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gl REPORT OF RECEIPTS RECEIVED ‘—l

N L
FEC AND DISBURSEMENTS FEC AL CERTER
FORM 3X For Other Than An Authorized Comniittea W016FEB 10 P 2: 27

Office Use Only

1. NAME OF TYPE OR PRINT V Example: If typing, type NI AR A C
COMMITTEE (i full) ' over the lines. 1.2F£‘4M5L

thcns Foc [2en s
T T N T S N N Y A Y A B O B R A N N A S S A N R A A A B AN S A RN B |

lJJLLLllllllll||JLL11L||44IllllllllllJJlllllIJ
yseo™ Sher.denr Avenve
ADDRESS (number and street) I A A A R A SN A B A S A A A RS SN R A A AN A AN A AN A AT A
M [llllJlLllIIIJLL.llllJlLllllJJllllIJ
Check if diftferent
than previously Miars) Beactl— Fu T3 M o KSR AV
reported. (ACC) R A A I S A A A L_|__| R o A
2. FEC IDENTIFICATION NUMBER ¥ cITy & STATE & ZIP CODE A
e - o=l 3. IS THIS 7 NEW AMENDED
)
Clo, 0,57 565 Y REPORT ~) OR D A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) [] Nov 20 (11)
(Choose One) Report g agrn-o :l;‘t;on
Due On:
D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarierly Reports: Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (1
varterly Report (Q1) | (¢)  12.pay D Primary (12P) [] General (12G) D Runoft (12R)
[] July 15 PRE-Election
Quarterly Report (Q2
y Report (@2) Report for the: D Convention (12C) D Special (12S)
October 15
Quarterly Report (Q3) )
. wen]/forxo /Yy rery in the ¥
J 31
Xvigfgd Report (YE) Election on . a —— State of .
Juiy 31 Mid-Year d .
D Report (Non-election @ 30-Day . .
Year Only) (MY) POST-Election . General (30G) D Runoft (30R) D Special (30S)
Repoart for the:
Termination Report
(TER) MM / FOETD / YR YR YRY jnthe ) g
Election on . . I State of L

! D %D / Y §Y Y §Y 3 -1 DRy 1 Y&Y By N
5. Covering Period oY FY 2 0\ 57 through 6 | @ ¢ 20 1 g

| certify thet | 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 BQn Samin P. 6 vrsdei M)

_D '
A W 5Ty /|
Signature of Treasurer Date JO Y 2 ¢ 20 ) g I

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Qftce FEC FORM 3X
Rev. 12/2004
Only

FE7ANO14
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SUMMARY PAGE

OF RECEIPTS AND CiDBURSEMENTS

Cash on Hand at
Beginning of Reporting Period..

(b

(c)

Subtotal (add Lines 6(b) and
6(c) for Column A and Liries
6(a) and 6(c) for Column E}....

(d

Total Receipts (from Line 19)...

OQoO0o0c 00 C 0 o0¢

X L L

o o

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
"'ﬂ"'ﬁ]/ oy [TIrYTTTY l'ﬁ'l‘ﬁ'/ Dl\rl Ty
Report Covering the Period: From: e Y | Voo 20 VS To: ° ° 2o 6
COLUMN A COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand Cyom ' o o o s e
January 1, 2_6_‘_L s < o oo

7. Total Disbursements (from Line 31)

8. _Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (itemize all on

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule B} ....

sbo oo S 6o o
.LﬂLl__mlan IIQ.-EI IjJ
Thbo 5 o 6 o oo
.l“ilﬂJ Lj. A& 427 1
w8 B ¥ § 1w 9 = ®§ L B AASEh SNSRI SN L L L ]
O
l‘ﬂ‘l‘_m.Lil ..m‘JLﬂLJ-ﬂll
sbo 6o 6o ©o
BB ___ &7 AR LJE. -n\-Li-
s ® N @ §® ¥ 8§ ¥ 8§
‘Jﬂi‘ﬂ"oj&
" e 8w w " " s
e O

D This committee has qualified as a mullicandidate committee. (see FEC SFORM i)

For further info;rmation contast:

Federal Election Commission

999 E Street, NW
Washingten, DC 20463

Toll Free 800-424-953C
Local 202-694-1100

FE6AN026
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DETAILED SUIARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) ' Page 3
Write or Type Committee > e
MOETA ! D WD ! Yy Ry WY A OWORY / DWD I3 YWY NY WY
Report Covering the Period: From: 6 | M 2o Sf To: ol o\ ZLO,, [
LR iot COLUIAN A COLUMN B
- niecelpts Tota! This Period Calendar Yecr-fo-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e et et e e et s}
(i) Memized (use Schedule A)............ .~ m e ,,..2612\". Ol A S 6o o9
(il) UNIeMiIZEd ... L PP S .6 9o
{iiiy TOTAL (add e '6' me— e —— 'S: ———
i i i . o o o0
Lines 11(a)(i) and (i)............... S Sl 0 o, rror a0, 0.0
(b) Political Party Committees ................. P O . L. s ! o) ‘
(c) Other Political Committees e e e e e e e s e — e — ———
(SUCh @S PACS).......overrereererseeseneinnns PPN O N | (@
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e e e e e — A ———Cp———
Totals to Line 33, page 5) .............. 28 PP T .C):: A P, S R N U T A
12. Transfers From Affiliated/Other e —— — Ja— e —D e e e e e ooy g
Party Committees............ccceeerenncreneiinennee e an ,0_‘ . NP .
13. All Loans Received.........ccoovvervininvencenenn, PRSP ¢ ), PP 0‘_\ .
o W s w W W 1's w 1 " o . L B3 L Suia ") LS L 1]
14. Loan Repayments Received....................... A LO” . S A
15. Offsets To Operating Expenditures
(Refunds, Rebates, efc.) R p—————t—— e — e —— T —————

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

to Federal Candidates and Other
Political Committees..........cccoeveccvieavnnienns

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cc.ccoeeiinrnnnnne

(b} Levin Furids (from Schedule H5).........

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

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

20. Total Federal Receipts

(subtract Line 1&(c) from Line 19)......... B

L

FEGAN0O26

AP o S a2

PN NN B PN

n T, G S S, W} 10 - n F, . | P, ) -O.";-
0 (0}

S Y, G S U, G S T/, S W | FE W) U N Y, VN N S G
MQ&\ A ""l'¢
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DETAILED SUMMARY PAGE

of Disbursements

-

21.

2.

23.

24.

25.

26.

27.
28.

20.

30.

31.

32.

FEC Foim 3X (Rev. 02/2003) Page 4
Ii. Disbursements COLUMN A COLUMN B
5 - Tota! This Period Calendar Year-to-Date
Operating Expenditures:
(a) Allocated Federal/Non-Fedzsral
Activity (from Schedule H4) T e e
(i) Federal Share.........cocoeeeens vreenns e JO% . ‘ PRI S Q .,
(i) Non-Federal Share................... Q Q.
) | O SR W S A Rl el semallinmsinimalh
(b) Other Federal Operating e e e e  aa
Expenditure; ................. s L . O.,,. . e om s s ( )
(c) Total Operating Expenditures g ———————— e ——
(add 21(a)(i). (@)(i)), and (B)) ...ooveree. > o s 0_ o O
Transfers to Affiliated/Other Party e ————— 'O- v e ————————
Committees........ccovvevriiicrinnirenirreieie
Contributions to . U ., SN W S . _.l...L_ﬂ:_IMQI_
Federal Candidates/Committees i T T T T T T AT
and Other Political Committees............. L, . P 0.
Independent Expenditures g ——— e ————
use Schedule =) ......coocovrieiini - O,‘ - 0
oordinated Party Expenditures SN TS L R W B P ]
252 U.S.C. § 30116(d)) Y e ——————————
use Schedule F)......cocovworrmrvcnsrireriesnrnn. PR ¥ L e a s 0.
* - )
Loan Repayments Made...........ccccccoceeun. L 2 e s 0 a2 s a2 Om R
Loans Made...........coccoreerrcrmccincircnnninnns . ) . . O-.
Refunds of Contributions To: 3 S 2
(a) Individuals/Persons Other i P2 o TR TR
Than Political Committees ................. O . - o O
I . l!l l . A!= I l C it |
(b) Political Party Committees ................ o s ! ) N o s Q. .
(c) Other Political Cormmittees P ——p e ——————
(SUCh @S PACS)......creureeererermremreneecnens o) - Fo)
P S, P U S & S
(d) Total Contribution Refunds R ————————— e ———————————
(add Lines 28(a), (b), and (c))........... > L e x a enon .O.., . M 2
Other Disbursements ........ccc.ccoceeerieennce. . . 0O
1Y ryn oa | s R el el l% i |
Federal Election Activity (52 U.S.C. § 30101(20))
{a) Allocated Federal Election Activity
(from Schedule H6) A ———— e e —
(i) Federal Share ............ccccoeveiiennenes o 0 N P O
| - - J WU T, W B B0~ - A I T, T T A
SN N it , Y ﬁiﬁﬁ-"joﬁ‘
(il "Levin Sh.are........... ......... s . . g__! N P
(b) Federal Election Activity Paid Entirely e e e — et —
With Federal Funds................. [») Q
. o 2 ya__m —, .} il Y B R, W, —1 P, N
(c) Total Federal Election Activity (add .. N e ey
Lines 30(a)(i), 30(a)ii) and 30(b})....»> PP LOn _ P O
Total Disbursements (add Lines 21(c), 22, g p————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. : O
» I3 l’i a I'® E, - ' - e B A L ﬂ- - -l ‘a e 2 A(_" . ]
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) P —————————— e ————————
from Ling 31)...ccovvciicenriieer e S O O-
el Sl Vamdeli Cmlanval T, S - - \

L

FE7TANO14
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, I_ DETAILED SUMMARY PAGE _'|

of Disbursements

FEC Form 3X (Rev. 02/2003) " S s Page §
lit. Net Contributions/Cperating Ex- COLUMN A COLUMN B
penditures Tota! This Period Calendar Year-to-Dete
33. Total Contributions (other than loans) LN aaas e g e p—
(from Line 11(d), Page 3) cvvvrrrroccerrrreren | S 6 ooo e S bo0D
34. Total Contribution Refunds D e e o p—
NI 100 )) DO o o a 1Oyl P S <
35. Net Contributions (other than loans) e e e e e ——p——
(subtract Line 34 from Line 33) ...............  a e na ng C’_ O.0v s S Go o 0
36. Total Federal Operating Expenditures e L BN a e e e e
(add Line 21(a)(i) and Line 21(b))........ > e e . 0 0@ N~ A
37. Ofisets to Operating Expenditures s  EEn s mm e e e e . e mame
(from Line 15, Page 3).....oeorrvorrcrrvomrroren P e O
38. Net Operating Expenditures e B e aa a
(subtract Line 37 from Line 36) .............) B s O PR a.Q: i

L _

FEGAN026



o OCUD I DY A WED 1 SO— P ) T ING

4

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE } OF

11a 11b 11¢c 12
13 14 15 16

[ 117

Any information copied from such Reports and Statemants 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_QF COMMITTEE (In Full)

' €enls \Q(

T—({n A\

Full Name (Last, First, Middle Initial)
vis i R Een)wﬂ,'n

P

Date of Receipt

Mailing Address wywy [Tro ]/ [TYTTYTY
Yoy She.do Averei o 1N 2o ) s~
City St:}g Zip Code
M ia. 4‘-’4 ch —~¢ EXTARKY Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

- r— "] w W

C

I A ] 'l ] =

Name of Employer

Cen) G Teear

Occupation

Pdl«'ﬁ‘a/

(Mja—v.ZﬁH

Receipt For:

Primary E] General
Other (specify) ¢

Codni o ban S

Aggregate Year-to-Date ¥V

. PO ef6o oo

- . 2 L Zmma L s

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address L) 7 D80 / \ LA RSN
City State Zip Code
Amount of Eath Receipt this Period
FEC ID number of contributing C or R R R R oo T TR
federal polltlcal committee. P | 1 n » N U N, Y T R, S | P N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [___I General P e e ———p—
Cther (specify) w A A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

Lo / oD ! Y By &Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

T—— L Ly g v Ly v T

A A t& A a !!: ! l tl: I
|
I . e et e e —
SUBTOTAL of Receipts This Page (OPHONAIY...........c.coiueerireeerreeseeremmesesseesssesenseesessseseseseresees > 56 0 00
TOTAL This Period (last page this line NUMbEr Only)...........cccomueiiereecinercenererere e > _( Go oo

FEGANO26

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

FOR LINE NUMBER:
tUse separate schedule(s) {check only one)

for each category of the 215 29
Detailed Summary Page
| 27 28a

23
28b

| PAGE OF

24 [T125 26
28c [ |29 |:| 300

Any information copied from such Reports and Statemants 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 QE-COMMITTEE (In Full)

€ erd

é;/ TC en\

Full Name (Last, First, Middle Initial) -
Date of Disbursement
M 7 D ¥D / YRY Y NY
Mailing Address " P
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Categoryl e, e, e e s
Type T, N N N W S S W
Office Sought: House Disbursement For:
Senaie Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
Cate of Disbursement
LI D ¥D / YRY §Y ¥Y
Mailing Address . . et
City State Zip Code _
Purpose of Disbursement S—
Amount of Each Disbursemei:t thic Period
Candidate Name Category/ R R A R
Type [ N, N W Y, N U W G |
Office Sought: House Dishursement For:
Senate Primary D General
. President Other (specify) v
State: District:
Full Name (Last, First, Middis Initial)
Date of Disburseinent
meny/ foeo ]/ i j
Mziling Address
City State Zip Code
Purpose of Disbursement —
_ Y Amount of Each Disbursement this Period
Candidate Neme Category/ R S aa a e aa e B
Type Bl e d T e oA
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify) v
State: Districi:
SUBTOTAL of Disburscments This Page (Optional).........ccceveeerceveiciiee et > P T G O!' A

TOTAL This Period (last page this lir2 number oriy)

FEGANO26

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



SCHEDU_E C (FEC Form 3X)
LIANS

Use separate schedule(s) PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Teew~ (-

TE€eEas

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
. Primary
General

Mailing Address Other (specify) ¢

City

Original Amount of Loan

State ZIP Code

Cumulative Payment To Date Balance Outstanding at Close ot This Period

pre—p— L L L L L L v v v L L L] L} L3 g L mann B L L L L L L L4 o L] L

| . l ‘!‘ I I "' I . ‘:} N 1 y 1 ln A n m - B ﬂ A n e %% n x m—J AJ L
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ! D YD ! YRy wy RN ! DRD I Y Y WY By L3 L3 L] u

% (apr) D Yes

2 a P A "y 2 B » » - a 8 gwa o

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

IS IO 1 D ) O 1 R 1 GRS

1.

Full Name (Last, First, Middle Intal)

. Name of Employer

Mailing Address Occupation
Amount Prp—T———— T
Ciy State ZIP Code Guaranteed
Outstanding: e e e Dmdl
7. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount P — e — pe——
City State ZIP Code Guaranteed
Outstanding: L ————
3. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
| Amount e ———y S —
City State ZIP Code Guaranteed
Outstanding: Reredemadl el e
4. ~ull Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ——————— p——
City State ZIP Code Guaranteed
Outstanding: sl T colbemalinandi? N e
SUBTOTALS This Period This Page (Optional) ............ccoueeeecrmrersencoricesrerneninesssseesnenenn. > P . QO
TOTALS This Period (last page in this i€ only)...........c.ccoueeuceurerrenecmnerserinrennisinnnns 3 — s N © N

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

FE6ANO2E

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE G-1 (FEC Form 2X)
LOANS AND LINES OF CREDIT FRO[” LLENDING INSTITUTIONS

Supplementary for
Information found on
Page _ of Schedule C

Federal Election Commicsion, Washington,; D.C. 20463

NAME GF COMMITTEE (In Full)

FEC DENTIFICATION KUMBER

Teen @

2% & I

LENDING INSTITUTION (LERNCFR) — Amount of Loan
Fuil Name et e e e

n Pt e e s’ Nacaal e et Sl puod

[ P L | %

wailing Address /
Date Incurred or Established

YNY WYY

Cit,

| '
wa Zip Code Date Due !/

YWY WY Wy

If yes, date originally incurred

A. Has loan been restructured? DN\D Yes

B. If line of credit, \ Total
v v W TN\ v v ] v v Outstanding / w v v v v W ¥ v ¥ v
Amount of this Draw: PR \,,‘ Y n s Balznce: e a A s

RN

C. Are other parties secondariiy liable for the debt\incurred?
[ ]No []Yes (Endorsers and guarantory must be reported on Schedyé C.)

stocks, accounts receivable, cash on deposit, or other

[ ] No {:\ Yes (\If yes, specify:
\

\ interest in #7?
' .
E. Are any futute confyibutioge”or future receipts of interest incom, pledged as F\Wha} is the estimfted vklue?
collateral for the lo No D Yes If yes, specify == A LA
\ A N n A ﬂ: . l ll: . |
N W !

pository a count\k‘nust be established pursuant

/ \
Location c%count:

toy 1 100.82(e)(2) and 100.142(e)(2).
Date accpunt established: Address: \
M WM 0 "D / Y Y Wy Wy

City, Staie, Zip: \

L —t

F. If neither of the types of collateral descrifed above was pledged fo: this oan,
the loan amount, state the hasis upon Arhich this loan wns made end the basi

r {f ihe amount pledged does not egi:al or excesd
on which it assures repayment.

Yy Oy By Wy

G. COMMITVEE TREASURER DATE
Typed Name umam ¥
Signature / .

H. Aftach a signed ccpy o( the ioan agreement.

. TO BE SIGNED BY AHE LENDING INSTITUTION:
I.  To the best ojAhis institution’s knowizdge, the terms of the loan and other informatidn regarding

az ctated above.

I!.  The loan was made on terms and conditions (including interest rate) no more favorable at the ti
similar estensions of credit to other borrowers of comparable credit worthiness.

ingtitution is aware of the requiremert that a loan must be made on a basis which\assures

complied with the requirements set forth at 11 CFR 100.82 and $00.142 in making this I§an.

the extensior, of the loan
me than those imposed for

repayment, and has

AUTHORIZED REPRESENTATIVE DATR
TypedName M WM ! oW ? Y WY WY EYy
Signature Title

(

FEGANO26 - -

FEC Schedule C-1 {i"orm 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) ' (Use sepate [PAGE OF

e . schedule(s) FOR LINE NUMBER:

DE T.S AND OBLIGATIONS for each {check only one) 9
Excluding Loans ' nurabered ine) 10

NAME OR\COMMITTEE (In Full)

A. Full Name Last,\first, Middle Initial) of Debter or Creditor
\

Mailing Addrsss \\

City State \ Zip Code

Nature of Debt (Purp;ose):

" Nutsianding Balance Beginning Yhis Period

R VD, | S TS YA 2y »n
Amount Incurred This Period \ Payment Thbﬁgr}ad utstanding Balance at Close of This Period
L] L] L4 L L i w L] - o \ L L L] L} L] 1‘ » I J 'l LJ ' Ll - L] L] L] L LJ L} L L]
| T Y, G T T L NI W, Y ] T Y, Y N Y, G T S

B. Full Name (Last, First, Middl2 Initial) of Debtor ok Creditor

Mailing Address \

City Siate Zip Code\

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L I L A | L L L4 L] L ¢ L
I G N G W G
Amount Incurred This Period Payment This Reriod Outstanding Balance at Close of This Period
L J - L L W LB L - L o - - o L - - - - - LI - L LJ L o L L]
- 1 F W Bl ™\, L W R ﬂu\u Ll Y AN R YR R g

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

M

Nature of Debt (Purpose):

Mailing Address l
e

City \“ \ \ V" State Zip Code \\

Outstanding Ba%r&gegir hint This Period

. . L \\I o 1 LY L v

IS Y N S Y, W T W 1

Amourt Incurred This Period Payment This Pevion Outstanding Balance at Close of This Period
A\ A AT ;| A AN A ' | I ] £ A AIB;_I a AN n \J’\ AR FYS A Ay »
N
\
1) SUBTOTALS This Feriod This Page (Oplionai).........c.ccoeerrrrrrenrvececrniniinenmesinsence | 2
2) TOTALS This Period (last page this line number only)............cccecerrrrecrceceinneneneeienennnens > P .,.\ el o™ S
3) TOTAL OUTSTANDING LOANS from Schadule C (last page only) .....c..cccccvvvrreercnenennen > e \, .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b s m _\N__ P
AY

FEGANO26

FEC Schedute D (For v 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEFENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FE IDENTIFICATION NUMBER ¥

cens G Tees CHESESE

oW OO 1IN ) O 0 NS ) =R

! D" i/ YS YE Y RY
Check if [:l 24-hour report l:] 48-hour ref.uit )%1 report |:| Amends report filed cn I

Full Name of Payee Date of Public Distribution/Disseminaticn
M WM 1 D ® D 1 Y 5y BY 8y
Mailing Address * * I
Amount
City State Zip C=de L P R
Date of Disbursement or Obligation
Purpcse of Expenditure Category/ y— M omem TE amsmamai
Type | " . —
Name of Federal Candidate D Support | Office Sought: D House District: ____
[:l Cpuose D Presideri D Senale  State:
Calendar Year-To-Date T T T T Ty Disbursement For: D Primary D General
Per Election for Office Sought . a A m kA a . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
rﬂ"'ﬁ-‘/ R0 ]/ TRV EY XY
Mailing Address - " —
Amount
('t State Zip Code PP

Date of Disbursement or Obligation

Purpose of Expenditue Category/ L B iayn R asABASA]
“Type M a -~ PO
Name of Federal Candidate D Support | Office Sought: D House Distiict:
- = Oppose President Senate  State: —
N D D resi D enate
Calendar Year-To-Date e —— Disbursement For: D Primary D General
Per Election for Office Sought o s s s s D Other (specify) > .
(a) SUBTOTAL of itemized independent Expenditures.................coocoovvviennininniin e, [ 0
R R R T T
(b) SUBTOTAL of Unitemized independent Expenditures . > S T T T e
P P S U v SR
(c) TOTAL Independent EXDENGIUIES ...........ccovrrrrerirecreniensseeicsrcestsse e sreecneessestsssressessone > S T T T 'o' "

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any paoliti y commjttee or its agent.

— ™ ! D8 D ! Yoy
e ——— Date 971 10
Signature :

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

ITEMIZED COORDINATED PARTY EXPEMDITURES E’u‘!ﬂa

i BY

POLITICAL PARTY COMMITTEES O% ¥ _SIGNATED .GENT(S)

ON BEHALF OF CANDIDATES t *

1ZRAL OFFICE

(To be v .. & only by Political Committees in the Coneral Election;

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

T e

I~

77¢ ¢

Check if
24-hour notice

Has your committee beep designated to make

NO
ting committee:

D YES
If YES, name the dési

coordinated expendijyrgs by a political party committse?

Full Nama of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle [nitial) ot Each Payez Purpose of Expenditure y—
Category/
Mailing Address Type

Date

City %"; . Zip Gode pa'y W wansa Ul REEA AR
Name of Federal Candidate Sup Hodse State: Amount
Senate District: e ———
Presidential
L R R T U N S
Aggregate General Efection LI B L E T B B S L |
Expenditure for this Candidate P S S U, S A
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure - pu—
—— e Category/
Fh - Type
. T 1yp!
State ; POTSTY  FYTTTTTY
Name of Federal Candidate Supponed i . .' = m—
PP Office Sought: | | House State: Amount
|| Senate District: e ——
Presidential
Y T S N - —
Aggregate General Election W
Expenditure for this Candidate & P T S
Full Name (Last, First, Middle !nitial) of Each Payse Purpose of Expenditure ——
Category/
Mailing Address Type
Date
City State Zip Code Lae B uann BE pa AR RRR]
Name of Federal Candidate Supported i . - - — ——
P! Office Sought: r—‘ House State: Amount
L Senate District: ey
L Presidential
B j- _— A ﬁ L B ﬂ, A
Aggregate General Election i
Expenditure for this Candidate B PP e
SUBTOTAL of Expenditures This Page (0ptional)...........cccovvevrermrniienveni st sereeen e > a2 O
Rl dh o nenlend et el
TOTAL This Peri is line number only).........cc.ceovvineenrirccennnne
OTAL This Period (last page this line number only).........cc..cecivievrecireccie e > e e i o O

FETANO14

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

e A'L.OCATED PUBLIC COMMUMICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A GANDIDATE) (Separate Segregated Funds An: Nonconnected Committees Only)

NAME OF COMMITTEE (In =ylf) /

SE CNLY ONE SECTION A or B

SRy 8,

A. State ai:

Presidential-Only Elec. ~ 5 Federal)

Pragidential and Senate Election Ye\a {36% Federal)

Only Election Year (21% Federal)\

\/,

ddress - Wdn-Fxesidential and Non-Senate Elect' = “ag r 15% Federal)

£~ nde oo .7

!
lat Minimum Federal Percentage

i the committee will allocate using the flat miinimum perceatage of
or

MONEAENE ........cooceevve S erees e I o
This ratio applies to (check All that apply):

Administrative D eneric Voter Drive D Public Communications Referencing Party Only D

FEGANO26 ) FEC Schedule H1 (Fcrm 3X) Rev.12/2004
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SCHEDULE H2 (FEC "»™ 3

ALLOCATION RATIO™ PAGE OF

NAME OF COMMITTEE {In Full)

Coccmem:, omes i oo

RATIZ™ FO'. "L OGCABLE F_. 01 AISING =VEX .S .. LIRECT CANDIDATE SUP™" .1f o
| 7 TIVITIES A F3AAD €20 7RIS REF L4,
.Aethods of allocaticn:

I. FUNDRAISING agtivities a2 allocated using ire “iuncs received method” where the federal proportion oy
expenses must equa] the federal proportion of monies rzized.

Il. Shared L5 2CT CAITMQATE SEARPROLL T activitis.c are .located according to benefit expected to be derived,
where the federa! proportidQ of distuise. eats is bacad cn the benefit derived by fegeral candidates from the z:-
tivity. For PACe Only: Direchgancicate support inciut.z3 public communications or foter drives that refer to both
federal and ronfederal candiaates, re- arciess of wireiher there is a reference to d political party. Such expenses

arz aliccated dsiny a tim 2. 'space Y2ticd.

D Revised D

Same as Previously Regoned

ACTIVITY OR EVENT ILENTIFIER \ o f/
FEDERAL % NONFEDERAL %
ACT/TY IS T T
Fur a3 [ ] pir-:t Carcicate Supk . s 1%
CHECK IF THE RATIC IS:
[:] New D Revised L__] Saine as Revnuey Rarors
hmsce ce, =: T etz e
ACTISiTY OR EVENT IDENTIFIZR
[ N \ / FEDERAL % NONFEDERAL %
isi Direct Candidate Support i R o, o
10 15 - = * L/‘“'"' )

FEDERAL %

; ACTIVITY 1S:

TACTIVITY OR SVENT IDENTIFIZR / \ \ l

NONFELERAL %

D Fundraising [j Dizzct Cancidate Support

%

L JINNNS SEman Sumasy s

el °/o

1 CHECK iF THE RATIO IS:

D Mew l:l Reized

- reviously Reported

C] Sam7

ACTIVITY GR EVENT IDENTS,

"

ACTTATY 18:

NONFEDERAL %

Suppo

D . out Candid
CHECK IF THE RATD iS:

[].ow  [_] Revisad

Same as Frevitusi Reporied

ACTIVITY C‘I;-EVENT IDENTIFIER ;

NONFEDERAL %

Same as Previously Reported

|_—_] New D Fs-avise/ D

ACTIVITY IS: T—————
[:] Findraising D Diréct Candidate Support LA LA
| S TR L SR ' ol
CHECK ¥ THE RATIG 1IS:

ACTIVITY OR EVENT IDEN}I’FIER
FEDERAL %

NCEFEDERAL %

ACTIVITY IS: / S—— g e——
D Fundraising D Direct_Candidate Support L N CA P |
CHECK IF THE RATIO 1S: —

D New D Revised |:|

Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 122004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FRON NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDE(...L ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE CF RECEIPT

TOTAL AMOUNT TRANSFERRED

v} Direct

didafe Support (List Activity or Event Identifier)

; BT Ty | S Sas s man s a s ama
I
BREAKDOWN TRANSFER RECEIVED I— ]
i) Total AdMINISIrARVE ......coovevi e PR __/_:‘ : :J:‘ :
ii) Generic VOter DIIVe ...\ ...t e s o lJ/,‘ . m e m
/ 1 w L g v v v L] "
i) Exempt ACtiVItles. ... N / ) e n e x A n
iv) Direct Fundraising (List Activity or Evdqt Identifier) /
2 e oo L
4
: L2

4 ) e L Emass

AN
\X\ \

TOTAL Tais Period (Total Amount Transferred)

el el b aed et Tl
e
RPN

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H6é (FEC Form 3X)

DISBURSEMENTS OF FEDERAL

L ey FUNRT

FOR ALLOCATED FEDERAL EL" ACTI‘!ITY

(To be used by State, District and Lo«

rty Commiitteas Oni*)

NAMf COMMITTEE (In Full)

PAGE

OF

/

FOR LINE 30a OF FORM 3X

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

/-

I TOTAL AM%U'NT TRANSFERREC.
—

o

Lo

Mailing Addrass \

Allocated Activi._

City \

State Zip Code

Purpose of Disbursement

/

Category/
Type

rfi'n"/ cann R B
Date . N

FEDERAL SHARE

LEVIN SHARE

n NG I e, |

N

J,L/-.,‘..
Z

L B

rea,

B. Full Name (Last, First, Middle Iritial) / Full OMganization Nafhe

\
Mailing Addre :

Cily N\

\

State / Zip Co

Purppsg of Di{sburseégnent Category/
. Type
\ FEDERA\L SHARE + LEVIN S\(\RE = \ TOTAL AMOUNT

I S U S . G|

Kp——— e e e e e —
DA B DDA U § D
v S

T N )

C. Full Name (Last, First, Middle Initi

/ Full Organization Name

Type of Allocated Activity or Event:

E‘ Voter Registration B

Gen

Mailing Address

prd

GOTV
eric Campaign

Allocated Activity or Event Year-To-Date

Voter ID
\ Il I, [ | Y, N W1

City Z otate Zip Code — i S
- S MO i/ o g 1 YFRY WY §Y
Purpose of Disbursement Catogery/ Da\e\
Typa N = & Ol
FEDEQ‘L SHARE + LEVIN SHARE = \ TOTAL AMOUNT

Y G\ n

A
/

F (Y 2 n

S o u 14 w ¥

w Yy ) o w " 1S

L e mmmmn g

FEDERAL SHARE

SUBTOTAL of Sh;/ed Federal and Levin Activity This Page

+ LEVIN SHARE

= TO\/\L AMOUNT

f-/- T W v ey w

X ., W ) NG R

L W '

o ') o w 4 L3 E'g <

. N 1 Y, N\ A

£

w o A Zaan 1 u

A n Ay

\- e L3 v
2 I l- R W i ® R

FEDERAL SHARE

. u w - s o L o

Breaallet e 2y

e .

'

2 LEVIN SHARE

TOTAL This Period for the Levin Share

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

TOTAL AI\A

i

I ]

" Y, U T Y, W R )

Y . O

A

N

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEGULE L (FEC Form 3X)

AGGRZGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

| NAME QCCOUNT

COLUMN A ' COLUMN B
TOTAL THIS PERIOD YEAR-TO-Df-TE
1. RECEIPTS PROM PERSONS —r—r—rrTr—rr- T T T T T
(a) temized \q....ooovvvveiiiiiiiirc, C o e m A e j‘i
(Use Schedule L-A) W R R, S T S, S T B S T
(b) Unitemized .......Nerrrerereeerrrenrere o /J . L
il T namad ) £7h ofihe
(C) Total...ooeeeeeiecieeice e Nerreeeneeenas --m--m[-n- — s
y4
2. OTHER RECEIPTS ..o Neerron: 4
Al ndh » VR W W — | » a2 an__a P, G | a2 g 2

3. TOTAL RECEIPTS oo A
{Add Lines 1c and 2) b b |

4.  TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Registration ..........c.ccoocee. ‘ l\‘_ D NP
(BYVGENID ... _J
n B gy B A ¥ bk S B 2 la I
Y GORY oot \
\S S R, W W W, S . U .
eneric Campaign................ /... o
[0 N L= Y A S
e S S R
5. OTHER DISBURSEMENTS.../............ Co T T T
e A a2 e dnA A ™ A A s a
6. TOTAL DISBURSEMENTS/................. S T
(Add Lines 46 and 5) PR ) G T S W T S |
e . _
7. BEGINNING CASH ON HAND..............
{for Coluran B, use cash a€ of January 1st) sl Nl el ek . ——
€  RECEIPTS....ccoo i, \ o
(from Ling 3} el i D lewelbesnell ) et Dl —— 1\ M, S .
9. SUBTOTAL ./, SN
(Add Linaes 7/and 8) Rt Nkl ) bl el el
10. DISBURBEMENTS .......ooeiee v \. S
(From Line 6) . ——— . ——— s S P e
11.  ENDING CASH ON HAND ... ) SN\ L
(Subtract Line 10 From Line 9) . ———————————— et el Dl i S

FEGANO26

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

ITEMIZED RECEIPTS OF LTVIN FUNQS  fcr €ach category of the
_Ll-\ggregation Page

lT)se sgparate schedule(s)

| PAGE OF

FOR LINE NUMBER:
(check only one)

Dm Dz

Any information copied irom such Reports and Statements may nat 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 sugh committee.

NAME OF COMMITTEE (in Full)

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

A, \

Mailirg Add‘r&ss\

Dato of R2cejpt

! o¥yo

/ YUY NY®RY

Amgdnt of Each Receipt this Period

City State Zip Code —r—r——
Narae of Emgloyer or Prinsipal Place ol Eusiness / St el Ml dal
) Aggregate Year-to-Date

Occupaiion \ . /

- e— L L g

Full Name (Last, First, Middle Iniial) /Rull Crganization Name

N

Date of Receipt

W AN /

NS

Amount of Each Re

State / Zip Code

or Principal Place of Business \ /

Aggregate ,Year-to-

N\

[ e— g g 1:# . ¥ v

\
Ocdypaton  \ y
AN
F

Dag ecdipt

LS !/ D FD
B \\

M N3Ime (Last, Rjr\st, Middle Initial) / Fuil Organization Name / \
Mailihg Address / \

AV

Gity

State Zip\Code

Amount of Eath Recipt this Period

e——————

wame of Employer or Principal Flace ¢f Business /

il 1 V) '} ]

—ree—r

i, - ﬁl—I—J

Aggregate Year-to-Date

Cceupation

v L w L g

L aman L smaan

Full Name (Last, First, Middie Initiaf) / Full Ofganization Name

Qe of Receipt

\ .

MY ! [
I a

Mailing Adcress /

City Stats Zip Code

Amount o\\Each Receipt this Period

Name of Employer or Principal Place of Business

Occupation 7

SUBTOTAL of Receipts/és Page (OPONAI)...........ceeceereeceseceeeeesesee s seses s s seene s eneeeess >

TOTAL This Period (last page this line NUMBEr ONIY)......c.c.ccecerriinrrrererrreereeecnreneeeseenanenes »

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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— 7z ez

SCHEDULE L-B 3 Enrm K) e
ITEMIZED DISEU ..o 5 ST PR
OF LEVIN FUND3 | Aooregston Pago

FGR LINE NUMBER: | PAGE___ OF

(chack orly one)
B 4a ac |:| 5

ab 4d

om o

Any information ¢ -
or for commercial |

2 fron: such Fenorls and Statements may no: be sold or used by any person for thy nurpsse of saliciting catributions
7223, other than using the name ar:d address of any pclitical committee to solicit contributions Zzm such committee.

NAME OF CCN#ilTTEE (.3 Fullj

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

Ma\im\qudress

Date gt Disbursement

/ O ED / YEYRY®Y

City State Zip Code

Purpose ot Dlsbumem\ent /

Amount of Each Disburcemant this Pericd

L aEe g L L Ly Ly L g Ly L

S e B e ) B R e B

Full Name (Last, First, meal) / Fui} -Organization Name
B.

Mailing Address \ /

Date of Disbursement

Hlmi\ID'D ! YERYTRY®Y
N

City \ Siaie Zip 074

Puipose of Disbursement \ /

\ \\ .
Amount of }E\acr\a'\é?ursemem this Period

Full Namoy(Last, First, Middle Ini;ial) / Full Orgarizatian Name

AN

C.

iviziing Agar

Date o Disbursex?nt

{ DFD / gV EY BY EY

_ AN
City N\ St7|€ z|p\0<de

AN [\

Fuit N%TLast, First, Middle Initial) / Ful: Oyfanization Nar::2
D. :

Miailing Adcress / \

Date of Disbursement

H M ! D ¥p ! Y RY BY RY

a ~ a - a

Ciy Stat?

Zip Code \

Purpose of Discursamant /
- b = T L AT Il

Amount of Each Disbursament this Period

\...f...,..

\Ilm--mllﬂJ

N

Full Name (Last, Fiss?, iv.2%e hite) / Fua Org:.nizaXor tler.a

E.

Mailing Address /

Dats of\Diskursemant

MM ’ AR5 1 YSNY Y NRY

AN

City State Zip Code Amount of Ea:h\%sbursen‘.cnt thic Feriod
Purposyfblsbursement S \' S
PR, Gl { ———
. — —
Sb?’lél’AL of Disbursements This Page (0ptional).........cccccccovevereriieeeirnneneresesessve s » PR, S

TCTAL This Period (last page thais line number only)

FE6AN0O26
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FEC Schedula L--E (*orm 3X) Rev. 02/2003
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Federal Election Commnssnon "
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 “ Date of Receipt
L USPS First Class Mail : / /
/1o [14
- : . - . Postmarked (R/C)
USPS Registered/Certified : _ '
: ' " Postmarked
USPS Priority Mail " L
. Postmarked
USPS Priority Mail Express '

Postmark lilegible

L 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): ' A ~
ﬁ/ - | 2/bo 16
PREPARER '

3 DATE PREPARED
(3/2015) . ‘ _ : . .



