TICOCOP A=Y ¢ LT ) R T 1 Ul TN

B FEC REPORT OF RECEIPTS DrCm/.—D—I
N LA

AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee

. NAME OF TYPE OR PRINT V E le: If typing, type [

1 COMMITTEE (in full) o\)/(:rnx: linesy.plng ! 1.2FE‘_1,M_5.

TN ITAWIAL e MiBIMBIE R (CONEIESISIZ oAz (AeiTiTiol® 1+ v 11111 1]

ICIOIQIAII!TITIEIFIIIIJllllllllllllllllilllllilLI[I!lll

ADDRESS (number and street)

v

d

Check it different
than previously

lllll'-)'l Wi i s TN e TIe (M :91T1/ [SIUTITIE 1€1510181 | |

IlllllllllllllllIllll]lllllllllll

reported. (ACC) v npvpziozis 1y | A 9 ez g)-1 0]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE a
v ] 3. IS THIS q NEW AMENDED
Cloo & © 6§47 REPORT m (N) OR D (A)
4. TYPE OF REPORT ® Monthly \T} Feb 20 (v2) Ma Nov 20 (M11)
. y 20 (M5) Aug 20 (M8) _
(Choose One) gepog D D D D ‘Y’;‘;',"g',;ﬁ;‘;“
ue on:
Mar 20 (M3) Jun 20 (Ms6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D g{r:g?gﬁsyon
B Apr 20 (Md) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

.. 0

EX;E

April 15

July 15

October 15

Quarterly Report (Q1)
Quarterly Report (Q2)

Quarterly Report (Q3)

(c)

12-Day
PRE-Election
Report for the: g Convention (12C)

Primary (12P)

D General (1

2G)

D Special (12S5)

Runoft (12R)

J 31 [mwag / Fovo g/ FywyXxy ey in the o’
anuary .
Year-End Report (YE) Election on A . State of .
July 31 Mid-Year (d) 30-Da
: y
Report (Non-election
ye:, Orgly) (MY) POST-Election General (30G) D Runoff (30R) E Special (30S)
Report for the:
[3 Gegperen ferer i e e nwe [
: ;
Election on e A State of .
MY g/ fDVYD YUY BY WY M P/ JD WD g/ FYAYRNEYAY
5. Covering Period o o | 26 1 ¢ through O & 30 > 0 1 .{

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 J e‘é—é Efmﬂy
/

Signature of Treasurer

T

/M&/b\/

\

Date

+ Fovo o+ [

2L

—

YAY OV EY R

20 /<]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties ot 52 U.S.C. § 30109.

Office
Use
Only
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I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

=

Page 2

Write o/:/?pe Committee Name

V}m [ gue /unlm (GA?PVS)[\QLG/ /#Cﬁ‘on

@.‘#eo

{Hi-”“rilib [T
Report Covering the Period: From: U E ‘ 'L d (,T

To:

YTLOYTWTY

R [‘) / "‘n"\:“n‘jﬂ PR
ol ol lzo.f]

M

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand PR
January 1 9 g'»i
’ (AP S, W s S
{b) Cash on Hand at ;-i-w-—wa—r—wxrf*m———v-r.r- e ---.
Beginning of Reporting Period............ i (

[ A S PSR P ﬁL\lni..

TS O TTCMEY AR SO R

3

(c) Total Receipts (from Line 19).............
L&thfxa»mm
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

-1

P A R M
RN Y

FIWWW%W )

@,

7. Total Disbursements (from Line 31)........... .

S gy M

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

i'*-‘ B e
4.1,1,9 00
[ BRI § St ete NI 0 SRS DL R "

e A - TR AN YINPL  N I F

&
SISRRR RN ) SN SR R0 LRSS (SN S L\nﬁmd”

B

e e I e R B i LI

R T R R AR

T4 1r.ae

LI ST, (SN ) | SSEE NN, Sy ns) L U U R et 3

9. Debts and Obligations Owed TO

the Committee (ltemize all on I i ey
Schedule C and/or Schedule D) ................ - e I i

10. Debts and Obligations Owed BY
the Committee (ltemize all on T R P
Schedule C and/or Schedule D) ................ ki i

Do e Soe el I e s Na sl A e S ..J

ey

i
U 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 204863

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

L
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_FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Write or Typg Committee Name
Td-
U« ql4a V/\

~ Y- [6471"‘9?1\’44/ %ﬁ°4 éw,-,‘rfce,

DV D 7 YW

M ) / D %0 f Y WY VY MW R / YWY WY
Report Covering the Period: From: Q! o | 20 1.9 To: &€ G =+ O z 6 15
I. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions. (other than loans) From: '
(a) Individuals/Persons Other
: Than Political Committees _ s R i S e S S S S T S S S 7
(i) ltemized (use Schedule A)............ R e B AT Ko m_Jg T I T T,
1} %3 'l v u W W 19 '“'i g 19 ¥ )4 & W TG & w
(i) Unitemized ............cceeeiniioniciarnnnns o T s i vam@ e oo e
(III) TOTAL (add s i Y i £ W W W ‘6 & )11 % 74 W ST S at2 & b
Lines 11(a)(i) and (ii)................ PPV o bt Bt el
© (b)" Poiitical Party Committees ............... S P T R 5 g @(
(C) Other Political Committees G sl B A I A B e ¥ Y " 5’“
(SUCh as PACS) .................................... ’ A L VU W ST U S, | rra._._z¢ T N N W S S n A
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry S R e S S Sl SRS S S S T S G R S é,
, Totals to Line 33, pagé 5) ............. > S ,¢ P R PO
12. Transfers From Affiliated/Other * S S B B e T ™~ S s Vel s s s T 6
Partly Committees.............ccccoevveverevennennn. . g @
. A A A‘g‘\ £ 3 A%, .3 A, v k3 0, J]E 11 A 1']2 ki p. I‘g__w
13. All Loans Received..........c....cocoovceerennn. ‘ ﬁ {
. L] N, ) — ] B £ 5%, n k:3 f"',\ 7 5.3 42 AN, 5. 2. LY ., A A .
14. Loan Repayments Received...................... W
i _ PP, USSR T ST, 28 P R T
15. Offsets To Operating Expenditures - )
(Refundsv Rebates, etc~) g A R o R e ARy AR "Rt St S R S
(Carry Totals to Line 37, page 5)............ e ‘*ﬁ, e s ¢ ;
16. Refunds of Contributions Made -
to Federal Candidates and Other o N S R sy S e e i S
Political Committees...........c.ccocevvcriinnne, NP P ﬁ et S .
17. Other Federal Receipts sy A - e el e
(Dividends, Interest, etc.)......ccceovrvvecovevna. 0/ : ' ﬂ
. ) . 5, e DI\ X 7 ATY, A, B L3N i £ LI 2, R Q;__L 71 A% 3
18. Transters from Non-Federal and Levin Funds / )
" (a) Non-Federal Account | e R S T R VR
(from Schedule H3)................ccooccnee ¢
. 2 F o ] 3 B, n IIQ ) 3 -3 F S S - Y, bl £3%.. B ) £I5,. X, . AN LI,
R’ ' i w g g L 1 o A £ 1 g - * W & W "2 R %]
- (b) Levin Funds (from Schedule H5)......... e e ool oot e B n N Rt B g em ¢
) iF ¥ W % it ¥ Y ol b D RS e PRI Rl e S
(c) Total Transfers (add 18(a) and 18(b)).." ¢
b<¥ b -4 £ 1, .3 N m A .t L‘L}Hﬂm x n ATN B A AN k) k3 ot
19. Total Receipts (add Lines 11(d), L U SR R
12, 13, 14, 15, 16, 17, and 18(c)}.........
! 3, ! 5‘ ! ! a d 8(0)) > 2 X, 23N, B, "3 ﬁh\ A, A, £2A @ A A A_L o b § LI, L A Lo h, O
1
20. Total Federal Receipts ' T e A O 5 S s R ST SRy
(subtract Line 18(c) from Line 19)......... »
1 . iy AL LI R il LI A, BoromlE D, (L~ 2, # oo N 4 AN r) &

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24

25:

26.

27.
28.

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

()" Federal Share..........cc.cocorunn....

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

Expenditures ...,
(c) Total Operating Expenditures

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

CommIttEES........cocvveeeeeieeeece e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

52 U.S.C. § 30116(d ;J

use Schedule F)......ccocoooveviiiiiniciiecce.

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

Loans Made..............cccceeevvivneeeiiiiiieeee -

Refunds of Contributions To:

- (a) Individuals/Persons Other

29.

30.

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

(b) Political Party Commmees.....: ........... .

(c) Other Political Committees
~ (such as PACS).............ccocevviien

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements .................ccoeeeveieeenne

COLUMN A
Total This I_?eriod

COLUMN B

.uu...u',ﬁi
ll‘,aﬂlﬂmﬂll'_ p

Calendar Year-to-Date

¥ L g » - W w w W A \1" A3 L 1.3 k. had L4 4 W

O O O, W O YR O W S e ) . @:

s ¥ 0 o L S Ca e 3 '3 & ) ¥ ¥ v s

o P12 B ool O g BomrID WO S S| = é
114 s L'g 2 3 W L L 1} 4 g W w o o Y ) '3 W g\

N, S S 2. BBl B B n. aya (S S\ I W g

w o = W 5 ) D 72 T g T2 F ¥

2 ek La2
L] L w - L A Lt o o BLs z o L2 L bd L- 2 w o
B, £) Dol [0 o RS, P2 W S . ré
s T ftatagn) o 5 7 s ] Ty ¥ W F T ¥ Ty
L3 g 3 .
& R 2IA 1 oo 3 2 Ao R B 5 N SR 0 -,
8 v o ) 5 54 s W W ' ] w 3 1 W 1]

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
" (from Schedule H6)
(i) Federal Share .............cccooeeoeeen

(i) "Levin" Share...........ccoceevviiiiinnenn.

(b) Federal Election Activity Paid Entirely

31,

32

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)

Lofrom Line 31

Arzoallana S R omd e Socn et -&m B o i
2 "2 L W g L Ca w o 2 L2 - o % fak
IR W SR DO DO S W é-» ﬁ 0 &3 Br 3B e SR .
e B . B R e e
I WO W W - - SO WOt W 24 B33 W S 4
'S R g b o L4 bd w W L L.d A3 W o o g - w k% %
el Srraliomne R Bl 52&2{?22 Dol B ot ererrelh %@
. i i E e B ey " a o ey s i e a2
I3 L . N . 4 » Z Seridd Ty iy 8 1é N n ryn YL L S ) A mj
'3 W i 44 'S B e W ‘u‘""“ﬁa WO > ¥ £ Sl 4 ¥ s
W ) P T N YR S Pt} B ot reorepmned it | sﬂg
14
S T i T o2, 7 F 7 oF 7 e 3 2 T 2 % 3
B Ar ™) Dreorrt VN .V, 5 a Sy |3 Iy ) - | 2, %‘,’Mgm
R S I e R O R S By
..\.. Sl Lo Ricoen B et o !éumm
B i B S TS 'R R anil \Sas S ESSS i
- @ E
| S R St Lrsmacdrcond oo uren) P I B Rl ond: ’M@
o
e i S R EFRameg { iy i g,
B st 2 ﬂie_z{_@., BT BB e ;
W w t 4 L L4 o ] Ld L) -4 'S W L1 W o —@
7 3 Do N am Dt .o . E N, S Y Bty £
L L] ¥ b nw o k-1 L] k' L) W o o “ W g @
2, A agm g oS Beree by K DR '-Q ot B P T Y Do SR}
e e " VY S e e 5 gy e S S S |
& i @
W S U W SO S W W\ B, K52 B35 o P monr S0, ¢
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L L3 L L] o ° £ o g ﬂ@ k*) L] -3 pis L L] u E3
A, ) W Do XTI B i, Vo S _,j eI LBorgrns T Srcesrlh B SRR ¢ '
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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.

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

(from Line 28(d)) ..c..ocoovriirii e,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Totat Federal Operating Expenditures

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

e S TUORS SO OO, RO WO SONG WORP SO S
P XA A R A e P AT

T S Y ) W S W .| W S Y nQ O W 7L, NN, W Y S m_¢-
g L W L L) W W £ W & A

.
5 4
L
NN

. N 1N

37. Offséts to Operating Expenditures i e S S L R y@'f R S S S S S %
‘ (fr‘om Line 15, page 3).............. ST v e Dl et Ve s oo L A men PR NP P Mi
38. Net Operating Expenditures T S S e B B e L > i s e S e S5
(subtract Line 37 from Line 36) ............. » R & m...@ PR ol

L
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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:
(check only one)

| PAGE

[
IOF!

11a 11b 11c
16

[ 17

Any information copied from stich Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)
Ua - 6NG+ess nwal ﬂtﬂafl 6« Crree
Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address EF‘?‘H‘}! / ’ e m”(
fsu: e v [LOPE SO U, W
City State Zip Code

FEC ID number of contributing
federal political committee.

T R e T L T S

L—L—A——é—d—ﬁ-&a&mk —J

Name of Employer

Occupation

Receipt For:

[mJ Primary D General

{ ......... Other (specify) w

Aggregate Year-to-Date ¥
O A St 3, a2 30

LM—-{) Jusei, R SR ISRt R IR SO L

Amount ot Each Receipt this Period
N N e T S Tt

t“—-v.!uu:’r'ud’ \c::‘x".:&;tﬁ’\"—&'{z:/_}xw’ d

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
rf‘-:xf o
i

kng"v.d

Ai
. .aun‘!n-v f‘r e e e

City State Zip Code

FEC 1D number of contributing C[i R

federal political committee. E e e e Al
Name of Employer Occupation

Amount of Each Receipt this Period

3 w-‘: !:.‘i

Receipt For: Aggregate Year-to-Date ¥

a Primary D General =

| Other (specify) v ’L r ;\ A i“
Full Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address Wy / E B oy s VT

- e {4 . A S
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C! R T TR
federal political committee. P VI W W N T Y N, S U W N7, S SO S L W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
k "':'::{ :‘ T N ,:’:.“:l::r:::r,—_'?r:::tr;:mzra.

I Primary D General
| Other (specify) w

e o Pcndd Doa e S ] Serimen inic’ e

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line nuUMbEr ONlY)...........cccovvioieoi et »

¢

S TOOUUS, SO . N S0 SN0 |, SO GHR SO0 W WOUOR.|

: () W R 'V“"‘J""",

e "™ s Vs SV S

b N OSSN, R0 ). SO, SRS SO0 3. NS o WOSS.

FE6AN026

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



TICECOI= T 1 1D 1 AN 1 D 1 =T

b
SCHEDULE B (FEC Form 3X) ' FOR LINE NUMBER: [Page [ OF
ITEMIZED DISBURSEMENTS ey of 1o (heck only one)
Detailed Summary Page H l::l o8a H - H 286 H 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COM EE (In Full)

le (Gl 4&;@5(/ é'L?/'l’%rﬂm %Trﬁq é/"l/"‘-ri’/-cé ‘

Full Name (Last, First, Middle Initiai)

A. Date of Disbursement
_""T'g ¢ THTE D~é / r_V T -V%VTH'
Mailing Address IS S o]
City State Zip Code
Purpose of Disbursement ' oA
i: ) Amount of Each Disbursement this Period
Candidate Name ) ‘Cateéor'y/ P TR T I RAT W T FRT S
TYPe v Tyt 7.'_4 PR N :..-’u:.-:-.-.":: = F '.._.
Office Sought: [t House Disbursement For:
Senate Primary D General
. President [:l Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TSR SR
- — ﬂhlxmri/;!o pi:._/t\' "Y"“‘Yr‘Tﬂ
Mailing Address Bl B b L s cmendl
City State Zip Code
Purpose of Disbursement TR AT
¥! f-: Amount of Each Disbursement this Penod
Candidate Name Categbry) JT TR e R T T e T
Type 5 R PIrT SVURUNE SV SUNE SR S Ry
Office Sought: House Disbursement For:
o Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
: [N ~
Mailing Address Voo o
City State Zip Code
Purpose of Disbursement (g e,
!; _:' Amount of Each Disbursement this Period
Candidate Name LR e b L, P 7R T TS e R, S Ty
Category/ [ . fooRTTE o E
Type ;-".-. e e e A e S T
Office Sought: House ) Disbursement For:
Senate Primary D General
R :j President Other (specify)
State: District:
';—FT:W'",—'“ B A, Hi- SR rT'J“_‘ = I-_"E -1.‘“
SUBTOTAL of Disbursements This Page (OPHONAL...ci ittt e >
TOTAL. This Period (last page this line number only) .............................................................. >

FEGANO26 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

K
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

J"’l'ﬁ'/f‘é"lq ﬁé/yé'?»««. e /0‘4 S 2GS ien o /

/%'}-rbﬁ (‘7.“‘” rrfe e

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

" Election:

Primary
General
Other (specify) ¢

City State

ZIP Code

Original Amount of Loan

- Cumulative Payment To Date

..'uTT. & .‘__-‘ ey .I".'; - i ;_\'.-.'.':;':“j.'. s :I .

Balance Outstanding at Close of This Period

SREALeWION LY, Tl

S T A FU S |

Date Due
O R Y A N A B R K

armE L TR,

Interest Rate

2z % (ap)

Secured:

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

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

Name of Employer

Mailing Address Occupation
Amount ::F;:-"":::-:":_'_" TITIL L SRR TOIVA ST A, -:\l
City State ZIP Code Guaranteed . _ ) 1
0utstanding; Hamm oo T e o e i T e e T e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ty RN
City Stale ZIP Code Guaranteed
Outstanding:  f-wee Sl L ST LT
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST g x s i
City State ZIP Code Guaranteed B
Outstanding; nlmmaende o kediundar A w T s
4. Full Name {Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
. Amount o e Lo gy mee R T -1
City Stale ZIP Code Guaranteed ] 1
Outstanding: S Tmelan B e s A TP e s ey
SUBTOTALS This Period This Page (Optional).........ccccceurrerneieriensrenenronerreneesesnsessenns »
TOTALS This Period (last page in this lINE ONIY)..c...ccocuvevceicenvierieriones s cseesenessnens >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C {Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page__’!__ of Schedule C

| NAME OF COMMITTEE (in Full)

Cioo Yo 5597
——LM//‘”'K [4q"£f’ /C"chh;-fqro‘ug/ ﬂ&?‘\aq &ﬁﬂ”cc__ R L{ q

FEC lDENTlF(CATlON NUMBER

| LENDING INSTITUTION {(LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

Date Incuired or Established

iML M e g gy Y Y
City State Zip Code Date Due T
. el S LN TR LI -~
. } : ML s ;b”‘."B"?; ¢ENT Y RN
5 . 2 .. . I e } "g
A. Has loan been restructured? D No D Yes If yes, date originally incurred LSV T VS B S
B. If line of credit, ] L L Total . . N - .
C e ‘: ’ ‘:-"..L o e hTe TNt H Oulstanding : 3 . .r. ERE R L SRE R aakd
Amount of thlS"?laWI E e e F e B s LS ER . Balance: :‘.N PR T L R e  EME L ReoHa f
C. Are other parties secondarily liable for the debt incurred?
[ INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.) .

D. Are any of the foliowing pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel ‘papers, AT RGN LGRS e NS
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? .

B o O R Ll AL AL
D No D Yes If yes, specify:

Does the lender have a perfected security

interest in it? | | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the foan? [ | No [ ] Yes If yes, specify: N e S e AR A e e+ 2 T

R SV Y. 1o NSRRI PIR, I AU S 1ot VRS SR
A depository account must be established pursuant _ Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
e Sl ..'_'D S RS S 2 2 A
N . . City, State, Zip:
ittt N, Ao A - s erinsin et
F. If neither 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
Typ9d Name M’ M ‘, / ;'D 'f'b';; sk TYEEY T
Signature T o

H. Aftach a signed copy of the loan agreement.

1 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 accurate as stated above.
IIl. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for
simitar extensions of credit to other boirowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repaymenl and fhas
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name R R R ST R
Signature Tille . P i q :
FéGANOZE

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

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
i for each (check only one) 9
Exciuding Loans numbered line) 10

3
(Use separate [ PAGE z OF ,[

NAME OF, COMMITTEE (In Full)

/"”Z(//‘MQ [éi“\é\'f &31 S ) c55.Thg ( /41-:'1:,

("Mn:r‘frf

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Begmnmg This Penod
PR e e e e I e S R

- o 3, - s
et e b2t ot

B e L

Sewriawe ol B fan IR ar v,

Amount lncurred This Period Payment This Period
Lt o l“"":-"w"‘-""“‘ R AL ] '7\', SRR . ey ] FELT ANV R BT ELE ST T e U".'."'.T:u-"‘(:'lt"«-‘:- E‘m‘?{\'.\fﬁ-u Ea 43 T St 23 D % AT
¥ LA e ; ] ey
4 "‘ ° ".
et ase e, SR TP AN P Sy wme b Theiwd e 0P nhe —"\s"sf))_’.r\"‘u:-:r.:ﬂl‘ P JERE.

Qutstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Credilor

Nature of Debt (Purpase):”

Mailing Address

City State Zip Code |

Outstanding Balance Beginning This Period

}L—‘.Z’-‘.{C‘.‘ﬂ'-'.'lr\.::?":ﬂ'vﬂ‘.'-.\‘-:)?’a"ﬂ'?r'ﬂl\-"?‘-'h’:.r_‘-.-""?:'f") L

Fim 2T s bherEFeritea e B sy e s

i 0B ieartinan W Barate @ » ae. 7
Amaunt Incurred This Period Payment This Period Outstandmg Balance at Close of This Period
Frhh] 0T NI e s T B L R LT L SR 8GR AT L TSR SR L ST R aIoishy AR o B S B
R PR IR P SIS Rt (RS R DS o PR ."‘ R T I AT SR RROE, P SEVSS. S SR N I

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstandmg Balance Begmmng This Penod

SRl el ST o LR SR S ey e e

I R T . e Ea
Amount Incurred This Penod Payment Thls Penod Outstandlng Bafance at Close of This Period
P Y PO SR S R Cta e el Mar g atE e ol e . EIE I e e ] Gl B St e w
: : P
L T NP L R NPT RS ST T L N R TN TP W ot I e e (R B ?;/...»,,,_‘m__.,;a TP U, - O, SR R L SO S
1) SUBTOTALS This Period This Page (Optional)..........cccocuveevecieeeieniiencicserecteieseseectesena e > .o,
n T2y ::u:" 28 J—r:".;.v*w.»s.
2) TOTALS This Period (last page this line number only).......coieimeeee s > ;7‘__‘, oS sl et
— - - FUTEE] BRATESER M TR e e 223
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..o cweecemeceerone £ §
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b f PSP Ao B _0

FESAND26

FEC Schedule D {Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

paGE [ OF |
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {in Full) FEC IDENTIFICATION NUMBER ¥

b o o TR ATE PR TR N
. WAy

".:Z)Ocjoqu7

e

-‘L"( Heq [é@;,[z(/ 50117/-7:95"«1/ #01”:'" Aﬂﬂﬁﬂ’c&

.. : LR
Check if D 24-hour report D 48-hour report . D New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

TEY g ST :;V"“"" Ak
ke ‘. A
Mailing Address e T S Tl
Amount
£ VR AR D T AT R S A RGOS (24T
City State Zip Code i

-

o oo B SRS S PN RS LRV SR

: Date of Disbursement or Obligation
Purpose of Expenditure Category/ _’;.- spurgy -n-':- E‘Tﬁ}'ﬁ ; PERET, OO ‘{c_:g
. Type :‘5-::-::;’::-.1‘»‘::..-\,'5& : E % e ’.'.._'m,::
Name of Federal Car;diaate

D Support Office Sought: D House  District:
D Oppose D President D Senate  State: ——
IR el (s - Disbursement For: D Primary D General
Femdfire Lo rox D O!hel;.(specify) 4

Dale of Public Distribution/Dissemination

Calendar Year-To-Date R R A S Sl
Per Election for Office Sought

-

o d el s s o Gt e

Full Name of Payee

fnemgs Eo=p '/-Yﬂv-v'-?i
- <
- z g
Mailing Address e - <Rz <]
Amount
PR n.rr.l“:-w‘z"r:'d.'r‘ﬂf IR IR Gt ‘xs
City State Zip Code 3 e
P Szt o Bt o mo B £5 Foaweais e
Date of Disbursement or Obligation
P . B A . T TS Gt
urpose of Expenditure Category/ g “’; P EH % 1 FOEBTE 1 FVE TRy 7.
H iy % H
Type i\m:r.:"-:::‘:-.'y._v.-.;’i; W seeticmgnrd N S RTINS QU
Name of Federal Candidate [ ] support | Office Sought: [ | House District:
\
[:] Oppose D President D Senate  Stater —
- Calendar Year-To-Date T BEAERC R S S i e Disbursement For: - D Primary D General
Per Election for Office Sought 2 : i .
AonantratiordFie Sseroslh D Other (specify) »
i b > A3 A (4 L amaatsy ~ r‘r'_"‘«;-f.
(a) SUBTOTAL of ltemized Independent Expenditures.......ccccoocvcvererevveseeeernnnens e b d i
f:\.__a B aa LG = o—r o ...,_5_3_7.(*.'_.__.'7
. . : . M s T e e ik ™ Sty St S
(b) SUBTOTAL of Unitemized Independent Expenditures > g . £
. For el aeefin il Sumellne R R or e Reaa st
ST e rGELT S e ..'.ﬂ'.-;'-'.L-":‘; % PUTTLTT AR ""1_
{c) TOTAL Independent EXPeNUIUIES ... e iurcreemirneesssremsart sesesssessasesnssssessnesesassenrssnsassasnn > i x
RO K. * S TR G- RECIRES S LA

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee} any political party committee or its agent.

TRV 4 P ¢ FVEETEVETY
: Date ¥ 3 £ i
Signature oo star  Eoomcleand Sl adfrondtond

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 b.y Political Committees in the General Election)

PAGE ( oF [
FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

[4“15” 55” ZLcs fl’ﬂ/ /407‘"'4 é”‘ﬂirtc&

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

coordinaled expenditures by a political parly committee?

YES D NO

if YES, name the designating committee: Mailing Address

Chty State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g egirasn i
Category/
Mailing Address Type
Dale
City State Zip Code T E NS ER I R i i 0
e -é s .".m.-.--__a.-.;.».zr.:&...'__&
Name of Federal Candidate Supported | Office Sought: House State: Amount
|_{ Senate District: - DA I e il obait it Asitl s ek
Presidential H g
So oot B 0 Sonsins e i radine )
Aggregate General Eleclion : AR
Expenditure for this Candidate P " . L ..
Fult Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category)
Mailing Address Type
Dale
City State Zip Code R R R R Ak o
" PO SIS SN PP g s
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: (A L AT TR R T ag
Presidential ; 3
P ERNENEISAIS < GO VIR SRS B L O

RN DRLART I A I, ST e 2 et
K ; . - .

Aggregate General Election

Expenditure for this Candidate b - ” it s A et ot S e 5, et a9
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ’ ;“*b}""—’:"ﬁ
- 1 i
Category/
Mailing Address Type
Date
City Slale Zip Code LR N A AR AR A
Yttt A BIN "— 2 ;
Name of Federal Candidate Supported | Office Sought: House State: An::;ﬂ
Senate District: B Y L U AT PR Y
Presidential H
° B L T T T T VNP Ly Sl R R .. Talmen ""J‘!'"""'T"""::'".:;""-""‘-':"""'{'5.“)?:':““"2""".:
Aggregate General Election i A :
Expenditure for this Candidate » 2(..-,“'—..»;#-,-»_-92.‘:@'#.-,;;‘. .4:’-3?'-;~.'~°n.'_:r'-‘.~\.ﬂ’-:‘ah'-.‘:_-t:'.;:
o B ‘—"'"".f‘"‘"".;”_‘l. ““:l:':“ ~ - K DA m
SUBTOTAL of Expenditures This Page (optional) > snetaisdi e Tces ;
_ o b A SR S
TOTAL This Period (last page this line number only).......ccoeciiminnmesesecenene s > s S .

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

METHOD OF ALLOCATION FOR:

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

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

o 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:‘/11/1/“@“4’\ /- QA 51/ /éd?l" 5;},"OQL/ #& v0 ¢ él‘ﬂ,{l fFiece
e =

e USE ONLY ONE SECTION, A OF B e ey

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 wiil 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

Federal..... e o e %

This ratio applies' to (check all that apply):

Administrative = * Generic Voter Drive  ~

Public Communications Referencing Party Only

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

PAGE / OF J

NAME OF C;)yM!TTEE (In ZH)
LA {are / "-"\[{/ &"'7 "r9§/'lw1/

%f[d(, C&"'fm; F¢ &

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

expenses must equal the federal proportion of monies raised.

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

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

]

FEDERAL %

£ & RERTII T S LT

R L L

:‘rﬁ::;?:r.g‘ﬁﬁﬂ‘?-z‘?‘r.:':-cﬁ

] 3 g
So ] io
T 7o RS P R R %o

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS: !

New D Revised L__J

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: ;;;:—.y\‘y:wo‘mv,q;.-mms::.; BT TR T e
D Fundraising . D Direct Candidate Support i B, T TP £ 12
CHECK iF THE RATIO IS: T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Soem T TN Womaves o ::‘::.‘-'2_'_::’:.:1)“:\-"—. :-;-r':r.-
[:] Furidraising E] Direct Car}didate Support t, TV 1A - T A

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 %

- tenva s v
AT by

NONFEDERAL %

TN TS S

=
Y

s
do
Y T

%o | e

' - - ;
L A __,:,_}' W e ol LR

NLTRN

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

FEDERAL %

D T S Y v S N N U P

NONFEDERAL %

SIN. et . .nme
R

D Fundraising
CHECK IF THE RATIO IS:

New D Revised D

Same as Previously Reporied

R

N

[ ] Fundraising [ ] oirect Candidate Support . el Ly
CHECK |F THE RATIO IS: peat e '.-."-'.‘;':".‘_’.'-__'4.’4.‘.‘-.' B N AR A SR L
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: : - e n et it
D Direct Candidate Support . - o, e ;%

FEGAND26

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

-1 3
PAGE , OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)
M N ’ \ ~
Im (Gxa Z °(A—fé(/ fodef—rﬁrmm/ /%«frob, LOnpn it pee
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
mowm 7 D o ¢ v 'Y v ¥ ' R T oe
; 3 :
BREAKDOWN OF TRANSFER RECEIVED RN
1) Total AdMINISIFAtIVE .....civecriivrcrmeererie s mresictr e s et caseresmrsorsese e srenesasmraesstastassonecasassessnserene - Vot PN
i) Generic VOIer DIIVE ...ttt sr s st aee s s e e saas s sm e nre s , -y L
i) EEXEMPE ACHVIEIES .ereercrsreesesenreesersnsesereensrssssc st seseserssses oo e e e
iv) Direct Fundraising (List Activity or Event Identifier)
a) T s L -
b) E
R TR [0 V- STy NN Y
¢} Total Amount Transferred For Direct FUNGrRISING ....covceicercrirerccrecsievenmeranesercrseeeesnscoraee : 3. PR S S S TR
v} Direct Candidate Support-(List Activity or Event Identifier)
a) R ————————r e TECI AP SOR MP i A 2 R
b) , ,
c) Total Amount Transferred For Direct Candidate SUPPOTt.... ot reaaes > PR .
vi) Public Communications Referring Only to Party (Made by PAC) «.....c.oveeeeveeceserrerecnn . _, o 51 it -
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
H R S T S ¢/
TOTAL This Period (AdMINISIrative) ......cccceeeecererveceemsecicecne s sneessenenisees . — _— -
?
TOTAL This Period (Generic VOter DIiVE) ..eumecuiccveeereeeeeeeeectre e veanesens T P e T
. EATR i A e b e
TOTAL This Period (EXempt ACHVITIES) .ucereercreeriieenererenervasrerseerenrersssrenssassessaen . 5 P T
TOTAL This Period (Direct FUNGFRISING) ....ocveerreeeevrenrrrenesnersrssresssreeesnssrscesersnsssnesssens W T .ty “ e o
TOTAL This Period (Direct Candidale SUPPOM) ...cccvuiuieceveeerreeeniseereceereeseeeeeeeeeseessesaeeeenen ; f g IO -
TOTAL This Period (Public Communications Referring Only t0 Party) ..oceeveuceieeeceereeeeenen. ; R T g - -
. . i .
TOTAL This Period (Total AMOount Transferred). ... e iieivcrreiciereneesreeeereseeeeemeeseee s eeses e eeeeeas R S T .

FEGANOD25

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF )
( (

FOR LINE 21a OF FORM 3X

NAME//E COMMIT]’ (In Full)
ZH_/' (Gha Q. é«/ /047*1553‘194

'ﬂoﬁ‘on 6«44«‘!—& <

A Full Name (Last, First, Middle Initial)

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

Mailing Address

D Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to party only) by PAC

Allocated Actmty or Event Year—To Date

Purpose of Disbursement: .

Activity or Event |dentifier: e
Category/

Type

A

fe Afaend

FEDERAL SHARE + NONFEDERAL SHARE
R R R e Al R [ - R I AR T w I TR TR L R
. et st e L Tt Tl e SeedP ol s, I e v P V‘ F i Birss Bt s St 5N Ao 2 e e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City - : State Zip Code D Public Comm (ref to paﬁy only) by PAC
‘ Allocated Acuwly or Event Year—To-Dale
Purpose of Disbursement: ) s Sabat e TSR AR R S S S
:, . -,._:~..- ,..l\\'mil. :‘ ‘i‘}
i B P RONE SO S J S i
Activity or Event Identifier: “Em e T
Category/
Type Date

= TOTAL AMOUNT

FEDERAL SHARE + NONFEDERAL SHARE

T ) Tl A (O A T REAE T T I T n o~ -""a'\' VAT R SN AL LY ..nw-'.),.-.u A-'-\-.u:-g

? i g

[LETSPRE VN ST SREYC YT PR LIPS, o+ ST DU DRSNS DPI)NOY L PN LY ST S O L G AT VL WY ELYS Y ) FRE T PO TS TN TGN TR L NPT
Allocated Aclivity or Event:

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

D Administrati\}e D Fundraising D Exempt

Maifing Address

D Voter Drive DDirect Candidate Support

City’ State Zip Code

D Public Comm (ref to pany only) by PAC

AIlocr;lted Actnvnty or Event Year—To Date

SR S e e ET, MEMAT L Boaseqans o

Purpose of Disbursement: ] .

: " AR T :
Activity or Event Identifier: A
Category/ "M m-:‘z 7 et e
Type pate ¥ , & e

FEDERAL SHARE -+ NONFEDERAL SHARE = ’ TOTAL AMOUNT

el et PRI LI L e e ?r- cea i SAgomeatbettn S OLLURE LU £ poen, PRI FRRRITA AT e gt e e S C

D T LE o A s S — ' s pa LA e e st R e e ST e :- R B T A Rt PO PR

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

= TOTAL AMOUNT

Tty

M R R P S UL AR Y LI A R Y R R e - o YR e R s T s S SR L AL
> P S
et Tine s aen dna e o b W LT D D IUEITTNN » Fe ERRET S8 P ne et LD R e A ARt L TN RREP L R b P ST

TOTAL This Penod {las! page for each line on!y)(Federal share lo 21 (a)(i) and NonFederaJ share to 21(a)(n))

FEDERAL SHARE

PRI L R

. NONFEDERAL SHARE

[ A J2a

TOTAL AMOUNT

- B LS b PR TR St ST AR e Y s

e sditan harathe s A

v~z ha Wil

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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 15b OF FORM 3X

NAME OF COMMITTEE ( In[ﬂl)

Zz/l/ IWAY) "Lé"/ &"’7""95“’1‘: / %‘Tw"' dh&\ﬁf"'—
~NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
.M @ 7 D B 7 Y Y ¥ v ’ ', o
3 L ’
/
BREAKDOWN OF THIS TRANSFER
. R . VOTER REGISTRATION
i) Voter Registration R
" Total Amount Transferred for Voter Registration...... , , ] .
: VOTER ID
ii) Voter ID - T
Total Amount Transferred for Voter ID....ceeccviececeeeiennee o s 3 s st
GOTV
iiiy GOTV oD, :
Total Amount Transferred for GOTV ... cesevieeccenne e s i s N
i GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity v e
Total Amount Transferred for Generic Campaign ActiVity ......cccocveeveececcensennee Y e eama e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T e B s Leregmaan e ;
i * ' : ) E ¢ 2 PP e - @ .3
BREAKDOWN OF THIS TRANSFER
- VOTEFI REGISTRATION
-i} Voter Registration _,-_\- Lo D RSOET eate N
" Total Amount Transferred for Voter Registration.... . s 4
: VOTER ID
ii) Voter ID ; fN A T 2 ey
Total Amount Transferred for Voter ID......ceeevevveveneernvene.. B s e e e £
GOTV
iif) GOTV e e
Total Amount Transferred for GOTV .....cccceimevcrnecrseeneee e .
- s e e et WGt TR o«
. GENEHIC CAMPAIGN ACTIVTTY
iv) Generic Campaign Aclivity T maeameaTias o
Total Amount Transferred for Generic Campaign ACHVItY .....cccvervreerecsinns - s e e e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter RegiStration). ...,
. 5 1 v o~
TOTAL This Perod (VOtEr ID) ... eereveeereeeeeeerreeemmsressisemeemsreesee.
P >N HE SRR PR
TOTAL This Period (GOTV)...ccieeerrrevierressesmesresessnmaninresassessiessnsssssesssrsnennas
pIRE -9 * - -
. .~ ~i -
TOTAL This Period (Generic Campaign ACHIVILY)......cecvreermrereeorereiceeeecetrecene e , __
e A o T o, h
TOTAL This Period (Total Amount of Transfers ReCeived)..........covwveeeoeeevereeeeess e i
3 o 2T T =

FEGANO26

FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PeE ( OF |

FOR ALLOCATED FEDERAL ELECTION ACTIVITY .
(To be used by State, District and Local Party Committees Only) : FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

L DA‘Q«@ Kém bee_Loagresiions| /%&T"Uk Commirtee
Type of Allocated Activity or Event:

A. Full Name (Last, First, Middle Initial} / Full Organization Name
Voter Registration GOTV
Voter D Generic Campaign

Allocated Activity or Event Year-To-Date

Malhng Address S A RN LT T D AR ST RS TR LM
5
Giate le Code e , RS RPN I S S PR TR S =

Iy .

— - ovan PN S U VP R
Purpose of Disbursement Category/ Gate PR i
Hag Ll iy o acthenes

Type

LEVIN SHARE = TOTAL AMOUNT
P Ty g B e s N ,

FEDERAL SHARE +
B L I I i Tl e 2 B \.' Iy s et at N _z i
SR S S STV DU S S, AF gl D L e e Meerinsalimalisent soc sy inest o .
Type of Allocated Activity or Event:

B. Full Name (Last, First, Middle Initial) / Full Organization Name
)Ioter Registration GOTV
Voter 1D Generic Campaign

Allocated Activily or Event Year-To-Date

T AT LR L TDES T DR 5

hoend

Mailing” Address

EYRRE... RV F, PO SEPOASNE . RO

ity State Zp Code N s Tore
* !
;

U ¢ BEEET ¢ VP

i 2 - B esnes e, d : 2
Purpose of Disbursement Category/ Date " é 3 4 £
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SCHEDULE L. (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Lm' G4l Z KQML'/ /%GTT“":

{G"j’h-‘z‘h'o»ql

éh‘vm frfte€

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(&) ltemized ., o s
(Use Schedule L-A) :

(b) Unitemized .......coovemrcrecrrcrccnees o

(o1 IO PPN

4 . 3 PR} doe.w % e af . U TP T LECH RIS TR hl M SRR
2. OTHER RECEIPTS....coomorreorrrrnccecoe - . , ) : ) - -
3. TOTAL RECEIFTS .ooooerrersreemsecrerssne 4 _ o s s .
(Add Lines 1c and,2) oo ’ ‘ L ; . ) 3.
4. TRANSFERS TO FEDERAL OR
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(Use Schedule L—B) .
(a) Voter Registration .......cccccceeeueeen . . .
- b -~ W et 2are T s sl e Domvefane s
() Voter 1D ...veeeeeeeeeieereeeeenne . . o
Vs AN - 7, - - Wt e ed re RS 2% LT
(G CTo] 0V 2N i p )
e e -3 3 sebe i Slas vyl B rop 22 -.n.»:.«w» e dA aghine, iy e -
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TR ~ L, - T e RS FONNPRAPIIRE IR - LTI TSI & SN
hd A Lelie L - { . B e e e St o) SuP
(8) TOtal..ciiereereree et = Lo
. . VKA Nt .V vl R S T ) PR PP PRy, L IPNRE S TN ‘~<~iﬁ\v"’ o 0
WRelAA T N S B I Y A I R e

5. OTHER DISBURSEMENTS...ccooiveeennn.

. iy

. S St emn et omgs DRI RN - SN NS © SHIE LR L S
6. TOTAL DISBURSEMENTS .........cc........ ; : '
. (Add Lines 4e and 5) B | [ A s ~ - e T N S| Y VORI 3 e
7. BEGINNING CASH ON HAND.............. . i ] :
(for Column B, use cash as of Janudry 1si) s L l. d : - R4 e LT
8. RECEIPTS.....cummmerrerrmcsemsamasmarenssneesnon . ‘ : . 5 L
(from Line 3) BRI R L B . e e Frar Vet oF -
9. SUBTOTAL oot : -

(Add Lines 7 and 8) T P T

10. DISBURSEMENTS ..oooeereeeeeeeremeaesenan
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(Subtract Line 10 From LiNe 3) ciueimeeserecsvmmarcnsnnants .
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

FOR LINE NUMBER:
{check only ane)

| PAGE

[

OF!

BE

Any information copied from such Reporls and Statements may not be soid 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 commitlee to solicit contributions from such committee.

> NAME OF COMMITTEE (in Fyli)

IM&A@L& [["wfé»/ ["17”};56«;/

/%‘rr‘oq Lot etce

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

R Y R SRR i S

v . PR - .
.o RS- Tamemglias sBea

Amount of Each Recelpt this Period

ERTE LSRRG 2

City State Zip Code | - eyt
4
Name of Employer or Principal Place of Business e bt e i m e e masiian S5 1 2
Aggregate Year-to-Date
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-.'Zh'\ (RN TS A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. e
Mailing Address e
Amount of Each Receipt this Pericd
Clty State le Code A R :;:-‘1-.5:—-;‘.'.5-‘?:’_1‘;_\:\..\.-:,—;).---.;'. et e
Name of Employer or Principal Place of Business LR PN T ECTI JRws. .- PN . S SRR
- Aggregate Year-to-Date -
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'::;._-4"-:.,.1-_-: 380 e e e AL e ;
Full Name (Last, First, Middle Initial) / Full Organization Name ) Date of Receipt
C. R 4 FTEBY ¢ P TIey Y .
R
Mailing Address e et Cmmavant Serewire o
Amount of Each Receipt this Period
Clty State le Code Soe TE O RAER RGOS ALY A e T T a2
X . 3 - = = s ‘ F
. i i
Name of Employer or Principal Place of Business L L L O R - PR
Aggregate Year-to- Date
Occupation FR A i i S ey
.R';.v:.‘.-{mz:\-r'},-:.:ﬂ‘-:’: o b eresincad SCORNR DR
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. TRV SRR PP
) i voE i.
Mailing Address Tooateed o A
Amount of Each Receipt this Period
State Zip Code YR B L oS o

City

Name of Employer or Principal Place of Business

v B% et NG A B st e

Aggregate Year-to-Date

Uccupation 3L M I L OSPT NS S R R gt S, - £
-SUBTOTAL of Receipls This Page (OPlonal)........cccecieinieioeeieceeeee et sert e cnvenesee e seasseanan > '
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SCHEDULE L~B (FEC Form 3X) T on Live nuwee: [PAGE
ITEMIZED- DISBURSEMENTS o oo ety ot the, | (check only one) D ]
OF LEVIN FUNDS . Aggregation Page b ad

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

NAME OF COMMITTEE (In Full)

Iold/(&f«—v 4/4 q_ér/ [“’—!thj‘ﬂp«& : /¢5H"7 &“""‘lfff'f

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

@ W™ 4 D B ¥ ¥ T¥Yo¥Y.
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s

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

7 3 -
Full Name (Last, First, Middle Initial) / Full Organization Name

B. ’ Date of Disbursement
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City State Zip Code - Amount of Each Disbursement this Period

N R L i
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‘
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C. . . Date of Disbursement

R A S - S A R A 2
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B I

ac
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.l\i ’h;l- . _6-. 6 -_:. ) _; 9-- .-Y‘~.'_'rﬂ‘.-.“v r’
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Purpose of Disbursement . 5
Mo - DUREE O o) YL e
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