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reported. (ACC) l(ﬁgl‘)ll‘\'ngl IFiALLJLJJLI Lo Ul/’ﬂ L“golé/k]l‘l Lo

Year Only)

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE a ZIP CODE a
T C U DR 3. IS THIS NEW AMENDED
C 0.0 .5. l. 2..3‘7,3 REPORT D (N OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choase One) gsgogn D D D D {{f:t;r:glne‘t;l)lun
Mar 20 (M3) Jun 20 (M6) - Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D (Non-Election

D Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
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D ly Report (Q1
Quarterly Report (Q1) (¢} 12-Day D Primary (12P) D General (12G) D Runoft (12R)
D July 15 PRE-Election
Quarterly Report (Q2 =
uarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
D -QOctober 15
Quarterly Report (Q3) .
wrwny] / Foxroy) / TYRY LY in the v
m January 31 Electi ‘
Al Year-End Report (YE) ection on a a e State o .
July 31 Mid-Year d .
D Report (Non-election (@) 30-Day . )
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special {30S)
Report for the:
Termination Report _
(TER) Unae BA 'na‘n BB sasiasani in the b
Election on N N P State of o
U a'n W 'RE'E B v'rm-!zv D s’ W i e B Siimd
5. Covering Period l _, _5 Z_ U‘/ _{ through {‘2 _3_ / ZLOL I_L/
| certify that | have examined this Report and to the best g knowledge and belie/fit | ue,-correct and complete.
o
Type or Print Name of Treasurer : tk , T

7

— MEuly s Fovog Ty Ty
Signature of Treasurer / Date Q { [ L? YZ_ U_ / _3
NOTE: Submission of false, erroneous, or)o/tﬁ rmation may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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I__ Only Rev. 12/2004

FE7ANO14




U= COLR) | COLAF— | ApeCsph—

T

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
N
No Mo L\/L-Mob\b
1‘V‘M /o F WYY WY M ¢ ooy / i
Report Covering the Period: From: ' 2_ S5 7.0 } k( To: .2 3 | 2. 0.1 Y
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

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

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

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

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 (itemize all on

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

O 06

Pl w7 g™l e’

W@;Q& y n_at.a...Qagnij
, 0.0.0 0.0 9

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN0O26



-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Mo Mse l/vc\-""/)owb
CM M ,/ D WD ] / YTV Ay M) /i"o’?‘bj] / . TV
Report Covering the Period: From; [ 1 2. 9] i?,o l L{g To: [ 2 L} 1'*! . 20 [ &
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

DGOl | COLmE— | LU

13.

14
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized...........ocoeiviiiiiiiiinienns
(ii) TOTAL (add
Lines 11(a)(i) and (ii)......c.......... | 2
N

(b)
(c)

Political Party Committees
Other Political Committees
(such as PACS).....cccccceevvirececenricne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees........c..ccccvrviiiiiieieeninnns

{d)

All Loans Received...........cccoeeeeecvireivcnncenn.

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..........cocceevvevcvercivnrnnnen.
Other Federal Receipts

(Dividends, Interest, etc.)..........ccoeevvennnnnn.

Transfers from Non-Federal and Levin Funds

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

(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)......... »

FEBAND26
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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...........ccocevenenne

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

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

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

CommMItEES. ..o
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gnse Schedule E) .............. et
oordinated Party Expenditures

$52 U.S.C. § 301186(d))

use Schedule F)........cccooooevvciicnnnninenn

Loan Repayments Made..............c.ccceeee.

Loans Made..........cccooveeviccciivninieincee e,
Refunds of Contributions To
(a) Individuals/Persons Other

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

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......cccccouveeivieevieannneenns

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

Other Disbursements ............c.ccceeveiveveneenne

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

21 22 Ql 00

LSS, W] W DU W, | S WL W
r&- - B —n" a's - - - "8 o w w - - - -
- AT A A28 010 O n S, W S W A O’lo !D
et et s e e s .

e 0,0 0

e e e (U00

e 0.0.0

292 L9 0-00

A R ey

A ._/’L_LJJ!LLM"O 0 A L N S . N | pO 00
-a—a_ﬂ:.-a_.n.-:r_h..a.o'_‘—q’&.& £P 0, O=06 |
e 000 — .. 00

A e —

2LV Jn_p._n_;o 0 0

Y,

N 0.0 6

v s . ) 2 e s s ) S s

£y2 Ay% O-\ 6 6

533, £33, O'\ 0'0 |

0 0o

. 00,0

— Ju— — 3

N ).

"3 e ™ e ¥ e “ o ™ ey L " Zmmmats " mmaan ™ s - -?_\.10-

ot “0030 o 000
T LB T W L ] L} L § L

00

Ly [, L S

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin® Share.........ccccceveevevcrvrneeninn.

(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} ..o »

"2 W " 22 e T e T '- ' s 2 "3 2 n"2 — 2 "o -
D00 o m,4000
: — Pttt
e s s 0,00 Q,O-o‘

A TR s A_‘F_A_Jlio O 6

| M

o L e "

~ 000

v

n

1 S

“0.00

2 e s S v g,

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33,
34,
35.
36.
37.

38.

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

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

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

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccccviviivviinnncnn
Net Operating Expenditures

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

S S I ="

7\_A_~_/1U_A_Q'\.Q&O

\—H—’t_.l"\_ﬂ._'_:o\_?ﬂ.gj

e nn e 000 ot s 0000
oo 000 e 0.0
o mn o D00 e 0.0.0]
oe—ne 0.0 e 0.0.9)

000 ) Q00

Vb RV NS N ), W PN g
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | oF )
(check only one)

11a 11b 11c 12
713 714 | 135 16

| PAGE

[ 117

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Vo Mgy (wilimpe ks |
[\Jone

Date of Receipt

Mailing Address

[(Mw MY / JOYDY /

City

State Zip Code

FEC ID number of contributing
federal political committee.

S ————
3

IC,

Amount of Each Receipt this Period

I N LY} ) SO N S L, W S,

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

¥ T W o ™ . . . B

JENE, S, S LW SRS S | S N, S L), W, .

LAPITOLM 1| SOLRE= T LNCR

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

My / D ¥ D / YWY wy Wy

l . .

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

[_V_\t_‘v 54 - L amuam™; 2

S, S SRS R, S} LS S, S ol S S,

Name of Employer

Occupation

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

2, ﬁ—(‘—
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address mMeNy / FowD] / Frry Yoy
P ST, N_.  J——,
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

i — " — = v

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

.04

L e L e O

TOTAL This Period (last page this line number only)

007D

LA, T, L USSR, N .,

" FEGANO26

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

|PAGE | OF |

FOR LINE NUMBER:

{check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
No My WS

Full Name (Last, First, Middle Initial)
A. I\}U " Date of Disbursement
Q’ fMwy/ [[OowD§/ FYywywywy
Mailing Address o
City State Zip Code
Purpose of Disbursement
I Amount of Each Disbursement this Period
Cand?date Name Ca‘ego[yl "W—"v_w—k—r“ww_\r'—]
Type [ S ] N R S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MW MY/ D_V"DT / YWY Wy Wy
Mailing Address " N
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ [y
. Type e e e S el el )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
c. - Date of Disbursement
] r oD}/ KY TWY WY
Mailing Address a
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name
Category/
Type
P, W N, G N W |
Office Sought: House Disbursement For: ’ > i
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPtional)........ccccoiiiiiereiiiioeeiiecre e s » A T R n 0 O ()
TOTAL This Period (last p?ge this line nUMDBer only)...........cccovvcorivninii e > | S N S N S 0 O 0
FE6ANO26 : .

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

Use separate schedule(s) | PAGE ] OF /
LOANS for each category of the
NAME OF COMMITTEE (In Full)
o Mort wk oo b
LOAN SOURCE Full Name (Last Frst “Middle Initial) Election:
Primary
\\) Olhe General
Mailing Address Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. L]
e e 5 v e P4 Y o P ) ™ e N rwd M’M’)ﬁz{h—;:]
TERMS
Date Incurred Date Due Interest Rate Secured:
MwM Y]/ fONO Y/ [YQYywy vy MwM /DYDY YN
- L_ e % (apr) [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
City State ZIP Code Guaranteed
Outstanding: o e e T v
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State Z1P Code Guaranteed
Outstanding; M et ) e " o) v e snent" " e
~3. Full' Name {Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount ——
City State ZIP Code Guaranteed
Outslanding: e e 2?1 e ey e’ T s e e *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ——
City State ZIP Code Guaranteed |
Outstanding: p AN, S ) | N WS ) -

SUBTOTALS This Period This Page (OPHONEI)...........ooooccccceerrrerresrevccreresreeesssreeereoss e > | . , 0. 00

TOTALS This Period (last page in this line only).......cccocovvviviiiiinriiec e » . 0 0o

T " ™ et Nl

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

FEGANQ26 FEC Schedule C (Form'3X) Rev. 02/2003



 INSCOLAN | COLN 1 LU

SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page  of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

No Moss \/ubt/y onts @-ﬁxﬁ&i\ ‘J_.&ﬁ;f 3?’.3@

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . f‘rﬁ?q—ssz.m ’ :@
N ODing SN S 7 L N, G ) N . L&—asm‘ 1%
Mailing Address By K i Vo 4 TV i
Date Incurred or Established ! ' ‘ ' i
MM/ (DYDY Y W Y WY
City State Zip Code Date Due [ 1
=" e " —
T E ' m
R . .
A. Has loan been restructured? D No D Yes It yes, date originally incurred i ‘ .
B. If line of credit, Total

" 7WV"E Outstanding -
Amount of this Draw: (S N VU, S S W S| Balance: (S, N | S . W, W

C. Are other parties secondarily liable for the debt incurred?
[[]No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

. oy, S S |
[ JNo [ ] Yes i yes, specify:

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

What is the estimated value?

T Y—H_V'—-—u_xfﬂ

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

R et mee ) e el . et st e e send

A depository account must be established pursuant Location of account:
fo 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

S, Ty / TV’U'V‘FVW'\
i a 1 ) 3 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.

/7 /
G. COMMITTEE TREASURER DATE
Typed Name \JW m ey oY 4 PV
Signature / / 0! [ 3} 1 Z_O_. (S
/. 4
/

H. Attach a si néq,eoﬂof,ﬂ(e loan agreement.
?éﬂE

. TO BE D BY JHE LENDING INSTITUTION:
I.  To“the best cif/(ﬁis institution’s knowledge, the
are accurate-‘as stated above.
ll. The loan was made on terms and conditioris (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

ll.  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.

rms of the loan and other information regarding the extension of the loan

AUTHORIZED REPRESENTATIVE DATE

Typed Name i R inin IR
Signature Title
. FEBAN026

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



SCHEDULE D (FEC Form 3X) Use separate [PAGE | OF |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each {check only one) ]
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Nf’ My L\/NM/’ ot S

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

Nbv\e

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning Th|s Period

Q’HEA__-{,

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt {Purpose):

Mailing Address

City State Zip Code

SIPICOLR | COLRE 1 LT

Outstanding Balance Beginning This Period

MM’M&J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T J-—’—V__V_} = e s e
T e ) attal ™ =t * QE&—M’M_\# ] M’MM&

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

Nature of Debt (Purpose):

Mailing Address

|
|
} City State Zip Code

Qutstanding Balance Beginning This Period
h

MM’W‘

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

BESSEENE

L R A sl e, LI NS, S | | S VL

[—F—u—&—uﬂ—w—v—

el st el 1 e " man” Ve el v * N s

T —

1) SUBTOTALS This Period This Page {(0ptional)............ccccoeoveiieeieieneeeceisee et eeeeinen > A T A A 0, 0 0
2) TOTALS This Period (last page this line nuMbEr only)...........c.cceeevevereiveecreecieeeee e » S 0 090
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............cccoeeereuvennnee. [ 4 0 0 0

= T LA MR R S R,

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 0 O 0

S, S L . W WL N S . Y

FEGAN026

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



COMICOUN ) SOLME= | LOIwrt-

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Mo Mon Winpocts

FEC IDENTIFICATION NUMBER ¥

100542323

K T
Check if D 24-hour report D 48-hour report >>' @ New report D Amends report filed on

M t fovoy ¢/

YV YW YWY

Full Name of Payee Date of Public Distribution/Dissemination
OV\ ( MYM I/ FDWD |/ FYNY VY WY
Mailing Address : P
Amount
City State Zip Code
v el s, $ st e v’ 1 mysa” e st el e
Date of Disbursement or Obligation
Purpose of Expenditure Category/ v wemny/ foeoy/ VYUY Y
Type A n —
Name of Federal Candidate [:] Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought A e D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M I JOYD 7/ FY VY WY WY
Mailing Address — Ol
Amount
178 A" = - - - - "
City State Zip Code
1 el . 3 ™ Y N ]
Date of Disbursement or QObligation
Purpose of Expenditure Category/ [¥ =1/ FovVo™ / Ty
Type | . o~ et
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose (:l President D Senate  State:
Calendar Year-To-Date v Disbursement For: D Primary D General
Per Election for Office Sought ‘ y . [:I Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

SIS " S "R " R S * S i~

_ .00
. Qoo

. R

. 000]

with, or at the request or suggestion}f,_an a ate or a

party committee) any politic,al/;mrty”m)y\
L -

/—/
Signature =~

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

ttee or agent of either, or (if the reporting entity is not a political

Date

O,

N[220 [ZE73

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




WOPGCOLAE | COlpi— 1 LNGEU—

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 ,

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

NAME OF COMMITTEE (In. Full)

. ) Check if
N() ‘/Vl()/" l,v)h«/o ogb D 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

[] ves @NO | /\/Ohi

f YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code W] /oWy /Ty
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District:
r__ Presidential
e "t ) = a” v e Yl e ms” S s
Aggregate General Election LA

Expenditure for this Candidate b I P U S P

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code e’ W s B s el
Name of Federal Candidate Supported i . . = =
ame of Federal Landi PP Office Sought: | [ House State: Amount
|| Senate District: sy
Presidential
S S N W W N -
Aggregate General Election
Expenditure for this Candidate » PR R U S NPT |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
Categorty/
Mailing Address Type
Date
City State Zip Code Peite BE inain N VT
Name of Federal Candidate Supported i . . o i
PP Office Sought: | | House State: Amount
L Senate District: e S, g
Presidential
T S S W S
Aggregate General Election v
Expenditure for this Candidate » N S
L L - L L L o e
SUBTOTAL of Expenditures This Page (Optional)............coceucveriveveeieiiereenics et > - . 0_,0 O
TOTAL This Period (last page this line number only)...........cccoovvverevieeieeeececceeee e, > o . Q, 0 0

FE7ANO14 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

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (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 Oniy)

NAME OF COMMITTEE (In Full)

No Movs l/\./['bu,o ouks .
: USE ONLY ONE SECTION, Aor 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. 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
or

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

Federal.........ooooie e, [, O 0 Uo{o

................................................................. . . %

This ratio applies to (check all that apply):

- . . N , )
Administrative D . Generic Voter Drive Public Communications Referencing Party Only D

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE ( OF

NAME OF COMMITTEE (In Full)

Mo Mo .lA./b'p\\/ng

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT{CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
N one FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support . o %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK [F THE RATIO IS:

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

FEDERAL % NONFEDERAL %

i ; :“: % %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

T % e %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

r— - e

N ) %

[:I New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

FEDERAL % NONFEDERAL %

. % %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l__—l Fundraising EI Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

n - .~ °/° . " o °/o

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

FEGANO26

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

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY l

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

. IVG l/\/\()\ﬁ L\/)[,\_YOOL\I—)

NAME QF ACCOUNT X DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

i\jbh; Mj‘d‘M // Y Y

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

e e e Y o 2 e T ™ ot s |

ii) Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identitier)

a) E e MD_!

b) E

c) Total Amount Transferred For Direct Fundraising

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

3) S SR NSy 1SS S SO LS L -
b)
S SR S SO S N V— N
c) Total Amount Transferred For Direct Candidate Support...........cccoocieveirviiecinieseeieeeens N
— T —
vi) Public Communications Referring Only to Party (Made by PAC) ..o L—e—-c-za—a—-u&-a.—a—c:—n.—#
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMINISIANVE) «....rvrrvreoecoceeerrrreesssessseessseroererreenne , g 000
TOTAL T Porio (Gonrc \oter DIV e 00
. - 000
TOTAL This Period (Exempt ACtiVIIES) ......ccccoevrieriiirenieniincecc e P et e e} 4
e e e ——
TOTAL This Period (Direct FuNAraising) ..........ccccuveeeeineninnenenntncesaereseesasnonessaesnsnes P e e’ T gt T e ():2 0: %
TOTAL This Period (Direct Candidate SUPPOM) «.....ovvrerooeeeoeeroeeses oo A T e P A e O: OE 0
e e, w
TOTAL This Period (Public Communications Referring Only to Party) ............ccoennneiinneen, Mmm&a_g&»
TOTAL This Period (Total AMount Transtermed). ... et ree s reesenens T e el 0 0 U

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004.-
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE / OF /

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) ;
Mo M.O/e \A/Mt\lootd)
{ )
Mo

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

Aliocated Activity or Event:

Mailing Address

[:l Administrative El Fundraising El Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activi Event Year-To-D
Purpose of Disbursement. ocated Activity or Event Year-To-Date .
) e
Activity or Event ldentitier:
Category/ Ca I R I i e
Type Date k e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

! T T,
f 3
. el Y el Y N v g’ ™ i

Zm&il&&ﬂaﬂ)zh&nﬁh—ﬁ:-j

RS SO, SESES LS U D4 E

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

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Drive l: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: {—W—-\H—.’—h‘——w——v —
| b
Activity or Event identifier:
Category/ MMM 1 I FOYD /Y VY WY W
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e e !
(L S, S | N, SO W S, W, LRI S SV L, S, T3 S T S, | S, W S

C. Full Name (Last, First, Middle [nitial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

I___] Voter Drive [:l Direct Candidate Support

City State Zip Code

,:l Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

]

Allocated Activity or Event Year-To-Date

-

S, T W) N, TS W, | W S, S, N S

Category/ wewy /- ooty s " e a7
Type Date .
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

EANESa PR 0N g Jo RS S LA, S

o

E—M’M bher e ma B

e el et s m —"

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

= TOTAL AMOUNT

v il ™ w1 e v “auirec” * et -

el ol vt} e vwes” mwt } v

FEDERAL SHARE

NONFEDERAL SHARE

000

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

00

I——!‘—J‘_—US—J‘ 0

Ry [ S O

TOTAL AMOUNT

C:’.h&—ﬁ—ﬂh&—d—g_\u ]

FEB6AN0O26

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



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) PAGE [ OF

NAME OF COMMITTEE (In Full)

No Moy L\/NA/\/&)oub

NAME OF ACCOUNT DATE OF RECEIPT ' TOTAL AMOUNT TRANSFERRED
MM Y 7 (DWOTY s YV YRR
Non AL
) & L. ! PN

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration T e —

‘Total Amount Transferred for Voter Registration

el Sla L R AR e s,

VOTER:ID
ii) Voter ID

Total Amount Transferred for Voter iD

GOTV
iii) GOTV

Total Amount Transferred for GOTV .....ccccvviiiiviievi e !
P -

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

r‘v—v—v—u——\- o * A A ™ e S
Total Amount Transferred for Generic Campaign Activity ...........cccocoei e h
e " el s} el s mamal’,
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MM 4 oy ¥
e L O P | ™ Y e

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration......
e e’ 1 s ) bl |

VOTER ID
ii) Voter iD
Total Amount Transferred for Voter ID

v

WIS ) S SV, N, ), S N

. GOTV
iii) GOTV
Total Amount Transferred for GOTV

A N —, | W N—N—
GENERIC CAMPAIGN ACTIVITY

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

.............................. | .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

———
TOTAL This Period (Voter Registration)...........c.cccreveernrenes O 00
U N W | WU NS (S, )N N ol Wk V.
TOTAL This Period (Voter ID) .........cocoviiiiivene e o0 0
fuSS dS,
TOTAL This Period (GOTV) ..ot ieieeeeie ettt ste e e
( L.a—.a—c&-&—um—a.—c—Q:E&.OJ
TOTAL This Period (Generic Campaign ACtiVity).........cecvereveiievriene e e, , 0 U o
e ™y T Nvranal e, '\_—?‘_’

TOTAL This Period (Total Amount ot Transters Received)...........cccovoervveecieeniieericcieran. 0.0 0
y et Pt Y

FE6ANO26

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

FOR LINE 18b OF FORM 3X
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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 Oniy)

PAGE

lOF ]

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

e MOM«S lk/bkyo oot

M’w ‘E_“’}_—_L‘mﬂ_{))dnw—

A. Full Name (Last, First, Middle Initialy / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
N ()./‘ B Voter 1D B Generic Campaign
¢
[ Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code = A L—n'_ls—hciﬁedhgﬂz-ac’}a’l—_—hﬂshﬁ
N
Purpose of Disbursement Catgo/ bate | Wiy f B0 i ! ‘ ' j' A H
Type L -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e T a

e e e N el mat’ ) vl ™ el gl

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

.

Mailing Address

T"ype of Allocated Activity orjEvent:

Voter Registration
Voter 1D

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

i et N A LS e tl o e :@ m

Tity Stafe Zip Code D ST N NS N W, W N L
J
Purpose of Disbursement Catogory! WAy 1 oY : : : : \ z : i
Type Date ‘
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

(" B - o

Mailing Address

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

=

Type of Allocated Activity or Event:

Allocated Activity or Event Year-To-Date

Voter Registration
Voter ID

GOTV
Generic Campaign

=

M)M:Z:j Miiwaww

City State Zip Code LSS S S b
; MV MY/ owDy / YWY
Purpose of Disbursement Category/ Date '
Type -
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

s LW S, SR LS, B, S AL S S,

FEDERAL SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page

+ LEVIN SHARE =

‘e e e

TOTAL This Period (last page for each line only)
FEDERAL SHARE

—b—b—a}—b—-&zﬂh—ﬁ-dng_ﬁgﬁg

TOTAL AMOUNT

T - ==
L-d—baﬂé—b—-t‘n-ﬂ_hb—-&@xq{:gx

0.00

A SN VIR ST ) L S, S

R e S

(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

vl vy il vl s L it N

TOTAL This Period for the Levin Share

| 0.0.0]

LEVIN SHARE

——

B

™ ™ e’ I S " Y e e bﬂga.!

e —

.00

FEBAND26

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



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

/\/OV]Q

No Myve Winogubs
4

1. RECEIPTS FROM PERSONS

(a) temized .........ccoeeiiiiinieennn

(Use Schedule L-A)

3. TOTAL RECEIPTS ..o

(Add Lines 1c and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
LZ’M)MO'-*O 0 4 a_w 7\.ghc_o':_cma %

B ¥ Y e a2 "

000

1 ™ ™ ] Y ™ ™ e el

L‘-dn—l'.‘—al-ad—E-_Q_}nOc:g:

0.0

R, S o S Ny

00.0

SRS PV SR S, S R 3 ), SO SR S i S, S

e e’ 1 ae™

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

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

(6) VOter ID...covveeeeeereerr e, 000 O¢g o
=1 ™ e va 1 " . > e s} e e v S el " aema
[‘_V—V__\'—V—\JW—V—Y—N—
(€) GOTV oo, , , oy , ’ 00 0
- —
(d) Generic Campaign................. ﬂ , , 00.0 L , OQ,O
(€) TOtal..ceeveeeecreeecreerie e ’ 0_ 0.0 : , O Co
5. OTHER DISBURSEMENTS.............. ! () ()0 ! O do
cnem e e 1 e amimal e} e " v e | reveed mwrn” wu’ ) e e "}
6. TOTAL DISBURSEMENTS............. 00 0 T 000
(Add Lines 4e and 5) S ST T . LAV S S D W .
e
7. BEGINNING CASH ON HAND......... o0 ClCo
{tor Column B, use cash as of January 1st) e " el el ™ v’ 3 e e SO SN LSS, W, )
8. RECEIPTS oo , ., 0001 | e Q.0 g]
9. SUBTOTAL oo o Q
(Add Lines 7 and 8) TR SRR, S LS, S, S 0 d | .S LS SN, S ) O'LQLO
: T A R =, T e —
10. DISBURSEMENTS.......cceevivieireee.
(From Line 6) 00 0 e e v ) e s wnae”. 0'0 0
T ——. 'y
11.  ENDING CASH ON HAND. .
{Subtract Line 10 From Line 9) ....... . h&—m—bﬂ—ﬂ-ﬂh—u@h—aﬁ; L—-&-—S—ﬂ)—ﬂ—ﬂ-—dﬂ-ﬁ—h@.’l@z‘_@-

FEBAND26 -

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE | OF |

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

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

NAME OF COMMITTEE (In Full)

Vo Mavs Luilep nts

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

A ]\Jom

{

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

l.
Name of Employer or Principal Place of Business oL LA S P
Aggregate Year-to-Date
Occupalion e TR
oo™ w1 g e ™ e a e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. i'u'v‘mﬂ ’ I i AR A
Mailing Address — e
Amount of Each Receipt this Period
City State Zip Code -
Name of Employer or Principal Place of Business P! P ! el
Aggregate Year-to-Date
Occupation E
E)M"M‘“
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C- MeMy s kDYDY / FYVNYeY &Y
Mailing Address ., .
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business e e et sl v v ™’ e’}
Aggregate Year-to-Date
Occupation —————
t AN, NS, SO, WY, W WY, NP W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. o oY T
| i
Mailing Address s S
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business :”3—&—5—%—5—&-&‘—5—-
Aggregate Year-to-Date
Occupation 7
4 LSS S, SED L), WS NN, N, W N,
SUBTOTAL of Receipts This Page (OPHONA)..........cccocueeieieiciuieeietceie et e > i ~ N 0,3 0!0
TOTAL This Period (fast this ber onl ii ()0()i
is Period (last page this line number only).........c...coocreerieonseierenice e > . o , YU

FEGANO26

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



OCLNCOLN ! COLn— | LRIV

SCHEDULE L-B (FEC Form 3X) } = onedu FOR LINE NUMBER. |PAGE_ [ OF [
ITEMIZED DISBURSEMENTS lor cach category of the. | Check iy one) Qe Qe O
OF LEVIN FUNDS Aggregation Page o e

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

NAME OF COMMITTEE (in Full
o U\/\O/ﬁ \AJI) 1/»/0 ots

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement
- N oue

MWW/ JONOD J/ Y ey WY dY
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
“‘H—“r‘-’f—u—‘u—‘v-ir‘—%—'v—]
Purpose of Disbursement
A S N, L S W, s .

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

MY/ fOND/ (YT oYY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

C. Date of Disbursement
MwWM )/ KovwD g/ v‘V'V'i'v‘V’v}
Mailing Address ) R
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
Date of Disbursement

MW ! 3] [+ / Y¥Y¥Y ¥

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

| r—u—ﬁ. v

S S S, Wi W W}, NS W S, W S

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Fuil Organization Name
Date ot Disbursement

(MYME/ jowof/ Fysy Y
Mailing Address f

City State Zip Code Amount of Each Disbursement this Period

S

Purpose of Disbursement
S |, VI NN , WO, N SO N—

SUBTOTAL of Disbursements This Page (OptioNal)...........ccoeevevieeierrieeriiererece et > R !Q,O EO 1
TOTAL This Period (last page this line nUMDEr ONIY).....cccoeverieeiieieee e > i : : ’ AR 0 0!0 i

FEBANO26 FEC Schedute L-B (Form 3X) Rev. 02/2003
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, Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Déte of Receipt
Hand Delivered :

Postmarked

USPS First Class Mail

| Postmarked (R/C)
USPS Registered/Certified o

Postmarked

| USPS Priority Mail

: Postmarked
USPS Priority Mail Express '

Postmark lllegible

o Postmark

Shipping Date

L Overnight Delivery Service (Specify):-

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office

: Date of Receipt
Received from Electronic Filing Office S

. Date of Receipt or Pos_tma'rked

Other (Specify):

L/L/I s

PREPARER | - DATE PREPARED

(8/2013)



