
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

'
HECEIVED

2ffi? JAi! i 2 P;i 12: 36
Office Use Only _

1. NAME OF
COMMITTEE (in full)

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

/ o *JI I I I I I I

\C\0\M\f t I \ f \ i \o\cf \ \

ADDRESS (number and street)

f^, • •• .-.* .Check if different

*.*,!>. . . . ,
2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE ,

3. IS THIS SHI NEW
REPORT /\ (N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

D April 15
Quarterly Report (Q1)

D July 15
Quarterly Report (Q2)

D October 15
Quarterly Report (Q3)

K% January 31
P/K Year-End Report (YE)

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

Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2) \ * May 20 (M5) I J Aug 20 (MS)
tr.S ^"^£

Mar20(M3) |1 Jun 20 (M6) Tl Sep 20 (M9)
-

Apr 20 (M4) Juf 20 (M7) Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Yoar Only)

L
Dec 20 (M12)

jjj (Non-Election
Year Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election

Report for the:
toe}

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on

(d) 30-Day

POST-Election j 1

Report for the:

Election on

General (30G) '

~V"$*S** ;

Runoff (30R)

«

J
-

in the
state of

Special (30S)

in the
State of

5. Covering Period
*

ty $\ fa 0 O %l through
i&i.û ra&xi >£̂ .-Sf.-.>:.-.iu-:-':Li&.--.

? /
L--i.'-Jl-'

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 >S.

Signature of Treasurer Date

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 1

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
~i

Write or Type Committee Name

Cole*

Report Covering the Period: From: TO.

0 0
6. (a) Cash on Hand

January 1,
'

(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 v
6(a) and 6(c) for Column B) 5

f
7. Total Disbursements (from Line 31) ••;

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

9. Debts and Obligations Owed TO

the Committee (Itemize all on ;;
Schedule C and/or Schedule D) t

10. Debts and Obligations Owed BY
the Committee (Itemize all on ?•
Schedule C and/or Schedule D) j

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

l \

00p\ \ _

j f

f f *^ ~"7 *"*» \ !4
'i:--̂ ji? .̂̂ L !̂.-̂  .•1i-J-..-i'?

O O °*
.•̂ tiWKSif.utA.'V.t. . $.V : i*

i

S /

:.-4jlU:.i .2K3.&H ':'\\

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

*
Report Covering the Period: From: \l.l\r ** tea !«*»••• ••"«

To:

1. Receipts
COLUMN A

Total This Period
COLUMN B

Calendar Year-to-Date

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

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

I\:<<WJITC^̂

(ii) Unitemized
(iii) TOTAL (add

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

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

. .-•£«••.-.••.;,.•.

13. All Loans Received.

ffjnB^T

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add I8(a) and 18(b))..

jj, a»w:: ̂ , jsy. .

iitis:;* . .-

r_..

<. 1

:~i.'l *-*
BH*way

^rr-iSBJor.:.-^ •»..•

I ?

:*:.W=i:> ».*
rjiH^iuxg^-MVinpn^c.^

<****>!?*--*&

C
•,

^

..•^K.4.x^uf^s^sx.ysyftfxiye~.3Ky

f

'•wr- HX. v.f:.<M-.^ i .t,-•..• •

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) >

L
FE6AN026

,iit̂ i£2J

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
, Calendar Year-to-Date

(ii) Non-Federal Share • ^ . . , ! • ] . . . .. '
(b) Other Federal Operating .̂'£:V.V-'.;":*̂  ^̂ :̂ :;Ĵ ::;;,̂ "̂̂ '̂;̂ ^«vLp^

Expenditures ' ^ f _ ; \ I
(c) Total Operating Expenditures \

(add 2l(a)(i). (a)(ii), and (b)) *• j

Committees f . ; :
23. Contributions to ".'";'**' :'\ -."'".'.'' • " ' • ' ' " • " , " "'.';; ••'•*•"";";.?:

Federal Candidates/Committees J i:"""''" "r ' • • • • - • • - . • - • — • • • - - * - • " : , r
and Other Political Committees • . . . . . . . .,,. .. Q.P*~*l \

24. Independent Expenditures **.•—.• f.i.v? •.<**. i........,..v:.c .̂v.-.-̂ l...-...i..J7-.i.r-.--i;j'i-'''?:"".'-;i j - - - .-•• • - -..-.-.̂  -k :.—,:—.-*;•—a---.-^i- '̂ ..;

(use Schedule E ) | . , . . - " ' " '
25. Coordinated Party Expenditures .̂ .̂ .̂.-̂ .̂ ..v...-..̂ -.̂ ,.i.av-.A,,.-.̂ ..̂ :..-̂ -..:

(2 U.S.C. §441a(d)) .-.,— ;•»• -..̂ ...,.....v—.—- . -,,- -. • <•*.: - -,—•: ,,--v—t- -,-^--0—1

(use Schedule F) j . , . ? _ _ ._ : V -1 . . ,

r , ... - -,. , • » - • , ..^ 5! •••«„«". «=.i;4...̂

^-. ^^ .._,,_, j „ . . . , . , . :., , ... , j I , ,> .: v ,,., : j, ..t . i!

27. Loans Made \ , .. c 2
28. Refunds of Contributions To: .;.„«.*.,.•....*. ...-j;-r.:,r«,̂ .i-;,«.̂ ...,... -..,,.: .̂:..-r...,.-

(a) Individuals/Persons Other > " -" - ' ; ' • •> • " " : " ;
Than Political Committees •!•. . } , . .. . 1 •«

(b) Political Party Committees i » . , . . , . , , - , .k . { ' : . , : - . . . ?
(c) Other Political Committees ^^^y '̂̂ .-.̂ -̂f'̂ '-̂ 'in-'̂ ',.̂ ,̂ ^^ ^-'"v-,,x^..""" °* ' '"^" •*•• «"•••'•••

(such as PACs) I .? "

(d) Total Contribution Refunds p..̂ ,,̂ :,.,,,.,,w..V:-™.̂ .=-..= -...-,• ^ • • • • .-
(add Lines 28(a), (b), and (c)) * [ , .. „ .1 • , „ i

29. Other Disbursements *

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

(from Schedule H6) f ••
(i) Federal Share ] ;

f
(ii) "Levin" Share i » • n * i | . ; - • > . . ? '

(b) Federal Election Activity Paid Entirely ^ f̂.-î fi~.̂ ~..-..fi.-vi..̂ -y>.-iî i: r̂̂ ^ '̂-s-.tr.̂  •

With Federal Funds ^ . ,,.„ , - .« . - ,J i
(c) Total Federal Election Activity (add .. ^̂ "Lw -̂.v̂ .w..-™,;.-.* ̂ "j..̂ .̂ ^ -̂̂ !*-,; y.

Lines 30(a)(i), 30(a)(ii) and 30(b))....P> j . .... j i

31. Total Disbursements (add Lines 21 (c), 22, fn^Vf,.. .... ..,-.,..,,„.,.,........ ,,.,..:i.,y.,.,,. . . - s , - . . . , . •.
23. 24, 25, 26. 27, 28(d), 29 and 30(c)).. f (J OO\ \ ' ' I

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) .̂».Mv.̂ .y.«i:, •-,.,.J1,.... .,,,.M:r.,«..̂ r̂ ..,:, r,̂ -.̂ ,.:i-̂  .-.. ..... ,-.~-^
from Line 31) k> \ QO(J*- '<

L
FE6AN026

J



r DETAILED SUMMARY PAGE —I
of Disbursements •

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Oate

33. Total Contributions (other than loans) ,..•...,,:„.-., ,,.,.., ;...*s,..,.,,.:,.,.,,,.. ,,...,.,,„„...,,„.,

(from Line U(d). page 3) :?.. ^, .,«,..,„......,.,,; .....A-.̂ P.'-
34. Total Contribution Refunds y.-.v---'v •-••-"» ••••--••?•'•'••• • . • • •'•-.;• -..,'-.v;;..-.:,,.-,̂

(from Line 28(d)) { ._.._, ,,_. ... , ,, , _ £..$.•&
35. Net Contributions (other than loans) .̂ .̂ wja.̂ .̂..-..-..-,,,...T .•^•..-....•J....^,.-wv----~--;!----.-v--'--ij

(subtract Line 34 from Line 33) JL.i,....* .1. .*,..„-.., .j?.. . ::Q,̂ .lB. P? L-.i, V-AN.,'-^ -«••>••;..,..
36. Total Federal Operating Expenditures p-su«s^..;-.%".. = ..-.-«™,-.,r-V..v>>--.:«--v->*| ;̂ ;,«.,̂ ..,̂ V-̂ -'̂ ™«'

(add Line 21(a)(i) and Line 2l(b)) >• .̂3..̂ ,...,.=,:, /.„,..-,,.*... :... ..̂ Îvf'.i! ?.-,£,- .^«?-- ..j-.^--i..->H1M•-...,
37. Offsets to Operating Expenditures v^^ î.-'-.i-Sv/̂ t..".-.; ;«:'•-£. •̂ .'.•.•j p^^ î;̂ ^^^^

(from Line 15. page 3) J 1 • .r. • .>. •• •&-£}.-Q:-- •'• •• . • . . • > • s <i- •< C?— -. •]
38. Net Operating expenditures A ' " *% ' " ^3 1 ' "^ "**!:'' '>•'•••..•••'•••. ' •*•*•/ • i?~""'-i"*k't: -^ .J1'J.••'..^.<*!yl••.-J.. ^a,-..̂ ,,-... ..-^..r...^. H^^.J

(subtract Line 37 from Line 36) .*T ; •,,.̂ ,f,...j.̂ f, ,.j,. .... ..̂ -̂ .J-̂ .1 -L^..* -i-. „. K^^*»---rjQs£-,*£~l

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
(or each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 6 OF
(check only one)

ila Hub
MM isR ila

»3
D'2
hie

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 arid address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

. -

lc\
-

Name offcrnptoyer

Receipt For:
!~J Primary j j General

j I Other (specify) V

Occupation

Aggregate Year-to-Date T
•;*.•• trrv:'r-.-f-.w%tr;->rf*i**'*v!3Sf.i
•i

.-,•,*;.>'-• --..Vij'.s;fc.-,,>j|.

Date of Receipt

f r-rvj
1
Iwxne^^nwa^.A

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

y.-r^'M^-xv"^r--^.*

ic
Name of Employer

Receipt For.
Primary I [ General
Other (specify) ^

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

Name of Employer

Receipt For:
j ] Primary [~ | General
i j Other (specify) y

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS Use separate schodule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)

21b \~\ 22

27 H 28a

j PAGE ~)

,-- , ,, j-, a r-,
____ KJ . ! __
p 1 28a T| 23b j j 2Bc

2

29 j | 30b

Any information copied from such Reports and Statements may not be sold or used hy 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)

olitiorJ
Full Name (Last. First, Middle Initial) |

A. • - Date of Disbursement
:

j ,":• "'« • • ':V''"'ii '» .• ,''V" • • • ? ' • ' v" ' •>• ' ••

Mailing Address j :• ; • -j ;:

City State Zip Code

Purpose ol Disbursement I ...J . . . . .
I Amount of Each Disbursement this Period

Candidate Name Category/ ! :'' — • ,̂-." •-.—v • —i

Office Sought: j j House" '"Disbursement For : j

: ' Senate j" 1 Primary [""j General '::

j | President ; : Other (specify) y |
State: District: ' i

Full Name (Last. First, Middle Initial) '•
B. '• Date of Disbursement

I

Mailing Address •

City State Zip Code i

Purpose of Disbursement '• !~T ' ." I
. i Amount of Each Disbursement this Period

Candidate Name ( 'category/ ' j " ' ' '•'""•**" "'"^ '^'""^

Office Sought: | fHouse Disbuisement For: i
| j Senate J" ] Primary j i General j

j | President I' : Other (specify) "V !
State: District: :

Full Name (Last. First. Middle Initial) !
C. i Date ol Disbursement

Mailing Address ; • • » '

i
City . Slate Zip Code i

Purpose of Disbursement

Candidate Name

Office Sought:

State:

j House

~1 Senate
1 President

District:

,: i .
£': : .l..% .-i.i!i«- :

Category/
Type

Disbursement For:
Primary j 1 General

Other (specify) y

1"!

Amount of Each Disbursement this Period

-• .•,. .i • ...•,*! •:sJJ";--iA-7,̂ :'..-.»i>.',-»l.a™«-^« wJMtv.-»,1_i.

SUBTOTAL of Disbursements This Pago (optional)..

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate sctiedule(s) PAGE £> OF<p{ j
lor each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Kb o\f) S(> n *- C.O(JL red&t-dJl tali \icjL0 /v£'*in (artvni tree.
LOAN SOURCE Full Name (Last. First. Middle Initial) tlectwn:

Primary

General

Mailing Address |_ J Other (specify) T

City State ZIP Code

Original Amount of Loan Cumulative Payment To

; ' [ ' " ' [ ' I j ' \ ' ' '

Date Balance Outstanding at Close of This Period

*"^~n [-""-" r-r-r-r-r-r-r-v--- 1

* " • > . . * • -

TERMS
Date Incurred Date Due Interest Rate Secured:

rim!"! < rif'5™' ••' rVTVf *"•<* V"< rtfi-M*"! / fB"*"B**! •• f'VfV'T^'V! j-"«v~.̂ «~y»-~j.-™

L ' 1 ' 1 • 1 j H 1 j, j, . , ! i . .̂j.. v j%(apr) QJYes ; j No

List All Endorsers or Guarantors (if any) to Loan Source

1 . Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

2. hull Name (Last, hirst, Middle Initial)

Mailing Address

City State ZIP Code

3. Full Name (Last, hirst. Middle Initial)

Mailing Address

City State ZIP Code

4. hull Name (Last, hirst, Middle Initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

T

Name of Employer

Occupation

Guaranteed \ {

Name of Employer

Occupation

Amount 1 . 1 ™ - - . • »
Guaranteed ] j
Outstanding !».j-wi •-»•;«.. a*.— iwrj™J»m«s.»ij™«^si— ..;.-»-;

Name of Employer

Occupation

Guaranteed j i
OutSt3ndinCl" *••**•-* A: iwii..

:
»̂'-'*f£!" •ini&rr-ff̂ X-ry. i iSKft.ttC^ IAM Zi *u *J {Liô «;:tVvTvrJ

Name of Employer

Occupation

Amount f̂ f,̂ ,̂̂ ,̂̂ ^^^^ — ̂ ^^ — i —
Guaranteed j 1

* [

OTALS This Period (last page in this lino only) >• |_ , ^^ , A ff̂ ^^Q^QjQi

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

PEOANO2fi NEC 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 lor
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

*

Interest Rate (APR)

!—A...~J—is™,!™»! *

Mailing Address

City Slate Zip Code

Date Incurred or Established

Date Due

j-ff-7-srj

, p-

A. Has loan been restructured? ["""] No [" I Yes It yes, date originally incurred

6. If line of credit.

Amount of this Draw:

Total
Outstanding
Balance:

r~T~-v-

C. Are oilier parties secondarily liable for the debt incurred?
j~ I No I | Yes (Endorsers and guarantors must be reported on Schedule C.)

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

! • No i i Yes If yes. specify:

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [~"j No [~~| Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral lor the loan? ;""] No [" 'i Yes If yes, specify:

What is the estimated value?
,mn7>.

A depository account must be established pursuant
to H'CFR 100.82(e)(2) and t00.142(e)(2).

Date account established:
TM •'•:•»"•; , fb'-.'S"'! / p'xT"TlvV'?1°irr"!|

iutflA..*'** *'-J -N'.-'i-ivr-.II.Vlt &JU>«£"i.Vt M ,̂r<>-

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name
Signature

H. Attach a signed copy of ttio loan agreement.

DATE

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.
II. 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.
III. 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
Typed Name
Signature Title

DATE

,-IV_«JH,—i__J

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS **
lo

Excluding Loans numb

-cporat- |PAGE /0 OF^y
edule(s) FOR LINE NUMBER:
r each (check only one) 1 1 9
ered line) 1 I (Q

NAME OF COMMITTEE (In Full)

&>i>i/K50/) + 6>U t&kLsml PA'ikeJ /4-/7>x famal-H**

i)

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
mvmufx-M^f ••••IKt̂  «-nr..̂ iv «!••> * w :̂vu»j:n.*.ji«fMW«Bg*4i*uM«»ilv

LwM îMn&W* AlS,MÎ UV *tM.l£7Y.*.«£M«w.*!<KM£&M&w»«'4

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose)'.

Outstanding Balance at Close of This Period

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Lv--̂ ,̂ .xm;;i;™»,̂ -̂*«̂ ai.̂ .«=ra,i««gsî .4»«,j

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

{ } } ' i I
M»t̂ a4iMl«».̂ rn'M-b:̂ :-̂ 4.*..!3^Ar*-̂ ;M«'?''W«-»f7.V%l*&?4'1-»!: * ..• . h X ...i Î lî ll9.kut.n.\t.rf ai-.«l̂ l'i-XI'.-.V?,JW.-fci«B*f3LV*W -̂ 3WSS Lurrr'̂ .IAV .̂SdKK./̂ ilMV.'ftM^n.frKNflluLVv.-jiWw.w'uKJUAjhnNAwJnd

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
yfl»cJyii«f*-^«««'MVfc»*-_-Trfi.eî i '-•T«»i.j;-»i*f̂ 'i-!r-Tf̂ i'«e»'r-,'.wn*^3iY,-t.»^

*.v-.̂ -Jr.-o^Tfcî .î :̂l Ĵ̂ \̂ i.ijAî U .̂r.-d4̂ 'ĵ S»;tn3t/fr.'.»»^ ĵ*-i?

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

iiw-nAiMTM&vH'I'-iVM^ «rrth i» 4*1^1 Ji»«4M<M/3V*i~f' ,,11! ^ l i jj'- if ĵ -i*.i,i3'>.i ViwrfivrfrVvtif-nM j JI-̂ T-̂ ««I V.-K \̂ruJw^J««V4 îf« ̂ t̂iow^Syru-T-jPuwî j

SUBTOTALS This Period This Page (optional) >
j.. ,f. — . ...,._..., ...^ , — , — j .̂ .j,. .. r. ...j

2) TOTALS This Period (last page this line number only) > [_ ^ t̂̂ ^^^^Jt̂ as^ î̂ ^^ l̂

C^~ v̂---ŝ ^p.-Y,̂ lr̂ ^^«~-̂ «^^_

4~*«^n- 1— -*_-JB— S_Jsl I&-Q.

4) AOO 2) and 3) and carry forward (a appropriate line of Summary Pago (last page only) * "ooo

FEGAN026 FEC Schedule O (Form 3X) Rev. 03/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

^
Check if I 24-hour notice I I 48-hour noticeU=! • '

FEC IDENTIFICATION NUMBER
«...

1C

Full Name (Last. First. Middle Initial) ol Payee

Mailing Address

City State Zip Code

Date

Amount

/ yvvvTv-vv-ij
iv•m*&M*B«* •?*» l%l»va!wl

Purpose of Expenditure • n*r r-f.Vr+ M> !«• v*- y

Category/ { j

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Vear-lb-Datc Per Election
for Office Sought

— T-- ?—• «-- v—f— T-5"-y
j. - . .* . A

r.-f.-i-.d-̂ 'Mi. •m*«r«W( l..ji •.-m-'.«..'«uî lU«i

J— j

, \
i.A>>-«ikn9

Office Sought: House State:

Senate ojs(rict;

President

Check One: j Support | Oppose

Disbursement For: j"" } Primary f" 1 General
* -__ - ' • *

Other (specify)

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

Mailing Address

City State Zip Code

Date

î ****..̂  ;<
Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-Tb-Date Per Election f "s ..... " ..... ̂ --:— V~T?- •-•*--?
lor Office Sought l..

Office Sought:

u

House

Senato

President

State.

District:

Check One: [ "] Support | i Oppose

Disbursement For: i ] Primary I I General

j" i Other (specify) .

(a) SUBTOTAL of Itemized Independent Expenditures »•

_î ii«-*^

(b) SUBTOTAL of Unitemized Independent Expenditures.. 1-Jc,l.™r.J

(c) TOTAL Independent Expenditures . - 1
Under penalty of perjury I 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 authori/.ed committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

fdfj-vrj , prrv] <
Date ) : ]

•i-v*.*iWTfiV»je fy.»*f£*f-n4

FEGAN02G I:(-:C Schedule E (Form 3X) Rev. 02/2003



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

' ' • • 3 ' " (To be used only by Political Committees in the Gener

NAME OF COMMITTEE (In Full)

noblASff^^r-C^Li r&li4S4Jt 16 it hfa 0 AL-T/AV UVn

PAGE 1 .̂ OF ̂  1

al Election) FOR LINE 25 OF FORM 3X

Q Check il
24-hour notice

Has your committee been designated to make Full Name ol Subordinate Committee

coordinated expenditures by a political party committee?

|-]YES PINO
If YES. name the designating committee: Mailing Address

S

City State ZIP Code

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported o,,̂  Sought. ! ; House State:

| i Senate District:
j ; Presidential

Aggregate General Election { "* /""•'"i' ' •*•""• • . - • . ' * * i -j

Expenditure for this Candidate >• L».»--̂ -'.J»-̂ v«.j1.«jJ.«.ii'̂ ..-....-.:... -.".a. =.••..„...!

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: i j House Stale:

n"! Senate District:
| I Presidential

. ~J>.n-vta>:.i:lT.u£i**rii4/-M n . •:io..«ij-Ti»w.r:iarx w t̂fJ-.Mr;:.' .Mr. 41 ••ii>:v-..u *••..

Aggregate General Election j i
Expenditure lor this Candidate >• L.-*r» .̂̂ rf»\u-̂ «.j..̂ i»™Am->~ î.̂  i

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported Office Sought \ 11 louse State.

H
1 * Senate District:

Presidential
|*w*WV.y»« -̂13W1*»*'i.*-. *!»»-*-•«— •s-4IVV •1i-fl» .1*̂ - :.r*»'-.̂ -*-.: »»:•»•• i:

Aggregate General Election j ' ' - j
Expenditure lor this Candidate * LJ,«J-.VJV~ j_,j...^av^.-.- A«J.-V_JI»»-,-|

Purpose of Expenditure :_.̂ .?.,_̂ .«._l..

Category/
Type

Date

iZ'Cii'niiLii
Amount

D Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/44la-t)

Purpose of Expenditure v~— ,..:--, .,»«j

!-..«>.— .j.«.,,J
Category/

Type

Date
rr'S'"""fcGri"^ • '""ft"*'̂ ?*1"*1! / S'w'rfs*vS'wtf'*V*tf''V"'J>"t

3»*S.'V>'.rfBGmuG irwun&toM.Tftff fV*--.Se£>e-4»3be'wc.i£i**3d

Amount

0 Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44la(i)/44ta-1)

Purpose of Expenditure r~nyn f̂~,,

Category/
Type

Date
JTTWJ / rrsrvj , p^-nrrv-j

• Amount

D Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44fa(i)/44la-t)

UBTOTAL of Expenditures This Page (optional) »• ! 4 , a* , . ji!L«j__.__j5i _.. 1

FECAN026 FEC Schedule F (Form 3X) Rev. 02^003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• 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)

4- C0\JL

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

or

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

Federal ....................................................................... { , .. ,.. %
—*.:-jtSiz*-:*'itrjf..ty*JMfvir t,*«C

Nonfederal ................................................................. j i<y
4j-.i-.iV warofrim iVi.ViiJ'.lt » £

This ratio applies to (check all that apply):

Administrative Li Generic Voter Drive J.J Public Communications Referencing Party Only

FCGAN02G FEC Schedule HI (Form 3X) Rev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS ""^ N OT^^
NAME OF COMMITTEE (In Full)

ftbktoM +-G>J£ £?<4*/a( Ali-ri^l Ar-Ji/rw t/WnV|/ee-
RATIOS FOR ALLOCABLE FUNORAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation.

1. FUNORAISING activities are allocated using the "funds received method" where the federal proportion oi
expenses must equal the federal proportion of monies raised.

If. Sf tared 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 nonfedoral candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS.

1 | Fundraisirnj | | Direct Candidate Support
CHECK IF THE RATIO IS:

| | New | | Revised j^J Same as Previously Reported'

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ | Fundraising | j Direct Candidate Support
CHECK IF THE RATIO IS.

{_] New L 1 Revised | j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
( | Fundraisiruj | ] Direct Candidate Su|>port

CHECK IF THE RATIO IS.

[ [ New 1 J Revised ( | Same a:; Pieviously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| 1 Fundraising { j Diiect Candidate Support

CHECK IF THE RATIO IS:
| | New | | Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 1 Fundraising j_j Direct Candidate Support

CHECK IF THE RATIO IS:

1 1 New j 1 Revised [ j . Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

jjj Fundraising [ | Direct Candidate Suppoit

CHECK IF THE RATIO IS:
(~~1 New | | Revised ĵ ] Same as Previously Rejxiftod

FEDERAL %
l*7M*yrem*̂ **tt«g»o«Kyi*x><3t

>.,.-̂ -, Ui™«fi:..,.»5»..,> '"

FEDERAL %
&*.9'.-ef*~m.'f. AT. *K*.-Uff*e,*?i

\ lo/
t.»»-.U«.̂ i.J....rai:.,.-!i,...vS '"

FEDERAL %
•Gf~~zr.-!*-.fiiff*Tiit-je=»is&iV*'z*

L 1%
-1iSi-!.t̂ .-I*î »-5-"5S:»eET.fert._'>.1:?

FEDERAL %

*,m1***A,.*,sB»..,AM*S '"

FEDERAL %
K»urM-fa-a f̂a**^M«aa^vAvA

| jo/
r̂t̂ i—jviu -̂atYr-̂ i'̂ -.U

FEDERAL %

r"̂ '~¥~"sH
I %
Wj:i4 -̂*>fc*r.rt£&««i.£-sMi=3C

NONFEDERAL %

™-~rf 1..̂ -., r(f».; ̂ Vv-r4 '"

NONFEOERAL %

I I %
$*-u*i&!**irlKm6&tizn&TK*tJt

NONFEOERAL %

C^^-—
jo/

or/Bae^Kunduaal

NONFEOERAL %
i ft V* • • »

Lj,«A«sa-j«,J%

NONFEDERAL %

I
'B'™ <• • T

î̂ î S^A l̂̂ 0

NONFEOERAL %

"™^t"̂  "*̂ |o
%M'*« •Mn*Vfb'FbM1 t*l* f

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



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

NAME OF COMMITTEE (In Full)

Kobf/lSArt + Cs/r^ r~€L0-£>r~&i ro{f\\C^-\ n"£
NAME OF ACCOUNT DATE OF RECEIPT

O

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

ii<) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a) |

c) Total Amount Transferred For Direct Fundraising

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

a) {

PAGE . <- OF .
1 J £>* \

FOR LINE I8a OF FORM 3X

^ C^m .̂
TOTAL AMOUNT TRANSFERRED

l*̂ .̂ ~ *̂»at̂ ,An^̂

A,. j_* tfl. jf, ^ W* p iL .rfti * 1

]

b) !

c) Total Amount Transferred For Direct Candidate Support

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

1

1

1

1

1

1

OTAL This Period (Administrative) La^A—ja

"OTAL This Pe^of! (Ocnoric Vot<*f Orivc) ĵ  ^g

rOTAL This Period (Direct Fundraisiixj)

rOTAL Tliis Period (Direct Camiidato Supjtoit)

rOTAL This Period (Public Commufucations Hctefring Only to Party) _.

TOTAL This Period (total Amount TransferriMJ)

• 4n T *, rfTfc J t irffh R fl

L ^Afilfil
FG6AN026 FEC Schedule H3 (Form 3X) Hcv. IZ/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGG OF

FOR LING 21a OF FORM 3X

NAMEOF COMMITTEE (In Full)

A. Full Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement1

Acb'vity or Event Identifier:

•

i tL..J: ,-t,. J

Category/
Type

Allocated Activity or Event:

1 1 Administrative 1 j Fundraising | | Exempt

[~~1 Voter Olive Q Direct Candidate Support

Public Comm (ref to party only) by PAC

i : : : : : : : : : : i
Date I ! | _^ 1 | )

FEDERAL SHARE
«-•" -Hf«M"f—«i«—»

NONFEOERAL SHARP. TOTAL AMOUNT

*«~S—«^~»*—jr-̂ -f-s-ir--—* ("""*

•^•iift iirliBnyfi «i^« • rifffliMi AMIM! ItaMwA t ' * - - —•- * _nf tn .a iTi •iiiiiif*—*+• - * — i l

(M

«>

0>

o

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

Mailing Address

City State Zip Code

Activity or Event identifier:
n^n

Category/
Type

Allocated Activity or Event:

I 1 Administrative | | Fundraising | | Exempt

| | Voter Drive LJ Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Oate

i ; ; : ; ; ; . ; ; ; ; i
°a«e i i r^ 1 1 » i.

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
f. • * .-. :;• ::.4ĵ w*«>-̂ jr«rfV-«ai«iXvaajar«.M)ih Li 1̂ 41*. ̂ pMBBfneMa,

l..->..-î o«̂ -i**wi«— J=«̂ Ĵ .<̂ J=>5M̂ a5«=.Vn=«

C. Rill Name (Last. First. Middle Initial)

Mailing Address

City

Activity or Event Identifier:

cr

Stale Zip Code

-J

1 " 1

Category/
Type

B_^_^^

Allocated Activity or Event:

1 1 Administrative | | Fundraising | | Exempt

LJ Voter °"ve LJ Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Oatei ]
Date f*^ ["^ [ „ fi |

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

C
-.?«t¥M«̂ «̂ I»«9:M7̂ n!»«.v<«v«u.rn<_ p-y".̂  k 'it ' v i i i i ' r""i i—•<•

rTf^-Vir./ffWJfirM.Air-Jy!i.. i1..-.ili .Ljfr....1T.....j ' ' —*l t (1 .. .fTI im« 11 .1 ...fTli i. '..i i l{ Ln«JU

SUBTOTAL of Allocated Federal and NonFederal Ac-tivfty mis Page

FEDERAL SHARE + NONFEOERAL SHARE TOTAL AMOUNT

-dujm .jiiriif I ^_,..n .dTrL,ii.f..i.,flu-.,itiii.i.liliii....ft...tfTs. ../..I..J
TOTAL Tlus Period (last page for each line onty)(Federal share to 2l(aMO and NonFederal share to 2l(a)(ii))

FEDERAL SHARE NONFEOERAL SHARE . TOTAL AMOUNT

3 L 1 L, . -. .0.0.
FE6ANOZG FEC Schedule H4 (Form 3X) Rev. 12/20O4



SCHEDULE H5 (FEC Form 3X)

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

[PAGE |-y OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

*• A^-Kn^
NAME OF ACCOUNT DATE OF RECEIPT

rl
I

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
voren REGISTRATION

rTotal Amount Transferred lor Votci Registration.. . . I

ii) Voter IO

Total Amount Transferred for Voter IO

ji.. -1.- ..Af

VOTER 10

L
iii) GOTV

Total Amount Transferred foi GOTV .

GOIV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity.

GENERIC CAMPAIGN ACTIVITY

a&«̂ Cu««&»»£»>d&»4*uJ

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OP THIS TRANSFER
VOTER REGISTRATION

,.:-..•??*.:.,.-.•,.?•...•**

Total Amount Transferred lor Voter negotiation .... 4

i) Voter Registration

VOTER 10
ii) Voter IO

Total Amount Transferred for Voter 10.

iii) GOTV

Total Amount Transferred lor GOTV .. .

GOTV

fun V' |-T:i TiVf'*i •I'Vgfci i iu»j^»jnf«iimlm»i?ffitl» uRiaMiT

' Generic Campaign Activity

Tola) Amount Transferred lot Generic Campaign Activity .

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL Ttiis Period (Voter Registration)

TOTAL This Period (Voter IO)

TOTAL This Period (GOTV) IJ
TOTAL This Period (Generic Campaign Activity) I

TOTAL This Period (Ibtal Amount ol Tiansfers Received) .-._ |

FC6AN02G FEC Schedule HS (Form 3X) Rev. 02200.1



oCnctsui.ii no \rcv/ rorm
uiSBUHatwien i :> ur rcutHAL ANU LEVIIM t-uiMU^
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE /g, OF^{

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

9tjhn&\ > Colt fdjutd fitlifluf A^m 6w'< fee.
A. Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

;ity Sl.lll! /ip f-fVta fnnfr^f,™

L-J
Purpose ol Disbursement Category/

Type

Type of Allocated Activity or Event:

B Voter Registration l~~j GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

rTTT: :::::;]
Date l,nif : '•• ..J j, „ rtlll , .„.„ |

FEDERAL SHARE 4- LEVIN SHARE = TOTAL AMOUNT

"

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

Mailing Address

City State op Uode fmm^̂ pa*.

Purpose ol Disl)ursemenl Category/

Type

Type of Allocated Activity or Event:

B Voter Registration [~| GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year -To -Date

Oate L~t»J LJ L^^ -̂aJ

FEDERAL SHARE 4- LEVIN SHARE = TOTAL AMOUNT

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

Mailing Address

City State Ap Code ***f***f~a4

Purpose of Disbursement Catego,y/

Type

Type of Allocated Activity or Event:

B Voter Registration I 1 GOTV

Voter ID Generic Campaign

~j

fc_-i^_£n^fll3reJUmiJ.t».<fi1iWn famî iii • fflr , , , irt , i it J

Oale LJ L&J L^̂ î e J

FEDERAL SHARE 4- LEVIN SHARE = TOTAL AMOUNT
j ff » T TT- F--^r . -i -*- « "| r c i — « - , , , , . ,-— % ^ 5 r- -i , . -̂-=- m~ i * g-̂ g.™

SUBTOTAL o( Shared Federal and Levin Activity This Page

FEDERAL SHARE 4- LEVIN SHARE = TOTAL AMOUNT

TOTAL This Period (last page (or cadi Hoc only)(Fcderal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

L*^^ ,— - — J • «- -ARF L. ^aw ̂ ^^JJL&W
TOTAL This Period for the Levin Share I 1

FEGANOZG FEC Schedule M6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME

NAME

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

OF COMMITTEE (In

f\Mv
OF ACCOUNT

RECEIPTS FROM P
(a) Itemized
(Use Schedule L-AI

(b) Unitemized ..

(c) Total

OTHER RECEIPTS

TOTAL RECEIPTS .
(Add Lines Ic and 2)

Full)

COLUMN A
TOTAL THIS PERIOD

p^^ *̂M^^^^~^xra^

j ._,-*- »™^̂ «̂ .̂. ^

m-.fa*n -̂* , ..wuftw. -»̂ «.1.». lt,JL r,WS,»,̂

^^^ .̂

: Lv«&™=4«-»»»*™»fc~ai«»̂ J«̂ ~=a« t«~J

r i
f Ji iffim * ifir flS jf J!

 ff
&* R 1

/n^TJd1^ C^vn^ * W2. C_

COLUMN B
YEAR-TO-OATE

rr:T:::: ::: i
p — r—j

mr, .̂ . ̂ m
rr̂ r̂ T r̂.̂ 1
or. .:..r:i

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-O)

(a) Voter Regislr

(b) Voter ID

(c)GOTV.

{

f . . , , - . . ̂

i_v_l. ̂ j3-J««a3m>m- ̂ Jl̂ t.lfa.Ĵ .̂̂ w.uii.=«.J!̂ . J
| H, vnrr-f, j nt̂ f™ ,̂- ^ J ^p î

S ^ |A VvCUf ĵhn ^ML f̂fL * " *^" SuB>M$

"̂ AB»A.U.<u*«-: - w ua v^J

(d) Generic Campaign j

(el Total

tl̂ m-.v.ri&™ ûuw01>».oJ»«M«,n...KIJ.J-*̂ Ĵ  *ru*n-c

J ... . j

OTHER DISBURSEMENTS { ]

TOTAL DISBURSE!*
(Add Lines «e and S)

BEGINNING CASH
(for Column O. use cast

RECEIPTS
((rum Line 3|

SUBTOTAL ...
(Add Lines / and 8)

DISBURSEMENTS
(From Line G)

ENDING CASH Or>
(SuOtrad Line 10 From

!«.»,vj«««oJia-a«<«r~-i=«.-, «»u»nM.«.-««.->«M

rflFNTS \ i

^^^UAf JOK, »»«.»j^^y— -r 5- ̂  ,™ ^ .̂ ™F,«9..«̂

ON HAND | 1

j, ̂ .̂ -̂ ^^^^ ̂ ^ .

I
lu-jLtfVx-J^r~*^" W^-^rai 4-.̂ .rfflanw;î i--gtt̂  <«^g&*=ŷ ^«MJ

J HAND 1

L»1̂ «̂ ^̂ «̂ «̂ ^̂ I-J

^
r nmrt.,. .1,1™ , ,5V., fc « .«...«fflfl , . ,B , H, «'W«fi£_.t»uJ

[ . _ _ _ ... 1

1"" ' ' ~~'J"- J

Q^^^^^^^^^
i i

cnimiTir]
» » c «& * e ifY4i f ii * fflh Mwlil 1 * t

tTTTTZTTir]
i rrrr^zrrrr]
î :,:::rzn

I ITTTT: :T : : : i

FECAN02C FCC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
Use separate schcdule(s)
(or each category ol the
Aggregation 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 tor the purpose of soliciting contributions
or for commercial purposes, oilier than using the name and address of any political committee to solicit contributions frorh such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last. First. Middle Initial) / Full Organization Name • Date of Receipt

rwinj / pmrj , j^rfv-v-rmri
5 3 I | \ |

Mailing Address " " *•—*—* i.~J».«J t""*""''""*-"i

Amount of Each Receipt ttiis Period
City State Zip Code ... rt,,,l,,m...,l .--,.fm,v, .-,.,mv^..t,,ni-„ g

Name of hmptoyer or Principal Place ol Business L»^Mj&»»ja.»tACT.A»«-Jtt~Au»*» nm> K.I..J

Aggregate Year-to-Oale
Occupation : t«™V"".<^~s«««̂ "«r-«-̂ !=u^̂ «¥!»̂ r~ -̂̂

Full Name (Last. First. Middle Initial) / Full Organization Name Date of Receipt

rwrsn i p*?"3"j / p-̂ f̂ m-9-i
Mailing Address Lu-*.J L~=*~«» L=»«t,̂ *<-««_J

Amount of Each Receipt this Period
t*'ty OiatC ^P ^OOC j-"~i,jr- r'jj — ii-jrff—"yt •r-iyirriî i 11 tft^-irn_-y iwi^' • m^gi

Name of Employer or Pnncipal Place of'Business »»«Au«J««rfi««in-«t,«ai«A«Bj«=rfa»J,

Aggregate Year-to-Oate
Occupation pi,̂ ^-^^-,̂ ^^-^^——

tfl«M5«̂ >»A!MtJjS«»A>l<DAjĴ ĴClWfcvfa •rf̂ nBAalClBBJ

O) Full Name (Last. First. Middle Initial) / Full Organisation Name Date 61 Receipt

C- F*jS"*Sl*Br'"§
Q : 1
<J) Mailing Address fc-JU-J

Amount of Each Receipt this Period
City State Zip Code ĉ «<̂ i«j««=jŝ -i«.-,,i!»™ «̂.-«i«9u.a»i?o>«̂ fw«!i

Name of tnxployei or I'noapal Place orDusiness \««j»i™!i«3*i«ui«««i««*s™Ji«w»«.̂

Aggregate Year-to-Oate
Occupation ««r.s«w«̂ s.'««̂ «!«̂ ^™ -̂™"is«=«s!~̂ !̂ ~s— |̂

I—s.—<—a»—i...-i—«.—t—s—<a—i 1

FuD Name (Last. First. Middle Initial) / Full Organization Name Date of Receipt

O- pn"ff"j / pr̂ iq /

Mailing Address l»rA=«4 L«*=»J

Amount of Each Receipt this Period
City State Zip Code

Name ol bmploycr or PrinciparPlace~oF Uusiness

Aggregate Year-to-Oate
Occupation p»ê s™^~-e~-P-«

SUBTOTAL of Receipts This Page (optional) ».

B.

CO

cr>

TOTAL This Period (last page this line number only). . L. £1

FGEANOZ6 FEC Schedule L-A (Fonn 3X) Rev. O2/ZOO3



SCflEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedules)
for each category of the
Aggregation Page

TOR UNE NUMBER:
(check only one)

OF «P

4b

Any information copied from such deports 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)

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

Mailing Address

Date of Disbursement.

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period

LCTA-aA^ îia.̂ A.n J itR , fnn, J, „dS\....t,.n.J

Date of Disbursement

fTn i I V i Y nnjim YHU

Z3 L^U
Amount of Each Disbursement this Period

[TizzTirri
Date of Disbursement

u î L..,,,,.

Amount of Each Disbursement this Period

CZIIIZIIZIII]
Date of Disbursement

d dmu
Amount of Each Disbursement ttus Period

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

Mailing Address

City State Zip Code

"* Pur|x>se of Dist>ursenienl

<X>

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

Mailing Address

O ci,y
CO

State Zip Code

Purpose ol Disbursement

o.
Full Name (Last, First. Mkidle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

E.
Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City Slate Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional).

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

FIICAN026 FEC Schedule L-B (Foon 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

| | USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail
Postmarked

| | Postmark Illegible

-
No Postmark '.

/

/ f j j. /y
• Overnight Delivery Service (Specify): /~%* &ff '

Shipping Date

'A/?
Next Business Day Delivery

,.

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^44
PREPARER

y/^7
DATE PREPARED

(3/2005)


