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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED

4 . g-“
FORM 3X For Other Than An Authorized Committee 0l JAN 28 PH W 29
' Office Use Only_ . . .. o ;.
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

!'E’_C ﬁﬁ\ﬂ.bﬁ | AL
12FE4M5

ENLTANA, 6 HAMp kR (CovehE s s ToMpe BeT iz M | | 1 1 111 1 ]

I \ClOIMMIT iTITIELE)

IS TRSNR O VU FOUON VN T TUN TR ESNE SUN O S A B |

IilillllillllllJ

Check if different
than previously

ADDRESS (number and street) |_I_Ll_\_§_i__J__U_L_uJ_Lﬂ__!5_'J_Hi1m|6JT10=l/t |5|7.', ST ITIE 815108 | | | |
v

I'lJlillli’lliiI

IIIIIIIl!lllllEllli

Tw 214w ppoet s | | L1 | lZ M 46 z24l-1 | 1 | ]

reported. (ACC)
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE 4
A o om e 3. 1S THIS s NEW AMENDED
Coodqo g59 7 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y'::?(E)lne‘;t)lon
Due On:
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) |aecaZO (M12)
{a) Quarterly Reparts: g,eg’r"oﬁ;‘)”“
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) () 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report (Q2) PRE-Election
¥ oo Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M o] o] Y \4 Y Y in the
i January 31 .
% Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yeg, OrSIy) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M [} o n Y Y Y A in the
Election on State of
L] M. 7 n o i Y Y \: Y M ] 7 [+ D i Y Y Y Y
5. Covering Period 072 o0 1. 201 3 through 1 2 3 | z°t 3

I certify that | 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

Nl Rrontley

Signature of Treasurer

/

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

Office

L [om

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
{ ~m ée/ (;h?fpgs ‘,-t"'/;q_ [ /c i 0 é/MM cHree
- ‘ ’
Report Covering the Period: From: . To: |
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VAT I - <
January 1. -2 6 3" S
(b) Cash on Hand at e e T
Beginning of Reporting Period............ , 2 9. 44,"! 4
(c) Total Receipts (from Line 19)............. , , . ¢

(d) Subtotal (add Lines 6(b) and
6(c). for Column A and Lines
6(a) and 6(c) for Column B)...............

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 (ltemize all on
Schedule C and/or Schedule D) ................

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

TR TRt

ot METES M ;
ST LR =
» 25:2.9.2
x

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

FEBANO26




140311628738

r

DETAILED SUMMARY PAGE

of Receipts

=

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type,Committee Nage
Zhﬂq‘qm [Z;M.[r’ (°1jrri$r'ln<[ %&Ho«. JOMM{Hee—
M N 7 D- > B Y Y Y Y L1} "M 7 . oD / Y Y Y Y
Report Covering the Period: From: o 7 o | 2% 1 3% Too L 2 %11 2@ 13
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

(d)

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

(i) Unitemized.........ccooevvveviienieeceens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
(c)

Political Party Committees ..................
Other Political Cornmittees
. (Such as PACS).......cccovcmrrvcceevienerivnens
Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees.........c.ccrvvemrvveernirvennrerinens

All Loans Received...........ccccevrveeiierinvnnennns

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

(from Schedule H3)..........ccocvvevieenenee

(b) Levin Funds (from Schedule H5) .........

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

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

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

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......ccccovevrvecreeneee

(i) Non-Federal Share...........ccecuce.ncn
(b) Other Federal Operating

Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affillated/Other Party

Committes.........cccccuveeirreierccreen e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independerit Expenditures

use Schedule E) .............. O,
oordinaled Party Expenditures

§2 u.s.C. 441asd))

use Schedule F

Loan Repayments Made..........c..cccoceveenens

Loans Made............ccoeoviiiiiinnciiinieee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........ccccceevinieeecnnrennen.

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

Other Disbursements ............cococevveniinieenns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c..ccccevvveerinrcernnens

(i) "Levin" Share.......ccccceeieevienreenicnnnen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccceiiiieiiecie e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

? ’
] ?
? ?
] ’
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H ?
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ..........

34. Total Contribution Refunds

(from Line 28(d)).....ccccecevvuernnnns

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)} .........

37. Offsets to Operating Expenditures

(from Line 15, page 3)...............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IﬁAGE OF

(check only one)

11a 11b 11c
16 [ 17

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

NAME OF COMMITTEE fta Full)

jah o 4#15«’ (04?Vf9}:0~4/ /4*~0°r

(‘;““M-‘ tee

Full Name (Last, First, Middle Initial)

Date of Recelpl

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

:] Primary [ | General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

R e i S i x

City

State Zip Code

Amounl of Each Recelpt this Penod

FEC ID number of contributing
federal political committee.

B T T

I T T L BT

Name of Employer

Occupation

Receipt For:

I'_' Primary D General
| Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM S DD Y ITYTYT oy

City

State Zip Code

FEC ID number of contributing
federal political canmmittee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary ‘:J General
| Other (apecify) w

Aggregate Year-lo Date ¥

Vi e o

SUBTOTAL of Receipts This Page (optional)

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

FE6ANG26

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



14021163882

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho He He Ha He Ha

| PAGE OF

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

I’%‘Wﬂ [L‘Mnbgr (: 904 tess o

Wi ﬂ‘?’ 04 Linmipree

Mailing Address

Date of Disbursement

m om b oo/ vy vy oy

City

State Zip Code

Purpose of Disbursement

Candidate Name

Categén.'y/

Amount of Each Disbursement this Period

Type s S .
Office Sought: l 4 House Disbursement For:
I"| Senate Primary ._m] General
_1, President i: iOther (specﬂy) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
mooM 7 oD s YUY Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ : i - ’ ’
Type ’ .1 .
Office Sought: i House Disbursement For:
7| Senate " Primary __J General
President | | Other (specufy) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM ¢ Do s Y Y Y ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
} . Amount of Each Disbursement this Period
Candidate Name Category/ : : .o o
Type ’ ’ .
Office Sought: | House Disbursement For:
I Senate [ ] Primary 1 General
_l President ;r | Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccceviveccinmmcecninnnnncnccieeienecnes S ] ,, .
TOTAL This Period (last page this line number only)...........ccovemreneniienes > ; 3. .

FE6AN026

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

LOANS

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)

Tnp/ Gho Z 4««4# / ah?ﬁfﬁuk;

’% Fivs {hm iFhee

LOAN WFUII Name (Last, First, Middle Initial)

Mailing Address

Election:

"] Primary

"""" General

Other (specify) ¢

City

State

ZIP Code

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

= ' Y‘ e v ! ST T SRS ST T TR R I IR
I 5 . e . Fee Rt T T NRIPRr ¢ [y T P
Date Due Interest Rate Secured:
oY THC R IR RS AR A 4 : B A ; !
v £ 1 o L ma |: s s fmat BRI l AR I .‘% (apr) D Yes D No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e R e AT
City State ZIP Code Guaranteed . i
Outs‘anding: A RSO AR RPN i R TN
2. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S —
City State ZIP Code Guaranteed :
Outstanding: <~ o lew Pt S i o e s Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
I~ Mailing Address Occupation
Amount ,
City State ZIP Code Guaranteed - -
Outstanding: v e ¥ e Ee e T T
ull Name (Last, ‘Flirst, e [nitial) Name of Employer
Mailing Address Occupation
Amount P s e RN T Ry P LR e
City State ZIP Code Guaranteed
Outstanding: T g A SR SN P SCT
SUBTOTALS This Period This Page (Optional).......c..ceicieeiieiiieeneierenseriiesiosensanennenns > .
TOTALS This Period (last page in this line only).........cccccvvirviimnesiiicciene > o e e i

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

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
. o . Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
/ : , Coodossa7
Ik_l_ﬁ/v/h% égm e éon7'?9$r'ﬂq / /¢7‘ 00 (ommitpee T ‘
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name :
y ) . . %o
Mailing Address M M DD s Y Y Y Y.
Date Incurred or Established .
MM b D/ Y ¥ Y ¥
City State Zip Code Date Due
___________ M M 4] [»] A\ Y Y Y
A. Has loan been restructured? |_ No { ] Yes If yes, date originally incurred
B. If line of credit, Total
' Outstanding
Amount of this Draw: s . . Balance: C ey ey .
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7] 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 What is the value of this collateral?
proparty, goods, negotiable insttuments, certificates of deposit, chattel papers, o : A
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
CS 2 . 3
[ JNo [ ]Yes Ifyes, specify:
Does the lender have a perfected security
interestinit? [ ] No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [ ] Yes If yes, specify: S - .
) . y .
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(0)(2) and 100.142(e)(2).
Date account established: Address:
M M s O D /i Y Y Y v
City, State, Zip:
F. I neithar 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 DATE
Typed Name M M : D D .Y Y v ¥
Signature
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are aceurate as stated above.
H. 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.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M WM s b oo o+ vy v ¥y Ty,
Signature Title
FEBAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003




140321162885

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) for each (check only one) 9
Excluding Loans numbered ‘line) 10

NA COYMITTEE (In Full)
/Ao/;-w Lml,, (onptess ons] Woma CLonmisree

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ) Zip Code

Outstandlng Balanc Beglnmng Thls Period

T A T T

s e dles e e Y e

S e ton IR, S -t

Amount Incurred Th|s Penod Payment Thls Period Outstanding Balance at Close of This Period
1,.-: W 4] P T ALLNET e WL T LY S [ e i gt o S ESEIRS T A e (,‘_ I R T e T ]
i i " ii
E... S SO TR POy T N M TaP T F R s S S [PETST OIS AP DICURI e NIRRT G LI SR PP T u:.:;. FECHEPIICLA 4 AR ==t e o A BT J‘

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Penod

e e e B e SRR

):

R O S ¢ SO VORI
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Penod
Cemwras e S i s er R e e s s UCTILSVIRRI: JEUE UL SN A ST Lol Y e T ...ﬂ
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debtﬁ’urpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
SR VS R S
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of ThIS Penod
y Al ’ ~ R Y v ’ - g e T e

1) SUBTOTALS This Period This Page (optional)............cccccoeeiieeeirecniirreseeineeieeeseessiessessseninns »

2) TOTALS This Period (last page this line number only)..........ccccoecrieeeeceeniiieceesenniessesennen. »

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.ccovrerevieereenncnne >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » S T T TR T N

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003



14031163886

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fult)

FEC IDENTIFICATION NUMBER ¥

uﬁl—"tr—‘\

Clooqdocsag

Check if E] 24-hour report [:] 48-hour report

Lﬁr‘gu« [ 4"‘1‘:/ é"?ffilﬁml /%*""' Lommitsce

r:] E_J i M‘-I"M" 1 FEEE VYT
New report Amends report filed on | | :
© o P L RO L__-\__J !L___n A |

Full Name of Payee

Date of Public Distribution/Dissemination

,— i ey — R

MRS wTTTe T FVEY YRV
a! i N A
Mailing Address s R pemTT A
Amount
City Stale Zip Code . l\
R N, U D W, R S S
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e h T ﬁ ‘ ‘q o ﬂrn*-,] f |-v"'xrv"\‘rv"'u“V'"'
Type i’!-_;;—_—_‘_.“—_:—_--.”_::--::;'i L—- "‘——‘l i_':'.""—-'j ‘.*—:r:’...’::r:’.“—'“:::.‘
Name of Federal Candidate [__J Support | Office Sought: D House  District:
[__] Oppose D President D Senate  State:
Calendar Year-To-Date T T T S TR T ’--"-'**-'-:--‘f.‘mv.".é'="-~“<:-"‘""’}'{ Disbursement For: D Primary D General
Per Election for Office Sought T T S ISP A E ] Other (specity) P
Full Name of Payee Date of Public Distribution/Disseminatian
(TN i'l T i A ’"vfr:F"l'l
'i {! i i| i P, ﬂ
Malllng Address R Lrmmloa s A ]
Amount
City State Zip Code

Purpose of Expenditure

SR

- PN s VI YT
K k ° l‘ I )i }
exid Y, S (S
Name of Federal Candidate Office Sought: [] House  District:
L_l Oppose D President [ Senate  State:

Calendar Year-To-Date Lo
Per Election for Office Sought

D General

Disbursement For: D Primary
D Other (specify) »

(a) SUBTOTAL of Itemized independent Expenditures

(c¢) TOTAL Independent Expenditures.............cccoeeencene

(b) SUBTOTAL of Unitemized independent Expenditures

R DN e =ty

Ena VR e

Under penalty of perjury t 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 commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

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

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

tang & Lﬁé”

A"?f rSﬁog&/

%1 (04 é’/m.., ‘Flee

Has your committee been designated to make

“Jyes [ inO
If YES, name the designating cammittee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Meiling Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
bateg&y/
Mailing Address Type
Date
City State Zip Code L R R A A A A
Name of Federal Candidate Supported | Office Sought: | ‘ House State: Amount
___i Senate District: .
| Presidential , ” .
Aggrogate General Election : '
Expenditure for this Candidate » s oy .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure S T
’ ;teg-bry/'
Mailing Address Type
Date
City State Zip Code Mmoo et o Ty vt vy
Name of Federal Candidate Supporied - A : — -
pp Office Sought: _} House State: Amount
B | Senate District: :
| Presidential
P ) 9. .o
Aggregate General Election
Expenditure for this Candidate P y . Y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
-C.ateg-éryll
Mailing Aadress Type
Date
City State Zip Code MM IR T A T S A
Name of Federal Candidate Supported [ Office Sought: | | House State: Amoqnt
__jSenate District: . e E e
Presidential
’ IRLTR | B
Aggregate General Election '
Expenditure for this Candidate P , ,. .
SUBTOTAL of Expenditures This Page (Optional)..........cccuuiccveeaiinteierieeenene e niesreieseacsneennes » ) , N
TOTAL This Period (last page this line number only)..........cccovrveciiiinicnnniiericesene 'S s , "

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

7,:/10/(‘%‘1‘1 [AQMZU Z;hﬁf r%fqu( 41'("1 6M~;ﬁ¢¢

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
FeAEral... ..ot e . o
Nonfederal ........c.ccooviiiriirvice e . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only ~

FEGANO26 ‘ FEC Schexule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE l OF/

NAME OF COMMITTEE (In [ll)

Z 1@hg

Q,L( . Ak?ﬁﬁ};"q/ . /c‘h‘na, é“]a— |‘]‘fee ..

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New CJ' Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

b e .;]o/o

T e e LT el L

s

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
U Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

[:l New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

e -'\. TR

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

_j Direct Candidate Support

D New E_] Revised [:] Same as Previously Reported

FEDERAL %

NONFEDERAL %

CELES R S T

B =R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

L__] Fundraising
CHECK [F THE RATIO 1S:

D Direct Candidate Support

L—_] New E_\J Revised D Same as Previously Reported

FEDERAL %

SIS

NONFEDERAL %

ST AR et

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

r—| Direct Candidate Support

-

!L__l New D Revised [_l Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

u New [_: Revised i-—] Same as Previously Reported

FEDERAL %

NONFEDERAL %

.. %

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY / /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

2 :u/:h'l& [[t-\ML{/ (040 rv‘ﬁu'o‘u'l /4"1"\"" &‘7“‘“ff'¢
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

MM : 2] D i Y Y Y Y

r ’- . v

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdmINIStrative ... s

1)) GENEriC VOIEr DIIVE .........coiciiiii ettt eesree e ee s st e sses s e sassee s saneereeseeans

1) EXEIPE ACHVIEES..........eovevoeeeeeneseeeeeeeseeeeeessseesmessseseseeseseeeeesseeeseeesssemsssmmmemnesseeessesseseeserseees

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising .............ccecverireeernncccininscncineencee

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

a)

b)

c) Total Amount Transferred For Direct Candidate SUPPOR...........cceceiiiiinienscninere e oy )

vi) Public Communications Referring Only to Party (Made by PAC) ...........ccccovvvencnnene L N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AAMINISIrative) ...........cccveeereieeeeeresreeereeseeeereseeeeenenes
TOTAL This Period (Generic Voter Drive) ........c..ccouveereieniicnnnnninnnesmonnne. ’ ] .
TOTAL This Period (Exempt ACHIVItIES) ......coccvcreeeiiiiiiinieinnecmeneiccneen e
TOTAL This Period (Direct FUNraiSing) .....c..ccc.vcvrmeniinciiinencineniniee s, ’ y . -
TOTAL This Period (Direct Candidate Support) ..................................... y . ) .
TOTAL This Period (Public Communications Referring Only to Party).......c.ccciinincninicnenrnene. ) . .

TOTAL This Period (Total Amount Transferred).................cocomimrinniieieneecr s . 3 .

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE l OF ,

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

1;1_4/?%-. éé\n«h’ ﬁ47ir$}:‘a~~’ 4,«,;.4,

Lommirtee

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Allocated Activity or Event:

D Administrative E_J Fundraisi':mg D Exempt
[] Voter Drive D Direct Candidate Suppart
[j Public Comm (ref to party only) ‘by PAC

Allocated Activity or Event Year-To-Date

| I A
Aclivity or Event Identifier: T
Category/ WO R TR VY Y Y
Type Date o Lo
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R O S Y SPIT CORT S T SR FP LU o R

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

r__] Administrative D Fundraising D Exempt
I—j Voter Drive [:] Direct Candidate Support
[—_—J‘ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Category/

Date

Type
FEDERAL SHARE + NONFEDERAL SHARE
I T T v S BN T

= TOTAL AMOUNT

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identitier:

Allocated Activity or Event:

[_] Administrative [] Fundraising D Exempt

'_} Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Category/

1] M / DD / Y Yy Y
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S . RIS A N L AP
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. . 1. B R oy S L FET TN F—
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
) [P 3 LU D Yo At A L ) . T

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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1402116289

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 _ { OF

NAME OF COMMITTEE (in Full)

Lmé‘},m. | [4:,4.[,, &“7#{99)«.,’ /44'% 6-.«:;-;“

FOR LINE 18b OF FORM 3X|

NAME OF ACCOUNT

DATE OF RECEIPT

M M : B D ¢ Y v°¥Y ¥

TOTAL AMOUNT TRANSFERRED

-y LB . .

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

if) Voter ID

lii) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

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

Total Amount Transferred for Voter ID ..............ccceeivieeennn

Total Amount Transferred for Generic Campaign ACtiVty ..........cccceecenreceinenne

VOTER REGISTRATION

Y .o ’ . .
VOTER ID

J P | B - .
GENERIC CAMPAIGN ACTIVITY

) [

NAME OF ACCOUNT

DATE OF RECEIPT

MM O D D o Y ¥ Y ¥

TOTAL AMOUNT TRANSFERRED

H S -

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

iii) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration......
Total Amount Transterred for Voter ID............ccceeevevenee.
Total Amount Transferred for GOTV

Total Amount Transferred for Generic Campaign ACtiVity ............cccoeerireeens

VOTER REGISTRATION

L) 1 .
VOTER ID

’ '
GOTV

. S | "
GENERIC CAMPAIGN ACTIVITY

H ’

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

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

TOTAL This Period (GOTV).....ccocevveevecneee

TOTAL This Period (Generic Campaign Activity)...........ccccceevnvcinecininiinnncinienen,

TOTAL This Period (Total Amount of Transfers Received).........ccccoeiiieciiinnrenrecniencc e,

FEGAN026

FEC Schedule H5 (Form 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)

PAGE ( OF )

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

I‘;’A"W l [IQML/ An 2 Fe%5(0va ’ ﬂpn‘ L) (_;:'MF;fee

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

Mailing Address

AR

City State

Type of Allocated Activity or Event:

[T} Voter Registration

|_ Voter ID
AI|ocated Activity or Event Year-To- Date

Zip Code o P A N SR )

GOTV
Generic Campaign

WIS T LA VTS L NS L

- R R R RO R IR S A A G
Purpose of Disbursement Category/ | pate g Lo
Type e I Tt S U ST
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i"‘_.':' s N ' Teay bl [ 2. J"‘ :..'....'.,E T .'-Ii; .:k. EEET PR :'» - i:' P ‘ . ; - -vl_’ N - PR .'»? Tt :.' - ;.'.:.“_---._ - ""'.. L ‘.., T::':: Reng e R “..:‘-::—:}}
l' NEAKIFREITE S NIRRT DU LRI A P PR . B I RS T Ty L PP - o et A "l

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

Type of Allocated Activity or Event:

Voter Registration
Voter ID

- GOTV
Generic Campaign

Mailing Address

City

State

Zip Code R

Purpose of Disbursement

Type

Allocated Activity or Event Year-To-Date

‘Category/

FEDERAL SHAHE + LEVIN SHARE =
i-_ ST AR U AR L oy, s A!' :5-::.-‘“".:: AT ACII e ET S T gf‘ R T Rt o
‘l SIS A I LN Dl E( i EEEVETEE SELIS D AR R N A A Y - R O A BT L LT Rty

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

Mailing Address

E3 . R N _".. e i:
Tily State Zip Tode o SRR SRS N S SO

Purpose of Disbursement

Type

Type of Allocated Activity or Event:

[ ] Voter Registration
[] Voter ID 1

Allocated Achvny or Event Year-To-Date

GOTV
Generic Campaign

.Caiégbry/ i

e S
Date i b

FEDERAL SHARE

+ LEVIN SHARE

B T T

k] . H

TOTAL This Period for the Levin Share

LEVIN SHARE

Byt ST

R Y RES R 0

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

LEVIN SHARE

= TOTAL AMOUNT

B B TS TR L P A

TOTAL AMOUNT

FEGAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (

In Eull)
L/ILM /éﬁml!’ (o‘lfﬁﬁsl'oug, ﬂfh‘vh [W'v\fffea

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS )
(a) ltemized ......ccceeoiriiiiiiiceeen. ; s , )
{Use Schedule L-A)
(b) Unitemized .........cccevvrevrccieneneenns , , s s
(C) Total.....ccceeceriencercre e e e , , , ,
2. OTHER RECEIPTS......ccoooeee v , , , , .
3. TOTAL RECEIPTS ...cccooveriireeeereenenne
(Add Lines 1c and 2) ’ ’ ’ ’
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-8)
(a) Voter Registration ....................... , , , ,
(b) Voter ID......ccceevverrrrererrnnn L . , , ,
(C) GOTV e , , , , .
(d) Generic Campaign..........cccecvenen. _ , , , )
() Total....ccoereceeeceeee e , , , ,
5. OTHER DISBURSEMENTS.......ccccoverune . , ,
H
6. TOTAL DISBURSEMENTS ....................
{Add Lines 4e and 5) b] 3 H ’
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) ) ) I ?
8. RECEIPTS ..ot eeee e
(tfrom Line 3) 3 ) 3 ’
9. SUBTOTAL ....oocvrrriererereeeecreecnes e
(Add Lines 7 and 8) ] ’ ) ’
10. DISBURSEMENTS......ccoo et
{From Line 6) ] 3
11.  ENDING CASH ON HAND.......covrns
{Subtract Line 10 From Line 9) ........cc.cccoenrnivcncnnnns H 3

FE6AN026

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Farm 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE

| oFf
) [
FOR LINE NUMBER:
(check only one) D 2

* [

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

NAME OF COMMITTEE (In Full)

.Lup(:(uu; [4‘”\4[(— (ongr.ssnu,l quf"l"- (o.’\aﬂrfce

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

Mailing Address

Date of Receipt -

City State

Zip Code

Name of Employer or Principal Place of Business A Tt TSI P SN, G
' Aggregate Year-to-Date
Occupation i L TR SRR e
ot e [ . VT KU et SOPu)
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. R N A S AT AR A
Mailing Address '
Amount of Each Receipt this Period
City - State Zip Code o
Name of Employer or Principal Place of Business TS L S LR S
Aggregate Year-to-Date
Occupatlon ’: TTRATL DLW LR T TR T T hd
13 bl T e s Ly e s “'.;=
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- . M - ‘.ﬂ '." ; :'-6 -L‘.:..D ks . ‘.'v'_‘.
: i X
Mailing Address :
City State Zip Code
Name of Employer or Principal Place of Business e e s
Aggregate Year-to-Date
OCCupéﬁOn :l: .‘—‘.l': ‘.'.‘_;‘:.._“.Z.:‘ '-‘_T'l’.’;' PR S vt S A b e i |
I IS SRR R S Mt et T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. B R PR ;“‘o“‘ oty I ¥y
Mailing Address e
i Amount of Each Receipt this Period
City State Zip Code e e el e s e -
Name of Employer or Principal Place of Business AW e D
Aggregate Year-to-Date

Occupation

SUBTOTAL of Receipts This Page (optional)

H 9. .
TOTAL This Period (last page this line NUMbDEr only).........c..cccoicierneninneccenicnninmnsioneenrennnesnnene s oy R R
FEBAN026 FEC Schedule L-A (Form 3X) 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
Aggregationt Page

, ]
FOR LINE NUMBER: | PAGE [ OF /I

{check only one) 4
B 4a 4ac D 5
4b 4d

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

NAME OF COMMITTEE (In Full)

ZZQI?qu« (4’&:«&,/ (oneressivan | /;75)‘«‘05 (ommispee

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

Mailing Address

Date of Disbursement

M M ¢ D B i v Y v y

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 3 °
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
MoMos DB s Y Y Y Y
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
-3 3 . .
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
M W : D D ¢+ Y Y 'Y ¥
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
b | I .
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
M M / D O /Y Y ¥ ¥
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3y 9 e
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
M M 4 D ] ; \] ¥ Y \d
Mailing Address
City Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

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