31221821

Q

L

r REPORT OF RECEIPTS RECEIVEFTI

FEC
AND DISBURSEMENTS aail AP Hil: b7
FORM 3x For Other Than An Authorized Committee Lb!m’g ‘8 ;
Omeré'o‘hﬂ/Q“ CFNT EH
1. NAME OF TYPE OR PRINT ¥ Example: If typing, t e
COMMITTEE (in full) o::m: Iinetsy.pmg vpe |12€§4M5 e .n_li
IH[hHA& ;i WIQM| 1Q| |[I['U| P,A.OI N I S A I
co

ADDRESS (rumbor and s Mﬁml. Plam ]
I(_? Check if different BU"‘lte ’I’DO L1l ! IJ

] "
12 memened  EORY xmgﬂm L "@g 7, |Dq, ¥

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
NATCl L e 3. ISTHIS NEW == AMENDED

[P oo 2 =
4. ;';::ofe%':e)m-:-"om ) lgn::g:y ] Fev20 w2 U May 20 (Ms) iﬂl Aug 20 (M8) D Nov 20 (M11)
- - Year Only)
Due On: 1 = = =
[l war 20 (m3) ]| un 20 (Me) ] sep 20 o) H Dec 20 (M12)
(a) Quarterly Reparts: () LS = g’;‘;’"‘gm"’"
o 15 ' L w0 [] w2 [[]] octzommoy [ danstcve)
pri =) =
Quarterly Report (Q1 T = ==
poe 12-Day rimary (1 i eneral (12G) unoff (12R
yRepot @D | (¢) 120 1| Pimary (12p) [l] ceneratcza) [ )
Ll Quaten Report (Q2) PRE-Electon - )
[: octoh y Report for the: iL!L Il Convention (12C) [LH Special (12S)
,’. T ctober 15 == Lo
L[,-.».‘J Quarterly Report (Q3) ) e B
- — ¢ e 4 fF S ATR MR A s | In the 77
[ January 31 . i
Ll Yearend Report (YE) Election on ___.—l leneen ] State of ii_r—__:
1 July 31 Mid-Year d
L” Report (Non-election (@ 30-Day . = - o
Year Only) (MY) POST-Election l[|| General (30G) ['L Runoff (30R) Q} Special (30S)
- Report for the:
[i‘ 1 Termination Report s - ' N
L (TER) } oM/ i Db ! / ]f-v—-.r“vm Y v-v] in the ll- - i
Election on o '}!_,__,‘_ o Cme _.i State of Lt L

B 2oIE v (B3R ROTH

%ﬁ'ﬂ.‘\;f_“'
i i i |
5. Covering Period LD_]

| certify that | have examined this Report and to the best of my knowledge and belief it is true, -correct and complete.

Type or Print Name of Treasurer BR | a '/\ \'/m § -

Signature of Treasurer 5 W W
LI 4 ﬂ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qhhce FEC FORM 3X
I se . Rev. 12/2004
Only

FE6AN026




14031221822

|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Thn¥ \nanid tne . PAT

Report Covering the Period: From:

0381014

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at F AT I TR IS e S LT T
Beginning of Reporting Period............

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

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

I oY 0]

f R TR e VR e U AT TR R T O TY TAL LTI
7. Total Disbursements (from Line 31)........... [f_ . O OO' i R YAVAV,

8. Cash on Hand at Close of
Reporﬂng Period By SR R B B LT T
(subtract Line 7 from Line 6(d)).......ccc.cec.n

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

10. Debts and Obligations Owed BY

000 | .., . 000

000

= '.'_"4.'.!‘.'."‘7.,-’.: ey -..'.' =4 '__'7 ——m ..L'. o — -_."

the Committee (ltemize all on 37T GRS R SR TR ;OO d

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

' !l This committee hae qualified as a multicandidate committee. (see FEQ 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

FEBAN026



14031221823

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Tawnk Al (ine - Pm/

Report Covering the Period:

o O] O] 201=F

To:

O3 2l 2ol

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committeas
(i) Remized (use Schedule A)

(i) Unitemized..........cocovrreeeene
(iii)) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees ......

(©

(d

Other Political Committees
(such as PACS).......ccccerrerrrcrerenvncnrannns
Total Contributions (add Lines

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party COmmIittees......c..ccccvruevirivenssnncssnisens

All Loans Received........cccocveeeicrrrecveecccnnn

Loan Repayments Received..............ccoenee
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Fedaral Candidates and Other
Political Committees..........ccceeeeivcrnraciericnnne
Other Federal Receipts
(Dividends, Interest, etC.)....cc.cceeverreennnnnn. i
Transfers from Non-Federal and Levin Funds "~
(a) Non-Federal Account

(from Schedule H3).........ccccovrvrerrrenen.

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN026




14031221824

—

DETAILED SUMMARY PAGE 1

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

(i) Federal Share.........ccccceeeenenenen.

(i) Non-Federal Share......................

(b)

(©

Other Federal Operating
Expenditures ...........coeevereeeeceecnneernens
Total Operating Expenditures

(add 21(e)(i), {a)ii), and (b))

Transfers te Affiliated/Other Party

COMMIttOES.......cceveirreeeens e rreenes
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .........cocecrvvenicnviinnnincnne
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........ccceevvieveecrnvennrecennns

Loan Repayments Made............c.cccevcvivennee

Loans Made...........ccccveeeererrecreeeerieereeieneen,
Refunds of Contributions To:

(a)

(b)
(©

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Other Pdlitical Committees
(such as PACS).........cccoomrenrincincinennee

Total Contribution Refunds

(add Lines 28(a), (b), and (c))

Other Disbursements .......c.cccoveerirevivrreronnne

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

(i) "Levin" Share...........ccoconrrvcrirernecnns
(b) Federal Election Activity Paid Entirely
With Fedaral Funds.................
(c) Total Federal Electian 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 Disbutsements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31)....c.ccoieiimeniicniceieninncncennes »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L

FEBAN

026




14031221825

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

{ll. Net Contributioris/Operaiing Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccorerernrnnee
34. Total Contribution Refunds
(from Line 28(d)) ....ceceocurrveereacececreneesrnenes
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......coceeuns
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3).........ccccuverevcrncnrenaes
38. Net Operating Expenditures

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

LR ey mmema i e TS -~ 1}
g [¥F) i . 1 o %

' o OJO‘ 0=

ANl e i

=1l

l
!
1

o ]:?;"] fr=ee] ‘,___._.:. ';

5

L

FEBAN026



140321221826

SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category af the
Detailed Summary Page a 11b H“c 12
13 14 15 1 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far_cammersial nurnases, ather than using.the name and..address_of any. political committee to. solicit contrihutions fram such committee.

NAME OF COMMITTEE (In Full)

ThinEfavance (nc. PAT —

NO aontrilun ong wmadé
OR Receaved vn His auarw

G

Full Name (Last, First, Middle Initial)

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

R AN D PRI o = - o i

A. Date of Receipt
Mailing Address Vi)
!
City State Zip Code i T
Amount of Each Receipt this Period

° PEELI A A
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address | R AR k YTy oY
i it i i
L [P R N S 2
City State “Zip Code : '

FEE ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specity)

Aggregate Year-to-Date ¥

= A L=l -

Amount of Each Receipt this Period

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
r. ..‘."‘."_'.'.:'.‘.,’.‘."_‘.‘.':'_::.: e - R TR |

! < n. -'-;\ I " f'é\:“ =" /. N n = ':
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address 0 ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing S R “ BT TR R TR ';:
tederal political cammittee. e e e R P, SO SR, (L RPN Py |
Name ot Employer Occupation

SUBTOTAL of Receipts This Page (optional)

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

FEBAN026

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



14631221827

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

| PAGE OF

25 26
29 I__—l 30b

FOR LINE NUMBER:
(check only one)

21b 22 28 24
27 28a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.cammercial purnoses, other than usina.the name and.address_of any political committee fo. solicit contributions from.such_committee.

NAME_OF COMMITTEE (In Full)

Thwnk Finance [vg- PAT

NO contel\eul1onS

ImgagJ{P?eaelved 1S quariefe.

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
-nr"rru'ﬁ s ooy ¢ FY ey
Mailing Address I A I A
City State Zip Code
Purpose of Disbursement I ———
é E Amount of Each Disbursement this Period
Candidate Name ?aﬂ;?;;f E_ P v N --.,—---u===.:=-'--':'=»7:;-':rl_
Type LommmBonee The A0 R A e B B0 .-:_":,':.:."J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘Tm:’u'M'}g ’ lf['b*l.'“o"a 1 jwww—u—v—u—v ’
Mailing Address | | | J L_._n__ﬁ__.__f,____lj
City State Zip Code
Purpose of Disbursement S ——
i § Amount of Each Disbursement this Period
I P | T— S U e+ — ——
Candidate Name L'Ea—t—ekégr-y_f' ;»—-—-u--—--u--‘—-~_—-mr~-- = T = —?[
Type ST O, W NSO, WSO, S, YN, S W SNy N |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mallmg Address g:':.'.‘:'.‘:::-x!:i li‘:‘:.‘:'.'."-:.‘:..'?] g:;zi‘:.:ﬁ:_i‘:_::'g
City State Zip Code
erose of Disbursement STTITIIE T
! i
? {% Amount of Each Disbursement this Period
H Lol ety
Candidate Name Categoryl !fi:‘—__’.'{_;l-___ﬁ;.“‘:::("':;-:;‘:;z-.—;'_;:—_'"l;_:.—_::,:“.";;‘_7;7_" Pk '_':Ti 3
Type g’ P A W e N T Y N Y \‘_'-1—:1']
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disburséments This Page (0ptional)........c.csermierccesiesnmensnsseennssssnnesnassies »
TOTAL This Period (last page this line number only)..........c.cccconecieninnninnciniemcencseennaes »

FEG6AN026

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



14021221828

SCHEDULE C (FEC Form 3X)

LOANS

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

TOAN SOURCE Full Name (Last, First, Middie Tnitial) Election:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loa Cumulative Payment To Date Balance Outstanding at Close of This Period
by .'.2‘_,'. .".I:..." o = .‘;'. i . S .: I}" '."\"ﬁ.» '-'-u.-".-,'..;-.-? "J.'-'-’. 1:.2-'. _‘ 1:; o ._; ..’;‘ L - \E r".'.i".;..i’.fu’.'..‘ u‘"' - '(_ o ‘J‘ .'.='J>':.‘."_'=".; .4 ._' o ~ o ".!
PETRAETS BTN AL RT R AN O~ Lk :::_-J I{' Sl A e R W e P e D }‘ [CRTRRTNCNNS NPT PI SRS N o AT ._.!
ncurred Date Due Secured:
; / ;E-F'{:.'Y'.:u_fv-‘..:'l:.;;:li -':ﬁ--'-‘-iﬂ_-:| 7 H;.'D"..‘Th;l.b-"z} 7] f‘:‘ii._v‘_‘i.'."v‘.':.;¥.'.1. 7 - ;..I:i
Ii_:::..'f:.-. '_-.!'f—..':r..'::_.;;!% o .'5 rli- LI :’:: "i P T W m T -:.::,:!! °/° (apf) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount [ R R R '[1
City State ZIP Code Guaranteed i it
0u(standing_- HERTAFEPL T 2 TR T ST ® i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TTIY L T emy Ty T T -o "i
City - State ZIP Code Guaranteed i
Outstanding: [EEETRE At MIMC-E APENRy AL L]
ull Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount A -
City State ZIP Code Guaranteed | :
Outstanding: + -~ T
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount RNV Ve v N
City State ZIP Code Guaranteed |
Outstanding: ol
SUBTOTALS This Period This Page (OPtional) .........coceccrerrcrrrenmrensmcasesserismesssessssencsseses >
TOTALS This Period (last page in this line only)..........cceecrveemreiicnciccnnnnceesnreeceenens »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

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



14031221829

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information fourd on
Page of Schedule C

NAME OF COMMITTEE (In Full)

T fnavee ne . PAC

FEC IDENTIFICATION NUMBER

PS5 1655

LENDING INSTITUTION (LENDER)
Full Name

N/A-

Amount of Loan

e e "RV

~ .-:‘.'E’Ei"

s S B T

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

If yes, date originally incurred

A. Has loan been restructured? I:l No D Yes

B. If line of credit,

ITETIN)

Amount of this Draw: # P Y

f.

I T e R IT T  TTTYLT T e T

G i AL

Total
Outstanding
Balance:

A e

C. Are other parties secondarily liable for the debt incurred?

[[INo [7] Yes

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

[INo []Yes

If yes, specify:

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

real estate, personal

What is the value of thls collateral?

U ey TE LR AT

s

i
}
|

e S

Lelo Bxlix s

L

Does the lender have a perfected security
interestin it? [ | No [ ] Yes

collateral for the loan? D No

E. Are any future cohtnbunons or tuture receipts of interest income, pleaged-as
D Yes If yes, specify:

What is the estimated value?

T E

LEmml

W P, AT T WU Ry N ), S wva—

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

Date account establlshed

l.ocatiort of acoount:

Address:

City, State, Zip:

F. If neither of the types of collatera| descrlbed 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
Typed Name

Signature

H.  Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

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

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

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin% this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name c LA B

Signature Title i i
FEGAN026

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




14031221830

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)

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

N A

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balanoe Begmnmg Thls Penod

Payment This Period

F?"'—_' \.- o .'-J " - J
,

Outstandlng Balance at Close of ThlS Penod

L O TR P

Ll' ERTARSEAMIELS AR

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

Mailing Address

City State Zip Code

Nature of Debt (T’urpose):

Outstandmg Balance Beglnnmg ThIS Perlod

Amount Incurred This Penod Payment This Penod

ﬁ.“-’.-..‘.ﬂ'.‘- ...:_‘ e \_":.l.."' -': T '_'".'.." T e Ve ‘::‘_‘.‘.UZ.__' ‘r":_:'.-_g ;i e~ ‘.:u M u.' - ‘. ..__.u'. ‘ 'L"'}.'.‘.'.'.'L.".'_..‘_;'_‘_ =
i N
L S LUTTL LI L S e, LS S H I R N, Y YN S, NS

Outstandlng Balanoe at Close of This Period

[ ST T T L RS S R T ST T
u =
Voo e N e e -.If

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

Mailing Address

City State Zip Code

Nature of Debt (Pfurpose):

Outstandmg Balance Beglnmng Th|s Perlod

i » v . T B

l
T R e e M _‘[

|
i
(WSEPRRON. ST

Amount Incurred Thls Penod Payment This Penod

Outstandmg Balance at Close ot Th|s Penod

){l o _’.'_.__“ B N _,_ o o ~ - J_’ T ’”. ‘*TT - —7‘| ;Ii'.:’_ ;‘.T. ;. e 'ﬁ - ._.I.:‘._—:‘ ) _:‘1_.:,’1:7.'\:: :‘_I‘.:"I r RTINS "‘:‘ L
[ ok il
L e e e "l L 4 ATS LR B, L, B PPy, B URP B A

1) SUBTOTALS This Period This Page (optional).........cc.cvrieeeeiirennns 4

2) TOTALS This Period (last page this line nuMber only)..........ccoruevrrmcrniesrimsenieniiiensennnns >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......coccenreeeriivennucnene | 4

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

FEBANO26

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



14031221831

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

N A

FEC IDENTIFICATION NUMBER V

| { Mol ] T

AT DU WO, P L W VOO o W

.

///

AN
Check if D24-hour report D 48-hour report > > D New report D Amends report filed on }

o a| ! %r—um—n-.l J “—v Y EY U -{

(S J IL g '“.—J {lL_';f.‘ iy iy iJ

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

Date

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

ﬁu—fu K [fou” l.l ‘ Vu 3l
T I
Mailing Address (NP R NP PP
Amount
City State Zip Code [ TR RSN
. :’_—_:-/’~ e e P e S e e e -"'----""'-_-k-‘-»_-:j;_%
Purpose of Expenditure Category/ [( ~=w==]| Office Sought: House State:
Type I.._._.____.ﬂ.,..:_n______,.=x Senale  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election |L—‘ R u-J Disbursement For: [} Primary D General
for Office Sought | . 1 i
ght | e A A D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date
['u—u'vr! ‘ 1\[- 'U'o‘ "Tr'_\.w'r“-T'\i_-u-rH
I
Mailing Address Lot L L—— i
Amount
City State Zip Code |[““' )
-—:&::'1:;?.’57!};:.—2:7.'?1::{&::}:.—1?::‘}:_:.}Ji
Purpose of Expenditure Category/ r==1=w==|| Office Sought: House State:
Type i Moz f :—':l‘ Senate District:
President -

D Support l'__] Oppose

Calendar Year-To-Date Per Election

R T T RS _"'.l'""-l.l":::l

=
l.__..r;__:l ._ﬁ\...-n___n._./'\__n__n....f\_____.g_..‘_jj

Disbursement For: D Primary D General

for Office Sought D Other (specify) >
EL” i ¥ A Ve ¥ Sl P Fas P "\.1_'"
(a) SUBTOTAL of Itemized Independent Expenditures............. H D p@
T AT S Py ot =

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.....

Under penalty of perjury | certify that the ihdependent 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.

||-- véu-vv- R
|i 2 i
L -_....:;'.'.L.l::‘.—.:.

FEC Schedule E (Form 3X) Rev. 07/2011




14031221832

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTIS)
ON BEHALE OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (in Full)

NA

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

Has your committee bebn designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YEs [ ]NO
It YES, name the designatirtg committea: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Mailing Address
City State Zip Code
Name of Federal Candidate Supported | Oftice Sought: House State:
|| Senate District:
Presidential
Aggregate General Election | B TR
Expenditure for this Candidate » [l ~. - 5 4 oo e ]
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Mailing Address
Date
City State Zip Code igﬁ"lr'iﬁ",! 7 xn "u'ia:!-'l [ [i:\T"L'"f‘ITT\?":-T-\'I";i
Name of Federal Candidale Supported [ Office Sought: House State: — i TR e
| | Senate District: ']
Presidential i
Aggregate General Election [[;7‘;"’>"';'—""":: T HEET ll ;
Expenditure for this Candidate » i _,.. . 5. .~ f..-?.----.!.i
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
AL ":
Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District:
Presidential
Aggregate General Election ‘ T TR AT ST R
Expenditure for this Candidate » |rl:'...'_‘.‘:_:"’:.:.’.‘1" RENI TS ATETILET .:.:':,T:"'.::i.':;’!J
SUBTOTAL of Expenditures This Page (optional) »
TOTAL This Period (last page this line number only) »

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



140212218232

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEPERAL 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 Funtis And Nonconnentsd Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
- - - - - - -

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election 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

lf the committee is spending mare than 50% federal funds, indicate ratio below

[T (=] - | OO UOPOPPPRRR

Nonfederal ...
This ratio applies to (check all that apply):

Administrative [:! Generic Voter Drive D Public Communications Referencing Party Only [j

FE6ANO26 FEC Schmdule H1 (Ferm 3X) Rev.12/2004



14031221834

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COl &lTFEE (in Full)

— ND

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

o GITRIBUTIONS OF

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT maomd —rl/” S

. 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 nonfaderal candidates, regardless of whether there is a reference to a political party. Such expenses

quarcrese.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising [_—_] Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY IS: e R g e T
[ ] Fundraising [ ] pirect Candidate Support 1 o e _j% 3_ e %
CHECK IF THE RATIO IS:
New [:I Revised D Same as Previously Reported
ACTIVITY CR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R e | TR --1!
[ ] Fundraising [ ] oirect Candidate Support té o % % }j_ o A%
CHECK IF THE RATIO IS: B
|:| New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R R B ﬂ T TALGI R T “L‘
[] Fundraising [ ] pirect Candidate Support g 'ii P A
CHECK IFF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %
ACTIVITY IS: M B R PR
D Fundraising D Direct Candidate Support ,{.‘ . .E;% g}
CHECK IF THE RATIO IS:
I:l New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: (S AT B LT R g v
[] Fundraising [ Direct Candidate Support . e [ 1 Ros

D New D Revised D Same as Previously Reported

FE6AN026

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



14621221835

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL 7 NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

N

NAME CCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
) g [ T T T T R ST [T T
| i
F‘ : ' l!‘% S T e T

BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISIrAtiVE ...ttt s

ii) Generic Voter Drive ..........ccccoviviiieinianae

jil) Exempt Activities...........ccc.ccccrevrvirirrceeree e

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising.........

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

a)

b)

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter DIVe) ........c..cocevenrersenscsransacseesenaes

TOTAL This Period (Exempt ACHVItIES) ......cverieceernivenriirnnercsnieersnesricorsrnenssresesssesas

TOTAL This Period (Direct FUNAraising) ............ccccreemerereecreeninessesersensesesessmscssssneneenses

TOTAL This Period (Direct Candidate Support) ........ccccocecerrenirvernnneea.

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transfermred).........cccovcerernnieniccniraninsnnisesssressmssssmessssassrssesaessasnes

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



140321221836

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME Of ITTEE TIn Full)
N

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

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraistng D Exempt
D Voter Drive D Direct Candidate Support

City

State Zip Code

[ Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

FEDERAL SHARE

+ NONFEDERAL SHARE

I:I':__‘_;_ _.'!' e :.' T w L'. iy "\_ _Z'S"T‘_—'J'. '.'_;: . j T A'A:"::' N .‘:"‘. .. ::_.' - .-Vj N '__‘L = .."."'_..\‘_. " "= :._"
Il?.‘._..._'..’_‘.‘;_._’l‘_ '_,\.__'1_ :."- ':‘.'_”..’__'_‘?L'_' IR A RRTA T et I ':ﬁ:.’:‘.i T;Z:.?..‘..'“'"""' il i!.:-' el I" P M 'r’-_\__‘:'"‘_ il Y :‘. _“11
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
8 D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party anly) by PAC
AIIocated Actnvnty or Event Year-To-Date
Purpose of Disbursement: N i : = :
i PR
(N I
Activity or Event identifier: RO
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
a2 =° I.‘.':":";"j:"'u'.' "'u‘"';"'._'u‘ ‘..u"" .,:‘.. i g - e, EEE S d."‘l"‘."“f; I
i . (.,
l. TN TR NSy R SO, L SR ;:-;—'J i

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

Allocated Activity or Event:
D Administrative L—_| Fundraising EI Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City

State Zip Code

D Public Comm (ref ta party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Type

Category/

Allocated Actlv«ty or Event Year-To-Date

P i A N

FEDERAL SHARE

+ NONFEDERAL SHARE

o T ool /it e T

FEDERAL SHAHE

O =iyt e
i
L PO

LIS AP e e TR

NONFEDERAL SHARE

Wit i
Lanzl [

TOTAL Th|s Period (Iast page for each ||ne only)(FederaI.:share to 21(a)(|) and NonFederaI share to 21(a)(||))

il
o ST s A=) Nl hew HH

TOTAL AMOUNT
WY R A, T g ‘-
T
‘."}f '( RTER Y BRI DRI AL T T 0."

FE6ANO26

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



14021221837

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
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

N /A

NAME OF/ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
"nr MTF ] {b"u'n'ﬂ ! i‘r-u—v‘-rvnrv-! EIT-":'C;-'-'-F—~1.;;::i.'::{.—:"-f-..-:-“-.i-’”" mo O"i‘i
== = LIV NS, W . B A AT AT T "}.:.—_".‘-.:::u

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration

VOTER REGlSTRATION

iyt :'\‘:':':le
§
AT (S S

i) Voter ID S R R e
Total Amount Transferred for Voter ID............cccovuerneaennee PSS
GOTV
il) GOTV [ TR S R SR
Total Amount Transferred for GOTV .........ccvceicmecnnnmecccmencnimensnnee ‘ Jl
e O e AN e TP (P e ST L
. ] . » GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity o !
Total Amount Transfarrad for Gerreric Campaign ACtVity ........couvcveeriisniiiennes l{ |
L:.:. BEA Tt AR A At bl Bl A et et 4
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
{:'T_.'.'_—' :‘_’:‘I};":' :,‘:_',"_‘h*‘ — “"_"_';:;;_‘IJ'_" :;Z;:‘;'_:F: ::U-——::E
'!_' el Dt A e At A _I_-."\_...f_'__“J}

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration R e T T
- i !
Total Amount Transferred for Voter Registration...... 'L___ S S
VOTER ID
ki) Voter ID T
Total Amount Transferred for Voter ID.........ccccoverreeennnnne. H——"--- e |
. GOTV
iil) coTv. - R e T T Ve VECS e s Ve st
Total Amount Transferred for GOTV .....cccecciirnccnrniccnnrconensssssensennns “ "
Lormfloe N A e D S P 2 e e N2 T

GENERIC CAMPAIGN ACTIVITY

iv) Gerreric Campaign Activity
Total Amount Transferred for Generic Campaign Activity ........c.cervueeeiiieeniannes

[y

"y ""'_\;:_"-\"_“L/—'"'U R T e ¥ u""‘l—f—".-::::: ]

Mot TP A e N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)....

TOTAL This Period (GOTV)............

TOTAL This Period (Generic Campaign Activity)...........

TOTAL This Period (Total Amount of Transfers Received)

FEBAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003



140312218328

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMI

EE (In Full)

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

Type of Allocated Activity or Event:

Mailing Address

1

City State Zip Code S —

\ T ,‘:u'...TI
i H
- !1
Categoryl
Type

Purpose of Disbursement

Voter Registration
Voter 1D Generic Campaign

Allocated Actlwty or Event Year-To Date

g RV W " - Tl
i It
! o
| il
[ g I R U R NP

GOTvV

FEDEHAL SHARE + LEVIN SHARE

= J::. .".": T ”. - S g J:.A_:""' Z.'."L'.'-".'.'_.:L" .'.:.:':Ii :'I-' = 5 w "l I - - ~ ," 'i - ';..A. W A.“""'.'. .'._:...".T:.‘. S _; L'."L' =5 : d
' |
| ot :
D T e T T L Y AT [ oLy } nn Y el » - ’I L NI o, e 2 O R T L

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

Type of Allocated Activity or Event.

Voter Registration
Voter ID Generic Campaign

Mailing Address

AIIocat_ed

Rl

[ City State Zip Code

| R
I

l I ’\.

|
|
= =Sy el
Purpose of Disbursement Categoryl

Type

ivity Event Year-To-Date_

RSV EVER l
i

:”':.'.".'T"'.'. .".‘.' R AR

GOTV

I
it
=

re

FEDERAL SHAHE LEVIN SHARE

R u ._‘. .._ "'J" - ;.—..-_ -, fes- "‘_l:'l";,'_'. :L:_. ..._u. e ‘ _..U .U.T. s -
i
i i
[ S VAT T R N, (S VR I, T IO | N S ] ) ) re,

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

Type of Allocated Activity or Event:

GOTV

Voter Registration
Voter ID Generic Campaign

Mailing Address

Allocated Actlvny or Evenl Year-To-Date

- —y

City State Zip Code

- he o =t L2 R
Purpose of Disbursement Category/ i
Type
FEDERAL SHARE LEVIN SHARE
e e e ';_' ‘ '..:‘i : ..”" 'L'.'.'“ WIS e _‘: ,_.‘___ v._, - ..\"l |. Pl .::.'u' s __",_.. - s el - ll

FEDERAL S RE

TOTAL This Period for the Levin Share

LEVIN SHARE

Y ARG

i N ! . N . ¢ SERT [ O ATIC ANt S AT
TOTAL Thus Penod (last page for each Icne only)(FederaI share to 30(a)(|) and Levin share to 30(a)(u))

TR LTS ]

TOTAL AMOUNT

GETN ey T WY =l
"
Uan Xl S s Den T T "::.!.,i

TOTAL AMOUNT

i _:'L'.".':‘ "._."._'J_' = .“ B T e R ) - : ,‘.'",' ".':'7:_‘.'.)}
!
|

e e D T L e I :_-iA.

FEB6AN0O26

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



14031221828

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMKITE iln Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B

1. RECEIPTS FROM PERSONS .
(@) HEMIZET ..eooeereererere e i

F?—"'_'Ll""‘ Y ¥ Tt ut Lf - 7 r R R M ¥4 ) o [" I ¥ w [T aak ¥ e
{ l
[ N, DO W ST, DOy U, SO TRy AP 4 s l . A AT [ T O R papay g |

YEAR-TO-DATE

(Use Schedule L-A)

(b) Unitemized

(c) Total

2. OTHER RECEIPTS

3.  TOTAL RECEIPTS .....ccovvinmimnrrirmrisnsnns

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration

(b) Voter ID

{2 JE€ 10 2 1Y N

L £ ¥ B W ' A" I Vi PR §

—e L .11‘ PR .II\._ :JL.. ——t )
. ] i'——-u"' BUREETILEL L VEss eV N Y ™
(d) Generic Campaign........cccoreereras i
Lo e e e e e —

(€) Total...c.veeerrrcrecrecrenree e l[[

S ¥ Snn ¥ Et ¥ R e Y T e T

| S S AU W, DU, (S B (W, N, S|

R ¥ e P i i Vel S et "—:i

l— T Ty J

5. OTHER DISBURSEMENTS

PR e e AL

SR " R " At U ¥ G

6. TOTAL DISBURSEMENTS. .............cc.... [

J
(Add Lines 4o and 5) I, S N Y .r-...J,»._..n_.__._Om ernd

T T G '-1.(——u‘—""|

| [P U, Sy, S, NUY , B, SO W, T

I—"\.""“ B Al VR Y L EL e ':--

l—" Y Tt e 'RV Ve —._6‘7_ :
oot O s e [——: MRS

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

= "—.I T: S S R L R IS TR R SR T |_

_l..__;\._‘_n_ [ AV G, JY S (O LR G, LN SR |

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

8. RECEIPTS.......coirinicnenen, |

(from Line 3)

[P R S

B s e ST,

9. SUBTOTAL .....cocevecriistecercnsssiesensiens |
(Add Lines 7 and 8)

F__.. R e g T

l“—"— s e e e e e D e

10. DISBURSEMENTS ....ooooeeoereeeeesereesesnins '
(From Line 6) [Asee =l

i
S S T N

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

[ g TS "—O 06 l

l___n___'\.-./r‘._ [

FEGANO26

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



14021221840

SCHEDULE L-A (FEC Form 3X) [PAGE  ©OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D‘a D )

Aggregation Page (chack only one)

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

NAME OF COMMITTEE (In Full)

Full Name (Uast, First, Middle Initial) / Full Organization Name Date of Receipt

I' W) 2 e D E s B Y ey Ty e v
fi fi
b s i

Mailing Address

Amount of Each Receipt this Period
City State Zip Code e

gl ALY T LTI IR L e, T r!
] i
Name of Employer or Principal Place of Business Comenoan e omrn oo
Aggregate Year-to-Date
Occupation IT DL TRSELT T TR LR “fg‘;
i‘.:"?‘,'.‘:_.,n,fr"' """ N ',—‘,‘"..1"1;1\'1',515;"?‘:,’I'_t‘ i.i‘r.‘.f ",!J
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. oW FPoviiveyy
Mailing Address Ii:‘.":.'l".x::',i l.:'.f..“ = i .If

Amount of Each Receipt this Period
City State Zip Code e .

;; ¥ - e . ‘-._'._".._';T
It
it
H

D, JLPTUL Pt vy, LSRR e, SV Lo i

Name of Employer or Principal Place of Business
Aggregate

Occupation pre

[
II.'_' .."n.‘_"_..‘ 1; '.3.‘::"_:‘:‘.".' .'r"'.'.LT‘..'___rL:'.'L '.'?:'_‘: .’.‘.:\ . .'..'..'."."_':IJ

‘ear-to-Date

LTI TG "

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. FWIW 0 [FBTET 4 VT YWY AT )
| 1 -

Mailing Address

Amount of Each Reoeipt this Period
City State Zip Code L T

i

Name of Employer or Principal Place of Business Gl e e W T R AN T - A
Aggregate Year-to-Date
ocCupaﬁon ;;.—:::‘-“"” T 'L" ':"'.'.' R toToL " ol PR

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

Mailing Address

Amount of Each Receipt this Period
City State Zip Code et m e e et ese e

=T § ATE LRI T % A T g

Name of Employer or Principal Place of Business R it NEE IR S IEEL A :"}
Aggregate Year-to-Date

Occupation T T TR e T e T Ir;
Lo Do T DS 7 ) o

SUBTOTAL 0f RECEIptS This PAGE (OPHONAI...rrrerreseeroseeres e soeessseesssreesneesseessseeess e >

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

FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003



148631221841

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE __ OF

4c DS

(check only one)
H .
4b 4d

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

NAME OF COMMITTEE (In Full)

lag

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

Mailing Address

Date of Disbursement

City State Zip Code
F' '..".L'_'.' '..JT 'J T.‘..:;'.. l:.‘ -‘_‘_'.'. - '_‘-.- _" - : =" .‘!.- .'I':
Purpose of Disbursement !-i i
L.".. 3 A T et T T '—'_—_".Ii
Full Name (Last, First, Middle Initial) / Full Organization Name
B.
Mailing Address
City State Zip Code Amount of Each Dlsbursement thls Period
Purpose of Disbursement i , ) ) il
'..._“T.'_"ZE- iy (7'-‘_' - '_13:'."."_“_"::"' (, .‘.‘:'ﬁ" ".Z.ﬂ' "."."_"'?_','.".. ?
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement '.
i
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
IMuw I/ 1b—uo'!!1 (ry uvoywy
Mailing Address ,I - fi I' | I
City State Zip Code Amount of Each Disbursement this Period
i'. .z \ e < ‘_",'.'". — = - - _:"i
Purpose of Disbursement ,I i
? e T Bl T N
Full Name (Last, First, Middle Initial) / Full Organization Name
E.
Mailing Address
City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

FEGANO26

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