
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authoriatd Committee 

n 
RECEIVED 

2015 JAM 15 All 9: 38 
CTlim U^eOnly 

•rti; MAIL 

s 
7 

7 
7 

1. NAME OF 
COMMITTEE (in (ult) 

TYPE OR PRINT Ti &^:^ypinn.lype 12FE4M5 
over ino Unos. 

Kn<ij£k<i€siocU^jPM(i 
A^ORESS (number ami stieet) 

Check it dltlerent _uJ 
re^rteM^C) • I litSi It3i21i<(8-

2. FECIOENTIRCATION NUMBERS CITY A STATE A ZIP CODE A 

L_L_L 

c£>0 53a9 11 3. IS THIS 
REPORT 

\/NEW 

X 
AMENDED 
(A) 

Feb 20 (M2) May 20 (MS) Aug20(ll4B) 

llXar 20 (M3) Jun 20 (M6) Sop 20 (M9) 

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

Primary (12P) Genotat (12G) 

4. TYPE OF Bei>ORT 
(Choose One) 

(a) Quarterly Reports; 

(b| Monthly 
Report 
Due On: 

April 15 
Quarterly Report (01) 

July 15 
Quarterty Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(c) 12-Oay 

PRE-Election 
Report for the: 

Nov 20 (Mil) 
(Noii-Elccliai) 
YoarOrtyt 

Dec 20 (M12) 
(Nun-Etocrin> 
Wat Ontr) 

Jan 31 (YE) 

Runoff (12R) 

Convention (120) Special (IBS) 

Efectron on 
in the 
State of 

(d) 30-Oay 

POST-Eleclion 
Report lor the: : K General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

6. Covering Period J I) 0/ through I I 24 2.0 1'/ 
f certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer ' jj^f]/) f', LA ^ 

Date O j Oio Zb I 5 Signature of Treasurer 

NOTE: Submission of false, erroneou/. of Inoomplete Information may subiact the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
rn;6AN028 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12A2004 



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

SUMMARY PAGE 
OF RECEIFTS AND Ot^URSEMENTS n 

Pago 2 

Write or Typo Cornmiltce Name 

Ascc- Qp Conhaf Hi Hmc. Pkieial P/IC^ 
Report Cowering the Period: From: 

M . n n / V f V 

To: 
f.« . n' •' 0 '\i 

! 

7 

6. (a) Cash on Hand . y v , 

2-Oi^ 
(b) Cash on Hand at 

Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31) 

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

9. Debts and Obligatiorrs Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Si^edule C and/or Schedule 0) 

COLUMN A 
ThisPeHod 

COLUMN B 
Calendar Year-to-Oate 

:: . ,: ..P 
: . , .o 
, .• . 0 

, : . o : ,0 
. , . 0 ... , 0 

. 0 . , 0 

. D 

0 

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

For further information contact: 

Federal Election Coinmisston 
999 E Street. NW 

Washington, DC 20463 

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

L 
PESANOZe 

J 



1 
3 
7 

1 
8 
7 
9 

r 
rec Form 3X <Rov. oeimi) 

DETAILED SUMMARY PAGE 
of Reoeipis n 

Pago 3 

Write or Typo Cotnmitlco Name 

nufacdtAfOs ^ssoo oP (hffm/ IH 3>fe. f^/a/ (Wl 
M M ' . ft 0 . * V V V 

Popoil Covering tlw Period: From; 

I. Receipts 

11. Contributions (otiior titan loans) From: 
(a) Indivlduats/Persons Other 

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

(ii) Unltemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii).. 

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

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

11(a)(lii). (b), and (c)) (Carry 
Totals to Line 33, page S) 

12. Transfers From Affiliated/Other 
Party (^mmittees 

13. Alt Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

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

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

To: 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year<to-Date 

O 
O 
o 
o 
o 
o 
D 
O 
O 

O 

O 
O 

0 
0 
o 

•0 
o 
;o 
.0 
o 

• O 
• 0 
o 
o 

• O 
o 

.© 

o 
. o 
. 6 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L 
FE6AN02e 

o 

o 
,D 

O 

J 



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

DETAILED SUMMARY PAGE 
of Oisbursemonts 

Pago 4 

n 
II. Oisbuirsements COLUMN A 

Total Thlo 
COLUMN B 

Calendar Year-to-Oate 
21. Oiieratlng Expenditures; 

COLUMN B 
Calendar Year-to-Oate 

1 
I 
1 
1 
8 
8 

(a) AllotatoU Fodoral/Non-Fcdofal 
ActivHy (from Scfierttrio H4) 
(i) Fedoro) Share 

(b) 

(c) 

22. 

23. 

24. 

26. 

(ii) Non-Federal Share 
Oilier Federal Oporaling 
Expenditures 
Total Operating Expoitdlturcs 
(add 21(a)(<). (a)(ii). and (b)). 

Transfers to Aftillated/Olhor Party 
Committees 
Contributions to 
Federal Candidalos/Commiltees 
and Other Political Committees 
Independent Expenditures 
use Schedule E) 
Coordinated Party Expenditures 

|2 U.S.C. §4412' 

26. Loan Repayments Made. 

27. 
2B. 

Loans Made 
Rotunds of Contritjutions To: 
(a) Individuals/Persons Other 

Than Polittcal Committees. 

(b) 
(0 

Political Party Committees.. 
Other Potiticat Committees 
(such as PACs) 

(d) Total Contribulion Refunds 
(add Unes 28(a). (b). and (c)) • 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

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

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i'). 30(a)(u) and 30(b)) ....• 

31. Total Disbursements (add Lines 21 (c), 22. 
23, 24. 25, 26, 27, 28(d), 29 and 3Q(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ll) and Line 30(a)(li) 
(rom Line 31) ^ 

0 
.0 
,o, 
o 

•O 

• G. 
• O 
• 0 
.• o 
, o 
. o 
. D 

o 

0 
0 
o 
O 

D 

D 

• • 

o 
. © 

- o 
• c> 
• o 
• o 
• o 
. o 
. (G 
. 6 
. P 
O 

. O 
O 

.€> 
• © 

•© 

-P 

-O 

L 
f=E6AN026 

J 
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r 
FEC Form 3X (Rov. 02ya003) 

IH. Net Contributions/Opefating Ex-
penditures 

33. Total Contributions (ollter than loans) 
(troin Lino 11(d), page 3) 

34. Total ContfilJiition Relunds 
i (trom Line 28(d)) :j. 

31). Net Contribulions (other than loans) 
(subtracl Line 34 (torn Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) * 

37. Ollsols to Operating Exponditures 
((rotn Lino 15. page 3) 

38. Net Operating Expenditures 
(subtracl Lino 37 (rom Line 36) 

DETAILED SUMMARY PAGE 
of Oisbursetnents n 

COlUttN A 
Total Thla POriod 

Pages 
COLUMN B 

Calendar YearHo-Oate 

.O 
: 0 
:o 

.»• , . ..7 •O 
1- . 

:o 
, o 
: o 

-D 
^ Q 

L 
FE6AN02C 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use eoparoto sc(tediite(s) 
lot each eatogmy ol tlio 
Ueluited Summary Pago 

FOR LINE NUMBER: I PAGE OF 
(chcch only one) 

Z]"" IZ]"® II]'^ 
13 14 15 1G 1 ll7 

Any intoinwilon coptart (rom owrtr Reports and Stnlenionls moy not bo sold or tisod by any peiaon (or tho piirposu ol soUciling contrBjutions 
or lor commcreial pnrprrsos. othfjr than using llio nnnu) and address ol any political comntilieo to solital contiibulicins (rom such committee. 

\ NAME OF COMMITTEE (In Full) 

i45?oci. oP Cf/Tfrnf 0 

1 
3 

8 
8 
2 

A. Date ol Rocoipt 
Mailing Address '.J « , • /) u • . . r r . 

City State Zip Code 

'.J « , • /) u • . . r r . 

City State Zip Code 

Amount ot Each Receipt this Period 

, , . .D FEC ID number ol contributing p 
federal poWicul committee. L» 

Amount ot Each Receipt this Period 

, , . .D 
Name ot Employer Occupation 

Amount ot Each Receipt this Period 

, , . .D 

Receipt For: 
Prtmary 1 • Gorwral 
Olticr (speedy) ry 

Aggregate Ycar-to-Oalo • 

: . o 

Amount ot Each Receipt this Period 

, , . .D 

Full Name (Last. First, Middle Initial) 
B. Date ol Receipt 

» ' • D • 0 • ,• '7 V V" V • Mailing Address 
Date ol Receipt 

» ' • D • 0 • ,• '7 V V" V • 

City Stale Zip Code 

Date ol Receipt 

» ' • D • 0 • ,• '7 V V" V • 

City Stale Zip Code 

Amount of Each fleoeipt this Period 

. . .o FEC ID number ol contribul'mg p 
lederal polilical committee. ^ 

Amount of Each fleoeipt this Period 

. . .o 
Name ol Employer Occupation 

Amount of Each fleoeipt this Period 

. . .o 
Receipt For: 

j j Primary | j General 
j j Other (specily) ^ 

Aggregate Year-lo-Date if 

. . . 6 

Amount of Each fleoeipt this Period 

. . .o 

Full Name (Last, First. Middle Initial) 
C. Date of Receipt 

rf ft! / ft r; . V V 1 • ' Mailing Address 
Date of Receipt 

rf ft! / ft r; . V V 1 • ' 

City State Zip Code 

Date of Receipt 

rf ft! / ft r; . V V 1 • ' 

City State Zip Code 

Amount ol Each Receipt this Period 

FEC ID number d contrlbuUng 
lederal political committee. ^ 

Amount ol Each Receipt this Period 

Name of Employer Occupation 

Amount ol Each Receipt this Period 

Receipt For; 
' Primary 1 1 General 
; 1 Oltter (specily) y 

Aggregate Year-to-Dale T 

, ..o 

Amount ol Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

. o 

. o 
KE6AN02G FEC Schedule A (Form 3X) Rev. 0^^2003 



SCHEDUUE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Uso (Mi^iarate schnd)ita(s) 

tor eaoh calegory cJ Ihe 
Dolnitod Sttitunaiy Page 

FOR UNE NUMBER: 
(citeck only one) 

PAGE Of 

•w 
2rb 22 23 24 25 28 
27 28a 28b 28c 29 30b 

Any inlwmation copiod iioin such Ro|)ons and Slatemonis may «mt be sold or used by ony (rersoit tor the purpose o1 soliciUng contributioirs 
or lor commufcial pinposes, other than using the name and address ot any politicel oommtttoe to solicit contributions Irom such oomnuttee. 

NAME OF COMMITTEE <ln Fun) Ul| 

I Ale- 0^ (hhii Ml Jinc- fed^ml 
tmlial) 

Mailing Address 

City Slate Zip Code 

Purpose of Disbursemenl 

Candidate Name Category/ 
Typo 

Otiice Sought; 

State; 

Disbursement For; 
I Frimary | 1 Genera) 
j Other lepecityj ^ 

Date of Disbuisement 

.' ' M . ' • J? ' u : y ' V V • 

Amount of Each Disbursement this Palod 

1 
8 
8 

Full Name (Last. First, Middle Initial) 
B. Date of Dsbursement 

li lA . b i5 , . 'v' • V ' V • V ' 

Mailing Address 

City State Zip Code 

Amount of Each Disbursement this Period 

, , . D 
Purpose cSuiMutsemenl 

Category/ 
Type 

Amount of Each Disbursement this Period 

, , . D Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

, , . D 
Office Soughh { 

Slate; bis 

House 
Senate 
President 

Irlct: 

Disbursement For; 
; 1 Primary j ; General 

1 Other (specify) ^ 

Amount of Each Disbursement this Period 

, , . D 

Full Name (Last, First, Middle Initial) 
C. Date ot Disbursement 

'{,) . / > i;. . 1 V . T' V 

Mailing Address 

Date ot Disbursement 

'{,) . / > i;. . 1 V . T' V 

City Slate Zip Code 

Amount of Each Disbursement this Period 

, .o 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

, .o Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

, .o 
Office Sought; 

1... 
1 

Slato; Dis 

House 
Senate 

1 President 
iricf; 

Disbursemenl For. 
! Pdmary i General 
1 Other (specify) y 

Amount of Each Disbursement this Period 

, .o 

SUBTOTAL of Disbursements This Page (optional).. o 
TOTAL This Period (last page this line number only).. •••5,-.-.. • • -I-

FE6AN02C F£C Schedule B (Form 3X} Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use sepaiale sch8tiuto{s} 

lor eaOh cnteflory o1 ihe 
Ootaited Sumnnaty Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

8 
4 

NAME OF COMMITTEE (In Fufl) 

Mailing Address 

Oily Slate ZIP Code 

lion:' 
Piinnaiy 
Gcnoral 
Other (specify) ^ 

Original Amomit ol Loan Cumulative Payment To Date Balanoe Outstanding at Close ot This Period 

.:o : , . o ^ . -o 
TERMS 

Dale Incurred 
' n n I V • v V •• V . [! r.i 

Date Due 
•11 ' b • S'" V V 'Y 

(nterest Rate 

List Ail Endorsers or Guarantors (if any) to Loan Source 
~1. Full Name (Last, First, Middle Initial) 

Mailing Address 

City " ^ato 

2. Full Name (Last, ^rst. Middle inittal) 

ZIP Code 

"raiiRng Address 

"W" -stiie—ZIFCoar 

3. Full Name (Last, First. Middle initial) 

Mailing Address 

-CiJjT Slaie" 

Full Name (Last, p'list, Middle initial) 

•ZIP Code 

Mailing Address 

W State ZIP Code 

Name ot Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

Name ot Employer 

"Sbojipahon' 

Amount 
Guaranteed 
Outstanding: 

Name or Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name at Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Secured: 

. (apr) !. I Yes i JNO 

o 

o 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this tine only).. 

a 
o 

Carry outstanding balaiKe only to UNE 3, Schedule O, for this line. It no Schedule D, cany forward to appropriate line of Summary. 

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



SCHEDULE O'l (FEC Form 3X) 
LOANS AND LINES OF CNEDIT FROM LENDING INSTITUTIONS 
Fcdoml Election Commission, Washington, D.C. 20463 

Supplemcntsry for 
information found on 
Page of Schedulo C 

NAME OF COMMITTEE (In Full) FEC l«ENTlFiCATION NUMBER 

I 
LENDING INSTITUTION (LENDER) 
F\ill Name 

Amount ot Loon 

. . .0 
tnteresi Rate (APR) 

Mailing Address M f.' > • i» IT V V V • V 

Date Incurrod or Established 
M M ; 0 0 ( V V * 

Oato Duo City Stnto Zip Cotie 

M f.' > • i» IT V V V • V 

Date Incurrod or Established 
M M ; 0 0 ( V V * 

Oato Duo 

1 
8 
8 
5 

A. Has loan treen restructured? j j No | ! Yes 11 yes, date originalty htcurred 

B. If line ol aedil. 

Amount of this Draw; D 
Total 
Outstanding 
Balance: •o 

C. Are other parties secondarily liable for the debt Incurred? 
I No i Yes (Endorsers and guarantors must be reported on Schedule 0.) 

D. Are any of the following pledged as coflateial for the loan; real estate, personal 
property, goods, nogotiabie instruments, corllflcales of deposit, chattel papms, 
slocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

; ' No 'Yes II yes. specify: 

What is the value of this collateral? 

• 6 
Ooea the lender have a perfected security 
interesi in it? ; | No ; : Yes 

E. Are any future contributions or future receipts of Interest income, plertged as 
collateral for the loan? ! , No i : Yes It yes, spodty: 

What IS the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100,82(e)(2) and 100.142(e)(2), 

Location of account; 

Date account established: 
M ti / 1.1 0 V • 

Address: 

Cily. State, Zip; 

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

G. COMMITTEE TREASURER 
Typed Name 

DATE 
I! • ».< •' c; '.i f •' .• -y 

Signature ' 

DATE 
I! • ».< •' c; '.i f •' .• -y 

H. Attach a signed copy of the loan agteement. 
I, TO BE SIGNED BY THE LENDING INSTITUTION: 

I, To the best ol this Institution's knowledge, the terms of the loan and other Information regarding the extension ol the loan 
are accurate as stated above, 

II, The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness, 

III, This Institution is aware of the requirement that a loan must be made on a basis which assures repaymenL and has 
complied wKh the requirements set forth at 11 CFR 100,82 and 100,142 in making this loan, 
- \^i AUTHORIZED REPRESENTATt 

Typed Name 
Signature 

DATE 

W 

reeANoze FEC Schedule C-1 (Form 3X> Rev. 02^003 



SCHEDULED (EEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

{Uw separate 
schotfuIo(8) 
(w cacli 

nuinbetod Ihw) 

iPftGE ST 
FOR LINE NUMBER; 
((.•heok only iwo) 0 

10 

1 
8 
8 
6 

NAME OF COMMITTEE (In FtiU) 

(IfhnafhpitittK As^. oP Hi Xic, pA<Ly 
A. Full Namo (Lant, Firssl, MitUfle Initial) oi OoOtor or Ooditor 

MaiKtU) Addrass 

City State Zip Code 

Nature of Deht (Purpose): 

Outstanding Balance Beginning This Period 

O 
. •. ) I • 

Amount tncuned This Period Payment This Period 

' ' • 0 ' 
B. Full Name (l.asi, First, Middle Initial) of Debtor or Croditor 

Outstanding Balance at Ctoso of This Period 

• o •V. -a 
Mailing Address 

City State Zip Code 

:• ; . • 
Nature of Debt (Purpose): 

Outstanding Bulani» Beginning This Period 

. . , . 0 
Amount Incurred This Period Payment This Period 

o 
outstanding Balance at Ctose of This Period 

• D . • -O 
C. Full Namo (Last. First, lUtlddlo tnitiat) of botrtor or Crcdilor 

Mailing Address 

City Slate Zip Code 

Nature of Debt (Purpose); 

Outstandlrrg Balance Beginning This Period 

. o 5 . . > 

Amount Incurred This Period Payment This Period 

T) 
Outstanding Balance al Close of This Period 

o • ' o 
1) SUBTOTAtS This Period This Page (optional).. 

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

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

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

,o 
. O 
,0 
•'0 

FE6AN02C FEC Schedule 0 (Fomi 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COI^ITTEE (In Full) 

Check H ! i 24-hoiif nolioa | 
Full Name (Lasi, First, Middle Inlllal) ol Payee 

^00 of QltftmUii 
_ I 4^r notice , 
iial)ol Payee oaie 

Fee lOENTmCATION NUMBER r 

cdoa3A911 

i < 

Mailing Address 

cay Stale Zip Coda 

Purpose ol Expenditure Category/ 
Type 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

M f.'. / ti • C 

Aniounl 

o 
Oflice Sought: 

Check One: 

House State: 

Senate oislrlct: 
President 

Support j [Oppose 

Calendar Year-To-Date Per Election 
tor Oflice Sought 

Disbursement For: | | Primary j 1 General 

j 1 Other (specify). 

Fun Name (Lost, First, Middle Initial) ol Payee 

Mailing Mdress 

City State Zip Code 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expandituie; 

Category/ 
Type 

Date 

•J M / l> n 1 V V • V 

Amount 

Office Sought: ; j House Slate: 

Senate oistncf 
President 

.. 

C^cfc One; j I Support [ j Oppose 

Calendar Year-To-Date Per Eteclkm 
for Office Sought 

Disbursement For: i Primary !'" i General 
1,, .1 .. -.1 

j [ j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL ol Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 

• •f.-

:o 
-O, 

Under penalty of perfury I certfly that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or ert the request or suggestion ol. any candidate or authorized commitfee or agent of either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent 

Signature 
Date 

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



SCHEDUtEF (FECFormSX) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U.S.C. §441a(d)) bo used only by PoKUcal CooitniKees In the General ElecUon) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

! 
8 

NAME OF COMMDTEE (In Full) 

AVK*. ff Q/ftmt, N y 
Has your committee been <losignal(Kl to moke FuB Name of Suboniihato C^nhmiilde 

Check il 
24-hour notice 

coorrlinnled expemliliiteo by e political party commHteo? 
: ; VES ! ' NO 
I • I. 

tl YES. namo Itio dosirjirating commtltee; 

tUlaHlng /Uldress 

City State Zip Code 

Name of Federal Candidate Supported Office Sought; ; i House Slate: 
! Senate District: 
: Presidentiat 

Mailing Address 

State WCodc 

Full Nanm (Last, First, Middle tnitial) nt Each Payee 

Aggregate General Election 
EKpenditure (or ttris Cwrdidate P o 
Full Name (Last, FirsI, Middle tnltiat) ot Each Payee 

tlAaillng Address 

•City State . Zip Code 

Name ot Federal Candidate Supported Office Sought: ' • House State: 
i Senate District: 

, j Presidentiat 

Aggregate General Election 
Expenditure for this Candidate P 

Full Name (Last, First, li^lddle Initlat) of Each Payee 

IVIallIng /Vddiess 

City Stale Zip Code 

blame of Federal Candidate Supported Offlco Sought: House State: • i Senate District: 
• Presidential 

Aggregate General Election 
Expenditure for this Candidate P D 

Purpose of lire 

Category/ 
Type 

Oate 
M ' >y 1 6' . 1/ / V • V * V • \ 

Amount 

. o 
Limit Raised Due to Opponentis Spend
ing (2 U.S.C. §441a(i)/44ta-1) 

Purpose of Expenditure 

Category/ 
Type 

Oate 
' D 0 :' o 

Amount 

Umit Raised Due to Opponem's End
ing (2 U.S.C. §44ta(l)/441»-1) 

Purpose of ExpendHure' 

Category/ 
Type 

Date 
•) 0 o 

Amount 

Limit Raised Due to Opponent's Spend
ing (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional).. 

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

. O 

FE6AN02C FEC Scheduld F (Form 3X) Rev. 02/2003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

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

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

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

1 
8 
8 

NAME OF COMMfTTEE (In Full) 

USE ONLY ONE SECTION, A or B 

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

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

SenateOnly Election Year (21% Federal) 

Non-Presidential and Non-Senate Etection 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 tlian 50% federal funds, Indicate ratio below 

Federal . % 

Nonfederal 

This ratio applies to (check all that apply); 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE6AN02C FEC Schedule HI (Form 3X) Ret/.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

RATIOS FOR ALLOCABLE FUNORAISING EVENtS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 
Method!} 01 allocotion; 

I. FUNORAISING aeiivilles are allocated using ihe "funds received method' where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activitios 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 PACa Only: Direct candidate support includes public communications or voter drives tliat refer to both 
federal atHi nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a lime/space method. 

1 
8 
9 

ACTIVITY OR EVENT lOENTIFtER 

FEDERAL % 

. . % 

NONFEDERAL % 

. , ;% 
ACTIVITY IS: 

[ 1 Fundrai&lttg | { Oirnci Candidate Suptmrt 
CHECK IF THE RATIO IS: 

1 j New i j Revised ' I Same as Previously Reported 

FEDERAL % 

. . % 

NONFEDERAL % 

. , ;% 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

% 

NONFEDERAL % 

% 
ACTIVITY IS: 

1 J Fundiai»ng i i Direct Candidato Support 
CHECK IF THE RATIO IS: 

1 j New I Revised | j Sarrw as Previously Reported 

FEDERAL % 

% 

NONFEDERAL % 

% 

ACTIVITY OR EVENT IDEI^FIER 

FEDERAL % . • % NONFEDERAL % 

% . 
ACTIVITY IS: 

1 j Fundraising ! > I}lrecl Candidate Support 
CHECK IF THE RATIO IS: 

j I New i j Revised i j Same as Previously Reported 

FEDERAL % . • % NONFEDERAL % 

% . 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

... % 

NONFEDERAL % 

% 
ACTiynYIS: 

: 1 Fundraising { j Direct Candidate Support 
CHECK IF THE RATIO IS: 

! J New [ j Revised | j Same as Previously Reported 

FEDERAL % 

... % 

NONFEDERAL % 

% 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

... 

NONFEDERAL % 

- . '•••c 
ACTIVITY IS. 

1 Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS; 

i New ' Revised ! Same as Previously Reported 

FEDERAL % 

... 

NONFEDERAL % 

- . '•••c 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

• . % 

NONFEDERAL "ii 

% 
ACTIVITY IS: 

j Fundraising ^ ; Direct Candidate Support 
CHECK IF THE RATIO IS: 

! j New [ I Revised Same as Previously Reported 

FEDERAL % 

• . % 

NONFEDERAL "ii 

% 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 1242004 



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

PAGE OP 

FOR LINE 180 OF FORM 3X 

NAME OF ^MMITTEE (In Full) . 

fflmhiahwi /faoo, (Wml HI ̂ Lnc. fe&ra/ PfiCL. 
NAME OF AC(X)UNT DATE OTRECEIPT TOTAL AtMUNT TRANSFEifftED 

• • o M D 0 / , V Y V 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Adntlnlstretlve 

H) Generic Voter Drive 

ill) Exempt Activltlee 

Iv) Direct Funtfraiaing (List Activity or Event (dentitier) 

a ) 

b ) 

, :' - O: 
. o 
: • 'O 

.0 
• O 

c) Total Amount Tiansterred For Direct Fundraising 

V) Direct Canillilate SiiM>ort (List Activity or Event Identifier) 

a ) 

b ) 

c) Total Amount Transferred For Oiteci Candlrlate Support.. 

• O 
•o 

vl) PuMIc Communications Referring Only to Party (Made by PAC) J . . . . . ? 

c 
o 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Volet Drive) 

TOTAL Tills Period (Exempt Activilies) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transfaned) 

..o. 
.o : 
: .0 

0 

.0 
- -O 

FE6AN02G FEC Schedule H3 (Fonn 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOB ALLOCATED 
FEDERAL/NONFEDEBAL ACTIVITY 

psgr OF 

FOR UNE 21 a OF FORM 3X 
WAME OF I TEE (In Foil) 

A. Foil Name (Last. Fhsl. Middle Initioi)' 
1 ' ' . . ... 

Attocaled Adivily or Event; 
11 II 1 .f 
. ! Administrative 1 ! Fundraising i i Exempt 

i i Vbter Olive i | Direct Candidate Support 

; ; Putrlic (^omm (ret to party otrly) l)y PAC 

Allocated Activity or Event Year-To-Oate 

•; : . :o 

Mailkig AddrotiS 

Attocaled Adivily or Event; 
11 II 1 .f 
. ! Administrative 1 ! Fundraising i i Exempt 

i i Vbter Olive i | Direct Candidate Support 

; ; Putrlic (^omm (ret to party otrly) l)y PAC 

Allocated Activity or Event Year-To-Oate 

•; : . :o 
City State Zip Code 

Attocaled Adivily or Event; 
11 II 1 .f 
. ! Administrative 1 ! Fundraising i i Exempt 

i i Vbter Olive i | Direct Candidate Support 

; ; Putrlic (^omm (ret to party otrly) l)y PAC 

Allocated Activity or Event Year-To-Oate 

•; : . :o Putptise ot D'trlnnsonient-. 

Category/ 
Type 

Attocaled Adivily or Event; 
11 II 1 .f 
. ! Administrative 1 ! Fundraising i i Exempt 

i i Vbter Olive i | Direct Candidate Support 

; ; Putrlic (^omm (ret to party otrly) l)y PAC 

Allocated Activity or Event Year-To-Oate 

•; : . :o 
Activity or Event Wontillor: 

Category/ 
Type 

Attocaled Adivily or Event; 
11 II 1 .f 
. ! Administrative 1 ! Fundraising i i Exempt 

i i Vbter Olive i | Direct Candidate Support 

; ; Putrlic (^omm (ret to party otrly) l)y PAC 

Allocated Activity or Event Year-To-Oate 

•; : . :o 
Activity or Event Wontillor: 

Category/ 
Type 

iA • i\ / n U / Y ' "Y • Y Y 

Dale 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

.' . , , - •€> . • , . .. o . . . - • . . - O 
B. Fun Name (Last. First, Middle Initial) Allocated /tcttvity or Event; 

! Admintstrativo i I Fundraising j 1 Exempt 

1 .' Voter Drive 1 ! Direct Candidate Support 

\ ; Public Comm (ref to party only) by PAC 

Allocated AcUvlly or Event Yev-To-Oale 

. • o 

Mailing Address 

Allocated /tcttvity or Event; 

! Admintstrativo i I Fundraising j 1 Exempt 

1 .' Voter Drive 1 ! Direct Candidate Support 

\ ; Public Comm (ref to party only) by PAC 

Allocated AcUvlly or Event Yev-To-Oale 

. • o 

City Stale Zip Code 

Allocated /tcttvity or Event; 

! Admintstrativo i I Fundraising j 1 Exempt 

1 .' Voter Drive 1 ! Direct Candidate Support 

\ ; Public Comm (ref to party only) by PAC 

Allocated AcUvlly or Event Yev-To-Oale 

. • o 
Purpose ot Disbursement; 

Category/ 
Type 

Allocated /tcttvity or Event; 

! Admintstrativo i I Fundraising j 1 Exempt 

1 .' Voter Drive 1 ! Direct Candidate Support 

\ ; Public Comm (ref to party only) by PAC 

Allocated AcUvlly or Event Yev-To-Oale 

. • o 
Activity or Event IdenlHier: 

Category/ 
Type 

Allocated /tcttvity or Event; 

! Admintstrativo i I Fundraising j 1 Exempt 

1 .' Voter Drive 1 ! Direct Candidate Support 

\ ; Public Comm (ref to party only) by PAC 

Allocated AcUvlly or Event Yev-To-Oale 

. • o 
Activity or Event IdenlHier: 

Category/ 
Type 

i.i • . , 0 1} ; . V s ^ " y 

Date 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

, > I • > I • o 
C. Full Name (Last. First. Middle Initial) Allocated Activity or Event; 

.. ' Admintstralive i. J Fundraising : | Exempt 

• . 1 Voter Olive i • Direct Candidate Support 

1 J Public Comm (ref to patty only) by PAC 

Altocatad Activily or Event Year-To-Oate 

, .. .'c^ 
:.1 ?5 , 0 U 1 Y \ Y . Y 

Dale 

Mailing Address 

Allocated Activity or Event; 

.. ' Admintstralive i. J Fundraising : | Exempt 

• . 1 Voter Olive i • Direct Candidate Support 

1 J Public Comm (ref to patty only) by PAC 

Altocatad Activily or Event Year-To-Oate 

, .. .'c^ 
:.1 ?5 , 0 U 1 Y \ Y . Y 

Dale 

City State Zip Code 

Allocated Activity or Event; 

.. ' Admintstralive i. J Fundraising : | Exempt 

• . 1 Voter Olive i • Direct Candidate Support 

1 J Public Comm (ref to patty only) by PAC 

Altocatad Activily or Event Year-To-Oate 

, .. .'c^ 
:.1 ?5 , 0 U 1 Y \ Y . Y 

Dale 

Purpose of Disbursement: 

Category/ 
Typo 

Allocated Activity or Event; 

.. ' Admintstralive i. J Fundraising : | Exempt 

• . 1 Voter Olive i • Direct Candidate Support 

1 J Public Comm (ref to patty only) by PAC 

Altocatad Activily or Event Year-To-Oate 

, .. .'c^ 
:.1 ?5 , 0 U 1 Y \ Y . Y 

Dale 

Activily or Event Identifier: 
Category/ 

Typo 

Allocated Activity or Event; 

.. ' Admintstralive i. J Fundraising : | Exempt 

• . 1 Voter Olive i • Direct Candidate Support 

1 J Public Comm (ref to patty only) by PAC 

Altocatad Activily or Event Year-To-Oate 

, .. .'c^ 
:.1 ?5 , 0 U 1 Y \ Y . Y 

Dale 

1 

1 
9 
2 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

_i2 • o o 
SUBTOTAL ot AUocaled Federal and NonFedoral Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

...... <2:> , , . (2> 
TOTAL This Period (last page tor each line only)(Federal share to 21(a)(1) and NonFederal share to 21(a)(ll)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

- o 
FE6AN020 FEC Schedule H4 (Form 3X) Rev. ^2/2(m 



SCHEDULE H5 (FEC form 3X) 
TRANSFERS OF LEVIN FUNDS RE(^]EIVED F6R 
ALLOCATED FEDERAL ELECTION ACtiyiTY 
(To be used by State, Oistrict aitd Local Committees Only) "oT 

FOR IINE tSb OF FORM 3X 

NAME OF COMMITTEE (In Full) 

DP IJV Jho. teehml 
NAStEljF ACCOUNT DATE OF RECEIPT 

f.* f.* . »* n V V V V 

TOTAL AMOUNT TRANSFERRED 

, . . o 

I 

BREAKDOWN OF TH(S TRANSFER 

i) Voter Registration 

Total AtwounI TratislnrimJ lot Votm RegKtration.. 

U) Voter 10 
Total Amount Translerrect lor Voter ID 

VOTtiR REBISTHATION 

• O 
VOTER H) 

•o 
Hi) OOTV 

Total Amount Transtnrred lor GOTV. 

iv) Generic Campaign Activity 
Total Amount Transferred tor Oeneric Campaign Activity. 

GOTV 

' ' • O 
GENERIC CAMPAIGN ACTIVITY 

o 
NAME OF ACCOUNT DATE OF RECEIPT 

M M / (>'• II V V . V V 

TOTAL AeiKHINT TRANSFERRED 

0 
BREAKDOWN OF THIS TRANSFER 

I) Votm-Registration 

Total Amount Transforred for Voter RegisValion.. 

H) Voter to 
Total Amount Transterred for Voter ID 

VOTER REGISTRATION 

. > • O 
VOTER ID 

• o 
HI) GOTV 

Total Amount Tyanslened for GOTV. 

GOTV 

O 
iv) Generic Camp^n Activily 

Total Amount Transferred (or Generic Campaign AcUvily. 

5. • 

GENEFUC CAMPAIGN ACTIVrTY 

o 
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

. O 

. o 
O 

FE6AN020 FEC Scticdulc MS (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, Oistrtct end local Party Oonmdttees Only) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

1 
I 
7 
1 
8 

NAME OF COMMITTEE (In Full) 

.0^ CsM 11/V 
A. Full Name (Last. Rrsl. MidcUo Inliial) / Fun Organization Name tj^ of ABocat^ or Event: 

Mailing Address 

Oily -snrr Wtioar 

Purpose ot Disbursement Category/ 
Type 

I Vtoter Rcgisftation GOTV 
' Voter ID { ; Generic Campaign 

AUocateO ActMly or EvenI Year-To-Daie 

- • -o 
, M 1,1 . li" 0 

Date 

FEDERAL SHARE •¥ 

. , -O 
LEVIN SHARE TOTAL AMOUNT 

• D 
B. Full Name (Last. FirsL Middle Initial) / Full Organization Name 

Mailing Address 

our -SE(e >3pCode 

Purpose ol Disbursement Category/ 
Type 

O 
"rypeoTSBcateTlASlrtty or Event;'" 
r 1 voter Registration j' 1 GOTV 
'~H voter ID i I Generic Campaign 
' . : L t 

Allocated Acthrit/ or Event Year-li>Oatc 

" : 6 
ii i) .• V •, " V V 

Date 

FEDERAL SHARE + 

^ • O 
LEVIN SHARE TOTAL AMOUNT 

• O •O 
0. Full Name (Last, Rrst. Middle Initial) / Full Organization Name 

Mailing Address 

Oity 

Purpose ot Di^rsement 

Stale iOpuode 

Category/ 
Type 

Type of Allocated Activity or Event; 
" j Voter Registration GOTV 
r—I Voter ID Generic Campaign 

/VOocated /Vitivity or Event Yeer-To-Oate 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

•o • o •D 
SUBTOTAL of Shared Federal and Levin Activity TTiis Page 

FEDERAL SHARE + LEVIN SHARE 

, , , o , . . o 
TOTAL This Period (last page for eacti line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

• e> 
TOT/VL This Period for tfre Levin Share 

LEVIN SHARE 

cD 

a 

O 
FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



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

1 (in ruiij J ^ 

/tag Afoo if COffhfff Hi f^iml fW', 
COLUMN A 

TOTAL THiS PlERlOO 
r \ 

1. RECEIPTS FROM PERSONS 
(a) llemized 
(IISO Sthoidito l-A) 

(b) Unitemteed 

<c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
•Add Urns Ic unU 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

tUu Scluxtntn 1-0) 

(a) Voter Registration 

(b) Voter ID 

(c)GOT V 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Aim (.men 4c and S) 

7. BEGINNING CASH ON HAND 
((or Crtumii B, u» rasn as ct January lot) 

8. RECEIPTS 
Ihan line S) 

9. SUBTOTAL 
Lines 7 and S) 

10. DISBURSEMENTS... 
(From Lino 8) 

11. ENDING CASH ON HAND 
(Subtract Una tO Fiom Lino 9). 

.(D 

• O 
•5 
•o 

COLUMNB 
YEAR:T04>ATE 

o 
•O 

• O 
• o 
• o 

I €> 
0 
O 
o 
0 
o 
o 

o 
0 
Q 
G> 
© 

O 
O 

0 
0 
O 

0 

Q: 
O 

O 
O. 

O 

FE6AN020 FEC Scheduld L (Form SX) Rev. 02/2003 



SCHEDULE t-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedu]e(8) 
tor eaeft categoiy o) the 
Aggregation Page 

)PAGE oT 

FOR UNE NUMBER; 
{otieok only one) ie 

Any inlorniatfon copied Iran such Repots and Siatentenis may not tre sold or used 1^ atry person tor the puipose ol soUctting conlribuliotrs 
or lor connmsrcial purposes, other lhan using tho riamo and address ol any politicaJ oornntittee to solicit conlributions Irom such cornrnmec. 

NAME OF COH^MirrEE (In Full) 

Mailing Address 

Crty Stale 2Sp Code 

Name ol En^oyer or PrincipaT Place ol t^usiri^' 

bccupallon 

Date ol Receipt 
r.: • '.5 ' / 0 fl . V V , / • 

Amount of Each Receipt this Period 

Aggregate Vbar4o-Date 

. J. • .0 

8 
9 
S 

B. 
Full Name (Last. Ftrsl. Middle initial) / Full Organization Name Date at Receipt 

I! • I.! • / . • 15 • c) y . • V " y v 

Mailing Address 

CHy State Zip Code 

Name ol Employer or Principal Place o) Business 

Occupation 

Amount of Each Receipt this Period 

. K. -6 
Aggregate Year-to-Dale 

. o 
C. 

Full Name (Last Rrst, LTiddla Iniiial) J Full Organization Name Date of Receipt 
• T.; . 0 • !3 

MaUIng Address 

City State ZpCorte 
Amount of Each Receipt this Period 

Name ot tmpioyer or tmnctpai Place at uusmess 

Occupation 

s . ? 

Aggregate Year-(o-Oate 
• 6 

0. 
Full Name (Last, First, Middle IntUal) / Full Organization Name Date of Receipt 

V V ^ 

MaQIng Address 

Oily State Zip Code 
Amount ot Each Receipt tttis Period 

Name o) timpioyer or Principal Place oi Business 

Occupation 

O 
Aggregate Yoar^foOate 

SUBTOTAL ol Receipts This Page (optional)., 

TOTAL This Period (last page this line number only).. 
7 . 

Q 

FE6AN026 FEC Schadute L-A (Form 3X) Rev. 02/2003 



SCHEDULE t-B (FEC Foim 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheAile<s) 
for each category of the 

FOR UNE NUMBER: i PAGE OF 

4a 4c 
4b 4d 

Any infotntalion copied from such Reports and Statenrents may not to soU or used by arv person lor the purpose of soBciling contributiorrs 
or tor commerdal purposes, other thm using the name and address of any pofitlcal commlttra to soiictt oontrRiutions from such oommittee. 

NAME OF COfiflMITTEE (M Full) \ NA» 

uh 
Full Name (Last. First, (^leNCaD / Foil Organteation Name 

A. Date of Disbursement 
.M V U B , V • y v Y . 

Mailing Address 

Date of Disbursement 
.M V U B , V • y v Y . 

City State Zip Code Amount ol Each Disbursemsnl Otis Period ' ' •&> Purpose oT DiiAursement 

Amount ol Each Disbursemsnl Otis Period ' ' •&> 
Full Name (Last. First. Middle Initial) / Full Organization Name 

B. Date ol Dlsbursemenl 
V' / '») . t» r ."'V V 

Mailing Adrbess 

Date ol Dlsbursemenl 
V' / '») . t» r ."'V V 

City State 2p Code Amoum of Each Disbursement this Period 

• o Purpose ol Disbursement 

Amoum of Each Disbursement this Period 

• o 
Full Name (Lasft. FirsL Middle butlal) / Full Organization Nme 

c. Date of Oiebursemenf 

r- ' it ' ' / T 'i t 

Mailing Address 

Date of Oiebursemenf 

r- ' it ' ' / T 'i t 

City State Zip Code Amount of Each Oisbucsement this Period 

, ' • o Purpose of Otsbursemera 

Amount of Each Oisbucsement this Period 

, ' • o 
Full Name (Last, Rret. Middle Innial) f FuU Organization Name 

D. Date of Olsbursemem 
Y /.! f- • ' f) . \ \ Y 

Mailing Address 

Date of Olsbursemem 
Y /.! f- • ' f) . \ \ Y 

City State 2Sp Code Amount of Each Olsburs^nent Period 

• • -o Purpose of Di^nirsement 

Amount of Each Olsburs^nent Period 

• • -o 
Full Name (Last, First, IMiddle (nllial) / Full Organization l«lame 

E. Date of Oirfjurscment 
V •(< >•' I' / / V •• 

Mailing Address 

Date of Oirfjurscment 
V •(< >•' I' / / V •• 

City State Zip Code fbnount of Each Disbursament this Period 

' , . o Purpose of Disbursement 

fbnount of Each Disbursament this Period 

' , . o 

8 
9 
7 

SUBTOTAL of Disbursements This Page (optionai).. 

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

• C) 

FESANOZe F£C Schedule t-B {Form 3X| Rev. oa/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

y Postmarked 
^/(JSPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

. Postmark Illegible 

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 
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Other (Specify): 

/)M /I'silS 
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