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Report Covering the Period:  Fom: 1 (07’ 10 /- : 5 To: ﬁ 30 . 200f
COLUMN A J COLUMN B
This Period Calendar Year-to-Date
6. (a) Cashon Hand gy B o e . —
Jamuary 1, o8 L. 3935571
®) CashonHandat = pectseeymeomegy - v
Beginning of Reporting Perfod........... 4 v
() Total Recelpts (from Line 18) ... _ _ s :“' ; :
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Linea e e o o s e e T A A A B B »
8(a) and 6(c) for Column B).......... . 4 S & L 2935571
7. Total Distursements (from Line 31)......... e o 38851 L o YN 7)
8. Cash on Hand at Closs of /
ReportingPeriod @ pesyespeapeapuuspnegigueny et > Ay ot Mgy o
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the Committee (temize alon @ eeyespeaeepeggyey p———
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Alsbn PAC ﬁbk_
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A N 'VTV”‘TV'

Qi 12008

5008
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L Receipis

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Dats

11. Contributions (other than loans) From:
(a) Individuais/Persons Other
Than Political Commiitees

(@) Unitemnized
(i) TOTAL (add
Lines 11(a){) and {l})......c.c..ccr...

(d) Total Contributions (add Lines

Totals to Line 33, page §).............. >
12

13.

14.
18.

18.

17.

18.

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

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

19. Total Receipts (add Lines 11(d),

Total Federal Receipts
(subtract Line 18(c) from Line 19)........»»
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

iL. Disbursements

S Alosaied FodersiNion-Federa

Activity (from Schedule H4)

(c) Total Operating Expenditures
(add 21(a)(), (a)(@), and (b)) ............. »
Transfers to Affillated/Other Party

8 R

H

L1
§§

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

29, onnrnhmw

30. Fedsral Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HE)
(1) Federal Share

(i) "Levin® Share
() Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(), 30(a)() and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
al u' al ”’ 27! md)- a .M 3°(°))--

32. Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(V))
from Line 31) >

COLUMN A
Total This Period

COLUMN B
Calondar Year-to-Date
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DETAILED SUMMARY PAGE —I
of Disbursements
FEC Form 38X (Rev. 02/2003) Page 5§

. Net Contributions/Operating Ex- COLUMN A COLUNN B
. Net pendltures g Total This Period Calendar Year-to-Dats
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Total Federal Operating Expenditures BT i B s Sl P IO A -ﬂﬁ-wmnn‘?;".qmpdﬁs
(add Line 21(a)() and Line 210) c® | os mitietteicind  LteiBeientm it
onunmowmnwm L L eT————. PSP
(from Line 15, page 3)..... [P I P P | LD D D W
Net Operating Expenditures P gy N ————y
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SCHEDULE A (FEC Form 3X) — o | LR i [P

ITEMIZED RECEIPTS = mmw Hm B“b F‘Im Flw [

mmmmmmmmmmmumawwuymmmmammmmm
or for commercial purposes, other than using the name and address of any political commitiee to soliclt contributions from such committse.

“Wehm Dac TWe — Bhdal Aedon Coman e

Full Name (Last, First, Middie initial) e of
A ate of Receipt
Malling Address - -r-q 5’%‘&” v wwﬂ
Mnﬁl 3
City State - Zp Code
_ Amount of Each Receipt this Period
FEC ID number of contributing EW--rrv oI g e ooy
federsl poiitical committes. abendennsdommfomliamdimadh PR W P A
Faosipt For: Aggregats Year-to-Date ¥
Primary D Qeneral e e s St B
(spoctly) v | PTSET r S S.
Full Name (Last, First, Middle initial) "
B. . Receipt
mm mlml veveTYyYTY
City Sate  Zp Code et Rl Rt
Amount of Each Receipt this Perlod
FEC ID number of contributing E."‘"""*‘“"ﬁ"‘*"‘i‘“f’*’*@* i e B o
federal Wm honcoilemalicn adle = b s Snmsdo mp Beancihans Mss - Loz v dcailinnts cnlve, &Aﬂﬂ.Jl
Name of Employer Oaocupation
Racelpt For: Aggregate Year-to-Date ¥
Primary [ ] General e o
Other (speclly) v PEIPEY WP WP W
Full Name (Last, First, Middle initial)
C. Date of Recelpt
mm -l IMI ;'-"-r-r-v
Clly State Zip Code el Snseladie
Amount of Each Receipt this Period
FEC ID number of contributing lc"----- g L e g—y——
federal political commitiee. e a4 s .« - _ o o
Name of Employer
Facelpt For: Aggregate Year-to-Date W
Primary Dﬁonﬂll . L . S . S T
Other (specily) v e oad e e e e
SUBTOTALdlepmem(opﬂoml) > | )
TOTAL This Period (last page this line number only) P e B e B i B
FEC Schadule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: LPAGE___ OF
ITEMIZED DISBURSEMENTS for saon categury of e | (check only one)
o Ha H= H= Hs B2

AnyhbtmaﬂoneopbdmmMNMmlyndbomuwbymymnfuﬂnpmofMgm
ummmmmmumwmamwmummmmm

— JQ lha) Acdon bt

Date of Disbursement
.?lf-‘ll‘,l “b“';l_'f R 2N A V"
'llu!hr‘.\.. "lnmj #mn\nu u-:!&f-lﬁa
City . State Zp Code
Purpose of Disbursement —
wee L Amount of Each Disbursement this Period
Tandidate Name Category/ b e A
Type Lz i st eashactio o siBvallearat
Senate Primary Qeneral
President Other v
State: ]
Full Name (Last, First, Middle Initial)
B. Date of Disburssment
) ' / vayY Ry sv
g A I
Clly State Zp Code
Purpose of Disbursement : =
o Amount of Each Disbursement this Perlod
Tandidate Name i A R A
Category/
) Type T WU T — " —"—
Office Sought: Houss Disbursement For:
Senate Primary Dem
President Other (specily) v
State: ]
Full Name (Last, First, Middle (nitial)
C. _ Date of Disbursement
I vyiyxY vty
Ty r— bl I i
City : State Zp Code
Puipose of Disbursement gy
. Amount of Each Disbursement this Period
Candidate Name c-;-:w!*'f
Senate Primary Dem
President Other (specily) ¢
State:
L e iy " *l
SUBTOTAL of Disbursements This Page (optional) A O S .
TOTAL This Period (last page this ine number only) L R T ST WP S W0 ST WP I, P |
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
Detalled Summary Page FOR LINE 13 OF FORM 3X

" Alshe Pac pu- Rldal Actn fupnde

General
"Malling Address Other (specily) ¢
O —Smle 2P Code
Original Amount of Loan Cumulative Payment To Date Bailance Outstanding at Close of This Period
Beenlvbomiinlivedh sl 4 b !
[TERMS
. Date Incumed Date Due Interest Rate Secured
[ 4 ] ' / yYTYPYTYY | —ps
COCO 0 B E0 ETT e O O
List All Endorsers or Guarantors (If any) to Loan Source
. Name of Employer
— Mailing Address Occupation
Amount S AT vyp—
[ Chy State ZIP Code | Guaranised
L e —————
n Name of Employer
—Wialling Address Docupaion
Amount | peegEepEsEgEEgEEgEREgE———
— Clly Stai®@ 2P Code Guaranteed
Oufstanding: |
S Ul Name (Last, First, Middie Tnital) Name of Employer —
— Malling Address Oocupation
Amount | peesgeayeepnegeegEEEEgEE—g—
— Clly Sials ZIP Code Guaranteed
Outstanding: P W W S S NP |
4. Full Name (Last, Firs, Middieé rutal) Name of Employer
[ Malling Address Occupation
Amount | pesygEmyespeeyEnaegEEgEqEpry
Cily Siale  ZIP Code Guaranteed
Outstanding: henndorabmeii innadlhenleao s S8 el
SUBTOTALS This Period This Page (optional) > : :. -- . :
TOTALS This Period (last page in this line only) v > | : : : : : : : : : : I

mmmmmnuua.samn,mmmnomn.anymmummum.

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463 m—'— of Schedule C

NAME OF COMMITTEE (In Full) ) /0 Ml# FEC lDENTlFlCATION NUHBER
A-lskm DA'C, &NC pa{\ "m/ I4m[ron Cigo- 2283y

LENDING INSTITUTION (LENDER) " | Amount of Loan interest Rate (APR)

Full Name § S A Y I L, i G 0 R i

-MM Smnenkosnading sdlnnclorand %

£ e 0o E:ll:] ——

.t o o et [0 [ pp—— |:j el [ ]

B. If line of credit,
] T omshndlng ----- LA
Amountofthis Draw: | . . o o . o o o Balance: PR PP PP |
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 coliateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e — Peg——
stocks, accounts receivable, cash on deposit, oromordnllartndumdcollaurnl?

Benknndesimsboniusdimdaubnefid

[Jno  [[] Yes it yes, specity:
. Does the lender have a perfected security
interest int? [ ] No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated vaiue?
collateral for the loan? [ | No [] Yes I yes, specify: T g p— e — g ey
. . L e
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(s)(2).
Date account established: Address:
CICT]  s==
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
wm 7 I vTeYRVYwY
S CI 0
H. _Attach a signed copy of the loan agreement. '

| TO BE SIGNED BY THE LENDING INSTITUTION:

j. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurats as stated above.

. mmWMmmmmmmmmenm)mmmnummmmh
similar extensions of credit to other borrowers of comparable credit worthiness.

. mmhmdummMMaMMMMMaM%mmmwm

com with the rements set forth at 11 CFR 100.82 and 100.142 in m
oo

FEBANG26 FEC Scheduls C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE __OF
DEBTS AND OBLIGATIONS achedule(s) FOR LINE NUMBER:
) for each check
Excluding Loans numbered line) ( only one) :,,
Nmeorcomm'ss Ful)) )
Rlsgm ¢ - Bl oo (omm Hee B
A. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose): B
Mailing Address
Ciy Staio Zip Gode
Mmm —— e
,...I._n..-' O
nmmmlf'nw Payment This Period mmmmaumuucbuofm Pariod
e — e o T O . —— Ty
B. Full Name (Last, Firsl, Middle Infial) of Debtor of Cregfor Nature of Debt (Purpose):
'Maling Address
Clly ~ State Zp Code
mmuamwnmmw ]
Soamtb.exdnatbcndisconl woillinols medssiliocrioust
*. .- Amowit incurred This Period P-ymmmm mmsumnamofmmpau

g T g g g g e n L e 4

Pl gensfs Sy

el e fnlioniissdinesn i £ rume

C. Full Name (Lasl, First, Middle Infial} of Deblor or Credhior Nature of Debt (Purpose):
'Malling Address
Qmmadmmmmw
PR .-
iomateny | fewtaresd | Ok gt
| S - e rdarslncdclonsdBtomlclibcebenal il el s E s ]
1) SUBTOTALS Trie Paiod Tria Page (oplonal 2 NGNS eNa.
2) TOTALS This Period (last page this line number only) > S
3) TOTAL OUTSTANDING LOANS from Schedule C (88t pag® 0nl) c.vrrrecmmcrs B — ; N J': . ;i

4) ADD 2) and 3) and cany forward o appropriate line of Summary Page (last page only)

1

FEC Schedule D (Form 3X) Rev. 0272009




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES AGE oF

28039852855

FOR LINE 24 OF FORM 3X |

Sznimw WC ‘g' l'ua/ “u'w\ (_mm#tf

FEO IDENTIFIGKI'ION NUMBER v

- ‘. HERYF 2, N ‘I\u u
COpYaaeda
Check it | | 24-hour notice 48-hour notice . . ... N
Full Name (Last, Firsi, Middie Initial) of Payee Date
'i"i"_ Y 0N SRS S AR i Bed o
mdnu Drensadad ;..--'-.---"..-.'.-.-- e -Au.m:.n...
] Amount
Tﬂy State m R AL Ll A RS, Fob V1937 T et '-ua.nn.:
e s s E ) ‘iﬁ'—l"-ﬂnl\"‘-'““i
"Purpose of Expenditure Category! [~—"+==]| Office Sought: [ |House  Bidis:
_ _ Ve | s Senate it
mﬂm’cﬂmwuwm Proaident -
: T Check One: [ ]Suppont [~} Copose
Calondar Year-To-Date Per Eloction [T =T==fmaga i mporpmcy Disbursement For: [} Primary Ljn.mm
for Office Sought ‘ﬂm“‘m.nd—&u; Dw(m,
Full Name (I.nt. First, Middle Initial) of Payee
'mn Address N |
Amount
——cw :ﬁ m L L e g L g { | e L A e
¢ | 2 ek mvita..  » e Lol
Purpose of Expenditure . Catogory! || Office Sought: Houss St
) . Type N Senale  pigtriet-
| — - Prosident —
' CheckOne: [ ]Suppot [ | Cppose
Calendar Year-To-Date Per Elsction 1 Dmn. For: DPrlmnry D Qeneral
forOoo Sought |\ o 4 o W A o o A o | [ Other (specity) ,,

(a) SUBTOTAL of ltemized independent Expenditures > o
{b) SUBTOTAL of Unitemized Independent Expenditures > B R N A
| S o T S SR R SRR W S .
{c¢) TOTAL Independent Expenditures > T ——
SenalineadendiBciemalimediinad anfoudibomi

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 committes or agent of either, or (if the reporting entlly is not a political

parly committee) any political pasty committee or its agent.

S i 1 i I M

TTEYSY

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3%)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

Expenditure for this Candidate > | 4 sttt

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d)) (To be uséd only:by Politcal Commitisee In the General Election) | FOR LINE 25 OF FORM &X
Tr hﬁ‘) are.  Check if

) . _ 3
Alzpm B - QH‘(&J A (cnvm/‘re wd 24-hour notice
Has your committee been designated to make ate
coordinated expenditures by a political party committee?
YES NO
if YES, name the designaling commitiee: "Malling Address
Full Name (Last, First, Middle Initial) of Each Payes™ * Purpose of Expendiure —
' ' Category/
Maling Address _— Type
. ) . . Date
Ciy State 2p Code m-,m, aamaaa,
Narme of Federal Candidale Supporied | Office Sought T JHouse State: Aot ==
Senats IDI‘MG: ..........
- Presidential
Aggregate General Elecion @~ | 7 Y * F TR nor Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate > PP P P Pa—— ing (2 U.S.C. §441a(/as18-1)
"Full Name (Last, First, Middie inifial) of Each Payee - TPose re :
: Categoryl
'Malling Address Type
Date
— = == o f i s
Rame of Federal Candidate Bupporied | Ofios Sought] | Fiouse prree '
Senate District: Y —p v ———
X Presidential
Aggregate General Election @ g ° T T T v OETTETETE bl
: Limit Raised Dus to
Expendiiure for this Candidate P> e ing (2 U.S.C. §441a(l/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenciiure —
I*
Category/
Malling Address Type
- Date
Chy Statp . dp Code DIMI Yeyrvre
mm omw_m State: o e honadiupad
Senate District: S ——— .
M
Aggregate General Elecion =~ g % ¢ ¢ T R RTETETW Limit Raised Due o Opponent's Spend-

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)
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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 (Stats, 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)

5 USE ONLY ONE- SECTION, A or B
A. State and Local Party Committees ;

Fixed Percentage (select one)

. Presidential-Only Election Year (28% Federal)
- Prosidential 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 ]
or

It the committee Is spending more than 50% federal funds, indicate ratio below

Federal . | —M'j %

Nonfederal

-M%

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive n Public Communications Referencing Party Only D
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