lﬁ IU' hO
" QSWIOT?EE (in full) TYPE OR PRINTY E:::ntﬂs:":ezping’ ype 12FE4M S
[Y,0,UNG |C VT /1 ,ZENS FOR PROSPERITY | 7 | | | L

IlllllJJlllllllllllllllllll

ADDRESS (number and street)
v

IP|O| 1BIOIX ] 11114511

IJJ!LJI[I[LI

Check if different | I I T AN P R S PO O R I T T I
than previously
reported. (ACC) [RLOSWELL, |y | [G.1A] [3,0,07,7)-[1,1,5,1]
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
o ) ™ A " St " aa— L2
3. IS THIS NEW AMENDED
Clo,o,5,7 457 4 REPORT (\y OR D (A)
4. TYPE OF REPORT ) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report . (Yl:c;r:glnelt;()lon
: Due O
" D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: (v':;?glnel;‘)lon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15

Quarterly Report (Q1)

/ . (©) 12-Day Primary (12P) D General (12G) D Runoft (12R)
July 15 ~ :
D Quarterly Report (Q2) PRE-Election . ..
Report for the: Convention (12C) D Special (12S)
D October 15 .
Quarterly Report (Q3)
weny]/ fovoy/ e el et in the o
D January 31 ) ¥
Year-End Report (YE) Electlon'on - " P State of
July 31 Mid-Year d i
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election U General (30G) D Runoft (30R) D Special (30S)
) Report for the:
Termination Report
(TER) Vo WE gnw'n B s s nsia s in the =
Election on . e State of n }
MY Mg/ D ’ MW My / O %D !
5. Covering Period 0.9 0 1 2.0 1 GI through D 6 3.1 2.0.4.6
| 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 Lucas Greenberg
. . MMMy / DYNO | / YWY WYy MY
Signature of Treasurer Lucas Greenberg ﬁw(gzmz/&u/’ Date 0 ? 1 8 2 0148

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
Young Citizens for Prosperity

Report Covering the Period:

e T A el i VS e "l R Ve RO
From: lg)ﬂ EO:iJ !‘?. 04,6

To:

Y=Y RSYETY G

frmwsewm] + o™ 1
06l lad) l2.0d6

6. (a) Cash on Hand
January 1,

(Y WY WY

2.0.1.6

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

7. Total Disburseménts {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 (itemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

I rag e e s Ny TN

] y L T

.J#J)M,L‘jw'\rwﬂv»‘:j

L hﬂ".::su}sn"‘;]

e e o P R TR

i
4 4 8
n e D T P Mg P70

[

'_! 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

Young Gitizeas For PmsPerU(j

W':'—’v r:y-a v

MM T v‘i’r\?“u YTy v ﬂa s oD ‘
Report Covering the Period: From: ° ‘-| " 0 128 .1 .6 6 To: 1 3 I_Q 6
. COLUMN A COLUMN B
I. Receipts ) Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T R A A T A

12.

13.

14,
15.

16.

17.

18.

19.

20.

1 i
Qg |
L“’Lj!'_!s:’_l‘_—m&:ﬂ:mﬂiﬁfmf:oﬁ Paw
A TR =T 'W‘m"u " '
W F
i . Woli
A Sty ;ﬂl’k%’*" )

<

(i) ltemized (use Schedule A)............

(i) Unitemized............cocoevevvevieneenns

(iii) TOTAL (add ; —— ,,i

Lines 11(a)(i) and (ii).......ccoevvern. > D008

r.ﬁr?mijy‘i?ﬁ?“t 1_;_.! ::"”-J

(b) Political Party Committees .................. H RGN < I R

(c) Other Political Committees FIW?’EWFW\.E’;
[

(SUCH @S PACS)..c.veveieeeeiieeie e P s ,Q m::__h
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry =
Totals to Line 33, page 5) .............. > I TPt Lﬁgf&ﬂ

Transfers From Affiliated/Other g S——
Party Committees.........ccccovennnineiiiennnne i R , @] \O_H;j

All Loans ReCeIVEd ..........c.oocvvvvviviariannins i e _&JO Q_’L S}

e, 3
Loan Repayments Received....................... ! e T 0.0, 'oﬁ
Offsets To Operating Expenditures 0
(Refunds, Rebates, etc.) JM,‘-WTW_EW%—:Q
(Carry Totals to Line 37, page 5)............... ! o “1_,2{ 8_\9}

Refunds of Contributions Made

to Federal Candidates and Other e —r— ST O AT
0.0]

Political Committees............ccoceeveveeeiiinnenn, 0
; 1 \« Bt
Other Federal Receipts mfm.i
(Dividends, Interest, etC.).....cc.coeecvivneennenne :1 Q
TP O Sud -l

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).........ccoccvveeeennn.

(b) Levin Funds (from Schedule H5)......... ! , , .O . 0“3

R T

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

2 bA tia{-}.

Total Receipts (add Lines 11(d), e e e T STy
12, 13, 14, 15, 16, 17, and 18(c))......... » ! g O ol
lm—"-—”\"-—!a-{’\—.ﬂm RV NN
Total Federal Receipts N AR e R N Y W e S
(subtract Line 18(c) from Line 19)......... > ﬁ [V ) g
SN N SHO7 N, WY, S S S oV S el

L
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21. Operating Expenditures: Total This Period Calendar Year-to-Date
" (a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e o e — S T o P = —
(i) Federal Share ...........cocrr... e A ey 0,.0.0 i i 20,900
e — T — ‘Wfiﬁ
(i) Non-Federal Share..................... , - O 0.0 , , .0 0.9,
LN L | Lo | m e S, SOSSS Wy N SUSN_SN ) W WS e e
(b) Other Federal Operating e V— ——— Wﬂuﬂ.-j
EXPENGIUIES ...oveerrerrrirncreercreceenns e 0,00 ; . Q. 094
(c) Total Operating Expenditures W;
(add 21(a)(i), (@)(i), and (b)) ...cccccccn > 00 Qi o0 00"
22, Transfers to Affiliated/Other Party m—— P —— Ko — e
COMMItEES.........oucieiiiicrc s Q... . 0.0 ©,
23. Contributions to 22 seal ol ol VO_._Q ! AT 2o _;r
Federal Candidates/Committees T o T M - 4
and Other Political Committees................. PP A s i~ , , 0,001
» n 4 £ i A - ! ! 290 h :5- I-" 1M I‘ \i- =
24, Independent Expenditures T — —) o——1
use Schedule E)........ccc..oooviiiininnnnn. e 0.,.0,60 . . 0 P o
25. Coordinated Party Expenditures Aot el St O ! ! e
&52 U.S.C. § 30116(d)) A S RN NP o1
use Schedule F).......coooverorciviiniinninnes o ern D0 Y , 0,.59j
g 7 ot = o T — - — ﬁ;——u—ﬁ
26. Loan Repayments Made........c.ccocoerruenecn. . o~ 9.,.9,0 -~ . Q...0 _° i
r— = = o —— = g — " o) = — = — i |
27. L0@NS MAGE...........o.eeereorcrerceeeneirciercenes Q,.0,0 .~ = 0,0
28. Refunds of Contributions To: et ————— ! ! L. e e
(a) Individuals/Persons Other A A 0 - o
Than Political Committees ................. PP c P o o . - Q. J
T — s ) = C——— Wﬂ
(b) Political Party Committees ................. A A 0,090 - " 0.9 Oj
{¢) Other Political Committees - T T e T ]
-~ (such as PACS).....ccccoovmvniiiireieeveas L o D .00 - - 0.0 ~DJ
(d) Total Contribution Refunds e Tttt —-u—-n—-;-—-o—-q-—v—-v—u—:-ﬁ:i-i
(add Lines 28(a), (b), and (C)).......... > N n . 9..9.9 i - 0,0 ,{&Q
1 \"s v = 7 v 5 v S il _iode.
. i
29. Other Disbursements ...........cccccveviiiinne, o n s 0,00 " - Q!_‘Q:‘QJ

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

(from Schedule HE) R ———
(i) Federal Share................cccoovvvennnee. , a0 3,9
(ii) "Levin" Share............co.cocvvrreeennn. L ALY
(b) Federal Election Activity Paid Entirely v
With Federal Funds ................. e n0,..0. 0 |
(c) Total Federal Election Activity (add .. ——————
Lines 30(a)(i), 30(a)(ii) and 30(b))....» L DO

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ——
from Ling 31)..cccevievieiereie e, [ - 6 090

L _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)..........

34. Total Contribution Refunds

(from Line 28(d)).....cccevveurrennen.

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

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

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

[ Ay e .f-M\:':"-ﬂ
L[“W’kﬂn“ﬂ'{yw D o 0 |

T e T T e R R T I T

OOO

g D e T e P e M I S T D L

T S e e e e

L_Jw.,.n.zw\_ﬂ—r&.h\rm&ng' \9 AS,JJ

I R S RS ST R A

—ﬁ\——ﬂﬁg’\——‘wiwo’ o Q ‘

T N N e e == =]

©
AN ___» N O-J N 0

[—v—*ﬂ?’—‘w"“" e e R v:]

7\;=-—Av-r—n"“{ "—"

L.

-OOO

O_@o

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

11a 11b e 12
13 14 15 6 [ ]z

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MmO j“v‘-"v .Y .Y

City

P N R

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

- T e dRE N BT

D W R M S P | b T L
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General B T
Other (speci *
( P fy) v A P T PP Y] LT N A T
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address LCE R AN S'?"‘- Y - ¥
) 4
_ _ Lot ond e -
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 6— TR T i ST TR .
federal political committee. s e Mo P et e o it T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) v

. A .
..u'-.'-v'-.'.‘;&-'. Y N R -‘f\-,-'-. :

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Mo l.?: ) DT 5"': PSR LY
; ! L_
| A i‘---’_‘-“- SowS =T L

City State Zip Code
4 Amount of Each Receipt this Period
. . A ‘--‘-w'-;w '—--nq""w_—?'-!“_ _d‘f‘-“ '—"_t—' .
FEC ID number of contributing "6}' "
federal political committee. ool N . SO SN, £ et N e e P
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General L T e
Other (specity) w !
ol A Mew™ea AN L 0 L
-'--—-‘.-‘-“-—-_--._"—-_ el L I
SUBTOTAL of Receipts This Page (Optional)..........ccececeieermcrmimnecrnnnenecn e > Lot o 1Y Aps e
TOTAL This Period (last page this line nuUMbEr only).........cccccoomvernrcrcnmmcrecnnieec e 'S N T e

FEB6ANO26

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



g T

DI 1 D by 0 A

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 23
28a 28b 28¢ 30b

| 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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle [nitial)

Mailing Address

Date of Disbursement

f{—‘munl /1 U‘Di
‘""“I_i) pmamalieiy

City ‘ /

State Zip Code

Purpose of Disbursement

Candidate Name

r‘r’_‘r_‘_‘?—,:?nl
L
Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) w

Amount of Each Disbursement this Period
g'ﬁv——‘s}—u‘“ﬂa\u“—ur-‘u—*u“*ﬁf‘ |

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

W] s Fow oy SUTY :ﬂ
!
[ U v e =t :‘..-A—..ft::j

City

State Zip Code

Purpose of Disbursement

Candidate Name

L.t

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary General
Other (specify) v

Amount of Each Disbursement this Period
e B i e VeV Ve v

AR N, ) VY TN W ST WO L T LV [

r —

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

mEmy s Fowo g / Y
i
. . penmisit ]

City

State Zip Code

Purpose of Disbursement

Candidate Name

g -
'ﬂ
oy

Amount of Each Disbursement this Period

Category/ f e
Type 1 _—
. . M’h&aﬁdlﬁwg—w_ﬁ_ﬁ: el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) w
State: District: .
P W R W M == P = T
SUBTOTAL of Disbursements This Page (Optional)..........ccccormmrececmreeicrnnnnneesniiecanens 'S | A , s ]
TOTAL This Period (last page this line nUMber only)...........ccoceviienenccimnecnnccnerereaeees » | z ., LT S W S b
FEBAN0D26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
= WT mew:ﬁm FF}TMIEF’W‘F:\;J:“' "”. ; |
SO, WSS SIS e SN WUy | OSSO S S LM&-{ b R M’lﬂ&;’k}:! k%@‘s{iﬁ;{’bﬁrﬁ:z’,’.}l‘t;f:t[ AR
TERMS
Date Incurred Date Due Interest Rate Secured:
MKy Fovo g/ VY Fn VM" ; Fo vy / F‘T‘J‘?‘C"v"‘u“'v A e e
. . ' L» Al e 70 (3PT) [ ves [Ine

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

1. Full Name (Cast, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount fif: RS PR VR NS DR e Ll o
City State ZIP Code Guaranteed |, i
Qutstandi ng: Loy o o I el o D e e S P
2. Full Name {Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o S
City : State ZIP Code Guaranteed ;iﬂ i
Outstanding: e e A s P om0 e
. Full Name ({Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T S s e e v v S
City State ZIP Code Guaranteed i i

Outstanding: R d ASTn S Wy | o, S, Mo L B ‘:

SUBTOTALS This Period This Page (optional)........cccccccoeveiereriennenn.

’

e T A T
. i

=P nwn” veaca’ P avseal" e N Mo 5 N

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

N e "o b vl SRS L e W

Lﬂ'sﬁﬁdl{ml‘ﬂ“’}ﬂzjﬁ:;ﬁ‘:ﬁ: S

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

FEBAN0O26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page  of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

..'(s"“n- BN -

iCs

-HJ“I“.D—‘ L TS o

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name B e S S o ef k- ek
a | %
NS 0 S LSS SO} LA N L LS N e
Mailing Address LS I I A SRR S
L ¢ '
Date Incurred or Established L.t .- b
m TR oo Tlv"- YooY - v
City State Zip Code Date Due ' '
e i et et -
MM TR s PTP Yy
A. Has loan been restructured? D No [:‘ Yes It yes, date originally incurred | . ’ . ¢
B. If line of credit, Total
'-- - l“!"'v .—-.--l-—n”— 9"\“ ey - Outs(andlng - p_-—_ - -A-,—.....__ ._.-,..s- .
H . . +
Amaunt of this Draw: A e I e el ) A il e J Balance: a1t
C. Are other parties secondarily liable for the debt incurred?
[ JNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, " T e bt S ML S U
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? {

. NI, P, [ NI, S B T o
D No [:] Yes If yes, specify:
Does the lender have a perfected security
interest init? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: i e e s e et
1
| SRR IRV R SIS S ) " P
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: Address:
WA T Dy i'\( SV
l b ] ‘ City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name TutewtS s ey s i'\? N B
Signature ’ } ' J

!hi‘h-d |- [ R
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
l.  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.
Il.  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.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name jM—.ij/iT.b'i/;,v.v.v v
Signature Title 1

FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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NAME OF COMMITTEE (In Full)

\
SCHEDULE D (FEC Form 3X) (Use soparate [PAGE __ oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
j for each (check only one) 9
Excluding Loans numbered line) 10 ‘
\
i

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

E::P!P‘zw o
: LA A R e N e

Amount Incurred This Period

S, NS, S § VOO NS, NSV ; | U VRN SOV OO SO

Payment This Period

Vs Sormonl sesnn’” I o e

Outstanding Balance at Close ot This Period

W‘WI:& ::\;:‘ ;:}
Emlhﬁ—ii[\_—mw:;ﬁ =

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

\,j
VSN, S 2 | G, S WY | W SO N\

Amount Incurred This Period
e

Payment This Period

L s S SR S £ L S e Sl 1&-&! w P v ol ’lﬁfﬂm{aﬂi‘:ﬂ:'ﬁs‘:li

Outstanding Balance at Close of This Period
EE‘\F"?.P*C“W‘?‘F"‘CE?‘{““T e

.|
j

" e e Pove el e s e a0

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
R e =,
M’M’M&g ’

Amount Incurred This Period
o e e R R S —

Payment This Period

é

S N S GO 0 7 ST WL W |

i e AN O SIS LSS SR T A W, SO

Outstanding Balance at Close of This Period
T e = S N i 20

1) SUBTOTALS This Period This Page (Optional)............cceeirmivviririenveriesieninieseseesseineeeesenns | 4

2) TOTALS This Period (last page this line numMber only)...........ccccoeeeeevereeeereereeeereeeereenenes >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccceeveververeeerennns | 4

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

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003 ‘
I
|
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Futl)

FEC IDENTIFICATION NUMBER Vv

C v u—u—-ej

.\\ =
Check if |:| 24-hour report D 48-hour report )) D New report D Amends report filed on

[V Ui BN ‘v i e} /Wrwi
)

ih—hhaj)

Full Name of Payee

Date of Public Distribution/Dissemination

(Mwnm ]/ Foxo § /s jv:j ‘j

Mailing Address

City State Zip Code E
| RS S RS L SR S . :
Date of Disbursement or Obligation
Eurpose of Expenditure Category/ T TV P
Type . N
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President I:] Senate  State: —
Calendar Year-To-Date ——— Disbursement For: [:| Primary [:I General
P ion f ffi
er Election for Office Sought . . D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
MEMmj/ fovo ]/ Y Y
Mailing Address i —
Amount
w - - w w " L
City State Zip Code E
S S N 4 L WS L4
Date of Disbursement or Obligation
Purpose of Expenditure Category/ xr rvin st P ooy ariien BURN T
Type 2

Name of Federal Candidate

D Support
D Oppose

D House District:
D President D Senate State: —

Office Sought:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAItUIES.......ccccciiieccerieiieiineiecrrree e eeeste s etsssnstesrssssssesreseesseensassenens

L Ll
| 4
P R T
L] o ™ -
> _H—!
P R T P S
>
. = a2

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
party committee) any political party committee or its agent.

Date

Signature

v g /oD ! Yo W Y Y

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 O\F CANDIDATES FOR FEDERAL OFFICE PAGE OF
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
D 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes []no
If YES, name the designating committee: Mailing Address
N
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure B
_Jhs’
. Category/
Mailing Address Type
Date
City State Zip Code . MV / fovo g/ ‘“‘\’Tij]
Name of Federal Candidate Supported | Office Sought: || House State: Amount
}_ Senate District: e e s
Presidential e A - !
Aggregate General Election LA AL AL L
Expenditure for this Candidate » T T U S S S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r—v-w—j
S N - |
: Category/
Mailing Address ) Type
Date
City State Zip Code wwmy s fowoy / " ni %
N f Federal Candidate S i . . - o
ame of Federal Candidate Supported | Office Sought: || House State: Amount
| Senate District: B B S " S "
Presidential
n E 20 n u x,= E : e-E : V!
Aggregate General Election L A L L S
Expenditure for this Candidate » e S e s e S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
- Category/
Mailing Address Type
. Date
City State Zip Code inai Vi IVAN ain"abie IVAN wiZn’siins v-i'j‘
Name of Federal Candidate Supported i . . : 2
PP Office Sought: | | House State: Amount
|__| Senate District: - o ve—
Presidential '
S S, - N, .. - ! )
Aggregate General Election TN
Expenditure for this Candidate P e e Vo ermentoem2 ) e e
Wm
, ) , T%
SUBTOTAL of Expenditures This Page (Optional)........cccmimriirreniiineeseneerresceeereenee e neeens » . oys em
W‘m
!-J
TOTAL This Period (last page this line nuUMber Only).........oocveriiiieenine 'S - " e B

FE7AND14 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)

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)

—

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

[P e

Federal........ccooniii - %
’I‘T £

Nonfederal ... y ] }i o

This ratio applies to (check all-that apply):

!

o et . Rl
Administrative Generic Voter Drive u!} Public Communications Referencing Party Only .|

a
)

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

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
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

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New l:] Revised [:]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

r_m—_'_l(‘i7]
= J %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO |S:

[Jnew [ JRmevised - []

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

e e A

[ p
" i o
e L e, ey, B

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER -

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
= e

%

. o m
e AR,

NONFEDERAL %
m‘i:ﬁ:l;‘
|

|
TS RENIP

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ JNew [ ] Revised []

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

jrn:-r::qr ..

(e e S

NONFEDERAL %
I
%

e et

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

D Fundraising
CHECK IF THE RATIO IS:

I:I New I:] Revised. D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

‘.—.:5-:5—!:1_33..“} %

NONFEDERAL %

SN

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:I New l:] Revised |:|

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

L

o o

T e

‘:o/o

e T

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

DATE OF RECEIPT

MW"‘KA"E ¢ o) ¢ VTSRS
N S

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED
_A:MT_‘ZQZFGFIIW prr il "‘::'-i‘:,iﬁi o P

) S e N e e A

BREAKDOWN OF TRANSFER RECEIVED

i)  Total AdmINIStrative ..........ccoooiiiiiiiiici e

i) GENEFIC VOIEr DIiVE ....c..ccoiiiiiinie ettt ettt s sse e e

fll) EXEMPt ACHIVIHIES ....ceeeie ittt s e st e

iv) Direct Fundraising (List Activity or Event Identifier)

v

a)

c) Total Amount Transferred For Direct FURAraising ........c..cccoevveevnniiieeeneccennnnnecennneecnnes

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

vi) Public Communications Referring Only to Party (Made by PAC)

F‘FIWH_-.‘—;F?L_{II

‘ h
m@::ﬁﬁ’&::ﬁd’};r};:ﬁr-{:\~;‘ttg -
AR

o) E;&;”)::b—b—:ﬂkﬂ:«-&:-ﬂﬁ&::iﬂ

a) !_!!,:!!:,::.5-\_5J’J

rmﬁ?i?gﬁ?ﬁ;
b

) S0 PN L L, S A PR o S e At
c) Total Amount Transferred For Direct Candidate Suppom...........cccccoviiniiniiiinniinienennens

i
o

e M e Ve I S e S M

Emﬂiﬁd’bﬂﬁdﬁ’bﬂﬁic:f):ﬁf -t

TOTAL This Period (Public Communications Referring Only to Party)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e e =

TOTAL This Period (Administrative) ..............cccoceeeeeeeecvcnnrnnrc e seeseene, , ; § . i
TOTAL This Period (Generic Voter DrivVe) ........c...oeeevereecninieieee e cvesiieeees EMM
TOTAL This Period (Exempt ACIVIIes) .........ccocoevviriieeiiiicii e R S T S N R ;.J

S P Vi v - ;
TOTAL This Period (Direct Fundraising) ...........ccccereveriimiiniinmmnccennnnenseesesssens EW,A&M,M&JEQ[

e Y

TOTAL This Period (Direct Candidate SUPPOM) ........cccceeciiiiieniiieerrete e e et e e }')

i

TOTAL This Period (Total Amount Transferred)............ccueeiimininiinniiincissi e e e v e e s 2
FEBAN(Q26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED FAGE  OF

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
aing ress D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actuvnty or Event Year-To Date
Purpose of Disbursement: i R S S T T
T T i i
2 I D SN TN
Activity or Event Identifier: e .
. Category/ G i’r PR v
Type Date I'L__, o e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" )] i‘c—-ﬂ—?‘l}-—ﬁ“&-ﬁﬁm] ;T-‘-“uﬁ‘F";‘w " AT
:—.‘.—b—ﬂ.\—&-ﬂ—l’)—bg—é—ﬂhci"sj LIV, VR, SR\ S SO SO0V 2 W eS| Lmam—.cgc&.g-aﬂsﬁcufz .
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
l:l Administrative D Fundraising I:] Exempt
iling Add
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code - D Public Comm (ref to party onIy) by PAC
Allocated Actwnty or Event Year-To Date
Purpose of Disbursement: 1 . w ;:,._.;_-,. e e -
il TRV DS SO SO0, SSY L FUSSY.} o o e . ety ST ST
Activity or Event Identifier: Lot s,
Category/ r s \1 ’ ( RS ”"_v
Type Date i L!Jj NP,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
WWW::_?:? iy W}n}j‘m‘;“:zﬁ‘ FY?.\_L ,}ﬁ;‘.;w{;:ﬁ?a\::; ‘FT"’ .
Jy:ﬁ;.{:x{’hﬂ;rﬁﬁ’k:ﬂ:ﬂxﬂ;ﬁ\"ﬂl}:;J -ﬂn&d%’)'ﬁ:ﬂdﬂkﬁ:‘% I M e o e e e :;.;
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
ailing ress I:] Voter Drive |:| Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-| Date
Purpose of Disbursement: R A S R ST
_Q.: i i
L::;a&_—a&q{’}‘lz’_‘g&—ﬂk:_i:zf;jl
Activity or Event Identifier: ~ ol s
Category/ ﬁ‘ﬁ‘ﬁa] ’ o‘vn-i ’ Eﬁv—l-‘? Cy!
' Type Date #_ ., -, et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
WW:“?‘E it}j)' = "_‘“—’;__ ,_.Jq L_‘“V A_LU;-_:N47 _.‘#, " 'f‘_‘;iq.'u?!“i—;‘_:fif‘: T
MH—&C’ML‘JL L‘&a&d’\ o ™37 3 g '&ﬂ-ﬂ.ﬁ_\’LL*ﬂ &EJE&?JJ&M’MTf*’

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

M’M’MJ& E;-M’M’F:M-f_&.hj f::-:n_r_‘z::""ﬂﬂmbﬁ;—.d:*“’ bl "
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE . NONFEDERAL SHARE TOTAL AMOUNT
—k ﬂ . i 'ﬁ,":ivﬁ‘_’-’w r‘jg: T_:l =
—:—H’M’M‘m‘ LB&MM!MMEE Lw’lﬁinﬁzi7 e T

R i e n e v VA

FEBAN0O26 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)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
r}‘ﬁ?j W ' i‘Yﬂ YTY"‘\) r e '§u T ,mr TR
L L: u:;:-_.‘:‘xh:/;':‘ﬁ o = e o ) e ccame e ) N M PN ‘*“.".’

. . . VOTER REGISTRATION
i) Voter Registration F = S e R T

Total Amount Transferred for Voter Registration...... |
R R b AT A Moo

VOTER ID

Ii) Voter ID !—Fﬁ;’?"m‘ﬁ
Total Amount Transferred for Voter ID........cccoovevivincnnn. E , , _ !
-_ilt _'i:-—z_’_‘ iﬂ{ ._\':i-tﬂ_ __:d-.‘.

GOTV

iii) GOTV - 4
Total Amount Transferred for GOTV ....cccviiiceeviiccnrencecccreeees ! s
L AT P SRR - 4

GENERIC CAMPAIGN ACTIVITY

BREAKDOWN OF THIS TRANSFER

iv) Generic Campaign Activity Qa‘i;:e-;‘;rr_jwmcu =
Total Amount Transferred for Generic Campaign ACtivity ............ccocoeviennnn Jﬂ‘ if
o M T e e el o e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Sl “[o :?Ty] ’ ﬁ?ﬁ‘?&"?ﬂ (“ﬂ"‘lwﬁr—vﬂvm: =
: = ugif‘;glj: L&iﬁ‘hﬁf’_&ﬂ-ﬂd’u—&i A ‘f‘

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration o ——

Total Amount Transferred for Voter Registration......

Y L N W W W N VU LN

VOTER ID
ii) Voter ID R T i i R Ve Ve
Total Amount Transferred for Voter ID.......ccccceevvviiivieenee ey e e
GOTV

* Total Amount Transferred f1or GOTV ....coovmieccenmicnnccr e — ﬂ
E&a‘:—‘:_ Vel = sl imenl ) o

. . . L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e A e e,

1
Total Amount Transferred for Generic Campaign ACtivity .........cccccocevvieiine [ :
e e O R Prad Dora col TN ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........cccoenveceenns

T A T q;fj
!

S U S LS O W) N T S

: T i et s e
TOTAL This Period (Voter ID) .....cccooiiiieciiererrenceececenercecneereanee l

TOTAL This Period (GOTV)...coiricirriirrnr et
o D conr ™ i Mragge vanem car” "
TOTAL This Period (Generic Campaign ACtiVity}...........ccvceciniiiiiiiinncices 5’ h

R B A o ey e Gy ey

T e e . e 277
TOTAL This Period (Total Amount of Transfers Received)............cccooveiieniniiniiiniinene

LA SIS N L SO S S LA B

FEBAN026 FEC Schedule HS (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 OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

‘

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

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date
(-—u"*\-"i"’u"‘"‘v—'ﬂ‘"‘u*——v“*'x“" e

' i

e

B:W T e e S N T o I
it '
Pae' e oacmes"vime?, ) N e "L \;J o i VN ovaral i Y e Mg \Et":.“:].l h

City State Zip Code rﬁ.‘;ﬂ;c‘% v ) e e N T e e N
1 Pty Ay T "T‘»;—;,ﬁ":‘_ ey 74‘:’,:
Purpose of Disbursement La:;;;y/_j EM ‘1@ / !rﬁ*u‘v } o YN Y ‘
Type Date e U = E‘_L'.,—_-;:".‘i:' L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

TR R R e o e,

P S N S

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

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Malling Address

Allocated Activity or Event Year-To-Date

EEZT?:% ?’!'FY—;,'?.’"“’
City State Zip Code ey | e Y e el Ve P
s A
- = MM ¢ [TDe D ‘f‘v' G AP
Purpose of Disbursement Category/ pate | (_ L L i
Type T et beh
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T — ) SO sepe A e e —
K
M’M’M@ H:—:‘Eziﬂ_ﬂM’MEJ %ﬂ'ﬂ’w&kﬁ};ﬁl FaRRARE
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
GOTV

Voter Registration
Voter ID

Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date
-EFWWZI:?? :

FEDERAL SHARE

Lb’:u:‘ A SR A R s

TOTAL This Period for the Levin Share

City State Zip Code Eﬁﬁﬁ

Purpose of Disbursement = LR e YRV
Category/ Date i
Type e IS Cpa ™ S

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
ISR R LS, S SO . Lﬂ’w’hﬂ%j L [P = R = S o e e S - .’;:

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

S B S SR PR S S SRSy e H}nﬁhﬂ-‘-_”_}a:ﬁdd’h:‘-ﬁﬂ:( el s ) el o ok, ) "t ,‘

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

TOTAL AMOUNT

LEVIN SHARE P I N e Ve R P L

1
Y ’.’},-:-c;écﬁtﬁ:.ﬁ-ﬁh-";ij

FEBANO26

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 Fuli)

NAME OF ACCOUNT

1.  RECEIPTS FROM PERSONS

(a) ltemized ..o
(Use Schedule L-A)

TOTAL RECEIPTS ..o
(Add Lines 1c and 2)

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

r:“w P 2y

EFJ’W:
R Dt g_l-_/&_n.ﬁﬂ_:aaw_:i‘d

E‘—'ﬁ;{’\d_ﬁ&i’m

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

(a) Voter Registration ..............c........

(b)Y Voter ID.......ccccoovviinieee e

IR SR S R S T P A L S SN

-—w:xrw—fa%—'t#'\iﬂ*,«,j

-
L*_.n_rr_z___;_,hn___r_._q\_,n__"n‘/ o
T e i i = S SSare
!

5,
6. TOTAL DISBURSEMENTS ........cccoo....... | g

(Add Lines 4e and 5) ™ —mae e ) 2

—F"'H—i N :F:- rww _‘A_'_:;'—\'jl

7. BEGINNING CASH ON HAND.............. ﬂ H i

{for Column B, use cash as of January 1st) | S NERE, VR RO LSS Meb B T S P R . Voosson” sanesan” macnd" I o womme " scs 1
8. RECEIPTS ...ccoooioommeeeoeeeecreseeemseerneennes

{irom Line 3}
9. SUBTOTAL .oroooeeeeeeeeeeeeees
; {Add Lines 7 and §)

10. DISBURSEMENTS
{From Line 6)

11. ENDING CASH ON HAND. ... d

(Subtract Line 10 From Ling 9) ......cccvevrerveremrernerensens L

FEBAN026

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) l:, 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)

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

Mailing Address

Date of Receipt

=3

RN A I AN AT S o

'
¥ 1 i
C R e, R S A N B

City State

Amount of Each Receipt this Period

Zip Code - e me
) 1
5 - - A - Y - " Ay
Name of Employer or Principal Place of Business s L st 13 el il N alin ™ e
Aggregate Year-to-Date
Occupatlion ':'-"- A e e -
e P Nppa el ) g, T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. w e o"i"'i vy
]
1 M .
Malllng Address . e i - ) e - S e g
Amount of Each Receipt this Period
City State Zip Code Vo e mr_ W _emmoav am
Namie of Employer or Principal Place of Business N A R il
Aggregate Year-to-Date
Occupation M R e
.’." " ) S o™y K e i T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. '—M "'_nr'b} rv-..*v.nv'
Mailing Address - P e .
Amount of Each Receipt this Period
City State Zip Code v, A s S TORRCSS, D
Name of Employer or Principal Place of Business ‘--u et} Sl a3 2L
Aggregate Year-to-Date
Occupiﬁon i - - '_‘-‘.’M_H‘:n‘-“-m- -
e P N N * MY
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. M-Ml io-o /i"V"C"V"-“V’-V
Mailing Address R bl m "
Amount of Each Receipt this Period
City State Zip Code ¢ v, T ot -

Name of Employer or Principal Place of Business

Occupation

\
[P R o NPUT) LN SO ) L S

Aggregate Year-to-Date
o - mil - ‘—w—— TN - .

!—-‘\'z—f‘dlua—a_é’h P A

SUBTOTAL of Receipts This Page (optional).........cceoocevierivennnnnne,

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

e e P e ]

.'-— L o e A Lt el
Vetgn A
1
.

v f e N L Tal) S e 4

FEBANO26

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