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120320834784

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

NT ¢ zen Beton

VAC

Report Covering the Period: From:

2
3

¢ P

s Bk
o el 2o 2

To:

WYY ' ¥

ealcugera

Cash on Hand PP P

January 1, LQ_O L 2;*

(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 Disbursements (from Line 31)...........

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

9. Debts and Obligations Owed TO
the Commiittee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

R AT A

BERNCAK A

s B P

1 Bt Dol

R Pt B [ e
PYT S TP N - ST SO ... .

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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12636834785

[ DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

/U ) Zer\m A a";/\ou\ FA C,

FUTELY : FETR W TYeVYYE Y PO R
Report Covering the Period: From: gb Zf @ L 20 [ e To: ojg ?’ iﬂo ,,l ’Z

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 S % Ll e
(i) Wemized (use Schedule A)............ e o b g & o - e e P e
(i) Unitemized.........ccovvevinriinniienrcennne o enbmen e Pt o e BBt Zheo e BB e fsom
(i) TOTAL (add R g o g Ll S it i S S S e
Lines 11(a)(i) and (ii)........cccoene | 2 B Aot e cnBorerd Eepehmor e B
(b) Pdlitical Party Committees .................. : T P T
(c) Other Political Committees L s Sauis austs aace s S st et i g AR R SRR 5 G
(such as PACS).....cccccecvvemmenerrceerrenens T et e abamdt oo T meanniun
(d} Total Contributions (add Lirres
11(a)(iii), (b), and (c)) (Carry ey i s S L Py ey
Totals to Line 33, page 5) .............. > P e ST orsoshecme e eafincn bl

12. Transfers From Affiliated/Other s i e grinigg - s Sl s s
Party COmmittees..........cccervernrerisnensseassnnnee .

X, B _‘m 2 ‘x‘x{“_; ‘a ﬁ m,'” 2. 3, ._ﬁ_._..l -ﬁm FH 8 m *
i W D 4 X W 1 5 £ L £ £ W o £} {h W BF W L +'3

13. All Loans Received..........ccoeueevemveceninnn. B T Bt e A BB s E T e

14. Loan Repayments Received.......................

15. Offsets To Operating Expenditures Al Bk el e e icaac e el S
(Refunds, Rebates, etc.) e g A RS T S o A 1 NS Y 3
(Carry Totals to Line 37, page 5)..........c.... P ke Eo B

16. Refunds of Contributions Made
to Federal Candidates and Other R A BT ST T A g I R R
Political Committees.......c..c.occeeueecenerreccacnee ) ] N

17. Other Federal Receipts e — S e ——
(Dividends, Interest, efC.)....ccoovevreerrenreccnnee o A b A X B b R

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account R . e e 1 5 g

(from Schedule H3).......ccccoovcvceiceennns B Pt eeedT o b o T hoe el e e
(b) Levin Funds (from Schedule HS)......... e onndea B BTt i e o renthat o S huan
e W £ £ ) B i £ o W @ = ) & -3 u L2 ¥4

(c) Total Transfers (add 18(a) and 18(b))..
£, AP, . SO S S, . Y FI oy T O S SO . . W T . . T AN 2

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

H, 5 m 3 k13 2 5 ﬁ- A, 2%,

20. Total Federal Receipts T S R ——
(subtract Line 18(c) from Line 19)......... »

£ Boernn 43 2 O - L A, - 13 £

L -

FEGANO26



8308324786

3
-

12

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
il. Disbursements TO&OT'#QM; e‘:iod cal (".;OLgMN tB Dat
alendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) S e e el e R pm— g e R gy W
(i) Federal Share .........ccccvueurinence. P S T, T 8ot o ot et Pt oo
%3 Y w 4 SR AR £ W QPRI A & RPRRR3f
(i) Non-Federal Share..........c.cceeru.
2 R, | S . B A B ;3 A, Dol B 2 L, S 4 TN . T
(b) Other Federal Operating e ae ana- ali S LR e S, R G B
EXPenditures ...........occouvcrcenennccnnnnine e m% PP o
(c) Total Operating Expenditures e R 1 ———— — -
(add 21(a)(i), (a)(ii), and (b)) .....erereen [ e teoss o5 st BB e it fome s N
22, Transfers to Affiliated/Other Rarty - R 57 o R
23, 83%‘?&%8:;%6 ........................................... N S T . el s el
Federal Candidates/Cemmittees T
and Other Palitical Commiittees................. T WA . a
24. Independent Expenditures e e e U e S e
use Schedule E) .......ccceecreceriennncs s e . T
25. (Seurdinated Part Expenditures ; BT, ) ) . AL AYROE NV Y. | W YOS O
E2 U'S'C. §441a{d)) £ 4 w £ 4 £ W # t Al Y W ' £l 1) W £ E ) w L. w W i
use Schedule F)......oiiieirennecnnen. Sl o e ok PP P
26. Loan Repayments Made.............c.cceceunenu. S Al B m o N S W
27. Loans Made............coeecereccerveceesnnessenanseneens : — o n m §
28. Refunds of Contributions To: A st sl bl
(a) Individuals/Pergons Othor b A
Than Political Committees ................. P
(b) Pofitical Party Committees ................. ool Tl BT STl
(c) Other Political Committees T B A s B e e e .
(such as PACS).......ccoeecemmmnrnnsnnsencens B Bt . BB B i i,
(d) Total Contribution Refunds sy e e gy o 3
(add Lines 28(a), (b), and (c))........... » P g P
L3 = L3 w 23 7 £ £ Al K = L g W £ - £ 12 W &
29. Other Disbursements ...........coeeuivrrennesececs o T A B R PP
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e 1 S I gt Sl T s R S
(i) Federal Share ..........o.ccoverieenne. e ek oo £l o Bt o A M m  em 4
(“) "Levin" Share.......ccceevveecercicennnn. . e Pt o B BB B emeeee
(b) Federal Election Activity Paid Entirely " S S s e S s e i R S
With Federal Funds................. o oo orm e o e . I PP
(c) Total Federal Election Activity (add .. e e e R TR
Lines 30(a)(i), 30(a)(ii) and 30(b))....» B e o - N et |
31. Total Disbursements (add Lines 21(c), 22, - ORR—— S — /[
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i .3
E cnabbsmlions 323 o hormmune £ 4 T TR JUNDC. - SO SOOGS0 .. . SO SO0 Y00, ]
32. Total Federal Disbursements
(subtract Line 21(&)(ii) and Line 30(a)(ii) T T ————— T . 5
from Line 31) ..o e renneneas >
P INE SN S WY G . W MO SO S SO SO RS SRV, WO

L _

FEGANO26



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) ....ccccccvrrirerianne
34. Total Contribution Refunds
(from Line 28(d)) .......cccocerreercraerirecrccrnncenenes
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).......cccvvrueeinrannaen.
38. Net Operating Expenditures

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

PR ERAE B i e e e i i R A T T e A s Ve
" A s ozt ihe nr o diood VU WG o 1 SO SR WU, | B G 7 A AP
Y = L2 £ L TR = @ L w W W o - w =
4
NN T S S 0. SR S S . W B o St Bt
5 S VE T R R s T S s SR T R R S TS T
Rncadbwen® Dol Bt Fbsdid PRIV ORI OO LYY . VIR .. VIO NOWL SRR ot DU
W _® " £ Ll » @ ki a3 o LB £ ® W L] = L) =
. “ ¥l e I'Il‘ o ‘ﬂ_ A k3 o3 2'} B, -3 SN .3 m"m
R T L e s Sl S RS i G RS S i s i
SR akie v BBl dnaorsdwaed Bl soncnndinens s madiBiannalh e B aliesoE Dreall
i 1 e & o & W & 4 K & ¥ W £ L) B %
Bt S ST oDt Py Snndd Fca S T T G

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

(check only one)

11a
13

NUMBER: |PAGE

l:lm
lie [ |17

OF

11b
14

11c
L1

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.cammercial bumoses, ather than using the name and.address_of anv. political committee to. solicit contributions from such.committee.

NAME OF COMMITTEE (In Full)

Nu)ﬁc Nz'g_@:k\ A—<>LW‘DV\

PAC

Full Name (Last, First, Middle Initial)

A. , Date of Receipt
Mailing Address A// WEWY ¢ TV pYTee Ty
City L / State Zip Code ) o '
Amount of Each Receipt this Period
FEC ID number of contributing C R A A R
federal political committee. 2 L S SR Ko Salorss b £
Name of Employar Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary D General P —— " —
] Other (specify) w i R o o
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address

City

State

Zip Code

M'W.i 078D ; E
b . N

VORTYTETY MY

Amount

FEC ID number of contributing
federal political committee.

I

of Each Receipt this Period

3

B

% w o £ Y W ¥ & v @

U, - N Beerrend 8P ceovandl LI .. N

Name of Employer

Occupation

Receipt For:
! General

Primary [__J
Other (specify) v

Aggregate Year-to-Date ¥

5,

3

8 m ® W % 7 W

N N SRR

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address WWE FREY ) VIR
City State Zip Code — > .
Amount of Each Receipt this Period
FEC ID number of contributing C b - BooTmE R
federal political committee. ) A s esmbosaas R T WL T S |

Name of Employer

Occupation

Receipt For:

Primary [ ]
Other (specify) v

General

Aggregate Year-to-Date ¥

v

2,

(3

L ¥ W ® 5y ] W W

Bt Y Sesen D

e

SUBTOTAL of Receipts This Page (optional)

% 4 o 3 ¥ & R ¥ )

TOTAL This Period (last page this lith number only)..

S T TN [N S T S TR D SRR

3 3 ¥ e L2 A3 2’3

IO S0 WU WY . N SO . Y. W)

FE6ANO26

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



120308324789

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
27

I PAGE OF

26
28b 28c 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. cammercial_purnoses, ather than using the name and address of anv. political committee. to. solicit contributions from s1ch committee.

NAME OF COMMITTEE (It Full)

NS iz Ackion  [PA

Full Name (Last, Flrst, Middle Inmal)

. N/ A

Mailing Address

Date of Disbursement
o8O0 g

YRYySYTay

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o
Candidate Name Categoryl LA A e i S S
Type P WY S WONE WUPL 7 S TN S, | O - S
Office Sought: House Disbursement For:
"] Senate "] Primary [ | General
President 4 Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ﬁm D'D:/ YHY HY KV
Mailing Address i 8 & . o
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Categt;"ryl" LA S A
Type CYRE S, S SOV N W S
Office Sought: | _| House Disbursement For: N
I~ | Senate | Primary [__, General
[ | President 1 Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEWE S B0 RO G Yy RY Y
Mailing Address N R
City State Zip Code
Purpose of Disbursement —
] N Amount of Each Disbursement this Period
Candidate Name Category/ S R SR R g
. Type 2, 3%, 1'32 2 2 m &, ﬁ X,
Office Sought: House Disbursement For:
Senate "1 Primary ] General
President | Other (specity) w
State: District: -
SUBTOTAL of Disbursements This Page (0ptional)............ccucrieereiieesrescsensecssnseesesesieensannanes S T i e b
TOTAL This Period (last page this line number only)...........cevivenciniinaiiinininanen. » PR T -

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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1

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

) C:)”TZéV\ ACJ\%V\ FA‘Q

LOA R Full Name (Last, First, Middle Initial) Election:
"] Primary
k— " General
Mailing Address 4 Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ly L @ L3 U ® W '3 s w " R4 @ 13 £ £33 £y it # o w ' £ 1 # 2] Tk ® g ¥
BB S Yoo branlinedh .S  ESRELTUN, - SRS NS0 [ DO SR SO Wt J ; Bt Pmendbosolossad v Smdins s Bumdy
TERMS
Date Incurred Date Due Interest Rate Secured:
%’W’é R o Py R ey SR . P ¢ VT S o
ot . 5 . L B Bt s dind 70 (@PT) [[Jves [ 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 ORI Y S (3
City State ZIP Code Guaranteed
Outstanding: K8 mmgacz sl 6T Aovell
2. Full Name (Last, First, Middle Initial) Name of Employer
Malliig Address Occupation
Amount O RO S
City State ZIP Code Guaranteed
Outstanding: W solmallen S el e
ull Name , First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount O S e AR
City State ZIP Code Guaranteed
Outstanding: Pl SDusealbonsntveonibumdh
4 Full Ndme (Last, First, Middle Infiial) Name of Employer
Malling Address Occupation
Amount L S R S T G S
City State ZIP Code Guaranteed
Outstanding: ekl B rerllmnscllsemd hevandt
SUBTOTALS This Period This Page (Optional) ........cc..ooveimerisinsninsecneses s ssnsnenens > Bererees oo b e v
TOTALS This Period (last page in this line only).........occceciiiisiiiisinisisniiin, > o T el oo Prnenic
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

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



12630834791

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_
NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER
\ " ﬁ 3 ' 4 ¥ 4 ] W ]
N (oo Adoon Ph¢  [EOZ31210
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name N Ll S R e L RS
A/ B Ao Trambumeaise T ebeslbodDsedc  conale il 70
Mailing Address ’ TR . FERET - PR
Date Incurred or Established . . . .
CETTE . PR PeweTy
City State Zip Code Date Due ) o
TR / ORY A i ¢
A. Has loan been restructured? ﬂ No }——"l Yes If yes, date originally incurred N . E
B. If line of credit, Total
e i s SRR FronpRELp R 0uts‘anding ¥ i# o ¥ R ¥ W
Amount of this Draw: et s e b3 . Balance: DU |

C. Are other parties secondarily liable for the debt incurred?
[]No [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?

proparty, goods, negotiable instruments, certificates of depesit, chattel papers, R s e s gy
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[INo [] Yes if yes, specify:

PN S, N O TTONY..; SO ST WO 1. W4

Does the lender have a perfected security

interest in it? [ | No [7] Yes
E. Are any future contributions or future receipts of ‘interest income, pledgea as What is the estimated value?
collateral for the loan? D Ne :___l Yes If yes, specify: FTETTR TR R

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:
WW i 7 0¥ ' VEYRY RY
N City, State, Zip:

L — & ooy, Kivsc

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 PSR . FOOERE . FVOTTERTTEY
Signature j
» ., o a

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. 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.
). 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 makinﬁg this loan.

AUTHORIZED REPRESENTATIVE DATE
TYPed Name ‘w o PRl 32 PR T t A e e s
Signature Title g " s

FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2603



12030834782

SCHEDULE D (FEC Form 3X) (Use separate [PAGE ___OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

N Cizen Aedren,

PAC

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

Mailing Address

M A=

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

s
e

E3 L * i % @ % E 4

2 ., - B AT e A W,

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L3 " ¥ E L o ¥ " 3 4 L % W W W £ FOR Sl w a4 i) ) ) W L 2 L £ )
£ L5 J'a -3 R, ﬂ} k-8 2, LEL . ; .8 3, m ¥ . ‘k’" ) £ AWy & k. ér‘x 28, £ ﬁ.s. 2 ... w 2

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

W W £ K3 Es ] L E ] 45

FORESWC, TE TONONT. WOY - _ Y WO VO . .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- e Vi ‘e L PR sy iR i s e A A S i A L Mtans Sitate’ Shee SHE ‘ISS ‘HSil. L N 4
i
23 TN, LI\ Y $ L) O, S 3 2 I N B S S S y T W I, S e

C. Full Name (Last, I?irst, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Hssmncsbhsercst Eboellmonsumact Bony e Bivomach i Rhwumdlunesec
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S R e e e e s S S TS S T N o
2 % w B 5. 2§ R 3 % E: 3 % . g b x3 k: 3% AN .3 3 32’“‘ 2. £ X, .&a_ 1, %—_‘x B m 2.
w £ 4 M o W k] (3 L) " L >
1) SUBTOTALS This Period This Page (optional). > et Fhmndntiennd Fhvms e el §
s 1 ' £ il b 3 L2 - w
2) TOTALS This Period (last page this line number only) w P P R T
W w W Ed £ t3 w ® 2]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccoerueereieeeirunnncne > s s s s
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P et mfimened il foemafivs i B

FE6AN026

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




120308347853

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V

YU Cdrean peton PAC |BIESZETZTT

¥ ¢ YE YR Y S Y

p— W
Check if | |24-hour report D 48-hour report : ﬁyew report D Amends report filed on §r
g

5 o, 2 % 75

Full Name (Last, First, Middle Initial) of Payee Date
N/k_ ?W“i D ED ! YRy LN
Mailing Address —7 - . S
Amount
City State Zip Code e e
P T
Purpose of Expenditure Category/ g Office Sought: 1 House State:
Type ot Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [:] Support D Oppose
Calendar Year-To-Date Per Election R W i i o Disbursement For: D Primary [:l General
for Office Sought TN W Y B d D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
"EW’?: v 20 i Y &Y €Y ¥ Y
Mailing Address é # et
Amount
City State Zip Code L B e A A S S e
. ST A A e
Purpose of Expenditure Category/ w=ep=-g | Office Sought: [ House State:
Type _ Senate  pjstrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || President _
Check One: D Support D Oppose
Calendar Year-To-Date Per Election § 7 F i g o g g g Disbursement For: [ ] Primary D General
for Office Sought ¢, . & . . & . o & . [ ] Other (specify) >
(a) SUBTOTAL of ltemized Independent Expenditures - h S T T g
2 P TUO..... WO W SO, . S . - -
Y W 4 1 4 i | X ] W i
(b) SUBTOTAL of Unitemized Independent Expenditures > ﬁhﬁ
Bl amme s aihesamincan
(c) TOTAL Independent Expenditures > A
e el

Under penalty of perjury ! oertify thal the indtpendent 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.
B 7 B D i Y ® Y6 ¥ody
Date A, o k3 % 8

FEC Schedule E (Form 3X) Rev. 07/2011

Signature
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (Ih Full)

ND (-

‘ozen Pedmal PAC

Has your committee been deSIQnated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Aggregate General Election
Expenditure for this Candidate »

SRR T, | W SN0 WO WO S o .

.3 ¥ s * 5 R " ® TN

""" YES []NO N / A——
It YEB, name the designating committee: Meiling Address 7
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
.
Category/
Mailing Address Type
Date
City State Zip Code W (VT - PYVETYYTY
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| |Senate District: G LR S Tt il e
Presidential
Breseclsend BB o A Bwancnsounc Emall
Aggregate Genbral Election oA
Expenditure for this Candidate P oot s meameri¥ el
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code TR o PSR 0 [PPETTRETRE
Name of Federal Candidate Supported Office Sought: u House State: Amount
Senate District: B T
Presidential
A, 25, Py 3 ¥ X, 2, _ig A3, o Aﬁ_ "
Aggregate General Election e *
Expenditure for this Candidate W P S P S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Aadress Type
Date
City State Zip Code WY . FO R DY ¢ PV
Name of Federal Candidate Supported i . . 2 " -
Pp! Office Sought: | __{ House State: Amount
-——t Senate DiStriCt: £ af = L] o - w ' £ 4 £ 3
Presidential

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

S Bl Bose Boosndbnmed ik

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) (8eparate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

N) C‘\V"JZOV\ A’vL\c»\ PA'C

USE ONLY ONE SECTION, A or B

A. Sfate and Local Party Commitiees

Fixed Percentage (select one) M / A..

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————

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
or

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

Federal........cciiieininiinicnnnssenee e s iismoa 1%
[\\[o]g) (= o =1 - | OO %
SURNS ; W Y. S S,

This ratio applies to (check all that apply):

Administrative B Generic Voter Drive r§ Public Communications Referencing Party Only B

el

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

PAGE OF

NAME OF COMMITTEE (In Full) )\) ) C; }—7‘2—6’\ Ac[\(),,\ Pkg

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated 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 proporion 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 1o both
federal and nanfaederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E_} Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %
ACTIVITY IS: R el S
D Fundraising D Direct Candidate Support P o e a4 %
CHECK IF THE RATIO IS:
D New :::[ Revised Ej Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - R R P R
El Fundraising f _] Direct Candidate Support ot 70 PR )
CHECK IF THE RATIO IS:
m New i | Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %

i a A%

B, B 0/0

L_J New u Revised 3 Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

.......

FEDERAL % NONFEDERAL %
ACTIVITY IS: S Uk e ais
u Fundraising D Direct Candidate Support . amn % st %%
CHECK IF THE RATIO [S:
D New :] Revised :l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S TR B S
i:] Fundraising [—] Direct Candidate Support IR L PEEPP T b
CHECK IF THE RATIO IS:
D New [—] Revised ;___] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY iS: gy i R e
r] Fundraising r ] Direct Candidate Support . e e a §% PR
= —— 2 i

[ ] New L_] Revised f___:] Same as Previously Reported

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

N C(3vzen Aedtom P/&VQ

NAME OF ACCOUNT

. %!"m" ) : Y TR W T R PR R A KT ) ¥
4 2 g , #, " - Dot D omad) TR (S S ST SO 1

DATE OF RECEIPT / TOTAL AMOUNT TRANSFERRED

i) Total Administrative

BREAKDOWN OF TRANSFER RECEIVED

i) Generic Voter Drive

* 2y * & w ® ¥ ¥ E'3 3
P T, - T e N e,
W E W i * & s W w

£ 3 i i R L7 3 ] 1 L)

iify Exempt Activitios

£ B, K%, 5L I 30 % k3 i d %
iv) Direct Fundraising (List Activity or Event Identifier)
a)
£, ¥:3 m k3 _ﬁ . ¥ {‘:2 It
4 1 £ £ ¥ 4 &N W 14
b)
Bemmolionss TP o msonerntB st emoRsen e D
c) Total Amount Transferred For Direct Fundraising PR S S T S T

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

TOTAL This Period (Exempt Activities)

a)
Ao Ao Sl
b)
S b s Dol
c) Total Amount Transferred For Direct Candidate Support PRI S S U S W
vi) Public Communications Referring Only to Party (Made by PAC) ...........coeeeneece PN S ST S W S T G
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMiniStrative) .......cccceeseverseseisnsreasiseannse e TP o Ehen
TOTAL This Period (Generic Voter Drive) PPN G ST U S S W

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Suppon) ........c..ccccciinieninienns : i :;a . : ,; u ~ = ,
TOTAL This Period (Public Communications Referring Only to Party) .........cccoceervucnnnnees j : 185 : : ;:3 2 : ,; r
TOTAL This Period (Total Amount Transferred) : “ ,;} : : ; : ,, f; :

FEGANO26

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY T

NAME OF COMMITTEE (iri Fall) - N J C797ZéV\ AC—J\/»”\ FA’ L

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
A /
P//
State

PAGE OF

Mailing Add ]
aling ress L_j Voter Drive D Direct Candidate Support

12020834798

- -
City Zip Code [_} Public Comm (ref to party only) by PAC
Alloc Activity or Even -To-
Purpose of Disbursement: “ate‘d ‘i""“! o€ *i Z{earn'l'o Eate;
. . B, % 21 ) 5 i y.e b3 m I3,
Activity or Event Identifier:
Categoryl %’E‘“W ; PEEENY . BYTITPREETEYT
Type Date g o . _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
% '3 W W E 3 W i) i £ £ 3 ¥ ® ® 13 W W & £ w b A S £ ¥ L} F H
i
| O SN . SO, . o SRS | WSYRT JO | T3 2. A0 T, S Y Byt P onmnll By S A5 Bt Dl P ) i s SR 4
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
n Administrative L'__—l Fundraising [___: Exempt
Mailing Address ;
aling r [_] Voter Drive :] Direct Candidate Support
City State Zip Code L_J Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: A E S i et e Y "ma
— — Cn Bcvenllomend Viswcalbmes W
Activity or Event Identifier: ARER
Category/ WY ;SRR PURESTRREY
Type Date n 2 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

¥ [N S S Y. W L., -

ESG. WU SOUUL - SO SO, . OO . U WY W

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

Mailing Address

Allocated Activity or Event:
L_] Administrative r_] Fundraising D Exempt
E] Voter Drive f____] Direct Candidate Support

City State Zip Code 'L'—] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R A 0 B AR
[
; 3 i3 A-’x_ 5 ¥4 (p 3l ¥ ;3 .
Activity or Event Identifier: Sz
Category/ E‘W’fqﬁb" ¢ PYEYENTTY
Type Date a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
k-4 3 0 w ¥ L i3] ® k4 L3 w L E S " L] L4 W ® & " 3 Eed ® w 'l L. ® L4
3 2 2 e 4 ) N ) S A0 B, . Y . W A 2 LT, YO 3 -7 ) LT S -3
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
) tla ) '3 i W L 2 W W bR ® W k3 % %) " 1 (1 W £ £ (3 4 e & W
.3 ted AN L m ¥ L m J— P F-3 m or {1‘ ’:3 m 2 - - ‘5; ;. ¥:3 y. 3 ;z; k'l 13 /n 2. . g&_ﬁ .
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
W W L3 W 3 o " W . R S " £ Y " L1 s £ % v s o W YR o s W ¢ ¥ s
CRE W, Y- P SO SO . T | Mqﬁmwam&wﬁ.wm”j CCIMOOR. S SO SO WD, SO WOVR S ... WO

FEBANO26

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)

FOR LINE 18b OF FORM 3X

FAGE OF

NAME OF COMMITTEE (In Full)

M

(Hrzen Action PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Y/ S e

. ¥ &Y s Y Ry

e

B k4 % L L W #® ) ®

romdbond Dradmsredbon b b dihoi

&

BREAKDOWN OF THIS TRANSFER

i} Voter Registration

VOTER REGISTRATION

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

WS TTRT R o

li} Voter ID

iii) GOTV

¥ ® ) # ] th
e o flnened ZEPPPRRN N ST BN WP N
VOTER ID

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferrgd Tar Generic Campaign Activity

Total Amount Transferred for Voter ID.........ccccecceeenirecrnenes

PO, WU, WU N0V | SN O N S ¥

GENERIC CAMPAIGN ACTIVITY

1 & £ t £ % 1 4 B £y

¢ e e e P rdbors A

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Tﬁ“?"fl‘”‘; B

% =

i) Voter Registration

ii) Voter ID

iii) GOTV

BREAKDOWN OF THIS TRANSFER

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

Total Amount Transferred for GOTV

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

VOTER REGISTRATION

W 't % 13 £ W %

., r

Total Amount Transferred for Voter 1D ........cc.ccceceiveenennence.

VOTER

o 2

ID

' 4 3 W W

- £ £ 4 W ¥ L 4 “ £

AU T N WO ST . SN VT W

GENERIC CAMPAIGN ACTIVITY

» L4 ¥ w % 3 © # W ']

TOTAL This Period (Total Amount of Transfers Received)

22 58 w F3 mﬁ‘“ 5., . - w&:—ﬂﬂl
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
| (i £ 3 ® W £ o 4 W
TOTAL This Period (Voter Registration).............ccccouecieens
e i TR SN | SR WU SO, S S
TOTAL This Period (Voter ID).. )
S N S O Y. b med]
TOTAL This Period (GOTV)
PR T T W W
TOTAL This Period (Generic Campaign Activity)
A, O, Jm " Nl fga, k] k. m £

FE6AN0O26

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 Stete, Disfrict and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

NS C Hrzen Aclion PAC_

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

N /A~

Mailing Address

'T'ype of Allocated Activity or Event:

Voter Registration E GOTV
Voter ID ? Generic Campaign|

Allocated Activity or Event Year-To-Date

-C'w S'Eté le Tode ” 4 Y T, W Lormedl¥, 1, LT L ¥
ST S, WFWY . DR . FVTYTTETTY
Purpose of Disbursement Category/ pate |
Type i ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

i Tl Ty g R
S N "G SO SUNP .. WL S SO o8

w

SO . WO D SO O D O

Soonicod Thsedto SlondB e ogns S Byl

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

1
i
i

Type of Allocated Activity or Event:

Voter Registration | GOTV
Voter ID | Generic Campaign|

"Mailing Address Allocated Activity or Event Year-To-Date
Tity State Zip Code WWMME S S T S A WS s
- TR FRYEY ) FTPTE r VeV e v Ty
Purpose of Disbursement Category/ Date E )
Type unuld
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» w L " L] i i L3 k4 - W " % = - W k) ) L3 " * L 2 - B2 u o 3 -] E:) L3

IO WURD..| ; WO ST WO | SO . S ... $

PV WS, , SUNS SN W, U WU SO0 . Y W

N S N SO SN NN WORG W ... N .}

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

ot

Type of Allocated Activity or Event:

‘] Voter Registration GOTV
Voter ID ! Generic Campaign|
| S—

Mailing Address Allocated Activity or Event Year-To-Date
—C“-V Slate Zip Code — BherroeSreerseE Bt @ el b n
Purpose of Disbursement i fEsEy  FE¥o TEVETEY
Category/ Date ﬁ
Type Sk # S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A3, 22, m X, k3 m’ ﬁ H E!a .ﬁ o 3, J‘,,,.ﬂ’b i 75, !ﬂ, 2, B, 257, Y, -4 it m £ % 17_} B ;-4 ﬂ'& 2

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W £ w * W L4 L) L3 ® Y e ¥ @ L] L] 3 E' Y o 1 2 i ¥ ¥ t 23 t-5 1 £y £ 3
£ LI . W & Kb . Bl %, 4 b5 - S | 2 S 8. . 23 B n F ;W 13 2, Yt G
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
B bt T e s anthemdifiamds LEVIN SHARE PO S T T SR
TOTAL This Period for the Levin Share E
2 4,5 P4 ) 9, Fiy F:3 W 34 WL N,

FE6ANO26

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

NAME OF COMMITTEE (In Full) _
N (2o Aetion PA(
NAME OF ACCOUNT
N/ A

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

1. RECEIPTS FROM PERSONS Lt Gl A e ‘SRt S L
a) Itemized ......oocovevevvicenerercinnrenne e U e e N
SUs)e Schedule L-A) o8 T i W ot 4% Fo WO Whoemotosamed
B Ei 23 W7 ¥ ¥ w £ W k4 L 3 ¥ W o 5 E 3 £ ) ¥
(b) Unitemized .........c.cvvirmvirerncnnniras et Thoros o SmimonSeemedbmedSiaeton o o Ao e el G
(€) Total e b n e a o e B il oS
2. OTHER RECEIPTS........cccccceriieeincnnnene
S Ferrots T moueblmpnslh IS T - YR S SO RN S VUNN VS YO . SO SO SN S
i B et i S s R ER T I T S TS i i e
3. TOTAL RECEIPTS.......ccoevercrecrercnersannas . . p i F o
(Add Lines 1¢ and 2) - t G £ e iz Ao el e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
w £ 3 E'3 kS - B L] L4 & *® w w W L £.] Ed i“m
(a) Voter Registration ..........ccvceenenes
e g, B 3 199 by 2 ﬂ 2. MN;}J:. )ﬁl = I A’} A%, ¥, 3 F1 ¥ -3
£ Ed W ¥ g ¥ 143 N o 1’4 5 ¥ & 1 W ¥ -4 ) R e
(b) Voter ID.........cccormrecmrcrcinrirenecnens
o, Fonamd Wil b T J S 2, D rivatid % FronnediD Bhungooed TN o B BompersiTinencrly
(€) GOTV oouveensecssmssenssssassannanns
=5 §* 3 15’1 Ji, ;-1 m 2 3, - - N bl i £ m .3 - —— 3 Y L Fi.
(d) Generic Campaign.........c.cocrueuees P . s . o
(€) Total....ccceeeviiirrrcrrrcsesssse e
1 V3 X E35Y Y 2 N P W 2 3 £33, 2, Iy Vit . b W Y
T 4 k] i i ¥ ¥ E: i 7 £'s '3 £ 1 i ra W 13 4
5. OTHER DISBURSEMENTS.........ccccoeout
Y 'y m - n m £ 2, B 2, E3 3, ’a 5 W;J o &Q‘"?_ﬁ mha:;mmdhm
6. TOTAL DISBURSEMENTS .....cccooomumerns A S T T
(Add Lines 4e and §5) PO - . | WO SN SO W sl e ot P onereBorss Ty wolanane Lo il B ol
7. BEGINNING CASH ON HAND.............. )
(for Column B, use cash as of January 1st) CUN SR P SR TP, SR S V.. . | T ... P, SRUR. WONV WO S Y . SO
R e e e e S S R i O SR L S I
8. RECEIPTS ..oooovvvrmmrsmmrmsssssssssnssssssssssssassnns _
('rom Lil‘le 3) B i u . m £3 2, AR £1, Lt k' w 22, F. m 2, £, ﬁ X,
W W S g % ) 3 ia L § w VTR » w i3 " R BRI
9. SUBTOTAL .ccoccvviniririemnrenriseesnessessisnene
(Add Lines 7 and 8) LT S L SRR SO 1Y LML, O . HoessSioaced Fhumdbuscssdh sonf ol oo Besarkl
10. DISBURSEMENTS........cccciervtecceenienane
(From Line 6) L PISTATNTy s S SR S S S aoainsE st S i B cusiandbialS oo Brndl oo Bt
§i i3 T £ 3 £ " L3 i £ L2 1§ K W F'3 " ¥ o w 8
11.  ENDING CASH ON HAND........e i )
(Subtract Line 10 From Line 8) B 3 B £ B T YOO YR SN W . i T S BrrnadTD Bl arydh

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



1208208324802

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one)

[T [

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

NAME OF COMMITTEE (In Fuii)

NJ C drze Ac/‘(\)‘c)lf\ yA’L

Full Name (Last, I?iﬁ. Middle Initial) / Full Organization Name

A. JL\I/A'

Date of Receipt
Y YV EYVUY

Mailing Address 4
Amount of Each Receipt this Period
City State Zip Code sy S— EA—
Name of Employer or Principal Place of Business R
Aggregate Year-to-Date
Occupaﬁon (R KR, R AP
£ i ﬂ* et 2 ﬁ 2, §-3 JE, I3,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. RS PERTTY U2 AR a2 e
Mailing Address - # ozt
Amount of Each Receipt this Period
City State Zip Code SR — R O—
Name of Employer or Principal Place of Business Soumabemor o ercdbs dase®ies o o3 oo
Aggregate Year-to-Date
Uo_cmon e RS ] el SEESS
ky3 '.!_ m 1. 5 ‘m It £ g L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. ““ia*‘@“"ﬁ“‘g.l/ BUEGTR ;PR
Mailing Address ok % Beendd
Amount of Each Receipt this Period
City State Zip Code SR— R —
Name of Employer or Principal Place ol Business L TR s e e
Aggregate Year-to-Date
Occupation i aa S S
2. Pl 32, ¥ k. "} B B ﬁ 55,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ﬁm*g%g TR
Mailing Address SNETSE B SNPR. Busasalbanaall
Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business Dol s el bm Scolomad Ebaved)
Aggregate Year-to-Date
Dccupation i a
k.4 2 @ B, - FigX ;.4 = M’\ﬂﬂ
SUBTOTAL of Receipts This Page (optional)........ > T
TOTAL This Period (last page this line number only)......c.cccceccvennerenrenceans 'S N S T

FEGANO26

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



12038834803

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)
H 4c D 5
4b

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.cammercial_purposes, other.than using.the .name and..address-of anv. political committee to.salicit confrihutians from .such committee.

NAME OF COMMITTEE (In Full)

M:) C;ﬁ%m

Abon PAC

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

N /A
7

Mailing Address

Date of Disbursement
VR - PETYE

VEY s vV

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

F ' 1 3 £ ¥ £'] ¥ v

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

Mailing Address

Date of Disbursement
L e R El AR AR A i

2 2 &, 5.

City State Zip Code

Pumpose of Disbursement

Amount of Each Disbursement this Period

it Ed L3 L C ¥ W W L

IS S 0 - W S WO -

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

Mailing Address

Date of Disbursement

ﬁsiﬁg Ben

YRy Y &V

City State Zip Code

Purpose ot Disbursement
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Bank of America, N.A. Page 1 of 2
: P.O. Box 25118 Statement Period
Tampa, FL 33622-5118 04/01/12 through 04/30/12
E00 P PA OA 47
FEnclnsures 0
& : _ Business Banking
£ _ upllpdogeul e dpss sl bt
N J CITIZEN ACTION POLITICAL
744 BROAD ST STE 2080
NEWARK, NJ 07102-3805
m
=y ) ) ' .
My - Our Online Banking service allows you to check balances, track account activity and more. .
o With Onlme ‘Banking:you can also view:up to 18 months of this statement onlixie. -
T O - Enrbll at wwwbankofamenca.comlsmallbusmess
by - - e ame—s —
s Customer Service Information
.
f:: www.bankofamerica.com
- ‘For nrldltum..] mﬁsrn..;tmn or aervice. you may call: ‘Or vou mny write to:
® 1 888 8.:2 5000 . . Bank of Americ., N.A.
|- pL P.0. Box 25118
Tempa, FL 336225118
[ o ccc—— e e e—— —— e i - — [ - - amam = - ———— PR T ———— - -
4
D 2300t Acrenain
Business Economy Checking
N J -CMZEN'¢ACHON-. PoLmCA‘-L-f =
YourAcconntataGlance 4 PRI
) Statement. Begmnm Balance , ' $3 148, 59
~vaveuseny CErod 04/01/12 through 04/30/12 . Amount of Deposits/Credits. = . .. $0.00 -
Number of Deposits/Credits - : _ -0 - .Amount of Withdrawals/Debits - .$0.00
Number of Withdrawals/Debits - 0. : Statement Ending | Balance : : $3 148. 59
Number of Deposited Items - 0 ' L
L ..:Average Ledger Ba.lance ,' ’ $_3,'1.4.85.5_9'
30 : Servu:e Charge $0.00 -

Number ,o_f Days in Cycle

" Daily Lodgor Balasices

Dé.té ) ; _ .. .Baiance’.(-fj‘ T

T o4/01. .0 703,148.89

\

_ ’
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E:% BankofAmerica %7
Y ] Bank of America, N.A.

P.O. Box 25118 :
Tampa, FL 33622-5118

‘N J CITIZEN ACTION POLITICAL
744 BROAD ST STE 2080

Page 1 of 2

Statement Period
05/01/12 through 05/31/12
E00 P PA 0A 47

Enclosures 0 -

NEWARK, NJ

248065

1

With Online B

A

R R w4
Ll o
o

<

R

. 1.888.802.5000

For udditional.infornution or sorvice, you n; ay eall:

07102-3805

© Our Onlme Bankms sefvice allows you to check balances. track account activity and more.

\g you ¢an also view up to 1§ monthp of t.lus statement online.
Em'oll at www. bankofamerxca.com/smallbusmess

Customer Service Informul'lon
www.bunkofumericu.com

Or vou mev write to:

.. Bank of Arusrica, N.A.
M P.0. Box 2HL14

T Tampa, Il 336225118

Supanit Acrenael,

Business' Banking

“

_' N J CITIZEN ACTION POLITICAL

R Your Accou.nt at a (ﬂgce

- Stateridst Begmnm Balance '

. -$3 148.59"

otatement Period .~ 05/01/12 through 05/31/12- S 'Amount of Deposits/Credits e e §0; 00
Number of Depos:te/Credltc L _ 70 Yt Y Amount of Wlthdrawals/Deblts w7 $0,00,
Number of Withdrawals/Debits S0 e Statement Endmg Balance - $3 148 59

. Number of Deposlted Items S0 : QR

- LU o s Aveérage Ledger Balance ' $3 148 59

Number of Days in Cycle : © 31 Serwce Cha.rge ., $

05001 v BB 1T e s 5 &
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BankotAmerica__

Bank of America, N.A.
P.O. Box 25118
Tampa, FL 336225118

N J CITIZEN ACTION POLITICAL
744 BROAD ST STE 2080
NEWARK, NJ 07102-3805

Page 1 of 2

Statement Period
06/01/12 through 06/30/12
E0O0 P PA 0A 47

Ennl nnnnnnn n

Business Banking

Our Online Banking service allows you to check balances, track account activity and more.
With Online Banking you can also view up to 18 months of this statement online.
Enroll at www.bankofamerica.com/smallbusiness.

Deposit Accounts

Business Economy Checking
N J CITIZEN ACTION POLITICAL

Your Account at a Glance

Statement Period

06/01/12 through 06/30/12
0

Number of Deposits/Credits

Number of Withdrawals/Debits
Number of Deposited Items

Number of Days in Cycle

0
0

30

Statement Beginning Balance $3,148.59
Amount of Deposits/Credits $0.00
Amount of Withdrawals/Debits $0.00
Statement Ending Balance $3,148.59
Average Ledger Balance $3,148.59

$0.00

Service Charge

Daily Ledger Balances

Date

Balance (3)

06/01

3,148.59

00399¢
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