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Maleika Mosley-Buccini To Fec Info <info@fec.gov>, "pubrec@fec.gov”

<hostagegate@yahoo.com> <pubrec@fec.gov>,
02/22/2016 03:16 PM ce
Please respond to bce

Maleika Mosley-Buccini . A
<hostagegate@yahoo.com> Subject FEC FORM 3X Termination Report for FEC ID # C00578229

1 attachment

>

FEC Termination Report.pdf

22 February 2016
FEC:
Regards.

Attached please find my FEC FORM 3X Termination Report for JUSTICE 4 KAROLINA INITIATIVE, FEC
Identification Number C00578229.

Still, this communication represents my legal and just effort to bring resolution to my now 40 years long post-Civil
Rights Movement Sociopolitical Hostage Crisis. Around June/July 1975, I was taken into captivity by a group of
Black American Clergy Couples and others after being involved in a Violent Home Invasion on the island of
Bermuda and after being victimized by a very brutal Bioterrorism Attack, which grossly altered my physical
appearance changing it from 100% Caucasian/White to appear as that of an African Black person. 1 was a
high-ranking US Government Authority/UN Representative at the time that I was taken Hostage. Further, 1 was also
the Billionaire Heiress/Business Owner related to the family lineage of J.D., Sr. and Laura (Spelman) Rockefeller as
th
well as the family lineage of Joseph, Sr. and Rose (Fitzgerald) Kennedy, parents of 35 US President John F.
Kennedy. In fact, I had just begun the retum back to my true and legal family lineage when taken hostage. This
initial attempt to sustain a political organization through the 2016 Presidential Campaign Season is to circumvent
further damage being perpetuated by various candidates and/or current US/State Government Authorities engaged in
Aggravated Identity Theft and Fraud using one or more “means of identification” directly linked to my
legal/original identity and my legal and true identity. To continue their crime sprees, such persons have even tried to
resort to pimping and/or raping their victim and have caused a lot of emotional distress and contributed to fraud
activity by several other persons who are also not at all linked to my legal/original identity or my legal and true
identity.

Overall, the nature of my Hostage-Taking and Disfigurement is worthy of a Presidential-level/Senate-level
Commission pertaining to security and safety concerns that US/State Government Authorities as well as many
Corporate Executives are often subjected as job hazards. Due to the constraints of my Hostage Crisis, please accept
this filing via email transmission. Your assistance with this matter is greatly appreciated.

Regards again.

Respectfully Submitted,

"Maleika S. Mosley"

"First words heard when I awoke from drug-induced coma after Brain Surgery,
‘Soyini Buccini is dead. She's a Black b--ch now. Parnell Mosley said she's his Maleika Soyini Mosley.'
At once, | was a victim of a violent Hostage-Taking and a brutal Bioterrorism Attack."
~ Email Testimony of Hostage Victim M. S. Mosley (BUCCINI/FERRARA)
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r REPORT OF RECEIPTS ]

FEC
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Onty
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AT AN C
COMMITTEE (in full over the lines. 12FE4AMS
WHSTNCE M s RO LENA ENMETEATIVE Lt it
Al/ubl/canﬂ—ihgllk-&om'lbfflﬂﬂm/\ﬁllllxaollllliutltnillJlill
ADDRESS (number and street) B 13 |6 lol lB' Q Blu IL'j':’ M l‘t‘ ’ClleC’ L’I QI |§ l V\/ TR NN N T N (OO A O I
v o
i:] ?‘heck"dmerem |I YR WU A DN JUOK WU NN S TUR A S  N FUNG N [SUN N N [N S RN U N I N [ SO N O I | |
than previously . . ;
reported. (ACC) AT LAMTA v ) 6 BBl l-12g.e8]
2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE A ZIP CODE A
(PSP e AL 3. 1S THIS NEW - AMENDED
5.91@«%5 18 X298 rerort LA o om I
4. TYPE OF REPORT ® Monthly [} Feb 20 (M2 May 20 (M5 1 Aug 20 (w8 Nov 20 (M11)
A, Moty |} Fv2ome [} mayeomm  [7] A 20 e i et
Due On: o~ -
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: L,l D { {‘] Ll 9:2? gl:l;l)lon
"1 Apr 20 (va) Jul 20 (M7) 1 oct 20 (M10) Jan 31 (YE)
D April 15 i—‘.l D B : ﬂ
Quarterly Report (Q1) ©) 12-Day E] Primary (12P) D General (12G) [ g Runoff (12R)
D JQudir:eily Report (Q2) PRE-Election -
Report for the: El Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3) — g
(U t e I Y in the v
: January 31 i E i ‘E i
@ Year-End Report (YE) Election on _,..)m ST B SN n\w State of a
July 31 Mid-Year (d) 30-Day
R Non-electi g -
D Y:g," '5,f|y§"2,§%°"°" _ POST-Election U General (30G) Ij Runoff (30R) [_! Special (30S)
Report for the: ) )
Eﬂ ;I'?Englnalion Repont o S in the )
) t . a LB 4 .
Mgw/\ Election on L . . a State of .

Wl t ) t TYTCTY Y ¢ L il YYY ey §©
5. Covering Period 071 é_l 5-_0‘(5 through IO?,! P Y LGL(Lé_

I 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 M a ( '6(1{-@ S ]VLOS!@(/[
J

Signature of Treasurer M&(K//&g /é///?,é)ﬂ{;‘/—- : Date ?):‘ ' 51 g IML:@

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Ojsige FEC FORM 3X
Rev. 12/2004
| Only
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|"' SUMMARY PAGE

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

ND DISBURSEMENTS

Page 2

Write or Type Committee Name

JUSTICE Y KALOLENA ANCTIATIVE

[ (Y A N A

Report Covering the Period:  From: | () 1 Ol

013

To:

01, oy

[}

AN ) :['v*v'v&u

2061

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

6. (a) Cash on Hand

January 1, .:’).b [‘ (0

(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)........... 1

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

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

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

0,00
096,

0,070l

—

-

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

For further information contact:

Federal Elec
999 E

tion Commission
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
JUuSTice Y KERoLINA INITIRTIVE
W 1 h1r"v.'v T‘“f ss‘hhur"‘"ir“"-'“ﬂ ¢ o
Report Covering the Perlod:  From: ;_0_ 1 0 | 3 51 To: O > LOL’I b -0 . ’,_}_0 .
COLUMN A COLUMN B
. Recelpts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees - - - T | e s I
(i) ltemized (use Schedule A)........... I‘ L, . HL0D e L 0.00
== : E .- -_-~--- -
(i) UNItOMIZOd .......ccoeocereescrseren I , . .0.060 . e 0. 00'
(illy TOTAL (add r— - T AT AT ¢y = e
Lines 11(a)() and (ii)...........co... » ! o, . 0..0_.0 ! voo o L0060
(b) Polical Party Commitees ............. ! , .. DOO- e e OQ o!
(c) Other Political Committees T bl P .
(such as PACS).........c..c.cccooccnivecicnennns , ) s D_..DO . . OO_Q
(d) Total Contributions (add Lines
11(a)(lii), (b), and (c)) (Carry T T s - .
Totals to Line 33, page 5) ............. 3 b S TP O___O_._6 L T S AU S S 0:;0 Oj
12. Transfers From Affltiated/Other S e R T P e el | \ St S natdiie mute Seme Ids i
Party COMMItEsS..............ooovoeererecerervrarenne ‘ . R O X0 Y o T U AU ) O 0!
g--,-:—— e Wl T s | bl Sl “r".-\——g
13. All LOBNS ROCOIVEM .............eeveeeeeeeer e { ] b -():L.).O_‘ NP ‘,.Q‘ 0.0
.- - - - 1 —atmm,t B T '
14. Loan Repayments Recelved...................... [- . ... . 060 | , i 0.0
15. Offsets To Operating Expenditures T oo
(Refunds, Rebates, etc.) S . s . . .
(Carry Totals to Line 37, page 5)............... l . . O 0‘0 ' ' e e m e e s ,O_O. 0‘
16. Refunds of Contributions Made : ' -
to Federal Candldates and Other T T B il T _ -
Political COMMIEES...............coveveerecerereee U o v OLO_ -O_ L_ e
17. Other Federal Receipts . .- - - o O . 0 67)
(Dividends, Interest, 8tc.).........ceov.oevvvrcinene L o OO 0 I R _ 3
18. Transfers from Non-Federal and Levin Funds - b Vet de bR A -5 Ramitaiel
(a) Non-Federal Account o e g e —, R T S ,1
(from Schedule H3)..........c...cccomrene _ e e e O 0 0__, | P ,__‘O 0@
P R e 2 P ——‘ ‘- e, i A e s
(b) Levin Funds (from Schedule H5)....... [__‘ e 020D e 000
- T S ————" [ % T TS eyt s o
(c) Total Transfers (add 18(a) and 18(b)).. ‘.... e ea e _40__0_ [0} l o _,0.0. Ol
19. Total Recelpts (add Lines 11(d), e s e e ey ey e e e e o e .
12,13, 14, 15, 16, 17, and 18(c)) ... b ! ’ , 0.0, [ ) Q_Oj
20. Total Federal Receipts Cap L e m ey pewee .! g e
(subtract Line 18(c) from Line 19 ......p 4 o 0. 00 f e @ 0 0]

L
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_



D 1 e ) PO ) PO ) =T

Ul

[ DETAILED SUMMARY PAGE ]
of Disbursements

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

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

Activity (trom Schedule H4) Ll e e O e S Py
(i) Federal Share............... e | SR, TS T T P m PRI TS WS ST, (L O O
(i) Non-Federal Share..................... . Q 0,0 L L Q DQ
(b) Other Federal Operating S —— (_) 5 Pty e p————
Expenditures .............. e o R - o .00 O
(c) Total Operating Expenditures ey ey - e e
(add 21(a)(i), (a)(ii), and (b)) ............. > o _“() 0 . 0.0.0
22. Transfers to Affiliated/Other Party - - — "“.Q O ‘ g ———— mp—
COMMIREES.......c.coinriireinrrrcernc e . AU
23 go&“rlb’uléonsdtdol /C u ) _— _ﬂL ' 2 3 AN AD O 'y T LR S — 3 M‘&
ederal Candidales/Commiltees A M o M
and Other Political Commitlees............... . O 0 0 PP O N X6
. . =‘ l . n I l = a } . -l
24. Independent Expenditures A pr—— D T e s g 01.
use Schedulg E) ....c.oooveiiieeeeicres T IS ) O
25 %o[jhgaéed§%%r%};sﬁé?endimres ;—&—-b—ﬂ"-.—b-—b—/ ,-,.-—-l-—‘ O
5 oo a— r N e e oy e ey
%use SCNEAUIE F)..rverreroerereererres oo s _,O/O e LO_0, O
26. Loan Repayments Made...............c......c... i e s ),O 0 i a s .O—OQ
27. Loans Made..........c.co.ecoveiniimniienricniin i, " _m S 2,_ P
28. {q?fu?dds_ pé C:Jr)gibulionso'ggz R O O ] i) *—"—"—0"0‘5-‘
a) Individuals/Persons Other AR A A A v e T
Than Political Committees.................. PSP 40... NEPUPEPEP I ) ), D
(b) Political Party Committees .......... N ;(2~!>-O kst 00D
(c) Other Political Committees e BN A aee e 2 S | e ek (BB i s s i e aan
(SUCh 85 PACS).......occoeimrcrerrerrecn. o o000 e o000
(d) Total Contribution Refunds woy g e T gy
(add Lines 28(a), (b), and (c))........... > o ik s .O;-O-O i U e .b :}! ?IO .
29. Other Disbursements ...........c.orvvererenreen. D) !') Dn
£ R, W PR )L W | L_“n-. . 3
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) P —————p—— B e e A
(1) Foderal SNare ........oercioo. o i0,0--,DI T O X 19)
(il) "Levin" Share..........ccooocvvriirenirnens P ) 0.0 ' i a a s 020,01
(b) Federal Election Activity Pald Entirely e e A s e e e L ann 2iue Mus e s deae ame Sune st
With Federal Funds................. oo 00 Ol — 000
(c) Total Federal Election Activity (add .. Y ——————y it g o P — gy
Lines 30(a)(i), 30(a)(ii) and 30(b))....» , .00 _ 0.00
31. Total Disbursements (add Lines 21(c), 22, S —— gy ey ——— Sy
23, 24, 25, 26, 27, 28(d), 28 and 30(c)).. Q
i W S . ;P W U ) O.:- o O | i Ly - . D O'
32. Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(il) e —p—p—————— e e e e
from LiNg 31)..coveivieriiiieeneec e
) Pl 000 L o000

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page S

lil. Net Contributions/Operating Ex-
penditures

COLUMN A

Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3).........ccrririnenn
34. Total Contribution Refunds

(from Line 28(d)).......cccrcvevnnn e
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21{a)() and Line 21(b)) ......... 4
37. Offsets to Operating Expenditures

(from Line 15, page 3).......cceirveirurenens
38. Net Operating Expendltures

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

¥ N LT
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o
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 1o e
16 [ 17

Any informalion copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnlng 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)

JUST(CE Y KEAROLIME | NIT/ATIVE

Full Name (Last, First, Middle Initial)

A. Date of Recsipt
Mailing Address I
!
| | R
City State Zip Code
FEC ID number of contributing C CoT T M
federal political committes. N~ . ' !
Name ol Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{ ' Primary ! | General
{ Other (specity) w
s y .
Full Name (Last, First, Middle Initial) /
B. /| Date of Receipt

Mailing Address / WM 4 D D ATY Y Yy

' 1

L v .
City State Zip Code / _

Amount of Each Receipt this Period
FEC 1D number of contributing 'C' - / ' : R
federal political committes. . / . R i Ly ¥

rd

Name ol Employer TOccupatlon /

Recelp! For: Aggregate Year‘lo-Date ¥

) | Primary i lGeneral A . .
Other (specily) v ' . 1

/
Full Name (Last, First, Middle Initial) /
C. Date of Receipt
Mailing Address / A N R R
Y ; } R L s 4
City / State Zip Code ]
/ Amount of Each Hecelpt this Penod
FEC 1D number of contributing / C ' o Lo 1 o et R
tederal political committee. i . L 5 Yoo o !
Name ol Employer / Occupation
‘Recelp! For: ) Aggregate Year-to-Date ¥
Primary  } ] General e e e e mem
Other (specily) y : '
T SN
L Y
SUBTOTAL of Receipts This Page (optional)........c..ceevevermireriecmerinennnn et rreeree et ne e eenarbe s » : T Y O 06}
romTLr .*...,__.’__ 3
TOTAL This Period (last page this line number only)................... reeenerrerarasanns e rneees » L_ ettt e U ,_Q ]

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

He He He

| PAGE OF

28c }::I 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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JUSTICE Y alol ) Ma

INIT)AT

Full Name (Last, Firsl, Middle Inlllal)

Mailing Address

Date of Disbursement

LR S

City State Zip Code
Purpose of Disbursement o om
! ' Amount of Each Disbursgrient this Period
Candidate Name Category/ ’ R
Type S :

Ollice Sought: House Disbursement For:

| Senate i Primary |General

| President L | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

B. / Date of Disbursement
Im n-/'n-o:/ $y V"l'fl‘

Mailing Address . L L o

S

City

State Zip CV

Purpose of Disbursement

/

Candidale Name

Category/
Type

Ofiice Sought: House Dlsbursemeﬂryﬁor:
Senate : I_'I mary i __] General
) President [ d Other (specify}) v
State: District:

Amount of Each Disbursement this Period

" [ - - - - «f

Full Name {Last, First, Middle Initial)

Mailing Address

/

Date of Disbursement

He™ o ¢ B I [2N 0 B 1]
L- ..J L ---' l»- T wape i

City / State Zip Code
Purpose :of Disbwenl po
| JPD SN
Candidate Ny«é Category/
Type
Offica Sought: House Disbursement For;
| senate .| Primary - | General
President P | Other (specity) v
State: District:

Amount of Each Disbursement this Period

[ ey

b oeca b ¥u vhe b Fw Ay b

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Rt e rop— P ———os -~

e U..,QO

o ppioptuperaperemmparapnind

0.00]

| P

FEBANO26

FEC Schaedule B (Form 3X) Rev, 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

JUSTICE Y Kgpp

OUINVE NI TIATIVE

LOAN SOURCE Full Name (Last, First, Mid

dle Initial)

Mailing Address

[_

ETacton:

Primary
General
Other (specify) w

City

State ZIP Code

Z

Original Amount of Loan

Cumulative Payment To Date Balance

|

+ . - . - - r

H " ' L. N '

Outstanding at Close of Thj 'ﬁario_d

TERMS
Date Incurred

- .

#TH T o o ¥ e 0y 1

Date Due Interest Rate
I A .
)

/% (ap") l :! Yes r: No

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

i

1. Full Name (Last, First, Middle Initialy

Name of Employe/

Mailing Address Occupation /
Amou:/ ' )
City State ZIP Code Guaradieed }
Oytétanding: ! !

2. Full Name {Last, First, Middle Inifial)

| Name of Employer

Mailing Address Occupation
a3 Amount . - s —me——
City State ZIP Code Guaranteed '
Qutstanding: ! o !

3. Full Name (Cast, First, Middle Initial) /

Name of Employer

Mailing Address Occupation
Amount - r - — s L
City State ZIP Code Guaranteed I
Outstanding: oo ’ PR
4. Full Name (Last, F—"lrs,ymdd(e Intial} Name of Employser
Mailing Address Occupation
Amount - - — e e
Cily State ZIP Code Guaranteed 1 }
Outstanding: S0 S L

SUBTOTALS This Period This Page (optional)...

—_—

TOTALS This Period (last page in this line only)

L .. 000

D

()"‘._._...'Y.L.A.-.-.l

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
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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

TUSTICE 4 KA Lol (NTiATIve  |IClPWeT Bod]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

Mailing Address /\/ ‘
\(\b Date Incurred or Established

Co S S L R
»A\(\\\<a\V ' ' ’. . DR

City State Zip Code Date Due
A. Has loan been restructured? |~ | No | | Yes If yes, date originally incurred
B. If line of credit, Total
i R : . Outstanding T
Amount of this Draw: ! . , .. Balance: . .

C. Are other parties secondarily liable for the debt incurred?
| [No [ | 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 Kat is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, A i ST el
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , ]

. C e T - - - } am i T e
| [No |7]Yes 1 yes, specity:
) / Does the lender have a perfected security
interest init? ["] No [ ] Yes

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

collateral for the loan? I I No | Yes It yes, specify: Vg - = '-*v“*'t"'—-'."“'
/ L
A depository account must be established pursuant Ldcation of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Mo I T Y T Y Ty
. { o f ) - City, State, Zip:

F. If neither of the types of collateral describg /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 Favn s l'n"- [ R T B e \""-"V""
Signalure / ' ] h __j I ]

H. Atftach a signed cqu of the loan agreement.

. TO BE SIGNED/BY THE LENDING INSTITUTION:

I.  To the I:?K of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are acgdrate as stated above.
Il. The |gan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
imjtar 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
omplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

yd fu™~wy s D"'f' L e s A
Sig}élure Title L__} —1 r ‘

—b .

FE6AN0O26

FEC Schedute C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X) Use soparate [PAGE___oF

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER: :
for each (check only one) 9

Excluding Loans numbered line) H 10

NAME OF COMMITTEE (in Full)

TUSTICE U VA PoLINA -LNTIATIVEE

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

| Mailing Address

City State Zip Code

Nature of Debt (Purpose):

»

Qutstanding Balance Beginning This Period
} ’ -~ i

Amount Incurred This Period Payment This Penod

- PR I CEIET TR i - ———

IR S | o)

) ) " H H t

‘Qu btandnng Balance at CIose of This Period

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

Mailing Address /

pdCD TGN 1 RO

City State Zip Code /

Nature of Dabt (Purpose):

Qutstanding Balance Beginning This Period

1w ey - e Ay, e \

P v oo
Amount Incurred This Penod Paymenl This Period
B L . .’

1 | »
_s T L DS i ] . . ) . . 1

- — e A -

Outstanding Balance at Close of This Period
B AR ek st e St Al
L . ] o T8 R e -

B Lan Ry TER % s BUNY |

C. Full Name (Last, First, Middle Initlaly’oi Debtor or Creditor

Ly

Mailing Address /

City / State Zip Code

Nature of Debt (Purpose):

Outstanding Bal:n{e Beginning This Period

) R an

‘Apiount Incurred This Period
1

B I | N [REIPLIRSE PR R S R L A J

Payment This Period

. ew = -

Outstanding Balance at Close of This Period
.- - - --—-—”.—.P‘~1

i. I R e -l.-..L-..A_..}

r.. e i, it b e
!

. 1) SUBTOTALS This Period This Page (0ptional).......ccccc.cocinvrenmnevennncs e > & et 1w 0 0 (_J
2) TOTALS This Period (last page this line nUMbBEr ONlY).........c.cccvuiereceimvcriecineereeeecrnene | 4 !H O T TS ‘O O O
3 L4 N « . ook -y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................. e > TN _‘_‘O,_QP
PR  RT e y e e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b j e A b e w_4he .@_)_‘O U.

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER v

NAME OF COMMITTEE (In Full)

g Ciumn Lanamd 4 LS

JUSTICE 4 EfEoLING [ NTTIATIVE Clows0 8.,2.2:9

N s - —_ nTuy o Fo ol / ey Y
Check if [__“ 24-hour report |__] 48-hour report | I__] New report [_ﬁ] Amends report filed on f -‘ .‘

Full Name of Payee Date of Public Distribution/Dissemination

\ﬂ/l"e/ FE W e R A i 5
& o T 00 N A
Ao~ -

Amount
Clty VLV State Zip Code

Mailing Address

[-v—- e T~ g e e e ey,

e s P Ve e ® el Y el Dt S

Date of ursement or Obligation
Purpose of Expenditure Category/ — o AT T VT
Type L

rd
Name of Federal Candidate I_:I Support 6ﬂce Sought: ’:I House  District:
l:' O/PDO/ [_—l President I’I Senale  Stater —
Calendar Year-To-Date Disbursement For: I_:| Primary [:| General

Per Election for Office Sought

‘:‘ Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

E"rj/"‘ro/vvvv
F L. Sy

Mailing Address

Amount
City State Zip Code L
I SENLTND] ) W DN WU, WIS SUN S LT e

Date of Disbursement or Obligation

Calegory/ D T o"-'n‘ VYT Ny
Type | - _

o Fwy idate [ —| Support | Office Sought: ':_l House  District: _____

(__| oppose | 7| President L—_J Senate  State: ——

Cal?{ar Year-To-Dale | ams asiiatie smas snaen Sench Amae sune penas pens e Disbursement For: |_:| Primary l_—] General
;co Eleclion for Office Sought

Purpose of Expenditure

-
.leiwwd..j L__] Other (specify) »

(a) SUBTOTAL of ltemized Independent EXPENTIUIES...........c..ecverriniimniiesvienineseesessensoressens > O DL)

P U S SO W L 1

(b) SUBTOTAL of Unitemized INdependent EXPENGIUIES ........eeererssemrerreresssmeesessssssesessseene > S RN
SO SRS TP S SHCY T30 S Gt o

(¢) TOTAL Independent EXpenditlures..........cccccoivrvicvirincmincienarimssicn e seereseersnenesseseseees > o T 'Oj O'O
! A PRSI L Y PO, LIS S R, i

Under penalty of perjury | cerlify 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
parly committee) any political parly committee or its agent.

[0 Tl ] oY 0 i Lo an'de alas b'dn
o L Date L l ‘ I ‘
Signature st ek

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

JUSTILE Y ERROLINA INITIATIVE

]

Check if
24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee

D YES  [X] NO

If YES, name the designating committee:

coordinated expenditures by a political party commitiee?

L

Maitling Address

State /Z,_,-,_ Code

City
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure sy
Catagory/
Mailing Address Type
dle
City State Zip Code / "ﬁ"’ﬂ"l N A ALY d o
Name of Federal Candidate Supported | Oftice Sought: House State: Amount
| Senate District: T Py e p————y
Presidential
P T I S R S O
Aggregate General Election L B S A L I ']
Expenditure for this Candidate P PP P T S/ |
Z
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure ™7
Category/
Mailing Address Type
Date
City Slay Zip Code wray s Ty i i '
Name of Federal Candidate Supported | Officg/Sought: House State: Amount
] Senate District: g P T A
Presidential
P PR | L3N S ey L NS
Aggregate General Election 500 A A L A A L S
Expenditure for this Candidate P/ PP P TP Y
Full Name (Last, First, MiddlgInitial) of Each Payee Purpose of Expenditure Yoy
Category/
Malling Address Type
Date
City / State Zip Code pins's B Al ML 2 2 i a
Name of Eéderal Candidale Supportad 3 . . = - e
PP Office Sought: | [ House State: Amount
Senate District: ey —p——p———
Presidential
ry v % I W} o amr oeman
A@regate General Election b A L L A A
/Expendllure for this Candidate P 5 R S S TP S

SUBTOTAL of Expenditures This Page (0ptional).........c.c.ec.eviieivieieecenininineicieennnenssenisesesanaes » PP VR S 0.0@
L A ¥ Bl v v L N R R L4
TOTAL This Period (last page this [ine NUMDEr ONIY)........c..ccceueieroiininiirecec e 'S . ] @Q Sz ‘
FETANO14 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)

o 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)

JUSTICE Y KA ROLINA | N|TIATIVE

'USE ONLY ONE SECTION, A or B
S
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 (? ederal)

B. Separate Segregated Funds and Nohconnected Committees

Flat Minimum Federal Percentage

If the committee will aliocate using theflat minimum percentage of 50% federal funds, check ﬂ
or /

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

Federal j“ “, %
Nontedéral ...... ereesiee eveeSanieeern ey sy ee e irs e e st easas e 4 AWJ ‘“; %
This ratig/applies to (check all that apply):
A'd,-."i.nistrative ﬁ Generic Voter Drive .‘H} Public Communications Referencing Pany Only r]

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004

. .




U=y + 1M 1 e L P ) IR0

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

TUSTVCE Y KA QoL INA | NITINWE

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

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be deriv_%.
where the federal proportion of disbursements is based on the benefit derived by federal candidates fit i 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 pany? h expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|| Fundraising {7 Direct Candidate Support
CHECK IF THE RATIO IS:
1“—1 New { , Revisad [ ] Same as Previously Reported

1

FEDERAL %

P

( NONFEDERAL %

- e e

; }
,

] . Yo

ACTIVITY OR EVENT IDENTIFIER

-Pé)ERAL %

NONFEDERAL %

ACTIVITY IS: o . , H
f _] Fundraising ! _l Direct Candidate Support § % |+ . %o
CHECK IF THE RATIO IS: ' ) B
l_ i New :__] Revised I_ | Same as Previously Reponed/
/
ACTIVITY OR EVENT IDENTIFIER
/ FEDERAL % NONFEDERAL %
ACTIVITY 1S: . . :
i_ ] Fundraising I'! Direct Candidate Support oo ___J % b . . -"-...\.....! A
CHECK IF THE RATIO IS: .
i_| New , |' Revised , ! Same as P/mviousiy Reported
ACTIVITY OR EVENT IDENTIFIER /
yd FEDERAL % NONFEDERAL %
ACTIVITY 1S: _ e g S e,
E ' Fundraising : ' Direct Candidate Support { . s i% | I 7
CHECK IF THE RATIO IS: . ‘ ’ o
! ] New | ,' Revised I | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER /

FEDERAL %

NONFEDERAL %

CHECK IF THERATIO Is: N
|| New f l Revised i__l

Same as Previously Reported

ACTIVITY IS: / s .

,i } Fundraising | ] rect Candidate Support ; . '% l e, to
CHECK IF THE RATIO 1S: ) l o

[ l New |_} Revised !_“_! Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: / PR 1 -

{__' Fundralsihg |__} Direct Candidate Support ' { % |" T LA

FEBANO26

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




SO 1 D ) PO PO 3 TG

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)

Jusllee Y

“AEOL TNA (NI TIATIVE

NAME OF ACCOUNT DATE OF RECEIPT

(R

TOTAL AMOUNT TRANSFERRED

3 haala i oS 0 B

¥

BREAKDOWN OF TRANSFER RECEIVED

il) Generic Voter Drive ..............icccoieeaforsieanyen

i) Exempt Activities..................... N T s

v} Direct Fundraising (List Activity or Event ldentifier)

| 0
‘. o
1 R
4 - _‘i

a) . |
* b} A Y H
b 1
) ] A )
c) Totat Amount Transterred For Direct Fundraising ............cccooevevccrcencenee M, ST N .o PRV |
v) Direct Candidate Support (List Activity or Event Identifier)

a) t S U S ‘

b) s 2

c) Total Amount Transterred For Direct Candidgtdé Support...........c.ccvecreencrvrereenrsrennianenne ) P "o J

vl) Publlc Communlications Referring Only"to Party (Made by PAC) ..........coecevmvnniiecnnnnns i « oy NP R
ALS FOR BREAKOQWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .../ ......c..ccoeiierierereer e i, yode A ¢ s 1
; - - — ,..m.._l
TOTAL This Period (GONOrC VOIBF DIVE) .............nereeeerseesreereeerserresenesesesrecens { . ) J
TOTAL This Period (Exaript ACtVIties)..........cccoevereeerilien sl L~ e} e 1Y e tem P
I I ‘=~|
TOTAL This Perigd (Direct FUNDIaiSing) ........ccoveeiiceeirecsiniemirsecninesessiisensiasemnsien [._.-,,- o e T e ol e -
w ‘el T ey ey T ]
TOTAL Thig’Period (Direct Candidate SUPPOM) ........civceeierecrieieiiniesseineseasssssessssssrassssos ‘ P P B DU TSR
TOTAL This Period (Public Communications Referring Only to Party)......... L [ TR MR, S L S L ..__]
r- L e e BN e e .
OTAL This Period (Total AMOUNt TrANSIBIMEU). ........co.crvvieicecrteecct e ceseer e es e rerenes | KT 0 TOIE W T T S J
FEBANO28 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITT%E_(In Full)
8

USTICE Y KABOLINA | NITIATIVE

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

Allocated Aclivil_y or ‘Event:

l { Administrative I _l Fundralising l J Exempt

Mailing Address

[ ‘ Voter Drive l __iDirect Candidate Support

- - P .
City State Zip Code I _} Public Comm (ref to party only).by PAC
Purposse of Disbursement: :\llqcat_gc'i ACt'V'tY 0 (‘E\‘/egt ‘gar{g-Dgte'
1
: i Pl ' !
Activity or Event Identifier; oo
Category/ Mo ,‘o.u",}v P ¥ e vy
Type Date o B
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
: ]
N v 1 - ' . * - . - ] 1. - € | E . . » 1

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

/ Allocated Activity or Event:
. [ J Administrative 'l !-Fundralslng [__}Exempl

Mailing Address

[I Voter Drive |'_J Direct Candidate Support

City Stale

Zip Cty

| | Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
Purpose of Disbursement: / i C e g wr g
! 1
T T S S PRI
Activity or Event Identifier: R
Category/ L L L A
Type Date i . .
FEDERAL SHARE v NONFEDERAL SHARE = TOTAL AMOUNT
; M ‘ i e T - L
.3 R : / l L- - = -, C e M e . } { I L J

C. Full Name (Las!, First, Middle |nw/

Allocated Activity or Event:
r___] Administrative l_] Fundraising |_l Exempt

Mailing Address

/

[ J Voter Drive {_‘ Direct Candidate Support

Stlate Zip Code

/

I___] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbl.}énﬁenl: e o . e
[ i e
, { ['--.14'1\:_"-"
Activity or Evént Identifier: -
Category/ VTR ’o Fog/ fYuyY VT T
Type Date | l -~ I o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e ot - - T R A e !— St i il anal wdie il Sl
1
.o » N ! L | P - ' . “oo. RS L W St l
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
+ — - = -, - . T T S T e ey e e
L Lt e e ) LR T U T R o Ty -;._.;_:O'-ODI

TOTAL This Period (last page for each line only)(Federal share to 21

FEDERAL SHARE

NONFEDERAL SHARE
Dy = -

S e

(a)(i} and vNonFeder-aI share to 21(&)(il)j

TOTAL AMOUNT

S 3T T e, S,
UL T SN JAPUSE . I ...Q..O_._Q

FEBGANQ26

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




LI ) LR ) TG P ) D

FaN N [ el

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

OF

(To be used by State, District and Local Party Committees Only) ST

NE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

TUSTICE Y [hpoL |NA | NTIATLVE

NAME OF ACCOUNT DATE OF RECEIPT

e g {n 6Tl ey v v
f
i [ ! .

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration - R

s - e e e ——

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

i) Voter ID

Total Amount Transferred for GOTV ............ X\ e

-t o I G o —

Iv) Generlc Campaign Activity
Total Amount Transferred for Generic Campaign ACtivity ... fruee '

- +

’ 1 -t

Hl) GOTV : .l -

}

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

Wt D'-Di/

)

| . I TR T T8

TOTAL AMOUNT TRANSFERRED

]

. v
Fra

BREAKDOWN OF THIS TRANSFER

. . VOTER REGISTRATION
I) Voter Registration

=T L

- |

o+ ot
Total Amount Transferred for Voter Registratigh...... ' .. _ . .1
VOTER 1D
) Voter 1D mng— o SO —— \
Total Amount Transterred 10r VOter 10 £ .......cccoo.ceeceuvere. | , e e '
GOTV
iy GOTV s s
Total Amount Transferred 10r GBTV ........ooovovvemeeeeieeoeeeeserreessrrenens 3 ‘
ey . . .
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activily i N L R
Total Amount Transferred/for Generic Campaign Activity .........ceevnene. e I

TOT/ALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)

TOTAL This Pefiod (Voter 1D)

TOTAL This Perlod (Total Amount of Transters Recelved)

e - T g
TOTAL T}is Porlod (GOTV).......coiic e [ ’
I I
1 co
TOTAL This Period (Generic Campaign ACHVILY)..........occouvereimnnmercnncnnenienreenens } e e J
e i e et | o

QSRS U L NN NI ) SR, N

L )

FEGANQ26

FEC Schedule HS (Farm 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)

JUS TICE Y CARSLINA NI

TIATIVG

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

["Malling Address

Cily Slafe Zip Code

o
Category/
Type

Purpose of Disbursement

Type of Allocated Activity or Event:
' | Voter Registration i GOTV
Voter (D ™" Generlc Campaigh

FEDERAL SHARE + LEVIN SHARE

f ) . - ' o L

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

Mailing-Address

Tily Stalg

Zip Code / N
A

Purpose of Disbursement

"Type of Allocated Activity or Event:

r—

[ | Voter Registration GOTV
i~ Voter ID —% Generic Campaign
i

Allocated Actlvny or Event Year-To-Date
e B T
!
" y - .

! L1 Coa . '_.:.J

AR soan
Category/ Date |} ; ! l L l
Type
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
S T T T E T T S s — sy

' ' . » S

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

Mailing Address /

Type of Allocated Activity or Event:
"] Voter Registration |~ GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To- Date

N R P—— -~ 1

s l

Cily Stale Zip Code —— I R T e
Purpose of Disbursefent Lf.téleg_c;r;q Date 0T e I breo , ’ ' T l
Type | SR | - | T
FEDEHAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i Sl et B e Thos R o e T sl -.'—1 1—'— e Bt e j
1
1 (% IO RN S -‘__J ‘_.__‘ -) - L e — N R T P R N S T

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDEHAL SHARE + LEVIN SHARE

[ttt maC it e B
Pl

!. ’ H R . . ’ 1

FEDERAL SHARE

: - S es - -
! +
1 1 ’ L : 1

LEVIN SHARE

- —_— A el ——— —
'
I

= TOTAL AMOUNT
T ST T S e —-1

1*._,__., 0.001

- -

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

TOTAL AMOUNT

i Al
| RPN DTS _.‘x_..«.-A_O-‘O-u.-_'

TOTAL This Period for the Levin Share

-

Jun”

FEBANOD26

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)

OUWHCE 4 KARbUNA TN TIATWVE

NAME OF ACCOUNT

na

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS N Cm L nm e e
(8) HOMIZEA ..rvvovovrcrvr S , , . .R00, . : 0. OO L
{Use Schadule L-A) o
(b) Unitomized ... S . oot | 000 |
) , - _ LT Sy
(€) TOMAI cevvevevoeeerereeesrre oo | , .. Q,D_D S ) ) .0.00 .
] . - . . . , . M -
2. OTHER RECEIPTS ..ccccoommmrvrrnnne - , . 000, o, o [_9_0_0_!
3. TOTAL RECEIPTS ..cooctrmmrrirnsrrinns ’ o DpoOi ) .. ©.0.0]
(Add Unes 1c and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-B)
(a) Voter Registration ...................... |
(B) Voter ID...ccccoeeeieiievcce e l
(€) GOTV ..ot )
(d) Generic Campaign..............cc...... : .
() Total.......oceeevecinreie s .
5. OTHER DISBURSEMENTS................. f
6. TOTAL DISBURSEMENTS ................... i
(Add Unas 4s and 6) !

7. BEGINNING CASH ON HAND........... ! L 0 00
or Column B, use cash as of January 1at)
‘ . ;
- | ., 0.60]
l .~ . PR e i
9. SUBTOTAL woovoreeseeseses oo
(Addo UnesL7 and 8) ' B v D_D-@_
10. DISB TS oo ' DERRPNING
SBURSEMEN { _.0.0.0]

11, ENDING CASH ON HAND............}

(Bublract LIne 10 From LING B} ..... couions omeenes oo aur b

ool 1T

—

. L0086 !

i::;..‘_'._;‘-i:.'_ J_., ‘_'.;c'ai._'"oid

l Do)
po— e TR

L e . Son
o 000

—boam Y

- w =

FEBANO26

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 scheduls(s)
for each category of the
Aggregation Page

| PAGE OF

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

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

NAME OF COMMITTEE (In Full)

JUSTIOE Y EapoL [Nk

INLTIATIVE

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

Mailing Address

Date of Receipt

IllirD-l FTY ™Y,

BRI N

City State Zip Code

Name ol Employer or Princlpal Place ol Business

Occupalion

Amount of Each Receipt this Period

- e — ame

Aggregate Year-to-Date

- ) - R |

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

Mailing Address

City State Zip Code

ynﬁl- of Each Recelipt this Period

Name ol Employer or Principal Place of Business

Occupalion

) o

Aggregate Year-to-Date

' 4 ¥ . -

Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
C. / IR A AR U Yooy S
| R R I
Malling Address / '
i} Amount of Each Receipt this Period
City ' _State Zip Code : o . .
_ L, ce ]
Name ol Employér or Principal Place ol Business --= 3 - -
/ Aggregate Year to-Date
Uccupalion R 1
I. a L B — p—
Full Name (Last, First, Middle Initial) /.Full Organization Name Date ot Receipt
D. / [u.u'l:[h by V-Yoy 'V‘i
Mailing Address / . { S RO
Amount of Each Receipt this Period
City State Zip Code - - N
- 4 o
Name of Employar or Piincipal Placa ol BUsIness L. D i ot IR
Aggregate Year-to-Date
‘Occupaliph ‘ e - R a1
. . . {
SUBTOTAL of Receipts This Page (0ptional)..........cccecviiiciimiimcsirciminssisennsesissasiness P . o4 ots o
: ———————_ -
TOTAL This Perlod (last page this line number only)........ OO PP PO PPN 'S ' D T, d et 0 _()_‘_J

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) - T ron v o (PR
ITEMIZED DISBURSEMENTS lor cach catogory of .| E1eck ony one) —y TT— T
OF LEVIN FUNDS Agoregation Page - He He
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