=

FOR

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

M 3X

RECEWVED __

- K¢ hotd f"-";'.__.
TEQ MARL LERIED

nate 15O fse &%’&,W 23
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li[/l'llhnﬂvhlh ZiHhim 81 E\L) 1eleiNMslhlEISISIvienAI L (AeiTite ¥ | 11| |
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
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Page 2

Write or Type Committee Name

Ilql)’(ahc. ‘[\Zahé'f /0”9’ﬁ$"0‘-1/ /‘f""‘ ("mnﬁfﬂ"é
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3

Report Covering the Period: -From:

n / jo R 1) 4 YWY ¥ YVTY

7 4 z o L9y

To:

o2 Y. ! 7',.°,.1.'7’-

Y &Y bWy wy

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

Total Receipts (from Line 19) .............
(d)" Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
~ 6(a) and 6(c) for Column B)...............

* Total Disburséments (from Line 31)...........

D 1 GOMND 4 P TR
e

N

oo b

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

©

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

—_
o

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date *

7 u Ll i \r g s & LR

ncn\qn \ nl 10—'qmo

i

750 0 o0
[ SO, W SRR, Wy | | ) R, % __ 7

[ S S iant (ks “Jamins /i Mahail - Rttt * A7) 0 ) L3 Cpaanai [’ S L 2piigl
s 3,50 OO o nen ¥ 3,00 0O
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

k]

For further information contact:

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

Toll Free 800-424-3530
. Local 202-694-1100 .

L

FE6ANO26



=

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

-
lh%au& [[m. ée/ (.oﬂgrrs;im./ #‘“09 é’a—,\;)'f((’
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Report Covering the Period: From: 0 7 o ! 20 t § R Y |
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

o o~

@

— NI IO 1 ARG 1 GO 1 =D 1 G
» .

8.

19.

20.

L

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

- (if)- Unitemized .........cceeevvmveveeeereecnenn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cccc.ceuneen »

(b)
(©)

Political Party Committees ..................
Other Political Committees
7 (such as PACS)......cccoeveimiencerniecicniiienn
Total Contributions (add Lines
11(a)iif (), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees.......ccovvvierivereccrrviinireneene

(d)

. All Loans Received..........cccoevieeeiieiivaeinnns

Loan Repayments Received........c...cccceuee.n.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry. Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cccceecvrrververieernann.
Other Federal Receipts

(Dividends, Interest, etC.)...cc.ccovvvveiinicenans

Transfers from Non-Federal and Levin Funds

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

(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))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

It. Disbursements COLUMN A

21.

Total This Period

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) DUAETITO A A e
(i) Federal Share......ccccoeeveieeeennnn.
(i) Non-Federal Share..........c.........
(b) Other Federal Operating
Expenditures .....cc.covvceevvenneence i
(c) Total Operating Expenditures
- (add 21(a)(i), (a)(ii), and (b)) ....coovee. » K e o
22. Transfers to Affiliated/Other Party B LI AL e
COMMILEES .....cverrcrcricrrciesniere s . ¢
23. Contributions to . Lo Tt s e B
Federal Candidates/Committees s
- and Other Political Committees................. S ¢ v
24. Independent Expenditures T N S
use Schedule E) ......cwencrerneenrenesiennens K , . ¥ '
25. Coordinated Party Expenditures ~ouh s VoS
252 US.C. § 30116(d§) oo ) C A
T B e e e an{
. e . Sl sens
26. Loan Repayments Made..............oceivenninne T L “‘“Q “!
. j"in‘&l‘:',W _:"-‘U‘*S;J“M bd“-_“‘c!.li T T
27. Loans Made.............cccoonvici i, ’ . . ¢ Y
28. Refunds of Contributions To: bwctonads - Tk kel
.(a) Individuals/Persons Other M c T
Than Political Committees ................. £ R o 0.
e ° R et M B
‘ia - g "' v ~'.' L
(b) Poliical Party COmmMittees ................ L, . B
(c) Other Political Committees e S e el
(such as PACS).......ccccovvvevivnennerreneenees ) , , . d .
(d) Total Contribution Refunds ;-u - S T ey
(add Lines 28(a), (b), and (c})........... » ';‘.,_“-_” ST 13 ; i.. c0:d Q!
. " !“} LS ‘\-m- "-|. " - ut‘-u-w—u-rm.
29. Other Disbursements .......c.cccoovvvvininnennnn. . ?’L
SRS TSI R SE L S
30. Federal Election Activity (52 U.s.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S SiF Ty
(i) Federal Share .......cc.cccoeueveerereeerens ‘ . 'L
(ii) "Levin® Share.........c....covceeeeeerereens 7,
(b) Federal Election Activity Paid Entirely  mwnmie ol 7 wrmion gronazem gon =i s e
With Federal Funds.................

31.

32,

{c) Total Federal Election Activity (add .. G s T e et A,
Lines 30(a)(i), 30(a)(ii} and 30(b})....» . e j
Total Disbursements {add Lines 21(c), 22 g Y
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ' 3 o oo!
S SRR SN A a2 e
Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) Froaml L L womespneg ooy
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I—‘_ DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 02/2003) ] Page 5
lll. Net Contributions/Operating Ex- COLUMN A - COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i et e aeel ht niet a Sa L - St St aah Al ‘e
(from Line 11(d), page 3) .....cecueeeeeenvenes e s x 67,5 .,0,.00 L x0T, 5.0,.°.9
34. Total Contribution Refunds L e e . e o o o
(from Line P2 T(e ) ) IS " 3. y po {.\0'0 Knrndsnd ety l!\‘}l ¥ lol._ °0
35. Net Contributions (other than loans) D e S asiia St T s e S Ui
(subtract Line 34 from Line 33) ............... o n 2o @.0..9,0 2 oona 2.4, 00,0, O
36. Total Federal Operating Expenditures e e e e voch i e e " A AN B g e
(add Line 21(a)(i) and Line 21(b)) ......... > e o a s o I
37. Ofisets to Operating Expenditures e T s s s i i e e
(from Line 15, Page 3)......vweeeerreerreseerenns R ,.,__,_¢ P
38. Net Operating Expenditures e i e e e s T e e e s
(subtract Line 37 from Line 36) .............] | 4 T e s _¢ e A oo oo 4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [

oF H
(check only one)

Hna Hnb an Hm Dl

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)

Ihol'mﬂ [‘in‘(' ﬁn}rrwwn/ ﬂu-u ﬁ,....nec

FuII Name (Last, First, Middle Initial)

A K.Lg»; L A Tr LY " Date of Receipt

‘ Malllng Address s W THY ¢ PRy Y

“ Y120 Mlbesrsy Place AR T B EXER;
City State Zip Code )

Fua.u v;”e § 4.4 uv 7 / ‘7’ Amount of Each Receipt this Period

. FEC ID number of contributing C o oo EeEE e

" federal political committee. N, W SN SN W W W W] S W u.\} f r110 Jo%
Name of Employer Occupation

oc( szrﬂnm Tne.

Clinirman

Receipt For:

xJ Primary ] General

Other (specn‘y) v

T e W n Y s e

Aggregate Year-to-Date ¥

Y I

3 y 0
A ) SN .} Y A,,,_,,(tx o

» W w o i £

d

Full Name (Last, Eirst, Middle Initial)

Date of Receipt

Mo M 1 L) 4 YUY WY WY

31 2 °

2. n Y P 55,

Amount of Each Receipt this Period

L w t 1) 'y '3

9.2,

2 l.‘ YD I,

5,3 ’, 4 LYA, ;.| ol o

Receipt For:
Primary

D General

Aggregate Year-to-Date ¥

&

88. evin ﬂn/. r304

é Mailing Address

3 IOG?? ;h.af' Ilt" Y 4

City : State Zip Code

- o032

) [arm ] TN db

FEC ID number of contributing C R
B federal political committee. P
f Name of Employer Occupation

-% Ed# (ompanies CEO

8

X e T R

B Other (specify) v A 00040 0
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address e Ny / oY oR / FVEYEYEY
Y05 N /( :.s.-c-e Crreect ,g % [ 2.0 1.7
City State Zip Code )

I"d'[‘ghg o Yoy Yo% " Amount of Each Receipt this Period
FEC ID number of contributing 6 TR A
federal political committee. T PN ST 2 r,0.°.©
Name of Employer ) Occupation

&fthqu Gfrgh,,os /k.!‘)m{hf'
Receipt For: Aggregate Year-to-Date ¥
Primary General T R
Other (specify) w e aw 4,~.} )’ 0,0 0
SUBTOTAL of Receipts This Page (OptONal)...........cccceievverervuirienaeseeseneecesseseassesinassesseesesans » A AN B n s A
TOTAL This Period (last page this ling@ NUMDEr ONIY).......c.occecvvviviiieieneivecenrirereiereseseneesaenas D Y

FE6ANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hﬁa I:lnb an l:] i

|PAGE 2- OF

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)

IWZ;U-G [455&:/ (qur¢$$'7ka / /4&1‘:‘01 Zahmf ‘tee

Full Name (Last, First, Middle ritial)
A. gGMke’ . 0¢5¢

Date of Receipt

Mailing Address

Lo Box 523

?‘"Wu‘}i i'o g “ ?’\?‘T’V"ﬁ"y‘"i‘vj
fo. 94 3&..‘1 12,00 .53

City Z State Zip Code

Amount of Each Receipt this Period

Ply mor s Iy 46563
FEC ID number of contributing ; C1 - TR
federal political committee. E.__;,_A_M I U S -

[‘W‘WM I £ 0 g S Py B e 0.5,

vt s duroas e m"\}ﬁng. :-r'\,n-v—"\

Name of Employer

_ﬂ/'/ Mon.r[ fnh./— Y

Occupatlon

/rtf//Mf'

Receipt For: Aggregate Year-to-Date ¥
@ Primary D General ;chm.yxt;mtw,w?
Other (speci ;
(specity) v im;mml&i.&?azx&@‘j

Full Name (Last, First, Middle Initial)

B. _Hll law PAL

Date of Receipt

Mailing Address

WY v‘«v] gvy VR T
o ' H
i IR E

l06q 4fq#cjo-.re 46 E

zaf:sv:”t

State

IN

Zip Code
47009

Amount of Each Receipt this Period

. . - Raaaie s Mok oelo o 3 S SN YO Mr’ug
FEC ID number of contributing 5
federal political committee. C 0 o q '4 Qm Qq },M Tt el - mi ol ,\,_,},,fﬂ.m_{)_ _o 0
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
EI Primary [ ] ceneral S —
Other (speci o 0.0 0
" (specity) v Y, P ‘—:x{!:k‘):i}::’-:d&_vﬂ}uw&mﬂ
Full,Name (Last, First, Middle Initial)
C. le M- T‘r: + Date of Receipt
Mailing Address ¥ a&"-”v.a"'_é : 5"6"7"6"? / %"'Ti-"’t’-’i‘-‘?'T‘*"ﬂ?""g
City State Zip Code
Terve P/ sgte Y/ Hzgez Amount of Each Receipt this Period
FEC ID number of contributing C ST g "':2
federal political committee. e oo e msiioncos Sarat T, 2§ 002,90
Name of Employer O(;fatlon
ﬂ;‘_&ﬂ‘ﬂﬁ"!“"‘ r /1{
Receipt For: Aggregate Year-to-Date W
E Primary l:] General e —C— ——— T —L———y———
Other (speci o 0
-+ Th e e A e P ..'..w'z-"—i
SUBTOTAL of Receipts This Page (OPtONal).......cc..cvvveuerreereennctrenmnreersniessseeseeescereresrsrssenes > ol semerant e _d, o s S |
O TR T A ol i f " TPP VRO 3
13
TOTAL This Period (last page this line NUMDET ONIY)......co.cceveereirenircrrrnee e serisasrennes > S N Y ST Y .
FESAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF L[

(check only one)

Hna Hﬂb an H o

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)

luoéamm &4¢M~L1r foawzn:m/ /fcr:'n (omnnnitiep

Full Name (Last, First, Middle Initial)

Kt bold Tue. [PAC

Date of Receipt

Mailing Address

A6 fox €3

ey R adl 'E M A |
| N a.eri 1

Tv"" n"k i"’"‘*" el """5“-;

Amount of Each Receipt this Period

p RN e T A I Ao ST A S - ey

7o.0 oo‘

,!wr:;;nxn'-ryl.‘u i NCTR TS N R L P

City State Zip Code

Flood IN 46026

FEC ID number of contributing C i ? "‘-"'w“w";;
federal political committee. o ) ‘?_‘_ (4 .cm.% &
Name of Employer Occupation

Receipt For:

E Primary [_] General

Aggregate Year-to-Date ¥

WW""}M""WI
o 0
RSP U LA |

§ 0 o

Other (specify) v
Full Name (Last, First, Middle tnitial)
B_- TL"'-“‘ I/. Feas "er/c.v

Date of Receipt

Mailing Address

¢ EPETY s DV

Tt !. Z .
1 (p'”-Lu: A&-n lower ¢ : 3. |§ i _'7
City State Zip Code s i
Zigusville ) 9.4 Y ‘07_7 Amount of Each Receipt this Period
FEC ID number of contributing E" TR, T """"’f T e ?'A e
federal political commitiee. .ujn-.t—nm = dem s s cadhee ] e et Serhem oot L1 S
Name of EmpToyer Occupation

Svburn

ﬁﬂ(& weive VL ﬁ

ol Jufiaua
Receipt For:

E Primary [ ] General

Aggregate Year-to-Date ¥
0‘?'-" m"‘-‘l P

. a2 ¢ 0.0 03
L Ln-‘ln::":ne!’ "-1 mu-em’)uub\u‘ 2 78 o St

Other (specify) w
Full Name (Last, First, Middle Initial)

qi E 45 w ko /ltrra

Date of Receipt

Mailing Address SR Q“‘o‘*&"ﬁ"‘é-/ g" EETAVE

A2 ek ,l/ Blud. e 4 !.‘;2:5__1;‘ M&&
Z’Ml/;‘ht/l"l‘L TN dGbzog Amount of Each Receipt this Period

FEC ID number of cdﬁtributing T S g Sl R de Rt M i ¢
federal political committee. C NPT S PPN 20 LI

Name of Empldyer

APPT 4N :

Occupation

Receipt For:
Primary L___l General .

| | Other (specify) w "

ﬂ(Cw/nf d é;&

Aggregate Year-to-Date W

3 5.0

L) w al LR L - o ' L »

“Wlw’%ﬁd&:&

g T P I YR ~-r""=".?"/“f"“"f7’-

SUBTOTAL of Receipts This Page. (BPHONEL..........coeevirirerivirmierierioneseeeseseeseseneseesseonsnneeeeasenes > Farenctosaiere s mron i L crarimnt e
) t i Laster dhiinct bt Akt M A Aaanttnier
TOTAL This Period (last page this line number only)..........ccc.ovenmieeeecesieceeee e > h' wedls wertiont oo et Vot s s 5w _’;MM

FEBANO26
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WSS PO 1+ N 1 SO 1 =D ) TR

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE Y OF 4
Use separate schedule(s) {check only one) ’
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a H”b an f_l
16 17

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

NAME OF COMMITTEE (In Full)
Tna/iqm [4«,. ber /013 ressioug] ACT"M &RM;’"‘&

Full Name (Last, Firs}, Middle Initiaf)
A. L‘Q! { b H;,“ $ Date of Receipt

Mailing Address rﬁ":.j + oDy DA
U470 FObis Stree?, fot 203 Ll 1200 12o.s)
City State Zip Code
4 /0/ ) N 4 b2v ", Amount of Each Receipt this Period
FEC ID number of contributing C b st ~eakia- i r AR T S I M g O SR ;
federal political committee. T T N N T S | TP ST YO LA WL W S ,,(H»‘f,f,,s
Na’n:r of Employer Occupation
vrons 8 Lompany /7""":/«4) § cEO
" Receipt For:

Aggregate Year-to-Date ¥
@ Primary D General i-.w,_n-;nm‘-mp-mm PR R R T R

Other (specity) v A St 3 ; htl’do:
o ecnente. x4 szl 12l

Full Name (Last, First, Middle Initial)

B. _KP vin M. /;" 19e . T1d Date of Receipt
Mailing Address F’T""”'ﬂ .2 g ,.z ; 5‘%?”4th‘$"?**:.‘1?"{_
193 Welliggpor Pl L 120 120 LAl
City State Zip Code
Noblesvill, NV dbobo Amount of Each Receipt this Pericd
FEC ID number of contributing C A i;’ S S e A a4
federal political committee. PP P | PSPy ,“{_,,f_.g‘ ° 0 !
Name of Employer Occupation
IHJ""““ C‘,,L‘, o¢ Loamecte ZCSI%T i CEO

Receipt For: Aggregate Year-to-Date ¥

[Il Primary General R R——— SP——

__| Other (specity) v ot ..7";\.0,, 00 ﬁsoj

Full Name (Last, First, Middle Initial)

C. Thownpsoy Tl«r'lr ”t"[alnuf Tne. Date of Receipt
Mailing Address nﬁ‘w“‘ P A ;g“‘f':-‘?":’"'f'?';'_
qOI a &5( /V( {‘1'# 200 ?_ ,ﬁ-. gl'-‘l -ﬁa-.?" -.L7; '
City State Zip Code T
Tene /‘Iml“ v 47.607 Amount of Each Receipt this Period
FEC ID number of contributing rm TR T § T T TR e 'me;tﬁ
federal p0|ilica| committee. Boemd nd:mh’fﬂﬂuw&v&n&\m!ﬂnx" i‘mmﬁu-ﬂf« 9 ot vk v H’“Zu&v;wo:_}xo»ﬁv .\‘."

Name of Employer Occupation . [onh.L.,f,a, ,,,4\1//

//":5? sce Sbllw//t.'ﬁ

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral T ——————
L]

Other (specify) w ..11}2.& 50 o
Ravmaersaliverent I Saweal somed. .rc.uu._'-t-r
S
SUBTOTAL of Receipts This Page (Optional)...........cccceemiiriieirernieniennnnnessinesesessssssasssassssssennens S I - K
et ——— ,’M__,.__ — "“""
TOTAL This Period (last page this line NUMbEr ONly).............ccoevreerrernmuereerreiensssseesseeneees > T ,_,g&,}_‘?ﬁ ”f; 0., "Eo i
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OIS CiE00 Ll 1 COT 1 =D ) =P

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

12
/lie [ 117

1a 11b 1ic
13 14 15

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

such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

"‘i i "’W?‘T;"?""“v']

Mailing Address -

City State Zip Code

FEC ID number of contributing C M A
federal political committee. PR T T W R

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
| 2 e e T R Sy A L P

5
b

OV ORGP ST | JENUL N WO, | SN ot 2 P P

/ Amount of Each Receipt this Period

rqmq-;zn{w—m R A e VLW T R

*
d i
t‘ xatommndiori? de:ve Duacan sl TS smentbrsaom 3 et S s 2

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

F TR 1 FTTVD s i'v"rv’“:"v"?'\?"t
] . P

g~ . 3
’ gmlmm“ L.rr.;:hmn&:::n;r‘aw

Exr!."“ Y

Amount of Each Receipt this' Period

FEC ID number of contributing C “""'/"""" R e 7
federal political committee. Fores e emennlererompesndapc s omen oot s By Sessnliomcmiced T el mopadiosces e i et
/
Name of Employer Occupa/tlln
Receipt For: Agg/egate Year-to-Date ¥
B Primary D General apursio rwamyeramer g g ..‘;unq‘«'m“-w-w--g
Other (speci : N -
( P fy) v .Mmiihu%&cwiﬁlﬂﬂu%l&mﬂ
Full Name (Last, First, Middle Initial)
C. ) Date of Receipt
Maifing Address TR s “e"&"-i:""l')”' ¢ AT
; ¢ .1 j
- - ; Py _:\,k..i jx;n‘:’t‘:u L | S M}’
City / _State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C YT T Y E ey IS A g
federal political committee. ) '3 " £ ravall reomcid iM’i’fL [, L Y _"'-‘:.”__;:.":“i
Name of Employer / Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D eneral T AR M. W o
Other (specity)
/ e l ! ‘,.‘, ﬁ E ‘,‘! ki ok ity 9
SUBTOTAL of R%ts This -Page (OPHONAL).........cccriimiiireiiresecestei e tnee e e es e > P
g 7 gy b st s abiiiad i
TOTAL This Period (last page this line NUMDEr ONIY)..........coccnvrnrueeniierernrcenresesseieseneenas > £ v Phoma ottt MiommSmwlion e ™ tmmpfaisomt

FE6AND26
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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)

21b

27

[Page | oF |

22 23 24 25 26
28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

EE S

.

Full Name (Last, First, Middle Initial)

T my 504
Mailing Address

Ln'l e T £.

I”J{"q‘“ [4%-1 ‘0_/ ["I?"!” fohg / ﬂvf"ﬂt [Ou ittee

Date of Disbursement

rawny [ovoy/ v 7
0.9 (¢ {2 ¢ ' &

461 tubel Moo, ¢ e300
City ’
r(ro-(, Hakrc

State

IN

Zip Code

47407

Purpose of Disbursement

o

% P vom i . N “/“/l ,4 L Amount of Each Disbursement this Period
andidate Name R T R
l : Category/ Y 0 60
Type ) W T W\ AT WA e S
6 Office Sought: House Disbursement For:
- Senate Primary General
G President Other (specify)
1 State: District:
;) Full Name (Last, First, Middle Initial)
83. Date of Disbursement
- MW M / DED / YxyYy €y
{J Mailing Address " - e
- City State Zip Code
[3 Purpose of Disbursement -
D Amount of Each Disbursement this Period
/] Tandidate Name Category! T
l Type LM’M’W
8 Office Sought: House Disbursement For:
b Senate Primary [ ] General
1 President || Other (specify) &
State: District. |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MKMY/ FDY¥D §/ fYRY WY dY
Mailing Address . N S
City State Zip Code
Purpose of Disbursement p—
_ Amount of Each Disbursement this Period
Candidate Name Category/ W-'j
- Type S A Qe S P o
Office Sought: House Disbursement For:
Senate Primary D General
President || Other (specify)
State: District: o
(i " e~ aunas Jasuss e Smasaet” asume
SUBTOTAL of Disbursements This Page (Oplional)..........ccocecveecierrreueneinrcnioneniesennnesneennanenns 'S L a in T "
. —"} ' W W 2 L s s
i
TOTAL This Period (last page this ine number only)..........ccooveviniiniiinonen, 'S P ,S}J ¥.0.. 0‘0

FE6ANO26
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SCHEDULE C (FEC Form 3X)
LOANS

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

/

FOR LINE 13 OF FORM 3X

PAGE [ OF

NAME OF COMMITTEE (In Full)

"-u’ lﬁ’io& 6hy itEee

nitial)

Election:
Primary
General

Mailing Address

Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
s W W - o o 152 W 1% L' o 1's L " o w ® L g = ] ) . . L] L) L] s ¥
] [ L Y A - L | |, R L | N, W L. TN} S NI
2 [TERmS
E] Date Incurred Date Due Interest Rate Secured:
l U g s FoRD § s PEWVTRERY “M’T/ WD ] ¢ TR R — -
[ N R . _— s 1% (apr) D Yes L_] No
é List All Endorsers or Guarantors (if any) to Loan Source
l 1. Full Name (Last, First, Middle Initial) Name of Employer
2 Mailing Address Occupation
- Amount s “euneanan ‘S e i M S
£ City State ZIP Code Guaranteed
3 Outstanding: Evamardnand” ) sevee s ) sl st~
- 2. Full Name (Last, First, Middle initial) Name of Employer
% Mailing Address Occupation
g Amount & L) L] L] L) a L) L) L ]
.-1 City State ZIP Code Guaranteed
8 Outstanding: 2 » £33 % 2 £33 2 g £ A
% 3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P I e P S—}
City State ZIP Code Guaranteed
Outstanding: A S L A
4 Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount e e S T B
City State ZIP Code Guaranteed
Outstanding:  Lemcivsemee Mecmmenfincact smembesner el mm s
SUBTOTALS This Period This Page (0ptional).........cccvreeriniiicnnenieinnienieneenienreseeseensnes > A P et A A
TOTALS This Period (last page in this ling only)...........cccccooeeiiieiceerceceieeees > T Ay g

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

FE6ANO26

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




SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page [ of Schedule C

NAME

OF COMMITTEE (in Full)

‘L"/l.i‘u [4!%‘-/ 6’44' (iiljog.q/" :AT"':. : .é‘lﬁfll'f.elc. B

FEC IDENTIFICATION NUMBER

C

W W () o L % (3

09,409,559,

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name imann"2 1 i 2 ¥ ] ) W 3 n ¥ 3 %% v
'3 A A N ALY A 2 Pk, S 4 A 3 "2 R o/o
Mailing Address inin ERLALE EE tasainne
Date Incurred or Established " e A
MW/ WD ED YOY €Y WY
City State Zip Code Date Due _ . o
2 Wy 4 PTDT™g | i
8] A. Has loan been restructured? D No r— Yes If yes, date originally incurred . . o
1 If line of credit, Total
E ) W ) 1) o e ™ O " Outstanding s s Ly 7 s W 3 v
é Amount of this Draw: i TS diant] . ; Balance: . ) . . ‘
1 | c. Are other parties secondarily liable for the debt incurred?
- [ INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
2 D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
8 property, goods, negotiable instruments, certificates of deposit, chattel papers, B G e Ve S T
- stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
1] . i s Tmsabmmairend s
[] No [:] Yes If yes, specify:
3 _ Does the lender have a perfected security
0 interest in it? [ ] No [ ] Yes
0 E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
6 collateral for the loan? [ ] No [ ] Yes If yes, specify: ey o ————— —po—
% OO WEROR B PP LW | W— | Panenl? D ualivreund]
8 A depository account must be established pursuant Location ot account:
= to 11 CFR 100.82(e)(2) and 100.142(e)(2).
3 Date account established: Address:
L o) / / YWY &Y WY
N o 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.

COMMITTEE TREASURER
Typed Name

Wy 7 Y XY ZY ¥Y

Signature

H. Attach a signed copy of the loan agreement.

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

are accurate as stated above.

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.

1.

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 Ty ;. O PRI
Signature Title _j
o Lomo el mvrenl
FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003




FeTCS-s P 1 S SO =D ) (IR

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE [ OF |
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

. Z’ué/-'a«q' [44«1&‘/ /oqqtri)hn/ ﬂcf-‘u

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

aﬁn rted

- | Natire of Debt (Purpose):

Mailing Address

Cit

y State

Zip Code

Outstanding Balance Beginning This Period

v £ 5 K3 ) (] ¥ L] L)

]
SRREA IR 3 SINURS SO, SN ), N SN LT,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

{ 2,

| anaun” i *

oo N urne e T S o el " e A

W Ui i maes "R A W W

v « * ¥ ¥ o * W ¥ w

" FYN R Mo FYD L L W .

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

Y B B Vo v v

P} B ) an L [ P L L)

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w £ 3 u (] ) O w

v Avcrat ) Ymradh A’ T s e Scarnds

W x ] W L g v W g o

A ry

3 L A\ L

] I, | VN SN T | W) [T LI |

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

TR

' " a

FL R

ST, S N LGN THND, U] G S |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

. 1 » ) %) 3 ¥ L3 » " 3 L3 ] W £ L) w W L w L L R4 - » "8 14 ¥ W
LJI UL LW WD W ) W ) [ T} ] &Iy R el ) gl By A, F I T [ N LW} L -
1) SUBTOTALS This Period This Page (Optonal).........c.ccvivivcrnminnin e » P
- 1] "3 L ™) o " ") 3 )
2) TOTALS This Period (last page this line number only).........cccocooviiiiininnnnnncnieniceen [ J A A A A A e
’, - - 3 W L) L) *
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only} .......cccovevereiniinniinians | 2 P
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) » PP

FEBAN0O26

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




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE T oF [/
. : FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

Py C o'o'qu' L4 lqv
J“D{f‘“° [4"'5" (’h?lr”iolu/ ﬂn-‘u, Gn.iner, A S 7% ‘7

Pty - FoOT oL / PVTTYTYY

Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name of Payee oo " | Date of Publi¢c Distfibution/Dissemination
tui’n VB tui'n TR AA LB ASE
Mailing Address A i Aozt
Amount
City State Zip Code
2 Fnnd I drandh 5 AV B £ _fs) 2
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g—— o I o i DI ke A A
Type | N . N N
Name of Federal Candidate [:| Support | Office Sought: D House District:
D Oppose D President D Senate  State:
Calendar Year-To-Date A S s Disbursement For: D Primary [:] General
Per Election for Office Sought . a e m a e A% & D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination

Cm s W LR VR A RA A

A e A s -

Mailing Address

LG CCh=e P G 1+ 1D 1 SO 1 T ) (D=

Amount
City State Zip Code P
Date of Disbursement or Qbligation
Purpose of Expenditure Category/ Py = PR i nom OO e o it
Type e " . s
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State: —
Calendar Year-To-Date Lann sans muns Dens mas mammn ae e Disbursement For: D Primary D General
Per Election for Office Sought . E ATk kAL bk &k D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............c.ccevirriencnornrmrioniecesesseseneene S
A B m 2 A E I E 1 E K
{b) SUBTOTAL of Unitemized Independent Expenditures > oo T
Eeeun T e vascslbvane ol ocedh
(c) TOTAL Independent EXpenditUres ........c..courererieireieniireenecessnie st ninesessesssias > oo
Bt i et e et s

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.

! D% O / YR Y WY B°Y
Date
Signature s A Al

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




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

(To be used only by Political Committees .in the General Election)

PAGE

| OF

/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Judians

[4?\‘« 6qqrtﬁh‘nq/ /dar ion C'm..'rroe

0

Check if

24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?

D YES [ ] NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

TSI 1 SR ) SOPO 1 D 1 TN

Aggregate General Election
Expenditure for this Candidate P

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure "
Category/
Mailing Address Type
Date

City State Zip Code WS / TR0 f YN
Name of Federal Candidate Supported | Office Sought: House State: Amount

Senate District: e L S e

Presidential

T T

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

Purpose of Expenditure

Y

Category/
Mailing Address Type
Date
City State Zip Code el D | VR ey Ry
Name of Federal Candidate Supported | Office Sought: House State: Amount
— Senate DiStriCt: w L L L L L] L ) . L o
Presidential
PR S S S U S
Aggregate General Election ol L
Expenditure for this Candidate P P T T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date
Clty State le Code (Vi™a DRD YoyayTey
Name of Federal Candidate Supported i . . . - S
PP Office Sought: House State: Amount
Senate District: e e e S s
Presidential
Ao et Rt Soncnd
Aggregate General Election oE ey b
Expenditure for this Candidate P P T S
SUBTOTAL of Expenditures This Page (optional).......c..ccceecreermermrmoncciecnmiinronnonnninn e T st sl s
TOTAL This Period (last page this line number only).......ccccvcniiiiiininiin e e Svmnm B Emee) e Bemseabonmas S

FE7ANO14

FEC Schedule F (Form 3X) Rev.

02/2009



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER .
DRIVE AND EXEMPT ACTIVITY COSTS ~ . ST

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)

l‘lﬁ/fﬂa /é'mlvf [Mgnﬁiﬂc/ I&fc“'lv &ra-iﬁzc
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% _Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal. ..ottt s e e a3 %

Nonfederal............coooiniiii " %

This ratio applies to (check all that apply):

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

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF {

NAME OF COMMITTEE (In Full)

¢ 1% qu’ » ri’l""i/ #c"‘o" [”‘h tpe

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

SOOI L {3 1 D 0 SO 1 D) T3P

ACTIVITY OR EVENT IDENTIFIER o -
FEDERAL % NONFEDERAL %
ACT!Y_!TY 1S: Y ——"Y ——C—
| _____ _} Fundraising 1:] Direct Candidate Support — x %  x e %
CHECK IF THE RATIO IS:
D New D Revised m Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: -7 pp——
[ ] Fundraising [ ] Direct Candidate Support .~ s % PSP b
CHECK IF THE RAT!O IS:
D New D Revised m Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT[YJTY 1S: G —— R
[__] Fundraising D Direct Candidate Support " e A% PR
CHECK IF THE RATIO IS:
D New l____J Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ S ———-—— R p—
D Fundraising [_—_l Direct Candidate Support w . 1% e e 1%
CHECK IF THE RATIO IS:
L__] New L] Revised u Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ——p——} Qe —
D Fundraising l:] Direct Candidate Support . m gn % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS . '
E] Fundraising D Direct Candidate Support NP L N LA
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

L]

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Fuil)

T RS REINLY, R 15 S cv:'{n:{'-: Anpn Caneg b nO A ‘. ss
an"Q“‘I /4Q~LN Congresyimg/ A 0 (oamitteé . _ -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TMTEM WD g/ FYsyvywvy W R
m 13 n o, I3 b lﬂ» -y : 1 A’B n n .f_m !
BREAKDOWN OF TRANSFER RECEIVED S ——
1) Total AdmINIStrative ..............cccooiimiriii e e P G
ii) Generic Voter DFIVE ooeveooseeeeeesssss oo sss oo R T e A £ At S
é iii) Exempt Activities..............c..ocoocovu..e. e bbbt ae et e
. - 2, & £I5 L '+ LI% il a Y2 S, |
é iv) Direct Fundraising (List Activity or Event Identifier)
a)
1 : ~ 3 TRy ) NN SROURE WY ) 1 A, 2t T
2 b)
1 RN S TN LS N S § 5 fors ol
8 ' » o Ld o L L 4 L] W -
é c) Total Amount Transferred For Direct FUNGraising .........cocccomennneninnnesininncnienns PR U S A, S S S
3 v) Direct Candidate Support (List Activity or Event Identifier)
B o W E3 w o k3 o ' 'y
B a) ’ I\ .9 5. V.4 ) N | B T, LN y, ]
4 b)
l E ! f,: e H s’\ X g\ L]
5 c) Total Amount Transferred For Direct Candidate SUPPOMt.........cccccvvvciniveieiveecreeeeereene s S SPS O S, T T T
g , o A L3 W g L i L ¢ W W g
vi) Public Communications Referring Only to Party (Made by PAC) .............cc.oveereiennns Ao Moot oo 23
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmMINiStrative) ........ccooecvieiieecieec v .
X i3 /m A A, LI, 2, . b o N, S
£ W o LS W o L w o L3
TOTAL This Period (Generic Voter DriVe) oo S S DU, v S S | W W W o -
. S s W ¥ 1's o '8 L N A’ o
TOTAL This Period (Exempt ACHVItIES) ......ccocveviiiieiienc i T Y, N
TOTAL This Period (Direct FUndraising) ............ccovciirrieiiniineienerine s ST W . S W . W
" TOTAL This Period (Direct Candidate SUppom) ..........ccorenrnrrmninnnecncnin o PR TY W TN, S W S WY
W v N W W W L] ;] 22 o
TOTAL This Period (Public Communications Referring Only to Party)...........occccvevveirineennn. VST SO . S SR S0 N W S T W
TOTAL This Period (Total AmMount Transferred).........ccooueecueerieceeiesieerieeiee sttt seee e enees R ST N R S G W N
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

OF

? /

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

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

1 (Gh . LG/ [o 10“ / ﬂbh é’hm- tleg : — r ~
A. Full Name (Last, First, Middle Initial) s b | Allocated Activity orsEvent: 513, s
D Administrative D Fundraising D Exembt
Mailing Ad
ling Address D Voter Drive m Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i i S B G S R S S
A B L35, ky 3 n AN, A, 1, Fall R,
Activity or Event Identifier: Al -
) Category/ rﬂwq_l Y+ VeV eyray
> Type Date . - . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 L Y & L' o L] ¥ k) o H o R L) a o L W u 13 o » & W oW 1’3 L L L. L] W
5 2. B A - " Pk . Y PN A, : n, £95, 2 P L T Y | S W " . 3 1, £33 13, )] XY R
BB. Full Name (Last, First, Middle ‘Initial) Allocated Activity or Event'
l [:l Administrative {__ ] Fundraising [:I Exempt
- Mailing Address . e
2 9 ress D Voter Drive [ _______ ] Direct Candidate Support
8 City State Zip Code D Public Comm (ref to party only) by PAC
il Allocated Actnvuty or Event Year-To-Date
Q Purpose ot Disbursement: iRl S VR B B S T S T
3 A, i S\, A, A LN, R b3 Mo R
- Activity or Event identifier: et :
D Category/ FaOvYwR /« FoFo Yy ¢ FrevreEyEy
g . Type Date . . et
4 FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 L] L3 13 ¥ W 1} v o o L3 W o w W W s v '8 ° N ') g o s o o 'S M
8 ) ) B EIN n 2 ZIN A 2, Ao A N ry . T Mg B 5. JYR, o, Y . WO } WIS § Vi) S, { Bl A B 453 ..
%c. Full Name (Last, First, Middle Initial) Allocated Activity or Event: _
T : D Administrative |:| Fundraising D Exempt
Mailing Add
1na ress : D Voter Drive r~] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
. AIIocated Activity or Event Year-To-Date
Purpose of Disbursement: S R s Bl b TS
X, B, WL 2 433, A, 2. £, I,
Activity or Event Identifier: P -
Category/ P e MY s R0y + FY BT I Y
Type Date s A R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A B B oI . . Vi mn n £y A, B n SIN A A, A9 A A L% A, A A A B, el £, n 2 _ﬂ n
SUBTOTAL of Allocated Federa! and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y . . | 3 L, - 2, PN, LN OO WU | S W W SO, R A O TG P, (. D L\

TOTAL AMOUNT

L) '} £g '} £ L L3 Ly £

¥ ¥ o L) W W '3

1 ¥ ] s L] 4 o ¥ L3 v
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVEb FOR

ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE | OF
FOR LINE 185 OF FORM 3X

NAME OF COMMITTEE (In Ful)

AALLLI.‘ /égg ,/ (0"1‘4

>

Bt O P T 3 D 1 COPD i) 3 W=D

) | S DI 4\‘“ ‘;-
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T  Fowp g ¢ FYyeEyrwey 2 S e s’ S S S| i
", ry . B T k-] ] A9, B 1. ﬂ,! n, 3, -_lltj‘- §:.
BREAKDOWN OF THIS TRANSFER
N S VOTER REGISTRATION
i) Voter Registration T L
Total Amount Transferred for Voter Registration...... '
A Lramt Npelt AL Vo)), S | ” ¥ o, SO
VOTER ID
ii) Voter ID o - o Rl 4 L4 o L 3 W -1 )-§
Total Amount Transferred for Voter ID ................coivveiiae. e
. fat] .
. GOTV
i") GOTV . ‘,’ ¥ L3 ] '] 1 i '3 ] {20
Total Amount Transferred for GOTV ... _
At Mscendbasodbrmneet Pagranthesfv e
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T e s S TR SRS N s
Total Amount Transferred for Generic Campaign ACtiVity ......coccceiiiiniiinnne e e e e

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

EMEEEI 0§D /
P ., S\ 2.

] W W £ L] L3 W k] T 4

BREAKDOWN OF THIS TRANSFER

i) Voter Régistration

Total Amount Transferred for Voter Registration......

ii} Voter ID

Total Amount Transferred for Voter ID..........cocccoveevveeernnen.

iii) GOTV

Total Amount Transferred for GOTV ........ccccviviimrcviieecrvenivee s

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

' ¥ L ¥ W e ® L}
2, Perrrrf VrngiB W, [ W W T W )
VOTER ID
W W w N W ) W 4 u
o Do LA B, o YN L WO,
GOTvV
o ] L W W N 4 L] ] R ]
a P, 2. B T A, B Lozl

GENERIC CAMPAIGN ACTIVITY

&

v L 1 W A W W x

¥, TN} LI, S S S |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter ID) ...............

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

W L e} ] v L4 o ¥ () Rl

.............................. R W s " o W s
® L) W 1] g o L W o L)
........................................ i e R P Aot

TOTAL This Period (Generic Campaign ACtiVity).............cosureeeresevenne e g

TOTAL This Period (Total Amount of Transfers Received)
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE ' OF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

J HQ/"OM

/quv L// (on’yrr‘ne».i\oh/ (f‘«#{/é\r'l‘uDﬂ...a[’-ﬁ‘."'f'rt e ‘ ST AT »3‘.

N

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

Mailing Addre_ss

Type of Allocated Activity or Event:

B Voter Registration H

Voter ID
Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

FEDERAL SHARE

® W ) W W W g 4 W &

V7 Sy S WA, | GRS TS V|, VO

TOTAL This Period for the Levin Share

City State Zip Code — MRS ) DR B, RN B TR R BN A WO
Purpose of Disbursement y MR S fDRTD g g YRV
2 Category/ Date _
[] Type - . e n
l FEDERAL SHARE . + LEVIN SHARE = TOTAL AMOUNT
" L,  — £3 Derrod & AT e ot S 2 LI | " | L o5 Y N B Syer i, 1 A. L | W S, - Y 1 W |
? B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activit_y or Event:
< : ' Voter Registration GOTV
2 Voter 1D Generic Campaign
§ Mailing Address " Allocated Activity or Event Year-To-Date
3 T State Zip Code — G . WG NN SO . WY M WO . Y.
- Aol MM / VRO Y YRy &Y RY
{) [Purpose of Disbursement Cateqory/ | pat
B T ate ” ” o x
! ype
g FEDERAL SHARE T+ LEVIN SHARE = TOTAL AMOUNT
m E] w L' w Y W L) o Y o B £) £ k) £ L) L EX e W u L} o o u o o o W w t:
% LY SO S . | ) £ N\ era 5. 1 R S N, L ¥ P 2 . N o xz‘m f, N e m S, (U 1 A e O3
7 C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
2 . Voter Registration GOTV
Voter ID ' Generic Campaign
Mailing Aadress Allocated Activity or Event Year-To-Date
I ] State Zip Code — SR, ST, SO 5 WO N ;| GRS NS SR 41 L
- - Sozerodh MR M ' bY DY / YUY WY oY
Purpose of Dlsbursement Category/ Date
Type » " | T——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 n LI 2 A £22 ﬂ 5 2 A . Py P . | N1 Ay P I 2 1 Nl 2 ., . | S ) W S, -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L3 k-1 k4 u » L) L] k) L] Ll L'4 o L 1 o L3 w o u W R 3 14 L} L] L L] N W Y L] _!l
5] P e S B, L | G DI S\, e J_—) (N | 1 B 5 9N L ) F2 R 2 A ) ”, 1 .4;,\ 5 P EPY n,

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

TOTAL AMOUNT
LEVIN SHARE P LT N . TV WU ST W
I D | [ W ) I L (G| I L, W
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COM jfEE (In Full)

fa4q /ZQA'L'/

(’4 oressiees] #crr‘d

['wm-}-rec

NAME OF ACCOUNT

.COLUMN' A\-..-J.

Y ‘COLUMN B , -

.C-'gt 3

_ T TOTAL THIS' PERIOD R “YEARITO-DATE
1. RECEIPTS FROM PERSONS : e e P P ]
a) temized ......ococoeeeiiiie e, N A A s R e e e
((Us)e Schedule L-A) & & £% > Ao
. 2 k] o L U L' o k'] L'} RS B w w L4 L] o L.} v L'
(b) Unitemized ........ccc.ccovvrvevcenes . P B P YA B
E . v & '3 w ] '3 3 W s o W i '3 L3 b1 ¥ }ie ¥ W
{c) Total ..o, e R B R A i e e 9o T st e
0 2. OTHER RECEIPTS...........................,
1 R, ¥4 Y A, fl g,\ k] E: Vil A Fi b, | £97, . A ﬂ‘x A 0. £ A
63 TOTAL RECEIPTS ..o o
- (Add Lines 1c and 2)- Ny Y. £ .1 iy Mo $eoualt B N Berets e o
l 4. TRANSFERS TO-FEDERAL OR
T ALLOCATION ACCOUNT
2 . {Use Schedule L-B)
8 (@) Voter Registration ...................
- . £ R, Tl Do Bt A, n I, .3 - W, YOS RGN | L . N
% (b) Voter ID ............................... e
R 9N, y 3 A, YN\ 2 2, £ A, I\, ME ¥ 7%, LY5, B, 5 i:\ 5 %
(6) GOTV oo
_ ( ) , N 2 LN 5 -1 LI, n n P! n 2 n LI £ B Tih ) R, ol k3
0] (d) Generic Campaign..................... . o o
4 N . o L1 W o g ) 'S o W ) o -3 L] " i1 131 11 W k. § k4
1 T(€) Total..coeveeeiereeee e .
8 N .3 AT\ ’, 9 . £IA, ;. ;] ﬁl B I~ N R ﬁz\ n Ind m 51 ;.3 AN R,
% 5. OTHER DISBURSEMENTS........c..ccenv..
A, Y.} 5 T 3% A n, £, A o IS T i <9, n N A -
6. TOTAL DISBURSEMENTS w...oorooooo. S T T S T
(Add Lines 4e and 5) B P B YL B Y A 2 .Y P 2, Drroda Dol
7. BEGINNING CASH ON HAND............. _ '
{for Column B, use cash as of January 1st) 2 A ralberanfnznd ) demwellmr bt el R L A o N R R S
8. BRECEIPTS ..o ivineneene :
(from Line 3) 2, £ o [T W Y, L V- B, B VSl T L W N W W .
9. SUBTOTAL oo
(Add Llnes 7 and 8) ., £99, . e N ad, B LY .1 ;3 -] ﬂ\\ B R 3% n A M ]
10. DISBURSEMENTS .......ccoeoviveiierieeeeee
{From Line 6} ) £ e A7 etk | 51 W . T Y P T I L 1
11. ENDING CASH ON HAND.......mn. ’
{Subtract Line 10 From Line 9) 2 DB B e Reera ot e ! TV VO VUG S, S WO, S R
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[PAGE | OF [

FOR LINE NUMBER: [ [

(check only one})

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-addréss: of any -political committee to solicit: contributions from :such, committee.

NAME OF COMMITTEE (In Full)

Jn&lfﬁh /(q-.L/ (‘19

'I~rin'atu/ 46r;'+ (; Mo M PC

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

Organization Name

Mailing Address

Date of Receipt
oED i YWYy WY wy

Amount of Each Receipt this Period

City State Zip Code S ———
Name of Employer or Principal Place of Business RS i
2 Aggregate Year-to-Date
{J~ Occupation i i e e v o
; CSRONE, SRS SRS SRR O - ST SNE  SHOY YO SRR |
B Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
,: W/ DEDH /v nye
1 Viaing Adaress A = oozt
2 : Amount of Each Receipt this Period
8 City State Zip Code U —
é’ Name of Employer or Principal Place of Business Ascoflcand Dnsalleeenbimmd el emnd
Z ’ Aggregate Year-to-Date -
= Occupalion R e S Sl S S TR
@ Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
%C Ay FOFRDR / FYVETOyEyY
1‘ Mailing Address i ) et
8 ' Amount of Each Receipt this Period
7 Ciy State Zip Code A ———
" Name of Employer o Principal Place of BUSness Foed Vel Vel el
Aggregate Year-to-Date
Occupation L s e e e T ™
N OO S S, SRS WO, 1, RN S W, W {
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. 1A B R R A AR R R
Mailing Address 2 S el
Amount of Each Receipt this Period
City State Zip Code 3 e B S e
Name of Employer of Principal Place of Business Buseafioct e s leend Vool el
Aggregate Year-to-Date
Occupation R il v Bl Es Pl s B
’ 2, I, ; W] Bl I D, B (O L1 W%
SUBTOTAL of Receipts This Page (Optional)..........ccceriivmiinciiniornrnneanameotenine i ssiennsiennens » PP S T ST
TOTAL This Period (last page this line nUMDEr ONIY)...........cccorimminniiiininin s » P U T T W W
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

' FOR LINE NUMBER: | PAGE [ OF |
Use separate schedule(s) {check only one)
for each category of the 4a 4c D 5
Aggregation Page 4b 4d

Any information copied from such Reports and Statements méy 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)

FEGAN0O26

Jk (Gle [44».‘«/ [04‘7’1‘5!‘75‘!/ #Lh‘oq (omm tree
Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement
WeME/ ADAD Y/ EVETRTEY
Mailing Address o At
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
4 1 SID B, ¥l 259 p. 3 1. SN k3
U Full Name (Last, First, Middle Initial) / Full Organization Name -
B. « Date of Disbursement
5 M / D HD / Y Y WY 8y
é Mailing Address N . e
J} City State Zip Code Amount of Each Disbursement this Period
2 Purpose ot Disbursement
8 A U, WL SO WL ) W U [ -
. @ Full Name (Last, First, Middle initial) / Full Organization Name
50_ . Date of Disbursement
= ‘ .
= MY Y/ FOYDYR / FYVY WY XY
(J Mailing Address -
{3 Ciy State Zip Code - Amount of Each Disbursement this Period
l Purpose of Disbursement '
8 S W ) | W} F O, ) VOO S WY L5 W |
2 -
E, Full Name (Last, First, Middle Initial) / Full Organization Name
=D. Date of Disbursement
MEMY/ B0 HD (AR S Ka'ns
Mailing Address - o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B B A9, I3 A J,\ 5 n Fihy X,
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
MM / DD i Y Y &Y
Mailing Address y N .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
x 7l 41& A N rip e ;-3 R Pine X
SUBTOTAL of Disbursements This Page (Optional).........ccccocvevevririieeninineniennncreenenreense s > P, W S T S N
TOTAL This Period (last page this line number only)...........cccocciiiiiveiniiniinccin e > R T W W N T
FEC Schedule L-B {Form 3X) Rev. 02/2003
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