128368351877

B FEC REPORT OF RECEIPTS N T
AND DISBURSEMENTS CEIVE™

FORM 3X For Other Than An Authorized Committee 20120CT 25 PMI2: |9
_Oﬂice Use Only
Ly TTEONTMTY Bamenuwneme yoppgfsC MAIL CENTER

Bonow.S \ Belon
l-gigmm\ljrs‘c’l | U TR S N O T U S | S S O S O IS A U G [t ot Ay |
ADDRESS {number and street) zolmmu‘eL ] IS U TR N N O I | '

Check i different @Yd—l erl [ L
SRR oL R, ... B 620891, . )

2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE & ZIP CODE a
C 0 l‘l 5"““} 3. ISTHIS NEW ~ AMENDED
O lﬂ. REPORT (N) OR (A)
4. TYPE OF REPORT = () Monthly = Fep 20 (M2) " May 20 (MS) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepog> (Yr;:r'.-gm.on
ue on:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) geg 5?31 .9.’"2)
(a) Quanterly Reparts: : Year Onfy)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 -
rt
Q‘:a erly Report (Q1) 1\ () 12.pay : Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly R 2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / O D + ¥ Y ¥ ¥ in the
1
¢::‘I:|-aErynd3Repon (YE) Election on r o State of
July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
vor? o,fw) ) POST-Election General (30G) Runoff (30R) Special (30S)
o Report for the:
.(r-le-ér;')nanon Hepon M " ! 1] o ! A 4 Y Y v in ‘he
Election on ) State of

5. Covering Period 07 l ‘ Co ’ ib‘\i through r 6 I f 6 ’ '2'0*\1

I certify that | have examined this Report and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer &mﬂm_m%__ R

Signature of Treasurer

[ +) ’ [+ [ ! v Y hg Al
cae 10O | & 2012
NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

O“U ice FEC FORM 3X
I se Rev. 12/2004
Only

FEGANO26
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=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Report Covering the Period: From

(a)

(b)

Cash on Hand v oYy v ¥

January 1,

Cash on Hand at
Beginning of Reporting Period.

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

126309,

(c) Total Receipts (from Line 19) ............. { . oL . P

(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)........... ' ) , .o 1

8. Cash on Hand at Close of
Reporting Period 1 . . o
(subtract Line 7 from Line 6(d))................. : e . . !

9. Debts and Obligations Owed TO
the Committee (ltemize all on : o .
Schedule C and/or Schedule D)................ . . -

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

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 _

FE6ANO26



120369831879

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

O 4 N Y Y&y o 7‘t.'. Wy f

' -. ./ |‘ . : :
Report Covering the Period:  From: -_O ’) ! t @ % \’L : To: o}

COLUMN A
Total This Period

[} 2 2 T T

19 20\
COLUMN B

Calendar Year-to-Date

1. Receipts

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

Than Political Committees : .

(i) Memized (use Schedule A)............

(i) UNREMIZED ..rrrr oo Lo , o i S , , .
(i)) TOTAL (add ©o L R ) y .
Lines 11{a)(i) and (ii)................. > ! s , : ‘ s ,
(b) Political Party Committees .................. S e } , , ;
(c) Other Political Committees . o o, ! .
(SUCHh @S PACS).....cceoeereeieeerecrererrernas ' . , . : { , , .
(d) Total Contributions (add Lines
11(a)ii), {b), and (c)) (Carry : : Coy
Totals to Lioe 33, page §) e b . , . P , , . \
12. Transfers From Affiliated/Other ; Sl o ; .
Party COMMIttEES.........coveeeeeeceercieenne L - i ‘ , , i !
13. Al LOaNS RECEIVED ......vorerrrecerers oo o S, R , , o
14. Loan Repayments Received..................... o Y , . i l Y , )
15. Offsets To Operating Expenditures ' '
(Refunds, Rebates, etc.) : L ) , i
(Carry Totals to Line 37, page 5)............... ; , , i Voo , , .
16. Refunds of Contributions Made
to Federal Candidatas and Other e . Lo . ‘
Political Committees...........c.cceenreiccnnnen. . y . ; ! / ’
17. Other Federal Receipts o {
(Dividends, Interest, e1C.)....ocovvurvvvrerevernan. _ . ! !
18. Transfers from Non-Federal and Levin Funds ° ’ °? ' ! !
(a) Non-Federal Account L \ o o . . - )
(tfrom Schedule H3) .........cc.coovcerncnnne. ) s o co : ) - . ;
(b) Levin Funds (from Schedule H5) ......... _ , y L ' , , N
(c) Total Transfers (add 18(a) and 18(b))..
> ) 3 ?
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > ¢
.2 ? o ] . H - .
20. Total Federal Receipts )
(subtract Line 18(c) from Line 19)......... > ¢
) 7 - H ? -

L -

FE6AN0O26



128289321830

=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

~

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

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

(i) Federal Share.......ccccoeiviiiicninane

(i) Non-Federal Share...................... :
(b) Other Federal Operating

Expenditures ..........cccoeecineeninienieneenee :
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. |
Transfers to Affiliated/Other Party ]

COMMIMEES......cveeeeeeeereeccerneeeee e .
Contributions to

Federal Candidates/Committees

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

Indeperident Expenditures

use Schedule E) .......ccoveceeeecivicieeieieen.
oordinated Party Expenditures

2 US.C. 3441 a(d))

use Schedule F).....c..ccoocevvieneeniniicenicennnne,

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

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

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

(b) Political Party Comrtittees .................
(c) Other Political Cemmittees
(such as PACS).....cccovuirmiieinnineniionnne

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

Other Disbursements .............ccovuvieeveneennans 1

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

(i) "Levin" Share........ccccrvenriirinrnnns
(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))..

Tolal Federal Disbursements
(subtract Line 21(a)(if) and Line 30(a)(ii)
from Line 31)...cccooniiiiiiiiiecrcenenee >

-1

”

2]

i.

s I

L

FEBANO26



1283898321881

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d)) .....ccocerverreerinenreerrenneenens
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ................
Total Federa! Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)....c..c.ccveinivenianinne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

.

] ’
T H
¥ ' H
’ 7

.
] . L]

'
-7 ?

L

FE6AN026



12830921882

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE OF

11a 11b
13 14

(check only one)
11¢ 12
15 16

[i7

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

WO /,Pn'-ntl‘,v Yooy
! ' ! ' f
. v ¥ b
: !

City

State Zip Code

Y

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
| Primary General P .
1 oth ity) ¥ | |
|__| Other (specity) w !_ P 5
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address AR I I A A
i [ oy '
) ! l i ' e
City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

1

Name of Employer

Occupation

P 3 ) L

Receipt For: Aggregate Year-to-Date ¥
Primary D General \ L
Other (specity) w ; 4 4 . 4 oa
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address TN, S ID DY Y Yt Yy
; Pl o !
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing : C: ' ) ]
federal political committee. : . . _ . ; .
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

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




1203868318853

SCHEDULE B (FEC Form 3X) U e FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS oo sopareie sohodlt) | (nepeamyone)
Detailed Summary Page - o8a 28b o8¢ H 25 B}Ob

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 purpases, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

. R Prex - \pee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Mailing Address " )

City State Zip Code

Purpose of Disbursement
1 .
Candidate Name Category/ :
Type ey ey .

House Disbursement For:
Senate H Primary D General

Office Sought:

President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

N A I R A T 2 2 A

. .

Mailing Address , Lo

City State Zip Code

Purpose of Disbursement .

Amount of Each Disbursement this Period

v r

Candidate Name Ca(egéry/. .
Type ! 3 oy s

Office Sought: Houee Disbursement For:

Senate Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mo MG/ ED B Y Y Yy
FE . !
t

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name ' Category/
Type ’ , .
Office Sought: House Disbursement For:
Senate Primary [ | General
President |—| Other (specify) v
State: District: —'
SUBTOTAL of Disbursements This Page (optional)............ccceoevinnninniinnicniiciciicsnen, » ) ) )
TOTAL This Period (las! page this line number only)........ccccceincriiiiiiiicnninic e > N y . ﬁ

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



120308312884

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)

. b WY : \ .
LOA ull Name (Last, First, Middle Inftial %e%%on‘M
Primary
General
Mailing Address H Other (specity) ¢
City State ZIP Code

Original Amount of Loan

-y H i '

Cumulative Payment To Date

] } ‘3 Y '

Balance Outstanding at Close of This Period

H . -2 e

Date Incurred
CWoW ., D

v,y YooY v ik

Date Due

Dy 7YYy ¥ Y

Interest Rate
LN . 3} : . N

Secured:

; % (apr)

SR R N . |_Jves | _Jno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’
City State ZIP Code Guaranteed
Outstanding: ! 3 )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount § \ .
City State ZIP Code Guaranteed | i
Outstanding: ' 3 s :
ull Name (Last. First, Viddle Initiai) “Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed |
Outstanding: ’ ’ .
4 Full Name (Cast, Fist, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed
Outstanding: ' ? :

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

b] ]

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

FEGANO26

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



12038921885

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
\ N\ (O Hee
LENDING INSTFUTION (LENDER) Amayht of Loan Interest Rate (APR)
Full Name Co o .
R N . j . "%
Mailing Address NI AN I Gy ooy,
Date Incurred or Established i l P
Pt R, /LD n-_/'rv\,V\
City State Zip Code Date Due ! ! Py .
JMo WD TR Y Y ey ey
A. Has loan been restructured? Ij No [:] Yes If yes, date originally incurred | P !
B. If line of credit, Total
‘ C N Cy Outstanding ! '
Amount of this Draw: ;| . . . Cw Balance: C g , .
. Are other parties secondarily liable for the debt incurred?
["] No ["“LYes (Endorsers and guarantors must be reported on Schedule C.)
. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

propatty, goads, nagetiable instruments, certificates of deposit, chattel papers, o e
stocks, accounts receivable, cash an deposit, or other similar traditional collateral? | . '

- .- k] H e
| INo | ] Yes If yes. specity:

Does the lender have a perfected security
interest in it? [ ] No [ | Yes

. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: ( . . N

' ' 3 ‘9 ' .y . "™

A depository accourt must be established pursuant Logation of acoount:

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

Date account established: Address:

TR M; /D D s Y v Y Y
T

o { ! City, State, Zip:

t

! L

If neither of the types of collateral described abbve 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.

. COMMITTEE TREASURER DATE
TypedName I R VR A Y L\i/fy YooY
Signature ' " '

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

. The lcan 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.

. 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 sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Narne 8] 4 7 0 v -/ \ 3 Y A}
Signature Title ' . .

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



120309321886

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

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

NAME OF COMMITTEE (In Full)

- o - o

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

-

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) ]

Amount Incurred This Period Payment This Period

’ ’ . e T T

Outstanding Balance at Close ot This Period

|
1 1
| - ‘3 . -3 .. ;

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 Period

B ! b
Amount Incurred This Period Payment This Period

R g 5 e b .4 -y ‘e

Outstanding Balance at Close of This Period

v
1

I
i
by o

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

Nature of Debt (Purpose).

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

I : . & ]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
] y : ) B s i -y S . ;
1) SUBTOTALS This Period This Page (Optional)...........cccoovrimeienrimmiiiniieniniieens [ ’ ’ .
2) TOTALS This Period (last page this line number only)..........cccovviimiinnennin > ) ) .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoveeiinniienens

SR

4) ADD 2) and 3) and carry forward 10 appropriate line of Summary Page (last page only) » R 'y s

FEG6AN026

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



120309321887

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full ‘50('\‘\\-:55 yonchice

FEC IDENTIFICATION NUMBER v

Check if l__} our notice i_] 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

Amount
City State Zip Code S ;
3 3 -
Purpose of Expenditure Category/ ' = ,; Office Sought: House State:
Type . ‘ Senate  pigyrict;
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: [ |Support | | Oppose

Calendar Year-To-Date Per Election . - U + 1 | Disbursement For: [ Primary (] General
for Oftice Sought T T T D Other (specity) ),
Full Name (Last, First, Middle Initial) of Payee Date
| ™ l.'.’l:'D‘D‘II\'\'VY

Mailing Address ! vt T

Amount
City State Zip Code i i

! , " . :
Purpose of Expenditure Category/ | - . .| Office Sought: Houssg State:

Type | : Senate  pjgstriet:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: l_-l Support U Oppose

Calendar Year-To-Date Per Election ' . . o v Disbursement For: D Primary D General

for Offica Sought - PR IR . E] Other (specify) >
{a) SUBTOTAL of Htemized Independent Expenditures ............c.couievinnicnniininiicenc s, > - S, y o | X[
(b) SUBTOTAL of Unitemized Independent Expenditures. >
] "3
(€) TOTAL Independent EXPENAIUIES ..........cco.coevuereveeseesesreaneasessseessesesnsssesesresasesasessonssseanessanes > ' C ’ '

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation. 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 political party committee or its agent.

Signature

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



120309321888

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALE OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (I Full)

(Yo be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

coordinated expenditures by a political party committee?

D YES D NO

If YES, name the designhating commitiee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure , .
P )
' Category/
Mailing Address : Type
Date
City State Zip Code i l.’.]l‘DlD[:iv YN ¥ .
! v r !
Name of Federal Candidate Supported | Office Sought: L House State: Amount
Senate District: S . ,
Presidential i
. . 4 " -
Aggregate General Election ! o ' I
Expenditure for this Candidate » | " Ve i f
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure ;
. {
1. . -
Category/
Mailing Address Type
Date
City State Zip Code ' P Red iy v
RN
Name of Federal Candidate Supported | Office Sought: | House State: Aroum
|| Senate District: .
Presidential 1 i
- ! L E] Rl :
Aggregate General Election '
Expenditure for this Candidate P i s Cy
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure : .
i i
[
Category/
Mailing Address Type
Date
City State Zip Code U B N N R A
Name of Federal Candidate Supported | Office Sought: || House State: Ao
Senate District:
Presidential
) 3
Aggregate General Election
Expenditure for this Candidate » , s ..
SUBTOTAL of Expenditures This Page (0pional)..............ccccnirerinerieiimiseeei e » s s .
TOTAL This Period (last page this line nUMber only)..........ccccirveveeciininniie it > , , . @ '

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

- - N 3 IS -
o0y A brancnee, ( WA\ i
Has your committed been designated 10 make Full Namé& of Subordingte Committee



1283246931889

SCHERQULE 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, Dtairict and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

N0 oo NsSe  Cocoanu Vo ®. Nee

USE ONLY ONE SECTION, A g 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 Segrégated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

If the committee is spending more than 50% federal funds, indicate ratio below
FEAEral........ccovvuereieeieeereiee et R V)
Nonfederal ...........cocviiiiiiiicic i . . ' %

This ratio applies to (check all that apply):

Administrative = - Generic Voter Drive =~ Public Communications Referencing Party Only .

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



12830921890

SCHEDULE H2 (FEC Form 3X)
ALLQCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS A
ACTIVITIES APPEARING ON THIS REPORT.

Mathods of allocation:

are aliocated using a time/space methad.

. 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 CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direci cantlidate support includes public communications or voter drives that refer to both
federal and nonfaderal candidates, regardless of whether there is a refarence 1o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:_l Fundraising
CHECK IF THE RATIO IS: -
[_l New r:] Revised l__|

D Direct Candidate Suppornt

Same as Previously Reported

FEDERAL %

' %

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

"%

NONFEDERAL %

" "%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[__l Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:J Direct Candidate Suppornt

Same as Previously Reported

FEDERAL %

o

NONFEDERAL %

. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[__J New l——l Revised l_—l

m Direct Candidate Support

Same as Previously Reported

FEDERAL %

:O/C

NONFEDERAL %

Lo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

i__J Fundraising
CHECK IF THE RATIO IS:

i_] New U Revised |_|

[ ' I Direct Candidate Support

Same as Previously Reported

FEDERAL %

%

NONFEDERAL %

. A

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[__j New L_] Revised LJ

|__| Direct Candidate Support

Same as Previously Reported

FEDERAL %

%

NONFEDERAL %

. %

FEBANO26

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




12830931891

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)

&l [ / v o , ! A Y ¥ ¥ . .
' : ’ ) ?
BREAKDOWN OF TRANSFER RECEIVED
! .
i) Total Administrative ..., [ yo e . !
i) Generic Voter Drve ..o i .y ; . i
iil) Exempt ACtiVItIES ... , ,’ ,
iv) Direct Fundraising (List Activity or Event Identifier)
! 1
3 . I T B e !
b) : ,
) 3 *
, . ; |
c) Total Amount Transferred For Direct FUNAraising ...........ccccooveieciinnininicc e ; ‘ y . H
v) Direct Candidate Support (List Activity or Event Identifier)
!
a) roy 2] - '
|
b) ‘ H ‘3 M
c) Total Amount Transferred For Direct Candidate SUPPOM.........c.ovcreecerremimmmrierseeaecerennas . Cy . "
" i
vi) Public Communications Referring Only to Party (Made by PAC) .......cccccccoivvireninnn. | TS s ‘e :
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINISIrative) .........c.cocoeeiecnnncinnciiiscnncinnies . . .
TOTAL This Period (Generic Voter Drve) .........ccccvevivireireemereesieeceessesssesanns . ) .oy N
TOTAL This Period (Exempt ACHIVItIES) ..ot . , ’ .
TOTAL This Period (DIrect FUNGIAISING) ...c..ooe.eereresseessressscsmrresseesesssssssmssosssssseeeesss f , . .
TOTAL This Period (Direct Candidate SUPPOI) .......cccoevveviiiiiniinciimineiee e, - ’ y .
TOTAL This Period (Public Communications Referring Only t0 Party)........cccocvviviciiininiennns 3 ) .
TOTAL This Period (Total Amount Transferred)..........cccocvivirimniieiieciienee e e y oy

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



126339831892

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

), A'G A =
Last, First, Middie Initial)

A0 LN X
Allocated Activity or Event:

D Administrative D Fundraising ,_-' Exempt

Mailing Address

D Voter Drive I:I Direct Candidate Support

City State Zip Code

[_] Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:
Category/
Type

Allocated Activity or Eventhear-To_-Dale

e wmpsrtepep oty vy oy

FEDERAL SHARE + NONFEDERAL SHARE

) [ .o ! s DU B

= TOTAL AMOUNT

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

Allocated Activity or Event:
D Administrative D Fundraising [___| Exempt

Mailing Address

l_l Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event Year-To-Date
A T a o -

Category/ Moty /JO-D s E Yoy vy i
Type Date Pl ;
FEDERAL SHARE + = TOTAL AMOUNT

NONFEDERAL SHARE

’ i ‘ 3 . ‘e . ) ' . 3 vy K . ..

' .- . R . i
' ' ;
L S L ..

C. Full Name (Last, First, Middle [nitial)

Allocated Activity or Event:
[_—_] Administrative D Fundraising r—J Exempt

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

!

Allocated Activity or Event Year-To-Date

b

; s a .
Activity or Event Identifier: .
Catagory/ R VA T I N A |
Type Date b b r .

FEDERAL SHARE + NONFEDERAL SHARE

H] y e ! ) ]

= TOTAL AMOUNT

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

) t . ’ .

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

3 L] . £ 3

= TOTAL AMOUNT
’ H

TOTAL AMOUNT

FE6ANO26

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



12030831893

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
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME oﬂ' CCOUNT DATE OF REQEIPT

N I A A N A {
S ;

!
) s i i . v '

(,_b 3

TOTAL AMOUNT TRANSFERRED

? : ’ -

BREAKDOWN OF THIS TRANSFER

i) Voter Registration :
Total Amount Transferred for Voter Registration...... o

ii) Voter ID ;
Total Amount Transferred for Voter ID...........ccoourvvniennee. 5 S

iii) GOTV _
Total Amount Transferred for GOTV .........ccocviemininenicenesctssenains P,

iv) Generic Campaign Activity A
Total Amount Transferred for Generic Campaign AClVItY .........ccccoevvnricriranne : ,

VOTER ID

VOTER REGISTRATION

.y ..

GOTV

g .
GENERIC CAMPAIGN ACTIVITY

N C
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
The w70y oy \.v-\l HE . : '
' P [N ' '
: o Pt i 3 )
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration .o .O- R i ,
. }
Total Amount Transferred for Voter Registration......; | ey !
VOTER ID
i)y Voter ID i OV 0 :
1
Total Amount Transferred for Voter ID...........coeeivevrinnnen. v - y o .
GOTV
ili)y GOTV A !
Total Amount Transferred for GOTV ........cceiiniiiniiinninnennieniienn c , , .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity i o
Total Amount Transferred for Generic Campaign ACtiVity ........c.o.ocevevieiiininnns ! y , .

TOTAL This Period (Voter Registration)..........cc.c.cernvvrinnanas .

TOTAL This Period (Voter 1D} ........cccocviiimeiicnicininet e :
. ’

TOTAL This Period (Generic Campaign ACtiVIty)........cc.cocecrnmiiiniiieinininniiiene. '

TOTAL This PerOA (GOTV)...cooreveeeeeeeeeeeseeesessecssessssesessssssssssssssssessssmsssens ,
: o,

TOTAL This Period (Total Amount of Transfers Received)........cc.ocoocnivincniceiiiniiencnns

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003




12838921894

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)

Mailing Address

Cily State Zip Code

Voter Registration
Voter ID

Aliocated Activity or Event Year-To-Date

GOTV
I Generic Campaign

i

Purpose of Disbursement ' i
Category/ Date

Type

FEDERAL SHARE + LEVIN SHARE =

y - ) S e : v - 3 ]

TOTAL AMOUNT

.y » 'y . . .

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

Mailing Address

Ty —State Zip Code

Type of Allocated Activity or Event:
| Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

[ . . 3 . e

‘ f

. Categoryf Date
Type

Purpose of Disbursement

K /D D

Py Y Y v
i H .
i I
1
. 1

FEDERAL SHARE + LEVIN SHARE =

.

-y . [ t . e . : . s g BT ) ‘. . ' |

TOTAL AMOUNT

L9 .oy .

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

Type of Allocated Activity or Event:

Voter Registration
Voter ID

_{ GOTV
Generic Campaign

) » LEVIN SHARE

TOTAL This Period for the Levin Share

Mailing Address . Allocated Activity or Event Year-To-Date
City State Zip Code 1 ¢
i
- : .t oo osby o oyivo v
Purpose ot Disbursement Category/ Date Do ; ‘r '
Type !
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ 3 L. L ] H .. ! ) B
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ) ’ . T ’ y . ' \ Y ]
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)ii))
FEDERAL SHARE

TOTAL AMOUNT

FEGANQ26

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



&S31895%5

Wy

20

b

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

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS : - o,
(a) temized ........cc.oocvreiiirininis ' C . ! Y
(Use Schedule L-A) ! ! ’
(b) Unitemized .......ccccoeveiiiieeiiivieenenn : , , . | , , . E
(€) Total..ocovreeiereccrrceie e : , Sy, . i L , ,
; . . o f . i !
2. OTHER RECEIPTS.........coooovirmcccsiisrn P , - L , y ‘
1] . . . ' “ .
3. TOTAL RECEIPTS ..oooocorrrrrrrerirnn : , b :
(Add Lines ic and 2) ' ! v ' ' 2 1 ) ’
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) \
- L o] )
(a) Voter Registration ...........ccceoeueei. ! o, .y o b P i
(B) VOtEr ID.....oovvvooeeeeecrecrerecrreersinee ' i |
' S oy : i s 9 .
(€) GOTV oot ' : d
b ’ S - T | '3 L
- - E ; | !
(d) Generic Campalgn......................i , Y , , , .
() Total.....cceeereereeceeen e i " o, L ’ C ; . i
5. OTHER DISBURSEMENTS...........cco.... : E '
i 3 ¥ y ' ’y . !
6. TOTAL DISBURSEMENTS .........occo.v. L T C @
{Add Lines 4e and 5) . . ’ Y . . ' > 3 . !
7. BEGINNING CASH ON HAND............. : ;
{for Column B, use cash as of January 1st) t ’ ! '3 ) -
8. RECEIPTS .ooooooeooeoroossseeeeeessereessoess ?: : S ' ¢ :
{from Line 3) . 1 ' ‘3 oo : ' ‘ 3 . -9 ‘e .
9. SUBTOTAL .ooovvrerieeeeeeteseneeeteeeeene : - ¢ ;
(Add Lines 7 and 8) : N I I . i L ] . ' y .
10.  DISBURSEMENTS ......cocooururmimrrieneenins o _ ! ¢
{From Line 6) . . ’ H ] .
11.  ENDING CASH ON HAND.............. : ¢
{Subtract Line 10 From Line 9) .........cccomniurcnceiiicncnnnns ? ? - '

FE6AND26 FEC Schedule L (Form 3X) Rev. 02/2003



i203@8312886

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 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, ather than using the name and address of any political committoe to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

0

Full Name (Laef¥, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
ReM, sy D7, Y ¥ N Y

l

Amount of Each Receipt this Period

City State Zip Code
]
1
Name of Employer or Principal Place of Business Ty
Aggregate Year-to-Date
Occupation P .
P 5 .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. %w.-m-!/;ln'ui:gv-v Yooy
4 1 ’ R }
Mailing Address ! ! ¢
Amount of Each Receipt this Period
City State Zip Code )
b
t
Name of Employer or Principal Place of Busmess S 7 D v
Aggregate Year-10-Date
Occupation P
A | y ~
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. lm:u:/'nnn-lr:v.v vy,
! . by Lo
Mailing Address ! ’ e ) :
Amount of Each Receipt this Period
City State Zip Code ; .
P
Name of Employer or Principal Place of Business L
Aggregate Year-to-Date
Occupation F ' e
to L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. erM:/fh-D[/iV Yoy,
| - ;
Mailirig Address : !
Amount of Each Receipt this Period
City State Zip Code _
Name of Employer or Principal Place of Business : ’ L "
Aggregate Year-to-Date
Occupation S
‘9 y .
— . E
SUBTOTAL of Receipts This Page (Optional)............cccrvirinemiiiinscneecinnneininn it > : y .
TOTAL This Period (last page this line number only)...........cccccoiernnniniccrniinesneccsonecenninnens » ’ " .

FE6AN026

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




120389321887

SCHEDULE L-5 (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: | PAGE oF
ITEMIZED DISBURSEMENTS for each category of the | ("ecK Ny one) B%, w [Js
OF LEVIN FUNDS Aggregation Page o [ Jao

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 purprses, other than using the name and address of any political committee to solicit cantrihutions froro such committee.

NAME OF COMMITTEE (In Fult)

‘ T s Ao ¢ Hee

Full Name st, First, Middle Initial) / Full Organization Name

A. Date ot Disbursement
::w-l;.;'/;:."»u_-/ Yov oy ¥y,
Mailing Address L
City State Zip Code Amount of Each Disbursement this Period
_l . -
Purpose of Disbursement ; !
{ ©y ) .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
N N R A A R
Mailing Address : oo
City State Zip Code Amount of Each Disbursement this Period
|
Purpose of Disbursement {
. 3 oy

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

C. Date of Disbursement
:M-M:/fu-nil';v-v.y v
Mailing Address , . . Pl
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ! :
I S _— :
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

Mailing Address

EM-'"-.'/[D“nlzfv ERERE
t
!

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . .
’ "y .
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
fu wf/§oxo;/;v Yooy oy
Mailing Address ‘ ! ! :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement :
. ] 3 .
SUBTOTAL of Disbursements This Page (0ptional).........cccccoeiicninnicimininiccncenniine. > , '
TOTAL This Period (last page this line@ NUMDEr ONlY).........cccoeviverierierrerrensesssissrsessessensensies > ) y . d .

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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