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FORM 3X For Other Than An Authorized Committee WIINCT 22 Al hd
Office Use Only
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" COMMITTEE (Y Example: Il WPIng, P 1 2FE4MS _
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AI%DF(ESS (number and street) I/‘o‘/ '0| #“j\/

Check if different
than previously

llllLJlLJ

Illllllllllllll

IIIII

N N VOO N O O A Wy

reported. (ACC) LA, L
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
( REQue=7ED)
C 3. IS THIS NEW AMENDED
REPORT ° (N OR A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report szg?-glr:ym;m
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Rgge?&i &l\‘MZ)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
R 1
Quarterly Report (Q1) | () 45 pay Primary (12P) General (12G) Rurioff (12R)
July 15 _Electi
Quarterly Report (Q2) PRE:-Election

K

Report for the:
October 15
Quarterly Report (Q3)

January 31

Year-End Report (YE) Election an

Convention (12C)

Special (12S)

in the
State of

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(d 30-Day

POST-Election

Report for the:
Termination Report
(TEH) M M
Election on

Special (30S)

in the
State of

5. Covering Period

67 0] o0

through

09 30 Zol3

| certify that | have examined this

Type or Print Name of Treasurer

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

Report and to the best of my knowledge and belief it is true, correct and complete.
LINDH— 2

Date 7(5 15 Dvrs

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE6AN026



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

Write or Type Committee Name

T EHAmA @Wur;/ (v Cosmitlee
Report Covering the Period: From: é_"? l DO 7 l 'Zb {Vj To: b ? I 5"0 , %/3’

COLUMN A I COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand Y Y Y ¥ ‘
MY %’1 j January 1, '70 é7 , 70 é7(7¢
g: (b) Cash on Hand at . . : %
o Beginning of Reporting Period............ ; _ ’7 D é ‘I . 7
hy .
- (c) Total Receipts (from Line 19) ......... , . éa_ — , , éO. —
g (d) Subtotal (add Lines 6(b) and
My 6(c) for Column A and Lines ) . . i
- 6(a) and 6(c) for Column B) ... . Tt &>7:7 o AN .74

7. Total Disbursements (from Line 31)......... , | ,[, tf{{«.gb ) A 12 ‘,L,, YD,

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

. bdgz34 ., (48294

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

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

- -

FE6AN0D26



(3]

™
£)]
4
vef
)

[ DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

n

Page 3

Write or Type Committee Name

T A @wwrf/ M,W

7 / Y Y Y
Report Covering the Period: From: M & / 20 f 5 To:

b9 3 263

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) K“emized (use Schedale A)............

(if) Unitemized
(i) TOTAL (add
Lines 11(a)(i) and (ii)......crceerurss 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccecrnisersnsarsonsonsanses
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliatad/Other
Party Committees.....

13. All Loans Received

14. Loan Repayments Received............c..c......
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......c.ceee..
16. Refunds af Contributions Made

to Federal Cantlidates and Other

Political Committees.........cceevvcrirersraecnnaans
17. Other Federal Receipts

(Dividends, Interest, etc)(ﬁ;‘w.p
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......ccccoveeurvirinenens

(b) Levin Funds (from Schedule H5).........

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

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

L

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

-

Il. Disbursements

21.

22.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity {from Schedule H4)

(i) Federal Share .........c.crvvcecncvnacenes

(i) Non-Federal Share............ce.......
(b) Other Federal Operating

Expenditures ..........ccovevinenvrvenevniinnnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -............
Transfers to Affiliated/Other Party
Comnmittees.............

. Contributions to

Federal Candidates/Commitlees
and Other Political Committees.................

Indeperident Expanditures

use Schedule E).............. rerreneneneereneseaeses
oordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule

Loan Repayments Made............cccceoverncnn.

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACs).

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........cccvvnecnenenenenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

TN/ YS i

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

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share

(i) "Levin" Share

(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)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31)

>

7 ?

H ,. -
b ’ -
3 ¥ .
’ ’ -
y ’ -
1 ¥ .
’ 3 .
3 3 .
3. ’

J ?

’ ) .
’ Ly

1 T .
7 ’. -
y )» -
? ) -

] 3
] ]
» )
? H
7 ’
H ]
3 ]
] ’
b H
.3 ’
¥ 7
3 I
Y 3
] L]
’ y
] ) H
’ 3
’ ]
b J
y ’
] '3

L

FE6ANO26



()]
4]
My
e
Py

L]
L]

-

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.

34.

35.

36.

37.

38.

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

(from Line 28(d))......cceeeereeiemneenacaracenenae
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(frem Line 15, page 3)
Nat Operating Expenditures

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

L] 3 )
] 3
3 3
b} I

FE6AN026
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of lhe
Detailed Surnmary Page

£ &
FOR LINE NUMBER: |PAGEW OF &2

(check only one)

11a 11b 11c 12
13 14 15 16

IRL

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, ather than using the name and address of any political committee to solicit contributions from stich committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M ™M / D D / Y.Y Y

City

State Zip Code

Y

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

3 . b M

Name of Employor

Qccupation

Receipt Far: Aggregate Year-to-Date ¥

Primary D General - s

Other (specify) v ., 5 .
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address M M / D D / Y Y Y .Y¥
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C . o o
federal political committee. /- ) y R .
Name of Employer Occupation

Receipt For:

Primary D
Other (specify) ¢

General

Aggregate Year-to-Date ¥

) . ] . .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM /.0 D [t .Y Y Y

City

State Zip Code

Y

FEC 1D number of contributing
federal political committee.

c

Amount of Each Receipt this Period

. b *

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

Ganeral

Aggregate Year-to-Date ¥

3 . .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6ANO26

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)

22 23 24
28a 28b 28c

21b
27

[PAGE~] OF -& 5]

25 26
29 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 palitical commitiee o solicit. contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M M / o D / Y Y Y Y

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ H .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D 7 Y Y Y Y
Mailing Address
City State Zip Code
Purpese of Disbursement
' Amount of Each Disbursement this Period
Candidate Name Calegofyl
Type 3 3 . i
Office Sought: House Disbursement For: i
Senate Primary General \
President Other (specify) & :
State: District: k
Full Name (Last, First, Middle (nitial)
C. Date of Disbursement
© M M 14 ] D ] Y Y Y \{
Mailing Address '
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (optional)............... > ’ , .
TOTAL This Period (last page tnis line number only)........ » ) s . ,

FE6AN026

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

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

PAGE "@ oF 25

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN ame (Last, First, e Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) ¥ . 3 ) . ) ) -
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / [+ o ! Y \4 Y A 4 M M / D D 1 Y Y Y Y

Dves DNo

% (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’ "
2. Full Name (Last, First, Middle Initial)- Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ) -
3. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? ) *
4" Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ’ *

SUBTOTALS This Period This Page (optional)

>

TOTALS This Period (last page in this line only)

>

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

FE6AN026

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

Federal

. L. . Page ﬂ of Schedule C
Election Commission, Washington, D.C. 20463

NAME

OF COMMITTEE (in Fuli) FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name : S
g . 9 © © %
Mailing Address M W™ / D D / Y Y Y Y
Date Incurred or Established
™M L] / D 2] / Y Y Y Y
City State Zip Code Date Due
] M 7 2] L 7 Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total
. : Outstanding
Amount of this Draw: - g - ’ . ’ Balance: 5 5 .
C. Are other parties secondarily liable for the debt incurred?

[]No [ ] Yes  (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, certificates of depoasit, chattel papers, :
stocks, accounts receivable, cash on depasit, or ather similar traditional collateral?

[JNo []Yes It yes, specify:

9 3 °

Does the fender have a perfected security
interest in it? [ ] No [] Yes

Are any future confributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify:

A depasitory account must be established pursuant Locatlon of accouttt:
ta 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M M / Db D / Y Y Y Y
City, State, Zip:

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 m M / D D ./ Y Y Y Y
Signature
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.

Il. The fean was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremants set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name M WM / D D / Y Y Y Y
Signature Title

FE6ANO26

FET Schedufe C-1 (Form 3X) Rev. (2/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

PAGE ' b OF L §
(Use separate I r g

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

’ . ) b

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

’ ? v

3 LN - C - . ¥ -

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt F’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount lnourred‘ This Period _ o _Payment This Period Outstanding Balance at Close of This Period
) ' L ” N y ’ .
1) SUBTOTALS This Period This Page (optional).........c.cccoceureeceracrenncncne N ’ ’ .
2) TOTALS This Period (last page this line number only). > y , -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccoeeevrrnnee > - ’ -
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ,V ’ -

FEG6ANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ —or 1—47

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report D 48-hour report

I:I New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

M M / D D /Y Y.V ¥

Mailing Address

Amount
City State Zip Code
’ .
] Date of Disbursement or Obligation
Purpose of Expenditure Category/ M M./ D O J Y Y VY.V
Type _
Namé of Federal Candidate D Support | Office Sought: D House District:
D Oppose E] President D Senate  State:
Calendar Year-To-Date T Disbursement For: D Primary D General
Per Election for Office Sought P ., D Other (specify)
Full Name of Payee Date of Public Distribution/Dissemination
M ™M / D O / Y Y Y Y
Mailing Address
Amount
City State Zip Code .
’ ’ .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ M M J B .D I Y Y Y V¥
Type

Name of Federal Candidate

D Support

Office Sought: D House  District:
D President D Senate State! ————

Calendar Year-To-Date
Per Election for Office Sought

D Oppose

Disbursement For: D Primary D General
D Other (specify) P
I

(c) TOTAL Indepandent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

7 7 =
>

3 ? -
4 . -

3 ?

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

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

PaE |9 ©OF &ab_

(2 U.S.C. §441a(d))

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

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[(Jyes []no

If YES, narre thre designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Gategory/
Mailing Address Type
Date
City State Zip Code LA AR A
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: o
Presidential
« eare s s s e . . - , , h
Aggregate General Election
Expenditure for this Candidate P ’ ey
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Categor'yl
Mailing Address Type
Date
City State Zip Code M M /7 B D /IVYIY.VY ¥
Name of Federal Candidate Supported | Office Sought: House p— A,ﬁoum.
: Senate District: S
Presidential
- P, } - ¥ *
Aggregate General Election
Expenditure for this Candidate » s .9 .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
‘Categoryl ‘
Mailing Address Type
Date
City State Zip Code "M M7 p D 1 Y Y vy v
Name of Federal Candidate Supported | Office Sought: House State: Am(;um
|__| Senate District: . -
Presidential
. R - ¥ . - ’._ L
Aggregate General Election o : : : b
Expenditure for this Candidate » T T T
SUBTOTAL of Expenditures This Page (optional) > 3 s .
TOTAL This Period (last page this line number only) » s - .

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
EXBENSES (State, District and Loeal Party Comumitteas Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonuonnected Committees Only)

NAME OF TOMMITTEE (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-Presidertial 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
or

If the committee is spending more than 50% federal funds, indicate ratio below
=T 11 - | R . %
[\ Lol a1 (=T =T - . %
This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FE6ANO26 FEC Bchedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE ' + OF'D5

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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
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 includee public communications cr 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:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising L__l Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I:] Fundraising I:‘ Direct Candidate Support
CHECK IF THE RATIO IS:

D New [___I Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

- %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [] oirect candidate Support
CHECK IF THE RATIO IS:

l:' New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l_—_l Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

. %

FEGAN026

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




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE '5 OF 1,5

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

™M L / D -D / Y Y Y Y

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
i) Total Adminisirative . .

il) Generic Voter DFIVE ...

iil) Exemmpt ACtIVItIES. ... e e sns

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising

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

a)

b)

¢) Total Amount Transterred For Direct Candidate SUPPOM.........ccccocvvicrmcersirirnniscsninsencanenee

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ..... tresnereeeenanr e aananrenane )

TOTAL This Period (Exempt ACHIVItIES) .......corecermrririrccririrs e

TOTAL This Period (Direct FUndraising) ...........ocecesveennnssesissesasnsnens ’

TOTAL This Period (Direct Candidate Support) .........cccocceeemmniiricennnnes

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)............... rereneeeretesn e s et sae e seannene

FEGANO26

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE lé OF'LB

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

T EH A

Conrrt Cevrtac Commtrees

A. Full Name-(Last, First, Middle Inmal)

1ERXA CadTARAL F@z&bﬁ%f?"w

City

Mailin Address 'Z
: JD 60 State Zip Co
éea Blure §bego

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

EAdmlﬂlStl ative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-fo-Date

Category/
Type

Date

FEDERAL SHARE + NONFEDERAL SHARE

TOTAL AMOUNT

3. 3

B. Full Name (Last, Fitst, Middle initial)
See s

le Code

LN TE EATED
(?tate

od/z?

M'ailing AdPD ﬁax 3 4/2,7
howsard Ones

Pyrpose of Disbursement:

(Wspr Cnep Bocesems Fée
Activity or Event Identlfler

Allocated Activity or Event:
%Adminislraﬁve D Fundraising D Exempt

I:l Voter Drive I:I Direct Candidate Support

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

Category/
Type

Date

FEDERAL SHARE + NONFEDERAL SHARE

., 61,90 L

o

TOTAL AMOUNT

., 61,90

C. Full £ '(é—asl” l;r;t/ Z;ddle Injligl; 0p C’M =
Mailing Address é /d_40 9’( /

//10
Lornilg -

Purposz of Disbursement: 2

City

T 35

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
Allocated Actnvnty or Event Year-To-Date

Activity or Event identifier:

Category/ W M / D D / Y Y ¥ Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ H ‘:5/0 . ’ LR ° o ; A ﬁ
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. /3790 ., ., o ., {37.90
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDER_AL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

7 7 .

FEGAN026

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

OF

1 723

PAGE
|

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

CenrRAC (ormflee

TFE HAarh (a7 Y
A. Full Name (Last, First, Middle Initial) 7 ;g

-
_ ing rezs§3 z_ p/ﬁ/ E 6‘7/ _ :
" Rew Bure Oh “9Ez63

Purpose isbursement:
“DonRTion/

Activity or Event Identifier:

Allocated Activity or Event:

% Administrative D Fundraising L__I Exempt

Voter Drive D Direc{ Candidate Support
] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Category/ M M / D D / Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
., Koo , ) , . Qoo

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

JATE-GRATED CALH ERULE

M'ailing Addr?ﬂ' 50X f 4}}?.

- —tFhonsan/ @4(:5 oA Zip‘/’(':/"?(%d 547;

Purpose of Disbursement:
. (74 / fee

Activity or Event |dentifier:

Allocated Activity or Event:

E-Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAG
Allocated Activity or Event Year-To-Date

FEDERAL SHARE +

- ¢190 .

Category/ M M / B D /Y Y Y VY
Type Date )
NONFEDERAL SHARE = TOTAL AMOUNT

, ., £1.90

C. Full Name (Last, Firgt, Middle Initial)
US Posrac Seeiie

Mailing Addreis 4 "P? [() ﬂ’b A/ m/ gT-r

City KED —EW State Z&C&% X 0

Purpose .of Disbursement; —_ CA’
Porore B FEes

Activity or Event ldentifier:

Allocated Activity or Event:

% Administrative D Fundraising D Exempt

Voter Drive D Direct Candidate Support

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

Category/ MW M / D D /4 Y Y Y Y
Type Date _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 : / 56‘ , s ’ . O o 5 / Q l/—‘
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o . 391, % s . 59190
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

5 H . 3 3 K

TOTAL AMOUNT

}H ] °

FE6ANO26

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

g " 2>

FOR LINE 21a OF FORM 3X

NONFEDERAL SHARE

3

NAME OF COMMITTEE (In Full) .
] EH A A mey (MM Corm rﬁz_,- i
A. Full Namg (Last, First, Midt?;iti::a/ z % Allocated Activity or Event:
5/ W 7AL @W )_./ 0 /f t@dl IXI Administrative D Fundraising D Exempt
Mailing A
i mgﬂddress Z 2 M D Voter Drive D Direct Candidate Support
City /éﬂ 5/ a% State Zip Code ] Public Comm (ref to party only) by PAC
P - . eﬁ {Y? ‘: Allocétéd Activity or Event Year-To-Date
urpose of Disbursement: .
3 ).
Activity or Event ldentifier:
s Category/ bu 1 n;/ Y ov:ivy v
Type Dat .
_Alrunstiarive wo P71 013
FEDERAL SHARE +

= : TOTAL AMOUNT

oy e 90’—

Full Name (Last, First, Middle Initial)

INTEGSRATED cALd Seliyice
Mailing Address
P o Boy 3429
C%;Mﬂ NAes

Zip Code

State
A H357- 0427
Purpose of Disbursement: i

CReDIT CARD

fRoc 5506 FEE

Allocated Activity or Event:

%;Administrative D Fundraising D Exempt

Voter Drive I:I Direct Candidate Support

D Public Comm (ref to gasty only) by PAC
Allocated Activity or Event Year-To-Date

TOTAL Thié Period (last page for each line only)(Federal éhare to 21 (éj(i) and NanederaI sﬁare to 21(a)(ii))

~ FEDERAL SHARE NONFEDERAL SHARE

. b4t ., o

y §] .
Activity or Event Identifier:
Category/ M. ¢/ & D,/ Y Y Y Y
Type Date _0} ¢ zeol3
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ > }S . | I . O S ] ;"S—"”
Full Name (Last, First, Middle Injtial) ' . Allocated Activity or Event:
= A OUTH }:D s ﬁﬁ'l(_ Administrative | Fundraising |_] Exempt
Mailing Address / . ) !
4g m /L % M Mq 2( Voter Drive I:I Direct Candidate Support
City ,6 State Zi%e D Public Comm (ref to party only) by PAC
> Dlre  of ofo “Aocated Aciiy or Event YearToDate
Purpose of Disbursement: ,{/ S .
Do/ A TIO , . .
Activity or Event Identifier:
Category/ M M / D-D +t Y Y Y Y
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE _ + NONFEDERAL SHARE = TOTAL AMOUNT
N I /'/( Lo L - . y ) / {{

TOTAL AMOUNT

EVAR7/A(

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

M M / D -0

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

! Y A\ Y Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration......

ii) Voter ID

iii) GOTV
Total Amount Transferred for GOTV ...

Total Amount Transferred for Voter ID..........cccecevcrecnnenns

VOTER REGISTRATION

1 3 -
VOTER ID

GOTV

iv) Genmeric Campaign Activity
Total Amount Transférred for Generic Campaign Activity

K ] -
GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT

M oM / D D

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iy GOTV
Total Amount Transferred for GOTV

’ ’ .
BREAKDOWN OF THIS TRANSFER
v ISTRAT

i) Voter Registration OTER REGIS IoN

Total Amount Transferred for Voter Registration...... ; s .

VOTER ID

ii) Voter ID

Total Amount Transfarred for Voter ID........ccccoenreminenicnnnces , , .

GOTV

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

) ) *
GENERIC CAMPAIGN ACTIVITY

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

TOTAL This Period (Voter ID)

TOTAL This Period (Generic Campaign Activity)..........c.cceuu.e.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV).....c.ceceeviimnmiimiinenieciiie e

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

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE % OF 13

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

T’ype of Allocated Activity or Event:

Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

TOTAL This Period for the Levin Share

. LEVIN SHARE

b 3 h

[ City State Zip Code ’ 3 -
urpose of Disbursement Category/ M M / B D/ ¥ ¥V ¥V V¥
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ’ - y - ’ . ) y .
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mafing Address Allocated Activity or Event Year-To-Date
City Stafe Zip Code 3 H] .
Purpose of Disbursement Category/ w M / D D/ ¥ ¥V ¥ Y
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) H - K] ’ . H] ’ .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[WMailing Address Allocated Activity or Event Year-To-Date
City State Zip Code ’ ’ -
Purpose of Disbursement Category/ M.-m / D D /¥ Y YV
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
| H . H H . H ) -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 1 v L 3 . ’ ’ .
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

3 b *

FE6ANO26

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

2\ 43

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS ' T
(a) ltemized .....ccoeeeeeiiereeenenceee ’ , s ) .
(Use Schedule L-A) .
(b) Unitemized .......c.cceecernncnnnenenenne s s s , .
(€) Total ..o , s , , .
2. OTHER RECEIPTS.......ccceevreerrirercrennee
] 3 3 ’ -
3. TOTAL RECEIPTS ......ccccccinirninnncsnisanses '
(Add Lines 1c and 2) ? ’ ’ ’ )
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration..............c.c...... , , , ,
(b) Voter ID.....ccccerereeeecrercercreeenes
3 L] ’ ’
(6) GOTV orrerreneerssnresessssssss , ’ , , i
(d) Generic Campaign........c.ccoeu...... , y , , .
() Total....e e ; . , , , .
5. OTHER DISBURSEMENTS..............c.... ;
’ ] ]
6. TOTAL DISBURSEMENTS....................
{Add Lines 48 and 5) 3 3 b H
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) ’ 3 ’ ’
8. RECEIPTS......co e cenecenees
(from Line 3) -9 . ] ’ .
9.  SUBTOTAL ..o ircecrerncnneneecssannenees
(Add Lines 7 and 8) ] 3 H ] -
10. DISBURSEMENTS.......cccccoiicirencmreeeeene
(From Line 6) ? 9 -
11. ENDING CASH ON HAND.......nn
(Subtract Ling 10 From LiNG 9) ....cccuscemmrssscscsaenssanse ] 3 -

FE6AN026

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

[PAGEC LoF L)

FOR LINE NUMBER:
(check only one)

[

[ ]2

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Receipt

M M D D / Yy vy v

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ’ ’ ‘
Aggregate Year-to-Date
Occupation
. ’ R .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- '] L] 7 D ] / Y Y A\ Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business 4 ) :
Aggregate Year-to-Date
Occupation
’ 3 .
Full Name ((ast, First, Middle Initial) / Full Organization Name Date of Receipt
c- L M i D D / \4 Y Y v
Mailing Address
Amount of Each Receipt this Period
City State Zip Code .
Name of Employer or Principal Place of Business ’ ’ *
Aggregate Year-to-Date
Occupation
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' M M ! D b 4 Y Y Y \4
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business -8 ’ -
Aggregate Year-to-Date
Occupation
’ ’ .
SUBTOTAL of Receipts This Page (Optional)..........ccoecrmmreimicnveniininicisnrinsssssessnensensessnanans 'S ' ’ .
TOTAL This Period (last page this line number only)............... -» ; ; .

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 tiee
Aggregation Page

FOR LINE NUMBER: | PAGE D OF 22
(check only one)
H 4a 4c I:l 5

4b 4d

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, ather than using the name and address .of any political committee to solicit contributions from stich committee.

NAME OF COMMITTEE {in Full)

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

Mailing Address

Date of Disbursement

M M t" b D t Y Y Y Y

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) H .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
M M ! D D 7 Y A Y Y
Mailing Address
City Zip Code

Purpose ol Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

M M / 0O D / Yy Y Y Y

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

M M / O O / Y Y ¥ Y

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

3 1 -

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

Mailing Address

Date of Disbursement

M M / D D / Y Y Y Y

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ H .
SUBTOTAL of Disbursements This Page (Optional)............ccoccrermerecrinracssnccrssnsncscssmessecsnsenne » y R .
TOTAL This Period (last page this line number only)............cccoueeeececerernens > , ’ .

FEGANO26

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



T T o T - moﬂ>_o

VA

MYy 4US 3 LhL

. e

399iS0d "8°11

i1-210G£000 swoz
JC* ) R 0001
AL i )
IIMANIS TVISOd i
AINNOWY $91vis OILINA i
£1,°9] 130 _ .
gosee . ML m | _
ol 111111 |

conD E225 E000 DFRE 2T0C o

oserveo NUNICRLNL

———

u-‘_-z,:.—.:-::._-..A.....u:...-.._. iitt



Federal Election Commission
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