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|_ SUMMARY PAGE "'|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) _ Page 2

Write or Type Committee Name

Tk funiange e PAV ._
Report Covering the Period:  From: [Olﬁ ’ IQ:I’] ' @:D:i j o D‘:G] : gjﬁ . rkro:v\—

Dl LIS s v e

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand = £ ..r\ﬂ n '%“‘WW“\F’EZ‘O-“, -
January 1, EO A B ! _H..m_z.-umn()&_-l
(b) Cash on Hand at . s -
Beginning of Reporting Period............ —— A N J@ui
e R e . S A S A 22
(c) Total Receipts (from Line 19)............. e e A P PP s z_,()OI A R AP Pt :(24
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T L U AT a7 o .2 ‘01 e A W
6(a) and 6(c) for Column B})............... S o . AAYL - . _,?_,_Q_O_}
YT N, TN TR . S TR e ‘_r—"'!] i-.a:;‘wu'v-:‘ '_-r_:..;'n-?."—.-“'O’-?
7. Total Disbursements (from Line 31)........... e P A ;-O- \J o s O_ _J

8. Cash on Hand at Close of

Reporting Period me:v:wa();@ pevmnCveressJesees aress, jncarn i

(subtract Line 7 from Line 6(d))................. e s £ D PR .»:_kL_J PP _“_‘__‘_“O_
9. Debts and Obligations Owed TO

the Committee (ltemize all on T RN o s e A\ N

Schedule C and/or Schedule D)................ - .v:mJ_'-_-;..ar.—.—;:.:.M-.a_.-_-.-a-.;-_q;Q_.@

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

,-'!E
LJ 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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FEBAND26



1 Tt Y g N A R e B

~

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

Thwne PAT

L Ry “. '
Report Covering the Period: From W Fé |] m_),] - h

oY B T

] To:
COLUMN A COLUMN B
: . Receipts Total This Period c_a_lgndar Year-to-Date
11. Contributions (other than loans) From: '
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12. Transfers From Affiliated/Other e e e T A A e T TR P S IR T L A g g e e e
Party COMMIMEES.......o.rveerenrensmsrmmeenensees : \ '
o I LY (S PPN g IR, SN e T L L T o o R ol P
.ﬂ.__ﬂv'mf\:l ‘?_'—”:’.l! e r'“ L.‘."I"_"._‘P_'.:H_W-_.!;_‘-T_: -W}W
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. . . Bl il M x Paeallng 2 e el e AT e - Lma g o Mac 15T 2l S w2
15. Offsets To Operating Expenditures :
(Refunds, Rebates, etc.) [ A A e B e e e e T
(Carry Totals to Line 37, page 5)............... N A, l N A-‘J‘-.ﬂ!. s~
16. Refunds of Contributions Made s il e DS e R = i =
to Federal Candidates and Other T Rl SR T AR I, R R S i O Y R . TR
Political Committees.............ccccerecninncscnnnns }
. FHE I N, S R DAY (SR SR SR S B, ol =T e Mot e o S L
17. chel' Federal Recelpts T R e P TR A S S MO O Y A BRI i _—-a;_—snt,tii
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- I, W P . _ -~ . g i3 P - .
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- L R TR T AT ey R A T T M A LA
(c) Total Transfers (add 18(a) and 18(b)).. ] J
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

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 ......c.coorcrieerennnee.

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

Expenditures ........c..coenmvnevninnneicisenns
(c) Total Operating Expenditures

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

COMMItEEES........ccrecrirnirenrmnereriseraseinas
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. P,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......coccecimnnmnniinecinccnnn,

Loan Repayments Made................... T

Loans Made...............cccecnsemninrininsinnnennnnnee
Refunds of Contributions To:
(4) Individuals/Persons Other

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

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

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

Other Disbursements ........cccceveeeeerererererenns '

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

(ii) "Levin" Share.......ccooveerecrmecrrsenrennes
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i)) 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 Lin€ 31)....cceeeericrreccniinii e >

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

L

Page 5§

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMNB
Calendar Year-to-Date

33. Total Contributions (other than loans)

(ffom Line 11(d), page 3) .........ccvvrmereenns

34. Total Contribution Refunds

(from Line 28(d)) .....ccocvccrnve:

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)....... N

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

(from Line 15, page 3).............. eeevererenn

38. Net Operating Expenditures

(subtract Line 37 from Line 36)............ 3 4
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FOR LINE NUMBER: | PAGE 'l OF
(check only one)

l:!na Hﬂb an. .

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS '

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

WINICS e (T bt pg 0 Pt

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

NAME OF COMMITTEE (In Full)

Thune fhnavice s

e - BT

Full Na[ ILast First, Middle Initial)

Mailing Address

City

State Zip Code

A. Date of Receipt
Mail r&\\d r “ﬁ"ﬂj] / =h=s=] | PYTTTTTYy
L.:- - - e el
City State Zip Code .
Amount of Each Receipt this Period
FEC I} number of contributing o 2 T P i = 'mvnﬂm‘a YA
tederali political committee. Pl sl oa e el e P e T P s ? i
W Employer ccupation -
Receipt For: Aggregate Year-to-Date ¥
H Primary [] General £ T IN, D TN IR T q_-rque-i
Other (specif
) ( P y) v s s a3 N - Pl -’T\—"':—_M"z"sJ
Full Name (Last, First, Middle Initial)
B. L Date of Receipt
Mailing Address ﬂﬂq | g (ﬁ“‘F‘f’T’FV’i
. I - l i
- e TR - 350t ey i s
City State Zip Code _ T
Amount of Each Receipt this Period
FEC ID number of contributing CI 7 A A R A
federal political committee. | ot | S N ST S SO IS Y\ S O W W T L N |
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General I e e L P R i . S Y
Other (speci
( P fy) v uelim? #M::ﬂl’.‘ﬁ&:.:‘_‘:"
Full Name (Last, First, Middle Initial)
C.

Date of Receipt
] -‘EFH / - P G - o

T e Tl -'!

FEC 1D number of contributing
federal political committee.

T A e S e
i-J =Py P, --"-:’.":.lf'x..cl

Amount of Each Receipt this Period

[“-" eI L O ST '—-—']
s Pl N - Pl gl

Name of Employer QOccupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General P A R A e A e e P
Other (specify) v I
R A NP = Ny e TN Bp- ]
T R SR Bl e R NN i
SUBTOTAL of Receipts This Page (optional)............ccouiccmemniecirnnecsinninnncnsesnieeessesnsne e » ‘i_ N 0 ZS
-y el - R o Ml g™ T =

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

[— T I T S

<elarmad a2 =P Bar s rau M i 4 DO

FEGANO26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

e Ha H= Ha

[ PAGE OF

26
s Hom

Any information copied from such Reports and Statements may not be soid 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)

ThunEe

A e - PAT

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

"iﬁr"ﬁ’i ' EW'FI YRV v-nr
. W -ld‘.-_-ﬁ:x..

City

State Zip Code

Purpose of Disbursement

Candidaté Name

[ L BT

Categoryl
. Type
Office Sought: | House Disbursement For:
Senate B Primary D General
President Other (specity) v
State: District:

Amount of Each Disbursement this Period
S H-ﬁ.:qmwﬁv..-;.ﬁég i

!Lm" B ARPEAS S, L SR SR oy

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

E J ' E"’:‘v’-‘v
SF S S E - g Sl T

City State Zip Code
Purpose of Disbursement ] r‘_-;—-i
‘Candidate Name Cétegc;ry/
] Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) ¢
State: District:

Amount of Each Disbursement this Period

T Ol W T
L- Pl et ) s smasm o T opo P ol in. 42 2, -’..J

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
R

E.\;:_Fr.i ’ .
2 eaand e

VR

=L e T j

City

State Zip Code

Purpose of Disbursement

Candidate Name

' :W“’i
L.

Amount of Each Disbursement this Period

Type ' n ]
s P, N o N P Pl S
Office Sought: House Disbursement For: - - e =
Senate Primary |:| General
President Other (specify) v
State: District:
o DA S M i i B T O n
SUBTOTAL of Disbursements This Page (0ptional)............coeceeormrerenrmreercnsncrunissessssenscsessseens > o el e A P 0 1
;‘I.'"h.'. q;.:_r_': q.:_i‘ﬁr.‘ﬁq;-.;.-{ %
TOTAL This Period (last page this line number only)........ 'S i_“- e Y B A A 0 Yk
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FEC Schedule B (Form 3X) Rev. 02/2003 -



SISO IO N Pl

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE

Thing

In Full)

e

(e . PAL

AN SOURCE Full Name (Last, First, Miadle Initial) Electon:
Primary
. General
Mailing Address Otheér (specify) y
City State ZIP Code
dri§inal Amount of Loan Cumulative Payment To Date Balance OutsiandinQ at Close of This Period
J‘..;I:_I;H’..{'_‘i‘.?..’l".:. -:"JW:;;'_‘:;;_'_\!— - L \?-‘\7 q‘"{.‘l’ ;A ‘H‘.I_";-‘P‘:F = 1..;‘.-4'_"« i H‘T'.‘.;‘h‘_‘? .‘i;.v-—-".‘r' i.‘?’l’.‘
IS [N 4 LS SRR . T SN, S o me Y e M D 0w T o e e YL WY , LIS '-f..}l'._'h-j
TERMS
Date Incurred Date Due Interest Rate Secured:
i N "n“t‘B’-‘i 1 YT Wi‘-i rb"‘\-’j / i’v- PR Rl s ""-“‘1“-"&"‘]
i + T P e R el Naca LSS aigh S o /° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e T S Rl T
City State ZIP Code Guaranteed ]
Outstanding:  Greimlemrh et on Do - Rt lbe o
2. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount --‘:."'.’_-"'-'-".:':'u’:f’_l?;‘”-'i;"::;!.r';‘!":-::;: ey
City State ZIP Code Guaranteed I' ]
Outstanding: e S NTE R e S e R
3. Full Name (Last, First, Middle Tnitial) -| Name of Employer
Mailing Address Occupation
Amount S DY 13 M NI g AT A T Y
City State ZIP Code Guaranteed J
Outstanding: ; oorPomeveens N e Proed) o ol ™ T
7 Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount Pl '_‘.‘.:.'."_'-E'_'.-"'T."_:;.'.".';. :!!"'-H‘:x: == ..:'.'_’.':_ B
City State ZIP Code Guaranteed [ !
Outstanding: = ol P OO e o S el el N L
SUBTOTALS This Period This Page (0ptional)........c..cccueeveeecmnesenrrcrenecsneeeeeseenesenanas » | S O ¢
"'_W_;‘- tqﬂ;t l._‘.l"“--. 2T o
. . . . . :1.
TOTALIS This Period (last page in this line only).........ccceevvirciinnnccnrrcreeee e » o B P s AT acme O, <X
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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CONICS =T INbrt] s C) Plt

SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page ) _ of Schedule C

NAME OF COMMITTEE (In Full) FE_C IDENTIFICAT|ON NUMBER
\

Tk fivance i - BC 2010551655

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name -i e | e e 00 - e e !
t l/A L L R O ’... L A o 1%

Mailing Address

Tuanyg ' ! l b g™ r V Y S,
Date Incurred or Established e - ... !_. _., - i
- 'W'- 1 Eov D B 2t N ' B
City State Zip Code Date Due ‘
-“--1 - e™e Tw TG
[r.-r. : ‘v":-v—.‘-v*-'r'i
. ? N Ye If [
A. Has loan been restructured D o E] 'es yes, date originally incurred I ____*_‘_
B. If line of credit, Total L .
T e T --- _".-.-._ - - . —O-ﬂ- --.‘ Outs‘andlng okl f-— -_'--D-_ .-u-- L - '--. -.-—J - - " i
Amount of this Draw: L TP | Balance: S TP TSR T |
C. Are other parties secondarily liable for the debt incurred?
[[INo [7] 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, L L I AL T L e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? [ ]

. . P R AL
[:| No D Yes If yes, specify:
Does the lender have a perfected security
interestin it? [ ] No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: ' et L el e L
L PR L e T ..!.
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
i‘ﬁ‘iﬂ $ ATV i*v SYLvL Y
LR T R ‘__“! City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name C R R R bi, S SRV
Signature l b { !

— wra Bavfy . T T Wl eun
H. _Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension ot the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name H R Y A .y -7,
Signature Title | b ' 1
L T T |
FEG6ANO26

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) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

’l”l/ll\/\%ﬁl/)amﬁfl

e AT

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beginning This Period
[qu .-'I J—"—\. '!'_1 :"R‘.’F :_"“L_i
K"

[-—T‘l- -'
a3 P 2

L e P o B Y o PP e P
Amount Incurred This Period
. .__‘.___F'_ ———':c_-:':'rr,:ﬁ.—r -.]

P KR AT S T A L

Payment This Period

L Y Ve N S s
o Ty L

:..-] ['—1." o T T R e e _:E
EES R Lo iy R, i Pl A e Rl VM n P e T !

Outstanding Balance at Close of This Period

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

Nature of Debt (Pur_pose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
r:?.‘u‘.’-:-; :’:.:ﬁ\"ﬂ ;-'W—T"’:ﬂ; .'-T‘:: "-‘.‘.’W-': In |

L::’_‘:::-:."_—::ﬂ}.rn"_-_;{::il}ah-’bz1'_5:.-&‘;::]
Amount incurred This Period
Y " Tt e e "l T Pl v ]

) ST, B

Lrmmalee il s W,

Payment This Period
{ -."15.‘ i JJ.-_._"_E:-I' E .qi..:.‘.w:‘_ -n-ﬂn.

J"\

e A Xt A S s oy BRI, R

e

o

Outstanding Balance at Close of This Period

S S N T T R M S T TS

3
¢ T8t N B el T

’.".-_':r.-!‘:r-".“"}_'..::'_".-.—:.-!

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

L T e I T

ST . NN | . S

Amount Incurred This Period
r‘-.'l?.,"’ ‘_.. E-'-l;"!"‘:l;?ﬂ‘.‘——v- E" e

sl P D a Phwrcaear 23 N e s s M _!

Payment This Period
.fl-' "'.'r’-' .!"’.HJ. ""’ 4‘? ’_‘I‘- ?.’!\__"a““'"'!r
1*-1_ e T e e e a8 ek e Y™ e aa

j

Outstanding Balance at Close of This Period
F-'a'-‘"'.l'-i 1-7: "‘F!}E-‘ i:‘-'.‘-’rt ‘:.F__'.:—'Fj
II

é‘ o o Aep D e Py e A e g

1) SUBTOTALS This Period This Page (optional).........c.ccccrevverrcereneresnsenenas »
2) TOTALS This Period (last page this line nUMbEr only)........c.cccocvrrrrcereerienrserereseneeessasesns [ 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccccererruvrruvernrnen. »

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

L_-- e Mo e

PR T A T ".".- t—s._au__

L—-&'_ar.. o o aT oo Dl 7 ez wanal”

FEGANO26
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SCHEDULE E (FEC Form 3X) )

ITEMIZED INDEPENDENT EXPENDITURES PAGE [ oF

. |FOR LINE 24 OF FORM 3X
FEC.IDENTIFICATION NUMBER v

inE anavice Ine- PAT | SN
Check if [_|24-hour report [ 48-hour report > MNew report [ ] Amends report filed on E: | .,. ' Z-H:I

Full Name of Payee Date of Public Distribution/Dissemination

FW ' [ \B R}
Mailing Address A & n

. Amount

NAME OF COMMITTEE (In Full)

- W L L Bumam S

City State Zip Code

-} L, ) N WS W, VN NN N, . )

Date of Disbursement or Obligation

Category/ l M I Fo 1 FY oYy oYy
Type n _ o e

Purpose of Expenditure

Name of Federal Candidate L—_| Support Office Sought: D House  District:
_ ] Oppose [] President D Senate  State: _
Calendar Year-To-Date —:WF:] Disbursement For: D Primary D General
Per Election for Office Sought - - - - _ D Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

O e M
Mailing Address j - P —

Amount

-
[ 1-

City State Zip Code

I, | W) LS NS S W L.

Date of Disbursement or Obligation

Category/ e t foNoy/ VWY ey oY
Type . e . | I

Name of Federal Candidate D Support

Purpose of Expenditure

Office Sought: |:| House District: _____
I___] Oppose [:I President D Senate  State:

Calendar Year-To-Date e M . A man *aas "paa e Disbursement For: D Primary D General
Per Election for Office Sought

SO TP S LSRR, | SO, RS LLINEE, . D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures.............ccccevernrrvnveriesnssecersceseecesenens > r 00
L) Lo 5 A = Aaci) -“---;!
(b) SUBTOTAL of Unitemized Independent Expenditures > O O OI

b xSearrn = ? Same DopasePuer P cemlta i \ S A NS
. —— AN T
(c) TOTAL Independent Expenditures.................... reeerressresenerens > ;
= -y N " J

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

party committee) any political party committee or its agent.
raly s 7l
Wity

)W\M7 Wowlissdv;

LA

amre

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



Tt OO b It 2 (0 Pt

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 l OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (I

Think Analie Inc- PAC

Has your committee been designated to make

coordinated expenditureg by a political party committee?
[] Yes NO N A’

Full Name ol Subordinate Commitiee

If YES, name the désignating committee: Mailing Address

City State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenthure ;—..l
SR, SR,
Category/

Mailing Address Type

Date
City State Zip Code rn'-’rl / F:j ’ r-v—.-v-:-'v-l
- " Tl ania - Lo - AL O, |
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: M T A Tk . e T wisbrey
Presidential

| i e DL L e

Aggregate General Election
Expenditure for this Candidate »

i sttt 503 ettt el ) it el = 7, ..nn-l

v < e et ™ sl sl 1 2 "l e il g

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

Pumpose of Expenditure preveme- -
u..-.._-j

Category/

Mailing Address

Type

Date

i‘C’ﬁ"" ’ I :I 'V"G"V"-‘V"-j
el s

City State Zip Code
Name of Federal Candidate Supporied | Office Sought: House State:
|| Senate District:

Presidential

—_— Amounl
o A e Sl A T b

Aggregate General Election WL LR T LR e

Expenditure for this Candidate P [ T TR S Y TN ST G |

e S e T a7 ™,

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

Purpose ol Expenditure

e e S+

o

Category/

Mailing Address

Type

Date

0 I Mo
] s et srimpad

City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
u Senate District:

Presidential

—— Amount

- SO, LN - LSRN DS

I e T A T SN T -

Aggregate General Election

Expenditure for this Candidate P § . o oy o m s,

SUBTOTAL of Expenditures This Page (optional)...

'\ el T el - Dol A oot SRR

> ST e Lt L N ,..-"'

TOTAL This Period (last page this line number only)

o Ve U Y-+ S S

> P o Wy e e e """u' + 1

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
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 Only)

NAME OF COMMITTEE (In Full)

Tk Angng e - PAT

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. 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 ﬂ
or

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

T L N / ﬁgj % V\O SP@V\C‘ S

-nqt- s a1 ,-
Nonfederal ...........ccccemimeecirce e N / 1% v\/\ C '
This ratio applies to (check all that apply): RQPD‘R’\'\V\ ‘ew\o d\
Administrative g_j Generic Voter Drive 1 Public Communications Referencing Party Only |

FEGANO26 . FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE | OF I

NAME. OF COMMITTEE (In_Full)

T\mvx\//ﬁmmcc

\nC. PAT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ion of monies raised.

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proporti

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocatéd 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
tederal 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

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK (F THE RATIO IS:
New D Revised

D Direct Candidate Su

]

Same as Previously Reported

N[ Al

pport

NONFEDERAL %
T W =

E s b

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY [S:

E] Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Sy

O

Same as Previously Reported

pport

T S e
v .
Lzﬂh-.{:: um %

NONFEDERAL %

g AN

[1:..:,'.'.'1;? s A ]
L.
S I e Pl %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New Revised

D Sa

[:I Direct Candidate Support

DEEE

me as Previously Reported

NONFEDERAL %

F_'I'-ZI-. W a

e T '!-r"! %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[] pirect Candidate Support

Same as Previously Reported

o s, S
e S il T =2 °/°

. FEDERAL % NONFEDERAL %
ACTIVITY IS: ety A A T A A T R
D Fundraising D Direct Candidate Support r . !% L — ]%
CHECK IF THE RATIO IS: v ool Mgy TR Akl T
New Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

[ AR T i‘
l... s RN Pl P R T %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

Fundraising
CHECK [IF THE RATIO IS:
New D Revised

O

] irect Candidate Support

Same as Previously Reported

R AT S

NONFEDERAL %

FEBAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X) :
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE I OF '
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Thing ‘ﬁvmm MU FA@

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT THANSFEHRED

rr.ﬁ'r_ ! ETEY E-Tww'] [ R T T R S T
L= TPt .t:'_‘—_.-_"! e .

w2 g B_— Lo e Do T e M e

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ....

R T T A S T l:‘:j

e a2 el S T N

T—-\- T _a“.l-i-_F"?\._‘-_ '.’.‘;:'r_:_‘:""'.".‘:‘_:::'_—_‘.‘.?'
il) Generic Voter Drive DA j

iii) Exempt Activities freereereesrsenrens

™ D el — A TN = R P AN e
iv) Direct Fundraising (List Activity or Event Identifier)

a)

S . A e .r-ru—v*\.*j

e P o o s N Vv P 2l e P

b)

[E.‘. el i ‘_-l:\ T-F?‘I—."M-Tq-‘?"ﬁi‘l

et e el - e ) P e s S
[.-.z:;::..:.r,_r__._._ v s o H

c¢) Total Amount Transferred For Direct Fundraising

............................................................. Y R P P PR A L R, _h‘

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

iw.f" B e S i e e o

a
) e D L e e L SNl ".’::F.I:"\.-'t&aaj
T o g I Ty = oy =l e
v »
) v s . D o A N el e

i R v v e e i "L

c) Total Amount Transferred For Direct Candidate Support

.................................................. LTI NP, | S S ST} | U RS, SN g L SN,
__"-H - —-" H“"ﬁ"_a:ﬁ"'l”
vi) Public Communications Referring Only to Party (Made by PAC) .................iieecrvirennnns Lf_:ﬁw_ir_ﬂ&zmﬂ___n:.?j
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
[T-.T:.:,F'T: a;'“;’r_l:‘_" :, .I'.;'_.‘.':'—‘.—rmll
TOTAL This Period (Administrative) .. Pt -."-.-_-:,a-.#_n_.f-..-&-.-._-_:.i:z..!
TOTAL This Period (Generic Voter Drive) ... s [:.,___,_.__5__%_‘-_!_%-__:_,1\____ o “ﬂC_;e,“lj.

TOTAL This Period (Exempt Activities)

TOTAL This Period (DIreCt FUNGIAISING) c..orvereereesscreessseeerssseerssseesesssesesssesmessoeseess SR | _‘-L_J}
ﬁ---nunr e R T S o -;?-rOG
TOTAL This Period (Direct Candidate SUPPOM) .........cccciccmreemeermercnsenccorenesaseerasassessssees a L N N W T S .

[ WA T AN T

TOTAL This Period {Public Communications Referring Only to Party)

...................................... [P ST IED S L S, WP, SN
q-T-F-——_:,-_‘::r__ ke . S bty _._l:‘! -—v —h
TOTAL This Period (Total Amount Transterred)............couu e comniesmsiennencesisitssmesersse e s nsssesssssnnns [P S S U N S 00

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

DISBURSEMENTS FOR ALLOCATED PAGE ( OF ‘
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

_‘Dmmlc anavioe \we - PRT

FOR LINE 21a OF FORM 3X

Full Name (Last Fnst Middle initial) Allocated Activity ‘or Event:
: D Administrative D Fundraising D Exempt
Mailing Address o .

g ’ D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Puroces of Disbareement - Allocate'd Activity or Event Year-To-Date

N ceEsy o S gy e e i S |
urpos E-_‘F'"".] DEatvea e s tS i e r‘"]
— | 1—'-:'__:.:5}:.'&'&..1\:‘1‘1‘“1‘:“‘11‘“ P
Activity or Event Identifier: Sl
Category/ g ﬁ'—d + fA "r‘;'?"u-‘v"-\._-v“j
Type Date . R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
— 'v?_".}'.‘.";_"i:! 1:;:-:.-;:_' F'T{,—.v'.ﬂzﬂ.‘." EFIK -‘quﬂhﬂzrﬂ' *FW‘H'_ o — '1 ..Fu:-r‘-—'f__i :.-HLZT — & oy
< 2]
2w LN ol T e ST oy OV RS N, LN O SO, N W SOl N S o S L SR e Rl ) N e el = e
B. Full Name (Last, First, Middle Initial) Allocated Activity or _E_yent.
D Administrative El Fundraising [_—_l Exempt
Ve m
ailing Address D Voter Drive D Direct Candidate Support
City ' State Zip Code - |:| Public Comm (ref to party only) by PAC
——— - Allocated Activity of Event Year-To-Date
Purpose of Disbursement: R A A g S S T
- S - I S, S, L) [T, P 1 L e T LR
Activity or Event Identifier: e S - -
Category/ !u"*u'ﬂ'l ' ET S MCAEASE'
Type Date o el F-::‘.‘_inf‘-r..'.':::;j
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
_:m’_‘_vﬁ;-ﬂmf‘l‘ﬂ#ﬂ?&'lg‘dﬁi - ::""-E:J:-E'.i?‘:..‘.'_‘ru:.: :.“.‘.'-T:.'::.:::_‘.:l:l.".’.:%ﬂ::.-ﬂ _-Ia“:F._. ‘l'.{ l’&“ FEE ':a_d'_" ﬂ. _..“ ‘_r ‘g
ey o P A P P S e g R N P ] h’:-.:,:’l .-.:s'!u:.‘}"._-.r"_-::'.‘:_.—.'.!kh:ﬂ.:—.{-!.'.'}r.-:!';:-;’li L_-r P M—i&.’l‘d‘——“' N P ,
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising I_—_l Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code : D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-'i'o-Date
i::::".;::‘:?i;’:'—':_’,':::t_i::_’:.:ﬂ_‘:::ﬂ!“ T .‘ _’;\i

Mailing Address

Purpose of Disbursement:

LT

T
l_ O I T NP VOO, WP VOO N S N
R

Al

Category/ Y 1 TS VR

Activity or Event Identifier:

Bl o e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
FL__E‘:’TH.:F.-H:_E_E A e A H‘-"‘T“'ﬁ] r:;_:.-:;.'..:;a::;::'::.‘;-:va?av-r;;'..‘:z‘_ L= A . B T W T T S M =
Lﬂ' 2 SN e P S e B PN g i. s e ol e o Y N e o N el e m €7 e e P " S Py

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
i:'.l;r:-ﬁ:':.‘;'“ﬂ;'_—‘;:t‘:;m';;?’? _TFv‘i E S SRR T LT T AT e e ﬁ"!'lll\II T e (TS T e

Do o 3N o e T Pyl =i el H A Tl e PR et AR, DR P (L e, T L!'.::.:E".-;.’E'r_’._.:' Lo A N A - T P "'
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
I — 'L._..'L'_T-.'_':'_'v:ﬂ.:;-_—'r:-'.'_ ;‘:ﬂ-h"'..._:-‘:,.::.'_'ﬁi‘i'.'.".';‘ﬂ.ld r b _ﬂ T 'J_'%.M- =V-‘ 'ﬂ'—' —I' TR .. i. _-‘1‘% i _.:T'.‘.'.'_:' _._-&' A _,-—"-T?."A-'v—_':'-;-' % @ ‘
IS TN ATIE SRR St T Y, i ! T e R I R R s A N - SN, .;..-_7! - PAPSFER L. FRLA RIPES NN, T BT SR S P, W

FEBAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY P/;GE E—
(To be used by State, District and Local Party Committees Only) FoR OINE I18b SF PORM 3K

NAME OF COMMITTEE (In Full)

Tk Brnance [ne- PAT

NAME OF ACCOUNT DATE OF RECEIPT ' TOTAL AMOUNT TRANSFEI’IRED

fnrf‘ﬁ'] Ty [V S e O
M

‘-l—.l"_" L5 Tl el e P T Tt b ST ™ O "—--..l

BREAKDOWN OF THIS TRANSFER

: . : VOTER REGISTRATION
i) Voter Registration r T T R T T ARy

Total Amount Transferred for Voter Registration...... 'j
el e 21 - B A N A i A -
VOTER ID
ii) Voter ID E—ww{ﬁ#{ﬂw—
Total Amount Transferred for Voter ID ..., R o Y e e e

GOTV
e e R T, o

iif) GOTV

Total Amount Transferred for GOTV ........ccocvevrcniceiccrcnnencierensennnisns !
T B P AN - P S Py e N R
. i i . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity _m‘:t-?mﬂm;ﬂ*%i

Total Amount Transferred for Generic Campaign Activity

ez ol Y v T B A e e el e

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
uﬁ“ﬂl l; ‘5‘\7"'3 1 Y e e e e s e e e
oy Rkt I.—:.—.‘T‘:.':.:‘!-_—.-:_‘.::.::_ ey e S P e Mg e e DT
BREAKDOWN OF THIS TRANSFER

. < . VOTER REGISTRATION
|) V(_)ter RegIstfatlon . B M A S Y,

Total Amount Transferred for Voter Registration...... -E

v N aan S, A0 N s
VOTER ID

|i) Voter ID S T R T T I S e, Sy

Total Amount Transferred for Voter ID........ccccceeviiennnnanees

e ol e N = e R S o g e

GOTV
ili) GOTV T R T AR T M R R Wi

Total Amount Transferred for GOTV ........cccccvmininnmevmccnccicnecns i j

[ESTRp I et KEF R, SgiEt s o g SINE e ata e

R R : . GENEHIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity O A AT TR S

Total Amount Transferred for Generic Campaign ACtivity .......c...c.coecvecrnccnnns l ]

R Ty ST A P T o S R Vel e PR

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).........c..cccoceveeerenenne

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)........c.coucuuneen

ERalEin TR 4 WP N LWL F g bt P R T :l-ﬂa-]
i“: e w}a?n:m.;ﬁyr_i_ra

i
|

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)
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SCHEDULE H6é (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE

OF’

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Think Finance [nc . PAT

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

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

LTI R e T T S Y -r;::'_'..]

i et Sa R Bre
L.‘f‘.:!'-.?: Et T p ol S AP

L o J‘-.

R e s A A e A S

[ Waling Address Allocated Activity or Event Year-To-Date
- E Wmi".-‘:‘:’é—"."_l‘.‘;’i‘
[ City State Zip Code _wl Lo f T a1 m a
Purpose of Disbursement Sl e 2wnanall VR s PEVEY ¢ [Ty
i Category/ Date
Type ™ - L e L
FEDERAL SHARE + LEVIN SHARE = " TOTAL AMOUNT

N . e i

cnmd Rastis

AT RS S Y WS N, D O

T e P PN s

B. Full Name (Last, First, Middle Initial) / Full Organization Namie Type of Allocated Activity or " Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address AIIocated Activity‘ or Evenl Year-To-Date
ity — Slate Zip Code Ewti b SO TE Y LT O e R S R TP
A
i e A o ¥ /
Purpose of Disbursement Category/ Date [ I?] l
. Type = "._-.T_‘!ﬁ'- .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
!-'-".':m’- DN P Y el il e 4 gy Lm0 oy S e T N T e v ! ) .{.’m.—‘h"h R TY Rt

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

[

T R R e M ""“-1
I Cim™ e s Y e N et ;anld

Mailing Address _Allocated Activity or E_ven!_Year-To-Date

[H‘_.'l-‘\- r.—.m.?ﬁ.-‘l e F I

[Cily State Zip Code im-‘-r::,?_.,_.\, s Y e e T e i el e D
H L‘.vﬂﬁ'irf:ri. % En e AR e e
Purpose of Disbursement Gatooo! | pate [ 1 r ”] i
Type EP R PE, ..:s. Pt s T

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
rﬁ:.‘. ;’-:\? ;...';'-:‘ A

SEEE] SR et S [ B R T R R e '-_':.O
(R P TENE PP G T L S ), S, P ilu’_._'ha"‘ai L B T S S R C

- &l lu-'u

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE
n!. :gu:.'...

T VA R
Gom R D e M A0 e S W\ N - -

LEVIN SHARE

el N L NRE S, A e I

B R e ete T

T (S ML e

FEDERAL SHARE

r:‘:‘:‘:‘-'. ST R T e L e

0
R R e o S L e o o J

TOTAL This Period for the Levin Share

buoee LEVIN SHARE

;!:: S IR R LR L TR

e w1 el "

oy b WA gar e

T AL S Y
gl

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

= TOTAL AMOUNT
S | AT T ST e D f
[:'.7':+‘: T AP P ST R NN T i

TOTAL AMOUNT

L'_ ‘ u.n_ _-‘ —::
e o VT une 2T " H...
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTE

ThineRnance Llnc. PAT

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUNN B -
YEAR-TO-DATE

RECEIPTS FROM PERSONS T a.-x.-,--wcw.-v-r-r.--c.-n-e.-w,j

((SSL Istg'TdLieSA) ..................................... - e

i."“”' e Wy T

th;._- t‘-_’..?;:ﬂ'_
“(b) Unitemized ..........oceceerreerveererrenrene ) ]

e e Y N N P e AN
i A G ]

T

(c) Total.....ccoevervvvrrerirercnerennens reennrrens

el s oD e P P SN
-.Twraﬁrtr‘:q‘w

OTHER RECEIPTS.............. T, f'

& PREELL ST PP, W S, SN,

ST L A WERR L s N

SRS Syt .r‘~"’}
P
sl T s e A ol e P2 T

B o™ s D 3 sanaalis N ol v s
T T T I A, S S DS ;_'.:.'.‘.]

S an ot i TR A A e g TR

i e T g PP ae 2 N PP N e -.'5

= ‘, b -. ?—Fw‘” .'.. w ¢ Tal __“&JUWF'IJ-:;P:‘:;—_“-"T"?:; i ) -
3. TOTAL RECEIPTS ..ooooovrersrrore . | | L l
(Add Lines 1c and 2) (L o ot Ry Lt T4 g TEalE TP, =N e TP PG AIPS, PURF PR S LIS LN Sl PR
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
3 :‘-'-'.\IN'-FW"' ";-'Fi -T-;"'ﬁ&"w-: = Y '.'q': n..‘.-;q“l:h::;—_.tg:::-- Lo ._-'

(a) Voter Registration ...:..........cocucee.
L @™o e TN e R TN ™ e Ml N ey
r’ d-'%'.-l\."h-h‘-'r.-' -'PW-

(b) Voter ID.......ccccoevvrrerennnen. vvrrenee |

v l:\_.‘-h___ P e T
r" il L '-l'l'"-l Tﬂ’l’.’ 4“-’""‘
(C) GOTV oo eseeenerene i

Eit et

Lt o i

(d) Generic Campaign

i
(8) Total.....coovevreerieecitrererrreresr e ﬂ

PP S N malean I e 2 el !

.‘-ﬂi
R Y e TS P B2 e )
fe a2 ] n d—‘wn“" ’-‘-..'

TOTAL DISBURSEMENTS ... 1
(Add Lines 4e and 5) A

[i\fi'\d' IR T N Ty

OTHER DISBURSEMENTS...........cceeu..

o

P B " St el Sk g o d A e St S A TP

ot l-r.h.:-j
ST AR, DA PN L PR P ., SR )
PR O I T T B W V. T~ T L i

e et W T St e o
L S T N, T 5,

Conmennl] .

PR ACEE Py AP Ty S ALY - iad JE LA

b .-"'"Ic...'!._ ".".i-"?.-. T.-. .;.:_‘. :.""_".

| T S, (-G, S L S YL |

L ST S N T W R e S A O

=520 o Nl v LY i
Car i R T N W

ol Py L i a D een y wTIN A !

10.

1.

prs ]

i.'i.'. e g G T L WA i, T

BEGINNING CASH ON HAND..............;
(for Column B, use cash as of January 1st) R TR T0 e W, S T . Sy

Tl I T R T T TR A
RECEIPTS ..o

r _‘u_.ll'."‘;,'
{from Line 3) H

(R SRLPTIE SR WETRIE P } (R, S, T e SR L

Eai" e T e o b T L Ve S \..an--“ __"C
SUBTOTAL ..ottt i

(Add Lines 7 and 8) Vo S e A e R

T L RS R L LG M

T P

P T T T
]

! g T L R T R
DISBURSEMENTS........coommmmmmmrercnrressannes i _J
(From Line 6) e el el 7 T el e Nl :
'I".I. =X --I 'G -n-“hhl -.l R — .ﬂ'j‘n "-““H
ENDING CASH ON HAND & i:]

(Subtract Line 10 From Line 9)

T I e e~ A Y MMM .“-v:ﬂ?ﬂﬁ!
by R Y Mo ey A M p N S
NV A T ST AR e T ‘
L—b-'-n."-=-’.’ ‘o Snasanc T a2 o N ol

ST MWL LT ML T T g T

e 2 e e N AT e P 2N - -1}:

SO R v i

[.’.1. u'l'—'i_-';' ) - g

[V W)

!MW!MI T T G e o
[m AR T S M Rl . T S e T2

O

o e e e AN e e

FEGANO26

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



'SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

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

I PAGE OF b

FOR LINE NUMBER: D‘a [___|2

(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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

) S T\ anquce [ne- PAD

Full' Name (Last, Flrst Middle Inmal) / Full Organization Name

A.

Maifing Address

Date of Receipt

Wﬂ [“i l VTV
'l

City

State

Zip Code

Amount of Each Receipt this Period

i T, S LT M T N T A AT X --f'-r_':j
Name of Employer or Frincipal Place of Business et el o Pl ol s D e e i
Aggregate Year-to-Date
Occupation T 0 A o e '&]
S P AR I gt Eiralt
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. -m"j ' iv:=m-] ' rv-v-wvv:j -,
Ma“mg Address | - T [ = w2
_ _ Amount of Each Receipt this Period
Gity State Zip Code A el PO I
Name of Employer or Principal Place of Business A AR i BT o Ml 2T L
Aggregate Year-to-Date
Occupation T T S e MAMBTAR,:F,  }
Ful’Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt
C. F n=i R
Mailing Address L"‘-‘- ol i Dol
Amount of Eat:h Receipt this Period
clty Sta"e Zip COde i‘,.‘ '3_7-":"-" ;L:J_;:.‘_.:'_:_E.._"_‘;"":'-‘-Zu:_'.-.: - K
! it
Name of Employer or PrlnCIpaf Place of Business ¢ e et s At A N e e 2
Aggregate Year-to-Date
mor‘ ” E—‘_FL-‘.A .IHA_'_.--'--'.- I '.- L d‘....'.f
oL el AN e 2 AN -.'f__"z;'.'_-.r.‘f' N Mo
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. "'n"\- "' ["f"‘a"! E‘ “!"E-‘v-‘-‘?".
Mailing Address -=- e L
. Amount of Each Receipt this Period
City State Zip Code [ A i o S R bl BN, ....,H,_T
hi
Name of Employer or Principal Place of Business (RS, WL, I, L, S N AL, S
Aggregate Year-to-Date
i_" t"'i_lﬂ:’_pz"'lroo
SUBTOTAL of Receipts This Page (optional)...........cccoeerumueene > B AN A, 0
ir. ._..h. M-:i .IF'I‘.- "'.‘7‘_-‘7_' -
TOTAL This Period (last page this lin@ NUMDEr ONlY).........eureisussresemssecemssrerseassessrasssesssinecenas S N __10,.(_) \
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SCHEDULE L-B (FEC Form 3X) ' o e o [eE o ]
ITEMIZED DISBURSEMENTS for cach catagory of . | (Sheck ony ane) = T T
OF LEVIN FUNDS Aggregation Page E4b 4d

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

NAME OF COMMITTEE (in Full)

Thine Binance [nc-PAT

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

L J 2t \aasasas

Mailing Addréss

T - L. rmn B

City ' State Zip Code o Amount of Each Disbursement this Period

Purpose of Disbursement

oV P D s o Y Nl e 2 e NSNS

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

B. Date of Disbursement
_ : _ WY FETEY s TV
Mailing Address - ! )
AE e efna ey
City State Zip Code Amount of Each Disbursement this Period

= ';-'ﬂ'.;j-‘:.T ‘T-.'.E.'“._ﬁ.'.‘:";'._.ﬂ.'\"u\:.l".u'l .;;. —1
Purpose of Disbursement
"l

LS, TS, W, S N W N W . |

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

C. Date of Disbursement
o gﬁw} ) PETEY s FELY "T'\'rv]
Malllng Address e mm = L S e e
City State Zip Code Amount of Each Disbursement this Period
r:'i—..‘:_T_ 'H_' gl ?2-—¢ "it\. = '-'__'Q:.__'.'-'_'. =
Purpose of Disbursement g . I
SUC SN SOV | WO, Y N LU, S YL S

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

D. Date of Disbursement
. L h’ﬁ
Mailing Address i- !
i
City State Zip Code Amount of Each Dlsbursemem thls Period

BT TR M T A T

- oo
Purpose of Disbursement 1
T P L sy PRV o P |

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

E. Date of Disbursement
Lk Tl i"n‘“u‘o 1 [Ty L“"i
Malllng Address -_-_-_.j'_-_:-_n_jj T !zvﬁ e S ML
City State Zip Code Amount of Each Disbursement this Period
5_ Pty \,_""- = "I"_q....-q -H’ n 'JG LY 4 "-i
Purpose ot Disbursement
(SR, Y ATCR I 0C A S W ST 8

I e IT W, .‘_'_"t‘ WA LT RS
SUBTOTAL of Disbursements This Page (Optional)........c...curusisresrmcrcsisesmmmsesssmsesesnersnassares > '____,___ Pt R P A E 0

TOTAL This Period (last page this line NUMbEr ONly).........c.cccveienrmnesserreneerienreveresn e ssesseses 'S o PN P IF o D VA
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