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

Write or Type Committee Name

(Conrdineded Hea(Hn PAC

Report Covering the Period: From: {{6:_5_;1 l 5_‘]{’ I ‘?,ua li?)a To: uj%—' I ‘” lZ-:_v__::_:_S

b Lons =t

|
i

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand e s T T T I
January 1, [ 01 TS] I

(b) Cash on Hand at P R R R R S
Beginning of Reporting Period............ d.u,_m_.«n_ e irn A U 0_ )

' . R R G R T R a O

(c) Total Receipts (from Line 19)............. T ‘__w_“___,l___a,_ 0 LK 55.._-_~__ P O/ S

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

6(c) for Column A and Lines R R R R S R S e e e R B R
6(a) and 6(c) for Column B)............. [__ﬂ_uw, R § Y0 ¥(} il__.ﬂ_.-_-._..»,\__mw.__,-,\_.n_._Q,- d.0
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7. Total Disbursements (from Line 31)........... O
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9. Debts and Obligations Owed TO
the Committee (ltemize all on TS P R

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on Er——wr—"v— T i T J

Schedule C and/or Schedule D) ................ s “___O_HO U

fr==s1

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

Ly

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~

Page 3

Write or Type Committee Name

()OOVC(\V\CO(QO? Wﬁ (‘Hf\ ‘Pﬁ(_—

Report Covering the Period:

From: 1\

” "’“!

S

RS

L2 el

l. Receipts

COLUMN A
Total This Period

20173
COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() ltemteed (use Schedule A)............

(i) Unitemized...........cccovvvnreiieinnnns
(iii)) TOTAL (add
Lines 11(a)(i) and (ii)......c..c....... »

(b) Political Party Commiittees..................
(c) Other Political Committees
(such as PACS).......cccoceminvcncineiicnnns
(d) Total Contributions (add Lings
11(a)(iii), (b), and (c)) (Carty
Totals to Line 33, page 5).............pp
Transfers From Affiliatad/Other
Party Committees............cccoeerieeiicninniinnnnn

All Loans Received............cccooveeimviececnnennns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........c.cocceveeivccrnnnee.
Other Federal Receipts

(Dividends, Interest, etc.)......cc.ccevrviivcnnnnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).............ccorirnncn.

{b) Levin Funds (from Schedule HS5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,
23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.........ccccovecenennae

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

Expenditures .............ccveriiiiiinnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affillated/Other Rarty

CommIttes. .....cc.cceirerieiieeeeie et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. SRR
oordinated Pahy Expenditures

2 U.S.C. §441a(d)

use Schedule F).........cccoccconieiiiiinnnnncne

Loan Repayments Made..........c.c..cccouenrnee.

Loans Made...........ccerrvinccrnenninnninienennens
Refunds of Contributions To:
(a) Individuats/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(¢) Other Political Committees .
(such as PACS)......ccccovriveeiienmsninicnns

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

Other Disbursements ..........c...cccceeecueeeceenns

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..............c..covviueens

(ii) "Levin" SHare.........ccceccovvermrerenane.

(b) Fedenat 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)(ii) and Line 30(a)(ii)
from Line 31).....cciceecncnieniecennnesrennieneens

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date
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r‘ DETAILED SUMMARY PAGE - '—I
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
fil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R R [ o R S R
(from Line 11(d), page 3)......ccccocvreurenns 3’ NI e Y P N ) l[__ ______ R
34. Total Contribution Refunds R, e R e A «-——»--»:—-—] e T = i
(from Line 28(d)) ...o.v.ovvevevveemseemmessmmerrreene A ]_“n_u_“n_ﬂ,, ;
35. Net Contributions (other than loans) R R e R S e
(subtract Line 34 from Line 33) ................ ‘ N L_ﬂ__J___._,,._L__\_____,‘____ﬁ,
36. Total Federal Operating Expenditures e e e R (R R A A [
(add Line 21(a)(i) and Line 21(b)) ........» | J__J 'l
37. Offsets to Operating Expenditures |
(from Line 15, page 3)......cccccorveeviiienrnennn D e L™ S )
38. Net Operating Expentitures T R PR R R R i
(subtract Line 37 from Line 36).............. > l- T pn __O_{S O

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

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

. FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b 11c 12
13 14 15 16 | |17

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

NAME OF COMMITTEE (In Full)

NA

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

R N ;!"Y"'--"Y"'-""Y"J"‘V‘:ﬂ-
e S M

City State 2Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing [é'r T TR }["" T e
federal political committee. e ST ST, ST WO S S s

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General S e B R R
Other (SpGC|fY) v ' P Y, WU, 1 R WU W o Do Vs, | .__‘-,‘\...’L._..E
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Tu—u-u-—] / g["o"-lrn'“;[ I T e T e
! e : }
1 | ;__..:1....._.! | J..___’L_._."l._,.-’\._._..:
City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

i R R R R R R, -r"‘""'u'"""]
|
I

Wl et

T s e e TSR

!
1 BT W, OOV U o W, N x_.z-x“_"..._.”

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

T R O e TS TS TS

|
Lo N D on o A

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

! 1
A | S—— ,].......n_...n..__-v..__a

i WS o/ oo~y / {T’TW"Y'"“"V"U‘Yj
i i H

Amount of Each Receipt this Period

T S el e e e T e P e VA
i
Lo, WO L U UM WO? SR S O WU, W

City State Zip Code

FEC ID number of contributing :@J—w-—r*-v--—r----—r-*--w--r-—i
federal political committee. L KT, WU, WO T, S, VUN WU, W
Name of Employer Occupation

Receipt For:

B Primary D Ganeral

Other (specify)

Aggregate Year-to-Date ¥

e e L e i e e
|
i

N, W N | W, SOV, W0 VIR, TSN, U | OO, B

SUBTOTAL of Receipts This Page (Optional)...........cccecmieeienieiiinieinnctsteese e > ;l____j_ g . __L___,,__,n_n____‘g
TOTAL This Period (last page this line number only)...........ccccovvrecceiinie e » -J-:.-:::.:.—:.—':-.;-:-tv.)_- e Yt
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 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE OF

25 26
29 H 30b

22 23 24
28a 28b 28¢

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. commeraial purposes, ather than using the name and.address of any political commitiee to. solicit contrihutions from .such committee.

NAME OF COMMITTEE (In Full) -

ki

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

?f"M"'J"M"_ ¢ Toup] s _i,v-..J.v....‘..y..u..v....'i
i ' . v H

...... et e M e

City State Zip Code
Purpose of Disbursement M
' ) , Amount of Each Disbursement this Period
Candidate Name Category/ e e st S e GV i T
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i‘M"'fM"'; / i[‘n"‘ro"‘l‘ . YA
Mailing Address I I | J ’;(_,_.,___‘__*_,__?
City State Zip Code
Purpose of Disbursement S
I'| Amount of Each Disbursement this Period
o
Candidate Name Category/ ,r AT,
7 Type I W Y ST, WU NN OO, GO N, N, S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: )
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
=) EECE N AR
Mailing Address L_Mr_f | - !h____m___‘_d__;
City State Zip Code
Purpose of Disbursement e
[l__‘,kj] Amount of Each Disbursement this Period
Candidate Name "‘C";t'éé”o‘r';;* i....__ua._.,._-‘,.__\r_.-.v..._‘,_..,,._v,__‘,___u_.__}
Type .[ ..... ..n__..—'\....','\..._r\..-._"t.....fr_\_._n..._..'\._..'-_:\._.m_.,j
Otfice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).................ccoooomiiiiiininneicicceeinee » I
TOTAL This Period (last page this line NUMDBET ONIY)...........cceevvcerurieerieseessssreerenesesessssneens > TE.:_-......q;“ TR N S W, TN S

FE6AN025

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



14031194800

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summafy Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
LOAN R Full Name (Last, First, Middle Irﬁﬁélf Election.
Primary
- General
Mailing Address . Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ST _,........F.'.‘.:.‘.."..-......\:._-—,»__.._.... e _._,.......“,........E ll ""—'J'"""l‘"""d""'i.l'"—'"'-f'"""sl' R e R e ..._.:l I'.......,.J.._...J....._.._".‘..:.....J_......._[ ':"'—':'L"""'"d"""’"IJ"‘""J""“I"""S
Tl A e A B N S A ;I éi"“""--—"-— e s .,.:‘.'.'Z.T".l'::.‘..':.‘.’f‘T.'.‘.‘i:..b‘.‘.:.‘::'.'l.] 'EL::T:}::.'Z’,‘Z.'..'_‘.:.:,. Yl ?’.}::—.’.'::::.’:'.:::f.’}::—..'_‘;:::!’
Date Incurred Date Due Interest Rate Secured:
R R T e T I ) R B B T e A T B
I I N I,.n_,! L.L...fn 'iﬂ_n__..--_.a__, ey | % (@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 i BT R " Y it Ve S BT e T e Pt P |
City State ZIP Code Guaranteed | }
OUtStandi ng . 1 O T (T | YOO TR R o I T N L S,
ull Name (Last, First, Middle Initial Name of Employer
[~ Mailing Address Occupation
Amoun‘ -r N e Y L I Ve l’"""I"""U"""":J"""'J"""';
City State ZIP Code Guaranteed
Outstanding: USSR O WY, GO WUROND, WO U, IO, B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOU nt Y St Vs F aante ¥ st Vet Vst i Fans ¥oune
City State ZIP Caode Guaranteed ! J
Outstanding: [, WS, N, s, N, WOny | U, W IR o o |
4 Full Ndme (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amou nt I S antmant Y et ¥ aennsens Vot J'""‘u'"""'.l‘""""'d‘””‘.f"“""l
City “State ZIP Code Guaranteed !| }
Outstanding: LIS THUOVON: PRy, DU, WO, VR | SO O Sy o OO RO
; [.._..\,._....I_._._‘_-.,,._,.,..-u...-.J.....u.._._\‘_..._u..._.t
SUBTOTALS This Period This Page (optional) ..............ccooeiieeirniciinnineecse i > |
':l'_’“'".l""u""‘_.f‘"—'vi—"'J“‘"J' I Y et T e )
TOTALS This Period (last page in this line only)..........cccorriinccee, | 2 QLA__,__,’\_,‘____"__n\___,:__.___H___,_x_.______
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC ‘Schedule C (Form 3X) Rev. 02/2003



14021194801

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

N

FEC IDENTIFICATION NUMBER

cl

R R R R A U SRR K Ry

[SUNDIOR, OO, SUNNUR, WNIOR IV, SRR WO NOony |

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

e B o S Y=y

5__41_..._1_;, I T P I e e e e e

r"“u e s Laiaant
5

‘.._...1.......1.._./.“___:‘._.__,- %

Mailing Address

Date Incurred or Established

{[’M'-J‘M'f /

rma Pt

D"u'u“r ’ {'Y"u"V"‘rY“nf'Y'“?
' :

. S,

SR S S QU

City State Zip Code

Date Due

S

Zl"M"d"M"} / ;I

.........‘\.—-—'

== u..‘D..i ; !—r...u_y... e
) i
i PRI VSURITIUN o S s

A. Has loan been restructured? [:] No [:] Yes

If yes, date originally incurred

! E‘"U"D"’I I q’Y"h"‘V"'Lr“Y"'L:" Y.

= IEL‘ LT i.

B. If line of credit,

Total

:I,........J...mu I R R IR

Amount of this Draw:

L NSO, WU N, WO, NOUE, UL WO WO

R R

Balance:

Outstanding

_'._.....‘....:_._1.-....._._._.._,......"“ I R I R

T O U WV, VUL G SO

C. Are other parties secondarily liable for the debt incul

[INo []VYes

rred?

(Endorsers and guarantors must be reported on Schedule C.)

[JNo []Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, geods, negotiable instcuments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

e P e e sl s g
b

! [
L O S, U e, W) | W, U WY o SO O

Does the lender have a perfected security
interest in it? No

[ Yes

collateral for the loan? D No [:] Yes If yes,

E. Are any future contribiutions or future receipts of ‘interest income, pledged as

specify:

What is the estimated value?

e

T
LSS, SR, WOE e N, OV, Jo US| NOUU SR | VIS, Wy

T il e Y e ]

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

Date account established:

[ "M"U’M"‘] / [o"f'n“ / i-rv'v-r‘v'ﬂr‘v]
d“"‘“"fg““‘i _-r_—..'fﬂ:"- .lL.IL::’.‘._,_:_.J}_..

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name { WEHWY  FOUDT) 4 TY Y v Y ou Y
Signature }L i Ao ,! :! oS WO S

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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

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

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

TMEENT) ¢ TDEDT
iL i i
[ e e e V!

VYT

FE6ANO26

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



1403231194802

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate TPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF CTOMMITTEE (in Full)

NI

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Period
I - Y T T T S T e T """

!
T N DU NI S G SR

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

[i_""_’.J' Y e Y " Y Vs ¥ eV eV l""'" I i et et Y it etV e " i ekt .F".“"‘J""".J"“'".r"""'.("""u"""*-.."--" AT T
i N

H 1

: ] [ 4o

l T AT TTN 0, Iy WOy PTG [\ Voo ) T IO ) ey Fpe P AN o e e g ety Bt A A e Ty w4 I S e Y e 3 N P Ve ™ ey —

B. 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

H {"‘" e :;‘"""L,"“‘*u‘""‘;\"'"‘u‘"’\r“"ﬁj—‘fr'—‘l

:."}--—.J‘..-—.—]

E AT NNy W WU SR | L SN W, B,

Amount Incurred This Period Payment This Period Outstanding Balanoe at Close of This Period
;(*'*u—-'*\.r"‘"-.1“"'"u"'"-".r""".r—“'r"“‘nr"""r Y {Eu"’""u‘"""}r"“"d"-‘.r""‘f“‘u“_’u"‘"'"‘ir‘ "‘"‘J"""‘l [""‘ Y e e VY e et Wi "‘.J""'J““""‘
i ’ | 1 i
IL]---——-"———<-"—>—[’\"~""“-—“—-"',\ﬁ*-—"‘w"———ﬁ'm'—' TN SN 7 GO O S U N | GOSN, G OV, SO U0, SO0 SO WY

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

Nature of Debt (Purposa).

Mailing Address

City

State Zip Code

Qutstanding Balance Beginning This Period

sy

JUR SUON YN NSO, WUN WUUOE, YO, OO, WU WO, BOOWS

{ 1—---.;—----\1———1‘— WA W a

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

St ™ danttie V ettt ¥ bisnatg W) ""‘"J""""’L.f"'"“ﬁl"""‘\.:""—."l!""j } —‘"r""*.r"'*r""-u"’“"'1"‘"“u"'""'-r""'?"""’\l"‘"u"*"] T I e e Tl Ve PRt L i
J........ RS e | SR, RO, WO | U SR | S, WO ; R ! E JOU, WO, WO, AT, T SO, ) IO, W 1....'-..\.....n_....-! ;l_....:v.__.'\.__qfx.-.n_n__.r;_\_1-....J'._."-\._r\_.§
——J—_J""u"""'\j""~u""‘.r‘""‘u’"'u“—"u”""f""“;
1) SUBTOTALS This Period This Page (0ptional)...............cccooeremriirciinnnnncnicsseiseciees 4 P N T N |
I R e ¥ e Ve e e Ee T e e J—""'.-""—'i
2) TOTALS This Period (last page this fine number only)..........ccoccveevrviennirrsrsresecerens » ;[_L__U,B_J"_J___,,.L_.,____JL_V_,“__,L__ i
[ D et ¥ e Vi T T S

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccooeiviinnens 4 .L_,‘_ -

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

FEGANO26

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



14031194803

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

A i 2aseeSY

O 'l ] l"o"\r'u" 1YYy
Check if [:|24-hour report D 48-hour report ,.>> D New report D Amends report filed on B ]
ey

NAME OF COMMITTEE (In Full)

. n
s

e o A A A .

Full Name of Payee Date of Public Distribution/Dissemination

Taiel E—rr ' [urv—u-v

Mailing Address SN - N
Amount
eV annte V3 L W W W W

City State Zip Code ,
SOOI, WOUSORS , WOy, ORI, OOV, DOV ) WURN , Y, OOV 5,

Date of Disbursement or Obligation

Category/ L__: v ’ (en)| 1 [[o7re] ¢ [y vy Y

S, W

Purpose of Expenditure

Name of Federal Candidete D Support | Office Sought: D House District:

D Oppose [:l President D Senate  State:

T Disbursement For: [_—_l Primary [:] General

NSO VO W OO, WU, WOV NN, SO0 WV . VU, . D Other (specify) P

Calendar Year-To-Date [
Per Election for Office Sought

Full Name of Payee Date of Public Distribution/Dissemination

W) E"Lr":r ! [v"u-v”u—v—v-v:l
Mailing Address -

Amount

City State Zip Code ‘ ‘
4 o U, WO, | VO , W , W2

Date of Disburserhant or Obligation

Category/ v wum g o vo g [y ey ay oy
Type N n

Purpose of Expenditure

Name of Federal Candidate D Support | Office Sought: D House  District:
[] oppose | [7] President [ ] Senate  State: — -
Calendar Year-To-Date T B T T e e T Disbursement For: D Primary D General
Per Election for Office Sought T U T W B D Other (specify)
(a) SUBTOTAL of Iltemized Independent EXpenditures.............ccveemuecrecsisresnsinssormsnnrnsosssnnse > S T ]
n NS NS EYD A .

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent EXpenditures...........c.cciiniiiminnninnimenininiiniiesnennne. >
~m n_ == _n__n_==_n !

Under penalty of perjury | gertify 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.

MM 1o oT)| 4 [MYeEYyUT YUY
Date | l
Signature . L~

FEC Schedule E (Farm 3X) Rev. 09/2013




14031194804

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 PAGE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (in Full)

N)B

Has your committee been designated to make "Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES [ ] NO

(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

If YEB, nama the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Catdgory/l
Mailing Address Type
Date
City State Zip Code Y RTINS
' ! ] H
b : i
R H B 1 - ]
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
: | | Senate District: T s G
Presidential : ' - . :
Aggregate General Election e e
Expenditure for this Candidate » e S T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure RN
Category/
Mailing Address Type
Date
City State Zip Code MM 7B BT Y Y LY LY
’Wme of Federal Candidate Supported | Qffice Sought: House State: Amount'
|| Senate District: R L
Presidential , i
Aggregate General Election ) ) o : o
Expenditure for this Candidate » N N “
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure R
Caiegoryl '
Mailing Address Type
Date
City State Zip Code moom /DD Y Y LY Y
Name of Federal Candidate Supported | Office Sought: | [ House State: yy——
|| Senate District: ,
Presidential
. ’ NE .
Aggregate General Election ‘
Expenditure for this Candidate » . ’ .
SUBTOTAL of Expenditures This Page (optional) » ' - . R
TOTAL This Period (last page this line number only) > : y - , .

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



140211948065

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
EXBEBNSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

N A

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

0 —

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D A
or

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

R R R

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



140211948086

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In FulI)N l H

ACTH/ITIES 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. For PACs Qnly: Direct candidate support includes public communications or voter drives that refer to both
federal and nanfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[_] pirect Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

[r—:;‘.—-—-"‘.‘r»-‘::l:ﬁij::::.'{'i
¢
-

NONFEDERAL %
].'.'.'.‘.'.'_'Z'::.'.".:‘.:F:'_:.‘.‘: F.‘f.'f..'.'.‘?f.':.‘.'.:‘
L)‘:r"f.:-"‘_-.-f_\:ﬂ-:: %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

NONFEDERAL %

ACTIVITY IS: S )
[] Fundraising [] oirect Candidate Support e % ,[4___“___\__.J,_pq___:,%
CHECK IF THE RATIO IS:
(] New ] Revised (]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

CHECK IF THE RATIO IS:

l:] New D Revised [:] Same as Previously Reported

ACTIVITY (S: —— A ——
[ ] Fundraising [ ] irect Candidate Support I L B I [
CHECK I THE RATIO IS: i
[] new [ ] Revised []  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ) =)
D Fundraising (] oirect Candidate Support bonnenn J% | e 4%
CHECK IF THE RATIO IS:
[Jnew  [] Revised [[] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 15 s T
[(] Fundraising ~ [] Direct Candidate Support . uLJ % [___A_v_‘__“__\_n___: %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS Fr——— | perse——r—
[] Fundraising [ ] irect Candidate Support :{_ q_m_n___d_h___‘____EJ% L e %

FE6ANO26

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




14631194807

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 FUII)I\J_ ’ g

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

FY Y aTy ey

"M"“"M"i ' l:o:u‘n‘E ’
i

I‘:_"U'_":J"""U"""\I' Y e e i T T e

1
H
e Y e P e P )

BREAKDOWN OF TRANSFER RECEIVED

["":I""'-‘J"—u'——'d—"—';!"'—u""—' -

1) Total AdMINISIrative ... s it

YOOI, S L, VN YU L S

1) Generic VOEr DIIVE ...t emsr e ensas e seonss siene !

T R T
i
L.._" R WU o S,

11} Exempt ACHVIHIES .............ooicecc et e b !

iv) Direct Fundraising (List Activity or Event Identifier)

e B e e "aaa

T
i '
a) 1'- !
| N N U, WU, W WS , W, W W, W

...... T e S R R Py

b)

UOUUUINS: , ORI, SUUIOgE 1\ CTomo , WOt vl \.“’L-._.ﬁ_..z.’.".—__«'\—.,.l

c) Total Amount Transferred FOr DIrect FUNGRAISING ............oo..coowesorseessssessssesssssssssene

i T A T T T T T L T T T T T e T
L[____ SR WD LN, WL N0, WY, SN SV, WL, W

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

a)

{“'"‘u"‘ '—u""-'.r"""’u—u—ﬁr""\l—“'u—"u_"‘mr'—J

B, WOOUR, WOV, G, UM U | WIOON , DUV, VY|, W ROy

l Y ¥ RV eV aseiier¥ s ¥ e Y i Tt Y
i
b) i

L...-L._..n,__../. IO, Y, W, » WU WO, Sy ) ﬂn_._.n.__._i

¢) Total Amount Transferred For Direct Candidate Support.............cccoeieimicniincniinecces

i e ats ¥ stV aannts T iniatest’? snuae® usiy VeV gy Vot
'

SO, W V' | W VOO, W N, W, B SO, S

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

[_. ey S e T
1=

S OO, VO, SO WO, WY, L | BN, WG SO, WO

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINIStrative) ............ceeveerncrrrrnrienenrcsreercstenserersenes [_

WYY l cu

TR B, LN U T~ LU WU W S, S |

'_‘\-f_\l'"'v"'—\f—"‘
i

TOTAL This Period (Generic Voter DrVE) .........ccovvoiicieneiee e secnneeeeies

EU'—W— T T T T TSI

-\____Jv_wn\__n__wn-az.n_—v\_;\_(-:\_«_J

R R R e ey e
TOTAL This Period (Exempt ACIVItIES) ......ccocoemmiiiniiicii s _a___a___,-.,\__,i____n_.r_,3__,,.___1__.--.\_____q_______;

[ R e e o
TOTAL This Period (Direct FUNAraising) ............cccooeeireicene et seeaens f!...._.rL__n..-._r,,.\-_n_..._«_..f,x__.z__ L

i T T e T T TS

'
l !
O T T oo, W Ny WO, W Py,

TOTAL This Period (Direct Candidate SUPPOM) ...........cccoiueieiiemenivinriiiinen e e,

i Y e i eV R ""“.r—‘“.f‘""';{“—"u—ir—"i
H

1 1
LS VR, WG U, WU, TG, | OO SR, WO, WY O,

TOTAL This Period (Public Communications Referring Only to Party) .........ccocoviiincccineces

TOTAL This Period (Total Amount Transferred)...........coocvreiemireninnei e

e e ""u--—-.r"—'v—‘—u—"-u-""",

H i
L O U WO LN O WU [ TONT, SUEC USROS |

FEGANO26

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




140321194808

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Fufl) N‘I ﬁ

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[:l Administrative D Fundraising D Exempt
Mailing Addr
9 ess D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement:
Activity or Event Identlfier:
Category/ T oo YA 1'
Type Date l ,,,,, vt gL_,..,,,,J :L_,y_n___.____l
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.l'””'u""u‘“ A" S ¥ e’V s Bt ¥ Mt ¥ I '”"' ‘I_"u'_ \!'"";f Y RV} _-l..l"_"d""'—u’"_*.f" I _i L i S P .r"“‘:f""'qr""'u"“’u""“’u’""“.["""l
- ‘
i, Tl e T T Ve S Pl S T SO .:\_.__,' ' AT | O (TS | VU, WO NN | N B o Y _rv..x.__.J 2[ _____ M e TP N n. .,____,"_,\_._._ﬂ_..___._'!_.__C',\_JL._,....I
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative I___—I'Fundraising D Exempt
Mailing Address
9 [:I Voter Drive D Diract Candidate Support
City State Zip Code L] Pubiic comm (ret to party oniy) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: P e e e R
\[“‘J‘—"i i !
i !I___ﬂ__n__/y\.__n__,.:l_..- [ YOS T '1_...."\,.-."._.1
Activity or Event Identifier: =S
Category/ "M"'-A"M"‘ 1 | TR 4 TYTS YUY TUTY T
Type Date L__ L EL- ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

B T Y s Y e N

i

O S, S U, , AT, VO S, | S, S

E.n_._h_./_:,‘\_,.,-\___H,A\_‘m._‘_,:\../_-_\.__n.__J

B i e e T S s T Vet

I_"_'J_""_.J——‘\l—'_'\r“""\f-'""r—"lfw:fw“.f—"dﬁ"}

S DA i |\ f\_.:!\_.n..__n,__t,-s___w._._l

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g [ voter brive [ Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
AIIocated Activity or Event Year-To-Date
Purpose of Disbursement: R R A S e e e
e
lr . SUNS () e L WY | SN, N , WU ) WY SO | W
Activity or Event \dentifier: el
Category/ : MM/ "D"Lr‘u‘! 1Y TSy
Type | Date [ . [._.H_ |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i e u—"-'.r—"-:r-'—‘r-----.r--‘--u'~—-u~—-r——.r—--; D R i T V¥ o ""-.r""'u"”'u"'—u"-—,‘_ s S T i S Ve Vit e e o ""‘]
L_{_"..'\_-’ ]'\«..J‘ ...... AN g NS DTN S Ml ST | S | [:l\--.-«-’\.—-qT!\—....ﬂ___.’L.‘_._r"\__.\_\,.._'\-.....‘ -;,.,....n..._.._l Tl STty T UUTA NG, |\ ) (— WO o ST —

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
:’l-"‘"’"u" R e Y T I e ¥ e ¥} '—"-.r-—:r'—'i 'u”'—u"—-'\r’*—u"""ar—"u"“'”‘J’—"u"—’.r'"""-J—"'} W T T T T T
:- SIS o .___4"4._,..”'\_‘. (IO, DUV |\ vty VOIS ) IV ol SRS '\_..‘ |:_’\..__J'L~""\._.ﬂ__l‘___.\, ] e et "\—--“L.—m’ éLL_‘.,.-"_A_."’\_fL__. FA T [ Ny WO | O S

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

NONFEDERAL SHARE

TOTAL AMOUNT

FEDEHAL SHARE

R R R e

L SO N WY L N VU WL N Sy, J

R I R s

P S

' ¥

; },-.. S e R R
| l

el T e et il I et corormiety sy '\..__."L.__,
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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 Comnvittees Only) SR OINE 785 OF EORN3X
NAME OF COMMITTEE (In Full) N j A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘M*hru‘“" l 13 ‘D‘\F‘b'i / [I"V"'L!“V“‘J’"V“u"v'"! E[""ll"‘"nr‘"'\f""‘u """ T N i (it TR eaah
1._.._'\...._) ';._...n_..._' l’__:.:{_\_n,_n__._ LI ; ! B W W SV O W N W) ,_,,_.m__.n_._]

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

1} Voter Registration R R R R TR R T
Total Amount Transferred for Voter Registration...... i| ey w _J
VOTER ID
") Votel' ID i,"""‘U"""\I"""\.I“"'”\A""“"-l""‘ B e Y Y
Total Amount Transferred for Voter ID..........cccouvvveenerivnnne. IEL___M___ﬂ__“ﬁ,___m_‘_,’ ]
GOTV
i) GOTV R R R e
Total Amount Transferred for GOTV .......ccovceeeeneereenrcrnsnnienneesiensens ![ ] q
Pl — "..__._-'\:_._"., Rl Bl \._.'\::_—:.
GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity T e e
Total Amount Transferrad far Generic Campaign ACtivily ..........cc.cccoooenieens ;[ e o e {
e e e T e ! UL, DO L ST NS , S
NAME OF ACCOUNT ‘DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

TR

' ["q.l—!—(.l———‘.r"‘-"n""—‘.J’—._kl_—'—_ (7 iV itttV o
i

i
1 !

T

"M'U'M") / ];D_J"D_? / [ YUY TLY Y

i
S S, WU ST S, !l_.—.n_.-.ﬂ..._f,\._ﬂ__"_—.-‘)‘,--.'\_.-.—.1_.—!',\__-‘1._._J

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

1) Voter Registration e
Total Amount Transferred for Voter Registration...... {__;-__J\..,-,«,._»L_-_n._-.-,\_...n " B}
VOTER ID
Ii) Voter ID e ]
Total Amount Trensferred for Voter ID............c...cccoconvenee. E_ e N |
: GOTV
l") GOTV (R e A B VA T Rt Bt St B ¥ ']
Total Amount Transferred for GOTV .......co.ooeiiriininicrenn J
Ay /s [ s NSRS Aoy, [\ SOk NUU ) ST G S, S
GENERIC CAMPAIGN ACTIVITY
Ilv) Generic Campaign Activity S R
Total Amount Transferred for Generic Campaign ACVIY ..........cocenerienncnn r_ﬂ s R

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

i e U Ve T T g’
TOTAL This Period (Voter Registration)..............ccccccvveennn. | |

JOVVILI: J) SOUON | VORI WYy D S !\_..-"-...__’

T e P Ty P P I R R

TOTAL This Period (Voter ID) .........cccccoevmiminiiciininiees e, L ~n . !
. RO, W, R, TR, VRS O, W A, B
i ¥ et ¥ e e ¥ e e e e et Vinataan Y ninttant
TOTAL This Period (GOTV)......cciieeeicceiite e e sba e nenne L A A renn, ‘
R
TOTAL This Period (Generic Campaign ACHIVILY)............c.coeuiemmuiinnesscsnsssiisssnsinssnn, _5
JfTTT T T YT T T T T T T —"'J""‘—“
TOTAL. This Period (Total Amount of Transfers Received)...........co..c.comrvuurieuerrienusnsisnnniens Lo e e
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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)

NP

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

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter ID Generic Campaign

GOTV

Allocated Activity or Event Year-To-Date

;"'"'"‘ e R . e " e "J"'"'J—"u"""'..r"'“".i

,'.._...J‘\._ et P e N e TP N e €NV

|

Tty State Zip Code i
Purpose of Disbursement Gategory! Dat ;'L i.;j:i:il l ’Dﬁr-'u“‘% ! i{’Y"‘rv"ﬂ"u"’v..é'.
Type ate . ! PV | B SN

FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
R R R

T T VeSS e b

'l' SRR ]

"
L TR o, IIOL, QUTON, OO, WU N

[-..-. B N N N N :
H
i

T W T O S S R T ey v

O O s SOOI, NO |

L OPOUEL O, ORI SO, VY, BT D W

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

Mailing Address

Type of Allocated Activity orE/ent:

Voter Registration
Voter ID Generic Campaign

GOTV

Allocated Activity or Event Year-To-Date

i R
Cily —State Zip Tode pr— __ll iL--—’h—-"---—»- J‘-—-'\--——"—w"l\-——'\-—-—--"——"‘---——"--———!
!1:‘_—’..‘:‘.:(."'——‘ "MTWMTY] 7 VDT Y Ty TS YT
Purpose of Disbursement Ca{_sggry/ Date { L ] L; ___,\_.._.\___:‘
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
S e R ) [ e e e ] [ e e e e
(PN I P T I

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

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter ID Generic Campaign

GOTV

Allocated Activity or Event Year-To-Date

[‘"“‘U‘""’u“‘u“—'d"'—'\l ’“'"u“""u"""‘u“"‘u'——u-"l

H L._"_J\..._{" T WUV | DUNOY s | WUy IS OO Al STOI , IR

Tty State Zip Code S ———
- [_____-\_.' [Fao w) v Foao) ¢ [FYa oy iy
Purpose of Disbursement [ L i i
Category/ pae Il | .| L. o .
Type L -
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
3T, I e V¥ e S ¥ Sams Vet Ve |’ I ¥ Y eV e 7 e ¥ h i s T ' S _"‘ DY Satn ' ey ¥ untm ¥ g ¥ s ViV eV bt .
I | BE |
[N WL NS (T Nup, DR | S, VI, Ty S e Y, SN, U] OO, WOV, VO, o VY, IO | WO, p Wy | S [ DU VY o SO, NN, WO SOty WOUON | W GO, W |

FEDERAL SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

= TOTAL AMOUNT

[ I Y aeaa Ve T Vol e TS TES N L
[ I
B o L SN A SIVE. B Yis, WU WO P Sy

L Y e T T Y R T e e
' '

i
§ DR, NURL, NUNUOL o WO, WU, WOy g | WOV, ) K L S W

T T T T T S T T T S T T T T
)

! "__‘\,___,_‘,_ T I T R R b e o]

FEDERAL SHARE

e RS e T e

TOTAL This Period for the Levin Share

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

LEVIN SHARE

M A '_‘J"-"':f""‘i

T R I I R R R
i

xL- O T VO T U W S, R oo S

TOTAL AMOUNT

[ '''' LA R ¥ St "At* A At MY Bt St |

LT L WO WU, S R, WU SOy o W |
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NP

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized ........cccoeieeiiiiiine

(Use Schedule L-A)

(b) Unitemized ..........ccoconninnencn.
(c) Total.......cocoieecieceeee
2. OTHER RECEIPTS........cccceovnrerrinen

3. TOTAL RECEIPTS .....cccoovvnirniine

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

iim.—.“r__.u___..f..* R R e S R

L NOUROT N U, W WY, | D Roues, vy ,:-.\,u_rx.._._,l

e T ¥ eV it Ve e ¥ e ¥ e 1
i
W NUNUE, WOy | COVR, SOORU, WY | ST W SO LV, S

i }4.-,...“...._\ R I R R s ey u~~i

l"""\J"""U"""‘J Y R e b e 7
:

[ DO WOy o S UTTOOws WO, GOy b O OO gl Sy BIOUN

e e e PN e e e e e T8 Y

[“".J'"'~J—""\a"'—"'ir'_"\l""—'.l"“""u"'-'lf—'_u'_u""‘l
1 H

H
ey e

e T e T ey

T VTR L UVTUOTI oo, TUVU W R TTere L N g ey .._Z

g(""'u"""‘"u""""'-_.-""""_r" R R R R
1

LIS OO g, D SOuty WU ROy AU | SVIOR | Fvit i) Tl oo

R e A e e e

|l |
L DOV WU, U LU OO, SO | SO | WO

i R e e T e
i '
[ W, N N, S Sy LU, N, Y | S, H—
i["'""u""':‘"’*\r""‘.r*---'u'"‘“u""""u"""* Ty

e e P P Nl e P N e e,

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration....................
(b) Voter ID......cccooecrmnrererrccncnne
(€) GOTV ..ottt
(d) Generic Campaign..................
L T TR
5. OTHER DISBURSEMENTS...............

6. TOTAL DISBURSEMENTS ................

(Add Lines 4e and 5)

|l"—'J"——"J'"""'U—"'”"U"—"r“"Lr""”V—'—\J—"|f"—J-""'

._......-\....‘_.r\_u...—,\.._..r\....,..-‘_..-rn._.n.._.n._g-.-\__n_...t

St VitV asess ¥ s Pt Vs VetttV Sttt Vsl Vit "‘J'"""i
[
FL U DU SO, VO S L O, IV S G, By

I_"'u‘ A T Y T T T T T L S T
}
B

ST, TR, WO, L OO O\ S N, WIS WY . L WO D

Y T e Y S T T e

I, W, W, | W R, T, |\, R V) W, W

R e e e Y i e T
l_[.,:_\. T, W N, WO B Sk Ry , W W, o |

\
FATON WO, |\ VORI, e \ Y VY, W N W |

I’"“u"*"u—" [ Y Y Y e Y e Vi Vel

S, W, WA, ) VO, S, W, | x_u.n_._..L-.f!\._.A.._[

S0 ana® it SniatlT et T StV e ¥ Sustn Vinuast ¥ isnss Vo’

{ I, O W | WO, SR, W, S, R, T | W, W

l""“'.J'"""'u""—u"—u'""'.l"""u"‘"u"—“.r*—u “”—u"'x"“

1}
ORI UDION L BN ) OOURN , OO, VSN W O R, N, B

"‘_u"—‘.a_‘""n.r‘"""u"——u"'—ﬂl'—'v‘—"\.r""ﬂa"""u"—"l

e Al )\ ST | WS A S, [y | T S g S| W—

l"—u—u‘—r'—'\r—'r—"v""f"’“' AT
. LR B, L VU, VO, W, W IO, B . | N |

[ Y S Y 2 ¥ e e e e UV e T et P!
l W W, WU, ' WO WO, WO, LY, WO SO L WL, S

[""'_f—" T Ve e e Ve P

_,n_....n__aw_....n_._.u...,n.\.._l\__a_.n\._n_..l

FL S S T, . SO0 G UUT G, S N

7. BEGINNING CASH ON HAND..........

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

8. RECEIPTS.....cooir

(from Line 3)

9. SUBTOTAL ...cccoovviriicmrieiinrin e

(Add Lines 7 and 8)

10. DISBURSEMENTS...........ccoviirriine.

(From Line 6)

11.  ENDING CASH ON HAND...........

"—\I— Y Tt U T M Ve T S P

IOV YOURU WO OO, DU WOONY, VOO WO, W, Y WO

T A Ve ¥ e ¥ e T e T -r'“—‘..r"—'u"-""
|

R W, N, W T, | W | SO Ty, W,

[-—V——‘r—u‘—“—:—-r“"r‘-'\r'—u—"\r"wj

SO O, WSy (SO, OO SO, OO NS | WU o SO, S|

["“'v"‘"‘.f*" P R S R
NNy ;.n_m_x_,—,-\_.ﬂ__..l

["“u’*ﬂr-‘u—-*u"‘u"'*x.r"‘\.r"‘-r“"'.r" nVnn)

S W, VY5 o w—, q—yy | \_J\_..JL.JI‘\.~1__J

r’T"".l"_"u'_".d"—_‘-l—_"u"“—'\!_—"\(”"“U_‘_‘
S, WU WUV} WO, TSR, BRUSY, WU, OO WS, | Y, N |

l‘—'d""‘f""‘u"‘—\l—-'\l""’u"—\l"—"'d”""f-"u"""’] l"".l"—-‘l.r"'u St VeV eV it Vi e
SO VOO, SO Y OO WO WOUUH WO, OUORY g Y, WOVOR | [N | NY Lo, W, |\ SR, Y VY. N, W, SO, LW, |

R S ¥ et ¥ e e e T ¥ et s ¥ e R A Sl it etttV atttait V antamant ¥ ¥ e
|- i [ ;
JOUUUR, WO, SONSY gy WSO, SOV, NSO r WUUY, WSS, BRI gy GHURR, NORIOY D VOO e LU TS, SO, SN, OO, U, . VU O

{Subtract Line 10 From Line 9)
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SCHEDULE L-A (FEC Form 3X) TrcE  oF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: L__I"’ [——-] »

Aggregation Page (check only one)

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 commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committea.

N[

NAME 'OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A' ’ "'M"u"‘M”1 I3 ﬁ"'o“-f’o"! 1 ‘l '»A'Y":."'V"J"'V"'i
N I I I PSR

Mailing Address

Amount of Each Receipt this Period

City State Zip Code S
Name of Employer or Principal Placé of BuSIness L—“—--—-~"—-”‘—-—"------—'1-----‘1'\—--—'1 o e,
Aggregate Year-to-Date
Occlpation T T T T S T S ““’]
VU, U | WO | O | WU SOOI o N VO | W, o N B i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' i[-l\-ﬂ:"h"m'“} ! 'D"'J"D“! / lrl'T”u"Y".l"V'”u‘”Y "i
| [__n_..,z TS .
Mailing Address Lo L
Amount of Each Receipt this Period
City State Zip Code _—

R R S R

{
L_m OO, WO, O, IO SN 7 o OO, SRR e L NP, W |
Aggregate Year-to-Date

cCU p ation Y A e Y e T r"—.r—u"‘*‘i]

1
IO WO SV | VOO, OO, WU, O, WO, WO OO, WO

Name of Employer or Principal Place of BUSINeSs

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Er\rM'"i ] ]"n"-.r"n"i / |[‘*r'\.r"v—r'v%r*\r‘jl
[ :

Mailing Address

Amount of Each Receipt this Period

e T e ey e S P e oy e e, _,_......‘..._..l

City State Zip Code

]
D N W W, L W, WO |

Name of Employér or Principal Place of Business
Aggregate Year-to-Date

Occupation T
Lo e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. L A K e e
B I M

Mailing Address

Amount of Each Receipt this Period

[""\r""' ey ey e ey

City State Zip Code

TN | RO Ny, I oy IO, DU JA STy WO | FNSDL ey B

Name of Employer or Principal Place of BuSINESS
Aggregate Year-to-Date

mon I A A S B I Y "'v'""-.r-‘"r""":
|

SUOOUN § FOURRIN | SUOOROY [\ WOOOY | NUOUTg VOUPIN g ool SOOIy BOUVY ¢ WOORy PO

e iy V atninaes ¥ attionns ¥ asmnne Vasssmase ¥ aniiesen ¥V et sttt T annns Vnaenens'}
SUBTOTAL of Receipts This Page (0ptional)...........coeervicomircnniiemicce s > S S T S N SN
Al ¥ et ¥ ¥ e ¥ i e o) """J“""'u‘—'"‘u"""—!
TOTAL This Period (last page this line number only)..............cccoveveericeeinieniincneenene » l__n_____v\___zp_.__;\_,_:\.._." N |
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS for each catooy o e
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one)
e e O
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 commercial purposes, ather than using the name and.address of any political committee to solicit contrihutions froms such committee.

NAME OF COMMITTEE (In Ryl

I

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

Mailing Address

Date of Disbursement

‘:M'"J"M"g / {[n“u"‘o"‘; ! l-“v*'zr\rﬁr"vﬁ:)]
RN o

O S N— W—

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

[" T T T g T T

I.,.. R T WL WU, T, WU S WU, DOV, WU, S

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

Mailing Address

Date of Disbursement

I I I

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

T o e e e Bl e s e T

1
1___.-'_.A.__.-l-_\'_:n._:\_,. T S, N, W | W

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

Mailing Address

Date of Disbursement

('u"mn ¢+ Fo™ro™) « '-v"uw'rv'"\r'v"‘;
H . i H
I | [ SV ||

City State Zip Code

Purpose. of Disbursement

Amount of Each Disbursement this Period

..... e T e Yo e e s T T e

N, S W7, N WU W, |, N, T, N \.__n___l

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

Mailing Address

Date of Disbursement

_M‘U"M“' ' i'ﬁ"‘u"n“l ' YUYW Y )
b))

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

[.,.. T o e R A e o e e A

.
PO, OO SO VY WUU, WU, . WO DU U0, L WU, WY

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

Mailing Address

Date of Disbursement

TMTUTMTY / l oy D"l FANTIS Ui Vi aai o ot
i | l| '
N B | PO B | N —

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o T e oy R i e i)

}

L, WO LN W, WG U VY, W, T

SUBTOTAL of Disbursements This Page (Optional)...........cccoeiuiennieininiiinmeissssinsnnesees > | P, o)

[ R ST

TOTAL This Period (last page this line number only)............cccoevviiimiiiiieiinne e » ![ T T N T
FEBANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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