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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

AECEIVED

010 JEN 19 2M 8: 58

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT v Example: If typing, type

over the lines.

Office Use Only

{12FE4M5

R RN SN AU TN IO AN SN N N S TN S I S N

AI%DHESS {number and street)

Check if different

: !&DIXI JL'I'I-,‘ g

T

Ii"il‘ll"I!!flliil

than previously
reported. (ACC) N.Tl L1e32l-[ .
2. FEC IDENTIFICATION NUMBER Vv CiTYa STATE A 21P CODE a
SO T D 3. IS THIS . NEW AMENDED
P O()Lgu”l(o‘) S' ' REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 "+ Aug 20 ) 27 Nov 20 (M11)
(Choose One) Report ) d ) s 9 ) vy wn
i Due On: ... “
! 1 Mar 20 (M3) Jun20(MB) - . Sep 20 (M9) ¢ Dec 20 (M12)
(a) Quarterly Reports: i e o ‘ w
_ i T Apr 20 (M4) Jui20(M7) ¢ Oct20(M10) I ‘ Jan 31 (YE)
i Aprl 15 :
o ::::mny Report Q1) | () 12-Day Primary (12P) General (12G) Runoff (12R)
15 PRE-Election
" Quarterty Report (@) Report for the: Convention (12C) Special (125)
i v October 15 |
Quarterly Report (Q3,
oo Jmua:ymepo @) [ IV B T A A A0 AR in the
2 YearEnd Report (YE) : Election on - State of
% July 81 Mid-Year ©@ 30-Day
>  Report (Non-election ™
Y:? Ot(lly‘)’ MY) ! ﬁ?:crn General (30G) Runoft (30R) “  Special (30S)
L eport for the:
.(I;O-E"al;‘mn Report e Rl AN N a A A A in the A A
Electonon = . o Staeof i . ¢

BN
5. Covering Period )0 0 )

e oy
E A

R AT
P 2e04!

through

PN ]
g 2=
h ".
Paiage v

Ly ST YRV e

Wom Sy 2l e atnl A

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and compiete.
Type or Print Name of Treasurer NOJ'\CHr 50( rexhAD

et of T L//twg ;/uw

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

-

Qe FEC FORM 3X
Rev. 12/2004
Only

FEBANO26
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| SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

_@_E%c&___’l‘i)_ﬁgﬂf ITT Tre

‘Mcmo o+ DD Yy vy

Report Covering the Period: From: 10 O 1.5 2008

o ] ?

To: "; "Z=

i

HOEL

N 2
l: 2009

. e

;.-IZ-:
1

COLUMN A COLUMN B
This Period Calendar Year-to-Date

e 20,610,002 ;

6. (a) Cash on Hand TLUY O
Jaruary 1, 20D

'_Di.

(b) Cash on Hand at R T T i
Beginning of Reporting Period............ e e L’ 20 09, b o

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

0 (d) Subtotal (add Lines 6(b) and

N 6(c) for Column A and Lines o
.-2: 6(a) and 6(c) for Column B)............... e LL,'D £ O, 03! ;
™~

E‘:; 7. Total Disbursements (from Line 31)........... R A 90 0 ¢9

- . ke

™
8 8. Cash on Hand at Close of
' Reporting Period
(subtract Line 7 from Line 6(d)).........cc.ce..

il

9. Debts and Obligations Owed TO
the Commiitlee (nemlze all on L e S e e e
Schedule C and/or Schedule D) ......r..... R 2

10. Debts and Obligations Owed BY
the Commmee (ltemlze a|| on B i L S BT T S N A

X This committee hﬁs 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




r DETAILED SUMMARY PAGE 1

 FEC.Form 3X (Rev. 06/2004) of Receipts

Wirite or- Typ'e"Obmgnmée Name

Reme~n Tdaethe~ TT Lne
J - 'u'-li"_-.l'b"'o Py Y Y. r B D7 tY Y NN

Report c«:;vering--me Period: From: ‘ O 0O\ 20089 To: : M]__: “2, 21 _20 D ﬁ

P ~ COLUMN A COLUMN B
| . Receipts | Total This Period Calendar Year-to-Date
1. Comnbmlons (other than loans) From:
(a) IndeunIslPersons Other
'rhan Pd‘“cd commms Trmel hem HRle LR grenlt ae T e ey : P T
(). ; kemized (use Schedule A)............
i

Page 3

03 Unitemized e e
(iii) TOTAL (add R RS
[ Lines 11(&)(J) aNd (i).usseereserrurees >

(b) Polltical Party. Committees.................. TR
© Ol'her Politlcal Commitiees T AR S R A
(such as-PACS). :
s (d) Total Contributions (add Lines A
" Ma)i);.(b), and (c)) (Carry Bt T T IU
Totals to.Line 33, page 5) .............. »
12, Tran_ste;rs From Affliated/Other

0
- Party Commitiees § o . 0_ C LT ,g_::
Ly ! e 1 SERRIRNTL SLA G e L TP R Vo .
Q )

DECHERCIECY

ry 13. Al Loans Received [ _ o o '
E:,] - N R R . T P S PTPRRE-R NS PR

':3| ) i . B R L e -.-.'r---:'-.-.-.-...---:_ MM el v a1 atencmas Tteass L
il 14. ‘Loan Repayments Received..............c..ce.... O :

15. Oﬁs'ets[To-.OQeratihg_ Expendltures RN AU Th. A TP PPN TUNPLIORI
(Refunds, Rebates, etc.) : C e et e e
(Carry Totals to Line 37, page 5)............... o _ o o :

16. Retunds of. Contributions Made R E R L R N U THN e SO S LI
to Federal Candidates and Other e s e e
Political Cominittees A e a ‘0:_' _'__ o

17. Other Federal Receipts JRP o P e
(Dividends, IBrest, €1.)..uw..crrsrrmsrsssrsn P P ;.

18. Transfers from Non-Federal and Levin Funds ot n T v Pt eni® o e D S TR PR S- SPRC
(a) Non-Federal Account en Vbt e e et g ey e

o,
?

T i ’ @
i s ira R e
i : e S - ~ Ty i Ay -

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

© Tota;I Transfers (add 18(a) and 18(b))..

. FENTPELTT - . P :-.-g.-'.u.-.=.-'C.. ) EXPR R R
'!

1

19, Total Recsipts (add Lines 11(d), t ba e oo e 3 e i
12, 1'3,1; 14; 15, 16, 17, and 18(C))......... »

| ;
20. Total Féderal Recoipts e e
(subtmlzi Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of D|sbursemems

ii. Disbursements -

21.

23,

24.

25,

26.

31.

82,

. Other Disbursements

rating Expenditures:
Ope Alocatedg “r alle-Federal
Activity (from Schedule H4)

() Federal Share .............cvemsrsrunee

(i) Non-Federal Share..........cceesenee
{b) 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/Commitiee:

and Other Political commmees .................

independent Expenditures
gnse Schedule E)

AT .

Loan Repayments Made................

Loans Made
Retunds of Contributions To:
{a) Individuals/Persons Other

Than Political Commiittees ................. '

(b) Political Party Committees.................
{c) Other Political Committees
(such as PACs)

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

.cm_u" ..A. .
Total This Pedod

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

(a) Allocated Federal Election Activity
(trom Schedule H6) .
() Federal Share ...........ccceecemererseencns

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

{c) Total Federal Election Activity (add ..

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

Total Disbursements (add Lines. 21(c),
23, 24, 25, 26 27, 28(d), 20 and' 30(c))..

Total Federal Dlsbursemems
(subtract Line 21(a)(il) and Line 30(a)('l)

from Line 31) »

L

FEBANG2S
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
fil. Net Contributions/Operating Ex- COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

penditures

a3

34,

35.

a7.

Total Contributions (other than loans)
(from Line 11(d), page 3).......ccccecemrcvrucncee
Total Contribution Refunds

(trom Line 28(d))
Net Contributions (other than loans)
{subiract Line 34 from Line 33).........ccceeee
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Ofisets to Operating Expenditures

(from Line 15, page 3)

. Net Operating Expenditures

{subtract Line 37 from Line 36)............. »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UINE NUMBER:
(check only one)

Hua l:lﬂb an He

|PAGE « OF 1

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Berae~

Togetre T I

Trnea

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Malling Address VTR Y TETTBT 0 e R
City \ State Zip Code
Amoum of Eaeh Recelpt this Penod
FEC ID number of coniibuting C I T T
federal political commi : o e - T ¥ o T - e
Name of Employer ation

AN

Receipt For:

N

r_'l' Primary L_' General
{__; Other (specity)

Full Name (Last, First, Middle Initial)

Date of Receipt

—— N\

N R AR AL AR A

City

FEC ID number of contributing
federal political commitiee.

Amount of Each Receipt this Period

? ¥ . L} -
Name of Employer
Receipt For:
l—' Primary [ | General
| Other (specify) v B
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Mailing Address SN B DT by VY vy
cny e ! B Pt g 2

Amount of Eanh Reoetpt this Period

FEC ID number of contributing
federal political committee.

NPT g bt i T ] e e e W

ETNEPRT AT TR, DR STIREN:, L SRS

Name of Employer

Receipt For:
| Primary [:] General
{_| Other (specify) v

Aggregate Yaar-b-Daia v

O R

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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

ITEMIZED DISBURSEMENTS 1 tor each category of the

Detalied Summary Page

Use separite M(s) '

FOR LINE NUMBER

210 22 23 [T},

AnylnhmhoneopiedhomswhRepommsuanmaymtbesoldoruMbyunypuwnm
or for commercial puiposes, other than .usirig the- name ‘and addréss of any polical commitiee to sollelt

NAME OF COMMITTEE (In Full)

’%?/ FEN To o‘H\cf

_j: T Inc_

n alf
S\‘EAIU“ Rotrme~ for Neav J&fst‘j
Mailing Address
= Mei~  SY.
State Zip Code
Mwyh NT o>y
urpose —
Qopdirbotien i
ate Name JS SR
Category/
Seve QH"’\I‘M* o Tyoe
Office Sought: 'X_J House Disbursement For:
l' _{ i_ Primary  [c] General
i Presldem Other (sped'v) v
State: IS5 J _.
Full Name (Last, Flm. Mlddle initial)
B.
Malling Address
k >
Chy \\ State = Zip Gode
Urpose 0 Urseme \ "
Office Sought | | House Disbursenient For: :
r Senate r ’ P“m.'y General . '
(] Prosion ] Omer tspacti”y
sma: LIS o i
Full Name (Last, First, Middie Initial) . R i
c. Date of Disbursement - : ;
'-’I." , :B.DI'II e
Matlling Address : - Y .
Cy \ State 2 Code
Purpose of Disbursement \ ' ——
Candidate Name \ - ic\u. r_MT- .
] W PIPER SN Equraas SN % '"-V:!H'J'.n:'il:-==‘i"o.':i'g-an..§£
H Senats F Pimary [ 7] Genera
President Other (speclly)
State: stJmcl _ )
SUBTOTAL of Disbursements This Page (optional) ' »>
TOTAL This Period (last page this tine number onty) >

FEBANO26
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE , OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

%gg; ' —T—Dj&%«' :‘:_-I: T

[ | Primary
i | General
! _| Other (specity)

[ Mailing Ad
Chy d"i\

State ZIP Code

Original Amount of

Cumulative Payment To Date

Balance Outstanding at Close of This Period

B R P T LR

Date lncur_red

TRCW -.: 0 ™ 4 oy v

LarE e Te * am % M. 0T s

% (apr) C_: Yes D No

Secured:

List All Endorsers or Guarantors (if any)

o Loan Source

1. ame , Firsi, Middle Iniial)

Name of Employer

N

Mailing Address

Occupation

Amount

Cily “Siale

Guaranteed

andlm: :='.__.-=~ PRI R

Name of Employer

Z2IP Code

ZIP Code

Mailing Address

Chy State

ZIF Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplomentary for
information found on
Page | of Schedule C

NAME OF COMMITTEE (In Full)

BW.TDSO%M TF e

FEC IDENTIFICATION NUMBEH

iC: DOL["H(D'IS'

LENDING INSTITUTION (LENDER)

Amount of Loan

TN TN

Interest Rate (APR)

Mailing Address

City Sta ip Code Date Due

A. Nas loan been restructured? Lj No I:JI Yes

If yes, date originally incurred

CiNo [ ¥es

B. It ling of credit, _ Total
Rl XL R NRREE LU A ‘ Oll‘lsﬂnding
Amount this Draw: PRI P TCR IR LR SRR TT R ) .: Balance:
C. Are other s secondarily liable for the debt incurred?

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

[] Yes I yed\specity:

instruments, certificates of deposn chattel pape
, cash on deposit, or other similar traditional collaterd°

What is the value of this collateral?

R R R R R B

[ DEFTIPIR S eNP SR | SV S I VUT  E T

Does the lender have a perfected security

interestinit? [ | No [ | Yes

E. Are any future contributions or futur

collateral for the loan? l:] No D If yes, specity:

ipts of interest income, pledged as

What is the estlmated value?

IR o A N

AN

deposnory account must be established pul
)]

A
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established:

ST [ETBY L ATy

Address:

E{yState Zip:

the loan amount, state the basis upon which this loan was m

F. Ifnenherolmetypesofoollateraldmbedabovewaspledge for this loan, or if the amount pledged does not equal or exceed

the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name

Signature

\ DATE
SR RN FTRTE

b
Lo i Buansliooe 3

| H. _Attach a signed copy of the loan agresment.

L TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the loan and other in
are accurate as stated above.

H. The loan was made on terms and conditions (including interest rate) no more fa
similar extensions of credit to other borrowers of comparable credit worthiness.

jon regarding the extension of the loan
at the time than those imposed for

. This Inestdm‘:nh&n t:f aware of the requirement that a loan must be made on a basis which

res repayment, and has
uirements set forth at 11 CFR 100.82 and 100.142 in making this ,

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



L]

o
WY
i
Ol
(1]
oy
G

ey
e

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE___ | OF |

(Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

€/ 0ye. ‘To,a\c;%e/ TF Trec

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

Nature of Debt (Purpose):

Mailing Add!

Zip Code

City State \

Oustarding Balanos Beginning'Sis Period

e i et e B e R e INE
Amount Incurred This Period _ Payment Thls Penod
4 . P -t 3 2 y FIRARLY 3 -

R L L R

Outstanding Balance at Close of This Period

B T RUNCAUIUU TP NI

Nature of Debt (Purpose):

Mailing Address

Chty State

Outstanding _B_alanee Beginning _Thls Period

LT R SR FEN T S R
Amoum Ineurred Thls Penod Payment This Period Balance at Close of This Period
2 R FR S T . e N Al T Sy -:' _ P R L Qe s

Name (Last, First, Middie Initial) of Debtor or C r

\

Nature of Debt (Purpose):

Malling Address

SN

Zip Code

City \ State

[ e O R
Mhae ot P B . B
Amoum Incuned Thls Pedod
o ey R R I

- ERTOER. PRSI SRt ~% Hl

Oulslandmg Balance at CIose of Thts Penod

A ey

FRRTRR AR RN F R DL PUPPRIE . L T e SEIg.y

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this ine number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) .......ccerwsewsereeres

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

FEC Schedule D (Form 3X) Rev. 0272003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF |\
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

fBC(‘O\_ Togqethe” IF Trc

Check ,,“f i 24-hour notce I' | 48-hour notice

FEC lDENTlFK:ATION NUIABER V

'}jS_OO ‘{ ‘l { ‘.o '7

Purpose of Expenditure Gategory/ i
Type :.'--:-'-:I- REASS ',-.‘-.

Full Name (Last, Flrst. Middle |nmd) of Payee Date
WM s v VY ’
“Mafing Address : N s b4 i
N vt
Gity St Zip Code et e el
\ Sttt ¢ st B r s Frer St o e s T e
Office Sought: 7 House State:

Check One:

_1 Senate  pictrict:
Prasident R

L:I Support |_ ] Oppose

Name of Federal Candidate Supported\ by Expenditure:

v

Calendar Year-To-Date Per Election ™'\ "™
for Office Sought . . N .

Disbursement For: L"I Primary |:J' General

Purpose of Expenditure P o L

Tyee 7\

Name of Federal Candidate Supported or Opposed by Expenditure:

' PRI SN - L—__] Other (specify) ,,
Full Name (Last, First, Middle Initial) of Payee Date
\ SWCTWL s F T
“Mafiing Address Fur e
\ -Amount
oy 5ok 7 08\ e ez e
L ] T T8 "

Office Sought: i lHouse State:

_ | Senate District:
L__J President

One: [ | Support || Oppose
Calendar Year-To-Date Per Election ;" "~ '~ e : Disburdqment For: [ Primary [ | General
for Office Sought © . = 4. . oo Eown cofan o [ ] Oter (specity) >
(a) SUBTOTAL of hemized Independent Expenditures >
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTAL Independent Expenditures >

party commitiee) any political party committee or its agent

Signature

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 elther, or (it the reporting entity is not & political

FEC Schedule E (Form 3X) Rev. 0272003



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 PAGE OF

i
(2 U.S.C. §441a(d) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full) -- Check if

’%@fq E; "T’o a)v*\ﬁcf :E :): :Er‘ (- .= 24-hour notice

Has your comm been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
Jyes N\ |No \

#f YES, name the designating committee: Mailing Addre\x

State ZIP Code

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

Mailing Address
Date

Chy State Zip Code JRCEN g TETEEY s Py R
P Name of Federal Candidate Sypporied | Office Sought "I House State: o

{441 | Senate District: B L I LIRSS
i Presidential '
reff N

B LT DI CUIFIULLNE - L

™) . - - Limit Raised Due to Opponent's Spend-
i) O T RC R AU PR ... ing (2 U.S.C. §441a(i)/441a~1)

H) "Full Name (Last, First, Middie Initial) of anhqee Purpose of Expendfire

. __.'_. —

Aggregate General Election
Expenditure for this Candidate »

o
(K1
i

T T

Cmgorvl'

Mailing Address

City State\ Zip Code L R M AR

Neme of Federal Candidats Supporied State: —

nate

M District: e et e s e
—1 3 —_— E : N
| Prasidential :
s B R TR Y EtL-RHER AP FIFTRPEFPEVRR SRR L IR Sy

Aggregate General Election

Expenditure for this Candidate » . . . . Limkt Raised Due to Opponent's Spend-

Ing (2 U.S.C. §441a()/aa1a-1)
mre

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

Malling Address

Chty State

Name of Federal Candidate Supported | Office Sought:

1

FERTE: EYRUT TR, ST, Y ANERE Y. e e

it Raised Due to Opponant's Spend-
(2 U.S.C. §441a(i)/a41a-1)

Agg General Elect B B T TRRE PR ._
Expenditure for this Candidate » T ST I JUR P B "

SUBTOTAL of Expenditures This Page (optional) »

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

FEBANG26 FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitiees Only)

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

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

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

Norfederal %

This ratio applies to (check all that apply):

ELl oeay

Administrative Generic Voter Drive : Public Communications Referencing Party Only ‘

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME_OF COMMITTEE (In Full)

’B.e/g)w “Togjethe- 1T T~

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

i. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of dishursements 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

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: — g e g
[ ] Fundraisi [__! Direct Candidate Support . o | 2. L e
CHECK IF THE RANO IS: T
[ INew [ \Revised [ 1 same as Previously Reported
ACTIVITY OR EVENT IDENTER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T e e g
[} Fundraising [ Diré Candidate Support R .
CHEGK IF THE FATIO 15 P it el P
[ INew [ | Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: . R N -
[ | Fundraising {_| pirect Candidate Suppo e %
CHECK IF THE RATIO IS: _ T ST e
[TINew [ Revised []  same as Proviously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL NONFEDERAL %
Ac'rlvrrY IS: . R N TR SEINRTIAT A Tt o
D Fundraising { | Direct Candidate Support . oy | 7 e %
CHECK IF THE RATIO IS: _ T R T e
[inew [ | Revised { ! same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

(1 Fundraising
CHECK IF THE RATIO Is:

D New [j Revised [j

5]

] Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

R ]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
|| Fundraising

CHECK IF THE RATIO IS:
[ ] New

(] Direct Candidate Support

[___j Revised 5_:,5 Same as Previously Reported

FEDERAL %

Splesamze

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

PAGE  OF
i (
[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful)

Bere~ Tooether IF Dnec

NAME OF ACCOUNT DATE OF RECEIPT

LR A WIS S e A

O . . M

e e Wi

TOTAL AMOUNT TRANSFERRED

BREAKROWN OF TRANSFER RECEIVED
) Total\Administrative

i) Generic

i) Exempt Activit

Iv) Direct Fundraising Activity or Event Identifier)

a)

b)

v) Direct Candidate Support (List Activity or

a)

b)

c) Total Amount Transterred For Direct Candidate Support

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

it SO

Pooad s -
B
s T L=t g
" s
LT, | P ot n® o
< ar - -

TOTALS FOR BREAKDOWN OF

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEBANO26
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

I_PAG'E l —OF |

[FoR UNE 21a OF FORM 3x

NAME OF COMMITTEE (in Full)

0p~ _TJooether IL¥ TDinC.

A. Full Name (L&8t, First, Middle Initial)

Allocated Activity or Event:
|_ | Administrative | _| Fundraising |__| Exempt

Mailing Address

L Voter Drive r : Direct Candidate Support

City State

I__,' Public Comm (ref t party only) by PAC

Purpose of Disbursemw'\

Activity or Event identifier:

Allocated Actvity or Event Year-To-Date

N I . B T

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i-..,_l_.‘-‘,-_ L L TS Liew g ter et GRORAT L os g . R e,
TSR PRI ST SR PO = 2 O R . 0 i, Gered it Wt Far T

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

Allocated Achvny or Event:

L_i Administrative d Fundraising D Exempt

Mailing Address

f"} Voter Drive L—_i Direct Candidate Support

Chy

[ Public Comm (ret to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event Year-To-Date

FEDERAL SHARE = TOTAL AMOUNT
PRI MU T S Sy R SR O SO PRI P S

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

Maliling Address

City State

Zip Code \

Purpose of Disbursement:

Activity or Event ldentifier:

-.-
R B N

Categorvl

Allocated Activity or Event.

D Administrative l—] Fundraising |_ |Exemm
T Voter Drive |_| Direct Candidate Support

,_. Public Comm (ref to party only) by PAC
Allocated Acﬂvlty or Evem Year-To-Date

B T R ~

F .'.-
iy ;
L (LTI SV AU JUNFRLICAEN PRV PRIy . SR

R P e I s
D [ r H
. . v s . )
D FOTA I R Fh i b L o ST L

FEDERAL SHARE +

R TR T L L L [T e
W h Yot ~ ey o ; H !
: 5

R S R T re L FEPE S MG o ST SRS T athen e

NONFEDERAL SHARE

AR B A I O R Tl

B s, B e e e §

TOTAL AMOUNT

R ATDIEL LR TR S I LA P T

et

CHITE L PRTL VL N DR SN

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE +

e e LN PR i L T
-

- .
T T

Temadd WL st =i

TOTAL This Period (Iast page for each Ilne orly)(FedenI shala to 21(a)(i) and NonFederal share m 21 (a)(il))
... NONFEDERAL SHARE

FEDERAL SHARE

AT e TR RV WL WAL, R

PLTEIRE CENARERE. JURNE O Y 1 LTI X S R PR

NONFEDERAL SHARE

g NS TELeT

LWL e e 1 T, LR B

FEcsuuuhm(me}x)nev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

P T OF (
FOR UNE 18b OF FORM 3

(To be used by State, District and Local Party Committees Only)
NAME OF COMMITTEE (in Full)

B@ra\m Toojet e~ T Tnc,

NAME OF ACCOUNT DATE OF RECEIPT

SowT g Mg e

\ P !

TOTAL AMOUNT TRANSFERRED

EREY DIVENES N % TR P C PR S

BREAKDQWN OF THIS TRANSFER
) oter Registration N

L

-

iv) Generic Campaign
Total Amount Transfe

VOTER REGISTRATION

Amount Transferred for Voter Regisiration...... - o .

[ 5 -
Torunlaw g e W

Ba el I

S
NAME OF ACCOUNT

I e R N L WL PR R

TOTAL AMOUNT TRANSFERRED

]
L LT I DO L P

* BREAKDOWN OF THIS TRANSFER

) Voter Registration v R
Total Amount Transferred for Voter Registratidq...... I

i) Voter ID
Total Amount Transferred for Voter ID.........ccccveceeedpene.

i) GOtV
Total Amount Transferred for GOTV 5

lv) Generic Campaign Activity .
Total Amount Transferred for Generic Campaign ACtivity .........e.cN\cecrercsenn

VOTER REGISTRATION _

IR EE R P e N
VOTER

EXS AT

LT T e et Lt o

R T A

__GENERIC CAMPAIGN ACTIVITY

“
I ¥

o]

T RN

GOTvV
T WA e A e
h :
w4

i

Fawf ¢ L emetInLSYSL L
& 2 .1

TOTAL This Period {Voter REGISTEBON)........o.curuescrs

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campalign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEC sauuhﬁ{mn 3X) Rev. 02/2003
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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)

oF
) (
FOR LINE 30a OF FORM 3X

PAGE

NAME OF COMMITTEE (in Full)

_Togethe

LT

T

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

Type of Allocated Activity or Event:

Malling Address

Tty

— owte

Zp

Code

Purpose of Dlsbursemem\

Type

7] Voter Registration 7] GOTV
r" ] Voter ID !‘j Generic Campaign}

Allpcatad Aclwny or Ev_en_t Yea(-To-Date

Ly Ll S N AR Ry P B

— b - g L e I R L
. a : ¥ E

: W e el AR et - E P 2 e e

R N R A s P - PR RIS TEIPEI I S A L

LEVIN SHAHE

= TOTAL AMOUNT

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

Org

anization Name

['Mill'mg Address

[Ty

Purpose of Disbursement

- Ai
N\ =

Type of Allocated Activity or Event:
""" | Voter Registration I"‘; GOtV
=1 Voter ID l Generlc Campalgnr

.._J

_ Alocatad Acuvity or Event Yea_r-Tp-Date

DETL SR

_ _FE_DERAI_. SHARE + LEVIN'QHARE = TOTAL AMOUNT
DL FYRVEPRSRT TR TRURL . S S N - R % e g o

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

Wafing Address

THy

Purpose of Disbursement

Category/
Type

Type of Allocated Activity or Event:
[T} Voter Registration [ | GOTV
"L__" Voter ID [ ] Generic Campaign|

) Allocated Activity or Event _Yea!-T(_)-Date _

W L Bt A A 4
b

e ..l'._'_-'~‘ PRl L Rl S

PP S T

FEDERAL SHARE )

B TR

R

LEVIN SHARE

L > L R TR

TOTAL AMOUNT

1T L s e A LI I

R R L L LA,

T Ay i

T TR

FEDERAL SHARE

TOTAL This Period for the Levin Share

R T Y S Mot

(2

SUBTOTAL of Shared Federal and Levin Activity This Page
_FEDERALSHARE

LEVIN SHARE

[T P S

TOTAL Thls Peliod.(l;st page {or eaeh Ilne omy)(Federal snate b 3(.)(5)0) ana l..evnn snare to m(a)(u)) e

LEVIN SHARE

FEBANO28
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME ORACCOUNT

Togethes TFr TIne.

-l

COLUMN A

TOTAL THIS PERIOD

COLUMN B

RECEIPTS FROM PERSONS PN

(a) kemized
{Use Schedude L-A)

2

L T

YEAR-TO-DATE

{b) Unitemized s o

(c) TOtal -3 . : 'E
2. OTHER RECEIP N N
3. TOTAL RECEIPTS ' ;

{Add Lines ic and 2) \ X 3 -
4. TRANSFERS TO FEDERAL §R

ALLOCATION ACCOUNT
(Use Schedule L-B) an

" (a) Voter Registration .................)

(b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

OTHER DISBURSEMENTS vl N

TOTAL DISBURSEMENTS ...croceoeerree AN

(Add Lines 4e and 5)

10.

1.

BEGINNING CASH ON HAND............ P

(for Column B, use cash as of January tet)

RECEIPTS
(from Line 3)

SUBTOTAL
(Add Lines 7 and 8)

DISBURSEMENTS
(From Line 6)

ENDING CASH ON HAND.....
{Subtract Line 10 From Line 9)

FEC Schedule L (Form 3X) Rev. 02/2003
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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) D 1a

[ ]2

Any information copied from such Reporis and Statements may not be sold or used by any person for the purposs 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)

eroe~

Togetter L 1

Lnrc

Full Name
A.

t, First, Middie Initial) / Full Organization Name

Mailing Address

State

Occupation

"3 ~ I~ ""‘1 M)
H &
; 2
TR DU, SRS N LR RS AL

Full Name (Last, ﬁm}%lnﬂiﬂ) 7 Full Organization Name
B.

Mailing Address

AN

Date of Receipt

I__._’_‘. o . PR L ._':,_.‘_'._.:-__.. g s
: i :
P DR el e B

City

State Zip Code

yer or Principal ness

Occupation

Amount of Each Receipt this Period

e L W ey,
[ECTR Y A ETR o P

Aggregate Yearto-Date ..

'.‘ A A AT L WL, AARREIF SRR San U R0 '

Full Name (Last, First, Middie Inital) / Ful Omaan
C.

Mailing Address

Date of Receipt

RIS i R ILA AL 2N A
% 4 . i o
P ] e a -

City

Zip Code

N\
=N\

ame o yer or Ness

N\

Oocupation

Amount of Each Receipt this Period

B R A L UL PP L JE PN St

Aggregate Yean-to-Date
‘ T e T -\_'.-:-.n-\-_\_;\lrnrr-_i
SR NI SO S S IR

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

N\

Mailing Address

Date of Receipt
,|_u.u )

City

State Zip Code

ame O yer or (4 iness

Otcupation

Amount of Each Recelpt this Penod

U2 g E e U ey Bl G ST TR T e R, ..\..;’

CLTERL A P . TR P

SUBTOTAL uf Ruuripls This Page (optional)

TOTAL This Period (last page this line number only)

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

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE y _OF |
(check only one)

He U

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 commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Berzyen Tooyttres T F Prc

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

Purpose of Disbursement

A. Date of Disbursement
FWTWE S, T e
Mailing Address Yo . 5 .
Chy State Zip Code

Amount of Each Disbursement this Period

Bt ETEND e e e 2

;i-..-:;-".\r..-l‘-'.‘- B SRR PR £ S TRELOTE P -

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

B. Date of Disbursement
wRE e g
Mafling Address P B e e
City State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement i . ‘ :
- I S R PR v

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

"‘, / ._-IJ Kot TR
Matiling Address 3 -y i )
City State Zip Code Amount of Each Dlsbwsemem this Period

Purpose of Disbursement

€ P TR R L R S ] M ey

T o L L PR ST T P,

"Full Name (Last, First, Middie initial) / Full Organization Name
D.

Date of Disbursement

£ TEETL s PVTEET VY
Malling Address Y S WU SR
City State Zip Code Amount of Each Dlshursemem this Period

e T N Ui ol B P N SR P .-...;.1
Purpose of Disbursement ¥

Full Name (Last, First, Middie Initial) / Full Organization Name
E.

Malling Address

Date of Disbursement

’ ,\-Jv\ e y- e ﬁ"""—"’;“’i

City State Zip Code

Purpose of Disbursement

Al AT ST O I Tty
H
FYIERY R B LR BT e LI TP

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

s ranfn o PR e diensmgn Rl g Dot

FEC Schedule LB (Form 3X) Rev. 02/2003
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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
‘ Postmarke
USPS First Class Mail
y [/12/)o
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

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):
91/ ] / 19 / 1
PREPARER : DATE PREPARED

(3/2005)




