14031204810

B o REPORT OF RECEIPTS RECEIVED |
AND DISBURSEMENTS AR -9 1 5 15

FORM 3x For Other Than An Authorized Committee
: : Ol‘flm(l‘seiaﬁg‘ IR
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

N

Page 2

Write or Type Committee Name

CE

ry‘\f‘?‘m—'v*]
'

L]

puse) o [ /
Ce

Report Covering the Period: From: b e To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand . YV UY EEaTaE VS TS .
. January 1’ r—;ﬁg—'\-‘_-nﬂ:] !-_ﬂ__nq_qL_.m.J;Iﬂﬂ.ﬂ_q_ﬂi'\q_ﬂg4
(b) Cash on Hand at R T
Beginning of ‘Reporting Period............ E_n__n_,, x99 1 4.9.0]
. [ T T T T T T LT T T AL U T Y e W Y Y e e "]
(c) Total Receipts (from Line 19)............. b et it 2 l__ﬁv_m_____m*ﬂ__ J__J,\_ut__m_gd-
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).........ceoe.

7. Total Disbursements (from Line 31)........... )

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................
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LI] 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
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I DETAILED SUMMARY PAGE |
of Receipts
FEC Form 3X (Rev. 06/2004) ) Page 3
Write or Type Committee Name
_I‘ﬂl‘ﬁ_\&_l_/&le(f 6"9"”““/' ”‘"'0'- (Wﬁm‘n-e
' LA R s S ST o}‘ D AR AR EAL
Report COVeI’ing the Period: From: ‘::o." ,--.l? i' :g".r}.:.'t:- EZ:.%“J' g“!“:f-’ .TOZ .(.—i_Ji ﬂ?".'.a' '!“. _‘{:i:
COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date

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

(i) Unitemized ......ccccvrimimnnnicenccinnnnnae
(iii) TOTAL (add
Lines 11(a}(i) and (ii))........ccouueen. >

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

13. All Loans Received........ccccecrivneinimriecnnninns

14. Loan Repayments Received........c..ccceeurne
15. Offsets To Operating Expenditures
(Refunds, Rebates, efc.)
(Carry Totals to Line 37, page 5)........c......

16. Refunds of Contributions Medea

to Federal Candidates and Other

Political Committees..........cccovviveersiiscrannnnne
17. Other Federal Receipts

(Dividends, Interest, etC.)........c.cccvrrnrirvnenee -
18. Transfers from Non-Federal and Levin Funds “~ ™~ ="

(a) Non-Federal Actount

(from Schedule H3).........ccuveervinivininn

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

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

19' To‘al Receip(s (add Lines 11(d)' E'I—T'-T:.'.-_;.::"‘_:.T':";-'.':.l':\'::'-:'.':;.::'.':?_:A.—.I f.‘—‘ :::;.,'-.':.‘—AA s ]
12, 13, 14, 15, 16, 17, and 18(C)) e i
Pmmedl D P S e e e R T
20. Total Federal Receipts SR W Y ST A A LR
(subtract Line 18(c) from Line 19) ......... > ‘ e L

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

21.

22,

23.

24,

25,

26.

27.
28.

29,

30.

31.

32.

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

() Federal Share........ccouvriruirinnnene

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

Expenditures ......ccieveenieniccsnncnnisnninnne
(c) Total Operating Expenditures

(add 21(a)(l), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMILIEBS........coeveerreeerereenreesneresaressseesnens
Contributions to
Federal Candidates/Committees

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

Independernit Expenditures

use Schedule EJ.............. erereeresererenaeaeaes
oordinated Party Expenditures

52 us.C. g441a d))

use Schedule F)......ccooveceeerrereenrenncncennnes

Loan Repaymants Msade............cccceviinnaens

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

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

(b) Political Party Committees..............eu..
(c) Other Political Committees
(such as PACS).....cc.ccceereerierrnrrecrenns

(d) Total Contribution Refunds
(add Listes 28(a), (b), and (¢)).....c..... >

Other Disbursements..........ccccecvvrvecineen -

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) ‘
(i) Federal Share .........cocceveerirunnccienies

(ii) "Levin" Share..........ccorureeererersmnenns
(b) Federal Eiection 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 Lire 30(a)(ii)
from Line 31).ccccnnnniincnenniecnnnnnscniinn. »

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

lll. 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) ....vecvvurerverserions .

Total Contribution Refunds
{from Line 28(d)).......coereerunens evesrerarenns T
Net Contributions (other than loans)

Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(fram Line 15, page 3).........ccoerrvcmrevrerieenes
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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4

SCHEDULE A (FEC Form 3X) . " | FOR LINE NUMBER: |PAGE | OF /
] Use separate schedule(s) (check only one) o t
ITEMIZED RECEIPTS for each catagory of the 1 1b 1
» - Detailed Summary Page H a [_—_| H ¢ M
: 16 17

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 purposss, other than using the name and .address of any political committee to. sclicit contributions frora such.committee.

NAME OF COMMITTEE (la Fu

ull)
jﬂ LY [ 44(/ /6‘”3"\'55!0-.4/ %r'“‘ 441» 'f‘l'e'e

Full Name (Last, First, Middle Initial)

A. . : | Date of Receipt
Mailing Address ru’lrwr‘ 4 u*nrl ’ Wﬁr‘?‘}
L..n._.} L I:‘: o
City ) State Zip Code
_ Amount of Each Receipt this Period
FEC ID number of contributing {'@Ewb_ﬁ‘_—‘rm'ﬁ R l'_""-"'”“”"—“"'*"_m“_——""—_"'"'—"—«'"’~l
federal political committee. . _n_n__n._n__n | IL_J'L._/,'\___n__n_._/,LM__Jf\._}L..J
Name of Employar Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary [ | General B e e s

Other (specify) w

LS OO W O N U L S O Sy s

Fuil Name (Last, First, Middle Initial)

" B. : ' : Date of Receipt
Mailing Address "'M"U"M—), 1 !’"D“U‘ﬂ Y l:v::‘v-vv*wv"
. . i i (I { N - S W, W |
. City . State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing CI VT T T T AR AT

i
federal political committee. ,L__n__..;\__n... P, OO, U S % !_g.._r\....,JL__/r\__.n_.r\__J,\___rg__n_/-'\
Name of Employer — B ccupation
Receipt For:

Aggregate Year-to-Date ¥
B Primary [ ] General e

Other (specify) v E_.._n_..r'_...u6\..,,&.._,n_./,\..n~.r\...4/-\_,_...n__..!

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address “mﬁ-m—; [ Frxnr! / ’—v—‘rv*u‘v*u—q
: : : : | SRR | S | SNV |
City : . ' State Zip Code
_ Amount of Each Receipt this Period
FEC ID number of i:ontributing . i C} i'""“"""" e T '"‘r"'"""} A A
federal political cammittee. | T S [..__..n___..r-.._fr.._.nJ_.J,\.JL_,J\..__/-\_JL__.,{
Name of Employer " | Occupation
Receipt For: Aggregate Year-to-Date ¥
P "ma’)‘ D General [T T N R
. 1t
Other ‘SpECIfy) v |l e APy, T ._n~.J-x_r~.._._.J
o T i
SUBTOTAL of Receipts This Page (optional)........ccccceeeemnreceriirnenencesecescseeninenens » LJ____,._ Nl AN
,“"‘r‘—u"“rﬁr-—‘u—-‘_u“‘uvu—-‘*u—v*j
. }
TOTAL This Period (last page this line number only)..........ccceviinirvniiinniinnienene. > [ O R N _n__.._l

FEBAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

L L
FOR LINE NUMBER: [ PAGE l OF |
Use separate schedule(s) | (check only one) 1
for each category of the ' 21b
Detailed Sumimary Page H H o8a H 28b H 28¢ l:l 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol«cmng contributions
or for. commarsial purposes, other than using the name and.address of any political committee to solicit contributions from-siich committee.

NAME OF CQMMITTEE (in Full)

.IVI lahe [[q_«_éf.—

Full Name (Last, First, Middle Initial)

(onsressim! Wty Lonipree

Mailing Address

Date of Disbursement

.fm"u"u“!i t 7o v 1K l’v‘d‘\?‘ﬁ}‘V"u‘V'“i!I
! [ ' i
I

e P |

City

State Zip Code

Purpaose of Disbursement

Amount of Each Disbursement this Period

s me et e

Candidate Name Categoryl i B A i D ST AT ”“\l
Type L__._IL [ ) N T W U SR, S, L ,
Office Sought: House Disbursement For: '
Senate Primary [:I General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T ,] o 1r' V—?ﬁﬁ“ﬁfﬁ
Mailing Address i !L __,__J e
City State Zip Code
Purpose oFDisT)ursement r.'—“—’-‘:‘-‘t:"-‘*ﬁ_ o _
!i _j' ‘| Amount of Each Disbursement this Period
H .I'——— ——L- r—'-“‘" SN T T R "'“\f‘—’
Candidate Name Category/ I T 1
. . Type :L OO SUUTUS OOV, o VOU T, VO OO0 | WOUOORY WOow o o |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
‘State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement.

rM"U"M"’ 2 CYTWYTWTYTUTYTY

Lo

e

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Ca!egory/ !—l‘ """ Dt It e T e e i e Y s J—F
Type [ e e o, e _,F\____l’"\..__" S L S J‘l__.'
Office Sought: House Disbursement For: -
Senate Primary [ ] General
President Other (specify) v
State: District:
'i-—\.-—--u"—-.r— Y R Y e P ST o ‘¥ '—-v“—,[ .
] i
SUBTOTAL of Disbursements This Page (Optional}.......c.ccuceeresniiiisissssnssesesssssnssssssenss > { o n A e g e “In
X N e T "R e Ve s TV S L s v——‘j‘
: |
TOTAL This Period (last page this line number only)........covcreinnseninnnnennncceenes » I . N, W N, S, S ..—I'}:.J‘_.J

FE6AN026
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14031204817

SCHEDULE C .(FEC Form 3X)

LOANS Use separate schedule(s) | PAGE [ oF |
' for each category of the A [N
NAME OF COMMITTEE (In Full) ‘
Ig% r‘ﬁ\_xa [ gsg é“ &’4 gressiene/ Aﬁok éqnfﬂc&
LOAN URCE Full Name (Last, First, Middle Initial) 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
’ ].—u-f——.r—u———;r—u——\':--—mr—-v——-u--—-u—-.—l : i"—m*w—u"'-"'u——”\.i”"‘"\]-‘7.‘"’-11"“11"} 'f—"v"‘-ﬁ;*—".:r'_—“m*"\ﬁ—\i‘—"\r‘—v*—‘
l.__._J\_n__/',!\.___"__n_.f.’\_n_...n..___/‘l\_...!\__..l L__."\__.ﬂ._J"'\___H_.._._Y'.‘...,4",‘—)’\__4?‘_..1'-\._._’1..__.. l..__J‘L.__I'.._.J,\._ﬂ_._n_.__I,'\_L.Jk_J"\_
TERMS
Date Incurred Date Due . Interest Rate Secured:
MY 7 ‘T.i“U_D“ﬂ ! "V"IJ"Y‘U'V"U‘V-} MW ! l"D"\FD‘] I I T e A """\r—'u"—u“'—\r—=j
C T P T L s v O
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Namq (Last, First, M|dd|e_ Tnitial) . . Name of Employer
| Mailing Address | . Occupation
Amount Rne’ s Vaenmn Vonsiass V annnues Vinuaanes ¥ nnnasy ¥ anauman: ¥ psuanen ¥ auy
City State ZIP Code Guaranteed z
. 'Oulstanding: e P AP e e e P S
2. Full Name (Last, Fwsf. Middle Tnitial) Name of Employer
— Mailing Address Occupation
- A Amount - l'——m‘—'\;—-—u-'——\r—'—‘v\r—m-—-—v‘
City “Slate . ZIP Code Guaranteed | '
s ‘ Outstanding: ==l lbem /e el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address i Occupation
) ) Amount r*——v-‘-\.r'—\:—-—u—"m"-'v——‘u-—-u*-—w"-ﬁr
City - State ZIP Code Guaranteed ] ,
. Outstanding: T O Y Ay, WU, WYy M, s S .
'[4-Full Name (Last, First, Widdle Tnitial) Name of Employer
Mailing Address T . Occupation
Amount K F [ e T e e ey e e ) e j
City State ZIP Coce. Guaranteed |} -|(
Outstanding: [ ] g T o y WU U DT | WU o WU ok oo ) ey | |
. . lF——"rw U |
. . . - . ]
SUBTOTALS This Period This Page (optional).......c..ccccvininriiennnnnninnccnisiinsnsiesienonne > Lo " o _\_‘_.____J
: . : : ] I——'u——..rf‘*u—-w—'\_.*jr—‘--\.r‘——u‘——u-—uj
TOTALs This Period (Iath page. in this line only)......... S retvesenrasssenerenabasenararssssnsrennes > U nnn s
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form

3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on

Page l of Schedule C

NAME OF COMMITTEE (In Full)

LENDIN
Full Name

INSTITUTION (LENDER)

(46«[0' /032ng zgg‘c«gL

' . . : . -
”bf"b &ﬂ‘\-‘)ice

FEC IDENTIFICATION NUMBER

—"‘u“‘ T

Cloo 4o 559.7)

Amount of Loan

Interest Rate (APR)

Ir::t;—"'x.-"'""u""':\:\_"':‘-‘-';:':"Lf"‘"\r' < o

LS TR S, VO NS U SO o

i

'-'-._JU-.II 5' T T 1
I: 1 I
! | G VO W, N W | %

Mailing Address

Date Incurred or Established

[Pt 7 [FomroT

1 iooh
II* —J‘——'-I I:.::-"—I

/ l‘v*urv—nrv- vy

)
L

City State

Zip Code

Date Due

TRTWTDT /Y TTY Y YW|

1 1 i H
R AU | B | _'I

AR RS

pweomal s T s
N

A. Has loan been restructured? D No D Yes If yes, date originally incurred .I—— N L] o
B. If line of credit, Total . ‘

. R I Y P T Y e P e ” 0utstanding }, S -.r""u"‘"-.r""u"‘u*‘.r"'—\r""\.—*u—'\a-:]!

Amount of this Draw: I___,,___n_,’:;,__:__n_#:_n___ S| Balance: I |

[[INo "[] Yes

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

[(JNo  [] Yes

D. Are any of the following pledged as collateral for the Joan:
property, geods, negotiable instruments, certificales of deposit, chattel papers,
stocks, accounts receivable,. cash on depasit, or other similar traditional collateral?

If yes, specify:

real estate, personal

What is the value of this collateral?

i' Ty g g R e T

'
e ) e e Y e e P e

i

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

m|

collateral for the foan? D No

Are any future contribtitions or future receipts of ‘interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

[ Y s T ¥ Y e Ve W ¥ ¥ ]
1 |
H

Ln_

A —|

I W, W, U W R W L

Date account established:

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

("MII‘M]‘

%—I i

AT

Ko-\.oi/uv—x v'.v..--v-vi

j — ___J Ut i

I
[y T 1

Lecation of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this foan, 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 e A e R I T T T
Signature | I e

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

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

WIl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requiretants set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name il l"D"U"n“‘; 1 VoY v ‘Y‘|
Signature | Titie ol II
[y R W [ P S, W W _JJ
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



14031204819

SCHEDULE D (FEC Form 3X) N T R

DEBTS AND OBLIGATIONS : . schedule(s) FOR LINE NUMBER:
. : ' : for each (check only one) 9
Excluding Loans : numbered line) 110
NAME OF,COMMITTEE (In Full)
,Jthp/i‘m [éq Lu 16,055,006 ( /4*('0 (’Hn.rf?t
A. Full Name (Last First, Middle Inmal) of Debtor or Creditor. - | Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandmg Balance Beginning This Period
'U-—h""J_Lf—‘u—\.l’_‘"i—‘l
LIS, W r;.._fy\._Jt__J\_r,w__.rL_J-u-_l
Amount Incurred Thls Period - - : Payment This Period Outstanding Balance at Close of This Period
u—‘—u——u~ j R R A R A R e VY i s i Ve VU V e Toied
nl__nt,:na._g.r7—\.__."|‘._r'..._th_.r\_,._._n_J'-'\._.r\.,._'~ I__."..—.ﬁ_[’\_J\__.TL.J,\__ﬂ—_..!L__J'L_d’Ll__ {_n___.n__r,u__x\__q-\ﬂ_,_p__m__(\__

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

e ]

T, T W, WU, O, W, S L D

Amount. Incurred This Period Payment This Period » Outstanding Balance at Close of This Period

L U e U Y Ve [ R T Vo P Vet s Vi s —u————u——v———wl i~ El—'—u-ﬁf‘:‘—hr—"u”—m"—
,_r\,._n_,./:,\__n*__r-_._r,\__r\.qdw\___n..;j !l_%_n__n ,,Jj\_...ﬂ__,H_,._ﬁ,\__.f_—_LJILJL__AI l____ WA, SRy, RS, N, VU (oot WO, WOy e}
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City ’ Staké ~ Zip Code

Outstanding Balance Beginning This Period

i’— T R T Ve U e e ¥ e Wi Visnat]

T R S N R [, W, P, N

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

T T L T T T T T T |: 1T et ¥ ¥ Snas Vi "ain *aanine Vineenns Prienes Paseest Vessres I"‘““\f""u’*_“ u“"“‘U—‘_‘U‘_“W‘_\r"“\!—\.F’—]

I W, T Sy A _.J‘L_J-\_JJ l L_J-.-L_n__/,\_m.._:x_..r,\__n___fu AT o b n e o

(2 ¥ e ¥ S U amnaie ¥ s ¥ aagy “‘\.r—u""u""‘_l'—]

1) SUBTOTALS This Period This Page (optional).........cccceevcrerereccrnnecs rrrerereeneane > [,,‘__U,\_JL_,L_,L\J__,,__,.\__ e
. i’——ﬂm_‘q_ﬂf—ll'—'“J_LX—"u”_ﬁm-‘—‘i

2) TOTALS This Period (last page this line number only).............. Cveeeranenes . L R U N S N N
., . : ""‘u"“"v*—‘lr—“u—‘v‘—.r—zr—v--ﬂr—u—-l

3) TOTAL OUTSTANDING LOANS from Schedule C (last Page only) ....c...wueseseesesionen P e
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) » EL____,L___,,__,,\__, - ____jl

FEGANO26 . : o o FEC Schedule D (Form 3X) Rev. 02/2003



1431204820

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES pagE [ o |
_ ' FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER Vv

C D' o" L o L L 'q-- 3

J-uolam [4%,[0(/ [adykrﬁ.'cql ”‘«h» ﬁ,,,,.,ﬂ,, 2.4.9.5.5, n?
\ " {vpa miv) YH Y ey wy

Check if L—_] 24-hour report D 48-hour report // > D New report’ D Amends report filed on [z I ' |

s i S——
Full Name of Payee D - : ‘ Date of Public Distribution/Dissemination
Eﬁ'?ﬁ 1 o5 g vwvuvrﬁl:]
Mailing Address .t > R o
Amount
: . AR SRS
City State Zip Code rﬂ
. I N, G - VU R S .

Date of Disbursement or Obligation’

Purpose of Expenditure Category/ =% T T P ;
Tvpe o o ! ' . e E
Name of Federal Candidate CI Support | Office Sought: D House District: ______
D Oppose D President D Senate  State: —
Calendar Year-To-Date S R A Disbursement For: D Primary D General
Per Election for Office Sought P D Olhéri (specify) P
Full Name of Payee . ] . Date of Public Distribution/Dissemination

Mailing Address

City State Zip -Code o e e o d

Date of Disbursement or Obligation

Category/ R ’ TNy T YT ey oy
Type § o s _

Purpose of Expenditure

Name of Federal Candidate - ' D Support | Office Sought: D House District:
"[] oppose | [7] President: [ ] Senate  State:
Calendar Year-To-Date WL W Disbursement For: D Primary D General
Per Election for Office Sought A T St D Other (specify) P IL
(a) SUBTOTAL of ltemized Independent Expenditures..........cccoeiiniiinncniisennsensnnensescrinsensenns >
(b) SUBTOTAL of Unitemized Independent Expenditures —
{c) TOTAL Independent Expenditures........... . . reeereneens >

Under penalty of perjury 1 certlfy that the independent exbendilures 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.

M/ DWW D i YW YU YRY

Date

Signature

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



14031204821

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 - [eaee | oF |
(2 U.S.C. §441a(d)) '

NAME OF COMMITTEE (In Full)

'—Mﬂ'ﬂ [ 4«« u &‘Iz.rrjjr'o_«ll %‘f"ﬂo ['/*qiﬂc&

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expendllures 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, name the designating committee: " [Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
- Category/
Mailing Address Type
. Date
City _ State Zip Code : i‘"w‘i ' E‘fj 1 rrW‘u’Wj
Name of Federal Candidate Supported | Office Sought: || House State: Amount
| | Senate District: A
PrQSidenna' l..—.J‘ N, ”\_&-_JI-..J,'\_}\.—.J\__I"‘\..:\:]
Aggregate Gerieral Election ": ST SRV
Expenditure for this Candidate » S ﬂ\__,‘___f'l
Full Name (Last, First, Middle Initial) of Each Payee . . Purpose of Expenditure e
- - Category/
Mailing Address - Type
Date ’
City State Zip Code rnrlrl / ]‘rﬁru"w, A R R a R ]
. ._J\.._J L...z‘_....i L_'\_._‘—A-—.}\.—J
Name of Federal Candidate Supported | Oifice Sought: || House 'Sla.te: Amount
| _| Senate District: SRR
: Presidential e ' » !
Aggregate General Election R A - .
Expenditure far this Candidate » |l " " n sn e ]
Full Name (Last, First, Middle Initial) of Each Payee : Purpose of Expenditure E_\,]
Category/
Mailing Address : Type
Date
City State Zip Code e A r,ﬁ,_nhv_._rq
Name of Federal Candidate Si aTo Lo b b
ame of eral Candidate Supported |- . .
' g PP Office Sought: || House :Sta.te. Amount
| | Senate District: e e e e e e e e
Presidential
. . e A I Ay faley , e
Aggregate General Election RO “""“'""""‘]
Expenditure for this Candidate P by e}
I“"' U T T T T T T T T T T T T
SUBTOTAL of Expenditures This Page (optional)......... ['S b nn .
r—m‘-ﬂr*"u—ﬁr—"u—“\r—u
TOTAL This Period (last page this line number only) » ln "y o

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



14031204822

SCHERQULE 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 Committees Only)

NAME OF COMMITTEE (in Full)

M‘" 4@47’ f"f"“c{ ”Lﬁ”’ J""ﬁl‘*ifﬁ

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)
.- B

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

e

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

If the committee is spending more than 50% federal funds, indicate ratio below
Federal..... . creccrecneeccnens e s

Nonfederal ......cccvveiiiieiiiciiicenicreesesensanns eerer e eenenes

This ratio applies to (check all that apply):

Administrative i: Generic Voter Drive 2 Public Communications Referencing Party Only ;. ¢

FEGAN026 FEC Schedule H1 (Form 3X) Rdv.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF l

NAME OF COMMITTEE (In_Fpll)
—Ld-ziﬂ _/Z'l "\!f/ /047'?951""1/ ﬂﬂvq

Q“"Mc'ff(c

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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 Qnly: Direct candidate support includes public communicatians or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

14831204823

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY 1S: I e e Ve e T T s O
[] Fundraising [ ] pirect Candidate Support Do A J_,;_,n._f,._r}i{;%
CHECK IF THE RATIO IS: '
|:| New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S i S s B
D Fundraising D Direct Candidate Support {__"__%J__\___ng % I*J#me_“_rf %
CHECK IF THE RATIO IS: .
D New D Revised [:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e S sSS
[:] Fundraising D Direct Candidate Support i___n_n.-_p\__.r.,,.:lii% i NP %

Same as Previously Repongd

[]New - [] Revised ]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: )

D Fundraising
CHECK IF THE RATIO iS:
New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

N A

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY (S: -‘j;:z.::::;::-.::;;_::? [ R
D Fundraising D Direct Candidate Support ;‘[____‘_ﬂ_‘__i_____,_\_u_h__j;% i___m__n#_\__nn__}l %
CHECK IF THE RATIO IS: ' : ' '
[:] New [:I Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: [ SRR R R i.":'——::";::';::—_-!
[_] Fundraising [ ] oirect Candidate Support o hepy o Hey

CHECK IF THE RATIO IS:

D New D Revised D

Same as Previously Reported

FEGAN026

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



14031204824

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

'[PAGE l OF /

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Lo Llnake £ Y
A (Gua Lz 019"5}10" fiog (oMM3+f¢¢'

a)

b)

c) Total Amount Transferred For Direct Candidate Support.... reeeeennnr et

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
['M"u"'M"'j ol |I oTu D"‘l! [ YUY TSYTUTY T || |""—‘u"“"u"’“'u""“"u"*'u"—"u""‘u"‘"u"*l.r""’nf""'!
..-...r«--.—! sl e -.,,—lj i...,_,n..._._-'\_.,_.n_... Il L...»’\_....-.'L—..J",.\.__.f‘._.,_.'\.._”\.,.J‘\.._J-,.._I'I‘\_—F._—-.;
BREAKDOWN OF TRANSFER RECEIVED —
T TR "'Ll"""u’""‘ e VT e Ve n.!""""ii
) Tatal AMINISLBUVE .........cccooerreeseesseseesresssssssiossssssessesssse !-_h_:_wnm,,_" P |
i [ i U Uy Ve Vot Ve Ve e --\f"::-i’;
) GENEHIC VOEE DIIVE .......e.veeeecereeeiecnsea e sssassesss s sassssessss s sessssssssssssmssasessrsmsssasssssssese it N
t __..J"._._.."-_.._f’\..../\,.._.f'-_. P el P NS - §
h"‘ B0 Sy VAV nanuieV intean Ul Vensna s e ¥ ntt ” aman W3 ‘I
i) Exempt ACHVILIES............coccorerrienmrersreameenneesessncsesesssssnsssessssansssenssssasas L“,__ e e
iv) Direct Fundraising (List Activity or Event Identifier)
‘ .r‘"'\:""’u*’”ﬁf""\r‘—"\,‘ R Ve e e Ve P ‘|
a) buien "(....‘.V\._...I.’*....."-r__."-____/,._\_‘._.._l.'l—_.-"-.._.,"‘ e, .I!
I"'- T YT T T T T T ""'uA'-' —"..s"'"-u-::'ii-::ﬂ
b) : i
| NS, B ,\._..’L...J\._,r,\._JL_..rL_J'\——-"h——J ’
l"'\l""ﬂf""’\f‘"‘ll"""d—'—\f-u—"u——'if_'\ '""1
c) Total Amount Transferred For Direct FUndraising ..........coevuenenneinneininnnnininninn. L_ R S T

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

R A R Ii
l_.__n_.‘ ) ' —_ [ — i
- YN D). [ ) oM

I"""'\.f'" i P ¥V i U S sV Sy ¥ it V1 —"'

l.... AT JOU 4, SO N Ty | NS L N S l

==
Hi
-

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

T SO U W -

I‘L-.J D T L, I e p e -

1 L .l"""‘l.f""""-f'"""-f'—'U'—_ll-"'\!“"'u_""u""“i

R e Va e
li
LA [N SO VR o O e —J

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

r——u—‘u‘-'u"—-.r'

TOTAL This Period (Administrative) .........

TOTAL This Period (Generic Voter Drive) ................

I-.-—.JL__..J'\..‘_J',‘\._.P\

Y Y e e "t

I O o

Fattin uasnad Vasianes U inat® mabatn ¥ st ¥ pumany i —"IJ-V"—‘J——‘

1.....-"_....&..._/',‘\,. .J\___-"'_.:{"\..__ﬂ_.._.ﬂ._._r"\_._:\.____J

e ey

TOTAL This Period (Exempt Activities).............

TOTAL This Period (Direct Fundraising)....... eesesenas

(BRSSP Sy | N O

DT st Ve s "*h""w"'d‘jl

S, SOV N WS W VU, WO l|

| L u (Y

S RS RS R TR

I o B TN o O ol oy o WORpo |

—"'"'IJ”""'L?"""r'—IJ"‘"u’"_"]

|

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

R T T R R T R A e ..,i

O IO e v FL.._F.._J,‘_.._."\.._._I:!._..F'\_.J\_._I

AT T T T T Y T T "\4"“[‘

I

TOTAL This Period (Public Communications Referring Only to Party) ..........coeieecnvnniiinsiiicsiine RO U S N, SR SV P, JO VU2 U, SO

[
!
I

G A R e A e A i

f
| S DN, WU oo i, Wy | WO, W, W, .__-I,'

FE6AND26

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




14031204825

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE oF
L~ |

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

)

b s 0. Lk d .,l

/jrrh_‘L 6_,.1‘,. +iee

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

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
L__] Voter Drive [:I Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: — “_._T,- e ey e e
" [ "—l !
!: ! 'l n_n e nn_ypn_n_m_.~
Activity or Event Identifier: = -
. Category/ !;’M‘J"M"II I ]"r-'n'ﬁ! ! |. “.fv—-_rv--.rv"ii,
Type pate |__._J| . J lm
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
{_—_IJ’_‘_' L T T N S T T "u“"'"'i }I—"'-\.' 7 M P '__'1_:::':':': e Vanu "'11"'—'-.'—"11’——"14—'""]! g‘f-:" B T F e Vi ¥ e T e VA ¥ i Wt """\J:::_T;
!,._._.J'\._ e Il___fj\,._.ﬁ__.._ﬂ_....’,\ [y e Y __J'l\__._,"___,‘J i!i..__...rl...__"l._ L I A ettt Mt SR WY ol Sy V‘..;._:._!J !I i ribeit I ool vl Dasendietoetdtmriifimtgiopmord .5
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
e D Voter Driva’ [:l Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
- Purpose of Disbursement: e [ R S
r'—-“"*.x— '—'\ !r
| ! | T WD NSRS, W NS SR S LG, §
Activity or Event Identifier: ===
Category/ WMt ool rv—-"v—ar"v*-.r\r“r,:
Type Date In__»} L[.._n.._} { |
FEDERAL SHARE + NONFEDERAL SHARE

(e e T e R TR T R

il III il
]

[ S N N W A, WO B N R SO W S N

l’f‘—"h"‘ﬂ.f'“"l b Vit Vista Visinans Visasin Vaoeasis Fasesstt ¥ et !l

(8 STy -,”

R T et Ve e v T T ,l

= TOTAL AMOUNT
i

___.n_____n P R W L, W, W N s

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
anng ress D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

rlr- e e e
1

:._.._.,‘ SO N/ SO, WSO, S\, NS W | W SO

Activity or Event |dentifier: =%
Category/ =) 5. 0| 1K Y LY
Type Date ‘-_.Am, | O
FEDERAL SHARE + NONFEDERAL SHARE = ' TOTAL AMOUNT
‘ r—‘ Y e U P "™ S Pl ¥ i Sl P ."""ﬂ f e T et Ve Pl ¥ il ’\-"'”—u-—"\‘.—'—'_;:-yl-"' '_J'—'N::‘ﬁ;“ |; htte S ¥ "—L.""'_‘.J’—‘_:A:“—‘.A""‘U-'W_"_\.-_'n."_'. l

I
H [ T S |V s A, WU N U G

R O L NS SIS O (3

Bl S SN l‘

i il
i “ II
[ AL A | TN SIS AT NV S e Ny

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE +

NONFEDERAL SHARE

TOTAL AMOUNT

!r""‘\r—"‘u“"\_-"—m—m Y ¥ ™ s P 1"""_..1"'—\4""_".1"'_"-."_"1.—"_11 TTTTY T YT LT T
4 i .

i I
1 : i
bnm

[ — B T g SN | SO el Do L

SN S

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

FEDERAL SHARE

. NONFEDERAL SHARE

TOTAL AMOUNT

S R T R G A e
u 1

|
[ I—— O O N oo L

[ S ™ M Aeatn ¥ At R S R A ¥ M ¥ Sy

| SO VO VI WO R LU U, SOy, Ose S |

U " pan Vs 1" Renatar ¥y T ""“‘]

T
Y

FEGAN026
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14031204826

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY R f

(To be used by State, District and Local Party Committees Only) ,:giEuNE 1 :-’ZF .

NAME OF COMMITTEE (I (u)

g.é" (644""?$$"QQ { %""“ A K;ah {Het
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

l'u"\ru"f ’ i—""“’-"—{'i / rv-u'v"-rvf-\.“-v—;l
|

T T Y T e Ve 'u"“‘\.r"“ﬂ
I i
il
L

|
1.....;\...__[ § i_.,_.n..,,__l ! P _._,-,__J M 1), \.._._"__..."\_..J,\.....n,_...._n_..n\_..rx- A
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration [ T e, R R A R R T
Total Amount Transferred for Voter Registration...... i} e Y e P Y ,n.__,-«w,«_..J|
VOTER ID
i) Voter ID [ S R S S
Total Amount Transferred for Voter ID.........ccccovcvurvrurennnen. [L Py e |
. - GOTV
i) GOTV ’ : o r——-..r'—'u UL -*-‘\r-—-u~—-.r~°—u-——1.r~'-\}
Total Amount Transferred for GOTV .............. b 11
B o 1___41,_._‘#,\. T ._,_n.,._r,}‘_.n. — e}
. GENERIC CAMPAIGN ACTIVITY
iv) ‘Gereric Campalgn Activity R e e e
Total Amount Transferred for Generic Campaign ACtiVity .......cccccvvnrvrennirinenns i-.«._-,-w__,,-‘ ‘n_ﬂ\__'m : .n__JI
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M ,("o"\:‘n“"i POV YTV ;r'_"::_r“"".t""-."“"n?“"“.v"'"m""‘u"“"u"‘“’\r’ [
| 1 F g i
L_n_l LSSV [ | VO WO SO | IL,...."\...._I'.—J',\.—J‘L—.—"'—..._/',\-—_"\_J'...J‘\..«.I"_.,.._J

BREAKDOWN OF THIS TRANSFER

. : VOTER REGISTRATION
i) Voter Registration - : . P R S T )

Total Amount Transferred for Voter Reglstrauon ...... - . e _j
: : VOTER 1D
ii) Voter ID C i i i
Total Amount Transferred for Voter ID........... S | e J
GOTV
i)y GOTV e P T
Total Amount Transferred for GOTV .........ccocimercrcncncnercncnsssinsennes 1
L.. .."..__."l.___:’\.....‘ — _.../,‘...»J\._.__.’L. [ o L |
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity [ T R R S R R R A
Total Amount Transferred for Generic Campaign ACtiVity .....ccccrevereeciiecerinnnes i _:[ )
L T T o o 4 T Ty e v g O
TOTALS.FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
|(‘ '—-'-.r"""u-" T l""';l‘“""u‘ LT YT T T
TOTAL This Period (VOter RegGISIEAtION)...........ecereecsueree i J
]_L_'__:_r!_.._:v.. o e P T/ PN e e SN T
. [ B Y T Ve T W e S Vot Vot
TOTAL This Period (Voter ID)... T SN ;
LU | WEUUUIN o WYy R SUuUn W, SO ) [ SO U | N
{—"Lr“*‘u“”‘v“ TN T T T T T "'U"""L'"‘]
. . }
TOTAL This Period (GOTV)......cceeerierinenns e e e ]
. ,?”"‘ A" i Fiatan Vi Vanaies Vestam Pha ‘\)""‘"U’—"‘ u u“""i :
TOTAL This Period (Generic Campaign Activity) treseesa et aaen IL-J L___J‘_____,’\___&_J‘___’\_JL__MM_J&__{J;
il"'"-u“"" T "-'IJ-"_"'J‘—" "'\t"""‘\:"‘""‘u“’"‘u"“‘u"""]‘i
TOTAL This Period (Total Amount of Transfers Received)..........c.cccovvinimiseescsesenssisnsennens | i } i
. K A I U | B AU ) BN S ey ey
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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 l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ludbve  (lsuby Lougressingl Herio Lomminee

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

IVlau"Iing Address

=

Type of Allocated Activity or Event:-
Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

-

T T e U Y e Ve Ve W e e W_’]

C“V S.ta‘e ° Zlb COW . ""u* O I Aoy A US| T b ao
Purpose of Disbursement ‘c;;g;‘r;; ]’M'\J:n:l / "D”‘U‘n] / [V‘\rv"u"v'\.r'v"]
Type Date | : S, Vo T VO Sove
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

r—'\r—-.r"‘u—'_\r"—'-u——'u'w 1" Zmamas Vot

L_.J‘\__.J\...J,\._ﬂ_._h....l"_.—n_... S SN

r‘m*‘\r—m——ﬂr—‘v’w"u'*‘\r*‘]

T A R D AT Sl covees y v |

| OO, RO, WY ROt o, y\__ﬂ___n__r-\.,_r\..,..'

i Y e Yt T Vann Ve V! LJ'_"L("'T

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

Mailing Address

=

Tfype of Allocated Activity or Event:
Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

=

U T R e e e )

L-J\....:LJ,\_-.JL,.__U)\..A.ML_JL__I

City mie Zip Code
T L-*"-—"—] MM 4 froaoN) ~
Purpose of Disbursement Category/ | pate l l ‘ ' : : ' i ' ‘
: . Type " '
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i U e W e W i " e Y [—ﬁ.r——u—'.r—ﬁr—‘u'"m—"'\r"‘ * manmne Uiy '—'\J'—"‘ [ Y P Ve Ve ¥ Y FERmmVimmant ame Vs
E__n_/"\_un_...n_,_ff,.v R W e S L_n_~r\_JJ\—_n__J\~J\~ e e S e T L_J\._F_J’ NS

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

-

Type of Allocated Activity or Event:
Voter Registration
Voter ID

GOTV
Generic Campaign

=

"Maiing Address Allocated Activity or Event Year-To-Date
, r“ﬂr_“u’ Sumn” e ¥ ansaaen ¥ snsuue Vnnenny Fomes VPl Vst Vs
[Tty ) §tale Zip Code E—-t _I O S O SN S ) G S i
| RS | = — s =
Purpose. of Disbursement il i R A
Category/ 1 :
. Type Date |i_ . | L)
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Ir’—‘ 1 m amman Pt Vit S 7 S e ¥ atnsant Fanaeer ¥ “"I [enatt ¥ S ¥ anmnet T asuns P ViSut i VAl a7 St Pt N -—I: [ Enat® A ¥ aaan ¥ entnt ¥ iaien Vet Prnnmany ¥ aasasnVasnay ¥ pesm Vannany
! [
l_._ e __f’\,___n oy S— I,\.___I\_,.___ S fL___._( v__._f\_.__l'_,,._f’\.._."_g"..__",\_..T\..._._l'-ﬂ_./"\.._l\.....—] l l_ D A T T D T A T .,

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

TOTAL AMOUNT

["’"\!"‘—\!——\!" gae ¥ et Vb Vet Vs Vs W s ™

I__r\_._r\_.__.fj A A | -\_n___,_‘

f"“\-""u"“ﬁr"‘u“—u“'“'v‘—'u—"u——m:::'
l__JL._.. O, N, B S e —

i" R ¥ ——W—\(—V-\r—\f—"u_'r‘}

L Pt P e P e e el PN e N NS e

FEDERAL SHARE

SO, UUSY WY o IS, DU, R | U | W, WL | p S _.}

TOTAL This Period for. the Levin Share

LEVIN SHARE
r“’u""“-.r'“"“.r“' N0 Rt ¥ et ¥ antn Vasaates ¥ inanee V) "'“"‘l"'—"

I N S NOE V. Wy, | VY, DU . SOV U W |

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

TOTAL AMOUNT

! i "u*—'\r—u—'.r—‘u——‘u-‘*\.r‘u‘*“v*u*“‘

L

T O Aoy L Wuv , Ny, NSO WUy W | S, W
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE, (In Full)

Mﬁh [ 41« . [G“qhﬁ,,_,, #&ﬁ‘ﬂ.

o‘lmrﬂ‘?e

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(a) Remized .......ccccvvevcvecvecrnrnnirenen.
(Use Schedule L-A)

(b) Unitemized ...........ccoerverercnnennn
(c) Total................ e
OTHER RECEIPTS........... reerermerareeerennees

TOTAL RECEIPTS ....ccoovvrerierevernserannnns

COLUMN A -
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

""—'\J"' R Y R P it T atiitaa Vel o "\"'"'"u""

e e e YN M TP T L P i

R R R R R R R e R e e e

ll Il
ST O, WOy, ST N, S L W, S S L W S ‘l

PRl i Vot "Ll"""'\.\'_’:’:\:-’.:"—'r-" B e "y Plens V assens
i !
O D S S S N N W N S

B L _/"\__I’L_._..

[i"""‘ L el VI ¥ uians Vit Frasseun ¥ iionian Vanua'¥ no T T
H
W |

S S S L N |

R i i Tt e T e Ve Ve Ve ]

- 1
L__r\'__.",_. RO N Sy S N, S T T |

P SR W a O, G, w— ’\_.ﬂ_._u'\._h__J

’r‘" T R U et Ve T e Ve e e ]
e
I

r-——.r""-..r B e e e Vi Vg --'nr——l |
l

L...JL._, [ T o T N Y S PR v |

R Bt Traa Vel Ve Py -‘-] i
.
- 1\.—!‘._‘1’\_}.___H‘_J’\__._J‘I~__J‘ e SN ,A‘ H

r__,

SR S R S AR R e
:
1 i

' i

[T ¥ ™ Sk e | T "
I
h

"
L, — Wo— .
L

(Add Lines 1c and 2) baem D e T e e e ".—-— R AT PEASTITD oo i Al Attt
4. TRANSFERS TO FEDERAL OR i
ALLOCATION ACCOUNT
(Use Schedule L-B)
—r WL T U Il

(a) Voter Registration .......................

(b) Voter ID......ccceeerervuerennes p—

(e) Total................ st

OTHER DISBURSEMENTS..........ccounne. {

TOTAL DISBURSEMENTS..........ccceinennne
(Add Lines 4e and 5)

L

e ::_.__.u,\.mn...._r__/p__ L N, LW

e Tnaates Vunt i Vit Vasnnay ¥ ngunts Pt Vet TRttt Snmmi ¥ "'—"

Lo N & A I, S

(S R, SNV, NS ST, B, O, S s o] _:lJ

r"‘.t" "\."""\f”“'\: Sinaat Unnantts aunaies P insnany Vamaua Wastume ¥ "‘"]

St " A “2nnint mnmen ¥ stanatn ¥ pasnn ¥y L (i Py ¥ aa | I
. i

l—_.'L._‘J\_—J‘,‘\_.JT.__..'\.._‘J,\.._!\..‘.__"LJ"— PR |

[V s T i
|

L..__ Plees P e s et Y e e e ./"\.-..l‘.___., !

AV iantian ¥ e ¥ " e VAt ¥ s ‘ﬂ

| L Vit Vi Vi Ko Vbl Vasgan ¥ ipasay V] "”"\J"’—}‘t
i

U T YOO S L NN WISV S SUet ROy WOV s LY S | |

R R R I R R e e e e e e

lAn R SO N, Ry, WO WO, SO, NS B |

et T Ve Fiatams Vissssn Uabuuat Vet ¥ it T inaed Uit Filuuninn |

e e e Y A P e Y e e SN e

e e N I e T I e r~Lﬁ~‘
'

[}
L—J-—- PPN P S ",\_ AL e~ I'"\—..’L._J

[ "-v‘——'u-*‘u—“"\r-"‘x.r""u""'d"‘“\:"*‘

LJ.._.J\.__ry\_..ﬂ...._.rL.'.Jyx,_..n_.-r\._.f-\_.n_.J

T"'xr""'u""nr R A s e (T Vet
)
{

ll___._ﬂ_,.,_ﬂ___,ﬁ"\__..r\___m__rr\_ S T N W

" S VRt ¥ aunaeh ¥ snrtan Vananses Vonmd Uiunus Vsl ¥ panunn V an '|‘

§
-.——-J'L_._ﬂ_...f’\._,—'\__J\_J,'\.._H e s SO\ n_~._l‘

"‘_‘U—'—‘sl T T T T T T T U “Ll""'""!

'_,ﬁ_,._ P e YA e L jN*_J'\_-r\_.r-\‘.n_,r)

st Ve You
1 i
'

L_".___r\_f,\.._r\*_:\__r,\.__n__r\__r-\_ __n_~_“

B R e T Y Tk Tt

10.

1.

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

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

RECEIPTS .....ccnmurerreerersersenseseesessensessenses

(from Line 3)

SUBTOTAL ....iviivenrireeeceriennns
(Add Lines 7 and 8) .

DISBURSEMENTS .......cocvvminennnicrcsceranns
(From Line 6)

ENDING CASH ON HAND.......omrmmmn

(Subtract Line 10 From Line 9)

=| ™ e Vil VasnaV g V ""V"'"'u”""\f""\r"‘"u"""
!

lL......n....J‘--. Ly .,-r\...r,\__.':_._.—_..--\_r\.__)‘

!—"" YTy T 1
i {
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|, SRS, OOy U . Uy LN, SR BV VI | W
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{" T T e A U A T T ey ey

T S N O, VO VO LSOO WU, WL WO O |

=l

T T A A A R R R R

S ST e ‘_._ eI Ve P e N ST

[ e o B e R e T e A s ";

L Ao ek "\...-ﬂ.._..,.”

(T T T e T T T T T Ty 3

1
L.-..."-.._.._)‘-J,’\.‘_."L__J"_.l',\.._"....__"_..' r\_...‘--__._.”

T """u'—"'xr'"" N A A )

H
| . . i
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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

| PAGE OF

FOR LINE NUMBER: D1 a Da

(check only one)

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 committoe. o solicit contributions from such committee.

NAME OF COMMITTEE (In Fuyl) -

{qne {(w.«,[\ 6’1 (or22254¢0 ‘90 [

/%‘Hoa Aum- rf"c e

Full Name (Last, First, Mlddle Initial) / Full Orgamzauon Name

Mailing Address

i—m] 7 r-D"U—D‘— 7 {‘T\J’ 'y“\-'—v—:j
A _

Date of Receipt

Amount of Each Receipt this Period

City - State Zip Code S S
-Name of Employer or Principal Place of Business b e P e e A e
' ' Aggregate Year-to-Date
Occupation [T
. l____.r\_.._r\_‘/r\_ l"\_._.f\._.J
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
Bf - MM bpUTbYY| / .v—u—\r\rv’\rv
Mailing Address -
: _ Amount of Each Receipt this Period
City : : State Zip Code '__N___u_ . R
Name of Employer or Principal Place of Business "‘""“"""“"u“"\‘“”\'—““"“"'u"‘]
. ’ : Aggregate Year-to-Date
Occupation Y T Ve VeV
S W', N, S, . AT |
Full Nam_e (Last, First, Middle Ini_tial) / Full Organization Name Date of Receipt
c' . . M*l-l—ﬂﬂl / [D_U—i‘ / W_U"\’*U'T“
Mailing Address B -
) Amount of Each Receipt this Period
City State Zip Code — — o e
Name of Employer or Principal Place of Business 1‘*"“"’\—J““’“‘“"‘J"""“"L“"““J
Aggregate Year-to-Date
~ Occupation [ M
. . . L._n_A_n__J,\..i-\,..._;L__/,\._n_..n__J-
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' MU 2o
l'- SIRRT S (Wwv—:’j
Mailing Address L.n__} L._N.__J T,
; : Amount of Each Receipt this Period
City : State Zip Code = —
" Name of Employer or Principal Place of Business L—"“"‘—"U”—’“"’\“""J—’ '-x—‘”"j
: Aggregate Year-to-Date
Occupation l
' S, O, N T, VY, VO, OO, DV, SO0 N, WO
SUBTOTAL of Receipts This Page (optional).........cccoermeisieenrcvernrearssssnssianns S L_L I T T S
P i e e W 2 —u-j
TOTAL This Period (last page this line NUMDEr ONIY)........ccceueerrurmrerurerecsesessiressssasesesenssessens » L__n N N ) N WO, SN0 N,
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

(chack only one :
Y ’B4a w s

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting ¢ontributions
or for commarcial purpeses, other than using the name and.address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

I 'a h ] P O« 9p

: /ﬂaﬂn &«.«.‘Hre

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

Mailing Address

Date of Disburs_emént

T =g "._-—‘ ._u.,_..‘
;IM-IM“ AT
it [E—

[T N R LA

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o

ii,_, N N W W WY o S N WO LNV N

N ,.,‘:.'.:'.':;.-_. T ....‘:.“._'_‘:','.'::.:_';.'“ '{}‘.:—ﬂ

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

Mailing Address

Date of Disbursement

MM Foo IR AR
: i i .
i ! W )

City : State Zip Code

Purpoée ot Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement
ig':ﬁ--u'm' 1 ! ;1 'n"u’n-i} ‘ g'i:‘v-"cr-v'“u"v--ﬁ\'i’—'i"i'

E;;T.:'.‘.:.:.‘J =3 o Lol —-"-—L

City : . State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

ﬁ_ P gt gy = N ey =
i
l‘.._~ [, S L S W L R} S WU, Ny, W, B |

|
i
3

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

Mailing Address

Date of Disbursement

;'M"u"m“"(i ; 2;"9"1:‘:1';_{ ¢ i“rv‘u_v‘v Yy
! | ‘: Hi
&-.-:-:_"_:-.:_]j ’ !I.";:'_"':_:'..b Uomemms ey

City ~ State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
[ S T R TR e R
I

L RO, WOV, NS, VU OO, SN, DU SR L ._J

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

Mailing Address

Date of Disbursement

LR
| Bl
ok

L

‘D"‘d"n::{i i PR
i )

Lo s 3;

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

: T T ST T T "J—_u"""u“‘—;:l:__-':'q
ﬁ___._Jj__,_.._q.____../,‘\__, ".__;.n_../,'\.__»1_..,._.'\.7._/-\_....rL._._lK

SUBTOTAL of Disbursements This Page (optional)............ SR

T T T e TR A R e T

L o OO O S ooy

TOTAL This Period (last page this line number only)

R T R P T RS I AR

L(:. Pt Al el DTk A el
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