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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

(b)

(c)

(@

Cash on Hand
January 1,

Cash on Hand at

[701(

Beginning of Reporting Period............

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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7. Total Dishursements (from Line 31)...........

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
Schedule C and/or Schedule D) ................
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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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

From:

171561 b1

I. Receipts

COLUMN A
Total This Period

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 Cemmittees
(i) Rtemized (use Schedule A)............

(i) Unitemized ........cccoceenecicncrcernnene.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. [ g

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).......ccccerereervennerninenrannens
Total Contributiens (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Commiltees............c.coevrenriinnininierenne

(d)

All Loans Received............cccvuvereevvecneennenens

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

(Carry Totals to Line 37, page 5)...............
Refurds af Contributions Made

to Federal Candidates and Other

Political Committees...........c.ccoeveeveereereenen.
Other Fedaral Raceipts

(Dividends, Interest, etc.).........ccoccecrieinanene

Transfers from Non-Federal and Levin Funds -

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

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

(c) Total Tr=nsfers (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. Operating Expenditures:

22,

24.

25.

26.

27.
28.

29,

31.

32.

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

(i) Federal Share ..........cccoeceeunenee.

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

EXpenditures ............ccooovcreemeenrannniennas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affillated/Other Rarty

COMMItEBE...........coevereeriiernerenrerrnnecrreeseenes
Contributions to .

Federal Candidates/\Committees

and Othar Political Commiittees.................

Independent Expenditures
use Schedule E) ...........cviemmicnurnenccnne
eordlnated Pa Expendltures

use Schegule

Laan Repayments Made...........................

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

Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....ccuuerecmruricrcrscrennces

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

Other Disbursements .........cccceeeevvevreceninens

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

(a) Allacated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccocvreerecerernene

(ii) "Levin" Share.........cccccoevirevrecrerennee

(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)(ii) and Line 30(a)(ii)
from Line 31)...cocccceneriennenrrrriinerennccnnnn,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

3a7.

38.

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

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

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(fram Lire 15, page 3)........ccccceeeveceennnnns
Nat Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

Hﬁa Hw F_Im: | 15 _—

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutions
or for commercial purposes, cther than using the name and address of any palitical commitiee 1o solicit,contsibutions froro siich committee.

NAME DF COMMITTEE (In Full)

| PAGE OF

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

INdiana Cramber Comavessional Adion (brmmi
Full Name (Last, First, Middle Initiaf)
A. Date of Receipt
Mailing Address A R R e
Lo ‘_n;l |
Gity State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing e A~ ""T‘“—“‘—‘""""“""; ]
[ federal polmcal committee. i; L~ n_n_n._n.n.n_. _d 'L_ n__n._ _-'\_._;’L__J’\._l"-..___.'L.._ﬁL._:'L___!
g Name of Employer Occupation
v
N Receipt For: Aggregate Year-to-Date ¥
(] Other (specify) v ] A
My
Q Full Name (Last, First, Middle Initial)
™~ B, Date of Receipt
1 Mailing Address

i T

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing

’— B ¥ ‘u‘—'—u—u—u“—“u——] e e S A s ¥ s ¥ s ¥ e ¥ iy Vi ]
federal political committee. D _._.l'\_ﬂ__rV___.r\___' E_,n_f[\__m_\__m, e ! |
Name of Employer Occupation
Receipt For: Aggregats Year-to-Date ¥

Primary General T

— "\
|

Other (speaily) w

L.._,'\_.V‘_/ . n_ A\ n__n_J/ LJ;J

Full Name (Last, First, Middle Initial)

C. ) ' Date of Receipt
Mailing Address )
I\—-J‘_J

el T |

e sl

I V—

l—:_ e e

City

Amount of Each Receipt this Penod
I:.!r T T —J_"J—"-;:_"‘u"""u' -

[

FEC 1D number of contributing P
federal political committes. M e

QNN |\ N poy ) IRR] AL S

Name ot Employer

Occupation

Receipt For: Aggregale Year-to-Date ¥
Primary D Genera’ _‘u—"".r‘—‘.a——-f"“—':f‘"\l—*\.“u“u——uA]
i' |
Qther (specity) v _L O W Ty A\, N U, A | n_re_n
SUBTOTAL of Receipts This Page (optional)...............ccvevvvvieicrnnernnene. - p
TOTAL This Period (last page this lim2 number only)...........coceveeicvnnnimnnincsnsninenenens >
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FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE  OF

ITEMIZED DISBURSEMENTS ‘| Use separate schedule(s) | (check only one)

for each category of he 21b 25
Detailed Summary Page H l:l o8 H 260 H 28c H 20

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political commities 1o solicit ontributions feom such committee.

NAME DF COMMITTEE (In Full)

Indizana Onamper noal Adion Comm

ull Name (Last, First, Middle Initial)
A. Date of Disbursement
H iy 1 foubpT s/ rV‘ YYTUTYTLETY
Mailing Address |[i:| '[:_J’ L }
City State Zip Code
Purpose of Disbursement P—
{ m_l| Amount of Each Disbursement this Period
Candidate Name —E—EW B T Ve Vi Vi —\r—u—-—u——-i
Type I, W, W N B W N S W N S
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
Stare: istrict:
Full Name (Last, First, Middle Initial)
B. Date ot Disbursement
;'TU'M'"i ' ['u'mnrg I I[Fvw‘v-‘trv Y]
Mailing Addeass |_ | |
City State Zip Code
Purpese of Disbureement =
|r _J Amount of Each Disbursement this Period
mdate Name Category[ —'—\.:——u—u——\ﬁ:——u—wr—-u--——u—--.r----?‘
Type L T T N W T A S N
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursemeit
TM‘U"M"} [ l—n—u‘n‘\ / lpr rv“v‘u‘wrw}
Mailing Address | | S ;! )
City State Zip Code
Purpose of Disbursement (—___,__,_I
i; o Amount of Each Disbursement this Period
Tandidate Nam - e S e I e T ey =N
andiaate Name ca‘egory/ \I Y ' B Ve L k¥ U ;
Type ‘[_ g S— R J!'\_ — ..._f,\.._ ‘__ _I A ..." JI
Office Sought: House Disbursement For: o
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0plional)..........ccecureririenmsnisininiensinsnnnnnirissesnines >
TOTAL This Period (last page this line nUMDEr ONIY)..........c.coevemniircncsnienn e >

FEGAN026 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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Mailing Address

CC,

Primary
General
Other (specify) y

City State

ZIP Code

Original Amount of Loan

T P S R e T S e
i

1
Non P SN ST ‘

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'{I -
1 - [ !
LS DI Wy AN N S, W, W, W, W S 1

Ry T Y] T T T T T T U [lj‘\-r_\f'"""\l""'\f“—'\-’"""'tf"_--—fw_—;-\i::“"..‘_—'-r—“‘i!.
i i

H
i
S P N P NN )

TERMS

Secured:

Date Incurred Date Due Interest Rate
'_i-ur.rur. ['rru'u“‘; 1YY i.l-u—--nr; I I;'I-l'uf.-r.l / |'Y"FV".FY—u‘Y‘] o oo
E_‘.____::__ !__rL,,,,l !I_ n__n_n,,,,ﬁ} ;l__'L,,Ji i~ ~L A l[ v _JL__ILI;'i % (apl')

Dves DNO

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amunt S e ¥ el Y ' e Ve Vet Vo Vet
[ City State  ZIP Code Guaranteed . g
Outstandin g: R Wy S, DR | Iy v W B, v,
ull Name . First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amunt I R e Vet e e ‘I
oy State  ZIP Code Guaranteed || |
Outstanding: | O, By A, I Wy, VOO S L TR ol S L G |
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amou nt RV EE Nt T T e e e e
~City State ZIF Code Guaranteed ||
Outstanding: LI G NY) NS, S, W) NRL SN, SN
ull Name , “First, Middle Inital) Name of Employer
Mailing Address Occupation
Arnount Il;_'TI{J‘.:.‘.‘.IG“_‘_‘_":‘: SR S L S G
City State ZIP Code Guaranteed ||- %
Outstanding: !=—"==TeeeMere® 2 Bee e e T s T
SUBTOTALS This Period This Page (optional) .............iveveeerimiiicienriccnniniesssesnesnsennas »
TOTALS This Period (last page in this line only)..........c.ccovvviriiiniiiiiiiice et »

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

fndigna Q)ﬂambcv

LENDING INST TION (LENDER)
Full Name

FEC IDENTI_FICATION NUMBER

cbo4o9 %+

Mmittee,

Amount of Loan

Interest Rate (APR)

i o Y e Ve e ¥ e T e W ]

Ly e o]

r—-.:—u——t— e l

l_’L_._ (A WO W I, 1%

Mailing Address

ey v U"'u'n",' A e
Date Incurred or Established E & !l_ i Il[— ]
r'lru'vr' l “D"rb‘ / lrv—u-\ruv' Y
i e ZipC [ ! :
City State Zip Code Date Due ] L~J—~ ll_m:_L o
m . R A Anaaaaaaat

A. Has loan been restructured? D No D Yes If yes, date originally incurred !L_,L l‘ :rr]| [

B. If line of credit, Total

u—m——rﬁr—‘u——r—u——i outstandmg ; —u——\f—'_:""Lr_'J"-h—"J""‘.F—“"J"‘ﬁ
Amount of this Draw: fen e e Balance: l_ e )

[[TMo [7] Yes

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

[(Ine [ Yes

It yes, specify:

D. Are any of the following pledged as collateral for the loan:
propaerty, goods, nagotiable icstruments, cartific:éec of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditiona! collateral?

real estate, personal What is the

value of this collateral?

r*‘ R Y e T e e e T Pty "“:J

|I_.I'l_7\_.ﬂ’\_f\_._.’\_/7‘\. ey AL e _!

Does the lender have a perfected security
interestinit? [ ] No [] Yes

m|

collateral for the loan? D No

Are any future contributions or future receipts of interest income, pledged as
E] Yes If yes, specify:

What is the

estimated value?

T R e e S e e

1= "\_-_ﬂ..._/r\__."..___!‘_../"\__PL__.'\__I"\.-..J’\__._:iJ

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

Location of account:

Date account established: Address:
] i;""""_"" ‘ Fﬂrv*u—wruﬂri
!L_n....i E_L\__w,_u__i . ﬂ__- "._.:...—n.._J Cily' State Z|p

F. If neitbor 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 ]
Signature I N _4

7 'l—a_u‘_"‘"."! / Ir“_f_:,_“v_TJ:y'._”‘_;,:

A=) [N P,

H. Attach a signed copy of the loan agreement.

I.  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

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

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) pr— [PRGE——oF
hedule FOR LINE NUMBER:

DEBTS AND OBLIGATIONS scfo:euacr(\S) (chick only one) o

EXCIUding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Q}mm{

INdiana Chamleer %@@Eﬂ Ackion
A. Eull Name (Last, First, Middle Initial) of Debtor or Craditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

TUTT U T T

f‘ - B S TUTTT U T U U T

[ T

oAy A
Amount Incurred This Period

Ay /"\__"L_I

Payment This Period

Outstanding Balance at Close of This Period

[—u——'u—'——u‘_‘ (- VAt ¥ e Vi ""U'_\I__kl"‘_ﬁ {

i WS LY A" I.a’—ll'_—\-l—_"\.f—l

|
[| D, NI U N, N S W, N S

|._'\. Y Y W R v, W /-\._n_l

r“‘d_\.l—'— LS S ¥ N paamy ¥ oy _m-\f—]

‘_.r\_r\_/yu_._..r\__r,\_._r\.__n__r'\_.n_. .J

B. Full Name (Last, First, Middie Inftial) of Debtor or Credifor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

= Y e Y Y T Ve Ve
: |

i H
L | N S Sty D Sy, \ VI | K o W St ) DU

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

r R i J—u'—‘-‘u’—u'——u—u—"u—-r— ll_ﬁ.l_'—‘.t’"" 2" e ¥ iy V¥ e ¥ ¥ A ¥
il

i
fcerton o n_n o] T Y P, |G SN\, S, W, DY o) et S|

.’ P anain U e Vs ¥ e TtV e ¥ S P "U""‘l
o

L. D At B, W, (R U v, | W

[C. Full Nama (Last, First, Middie Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstandmg Balance Begmnmg This Period
II‘ "I__' ST T u““'. T ¥ '_J_J__—\J = ta “_'!
:_l_:: EUIS e N N e, |V, SR, W, | W !
i Amoupi Incurred Thls li'?_@q L ) Payment This Period L Outstanding Balance at Close of This Perlod
I'_ _r-—' e LT W"""\ "‘_\ L:"“"'_J - _u_—l.l—' - i: ii e Y e P Ve o T b "‘J_'J""‘\J"”‘T_}g f"_—— Y ¥ Y Y e i ¥ ‘“'\_._\f S | I
X FESRASTELS NeERNEERRATr g Ao A e Akt !; E.i'...'.'f‘:..."_‘—l:...‘.'.,.?:—_“'" e = N \‘l_——_li 3.'.—..:':"::'..—”—"7"""""—_'.'—L“”\"""" S Y |
1) SUBTOTALS This Period This Pade (optional)............cccoceeiriveeininiinmninieeecrcneneneesenne »
2) TOTALS This Period (last page this line number only)........ccccemrmeierirrnen.. . p
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccceeeviveiiivnnenns »
4) ADD 2) and 3) and carry forward to appropriata line of Summary Page (last page only) »

FE6AN026

FEC Schedute 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
NAME OF COMMITTEE (In Full) M‘ibn FEC IDENTIFICATION NUMBER v

Indiana Ch v C ; ‘ clb0 405594

Check if D 24-hour notice D 48-hour notice

Full Name (Last.ﬁEt, Middle !nitial) of Payee Date
B9 | rm} ! IL‘V‘LFV'JV"U'FQ
"Mailing Address . ”———"— { SN
Amount
City State Zip Code ' E\r—u—u—ﬂﬁr-—v =)
| e e ]
Purpose of Expenditure Category/ l(———"'fu——-ql Office Sought: House State:
Tywe L~ ] Senate  pigtrict:

Narne of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election [~~~ ) | Disbursement For: [ Primary [""] General
for Office Sought ||« ~_A_n_n A~ n A _n_]| D Other (specify) >
Full Name (Last, First, Middle Initial) of Payse Date
rm—mrl ’ [n—u-n-“i / ”w—u-v—u"v—u-rw;I
Mailing Address L-—‘ SR ) RN | N M-
Amount
Cny State le Code '!r—'u—xr"'u—u—'\r""‘u— T e e ' "'!
i | P |V S T o e SR -\_n_._}
Purpose of Expenditure Categoryl |—" "—J Office Sought: House State:
'.,___,l o Senate District:
"Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: [] Support |:| Oppose

Calendar Year-To-Date Per Election [ ——i——v—v-—o=—w—i—vw—-u—j | Disbursement For: [™] Primary D Gereral
for Offie Sought {|__~ n A n..n A n A _n_| [[] other (specity) ,,

r:—"lf'—'u'_"'lf_'\.l’_ A7) ¥ S ey ¥V s ¥ -i

(a) SUBTOTAL of Itemized Independent EXpenaitures ...............cecerrcemrevriccineiesnecrieseennns S “._ i

et | VA S S ey i AL ap Yy W ...i

(b) SUBTOTAL of Unitemized Independent Expenditures S

( I S ¥ e pnume ¥ ey Vs Uissis © B \I—'—u' =G
i
i

l_'\__._n_rf\_ S TP L

y ! ._‘J._....U_T_u. .....‘._......._,T_'. R --u_._...hT‘.'_ oy - ,i
(c) TOTAL Independent EXPENAIUIES ..........c..ccocerreeeaerureeeeceeecennsanenssecresensesessessnnssmecsessens >

PO N SN, AU N, Ny S S R N U .._’ll

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 pofitical
party committee) any political party committee or its agent.

|[1r 'urﬂ]/ o 'n,'l/ i e el SV o
Date | !J k 1 |
Signature =)k e

FEGANO2S FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 256 OF FORM 3X

NAME OF COMMITTEE (In Full)

IndAiana Ch

to make

Has your comrhittee been designat

coordinated expenditures by a political party committee?

Aggregate Gerreral Election
Expenditure for this Candidate »

" B " e ¥ V¥ e P '—U—‘—'.F_]

N

ves []no
if YEB, name the designating committee: Lﬂﬁ'ﬁng"fddress
City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
-1\ P B s o) |
" Category/
Mailing Address Type
Date
City State Zip Code ra-Wl} ! ['ruu-l ' !!'_-\_r"wvr-.r'v“.r-v—?il;
e e non ]
Name of Federal Candidate Supported | Office Sought: House State: Amount
: Benate District: S i i B i T e
Presidential L o n ﬂ

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

"Purpose of Expenditure

)
X !
; .

..[_‘_‘;.':'.:.T_'..:.\:Z.'_“.‘; i

Gategoryi
Type

Date

i
| P R S

U/ :l-v—.rv 'LFV'_-EF‘V':]'I

l nn o H

Aggregate General Election g[‘““
Expenditure for this Candidate » 1

H
AT N, . VO, W Wy, ', NI, N S, | W W |

Malling Address
City State Zip Code
Name of Federal Candidate Supporied | Office Sought: House State:
[__J Senate District:
Presidential
Y R V¥ et Vb Vi W e Vi ‘J_’_\J‘——‘l

Amount

[ru—'—'u'-‘.r R e e Y Y
; S S W, & N . [ A S S G —

Full Name (Last, First, Middle initial) of Each Payee

Pumose of Expe

nditure rl—::‘_‘_—":"
o
“Category/

Type

Mailirig Address
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
— i, T
__4 Senate District:
Presidential

Date

IS e o e
'

Y 4
]

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

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 Local Party Committees Only)

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

NAME OF COMMITTEE {In Full)

USE ONLY ONE SECTION, A or B
]

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Ysar (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

e —|

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 DJ
or

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

[

Federal............cooiiirviiiiininreiiie e H__J___n_ﬁ,,\__., L'} %

’--—f-- S )

I
L~ } ‘ %

This ratio applies to (check all that apply):

i T
Administrative ii_; Generic Voter Drive L'_! Public Communications Referencing Party Only .- ..

FEGANO026 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVE}
ACTH/ITIES APPEARING ON THIS REPORT.

Methods of dllocation:

are allocated using a time/space method.

S AND DIRECT CANDIDATE SUPPORT

I. FUNRRAISING 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 candldate support inctudes public communications er voter drives that refer to both
federal and nanfederal candidates, regardless of whether there is a reference to a political party. Siich expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO iS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %
I—"u— R .r—‘}

IL_r\_ s °/°

NONFEDERAL %

R
l o,

—_— e /°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised l:l

(] pirect Candidate Support

Same as Previously Reported

FEDERAL %

e

NONFEDERAL %

'_‘u— e i

Lux_mn o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same, as Previously Reported

FEDERAL % NONFEDERAL %
L ] ]”"—u——‘u— [T
'\._n___n_r'\._n_.l % v J %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

FEDERAL % NONFEDERAL %
ACTIVITY IS: \ U —u’—j ||—r— R :"_‘l
Fundraising |___| Direct Candidate Support \ _,,__,L__”\_,L__J' % | |nn %
CHECK IF THE RATIO IS: -
E] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %

CHECK IF THE RATIO IS:
D New l____] Revised I:]

Same as Previously Reported

ACTIVITY IS: = [FERRE G TR
Fundraising [] oiract candidate Support I 7 I . LA
CHECK IF THE RATIOIS: | T T T
[Jnew  [] Revised [[] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: cmpmmeme g | feepmaesrEe
D Fundraising D Direct Candidate Support !i---——"—-»—f‘—-/'\—---"\——-u% ' e

FEGAN026

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

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR I'PA-GE OF
ALLOCATED FEDERAL / NONFEDERAL ATTIVITY

[FOR LINE 18a OF FORM 3X

\

NAME OF COMMITTEE (In Full)

Nang Cnamieey Co _Qmm'_ﬂge

NAME OF ACCOUNT E OF RECEIPT TOTAL AMOUNT TRANSFERRED
; ‘u"M". |n'“u o/ i"v-u-v—u Tr‘m Y iUt
i | H
L;'_:f‘_—_ _LIJ L_.n_J | P B B .) | LR ST Ao SN, WV, (N AT N, L _~|:

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative RS

’_U_ﬂf AR Y \J—'—U"—_‘J_ U ETTTTU T Y T ‘,
I
i

L_._..ﬂ.._.d'\_ e A WL SN, \SOT, S N

H (* ¥ e _U—“u’—““l.l““—..f——_: :'_'\.‘_"L_:
ii) Generic Voter Drive |

l—“‘b‘_"..f'—‘nf"‘"\.r"—'u" I * i S ¥ i P ¥ A

i) EXemMPt ACHVIHIES.........coeviiieiiicriiiecrs s asma e aer s

| S ST, D, N S P P e N

iv) Direct Fundraising (List Activity or Event Identifier)

! | S ¥ ™ et ¥ R V A U © B © R A

H i
a) : .J___.,’L_/,'\_.n___-r\__/EL_J'L_J'\_-J'L__Jg
I T e e
b) i T —  v— f\_._rL.__I‘__/D_.J'L_JL—/"\—-J\__!
" I " e ¥ anay ¥ pa V¥ g W hste Pl
c) Total Amount Transferred For Direct FUndraising ............cc..oeveninninsinsnssssenssioncsieene e e _,,\_._,\_n__,_\__n_J

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

[ Y e Ve T e T W T

a) !
L/ NN ]
!“—u""“-}"_‘.,(_\f_“’u"“U_\J"_‘J'_‘._l'_"u'""'l;!
b) H I.__ﬂ___."\_, /y\____n_ﬂ_.«m___ﬂ____?\__f'\_hﬁj
Iy - YT T T
c) Total Amount Transferred For Direct Candidate Support.... treeeererennaeneanenes llonn o n e ___I'
| R S s Ty U ausus Venune ¥ e ".!—“‘.l'_".."""u"‘j‘
vi) Public Communications Referring Only to Party (Made by PAC) ...........ccccevnueee I S N NS S S ]
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
i Y Y Ve Ve T s Ve Ve —-u-—-l
TOTAL This Period (AAMINISIFAtiVE) ................cc.mmuuemssussmmmsssasereeserensensasiee | PN |
;'E: . A T U-_j‘;:u-—_’_u_‘il
TOTAL This Period (Generic Voter Drive) .............cceemmerirecuneninncnisncnsennicaens P S N T UUVS SO R, ST |
TOTAL This Period (Exempt Activities) ..
TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate SUPPOM) ........ccooiiiecmrcrrecnriccenicrsrnses e raienes
. !‘— ----- — ey ~r "'.'.T]
TOTAL This Period (Public Communications Referring Only o Party)..........ccoevveiienerennucnnne T S W S WS S R il
i'i'_l“""“:'._"’;r_._u e e ) - i
TOTAL This Period (Total Amount Transferred)............ccccuceeeeiencsiniiiinnsiseniesnsssee s eanes L W SR S NI

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



120385721817

SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED [PAGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

[FOR LINE 21a OF FORM 3X
Mammittee
Allocated Activity or Event:
D Administrative D Fundraising D Exempt
] voter orive  [_] Direct Candidate Sapport
City State Zip Code [ Public Comm (rat to pasty only) by PAC

Full Name (Last Flrst ddle Initial)

Mailing Address

Allocated Activity or Event Year-To-Date

| T Y At
ma !

if leon on o n_ o sl Lom

Activity or Event Identifier: | —nn__i}

Category/ if [Wﬁj‘ '
Type Date

Purpose of Disbursement:

T 1 1 Y e l
J—.—::'. —'J ll— e \__]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

H e Y Y T Ve Ve Ve [T 7'ﬁfA‘ﬁuTuﬁﬁf*‘;| [ S S A A I

=1 .
L Ve e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising E] Exempt
[] voter orive ] Direct Candidate Support
City State Zip Code |:] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

| e |

Mailing Address

Purpose of Disbursement: e Ty gyt
L B I !! . :
‘[,4 N [ VO N U WU T U N W SV NUE 5;

— ..

Activity or Event Identifier:

Category/ M| 4 TS D ll'-v—u—h.:v-\rﬂ
1

Type Date [ . | {L.. ol .o

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

S e — e e e e Y e Ve Vi Ve Ve 'u"""".J"""u""..r""“Lr‘—'-‘J }l—"'u—“'u_"u—;_l-"-.,'_“\"-'_-_.‘—".l‘ WU

T N O T AT VU R | UL S

t
Ta (SRS, BV, (S W, S, G, W) | N, SEVANGYS SEE SN G S N N A S

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
L—_I Voter Drive D Direct Candidate Support
City State Zip Code [] public comm (ret to party only) by PAC

Mailing Address

Allocated Activity or Event Year-To-Date
;["_"J_‘ﬁ.l'_" £ ¥ | e " ¥t ¥ ¥ ) —"I
{! — ':“‘." —""_.J_’ \__ﬂ__;—‘:Tl\_:_q Pl oo ’L"""_ijl

Purpose of Disbursement:

'I

Activity or Event Identifier: b=

Categoryl ”":I_I‘ZF_] ’ w|‘D t—l:r—1 Rt

, e
| "

. - s. .
V] '.-_‘.:.'.; oo e A

Type Date
FEDERAL SHARE + NONFEDERAL SHARE

‘ .
[k

TOTAL AMOUNT

. S R S TR N T L R TR T i]""“’L"‘“"'J"'““II“"’:.." - ""“"_-_'"‘u'—.r—‘:,—“uﬂ R TR SRR SR T
HI i ! |
1 i N i

;l._ P A ....'-_.__.,.:.l} :‘..._....'4;\:.....,_;'._.. PN e e T e N e N M N |

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

"I'--'L: R e e e RN e R T =] IFT:".~7":::;':"'U_ Ty e o e e ey =y | II._....,J__. S ST TR T e s T "T_',—'i':-'-'-","!
: ' o ' P

;! t A o :I

: PP e N P R P o SO DU, DI & ATy [, RV Spu, B P A AT iy B Ao S| WS | Vg, S

TOTAL This Pariod (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(u))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

T T L e = e e T R el T R LR TR e T L e ey R R TR AN L RS R I e
i I : o N
R : I

T LT g e T BT I P L g B T T T _J Ty A T B N T !

FEGAN026 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 Commiittees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

L Ackion Commut

TOTAL AMOUNT TRANSFERRED

o D I i YUY .rﬁ I T A P P e ¥ ¥ A e i T ‘!
; ] |
A )

D
I 1
— .__I ! | 3 [ ", B— R T ATS | U A T o I e S A Y S— |

NAME OF COMMITTEE (In Full)

Indiang C)nambcw

NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER

i) Voter Registration VOTER REGISTRATION

T s ¥ e ¥ L " an ¥ e U ¥ paay B 1%
Total Amount Transferred for Voter Registration...... |[_ N , ] «_J
VOTER ID
") v‘“er ID L A A ' A . S e |
i !
Total Amount Transferred for Voter ID.............cccceereriinnenee ! o
GOTV

iii) GOTV n T T
Total Amount Transferred for GOTV ................wwemmereermssssssssssesen I V:l

. " . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Totaf Amount Transfarred fet Generic Campaign ACHVtY .........cccrvvmecnnnnee i

—N N

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
'M—I M !/ D ‘,J_D* 1 YUY U Y LY — ¥ ¥ .I_V'_"J_'_U'—u"_ﬂ
[ 1T ' L |
l_.--___l | S—— T S | [_ﬂ._’\_.q\_rL__"\__'j\__.n____r.__r-\_,_n___:J

BREAKDOWN OF THIS TRANSFER

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

VOTER REGISTRATION

AV SV enenae U anaanVasn Ve Vo U e UV'I

L_.._ e e N e N SN N T \.._)

VOTER ID
“) Voter ID :—"\_r“’u—'—l.r-'—u——r'—'r“'\r—"-u—u—u—
Total Amount Traasferred for Voter ID..............ccconreeeee |L___m___m_rr__n___"_'__n\__n_ L I
GOTvV
iii) GOTV l e )
Total Amount Transferred for GOTV ...............ccummmemmmmseusssserseseesen e nm i
. . i - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e B
Total Amount Transterred for Generic Campaign ACtivity ...........ccoeeeurucunnnene. ;L_ e e ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

T TG R R e R e e e _]

TOTAL This Period (Voter Registration)..............cccc.......... | it
oo o oy
TOTAL This Period (Voter ID) .........cccoeuiriicceiimenneniniecee e
T e
TOTAL This PEHOU (GOTV)..cureeuiuarerereseeorerremsransessseesseasessecssseasasesessesssssnsaneen I

L | S o AJET g ST, UV, . G, R S S

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)..........ccc..ceerrrernencricenirenneeneerrnenees i
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District arid Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

. ! . ,
Yodiana Cnamber Cororessione) Ackion Conmitlee,
A. Full Name (Last, First, Middle Initial) / Full Organidation Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address | Allocated Activity or Event Year-To-Date
I Ve ¥ e ¥ o ¥ o ' Ve Ve e Ve !
| i
'cn‘y—— State Zip Code J_‘U"“| | e L N e
Purpose of Disbursement Category/ [Tfm;{l ! [nﬂﬁl ! ' mrrwj;
Type Date |__.._ | ] A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
5'—':t""‘\f—'—zr—"-u""—r—ﬂr——:—”‘r”*_r—‘-..r"'—'i l" WU T T W Ty ""U_il‘_-l_u'_z ’__J'—u‘—"'.l'—" “""ir—"\.x"""'u"_‘.!—;
t_;___-ﬁ...._;i:\"-;/'l\_,__ . rl__,."\__/"\__l\ p— _Ju'\i'L,V! i..,g’iid’\“_mﬂ\_ﬂ__.r\__ I‘]'\_nijtv,J'\*f\__,j [T | W ) Sl o g —— 1\_"____r=._r'\_.n_._J
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Waiing Addiess Allocated Activity or Event Year-To-Date
Fe 1S st ¥ sy Ve W’ B ®
[ City State Zip Code — L e
L L.f_!
I N~ =
Purpose of Disbursement Catogory/ | pay "”"F; d [‘:‘j ! ;."‘m ¥ ”_"_"_E
Type ate — | " S, W—
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:l— e Y R R VY Y ’-—w'é él—u—"u"""m""'“u——u—u— -u——\.r"-u—“:r—jl [ T e T Y Y el U Vi Vol —l]
:L___n _.._.'\__f,'\__’\___n__/,\_.ﬂ.__."\_J"\_._ﬂ_:_jj ii:___.j__—___r;__:r]\..._n__.n —N SN .."\._J! : e P A N N IJI
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
"Mamng Address Allocated JA__ctMty or Event Year-To-Date
L ¥ e ¥ et N ¥ e ¥ e T Wit s ¥ pi '\a"‘-'u"'_'g
||_ !
Tty State Zip Code SN S S, W, SN, A S, N, L —;
Y ) WU ' 1T 4 P Ty u Y
Purpose of Disbursement Catogory’ | pate || || I l]
Type """‘-‘"—"‘ —— ’\l;'_‘:': A __H_.’_".'.'.’: :."_I
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i e Y Y i b e ",l H = BRE T e ¥ el s W Wi "‘u"""u—"—l i'——u'—’u—- (¥ e Ve Ve e s Y -I
;,.i:.-:_-::-::.'.'.'.—..:.'.1};—.'{.':.—::...:—;”.\:_:;".:::'—..—‘.:::.'.’..:\.':::;....-..':.!.i = e e N e - DN e N -_"—J ii["-"-'"'----"——”\—'"—'——"--- D= e e T e :
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
T G S PR Y e R e e Vol —"—_-_] “|-—“_u_ R e T T e e e
EPAITIRATS AP TENAT NP TR A A e A= SLLEPPG SR I NS, BUVY (SO, NN, SN g S| :.L— e e e D N """;'.'.:vj
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
;I '.,,','_“"‘:' T.'.‘"‘)'.' - _,[“‘ . .IZ__"C.:"T;} - ..‘ - -~ o J;_ :J;?Ti :‘:’:‘:.'\}:.‘Z.’.;,::.u_—u; == g ‘. —— J— 'u’ . >
R S T NI LEVIN SHARE TS A G S WU
- TAaTTTLT T :J'"'"‘J"‘"‘:r'_"u'_i
TOTAL This Period for the Levin Share i
Do Vo IIN e N e PN ]
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized .......ccoocovrrcriniiiniininae
(Use Schedule L-A)

(b) Unitemized .........ccccoccrmvrnnnrcnrcnne

(05 L | TR |

2. OTHER RECEIPTS.........ccoetiviennnenne I

3. TOTAL RECEIPTS .....cccoeicrnrnrrnninns
(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

S S ¥ paatad ¥ i ¥ miate ¥ ¥ e ¥ i u'_—ll_—'u""""l \—U__'U— 1V ¥ e U EV S ¥ "_—'J"'_']

I 1

] L il

e I o BENNY o n__/ "\’ _J\__'\__J,’\__J\_._ﬂ_{z_.._ g I— r‘_.J'\.._ "l
-l'_l.l——\..‘_'— i e e U aas Tl lJ'_—.J'——‘\.J'-'} SRS ¥ i ¥ i ¥ p ¥ ittt e i ¥ H .J_"""‘J—U'—-:
H i

1

T .ﬂ\,.,J'\__,"L,J,'\.*JL_,!L__"\__,'L"_.J U ) ’\_f,\_l‘J,f,FfLi'lf,f",ﬁf'\ — '17*J|

[T BV Ve Vot L et
| o T I A ]
1
]

e n

T A W o S o S S|

H I—'_\J’__ L® B e ""J'_‘.J'_—.J_M__U—U'_“.I_; .

i
1
bl i

'l"‘ B T i ¥ e ¥ i —\J"—‘J—.J—_'Lf—-‘u'—'-—'u'——]
i
]

[ T T S, T Ny A, N B, ) W S—

Y i e Ve Y e i Ve P PE L)

| .
| |
'( D e T A vl AT T g SETLA CR

]'[_—73—\,’ B e Ve ¥ e " T

bt N n

! U L] ur L U WUt T "".\
i
l_r\_n__/"\_n rl__r,\___rl_n_._ﬁ\_._n..__,! ;

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ............c..ccoue..

(b) Voter ID........ccovveiivimieene

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

(Add Lines 4e and 5)

]

S T Ay A | U W (S, UG ) WU o e v |

[ * i ¥ s ¥ s Fa F A

l_n_n_/y\,JL-,'L,J]\_J;JL_JVL,_;‘_|

|'_"‘|J' L 2 " s ¥ A m ¥ S ¥ ¥ e ¥
i

|
4_ T _.ﬁ_lL:rn_r\__ﬂ_f'\__ﬂ_l

[ R S " A ¥ e V et ¥ e ¥ e 'U'""‘u‘“"“-.r“"‘-."_l
! i
|L A S B, (VY U S, SSUY, S

l—u—“u—\:—u—u R e e

TS DS, WO O, WO TNy N Sy W r\_l

L_~__

L_I!\,,Jl_r‘_lkr\_n_np‘n_;

["—‘u"“‘\r"‘—u—u—.r o
H

i :
ln " e,

Y Y i I ¥ e P ¥ e U Y e

AU D, N _r\_j,-\___n.__n__m__J\___I

l:‘-\:':u:d-—_u—;r—u— = AT S "'I
i ]

""'"'\f RN ® e b ¥ e ¥ ety ¥ pay ¥ s ¥ sy W _"J_|
4

i l
H L..«.J\__IL_/I\__.'L—"._J"\..J\.__’\_..NL._

'V__'i.f" LT U U T WU u T T )

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

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

8. RECEIPTS.....coooovsmsrrsrrrnosrsn i

(from Line 3)

9. SUBTOTAL
{Add Lines 7 and 8)

10.  DISBURSEMENTS.......coooorrcrmrirrirrn |

(From Lina 6)

11. ENDING CASH ON HAND
(Subtract Line 10 From Line 9)

I’l——-r—"'n‘—m-—-u--—--_r—-_r— kY

W T

{ |.._J\_.._’1__J,\._.!‘ ...... NN, (VN D, W A, W

e o e e e e e ST T e R e R e

PR

e e m Tt T Vet e BV R =

'
[ N A W U AU G B
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SCHEDULE L-A (FEC Form 3X) | PAGE OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (check only one) D‘a HE

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 purpaoss, other than using the name and addrasa of any politioal committoe to solicit contributions from such comimittes.

rmibee,

NAME OF COMMITTEE (In Full)

el ' '

Full Name (Last, First, Middle Initial) / Full Organization ] Date of Receipt
A. ‘E‘—'in-lrl L[:n'ﬂrn— / i YN YUY
covemms— [ T I n__J 1 S
Mailing Address - === J
Amount of Each Receipt this Period
City State Zip Code A T i e
f
Name of Employer or Principal Place of Business L—L*‘— N ) L S N, N
Aggregate Year-to-Date
DDC—I_'PEﬂa-‘I - 4-—-\1--——.;—-----‘_7-’—"-'-'—'_7—Tu‘——m—'—\7—_|'
L_ﬂ_.-’\_l’\_r\_ﬂ__l]l__ \___._’\___/"\_.",..__i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. —wru—vq 1 !—D—U—U"E ] I[rv—u—v—w—vﬂ
l e
Mailing Address = b= S
Amount of Each Receipt this Period
City State Zip Code e
Name of Employer or Principal Place ol Business SO, ) (S S NS O, B, (S, .
Aggregate Year-to-Date
mon l_‘.._'_ 'LI’_- —__r-_':__"_- 0. 2 ¥ auae “.J'“_—s.l—ﬁi———‘.l—“l
L._., [ S Ty S U S S W S A __'\___;'
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' L AR e ) II"‘TuT“:Y‘hY‘
‘ "ﬂ ! ! :
— AL _| -‘
Mailing Address )
I Amount of Each Raceipt this Period
City State Zip Code e e e e
ame of Employer or Principal Place of Business e e P e e/ M T
Aggregate Year-to-Date
Occupation ir—u——u—""\.r——_r*-—.:——u—.r— .——u———.;ji
:ll_l'l__'\. _./7'\_._.?'.____"-_../','\_ S P 'L ._._J |
Full Name (Last, First, Middle Initial) / Full Organization Name ' Date of Recaipt
D. Ltk il e Y Vi ate et
RN :
Mallmg Address (=Tl o et |
— Amount of Each Receipt this Period
City State Zip Code o —— e e
. T i e
il . .
Name of Employer or Principal Place of Business tbenno o e o
Aggregate Year-to-Date
mﬁon :[?__._.‘..'___“r—‘_“_r - u e ::.’.::...._T_’,Zr;‘:;‘.:.—.'.".’]‘:
I;__. A W, o W JR b :
SUBTOTAL of Receipts This Page (Optional)...........cccecieeimiiiieniienineniinecsinennereneseeeeeseenecs »
TOTAL This Period (last page this line number only).................... v P
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ITEMIZED DISBURSEMENTS for oach caegory of tne. | Pk o one) — T — T
OF LEVIN FUNDS Aggregation Page B.u, 4

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 purposas, ether than using the name and addrass of any political commitae to solicit cantributions fronc such commistae.

NAME OF COMMITTEE (In Full)

ladi é v Corpyessional AC:WDr\ Oommitiee.

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

A. Date of Disbursement
T} s jffoue) 4 ,'__FY__—_—U‘YT\F[
Mailing Address iE....L_JE i[.._.__i E,J_
City State Zip Code Amount of Each Disbursement this Period

[ [ e e Ve '\.‘I'ﬁrfu’*"‘.r’"‘!] w
P urpose of Disbursement ] .

i
M N e,

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

B. ' Date of Disbursement
_U—ri ! ouDT| / ii'_Y'Wl_V_“ YUY
Mailing Address E,__.% ![:__,__: i‘__n_ﬂ_p_J
City State Zip Code Amount of Each Disbursement this Period
f o ¥ e Vo ¥ ¥ 0 " aanin ¥ mmn ¥ o ¥ aes Frasny ¥ au "! ‘
Purpose of Disbursement i
S T ey /,LJ‘_.”‘L_/"\__ A |

Full Name (Last, First, Middle [nitial) / Full Organization Name

C. ) Date of Disbursement
WU/ ‘ o) / [y ryuyry
Mailing Address l o I__n__l | N
City State Zip Code Amount of Each Disbursement this Period

PN N NP

Purpose of Dishursement

= R R P Ty
'
|
!
L

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

D. Date of Disbursement
[mru"wi ' irr'n‘u—o—i T T T V]
Mailing Address Lm N
City State Zip Code Amount of Each Disbursement this Period

' Y et VRt ahitat ¥ halamn W ey Vi Wbl W ‘u'_'\J_"‘!i
Purpose of Disbursement | i

SO WS WY, oY, W N U W WU, S W |

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

E. Date of Disbursement
A/ [T s VYA
Mailing Address [ L-__' P o]
City State Zip Code Amount of Each Disbursement this Period
f'_'L"1'1:&7{::1;::._1_7”_1_‘::::. cu :,u b aihia o

Furpose of Disbursement i

SUBTOTAL of Disbursements This Page (Optional)...........cccouuieiniininmiesssmncnnisesiessesersnssnssssrnnss >

TOTAL This Period (last page this line number only)..........cccciiniicneniinnenienneeenns >
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