
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEiVED 

20iifJUL2i mW-kl 
Office Use Only 

1, NAME OF 
. COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

12FE4M5 

\hiB\\/\A\'T)\A\ \CL>,0\ R-S:\P\Li\J^\L'j \C.\A^fJ.\ \P\fl-\^rf 

i I I I I I I I I I I 1 I I I I l-J-

I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I ! 

ADDRESS (number and street) 

Check If different 
than previously 

P\ 1^ l^^l^ |4^|rP|3i I I I -i- I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

reported. (AGO) |6^i/2iAi^i:5i i (//>! AgrVi 

r 2. FEC IDENTIFICATION NUMBER T 

C: 

3 

7 

1 
5 
2 

CITY, 

I I 1 I ^ •5] -1 I I I 

STATE A ZIP CODE A 

3. IS THIS , NEW 
REPORT J'/S- (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

X 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

V May 20 (M5) 

Jun 20 (M6) 

' Jul 20 (M7) 

Aug 20 (M8) Nov 20 (Mil) 
^ ^ (Non-Beclion 

Year Only) 

, Sep 20 (M9) ^ Dec 20 (Ml 2) 
^ ^ ' (Non-SeciJon 

Year Only) 

: Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (128) 

: > / ••'•b'' D • / "•(' ' v V . 'v T 

Runoff (12R) 

Election on 
In the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) 

, M •• M •. / ' 0 b'' / : V . V 'V : • V 

Special (30S) 

Election on 
in the 
State of 

:,r M , / , D . 0 / ,v 'Y Y ¥ : . Y , 

5. Covering Period dl-j- . O / • ' ^0 j Z/ through U ij 

I certify that I 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 KTI g T) LB 

Signature of Treasurer 
/ C'o'":-0 / • V• y Y y'Y''Y 

Date ••^,7 :: • ' 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Comtnmee Name 

Report Covering the Period: From: To: o C\ I » a S iTsvpFiWi-rt'rt 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1. | sjLoiii i t .... .. ^.*^=5", L2k 

(b) Cash on Hand at 
Beginning of Reporting Period 

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

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for column 8) 

7. Total Disbursements (from Line 31) | , [Q IICl.. Zll $ 

8. Cash on Hand at Close of 
Reporting Period 

9. Debts and Obligations Ow/ed TO 
the Committee (Itemize all on i|i'iw»T5raB)ij>rjji-:;,FiK«i^TsrKw,p«^^^^^ 

Schedule C and/or Schedule D) <! , „ „ , . , „ /^l 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |KKafpaKs;jj,i:«-=:;ajw-:^ai2t!^Bs:a^a,>:i)»g;s« 

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

3-1 n 4^ 3>m 

....-.'.ii. ...f'..... .7/1?.'A.. 

n This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts' 

1 
Page 3 

Write or Type Committee Name 

(U>LLN~K/ iPiA.&Lie^ fj 

Report Covering the Period: From: I / 4 I To; loC'f 1I I /'</ I 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(11) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

1 s 
i 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

4-A n >1 Oof 

I . n| 

14. 
15. 

16. 

17. 

18. 

Loan Repayments Received 
Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 
Refunds of Contributiohs Made 
to Federal Candidates and Other 
Political Committees 
Other Federal Receipts 
(Dividends, interest, etc.) 
Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

^ 01 

I - AI 

I [ '.1^1 

7:;w3:ri 

I .. , „ i 

I I 
fl ' ' ' ' ' )i 

. .. .. i 

I 

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

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

I, 4. I ^-O . I 

[w.W>^VifVS!!&-
lf~ ^ 

^ v'* 

I'i' V-: 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

~l 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (trom Sctiedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

(ii) • Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 

. (add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees..... 

24: Independent Expenditures 

25. 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441a(d)) 
(use Schedule F) 

1 
t 

1 
8 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Perloid 

COLUMN B 
Calendar Year-to-Date 

1 .. . 01 

\{ ,, 

i.t,Vfffna\V7.v 

y - " ' ' ' " ft 

i ' 

.VVi-JW-:cr[5^ir<VO-Vj.Xlr7^iiiU.Yy''^ 

• ' , I 

•' . ' ?] 

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

29. Other Disbursements 

1 •' ' A| 

,. : „ :, .1 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

I • 1 ^ ^ ^ n ' <( || 

I '^1 

31. Total Disbursements (add Lines 21(c), 22. 
23. 24. 25. 26. 27. 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) :.... p. I / ^ ̂  n S I il 

L J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
0 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
• (add Line 21(a)(i) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

, -v. - fi: 

1 
2 
7 

8 
5 

L J 



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUft/IBER: 
(check only one) 

PAGE ^ OF /'^ 

11a lib 11c 

13 14 15 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 solicit contributions from such committee. 

NAfyiE OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) ^ rp l30C(.(e>£iCt 

Mailing Address 
i/ /D> 

I 
0 

City State Zip Code 
SdiyK /TTrSJT 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) ^ 

1 
8 

7 

Aggregate' Year-to-Date • 

,.Q^C>0 0 o O I 

Date of Receipt 

^ I f <2i 5^ I (^<^.1 '4 f 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

d-OO 'i^CUvCL.k. IZcKX^d 
City State Zip Code 

M c^(^cTdq 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

^~tOCt(L- c-^ Ca^l 1 n f 0^ /hSs -e^nob/y hnjzyii 
Receipt For: 

Primary 

Other (specify) y 

General 
Aggregate Year-to-Date 

\\ •., A ., ... /S~0 O iPC> .s 

Date of Receipt 

Amount of Each Receipt this Period 

, r./ O0 O" O .C3 P 

Full Name (Last, First, Middle Initial) 

Mailing Address • ' 

In OS! (Uhi/ 
City 

Grk- <a_S S, CJdc/'V/ 
State Zip Code 
Cq-

FEC ID number of contributing 
federal political committee. |ci ,.. • ,1 ',. . '. • 1 
Name of Employer 

Cj>u.^Ayh^ a f 

Occupation 

dcci/upfy StLp^ui.£<j Ku 

Date of Receipt 

I 0-7 I I /VI 

Amount of Each Receipt this Period 

X Primary 

Other (specify) y 

General 
Aggregate Year-to-Date • .| • 
)'Kr.:.>rftY::iijri.tYYii!.^i-Y.wbi.Y/«7lv>:Y,Y/KrY3i5i')tY4Virr)i-,iY.-Sfl<,lu"-As!W'.t:':-

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). i'..... • ." I 



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 V OF /±) 

11a lib 11c 

13 14 15 

12 

16 17 

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

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME.OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/OvS n^a/h^ i^rr 
City 

Ua^K 
state 

CA 
Zip Code 

I 
1 
2 
7 

•1 

8 

FEC ID number of contributing 
federal political committee. Ci " „ . " 

Name of Employer 

ai Ooyh-Payn'^ 
Receipt For: 

Primary | General 

Other (specify) ^ 

Occupation 

n^a^i^er-
Aggregate Year-to-Date • 

Date of Receipt 

' ^r-OjU- ^ l£i£j 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. £——f • — • 
Mailing Address 

too^-^ OUO/-P' l^^ojd 
City 

G-ha.^s> (/(U/^ 
^te Zip Code 
CA 

FEC ID number of contributing 
federal political committee. IC| .... . , i 
Name of Employer Occupation 

(Idiojv-h/ a-P 

Date of Receipt 

10 0\ \0-7\ I Mo J 41 

Amount of Each Receipt this Period 

1 
Ci 2>. "y 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

1 S; 3 7A 57^ I 

Full Name (Last. First, Middle Initial) 

c. l^^e4uui(:.L JofJ Date of Receipt 

Mailing Address 

/3333 Gltxaui-r^lxAt^'Sc. T^f-iy'e^ 
City 

Crt-a^Ss ifOuH-eY 
State 

QJr 
Zip Code 

« „ O / f'r3'"n'"S / 
« '"/i ft 0 '7| ^ / 'tA 

f-EC ID number of contributing 
federal political committee. ;ici I 

Amount of Each Receipt this Period 

I ^37 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

I , . . Si-3 7 i 

SUBTOTAL of Receipts This Page (optional)., 

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

i „ ...,5~3.l 

I ' •• • • " 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE f OF /S 

11a 11b lie 12 

13 14 15 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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

(LooLM-f^ ^epiu&LJcc^fsj 
Full Name (Last, First, Middle Initial) 

1 

1 
2 
7 

•g 
i 

Mailing' Address ^ 

3^4o 7$^C44UJ<^O d 
City 

(AUle^ 
State Zip Code 

(LA- ^s94r 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

T^JSJT! 
Occupation 

?^iS77 ha.d' 
Receipt For: 

Primary • General 

Other (specify)' 

Aggregate Year-to-Date T 

I ! .. 

Date of Receipt 

I W71 i • 

Amount of Each Receipt this Period 

^ . ^ r7'S~ .oo i 

Full Name (Last, First, Middle Initial) 

B. LU! / Date of Receipt 

Mailing Address' 

/333^ -TTA/V 
city 

((=^hxS:s i9(2j/ 
State Zip Cq^ 

CA 
FEC ID number of contributing 
federal political committee. |C| . ., 1 
Name of Employer 

\-AXO lUildtt 4 

Occupation 

/4Til> / 

Amount of Each Receipt this Period 

Receipt For: 

>< Primary 

Other (specify) y 

General 
Aggregate Year-to-Date T 

1( .A / ^0 •'j 

Full Name (Last, First, Middle Initial) 

-L/nc^i 
ailing wddre 

Date of Receipt 

Mailing Wddress 

city 

<3-pA-33 
State 

Cfi~ 
Zip Code 

')n I /V I 

FEC ID number of contributing 
federal political committee. ICf ; • . r : 

Amount of Each Receipt this Period 

I „ . ., O 'd)Oi 

Name of Employer 

luu^j ^44/ 
Receipt For: 

^yL Primary j j General 

.; Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional)., .MXTSAQJ^:,,,: wkw 

TOTAL This Period (last page this line number only) % ' 



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 q OF 

11a lib 11c 

13 14 15 

12 

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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

i 

5 

1 
2 
7 -

r-
6 

Mailing Address' ^ 

/6^(a6 
City State Zip Code 

GJ-
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date T 

. ^ •4'dlO^OC> 

Date of Receipt 

: M • rr "• / - b ^ b' Y •' v v -v' •' 

Amount of Each Receipt this Period 

• . - . ..V . . J-i PQs 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing P" 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

• ' v' V 't " f 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing •P' 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

""'.M • Li' / '"b -' t("-' { . "v ''v'. 'V' 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

. *' • ,\ <$C> 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(check only one) 

PAGE /O OF 75' 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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) 

<^ixi\rry Pu&ui 

A. 

Full Name (Last, First, Middle Initial) 

Uj£€>-ftrn 
Mailing Address ^ 

p.c>. 3^^ s<ri 

Date of Disbursement 

oG' 

City State 

d4 
1 
4 
0 
3 

\ 
1 

Purpose of Disbursement 

Candida^te Name 

Zip Code 

Office Sought; 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

XJLO OO 
Disbursement For: 

Primary General 

yr Other (specify) jf 

B. 
8 
6 
1 

Full Name (Last, First, Middle Initial) 

Mailing Address 

_ jy 

Date ot Disbursement 

0 / / 4 

City 

Cr(^a-^s 
Purpose of Disbursement 

State 

CA 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

4^5: 

General 
X- Other (specify) * 

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

Af-UzOJ^ Cou/Z^ i=eXAt~ 

Mailing Address 
ziA.A.<7 n^(b)cu-rn>e^ Po'SxiK'^^^7 

Date of Disbursement 

6 L/ / 0 Q-A:> / ^ 

City 

Purpose of Disbursement 

fiu.V Ihoo Fk e. 
Candidate Name 

State Zip Code 

- <3ou-he.^\xJ^ UoT^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

'730. 00 

SUBTOTAL of Disbursements This Page (optional). / 4 03, /6 
TOTAL This Period (last page this line number only). 



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) 

PAGE // OF/5' 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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) 

Full Name (Last, First, Middle Initial) 

A. 
/^EAJCUIC^ "^4^ 'pcu-ry 

Mailing, Address iling Add 

KO. 
City State Zip Code 

Grha.^^ UaJ/^ dA 

Amount of Each Disbursement this Period 

dLS~C , cC?0 

Purpose of Disbursement / 

ToiAJrUkAJl 

Category/ 
Type 

Amount of Each Disbursement this Period 

dLS~C , cC?0 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

dLS~C , cC?0 
Office Sought: House 

Senate 

President 

State: District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

Amount of Each Disbursement this Period 

dLS~C , cC?0 

Full Name (Last, First, Middle Initial) 

B. 
SieHn. COCUK^y CUli/h) 

Date of Disbursement 

0 7 /V Mailing Address 

Date of Disbursement 

0 7 /V 
City ' State Zip Code 

G-lrccs>^ UoU!^ CA 

Amount of Each Disbursement this Period 

<5-7 5-/ . ^4 

Purpose of Disbursement ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

<5-7 5-/ . ^4 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

<5-7 5-/ . ^4 
Office Sought: House 

Senate 

President 

State: Dikrict: 

Disbursement For: 

Primary General 

•y Other (specify) y 

Amount of Each Disbursement this Period 

<5-7 5-/ . ^4 

Date of Disbursement 

Quf 

0 
5 

2 
7 

1 
8 
6 
2 

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

•poujIcAr d:eK/T£ylr LLC 
Mailing Address 

P:Or /Bvjx" /6S3 

Date of Disbursement 

0 Q> /i // 

City 

UtXJ/ 
Purpose of Disbursement 

State 

CA 
Zip Code 

Candidate t4ime 

Office Sought: House Disbursement For: 

Senate Primary ' General 

President ^ Other (specify) ^ 

State: District: Ae/jvf 

Category/ 
Type 

Amount of Each Disbursement this Period 

S> (^cDCD . 

SUBTOTAL of Disbursements This Page (optional). 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUtVIBER; 
(check only one) 

PAGE OF /S" 

21b 22 23 24 25 — 

27 28a 28b 28c 29 

26 
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) 

Full Name (Last, First, Middle Initial) 

A. 
•f/^t C/<!LSS> 

Mailing Address 

/aSS'(o (Lo/nbik. 

Date of Disbursement 

0^ 0-^ MfP 

City 

Purpose of Disbursement 

Qj-it-klj Q/OM -Sh-rci. 

State Zip Code 

i 

\ 

I 

Candidate Name 

AH Cgyy^ / 
Office Sought: 

State: 

V' 
House 

Senate 

President 

District: 

Disbursement For: 

X Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

•y 38 

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

Mailing Address 

Date of Disbursement 

0S~ c^O ^ )d-

City State 

(/aJZ-ejif (LA-
Purpose of Disbursement 

Candidate Name 

Zip Code 

Office Sought: 

State; 

House 

Senate 

President 

Dikrict; ^ 

Disbursement For: 

^ Primary General 

Other (specify) 

Category/ 
Type 

Amount of Each Disbursement this Period 

Af , 06 

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

l/U/ ///Ci/msSi 
Date of Disbursement 

Mailing Address 

/I3L Qtf^t 
/s" 

City 

Purpose of Disbursement 

State Zip Code 

A'SA'A' 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

S-^ /, 9g 
Disbursement For: 

Primary General 

^ Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). % lo 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE /3 0F/^ 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

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) 

0>LL/rvfy ^£Pu3UCA-(rsJ 

A. 

5 

I 
1 
8 
6 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

f/Xl kJ^r /l^f n 

Date of Disbursement 

City State Zip Code 

Gri^o^'S^ O'aJ/CA-

Amount of Each Disbursement this Period 

/ . PS 

Purpose of Disbursement ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

/ . PS 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

/ . PS 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

0-^1 

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

d. 
Mailing Address 

P<iL-i'd- (rrUfne^ 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

5< Other (specify) ^ 
-ppo-ioe^S 

Category/ 
Type 

Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

oc^ 
City 

Purpose of Disbursement 

Lcrihrie^S 

State Ztp Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

/ 0! 

/ 7, 3 ̂  / . ̂  



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. 5441 a(d)) 

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

PAGE /V /5-
FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: Mailing Address 

Has your committee been designated to make 
coordinated expenditures by a political party committee? 
• YES NO 

If YES, name the designating committee: 

City State ZIP Code 

1 
2 
7 
1 
8 
6 
5 

Mailing Address 

City State Zip Code 

Name of Federal Candidafe Supported Office Sought; 1 1 House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure tor this Candidate • 

Category/ 
Type 

Date 
it • M- . i D T't)' ^ y" •• V•• -Y •• 'V 

Amount 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 

1 

_J House 
! Senate 

1 1 Presidential 

State: 
District: 

Aggregate General Election • 
Expenditure for this Candidate • ...T> • . -1 v.-

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j House 
I Senate 

1 1 Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate • .... r , • 

Category/ 
Type 

Date 
b' 'W :• / t>',^ / •/'i - Y 

Amount 

•... ".T-

Purpose of Expenditure 

Category/ 
Type 

Date 
l!" •'b' u'- • ' •> ' 

Amount 

SUBTOTAL of Expenditures This Page (optional).. 

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



1 

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

PAGE OF 
/5 

FOR LINE laa OF FORM 3X 

NAME OF COMMITTEE (in Full) 

Ngt/AD/q doiuJfy ucA^ 'P/qe^-ty 

1 

2 
7 

8 
S 
8 

NAME OF ACCOUNT 

Acar 

DATE OF RECEIPT 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a ) 

b) 

c) Total AinoLint Transferred For Direct Fundraising 

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

a) 

G) Total Amount Transferred For Direct Candidate Support. 

vi) Public Communications Referring Only to Party (Made by PAC), 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tills Period (Administrative). 

TOTAL Ttiis Period (Generic Voter Drive). 

TOTAL Ttiis Period (Exempt Activities). 

TOTAL This Period (Direct Fundraising). 

TOTAL This Period (Direct Candidate Support). 

TOiAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

TOTAL AlVlOUNT TRANSFERRED 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

/ Postrnarked (R/C) 
\/ USPS Registered/Certified 

Postmarked 
USPS Priority Mail -

Postmarked 
USPS Priority Mail Express 

) 
Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

Pf^ARER DATE PREPARED 
(8/2013) 


