31

A2 7

=)
M

186,

. RECEIVED
B . FEC MAIL CENTER

REPORT OF RECEIPTS
- AN 9: 34
FEC AND DISBURSEMENTS WiGSER 20 AN 33

F OR M 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type  § L |
COMMITTEE (in full) _ over the lines. §}3FE4M5 e s
| QOM\H\‘V(—Fg R AR N I T AR AR AN ER A
ARDRESS (number and sieet) ﬂd@ ?D (, @Qd '\S"" \(*?P‘\' IR I AR I R
Check if different ‘ SN AU AN NS NN DU JUUN TS WU SO NN SN NUUUN SN NS SN JNN SVUNN S NSNS SN NN SN SR SUE WU SUUON SO S E
than previously
reported. (ACC) %LE_\L_}.&U& I N S O SO TS N TS B ! !gg; @4{0&,'1 O J
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZiP CODE a
o $yf TOER ﬁ«"x«w ”s
Qﬁ 3)1 3. IS THIS NEW =y AMENDED
_________ &@M M..;,,.gn&w REPORT (N) OR E 4 (A
(Choose One) Report e - bed  (NonElecton
Due On: ey g e itied .
£ & Mar 20 (M3) ¥k Jun 20 (M6) ¢ Sep 20 (M9) ) 3 Dec 20 (M12)
(a) Quarterly Reparts: g ::mi gé Les (Yhég;\-g!;;l)ion
. ™1 Apr20 ™7 i 20 (M7) LE Oct20 (M10) § § Jan 31 (YE)
;v April 15 el i : e
« -+ Quarterly Report (Q1) ] [ e i
o (€) 12-Day Primary (12P) n General (12G) . 3  Runott (12R)
July 15 PRE-Election s
Quarterly Report (Q2) . T .
Report for the: Convention (12C) u Special (12S)
October 15 @
Quarterly Report (Q3)
B ai i aiians _inthe R

January 31

Year-End Feport (YE) Electlor 0“5 O, B PP | State of  y .

July 31 Mid-Year d -
Report (Non-election (d) 30-Day . ?nﬁ gmg( gm,g _
Year Only) (MY) POST-Election E g General (30G) d Runoff (30R) i Special (30S)
Report for the:
RFL. .(‘:l?glgl)nauon Repor WW‘? ;T ;SR in the , e
Election on i ! State of  © B

ok

through

2016

‘w& s

3“‘1‘\*&;@ ;¥
5. Covering Period O 1
. [t i

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

‘A Ster )

Type or Print Name of

Signature of Treas

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Office FEC FORM 3X
l se _ Rev. 12/2004
Only

FEGANQ26



1203042,

' SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name , .

R RRRCE T w N
o 1091 A0 12010
o 2 méﬁ O A S £ 3as il

Report Covering the Period From
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand mﬁgiy"ﬁmf’ e e (T AR L N
Jar‘uary 1' :wzxiw;.‘-:ﬁwwzlkxﬂag gx:';xf&ms:x%«z::;ﬁ&::‘::':":';::::;": '.-". :"lp". ".3:2'3:: ..‘..’j-’
(b) Cash on Hand at
Beginning of Reporting Period............
P U IR DI SR \:‘;L F T s;
(c) Total Receipts (from Line 19)............. . s . Ll d;jj O}

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

6(c) for Column A and Lines e it 1] ‘* 3]
6(a) and 6(c) for Column B)............... o e %LQ
T EE NS e T e e S T T e
7. Total Disbursements (from Line 31)........... e el ")‘ 5 Pj DW ?M P g 6”
8. Cash on Hand at Close of
Reporting Period : S DT T SRR A A o S Mwmw e 2 ~ R
(subtract Line 7 from Line 6{(d)).....c...o...... . Q“g’ O \Z , i L ) (28 q
: [ S ] T nendeoodie “ =T
9. Debts and Obligations Owed TO
the Committee (ltemize all on g Y R S S )

Schedule C and/or Schedule D) ............... et sommbgEL, s

10. Debts and Obligations Owed BY

the Committee (ltemize all on gwwyﬁmwﬁ N e e )
Schedule C and/or Schedule D) ................ i %
rommenthr o G st e e W o9

l’ 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 __I

FEBAN026



1003042327383

[ DETAILED SUMMARY PAGE ]

~ of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

. Pt dehan @MM.HOC(
OO0 - 10Y 88 B0

COLUMN A ’ COLUMN B |

Write or Type Committee Name

Report Covering Yhe Period: From:

I. Receipts Total This Period Calendar Year-to-Date

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

(i) Unifemized.........cooccvvvvcnnnvininne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........c..ccen. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccccorvivinirinnicreniens
(d) Total Contributions (add Lines
11(a)(iii). (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
12. Transfers From Affiliated/Other
Party Committees..........ccvvviiiiiiiiciicninnnns .
e A e
13. All Loans Received........ccocviivncvvnniinnninn i !
Borlbudlont T moss S mmeBomedBesndo. : Joso S et}
G T R A T L R R S AR e
14. Loan Repayments Received....................... ir» o .
15. Offsets To Operating Expenditures " i =
(Refunds, Rebates, etc.) e SRS . S R R 5 YRR SRR
(Carry Totals to Line 37, page 5)............... ) i
16. Refunds of Contributions Made e e il -
to Federal Candidates and Other g g e g e g g e g o _
Political COmMMIttees...........ccovvvemvrurmnreerienn o ;e ? _ 8
17. Other Federal Receipts “WRMMM", M:Mfmfﬁ;%ﬁ;ﬁ g & mh ’":’_("
(Dividends, Interest, €1C.)......c.cccoeververnrennans : §§
18. Transfers from Non-Federal and Levin Funds el cenfoonBes i, ool e B
(a) Non-Federal Account e
(from Schedule H3).......ccoccevrerrerennnan. ;
ikmw?m v SRR R £
(b) Levin Funds (from Schedule HS)......... I PP
P L T A A ;
(c) Total Transfers (add 18(a) and 18(b)).. ; ; ; . E
oo B S M 7 s B BB e oo B S BreraBomesd o Samsionr i By o fpod Tvonfes- R
19. Total Receipts (add Lines 11(d), e e e e =t s —
12, 13, 14, 15, 16, 17, and 18(c})......... > ”q 7' z i
S s s e BT b sfbeno Lo faved B B pmiigees s Do
20. Total Federal Receipts R R g T "::'«L»g R R o
(subtract Line 18(c) from Line 19) ... 4 —" i
a N ) B “- . (-ﬂmé PR, "

L | _I

FEGANO26
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=

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

ACllVlty (from Schedule H4) i MR R 2 i e :;.ﬁ\;‘m,.m@,ﬂz,}x&z;; ia:.wx,;r;:;mrww=-;m§gm.w{;_;;f S
() Federal Share ........ccocoevreneerennene :
(i) Non-Federal Share..........cccc...c..
(b) Other Federal Operating
Expenditures ........coceecvieninnninccicencns
(c) Total Operating Expenditures
(add 21(a)(i). (a)(ii), and (b)) .cecveree >
22. Transfers to Affiliated/Other Party
COMMItEEs. .....ccovvvieiii s
23. Contributions to )
Federal Candidates/Committees
and Other Political Commiittees.................
24. Independent Expenditures
use Schedule E)........cccovrviniiiiniinnninennene, ek wa
25. Coordinated Party Expenditures . e e e ot e
2 U.S.C. §441a(d)) e A E
use Schedule F)....cocciveiriiniinccceniece . &
Sovwares BhwcrBbounsdBRs: BB Fiecer Fenwees Faren Dol 4
o T R T R S T
26. Loan Repayments Made..........ccccceiiennnnnn. :
27. Loans Made........ e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. )
\.wtsf&:::wﬁbx'ﬂsﬁz;:‘m'v%:.;.:"“& 5
L e @&V%MW"S\ i
(b) Political Party Committees................. i N sw.a -
(c) Other Political Committees i T gw{ﬂewrswwwmw
(such as PACS)......ccocvmiiniinnnnnnan, i P
[T T e R

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

’g"k‘i‘a‘h‘ S T I

29. Other Disbursements .....c.cccoceceeiiveiiceiinne,

30. Federal Efaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule HB) e s s
(i) Federal Share .......cccocevvecivrcrrecnn. S e B B e 5 i
e A e £ s A ARG ki
(i) "Levin" Share........ccccccevvmiennicnnnen. §
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

BT N T R LY o e Ty
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. §
ST R A MPE L RN L W e S

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) [ S S
from LINE 31)uueeeiireiveririeinrere e erereseereenas » g
R S S ‘.

L |

FEGANO26



100304232785

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(fram Line 11(d), page 3) ...ccccovvrcvinvrinnnnne
34. Total Contribution Refunds
(from Line 28(d)) ..coeeveeerrrirerrennevennieenenennes
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......ccceee.
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccevcniiiiruninan.
38. Net Operating Expenditures

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

4
b e R z-’»‘x‘é
R A SR K I Y ;

R R ¥ AR O ¢

s 1 A

S B st s Bae S P P i el s
o g pow
AR ' W wE 3 3 L4 e Y > i -

L

FE6ANO28



. I
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 11c
16 | |17

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

NAME OF COMMITTEE (In Fulf)

TN PG

Full Name (L#t, First, Middle Initial)

Date of Heceipt

Mailing Address m PRI
o
M&m& o SR

City | State Zip Code et

Amount of Each Hece:pt thls Penod

FEC ID number of contributing wm %
federal political committee. ro f
Name of Employer Occupation
Regelpt For: Aggregata Year-to-Date ¥
gw’ R AR A KR SR Y O w&.ﬁ&g
i Vo W L 2 A e Z %ﬁ’iw&é
Full Name (lLast, First, Middle Initial)
B. Date of Receipt
Mailing Address FREEE FRPEY FrE
Ei § ’ g .
3 ?;m:;.{fwwi T S x%w)ﬁg
City State Zip Code
Amount aof Each Receipt this Period
FEC ID number of contributing Cg EeT——— At
federal political committes. { WEE # e 5 2 FLOU SN WY ) ii Prcoas s seeald Hoccerl &
Name of Employer Occupation

Receipt Far:
1 Primary | ] General
_| Other (specify) v

Aggregate Year-to Date v
=03 IR g Vi, Wi, sz

Ps
St o u.s}.,w%

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address SR - S i,

]

E B ki & H o
?*m"*mﬁ %umsg.}mwf? MW: anlleat,

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing LA A R R I SRR R
federal political committee. e osr S Sl 3,_,_:: enlber T ey e e rw g e e
Name of Employer Occupation
Receipt For: Aggregate Year-to- Date ¥
anary i Ganeral o R R R T
""""" } Other (specify) §

g s

SUBTOTAL of Receipts This Page (Optional).........c.ccvveireriinniiconrmesineseieeecneeecee e e snaeens

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

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



100830423737

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)

o How How H Ho H

OF

| PAGE |
~

30b

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 purpases, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

K

Fuli Name N ast, First, Middle Initial)

M bani. ch &A(Mm/m

Mailing Address

&D Mo~ S

Date of Disbursement

g3 ; %&xgﬁwﬁ: ; “ﬁ“m*vg’;p:ﬁ':&ﬁ;ﬁ:‘,{:
—
RAIRPINE

{i
L R et

e G

State Zip Code

Q\

i

R .<‘-:¢..':z‘:s§
B

: Amount of Each Disbursement thls Period
.
i . ﬁwa?w S . "
Category/
Type e Brmmmalpoodii 4
Oftice Sought 1 i House Disbursement For:
{] Senate " General
President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g’hs 50 W Nl s?’“‘g i VR
Mailing Address |
M : Somonanit a5 TR
City State Zip Code
Purpose of Disbursement A,
g § Amount of Each Dnsbursement thls Period
B i oo Frmsecnad S L S
Candidate Name Category/ ] *
Type o offmere o ol vl
Office Sought: | House Disbursement For:
| Senate | Primary [ | General
President i Other (specufy) V
State: District:
Full Name (l.ast, First, Middle Initial)
C. Date of Disbursement
Mailing Address P
City State Zip Code
Purpose of Disbursement F—
o Amaunt of Each Disbursement this Period
Candidate Name Ca'(egcfy/ g{miz?“mywww%&;aﬁmwr? e
Type { %, il 8P TN ~ S S S W
Office Sought: I 1 House Disbursement O
}E Senate | [T i Primary r__, General
"] President | Other (specnfy) v
State: Betict |
A L R S Sl e &7,
SUBTOTAL of Disbursements This Page (optional)........c..coccvvireiimneeniccnieninecienees e » b ocfioelhesnc B ' L !ﬁb
TOTAL This Period (last page this line number only)..........ccocooviiiiinnn > e ol _Ml5 q\o

FEGAN026

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



10030423788

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

irst, Middle Initial)

i

Election:

P

]

; Primary
i General

Mailing Address

"—‘ Other (specify) ¢

City

State ZIP Code

Cumulative Payment To Date

Original Amount of Loan

Balance Outstanding at Close of This Period

R R R B A S VV(':%mg ?’mm‘:{-m.’u &t 3 O 7 7 2 { oKy
ot ]
',Z‘_.':J)_”‘“"’)’"\fﬂ'““‘”&‘m’:' V}.:il.""ﬂ.;‘ B “’"Si’“f i é §Nf{a “’L’,}':’h’ }W({:&’w};ilmakmﬁwqu"&‘?%

i

T A F*—*—“*%-‘s“‘b«g

Ewellorae S o dseebom i ek - o

-

TERMS

Date Incurred Date Due Interest Rate Secured:
h‘; “‘ % :é‘w’e;,; ’Z}? z FI{YSI("?&’WW"; Yi&:‘;m N ?S%m;ﬂg ; ;:a;;.rzﬁx.‘“'.:sxéa::é; Z.'é':g ‘"z‘; L. ’YJK.“: .~'2::&".1‘C'.w,:‘.35:;;‘.‘."3} ]
ISV T N E PP | E B bttt fecondimmmomicct o S a% (apn) [ lves {_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 G SR SRS R R D R 2 "‘fé
City State ZIP Code Guaranteed §
Outstanding: el A oseBosne el ofbnsecall i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R g 5 RS
City State ZIP Code Guaranteed  § i
Outstanding: sttt Fovmdis sibvr S almmadneSibr: Suod
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount %:.w:r.mzr@'mfgrmgr*zm;mﬁ?&swg&'W. : £
City State ZIP Code Guaranteed ¢ §
Outstanding:  Sesofuo.dbns 3 S amedlomed S Sombmmdiesnd ins. b
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS L&
City State ZIP Code Guaranteed |
Outstanding: e ismtF e 8

SUBTOTALS This Period This Page (optional)

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

................................................................ | 4 - .
SO SO, T W Y, O SO . YO, SO |
# L} W@ E{ T 5 ) i
[T L AN ORI Y p M KT R ST AR

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

FEGAN0O26

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



10304237389

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)

TNACK Pl

FEC IDENTIFICATlON NUMBER

R LN RO LG “"""4“""“?‘
A O, SO, N S . »m.wg

LENDING INSTITUTION (LENDER)
Full Name

A A—

Amount of Loan

Interest Rate (APR)

F{xwm AR i g K 53 s é i b et o S
4] § 2‘.0/
A PN VI W, S, SN S . SO Erasolnaadion B i Laend 70

Mailing Address’ . =Y
Date Incurred or Established - ﬁ’g
HE
City State Zip Code Date Due
i e AP
A. Has loan been restructured? 5 if yes, date originally incurred 8 LI
( e y 9 y i’«mﬁz::xm ww;xm g’wef’:"':'srﬁxtwe@«m:zi
B. It line of credit, Total
g i 4 £ '3 %@ 5 TR ,"“""S’% Outstanding g’““‘”";f 3 s g W 7 ki S
Amount Of thls Draw: ..é;sm{m\maﬁm-*:5’3&.‘.:-:.&n-n--.z%n%,:&m:”Sm,’_‘\“f‘.m.mf'wé Balance: " o - AP o Fdncahomad: S g

{' No § Yes

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

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

real estate, personal

What is the value of this collateral?

SREGSRIATI Y R AR \MM

E i W £ W S L Y R4
4

oo ol bad P ey L Wil

;mm:”,*m* $%

Does the lender have a perfected security

interest in it? [ { No  {"] Yes

: Yes if yes, specify:

What is the estlmated value?

. ey .
L2 2 P R S W W £1 W %

:gﬂm*x%rmmﬁz?&f:z‘?i&:‘:':ngir‘m;‘»m'é.ﬁvw%!":“""’r oo "“

Date account established:

MR

v RSN g [ iihs

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of aceount:

Address:

i TR S et

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 PETES - FERE . PR
Signature é i g% !
v fhemprd Fanns o2 £ s cosndiosmene

-

1. __Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

. 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.
lIl. 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 SRR SR, ey
Signature Title A ' § E i i
e Fampgribpm 2o s S s SRR 8
FEGAND26 FEC Schedule C-1 {Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE__ \OF \
DEBTS AND OBL‘GAT'ONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full) )A,Q-‘
A. Full Name (Last, Firs\ Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
2 A
Mailing Address V\_,_
City State Zip Code
Ouistandmg Balance Beginning This Penod
B R s ik s e
e o :
o Amoum Imurred Th|s Penod Payment This Period Outstanding Balance at Close of This Period
h % 5 o R g e R R A RS S )ﬁm:f : 3 5 & 5 2 ;SR TIRERE U BTN
ol § b i
o SO S-SNT . WSOV QR WNE T WU SO Y SO . YO YO O SO &mhﬁmﬁ‘ ST S SR, R O JPSY SO, |
g B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
My
gﬁ: Mailing Address
4 .
City State Zip Code

Outstandlng Balance Beglnnlng This Perlod

YR e L
T 4 % Ty W 3 u 4

i!

8 T 130 T RS L £ S
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

“"“":,N e R ' i gie g % B s A i '3 4 W kil g gy :‘*’”‘"?’ R i L £H TR ..»:
R TR SR L OB TR DY ;. SN U . - ) g ?;,,mgw, BB BBl B B rasd™ ool o] . WP .Y VN SO SO WO SO . (O, g
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstandmg Balance Begmmng This Perlod

Outstandmg Balance at Cl se of ThIS Period

w 3 R §
kel . 3 ST
!‘3:::.. M« 3 s % u""“::":"::::‘;:;' ¥ ".jr """
1) SUBTOTALS This Period This Page (optional)..........ccvcoviiviniciininiins P ;
2) TOTALS This Period (last page this line number only)...........cccovniiiniininimie e 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..o | 4
1 i & ® i!”“ \x W

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e aa e ot st

FEGAN0O26 FEC Schedule D (Form 3X) Rev. 02/2003



108204232791

SCHEDULE E (FEC Form

3X)

ITEMIZED INDEPENDENT EXPENDITURES

- 1
PAGE | OF \
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MR PA

FEC IDENTIFICATION NUMBER v

Check if i 1 24fhour notice

8-hour notice

adle Initial)

Full Name (Last First, of Payee Date
lL) TEEEY g
Mailing Address | Lo o e
Amount
City State Zip Code [ g g "
dr mnarraaed ol st i B
Purpose of Expenditure Category/ %= Office Sought: House State:
Type g . Senate  pistict:

Name of Federal Candidate Supported or Opposed by Expenditure:

i President
"] Support

Check One: [

Calendar Year-To-Date Per Election f~ & ™ == oy rg

for Office SOUth f 1 Il ﬁt@r& i "':9‘:,," P T S _,i Other (spemfy) >
Full Name (Last, First, Middle Initial) of Payee Date
WW"{ il
ailing Address Bt s
Amount
City State Zip Code ;
Purpose of Expenditure Category/ ngwrg Office Sought: ’ ...... " House Stale.
i i
Type 4 Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

President

Support

Calendar Year-To-Date Per Election [ wo - iy
for Oftice Sought ¢ o o & o o B a0 & s

"
L Other (specify) >

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of ltemized Independent EXpenditures ............cc.occorcceinirininiesvinnssiimnnssineenne

—
of “ N3

.
>
O, S WO e ( NOUT. R DU W0
%:m'. g;..,._.— l‘...-..‘..q.‘ ?—-..o.m"" )‘ w. ‘(w-—m‘ r»......)’." A .
e i, e e s st e T e
E M‘(E'“‘ '”6‘ o .ﬁmu.n]"if"_-#». ;5_..‘.‘:3"::__.,.:: T ,'._‘(-;
> i
i i DR i S Ry e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation. consuitation, 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

r-fm% 2 TR REAS
i
k_rnmg

S|

FEGAN0O26

FEC Schedule E (Form 3X) Rev. 02/2003
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108304237

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITFTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE

(2 U.S.C. §441a(d))

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

WOFI\

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

1L OCA

=

Has your committee been designated to make

1yes [T NO
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State

Z\P Code

Full Name (Last, First. Middle Initial) of Each Payee

Purpose of Expend-ﬁure

Mailing Address

“Categoryl
Type

City State Zip Code TR
Name of Federal Candidate Supported | Office Sought: House State:
''''''''' Senate District: {1 (] A s TR
Presidential Y B
Aggregate General Election Hw" L A S R i
Expenditure for this Candidate B 3 . o e e as s

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure (g
i
.
Category/
Mailing Address Type
Date
City State Zip Code gr}‘“‘i‘“‘ﬁi F R - ¥ LY
by Hi i i B
- AT wm&:’é gmmika:ﬂh;;.r;..:
Name of Federal Candidate Supported | Office Sought: House State: Arount
_{ Senate District:
Presidential

(e

Aggregate General Election }
Expenditure for this Candidate » i

IR e A

£}

Full Name (Last, First, Middie Initial) of Each Payee

Purpose of Expenditure

Category/

Mailing Address Type
Date
City State Zip Code FETEE ) PYPE
= a{""ﬁ")ﬁ‘a'\!mi §.a'1;.;af4.m
Name ot Federal Candidate SUppOI’ted Office SOUQh]; House State: Amount
= Senate District: AR R R F T
Presidential g )

— L et B S B e o - e

Aggregate General Election

T P o g 5

Expenditure for this Candidate » % B o S EasednssebonsdiB s ammnlhesce it

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number o

L1V >

FEC Schedule F (Form 3X) Rev. 02/2009



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FQR:

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 COMKUNICATIONS 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 {5
or

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

TRy " 3
3

Federal........cccoommieiieeic ' L
g R
Nonfederal ... e, N
This ratio applies to (check all that apply):
Administrative @j Generic Voter Drive g:é Public Communications Referencing Party Only {7

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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198

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE ‘ OF/

NAME OF COMMITTEE (In FuII)

M\MC

o

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUN RAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. 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. Fer PACs Only: Direct candidate support inciudes public communications er voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

NONFEDERAL %

TR MR L8 9 e
PRI Ny LR

....... —_— 3 i
[ i Fundraising { ;i Direct Candidate Support i - A
CHECK IF THE RATIO IS:
{7 New .| Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACT!_\{__I_TY IS: .
| | Fundraising [ | Direct Candidate Support

CHECK IF THE RATIO IS:
[INew [ ] Revsed

. Same as Previously Reported

L SRR ] O R

) E o
SN SUNC .. S .S—-w s oy "5'"""5"—‘w§ e

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIV!TY IS: ;] IS Sl ) £ W 5
i
|__| Fundraising ; i | Direct Candidate Support L sor | F LA
"""""""" o v £ e il B it e
CHECK IF THE RATIO IS:
L | New ’ | Revised {j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
| Fundraising i | Direct Candidate Support
CHECK IF THE RATlO IS:

r_— New || Revised o Same as Previously Reported

L4 ¥ W ) g }:"% AR :{mg

L. P V.. S SR 4 /0 &xxu.m”‘c B red et 1@

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACT!X!TY IS: G SR A R - =
[. Fundraising L ;gm\@T.Am"A%,.,u,,e,_,ug Yoo
CHECK IF THE RATlO IS:
i New .| Revised r—: Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 18 SESETUCIE
{ | Fundraising M Direct Candidate Support gw.a‘ o %% i e foy
CHECK IF THE RATIO IS:
{ _______ | New | | Revised Same as Previously Reported

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X) _
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE \ oq
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY :

"|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

W N PAS
®,

NAME OF ACCOUNT
g"‘?’wf"% L EPE ug ¢ PP é I A . T ar'""”x';‘““’:’*m’g
%7«»{;2&3‘?’ s W TR L + St el A, L N
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdmINISIrative ............cccociiiieiiice e e
( 1‘2W¢‘1Mfma:hm¥_ ..:u o
i) GENENIC VOIEr DIIVE .........cc.ceevvetiecieiieee et ee e e bt esens st st ss st en b bbb sen s enaseens gﬁ 3
W . SOUVEC W - SN ST S o JOU S0 . SO SO
D - g s
m i) EXEMPE ACHVIHIES.........covverveesreesiens s sisresassssessssssssssssassssssssssesesssesessssesssessseessssssssessossasees §% e Ao R ">§
L“‘-l iv) Direct Fundraising (List Activity or Event Identifier)
e < w L Lt B "‘"”*;
a) 5
P WVURE JUND.. WO ST TOTSN OO SO SOV LAPYN . R
k3 ] ® L2 L1 14 £
b) 4
2, s L 35 by 25, i P s 7% -
. " £ £ * L ".‘-'!Z‘;‘;KW#.,.»...V slw‘:"}iv”.‘?:ﬁ\w
c) Total Amount Transferred For Direct FUNAIaiSing .........ccoe.ovevemicnninncnmecsscsniineineensenn, §L T Hocnst Drmoaommsestinn D mmedn sofrn, £

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

a)

GEAELN ﬁ*!lt‘ﬁwﬁ." 'ﬁ"mﬁ)ﬁ)‘}.: "‘Pxﬂ'w:f

vi) Public Communications Referring Only to Party (Made by PAC) ........cecicnnniicnneee S S I . SO SR )

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdmMiNiStrative) ..........ccccorveerrienineniineisiineniessnnniionen

TOTAL This Period (Generic Voter Drive) .........ccccoeieiiceecicmere e e e

TOTAL This Period (Exempt ACliVIties) .........c.ccceviriieciirnnremniee e

TOTAL This Period (Direct FUNAraiSing) ........oovvevirimnniiiiniininnnisessnenn

TOTAL This Period (Direct Candidate SUPPOM) ......ccccieviicmiinrieniianieceniecrreniennsnneseesnane

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)............cccocuiiiineises s | .

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE TOF "

FOR LINE 21a OF FORM 3X

WL )@Wm?ﬂd‘lud XH’WVO ()wﬂa

NAME OF COMMITTEE (In FuII) W O/l R

Allocated Activity or Event

I Exempt

A. Full Name (Last, Firsdele Initial)
7

Mailing Address

irect Candidate Support

L__] Publlc Comm (ref to party only) by PAC

City State Zip Code
Purpose of Disbursement: eere iyt e

% £ £, g
Activity or Event Identifier: i

Category/
Type
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
e o 1 TR IR TN e R LR e W Jfm e T

+

Q.f«%ﬂjm—ﬁn{’fwain&ﬁiﬁﬁmfm:ﬁng §;$i§vv7‘);7:i>‘ £ b2 4 s
i
7 %,

iB03R4a2379e8

oo oduom Sna il S PO, s 228 v 1 R
B. Full Name (Last, First, Middle Initial)
Mailing Address o }
9 H ] Voter Drive _i Ditect Candidate Support
City State Zip Code [___1 Public Comm (ref to party only) by PAC
Allocated Actrvuty or Event Year To Date
Purpose of Disbursement: . AR R e e e
g " = P W&M*&é& 2 Boror Db, A Wi
Activity or Event Identifier: e
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
o g Hiele SRR s st ;\: ?g i £y ‘o r s PRI IR i
s 3 e S BT e Sy e v g Pooadie Brn@lnaodmaiien €ksa el S nralh we-st ik IO L T L o -ﬁ
C. Full Name (Last, First, Middle Initial) ﬁ[!gcated Actlwty or Event
[ | Administrative | __| Fundraising !_j Exempt
Mailing Address . . .
[—] Voter Drive i Direct Candidate Support
City State ZipCode | { Publrc Comm (ref to party on|y) by PAC
S St Allocated Actlvrty or Event Year-To Date
urpose O isbursement: _— e R e St R S v
s i mwng E
* i N .. ¥ - . M
Activity or Event Identifier: et o -
Category/ FWEWY . FYVT
Type Date § . % § . =&
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’;-"...5&. T ”‘.\:g:";c'u":‘ o 3 ¥ ....‘.‘,_" 1 l? =,.:.."'.‘..‘ ‘ﬁ’ﬂ\! ") W o ir e M‘;‘N\s x ’-‘; % ';W= ; ’)&",Z"\I: % T7 '2-"',,_):‘ o Pt B s A..‘L“ “‘”’“"' P R >y
2 -
U TG R 4 OO 1 F s AN W,E B Do iy Sloeedi . vl ol o . H g s T SR P e, ¥

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE
S A I R e gy W his ,.:?r‘:g ('3 s W ) e £ & 4
=5 A5 e Dheen Srscab sondiesn ol o adimmene Soonfinmmibene o, it

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

EDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
L o oy QR gaaT -“';‘»:ﬁ':."wzm.egmmgwxﬁz;é gm;w; T ARO[ QuiT,| ae ¥ g

PAERTY

mo iy

U S SO VDL P s Y O . 08

R CRERRET ST

Lrpmedi: ,.,;'3':&-:"'5

FEBAN026

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 AT

OF

i . 1l
(To be used by State, District'and Local Party Committees Only) FOR LINE 18b OF FORM 3X

-

NAME OF COMMITTEE (In Full)

NAME OF{RCCOUNT DATE OF RECEIPT TOTAL AMOUNT TR

s

im&rwﬁxrvﬁsxaa Fom ey PN 52 S e

e Pdineat dekon Comptins |

ANSFERRED

o

Total Amount Transferred for GOTV ..........ccoimiieeiirieiiereeeee e

BREAKDOWN OF THIS TRANSFER
. . - VOTER REGISTRATION
i) Voter Registration G R £ AR T
Total Amount Transferred for Voter Registration...... %h‘ . *?
f e Raeediedioe.: Bl Pucedleocy S pealion
VOTER ID
ii) Voter ID g "u):"" 4 ‘!—:'——':J'Br'-‘—':#h' "H""";: n»—‘}f:.—‘&e-‘.-....:.\g .'..i..,w.‘_.:*;:
H
Total Amount Transferred for Voter ID..........cccovvreeicene. TN .
GOTV
"I) GOTV £ T ST I S L L Y, PR

g»g,um%amm st Sopseriad ol
GENERIC CAMPAIGN ACTIVITY

RIS L

iv) Generic Campaign Activity R . R R S AR :
Total Amount Transferred for Generic Campaign Activity ...........cceccvevniiiinnnns 3 3
&.;Mg’.‘%ﬁﬁ?‘ﬂ’i%m‘mzﬁ’}mﬁmh»:iﬂ'ﬁ}:‘

x"’"’\’i ﬁ»ﬁ‘&‘:\%’m”
i

S g ?{ % - Pt ‘_j gv,_..z’..wm«";gx_mx;z« A 1 X

WRRTEER T B

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PP | s e T e

Total Amount Transferred for GOTV .....ccccivvviiiiinincnincnssniecsne i i

cane S anm o Shcam B e et S e e

GENERIC CAMPAIGN ACTIVI

BREAKDOWN OF THIS TRANSFER

. - . VOTER REGISTRATION
i) Voter Registration B S T L R S

Total Amount Transferred for Voter Registration...... ; . ) ) }

S pamli; suaercrbamey et s Snaall oo
VOTER ID

ii) Voter ID i f; th o -y 15 . S & i

Total Amount Transferred for Voter ID...........cc..ccoeuueenie. e dbcmon e B, el L cmmname e o

GOTV

iii) GOTV . e s T

TOTAL This Period (GOTV)....ccoccmvirmiermriiiinieenicentcee s snnasne s ﬁ

ocior b < Slarn ol el a N e e

JEeT——
FRERRLRR

TOTAL This Period (Generic Campaign Activity)......c...cccoiverecinniiccnninnsinenene g

AR

e Dee s eS8l

e

TOTAL This Period (Total Amount of Transfers Received).........ccccccnmiineinsniinisncicncnin ;

i3

iv) Generic Campaign Activity gw«;-«mmsgwwwmq«,wwwummw =
Total Amount Transferred for Generic Campaign ACtivity ...........coceeieiinnen. B o
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..........ccceecvvverinrnenns § llll
TOTAL This Priod (VOter ID) ....ooceeersescesvrrsersrssrs oo N

s N Y TR

FEG6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X) |
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS : PAGE | OF (L
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
A. Full Name i ddle Initial) / Full Organization Name Type of Allocated ActMty or Event

Voter Registration ™ GOTV
} w j Voter ID Generic Campaign
Mailing Aldrest ivity or Event Year-To-Date
Clty State Zip Code e ,.'::E.m!s%
Purpose of Disbursement Dafégory/
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.‘."/..'S.....'ifﬁa Z'{ﬁ- Mi‘r* <; »w ;Wﬂ?‘mmmﬁﬂv ;:‘:.-Et:.‘ws;q;; J«LA.'?M&X\;;S;..EE\':EL...:. ‘;.-\24. ,‘.Ma}. e '_."" Sy -";'""i-?("““':;"';?'""""hi e et
IR ETI SR ST, e LN RPEE. »w--ﬂ s i B riiver ool el St mﬁ X B 8 L
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated ACIIVIly or Event.
Voter Registration | GOTV
Voter ID ™ Generic Campaign
[ I—
[Mailing Address Allocated Activity or Event Year-To Date
% e 7 5 4 2 AR Lg\-swr:
City State Zip Code g o g b ]S b o B s s s s 154
Purpose of Disbursement ‘ Category/
Type
FEDERAL SHARE LEVIN SHARE
R i s i i R R R R gy
AT R N P Oy R S e Sroorinrndl Sprrsiveanio adnmd B o
C. Full Name (Last, First, Middle Initial) / Full Organization Name
| Voter Registration [ GOTV
| Voter ID ™ Generic Campaign
Wﬁng Address Allocated Activity or Event Year-To Date
§ >4 e a’v;"?w;fr ";" 4
City State Zip Code T —— SO SO ST YO SRR N
p g
g '
- &vf;&.m’f“nha‘%ﬂf o ‘i"\:"rz?"“ﬁ?"ﬁ ; {wff:‘\?m( ; Fecd
Purpose of Disbursement Category! | pate g Ly ”g,
Type Bocod
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R Y e e AR 2] i ?m\:w“ ) £ E W & £4 4 ¥ G : g & EE YRR A AR m;;
RTINS WO, T ST S S-S . g e o el bl o) Hoce o sl b sl FomsnsSsrsei s Lo
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
O St 5 e R T "k‘;""% e I gy et
* e D SessmBe o o and ;zs:a.(‘ & KB e i AR A ‘ boi . S s ok s ETTIRAENCI U TN S PPU S. 1 O

TOTAL ThlS Penod (last page for each line only)(Federal share to 30(a)(i) and Levm share to 30(a)(ii))

TOTAL AMOUNT

; Py R e e
e I sl LEVIN SHARE ;? e B oS YTt P
TOTAL This Period for the Levin Share % g
Rortic atomdiion L TN O NP RS W

FEGAN026 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

Clhans gy FUH)QJM\,MM Pricat dechion Commirthet,

NAME OF Accou\r

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS : ey
(a) ltemized ........ccoocoveeriiiiinieinnns ; o St

{Use Schedule L-A)

(b) Unitemized .......ccccevvrrrcrvvcninnen. :

() Total....c.coneeeeeeeereens i

2. OTHER RECEIPTS......c.cvmirmvirncrnns

3. TOTAL RECEIPTS w.eoeeeereeeeeeereeerere
{Add Lines 1c and 2) :

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID......ccccevvevrvnininieniinenes £
W T P L P <. el (i
o W”"‘"ﬁm“x"‘“ e e e L Gt
(€) GOTV oo eeseeeeesesesssssssseseens
EREE Y TRA T WP W SO R L RN I A
3 e (LT % Yy ) ) 4 “"i‘
(d) Generic Campaign.........c.ccceennee ; :
g LT WORUE. WO, SO YOO £ m 2 i s . PR W § T el L PR W — L4
T L T g 5 g, g ; PP ST

(€) Total.....ooer e, i‘ e

5. OTHER DISBURSEMENTS..........c..c..... g

6. TOTAL DISBURSEMENTS .................... E
i

(Add Lines 4e and 5)

gi.u_s 2 i Gy R e R R e g RS USRS v . N ‘
7. BEGINNING CASH ON HAND............ o]

(for Column B, use cash as of January 1st)

AR s SR AR T I S et T “‘i
8. RECEIPTS i _ |
(from Line 3) i sl Shen S Dot oot ¥ ¥ B LR, % N S DGRy . WIS ORI o7 SRR, WA J

FE S I e R R R R

9, SUBTOTAL .cccverircnienrentensesesasesenns
(Add Lines 7 and 8) P

AR NN e g N T e
i % i

4] S
g ]
] i
i !st O YOO -5 R SN, NP -, PRV, T RNP . SR NP |

g P ;i el S A L) v 2 W

10. DISBURSEMENTS

(From Line 6)

R GRS ; - g 4 = 5 o ISR
11.  ENDING CASH ON HAND ... | ) :
(Subtract Line 10 From Line 9) LINRE RN O WO SNNE YOO WO O O WA . En T U I, W S WOy Y 3 Amzﬁmr

FEGAN026 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

1
| PAGE OF\

FOR LINE NUMBER:
e [

{check only one)

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 purpases, other than using the name and address of any pdditical commitice: to solicit contributions from suoh committee.

NAME OF COMMITTEE (in Full

M2 A ( Aeh Q@mvmﬂj
Full Name (Lagt) First, Middje Initial) / Full Organization Name Date of Receipt
A. FEEY 3*“"&?%“". i *g“*?m‘?*“ &
P B T O
Mailing Address & e B abesonl]
Amount of Each Hece|pt this Period
City State Zip Code Q”‘”‘ e g A, SR 4
Name of Employer or Principal Place ol Business _—— Bl bl s Edb
Aggregate Year-to-Date
.§-~m“ R oL R e N TR,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. Sk P S
_ fond Lo 1
Mailing Address
Amount of Each Receipt this Period
Clty State le COde RIS o SR S A T L L R R
Name of Emp]oyer or Pnnc|pa] Place of Business é;r-w&rvjmﬁﬂﬁkzyf"}m&u&{ﬁs:'z&:ﬁ: P d B
Aggregate Year-to-Date
Occupation P P T
3&.#:,. P et O T 3 LTI A L Ty ;
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c_ ﬁmnm : 24'1 Ly \ : -,w\;m.-‘,...?.,..;; T S
_ pod B d 1
Mailing Address i itk
: _ Amount of Each Receipt this Period
C’ty State le Code B AL b i e it g W e i
g
Name of Employer or Principal Place of Business E UL T S SO WD G WO LSO o NN S
Aggregate Year-to Date
Occupation RS A i
bt RN O SO, SOOPR S L B S 0 ;
Full Name (Last, First, Middle Initial) / Full Organization Name
D.
Mailing Address
City State Zip Code e v geey
*&

Name of Employer or Principal Place of Business

&“ﬁ‘%ﬁwﬁﬁm&%mﬁnfﬁm Fer B
Aggregate Year-to-Date

Occupation ;‘w“:“* R A R RS %
Bt oaaB. 100 Lo S orafle -
SUBTOTAL of Receipts This Page (OPHONAN.........c...eeverimsrmverisserensessssesecsssesssssssssssssssssesssnens > ;
TOTAL This Period (last page this line number only).............ccccccivcmncninininnnonne, >

FEGAN026

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

(check only one)
B “
4b

\ oF
\

4c DS

4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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