NSOCOCS 1+ CObpib— | LNCHI T

a fEC REPORT OF RECEIPTS N 1
AND DISBURSEMENTS RECEVED

FORM 3X For Other Than An Authorized Committee 2355 Py 2 'ﬁ,; ~ o
VL Lo d e Sy} i
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type Ce sy -
COMMITTEE (in full) over the lines. EEJM‘S _C_M { LK
§
l‘lﬂjﬂlhﬂlﬁ/l”l e Higimdbie ) cioWi6iRIE S Is13 10 ¥4 (L1CITITIOM | | L1 1) 1] |
|CIQ£HMLJ[TITIF[EIIIIIlllllllllllllllJllllIIIIlIlIIIJl
ADDRESS (number and street) Lirig Vg diuimvigizie® 1e 7y s g 1 gIF1015 1 )| |
v _ _
- Check if different I S N N N N O A K O N N W Y S S A S N B O B AR SRR
' than previously
reported. (ACC) lwZitgn#lotilis 1] [t i~ l{e2004-1 1 1 1]
2. FEC IDENTIFICATION NUMBER V¥ CITY Ao STATE A ZIP CODE A
. W . ‘I‘. -
3. IS THIS =1 NEW %~ AMENDED
.9?3;?. 19.5.9 a 7 reporT K Ny OR -4 (A)
4. TYPE OF REPORT (o) Monthly . ¥ ' : 1 ™% Nov 20 (M11)
Choose One) : oty Feb 20 (M2) ' May20 (Ms) 1 Aug 20 (Mg) L‘ Nov 20

Due On: _ Year Only)

~ s .
i

y ' £ " i Dec 20 (M12)
{ + Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ec <0
(a) Quarterly Reports: Lo _“ E"“l' ' ' l"‘ %3?‘3':.33‘“
o L ¢ Apr20 (M4) 1Y Jul 20 (M7) ﬂ Oct 20 (M10) r J Jan 31 (YE)
"% April15 - L = h :
Quarterly Report (Q1 - . o
y y Report (Q1) | (o) 12.pay ©§  Primary (12P) ! General (12G) i | Runotf (12R)
o July 15 . . ‘ oo : ?
“4  Quarterly Report (Q2) PRE-Election : . . .
o Report for the: ; Convention (12C) .Special (12S)
N ; October 15 . )
Lt Quarterly Report (Q3) _
-- sM M s oD D 7y YTy in the -
W+ January 31 . ] - S ! v
!X Year-End Report (YE) Election on ?_ O U U State of SR
Ty July 31 Mid-Year - .| g 30. .
3-‘.(' Report (Non-election (@ '30-Day . A : .
Year Only) (MY) POST-Election 5 General (30G) ! Runoff (30R) n Speq_al (30S)
3 Report for the: o ”
z Termination Report I ) e e e eemeas .
: (TER) ,M-M$/1D-D,-I§v-v-v-vi in the i
Election on L. ! State of :
(M oM D oy YUY ey v ‘MM 7 -0 DY v'i'v'-'v‘;
5. Covering Period TREIERVEAREEEN through 26 430 j2o000, Y

| 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@Q —C Bf N ‘/{&/

P

Signature of Treasurer M W Date @ /|’
/ 7 \\ - '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE7ANO14
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
~ Write or Type Committee Name _
JMO/;°"4 {[‘vhlﬁ/ [0'7'71- £55/0% , //‘ tiok [;Mr“ NIxX>
N " / - D D s Y ¥ Y Yy ] ™ 1 D D 7 Y Y ¥ Y
Report Covering the Period: From: (. 2% To "‘I To: t 2z vy 2 o 1 ’f
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand B e I
January 1, zo 1 ¢ L, . 2,994dq0

(b)

()

Cash on Hand at : . .
Beginning of Reporting Period............ ¢, ‘f {94 .9 0

7

Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines L . - .
6(a) and 6(c) for Column B)............... . ; 7 Y (9.290.
7. Total Disbursements (from Line 31)........... e 0

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).....cc.ccc.....

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

10. Debts and. Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ R ¢

ST
. g 300

L. sdil.ac

3000 00,

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

FEGANO26
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- FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or

Committee Name

Do Pt

(aan};,,'om./ /%“""r GMM;f}e-é

v M DD /Y Y oYY SMTE e eTTE Y Y Ty
Report Covering the Period: From: - ( ) rne z d 7 '—f To: L= Yyt 292 ] ‘f‘
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Individuals/Persons Other
Than Political Committees
(iy Iltemized (use Schedule A)

(@)

(i) Unitemized......cc.oceecereennes

(iiiy TOTAL (add

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

(b)
()

Other Political Committees

(such as PACS).......cveerrerrmeeenn. .

(d)

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ......

Transfers From Affiliated/Other

Party Committees.........cccceevvverennnn.

All Loans Received.......cccceeevverennnee

Loan Repayments Received...........

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...

Refunds of Contributions: Made
to Federal Candidates and Other

Political Committees....... reeerersererrens

Other Federal Receipts

(Dividends, Interest, etc.)................

Political Party Committees ......

. Contributions (other than loans) From:

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

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

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

FE6ANO28
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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.

29.

30.

31.

32,

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

(iy Federal Share.........ccocvveviinanes

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

Expenditures ..........ceecevirenienneceniiinenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii}, and (b)) ..ooveerenne >
Transfers to Affiliated/Other Party
CommIttEeS......coiiiiiriecie e

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) ........coccveeerieeireecverninnennen,
oordinated Party Expenditures

252 US.C. § 30116(d§))

use Schedule F)........icovvevevecneeceeecnenne -

Loan Repayments Made...........cceevvernnnnes

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

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

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

(such as PACS)........cccevvrrrercevenrnennnas

(d) Total Contribution Refunds

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

Other Disbursements ...........ccccoeevevieviennnnne

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
(from Schedule Hg)
(i) Federal Share..........ccccovcerenennene

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..ccvvveriiiiiiveceee e, »

|. h v ’- hl
5 @ i
f— LR | ’ - L
. - e . e
@
b - - -~ A
.00
. 7 ] [
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

ll. 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) .....ccccevevcrvncnunne .

Total Contribution Refunds

(from Line 28(d))........... LRI
Net Contributions (other_'than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

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

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

] ?
b 9
b ]
? Il
»

3 bl

SN N™Nw® ™D

9 3
¥ H
b

? 3
? H

g
. F
g
7
£

}’006_06_

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) .

ila 11b 1ic
16

[Pace [ oF |

[ 17

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

NAME O/MMITTEE (In Full)
[ QA-,J(/ [049f¢$$fdhq / %cfmg (;ﬂf‘ trfce

Full Name (Last First, Middle Initial)

Date of Recei[;'t'

Mailing Address

i

.} 4 / [+] =} i Y Y Y ‘v

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
L Other (specify) ¢

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipi

Mailing Address

Mm M / bip o+ ¥ Y ¥ ¥

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

Full Name (Last, First, Midd_le Initial)

Date of Receiﬁ '

Mailing Address

M M 7 DO D / Y ¥ Y ¥

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary |::| General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuUMber only).......cco.ooveveerieiceeeeceeeeeeee e

FEBANO26

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

g J

FOR LINE NUMBER: [Pace [ oF !
Use separate schedule(s) (check only one)
for each category of the 21b
Detailed Summary Page i:l H o8 H 28b ’__—I o8e |:i 30b
a

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

NAME OF COMMITFEE (in Ful)

l(/l/‘ AL

46’&% Af/ é’l-?/' TS% 5% / %'f‘r&l—, é/‘ifhr‘i’}-cé

Full Name (Last, First, Middle Initial}

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name 'Cétég-éry/“ T =T RS LTI
Type by RTR I S SRS A
Office Sought: I House Disbursement For:
Senate [} Primary D General
President [:l Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Ty L ¢ Wiy P-v—ﬂ
Mailing Address roL [i
Lt N 42 =V E N o
City State Zip Code
Purpose of Disbursement T
i Amount of Each Dlsbursement this Penod
T Porod oo bl FP s T T R an
Candidate Name Category/
Type : 3, N 2 .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement e
I _j Amount of Each Disbursement this Period
Candidate Name b e i R ST R e e s T
Category/ f - s
Type e 3 e e
Office Sought: House Disbursement For: -
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page [(o] o (1T ot 1) JS OO ORI >
TOTAL This Period (last page this line number only) ............................................................... >

FE6AND26

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

PAGE ] O©OF

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

LOANS

I
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

-
Ladianq léh beo A‘ﬂ oressio | lﬁms 5’.’“” rrter
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
: Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L at i A N T S D DU A . e L T.L 2 2 o el FRLELTALLO L T LD WAL A -_'.:‘_"...:.-_%?
1, - 1 TLY k. 5 P e Yt e Wt
Date Due Interest Rat Secured:
Ve Y T g B g PRI R, T ST _
i ; _..'! - B L 2 % (apr) D Yes LJ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T LI T E e qE TRy
City State Z1P Code Guaranteed ! o o
Outstanding: e e T e s B T T e e L F
2. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount . e
City State ZIP Code Guaranteed ;
Outstanding: AR YIRS S e
3. Full Name (Last, First, Middle Initial) Name of Employer
~ Mailing Address Occupation
Amount T i :
City State ZIP Code Guaranteed P
QOutstanding: - R A :
4. Full Name (Last, First, 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 liN€ ONIY)...ccoceceviiciicie et eeees | 2 5 oz b
Carry outstanding balance only to LINE 3, Scheduje D, for this line. If ne Schedule D, carry forward to appropriate line of Summary.

FEGANO26 : F

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

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page_L_ of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
YoSoue lank Do €00 405597
iU (ah& G Prr /Oq.é}i—;??r'dﬂq / clvog &nﬂi}c;
LENDING INSTITUTION {LENDER) Amount of Loan Interest Rate (APR)
Full Name ’
s s . ) - %o
Mailing Address ‘moMm /. DT Y vy Y
Date Incurred or Established e . 3
ML FE IR A AR
City State Zip Code Date Due S :
. . .:',"M”":-"'i("%; PN ;'Y YIS
A. Has loan been restructured? D No D Yes If yes, date originally incurred % EEE] i d )
~ cdiedel sy tonidetate 5w deesadie Daas
B. If line of credit, o ) L Total . R . e
. ::-'-:r'.k =te st - SCIR TS LEEES TN . Outstanding ‘. . .!-1-\,.-'~.--._...*"'_-- P
Amount of this Draw: ¢ . .~ . ¢ Balance: F e i B e T e e
C. Are other parties secondarily liable for the debt incurred?
] ™o D Yes {Endorsers and guarantors must be- reported on Schedule C.) )

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, AT T RIS ML A $ S SRR
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? )

L T S S . B LT T W LN
L—__I No [:] Yes If yes, specify:

Does the lender have a perfected security

interest init? [ | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [] Yes If yes, specity: A e e AR AFATRE i+ o

- R T YT Y o DS PRSIV HY) NI AR TR+ - IENEE S
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:
B AN R A G A A
. . . City, State, Zip:
Dein ey At AT A 2l enrige i -

F. I 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
Typed Name e i '.,; ’ :_'D "--D';_.- fRYOYIAY X
Signature ¢ o ‘ .“, N

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED 8Y 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.
ll. The loan was made on terms and conditions (including Interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. )
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name CHEN R S T S 2 2 A A
Signature \ Title H
FEGANO26

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

(Use

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS sch

Excluding Loans

numbered line)

Jpage [ OF |

separate Y 4
edule(s) FOR LINE NUMBER:
9

r each (check only one)

NAME OF,COMMITTEE (In Full)

/[’”Zf/“‘q (4‘("1 r/ &1 sfrfsr'uc( /47“!|"r ("Mﬂ:r‘rrf

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmnmg This Penod

R ST LA RO TR e S

>

3 : 2
¥ e et T H i vn chamZioastl, aT

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

,E. P4 ol '17"“',()‘""" R A L B Tl R s Ty | ,‘-_t.'.'z.—-_-.-/.c.;n‘-‘--.--.n.g:a'.--.-:m-:"/:l:--_'__-, e q'-_-s'.v-.‘:.,.-‘-,-;,:a..,.z. I(ﬁ"\n"bl £ 4% "SR 35 R o HETYR,

] P =& 3 B

h 4 5 l,

PRV SET.) NP, SICORE. S - S UL T L PN S RP. PR SR 2 o cad et atd, )'x(—'—\s«z,.}}_’.o_« Ao Prandilfiratice
Nature of Debt (Purpose):

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

Mailing Address

City State Zip Code

Outslanding Balance Beginning This Period

TR LTSI TR A N FATRIN AT A LA e Ty 2

o .
¥ Braniten 5y B eI L e vy

ETIRPE L PRIl (DL, SO S LI L N FUIDLs. S ONPIEN 4

T e B Pa dheetlaa s B Rarelaadiie - oL
Amount Incurred This Period Payment This Period
EE - HC R H'°‘ T N T, TR s ML S L Y e ‘;'l:.w\_: R e Y e I LR L RN

Outstandlng Balance at Close of This Period

L L A SRS LS R T SR I L S ‘—bu\_

P A NP £ PR S LA

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

Nature of Debt (Purpose):

Maiting Address

City State Zip Code

Outstanding Balance Begmnlng This Penod

STl Nt WAL IR DR A0S e

. FC SE N JURR ORI
Amount Incurred ThlS Perlod Payment ThlS Penod Outstandmg Balance at Close of This Period
. R LRI QW tatraee. . e FATE S A R : ;-:z-\:_\-.\-..- R e T s e o ot ‘.‘
~FrgdIisd ® R oo B 2N Saerfe P S s l~:.--'.’[»\'~*: ?i-;.".*':!" it EMnmFin ol E et B it E’
1) SUBTOTALS This Period This Page (Optional).....c.cceccveevieeceeereeeeeaineesiesessesesessesneseessnnnne >
2) TOTALS This Period (last page this fine number only).....coevecimininecccninecnivccnecesenenns >
3) TOTAL OUTSTANDING {_OANS from Schedule C (last page onli/) ............ eeeeesveseaneeenn b
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE6ANO26

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 A4

' AT TR TWRTLER 4TSI TS
i C .D 040 9% q 7
'lpml:t“" [éﬂ?uﬁ[)(/ (Uagi-r-',}“nJ ﬂoh‘o‘, A’ﬁm;f‘fce LY f‘{ O o2t
MM Y ST 4 Ty ey iy Y.
Check if D 24-hour report D 48-hour report D New report D Amends report filed on ¢ i i

Full Name of Payee

MFY , TP

Date of Public Distribution/Dissemination

pELENGeg 20T

3

B a\.-».' '.Y— o

I"Y A 4

BrmrebrssmXareiRen i o o bz B eSSl Ao

[ ] other (specity) >

i -1
Mailing Address RN I Qoratmmn® \O-.A\--.;‘J"l:‘\:-“.' Tt
Amount
£ 0 ST N5 T TG == (l:f:f.ﬂ.z
Cry State Zip Code i
’ Newnt s gt ',"-‘.r‘..l.‘!‘-l LR (R e R L L Ye ey
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ; 5 & WYy, YT e ﬁ"v”é"i:"“é
. Type :S-' cw?-';-s:.—.ﬁi :; 2 iL % ey fmyemdns =i n P
Name of Federal Can_didate D Support Office Sought: D House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date g“”“ﬁ“’“a R e R s L Disbursement For: D Primary D General
Per Election for Office Sought 4 5

Full Name of Payee

Date of Public Distribution/Dissemination

MM I~D\D:.I YHY—Y"YL
3 g
i L%
Mailing Address % A Faspoliem i o]
Amount
377 TG ST ) S ST M I
City State Zip Code : &
S opear S ane o AN o o B Al ers B N, sk
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . T Tl -‘Tﬁ F.R e g ’ﬂ“"%l g‘a‘g‘a@ P ;—f\-vsi-:,?:‘:.vy:f
Type .7.\@""’*""'"-‘ f :f;:—'.\-:ibavg ia-_v[-.‘n::m. .Lﬂz:’.:.—u e isF e
Name of Federal Candidate D Support . Office Sought: D House  District:
A
D Oppose D President D Senate  State:
Calendar YearTo-Date [ R E i e ik e G Disbursement For; D Primary D General
Per Election for Offic
n for Office Sought S re Mo e raft e 153 v D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized lndepenaem Expenditures

(c) TOTAL Independent Expenditures

Semvetraedinadimn i

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.

Signature

SRPPEE ) gTRETD  FPEETESTEYTY
5 i LI pt
i 2 ;b )
L SR ey e fomaafin i o ndtmra @

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

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

PAGE 7 OF T

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

[4i*1£r/ &’1 ‘7!“:‘?5(‘0«9/ /4/T"‘4 ['/‘q irtecs-

Has your commiltee been designated to make
coordinated expenditures by a political party committee?
yes [ ]nNo

Full Name of Subordinate Committee

. \_'*
If YES, name the designating committee: Mailing Address

Expenditure for this Candidate » ™ . . ., . . . L .

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e ngirisnety
' P
Category/
Mailing Address Type
Date
City State Zip Code MR B ey~
et ..~{; '.":_-4-4--_,3-.;.../;;;&._-'__"—;;
Name of Federal Candidate Supported | Office Sought: House State: Amount
|__| Senate District: e I Oy ey g S
Presidential H ) _ ?
P S oie s eRaMeLAL 0 fee Tt aen st gres Mz vt e Bt b Srree B ey S e e
Aggregate General Eleclion + ERC N S S

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure s
;":'.:...-.:'.‘.":_.-. K :--.E
Category/
Mailing Address Type
City State Zip Code PR e e
= [ AR )
Name of Federal Candidate Supported | Office Sought: || House State: Amount
' Senate District: (TR 1 € O AT U RCRRLG ATt
1 . — | i
Presidential ; 2
R Pt e e T+ AT e 1o o vorrm Coe e et R Fead s RS d T or i pe e
Aggregate General Election .; L RN
Expenditure for this Candidate b - % o oot Dt it ateas
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure P o
-:.L...J...Z:\..\\-:
Category/
Mailing Address Type
Date
City Slate Zip Code R TR A R R A A
Name of Federal Candidate Spported ; Lot botions  fns
pp Office Sought: | | House State: Amount
| | Senate District: RPN A e e S a fa
Presidential
b . P Y ORI Ar N R TETITTYNIp PRIRICL VTN ST P s et e :?:';;-,\_--_:.._.5.;{._-.”f::=:$.34,= .
Aggregate General Election g : e R T s
Expend“ure for this Candidate » “-"\y.-r."a-:.-n".»~.-£-1.’.-.\.-e'.‘:’<—.-:;.-‘- PP ST S OV PO VPR |
:— B - ] r:pmq.;;::’:’i'-.. -r- 7 = i TR T
. n . % ° (£
SUBTOTAL of Expenditures This Page (optional) » 3 ettt PP, |
Fonzpeiupecri A TG TR A N B
TOTAL. This Period (last page this line nUMBEr ONlY)....c..cocereereceeninrrsceeiroee s e seerenensesnasans > i B s e e i kL

FEC Schcdulé_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)

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

NAME OF COMMITTEE (In Full)

TI/J/J;Q‘W\ V/ iA,Lz /Uftﬁ"f%r'aﬁ«f /41‘""" &/“A‘f}-}fﬁ

USE ONLY ONE SECTION,
R O R A DU S SR NE LT

O R T R P P e [T g

R T R EE i S TR AP P AP L

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (86% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate E(ectibn Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Commiitees

Flat Minimum Federal Percentage

PRl

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

If the committee is spending more than 50% federal funds, indicate ratio below

Federal ... o e %
Nonfederal ... - _ %
This ratio applies to (check all that apply): .
Administrative Generic Voter Drive i Public Communications Referencing Party Only :

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE / OF J

NAME OF C:/MITTEE (in Zall)
‘Z,‘,, (‘Q"'L/ 1 Mpes A"’?rr%/ﬂq/ /47{14 @MMFf-j-{ <

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 federal 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.

UWOUDCOE) | OOLpgh—t | §RICH i

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: ) . AT A R R M S
D Fundraising D Direct Candidate Support o - Rop | 2 e o
CHECK IF THE RATIO IS: e T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

3OS P T LIRS |

RN T T e
Sttt g i

CHECK IF THE RATIO iS:

D New I:I Revised l:l

Same as Previously Reported

ACTIVITY IS p 3 ;
D Fundraising D Direct Candidate Support g L AR < e 5%
CHECK IF THE RATIO 1S: G f e 2 e R naiVa s e 4
D New D Revised ‘:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R T T R S
D Fundraising D Direct Candidate Support B et 70 g s 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 %

NONFEDERAL %

LER SRR S
t = = = :

o EETA

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

v N

NONFEDERAL %

ACTIVITY 1S

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reporled

ACTIVITY IS: , : .
[ ] Fundraising (] oirect Candidate Support E i ey
CHECK IF THE RATIO 1S: M et e e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %

FEDERAL %

k-.'L:s:y_,lu.s:-_gr"-;

P

PO ) " _—

DAt et e Land et menThe B

SR Tl EeE] SRR LS SN
R T 4 e w7 ;

H
o [}

;'.D/o

FEGANO26

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



SCHEDULE H3 (FEC Form 3X) . X
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE / OF /
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (IZFUH)
[ N : v .
Im (Gra Z 0(4—144(/ [édefrﬁflanq / /407‘(05, [OMM cffce
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L moM 4 D 8 s Y Y Y ¥ ’ T R S
\
| BREAKDOWN OF TRANSFER RECEIVED e
! () Total ADMINISTIALIVE ..o certeremseaee s s sreenserasssesesssesss s sssasssssasssase s sesssssararsonsose ) o . -
N 1 y i) GEneric VOIer DIIVE ..ot st niseresmrscent s esse s e onesenessasasstnssssesse st snsnsnans o e
B e e
% ; 1) EXEMIPE ACHVItIES ..vcvescenevrerereseseeesreressessescesssesassesessosssssssssessssesssessessssasssesssassesessssesses s et
. iv) Direct Fundraising (List Activity or Event Identifier)
2
o= a)
8 | A 3 . “
o b) ' -
g ) LT D Lt e v, SpU A e A T
8 | c) Total Amount Transferred For Direct FUNGraising ........cceveceeeerenincnnncnnnccneseerencece e : B SR S S AP SIS S TR
v) Direct Candidate Support-(List Activity or Event Identifier)
‘ a)_ vt ve cepem I e ppteen Yo dieeme i e e
J .
b) M 3 *
c) Total Amount Transferred For Direct Candidate SUPPOM.ceeeeereeteceveriete e re e . . I PN T
vi) Public Communications Referring'Only to Party (Made by PAC) ceciriceeeeieveerreen. ’ B PO B OO '
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AmINIStrative) ......co.ccccrverioreerrirccreccc e rnereeren e e e
TOTAL This Period (Generic Voter Drive) ..... R T
TOTAL This PEriod (EXEMPE ACHVIIES) .e.vveeeerronnae eeemeeesermscsseesssssssseemeeesesssssessnes oo, g e e
TOTAL This Period (Direct FUNGraiSing) .....cecveceverereciaressesemrenseeseissssesessesesssssssassssessens T TS T U P A
TOTAL This Period {Direct Candidate SUPPOIt) ......cccevcmieinsceininenresre e ssesne s erneens . I R S SR AP TS
TOTAL This Period (Public Communications Referring Only 10 Party) ....cccoceeeveeeeeueccceeene. ; R T SRR S
A "-'l‘)‘ -~
\
TOTAL This Period (Total Amount Transferred)..........cccecceeereiniceeseceeniee e b e e s aeneaen RS R PRL PN »

FEBAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004




Oy 0 SO 1 A

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF ’
[ |

FOR LINE 21a OF FORM 3X

NAMEj COMMITTEi(In Full)
Gha

V/UI(?" r54ds 'LQL

ﬂd‘r‘oa é:mu cHtee

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

Mailing Address

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to paﬂy only) by PAC
" Al(ocated Actnvn(y or Event Year To Date
Purpose pf Disbursement: _ R L
R
Activity or Event Identifier: T .
Category/ FL I
Type Date :_ .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T Temwy VIS T Rpay -z.\.-'x SHete VE. om0 o - PR - . - - hohi : _ R e S R LR A ath w_-g._,’_‘ e‘\.., oAl
PSRRI, Joon s el Sl T - NS PR RN ¢ LT C B Moo 8 '-_:irn Heazes Cee TR REPIE £
B. Full Name (Las!, First, Middle Initial) Allocated Actlvﬂy 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 party only} by PAC
Allocated Actlvny or Event Year-To—Date
Purpose of Disbursement: ) s PP o
:; . . et eiflnsion el as
Activity or Event Identifier: T O
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =
P R Ce e e M T, ¥ (RS PR st B v P Y XL R RS B B VTSR fe
i b N ) LooR 2
ot 3
LTI SOTA SN S YL LT D (DS TSUSSCINY: o S PRI, s /NS ER L YU, TS LI AR T IROL JVRETEUNT L ORI v ery, SRR AT L o PR SR
C. Full Name (Last, First, Middle Initial) Allocated Aclivity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive DDirect Candidate Support
City State Zip Code D Public Comh (ref to party only) by PAC
Allocated Achv:ty or Event Year—To Date
Purpose of Disbursement: L AP e L R SN e T
: : . S .
Activity or Event Identifier: e
Category/ L ) : ! v
Type Date @ & .. e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B e R LA AP gfie se & LR SSACRAmo AL Gl AL LR U e ~.:t:;l..-.~-_-1='.~(.-d-u_—rl.')::'..3?1,--‘:'.-':+=i‘:;:ﬁr’-{;ﬂ:‘:,_r:s‘-‘w;'::égw
L - P S T T T -..:: FIEIPRCR LA ced i e ST s « NI B N et A X
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
S T B T m L L i B 2L i Siet i B - - .' I A SIS QT R oA

I R S SRR TR P L SR

nE LGRS

FEDERAL SHARE

TOTAL Thrs Period (last page for each line only)(Federal share to 21 (a)(i) and NonFederal share to 21 (a)(ii))
- NONFEDERAL SHARE
FRRY R S I RTRE SR Y

L e

P e

TOTAL AMOUNT

T ILIN R A  TS T A e, B et

ewodinas bar oo Lo WFieelding aSeealal A% v L

FESANO26

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"

o . PAGE _ \ OF _
(To be used by State, District and Local Party Committees Only) FGR LiNE 18b OF FORM 3X
NAME OF COMMITTEE (in [III)
t
E/I/ Y (0«;;-,-5;;,“1 /%1014 [Gumr‘ﬁft
“NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M 7 D D 4 Y ¥ ¥ ¥ R
5 R
’
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration . e
Total Amount Transferred for Voter Registration...... , , ) .
VOTER ID
iiy Voter ID - T
Total Afriount Transferred for Voter 1D ......occveceerrrnrecranes v , S et i
GOTV
iiiy GOTV - v
Total Amount Transferred for GOTV :.....v.ceeevmmmessscrenreemsnensessssreeeneees e Ao o Bt
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity I T A
Total Amount Transferred for Generic Campaign ACtiVItY ....ceveceevvrreeccrsernanene . e e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;.,H.. M X . d b : . ....'Y ‘ v V Ty e LR [ At R A S L .I
; . ’ G % e teme¥reeaze - e X . :
BREAKDOWN OF THIS TRANSFER
V R GISTRAT ON
I) Voter Registration e OTE rBE et I r. etwertow
Total Amount Transferred for Voter Registration...... r . - e °
. VOTER ID
ii) Voter ID IR S PE T LR
Total Amount Transferred for Voter ID..........ocooievemrenine. P o K
GOTV
i) GOTV R
Total Amount Transferred for GOTV .....cccovocviceeninicereneeeeeceneee . ,
. P c- IS
. GENEHIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . ea ey Ties s
Total Amount Transferred for Generic Campaign ACtVItY .....ceccecerevveerenernnnnee . s s e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)............o...ceovev...
. 3 )
TOTAL This PEriod (VOIEr ID) weoeereeeeeeeeeeeeoneeeseoesseeeesiuserssmersreesene
o3 = Rigr i wend
TOTAL This Period (GOTV)...cociuiiiirreriiieniessienecreseesonssarsas onesanssranaesnssennes
I 7 ..
TOTAL This Period (Generic Campaign AGHVItY)...ceocecvmeeerieceeeer et ’ g e e e Ao
TOTAL This Period (Total Amount of Transfers RECEIVED).....c..ecoemereeeereereresrereesereneneees '
~i3. s b
FESANO26

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

IM&AQ‘&@ fé‘h‘fﬁf’ [oﬂqrrﬂf"mij /4‘7‘“0‘1 é""'“"*f‘¢

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date
TR -4 "q"-\ FTATS AL LSRR R T AT

Malllng Adaress TR T TR UL R RN AT A o v

Ty Stale Zip Code T ] e e

Purpose of Disbursement “Catégc');)'/'}\h Gt
ate
Type

FEDERAL SHARE + LEVlN SHARE = TOTAL AMOUNT
. T T P

T g et Sl X0 lEGTOA e a . LR BN PO RS Y e A F
: : - R ¢ H
Looubh L TR L E ey R ' ‘— RTINS LR TRCIEE JIPIL LRI Ry S —_dn-:_‘-':' Hegerds 7 Jiz vzt P sy g AT g
Type of Allocated Activity or Event:

B. Full Name (Last, First, Middle Initial) / Fuli Organization Name
. Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address g Allocated Activity or Event Year-To-Date
e T TN AW R TSR it DT 2, 53 =

%0 wwnd

0l e e zsPae Vs o Mol T re nir s

City State Zip Code s e T

* }
Purpose of Disbursement B v s W ¢ PEESY PV e
¥ %
Po ® Categoryl Date " 4 ‘,‘ i L :
) Boeraciv € o Vteng e st

1&—'1_?1'.4:-:- ST g

Type

FEDERAL SHARE : + LEVIN SHARE = TOTAL AMOUNT

AR o n.z..q

ol LORmAT e e Ll - e R R AU IR L AR R SRs ;D-_:b‘;' = P & e t 5 % 2
P n

S A : i

. N T . 3

I . T LR T U L S S ) w oot e imaen o L e en e v Wie ara A Hesesfs edu i Hroedhs '-s’.:wx‘:r-:./,.._':w e I

| Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

fAailing Address Allocated Activity or Event Year-To-Date
. By g€l TR VLA L R T LA AT g 4 g

® . {“
0y
)

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

R e s O | eadlin st oom 183 prziona?

City State Zip Code ———
3 llt- > L

Purpose of Disbhursement | Category! Date
Type

o 1'.!(%

iy g
-3

RPN Tnmedug v

St ATiec e Llupe s Teatody é 2t Dy FoR I SIS Ty
S

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDEHAL SHAHE + LEV!N SHARE = TOTAL AMOUNT
. ranade L u:.-\..;.ﬂ.: -.‘]_'_7'- l-.'::'._'-‘.'- .;C':.‘h ;;'-.‘..ii',;"t—_'. ot il

et E P R T . Ceeeda el e ot EREECICEN RURRLIREISR

: S T ST D R PRV LR R B, S L e twatmre o liadem s val aedae aT
TOTAL Thls Perlod (last page for each (me only)(Federal share to 30(a)(i) and Levm share to 30(a)(n))
FEDERAL SHARE TOTAL AMOUNT
B —-(~ 223 :l‘-_ EORF _: PREPTRTE I L N RS Betear Lot e
S N S TOP S S T LEVIN SHARE L

) o . N L) =
a2t 1 et e et B L e 20T e 3F

TOTAL This Period for the Levin Share

FEGAN026 'FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

L]/f {444 KJQMé‘/ KG"‘”Z"#G}N«A{ %GT"“'W [&'Am Frfc €

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD ‘ YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS

(2) temized .....coviiiieeeens ) ;. ) . , . .
(Use Schedule L-~A) : L3 . .

(bY Unitemized ........covecuerecremeercenennnne _

(c) Total.....coneueeeees R I P

2. OTHER RECEIPTS ..oroeoooesoreecerorn -

3. TOTAL RECEIPTS wovrvrrerereneesnrne i o - L o
(Add Lines 1¢ and,2) I 4 - EA r .. D .

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L—8)

(a) Voter Registration .......c.cceoeeeenncs .

.3 [EETIEREY N canetL Ciaas T s e n.""rln apvesta —ﬁ:.:}‘dv‘"‘
.. .. . C e . N e e, e pe P T el AT e
.

(D) VOEr 1D eveeeereeeeeererereeereenssseen -

B N Lt L T R eV o R

(€©) GOTV ceccieeierssecmene st L
R EIERSIEE I | . I B PR PP RO Bemn por e g b’..""‘\rt.‘}“\" i v)ﬂ\uz..-'- ,- a_k'r“-r- ECP
(d) Generic Campaign..........v..e.eu.... : p
Yo rabe A .3 ~ ) U S TR P VRIS, SRS AW _,2 LTIy ..-;u{‘_: —— & §
(€) TOtal...comieciriirtecrrnsee e :
) . I N ] - JRPYOPRS
wnitroe s o

5.  OTHER DISBURSEMENTS..........coo.. A ;

6. TOTAL DISBURSEMENTS .......cccceveenee ;
. {Add Lines 4e and S5} B N

7. BEGINNING CASH ON HAND.............. . : d s n

{for Column B, use cash as of January 1st) R ). e 0 L e PO

B.  RECEIPTS ..ooommeemevceveeseemsessseseoeserssereeen : )
(from Line 3) EEEE LI R B : 3. v e P - PPL PP

9. SUBTOTAL it - .
(Add Lines 7 and 8) e S N S R

10. DISBURSEMENTS....coivoereeeeeeeeeenesennn

(From Line 6) . L L . S TN

L 2 Rt UYL SN

11.  ENDING CASH ON HAND . _ 3

(SubHact Line 10 From LiNe 8) ..

FEGAND26 FEC Schedule L (Form 3X) Rev. 02/2003
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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

I
[Pace” ] oF |
B T

FOR LINE NUMBER: D“ | ' Dz

{check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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