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[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Wirite or Type Committee Name

ARTICLE T Sufee FAG

Report Covering the Period: From: ' l 2—

[ IV I - S v

1231 2011

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand

oy Ty Ty
January 1, 2 0' ’

(b) Cash on Hand at W el AT T TN I L T :
Beginning of Reporting Periad............ e .,O,o_a :
(c) Total Receipts (from Line 19) ....cccuuu.. T l,x {;00
(d) Subtotal (add Lines 6(b) and
6(c) tor Column A and Lines R P S LT AT
6(a) and 6(c) for Column B).............. -, LE §§-oi)
7. Total Disbursements (from Line 31)........... el ,831 .6 4

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..........c...... | , . , ,0 Z} . 36

9. Debts and Obligations Owed TO

the Committee (Itemize all on ST e :

Schedule C and/or Schedule D)................ e O Pa s
10. Debts and Obligations Owed BY

the Committee (itemize all on B L 4 T T

Schedule C and/or Schedule D)................. e 00‘0

.., Doo

, 1SS

1.&85%. 00
L .83] o4

, 1,023 3,

This committee hae 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
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[ DETAILED SUMMARY PAGE

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

.

Page 3

Write or Type Committee Name

".»v*“\?"y\v;ﬁ

Articce T Siw Prc

Report Govering the Period: From: To:

1231 2001

COLUMN A

I. Receipts Total This Period

COLUMN B

Calendar Year-to-Date

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

(i) Unitemized.........ccceeveirccincnccnnnn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccceceene 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......cccuevecrirvensernsaniaennns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totale to Line 33, page 5) ........ce.. »
12. Transfers From Affiliated/Other
Party Committees.......c..cocvieercerreccrennnnineenne

13. All Loans Received.......ccccevicercceerenrcenrinnns

14. Loan Repayments Received..........c.ccerunees
15. Ofisets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......c......
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........c..coeeceeririirnrene
17. Other Federal Receipts

(Dividends, Interest, €tC.)......c..ccoinravnrannncnne :
18. Transfers from Non-Federal and Levin Funds ™

(a) Non-Federal Account

(from Schedule H3)...........ccveveennienne

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

2 :
S R T P 0!3& ;

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

19. Total Receipts (add Lines 11(d), L LRI, B .t C o
12, 13, 14, 15, 16, 17, and 18(C)) ......... > e s 5' {{W

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)........» ,:[ ,X{>’W
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

Il. Disbursements COLUMN A
Total This Period

21.

22,

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

COLUMN B

Calendar Year-to-Date

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

() Federal Share .........ccooervivrencasns

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

Expenditures ...........ccccccvnvrennerenrennennne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transtfers to Affiliated/Other Party

CommMmItteas...........ccceevcnrrnnriirisrene e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 US.C. 441a{c'i))

use Schedule F)......ccovcrirmicrncinineccienn

Loan Repayments Made...........ccc.ccevnininen,

Loans Made........ it et e
Refunds ot Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ..........ccccveeeiviicennennnn

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

(ii) "Levin”" Share.......c.crrveevriesraniranes
(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)...cocemniccnciceccinennins »

L Bler

...83).0#

3

. O.ov
. O.ov
.83/ et
. 83/.e¢

>, O.o0
, Q.o0
. Oso

, Oop
' DB’D
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. 0.
., Qop
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| DETAILED SUMMARY PAGE '—I
of Disbursements
FEC Form 3X (Rev. 02/2003) . Page 5
lll. Net Contributions/Operafing Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) B R T X o R —
(from Line 11(d), page 3) ......ccccrvmeccmmsnnne L g /,J’% S. 90 o, /, a‘ $S.09
34. Total Contribution Refunds R I
(from Line 28(d)) ...ccecruervrmrmerererereeesserenaens s el aal . 0 Y v . R & o0
35. Net Contributions (other than loans) T T e e ~ C -
(subtract Line 34 from Line 33) ................ . l (; > a 0 Ly /, ?55. oD
36. Total Federal Operating Expenditures N S
(add Line 21(a)(i) and Line 21(b)) ......... > P & 3 / ] bl(v
37. Offsets to Operating Expenditures T
(fram Line 15, page 3).......c.coceeecvrcrnninnns . 5 O aﬂ
38. Net Operating Expenditures ’
(subtract Line 37 from Line 36) .............] » . 8‘3 ]. e

L
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2038782815

L |

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 OF

F_:Ina Hnb Hﬁc 12
16 [ |17

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

NAME OF COMMITTEE (In Full)

ARTICLE TT SvRSR ALITICAL ACTION Corty1T7E&

Full Na%Last First, Eﬂdle Imw

»

Mailing lgiress 3 S :z e l

Date of Receipt
M

L 27 zoli

City — State le Code
IVLSA 7436
FEC ID number of contributing C : o
federal political committee.
Name of Employer Occupation
HHB LTD MAn AGEY2

Amount of Each Receipt this Period

. 0O, oD

Recelpt For: _ Aggregate Year-to-Date ¥
] General .
s , /00, o»
Full Name (Last, First, Middle Initial)
B. % EC ’ A AN C/Y . Date of Receipt
Mailing Addres ¢« @ : B vy
1013 Lave AVE. 12 30 2011
State Zip Code

City

ORY LWV

It 6__04> 3

FEGC ID number of contributing
federal palitical committee.

C

Name of Employer

Occupation

Lemeed

Receipt For:

| ] Primary ! ] General
| ] Other (specity) w

Aggregate Year-to-Date ¥

25 oP

Amount of Each Receipt this Period

: , 25.e0

Full N
C. 1

e (Last, First, Middle Initial)
1ETRO ,

Viesot

Mailing Address

“— QRN OWA) —

Date of Receipt

12 27 2011

City State Zip Code
FEC ID number of contributing C

federal political committee. )

Name of Employer Occupation

Hece|pt For:

| Other (specliy) v

Aggregate Year-to-Date W

Amount of Each Receipt this Period

20.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lina number only)........cconivueeens

, 14S oo

FEBANO26

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




120306782816

ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: |PAGE OF

{check only one)

l:lna Hﬁn an
16

[Ta7

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

NAME OF COMMITTEE (in Full)

/AncLe I svfen PDUTICAL ACTIDN COAinTTES

Full Nampe.(Last, First, Mi Initial)
Mdﬂo MicHAEL

Date of Receipt

Mailing Ad

4320 DUBARRY AYS.

i

12 28 roll

Zip Code

Amount of Each Receipt this Period

City

LA AP N“i) 20706
FEC ID number of contributing - .
federal political committee.

PAY. ">

Name ot Employar

Ll 'JF Occ$atlon

Recelpt For:
™1 Primary j General

Aggregate Year-to-Date ¥

, . pro

Full Name (Last, First, Middle Initial)

B. &Y FF'ﬂb LAY

Date of Receipt

12 20 291

" State Zip Code

" 2YesEard (T

FEC ID number of contributing C
federal political committee.

06877

Amount of Each Receipt this Period

SO oD

3 ?

ccupation

e D07

Name of Employer

Mﬂgﬁmw

Receipt For:
Primary | ] General
Other (speclfy) v

Aggregate Year-to-Date ¥

- $0.p0

Date of Receipt

c. Full nga él.ast First, iMu:idle Inmalgf /\7
Mailin Address
"J83, AnesuesT 4850 LWiay

1 21 2611

City State Zip Code

@mu ViLLE Sc 2940?

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.

25 oo

Name of Employer Occupation

Receipt For:
™7 Primary :
™| Other {specity) v

Aggregate Year-to-Date ¥

General

SUBTOTAL of Receipts This Page (Optional).........cc.ccrnivcciimviniinnnnernemsssnsn, 'S

TOTAL. This Period (last page this line number only)........ccim s, »

, ., 120 .00

FEBANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

F___lna [:lub an
16

[ 47

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

NAME OF COMMITTEE (In Full)

ATicte IL Suie PAC PorinchAe ACi?DN COMNITTEE

A. OTINAN

Full Name (Last, First, Middie Imtial)

| o8BSt ¥ LrhireA

Date of Receipt

Mailing Address

LJA'T'F} ST -

12° 27 2o1f

City

State Zip Code
Dueipr

Amount of Each Receipt this Period -

Nc 2770/
FEC ID number of contributing , C ' I '
federal political committee. )

, [2D.oD

Name of Employer Occupation

Receipt For:
Primary I ] General
Other (specity) v

Aggregaie Yeaf-to-Date v

L1080 oD

Full Name (Lasp First, Middle Initial)

B. 0 7Ly

Date of Receipt

Mailing Adzass

21 Gl POINT ﬂ«zm-b
“  tops BAY ___oR <$74zo

12" 2] 2o1¢

Amount of Each Receipt this Period

FEC ID number of contributing . C '
federal political committee.

2D .o

3 3

Occupation

ReTi2€)

Name of Employer

Receipt For:
........... Primary ] General
Other (specify) w

Aggregate Year-to-Date ¥

2V 0

1 o *

Full Name (Last, First, Middle Initial)
e VERCHNER a-mues

Date of Receipt

Mailing Address g_ w ﬂl S b 2' V_

9 2011

City C HHﬂ-u &’ p%e Z|p Code q q

Amount of Each Receipt this Period

FEC ID number of contributing C
federat palitical committee.

. {DD.po

2

Occupation

RETIRED)

Name of Employer

Aggregate Year-to-Date V

, l@D 5]

Recelpt For

Ottter (specily)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this kne number only)..........cnvvviinninieninnnmeeenn, >

, 220 o0

FEBANO26

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




128030782818

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11e 12
13 1w | s 16 [ |17

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 commarcial purposes, other than using the name and.address of any political committee to solicit contributions from sush committee.

NAME OF COMMITTEE (in Full)

Hcte IL sofan PoLMcAt ACTIDN COMMITITE

Date of Receipt

Full Name (Lasi, First, Middle Initial)
A. A
M

WAUZAL HOIDD Borr LWy

L 29 2011

Amount of Each Receipt this Period

City . State Zip Gode
SvEwVILLE. __6A  3tD3%
FEG ID number of contributing C. o -

federal political committee.

10.09

? ¥

Occupation

LeTIRED

Name of Employen

Receipt For:
™ Primary ] General
I | Other (specity) w

Aggregate Year-to-Date ¥

, ., 1Do®

Full Name iLast. First, Middle Initial)
B —-——

Date of Receipt

Mailing Address

R04\ IatiesSDON WAY

a3 E

12 12 2001

City State Zip Code
DXNALD CA

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. :

, , |DD o>

Name of Employer Occupation

gened)

Receipt For:

[ | Primary [ ] General
Other (specify) y

Aggregate Year-to-Date ¥

I FoYo X, »)

Full Name (Last, First, Middle Initial)

Date of Receipt

¢.___Miioe, HicHAEL
Mailing A%’ZS mquDB mavg

M

Iz 27 2011

Amount of Each Receipt this Period

City — State Zip Code
tALAMOIOWA) MY 10591
FEC 1D number of contributing C

federal political committee.

, - ,20D.0o®P

cupafion

Fige Lt

Name of Employer

C\TY oF ‘YDov-6xS

Receipt For: Aggregate Year-to-Date ¥

s o ~ZDDa‘8

SUBTOTAL of Receipts This Page (Optional).......c.cc.cevemrnceniirisinniennanssiesnssnmssssnenessisnens 'S

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

: ,310.00

H ¥

FEGANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: IPAGE OF
(check only one)

Hﬂa Hnn l:lnc
e [z

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.

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

12030782819

NAME OF COMMITTEE (in Ful)

AicLe TR SUPON POLITICAL ACTION COrMITTES

Full Nampﬁast, First, Middle Initial

m',;o

Mailing Address

SO GREEVVILLE DAIVE

City

P.au\rsaun.e c‘j“ﬁ flfcms 7

Date of Receipt

®w 8 4 B O J Y Y Y Y
12 ot 20|

FEG ID number of contributing C
tederal political committee.

Qccupation

PSS DENT

Name of Employar

e

Reoelpt For:
[ | primary || General
Other (specify) w

Aggregate Year-to-Date v

{DDW

Amount of Each Receipt this Period

, S 00.0v

Full Name (] ast, First, Middie Initial)

|COTTA KARODY

Mailing Address

___ 29860 /u 77 % che

City Zip Code

Date of Receipt

12 20 201

SCOTTSDALE A stc,e

FEC ID number of contributing C
federal political committee.

Occupation

ReTined BN

Name of Employer

Receipt For:
71 Primary 1 General
| Other (specl'V) v

Aggregate Year-to-Date ¥

, ,2SD.o»

Amount of Each Receipt this Period

; , 25D oD

Full Name (Last, First, Middle Initial)

BETH

Mailing Address

o4 SAN) BEL Lmvz;

City Zip Code

HIMM«:'TD/OM M 55.34:3

Date of Receipt

12 27 2oy

FEC ID number of contributing C
federal political committee.

Name of Employer Occupation

Recenpt For:
™ Primary _...‘ General
Other {specily) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

LI t ZDDD

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

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

3 , 17000

FEBAN026

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




030782820

N
L

SCHEDULE A (FEC Form 3X) .
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

|____]11a Hnb I:lﬁc Hm
[ 118 [z

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

NAME OF COMMITTEE (In Full)

MenicLe JT svhere Poriircar AcCi7on ca;wwm*g

Date of Receipt

Full Name_(Last, First, Middle Initial)
: [ANSEY 4 HELEN

Mailing Address

2625 PHUQBLWV—'bﬂJVE

12 14" 2812

Amount of Each Receipt this Period

City State Code
2icHHoNDd VA *’z
FEC ID number of contributing : C

tederal political committee,

10.0D

L R

Name of Employer Occupation

ceL— PLESI1 DENT

Receipt For:
{1 Primary | ] General
Other (spemfy) v

Aggregate Year-fo-Date W

., 190D

Full Name (Last, First, Middle Initial)
|

Date of Receipt

Mailing Address

S CURCLE

12 20 2011

City MMD l,b | \_S“Izﬁ Zip Code

Amount of Each Receipt this Period

210)2
FEC ID number of contributing

federal political committee.

, 1 Dd.2D

ccupation

RETIZED

Name of Employer

Receipt For: -
[] Primary [ ] General
Other (specity) v

Aggregate Year-to-Date v

L 1PD.39

Date of Receipt

Full Name (Last, First, Middle Initial)
¢ LOUMDIT , My Y- PHreLls

Mailing Address —
_ SAD VENSIA PAARVE

[+ [¥]

12 1S 201

Amount of Each Receipt this Period

City State Zip Code
GOLETA CA ] I7
FEC ID number of contributing C

federal political committee.

, ,2.DD.0®

Name of Employer Occupaﬂon

—b

Recelpt For: ' Aggregate Year-lo-Date ¥
—] Primary || General
[ ] other (speciy) v .. .eDo. 0'3
SUBTOTAL of ReCeipts This Page (OPHONEN........oo..cerrscererscerssceresserssseesesrsesssssssseessesssres > , 51 0.0
- .
TOTAL This Period (last page this line NUMBEF ONlY).........covcrurreesremnsscrissssssessssssssssssssnsnens > ’ l ,? ) >.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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20320782

T

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a 28b 280 30b

| PAGE OF

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

NAME OF COMMITTEE (in Full)

AenicLe IT SUPEER

PAcC

Full Name (Last, First, Middle Initial)

ITRI X

Mailing Adgeés 9 X GMT MMJM p (7Y x

Date of Disbursement

1361 200

City State Zip Code
SANTA_CLARA CA G9sDsS4
urpose of isbursement

TELE CONTE RSN /N &

S cES

Candidate Name

. -Category/
Type

Office Sought: | House
Senate i

President i

State:

Disbursement For:

—

| Primary General

| Other (specity) w

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Darey PrinT ¥+ WeR Sowsods

Mailing ﬁd@s.s B . 4-DL

Date of Disbursement

L3 ¥ : 7]

lz— l;’: Y Y i"!

' MonTooensy

NY

State Zip Code

12 $45

Purpose of Disbursement

LOSD DB 6N

004

Candidate Name

Categoryl
Type

Office Sought: | House
1 Senate
"1 President
State: District:

Dlsbursement For:

| Primary General

i .
| Other (specify) v

Amount of Each Disbursement this Period

, 549 00

Full Name (Last, First, Middle Initial)

® =D ex

Mgiling Address

Date of Disbursement

i3 2611

[ 2

City

State Zip Code

Purpose of Disbursement A
%l99’~6 i@ 0 0 I . Amount of Each Disbursement this Period
Candidate Name I o -
Category/
Type , , 2.2. p. g >
Office Sought: | House Disbursement For:
" Senate Primary | | General
"l President Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)........cricmmim . > s ,é &0 So
TOTAL This Period (last page this fine nuMber only)..........ccueninnnnnncis s > s y .

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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83678282

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

Ho Haw Han Ha Ha Hen

[ PAGE OF

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

NAME OF COMMITTEE (In Full)

Aviicee I Suvfexr FAC

Full Name (Last, First, Middie Initial)

A. Date of Disbursement
Qa bAb‘w I R A A A N
Mailing Addre2+5_g A’ Hﬁ»\/z ﬂb ST, 226 l - Z) LD 11
City State Zip Code
4%?T$NWE A2 szeo
Purpose of Disbursement
lb”ﬂ" N Eé‘mom 00 4 Amount of Each Disbursement this Period
Candidate Name Category/ o :
Type s y 2—9 5 !

Office Sought: {1 House
e

President
State: District:

Disbursement For:
"1 Primary } General

Other (specify) v

Full Name (Last, First, Middle [nitial)

6o DAY

Malling Mdi3s4 SS N. HAY DEX L. SSE. 226

Date ot Disbursement

i2 o9 2b11

City

SCOTTSDALE

State Zip Code

A2 $S260

Purpose of Disbursement

WeEB Do)

cecsaeimon

Candidate Name

004

Category/
Type

Office Sought: [ House
"1 Senate
President
State: District.

Disbursement For:
[] Primary {7} General
! l Other (specity) y

Amount of Each Disbursement this Period

L, 2.5y

Full Name (Last, First, Middle Initial)

“ e DADDY

Mailing Address

144s<

A mw»ava‘o er 224

Date of Disbursement

12 201010

TR

“;L‘

City

SCOTTSDALE

State Code

A

LO

Purpose of Disbursement

WeB doraN pepistearon’ |

Candidate Name

004

Amount of Each Disbursement this Period

Category/ '
Type y , 41, 677
Office Sought: i | House Dlsbursement For:
‘| Senate { " Pimary  [] General
President

State: District:
SUBTOTAL of DiSbursements This Page (OPHONI)........o.r.eerserrersseesemecsseessessresmsseeen > , 1 00.¢ 9
TOTAL This Period (last page this fine number only)...... - ' . .

FEBAN026

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

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

FOR LINE NUMBER: | PAGE OF

(check orily one)

Ho Hau Hao Ha Ha Ha

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

NAME OF COMMITTEE (Ini Full)

AcnicLe IL svPeR PAC

Full Name (Last, First, Middle initial)

Go DADDY

Date of Disbursement

¥

Mailing Addre 4 5 g N Hﬂvkw ﬂb %

226 1z 14+ 2011

Sc_oTrs‘Dm.e A2 $§soco

Purpose of Disbursement

: 0 o 4 Amount of Each Disbursement this Period
Category/ ’q 2
Type R -4'

LWeB DIAIAN 2E8I1STRATION
Candidate Name
Oftice Sought: i House Disbursement For:
Senate ! Primary 1 General
| President i Other (specify) w
State: Dnstnct '

Full Name (Last, First, Middle Initial)

Prev X

Date of Disbursement

B K 7D D

Mailing Address

44 2D, ST e ho®n

12" " 2071

City State Zip Code

SHN FRANCISCD CA . 94D

s

Purpose ol Disbursement

0 0 [ ’ Amount of Each Disbursement this Period
Candidate Name - ) - : :
Categoryl
Type ) s 1 .S L 73
Office Sought: | House Disbursement For:
"| Senate : General
President
State: District:
Full Name (Last, First, Middle Initial)
C. -— Date of Disbursement
USPS CU‘S' PD$I7“' m’w) B /B 89 2 ¥ ¥ ¥ v
Mailing Address 12 20 20])
City State Zip Code
Purposg of Dlsbursement e
‘5 DX— ‘26\77‘\' L 0 O. / * | Amount of Each Disbursement this Period

Candidate Name

Category/
Type s 2700
Office Sought: i House Dlsbursement For:
i Senate ™™ Primary | General
President Other (specify) w
State: District:
”~
SUBTOTAL of Disbursements This Page (0ptional).........c.crvvincciimssncsssneisssesisssssssssssnens > . s ' 1 / 0 ./ >
TOTAL This Period (last page this line number only)........ccevemiimmiinn e » s s .

FEBAN026

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

LOANS Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
Aerncle ITT Suvfen Pac
TOAN SOURCE Full Name (Last, First, Middle Tnitial) Election:
l """" | 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
TERMS
Date Incurred Date Due Interest Rate Secured:
Mom o o0 oo sy y vy ¥ TWOTES e e, ;:’v Ty oy oLw L
S P % (apr)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Eyr
Mailing Address ch
%ount
City State ZIP Code Guaranteed
/ Outstanding: 4 4 :
2. Full Name (Last, First, Middle Tnitial) / Name of Employer
Mailing Address Occupation
Amount
City State Code Guaranteed
Outstanding: ’ ’ .
ull Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . 4
Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code ) Guaranteed
Outstanding: L ? *
SUBTOTALS This Period This Page (Optional).........ccovcrimcminenineieiininnsinmnns > s v .
TOTALS This Period (last page in this line only)........cc.ccevrcenicnicrininnnneciceniee » , ;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule €

NAME OF COMMITTEE (In Full)

ApticLe TC sSvPen fPac

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name .

Interest Rate (APR)

Mailing Address
Date Incurred or Established

City State Zip Code Date Due

Z

A. Has ioan been restructured?

® @m s o 0 /¥ Y ¥ ¥
If yes, date originally inguffed '

B. If line of credit, Tot
. oo S e e S S‘anding
alance:

Amount of this Draw:

-
~
b
ES
s
2

C. Are other parties secondarily liable for the debt incurred?
[ 7] Yes  (Endorsers and guarantors must bg/feported on Schedule C.)

: real estate, personal
deposit, chattel papers,
er similar traditional collateral?

proparty, goods, negotiable instruments, certificaies
stacks, accounts receivable, cash on depasit, or

INo [ |Yes It yes, specity:

/

What is the value of this collateral?

b Yo ’

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

ipts of 'interest income, pledged as
Yes |If yes, specify:

E. Are any future contributi
collateral for the loan?

What is the estimated value?

A depository account must b established pursuant Location of acoount:

to 11 CFR 100.82(0)(2) ang 100.142(e}(2).

Date account established: Address:

w ™ ¢ B.O0. F ¥ voy "y

City, State, Zip:

F. It neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName M 8 ¢+ B D i Y Y ¥ ¥
Signature

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
l. To the best of this institution’s knowledge, the terms of the loan and other inform
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lit. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
cemplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ation regarding the extension of the loan

AUTHORIZED REPRESENTATIVE DATE
Typed Name oM o008 Y. Y Y ¥
Signature ] Title ’

FEBANO26

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




12030782826

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

MmN e I suvPen PAc

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

R $ e Y

Amount Incurred This Period Payment This Period

T el B Tlenns S

Qutstanding Balance at Close of This Period

KETRD NI I

'B. Full Name (Last, ﬁml, Middle Ini?l’al) of Debtor or Creditor

Nature of Debt (PLurpose):

Mailing Address

City State Zip Co

Outstanding Balance Beginning This Period

¥ DR R

Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

City / State

L T R P I * N I .
C. Full Name (Last, First, Middle Initialf of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address /
Zip Code

Outstanding Balance Beginning This Period

L . § v

Amount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional).......c...cocvervvrvecnnnconvsisnniernsiscssoracns . > s ’ .
2) TOTALS This Period (last page this line nuMber only)........c.ccvmvmecnmensiesnanninns | 4 s y .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccoeoercecerrranrunencs » s , .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b b Ly s .

FEBANO28

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

C

FEC IDENTIFICATION NUMBER v

| 24-hour report | 48-hour report

Check if

AnticLe IY SKex PA C

W ] New report [ ” Amends report filed on “

Full Name (Last, First, Middle Initial) of Payee

Mailing Address
City State Zip Code
Purpose of Expenditure Category/
H -
Type ¢ Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: / ; President

Calendar Year-To-Date Fer Election
for Office Sought

u Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

Amount

Zip Code

City / State

Category/
Type

Purpose of Expenditure /

Office Sought:

Name of Federal Candidate Supporteyr Opposed by Expenditure:

Check One:

"] Support

House State:
Senate

President

District:

Oppose

Calendar Year-To-Date Per Ejfction ;
for Office Sought &

Disbursement For: |

| Other (sp;g#y) >

Primary [ | General

(a) SUBTOTAL of Itemized In[pendem Expenditures..........ceccoeverceneae

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

.............................

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | oertify 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

FEC Schedufe E (Form 3X) Rev. 07/2011




23782828

120

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATEB AGENT(S)
ON BEHALF OF CANDIDATIE:S FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (ifv Full)

prmicce IU SURSZ PAC

Has your committee been designated to make

YES [ INO
It YEB, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Commitiee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
/ Category/
Mailing Address Type
Date
City State Zip Code / woon poee e v v oy
Name of Federal Candidate Supported | Office Sought: | House te: Amount
________ Senate istrict: o
Presideni - .
Aggregate Gerw=ral Election R
Expenditure for this Candidate P e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenaﬁure
Category/
Mailing Address Type
Date
City tate Zip Code P S P 2 A
Name of Federal Candidate Supported ce Sought: | House State: yymn
| Senate District: -
Presidential ) ,
Aggregate General Election R
Expenditure for this Candidate » .
Full Name (Las!, First, Middle Injfial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City /J State Zip Code I R B B A B
T i X . -
Name of Federal Candidate Supported | Office Sought: || House State: Amount
_____ Senate District: .
Presidential
Aggregate General Election Ea e T
Expenditure for this Candidate P T
SUBTOTAL of Expenditures This Page (Oplional)........ccuririiniemeninniniesnstnnnmssnononin. » S s s

TOTAL This Period (last page this line number only)

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



SCHEDQULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Diatrict 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 Fulf)

USE ONLY ONE SECTION, A or B
Y

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Fede

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Elg€tion Year (15% Federal)

B. Separate Segregated Furids and Nonconnected Committees

Flat Minimum Federal Percghtage

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

If the committee is spending more than 50% .iederal funds, indicate ratio below
Federal..........coniininiiniiinni i . A
Nonfederal ... ‘ %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive ,L, Public Communications Referencing Party Only

FEBAN026 FEC Schetiule H1 (Form 3X) Rev.12/2004




12630782930

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVIiTIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

( IF THE RATIO IS:

CHEC

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: .
[ Fundraising | | Direct Candidate Support . % ) %
CHECK IF THE RATIO IS:
| New l | Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTIVITY IS: C
"1 Fundraising ] Direct Candidate Support . o | o %
CHECK IF THE RATIO IS: ' '
...... i New [" Revised Same as Pydviously Reported
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTVITY IS: S :
[ Fundraising [ ] Direct Candidgs€ Support A . %

ACTIVITY 1S:
| 1 Fundraising |_/ Direct Candidate Suppon
CHECK IF THE RATIO IS:
__: New | Revised Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIMITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY 18:
i | Fundraising Direct Candidate Suppont . % . o
CHECK IF THE RATIO IS:
| New [ 1 Revised Same as Previously Reported
NONFEDERAL %

Same as Previously Reported

FEDERAL %

.\o._.

o . %

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

TR Ty

.2

TOTAL AMOUNT TRANSFERRED

.

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative ...........cccceirvvcnreenn,

ii) Generic VOter DIVE ... s s sassssssesssssssenese

iii) Exermpt Activities.... /

iv) Direct Fundraising (List Activity or Event Identifier)

N N RO N A T e g

a)

b)

c) Total Amount Transferred For Direct Fundraising/........ _ ] .

v)

c) Total Amount Transferred Fgr Direct Candidate SUPPOR...........ccervmirerierniisnininncsneninis T T

vl) Public Communications Referring Only to Party (Made by PAC) ........cccourveenienncnnneee L

“a

d TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINISIrative) .....c...ccniueneennimenssmesesaimasseesss

TOTAL This Period (Generic Voter Drive) .........cccoceeceenrenens T A - .
TOTAL This Period (EXempt ACHVHIES) ...........ouumemmcmmmsemmnirsemsssssssssssasessssssssssssses Sy s L

TOTAL This Period (Direct Fundraising).........cc...ccceueenee

TOTAL This Period (Direct Candidate SUPPO) ...c.rusressesressssssesssessesssenesessssssssssisasssns ey s
TOTAL This Period (Public Communications Referring Only to Party) ........ccceececnnemrnccciennecnns e s s

TOTAL This Period (Total AMOUNt TrANSTEITEM)..........cccoumrmrerrrsesmrmsesssssssssmmsssssssssssssesssssssssssssssssasas Ly

FEGAN0O28 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 OF COMMITTEE {In Full)

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

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

'Fundraising 1 Exempt
i Direct Candidate Support

omm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Category/

Type /

FEDERAL SHARE +

= TOTAL AMOUNT

L1 2

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

Mailing Address

City State / Zip Code

Purpose of Disbursement: /

Activity or Event Identifier:

Allocated Activity or Event:

[_] Administrative [
r—:] Voter Drive [

Category/
Type

FEDERAL SHARE

NONFEDERAL SHARE

AL RS THRRR TR0 § X £ IR

= TOTAL AMOUNT

s RN D SR TN SR e . .o 3 .
C. Full Name (Last, First, Middle Initial)/ Allocated Activity or Event:
r ™
L i....] Exempt
Maili ress -
alling Addre A,/ ,f___] Voter Drive | __| } Direct Candidate Support
City 14 State Zip Code I} Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: oL . . :
s » .
Activity or Event Identifier: Tt
Catagory/ .m0 © Y oY Y oy
Type Date .
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
b : N o ! IR SEe Dl T T B 1
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + = ) TOTAL AMOUNT
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
T R I PR P L R R PP T e S TR N : Lr . . 2 AN

FEBANO26

FEC Schedute 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 Comnsitiees Only) FAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

A ::\.ﬁ by

L .3

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration

VOTER REGISTRATION

VOTER ID
ii) Voter ID e
Total Amount Transferred for Voter ID.......cccccccrrererereennens

iif) GOTV
Total Amount Transferred for GOTV

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity LR e

Total Amount Transferred for Generic Campaign Activity .._A............cou....ee. . S S .

NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED

L B ¥ .

BREAKDOWN OF THIS TRANSFER
1) Voter Registration NIRRT VOTER REG'STR ;.\TION‘
Total Amount Transferred for Votgf Registration...... .

VOTER ID
ii) Voter iD o
Total Amount Transferred

) GOtV

- ¥ . z -
. GENERIG CAMPAIGN ACTIVITY
iv) Generic Campaign Activity G i e ]

Total Amount Tfansferred for Generic Campaign Activity .......c.coeeeerctiuenee. : , . .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........eisvveenivninnne , - )

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

TOTAL This Period (GOTV).......... et es et _

TOTAL This Period (Generic Campaign ACiVity).......c.coeusreersensassscsmmisens - . ‘ _ . .

TOTAL This Period (Total Amount of Transfers ReCeiVed).........cccrrvuremmrimirncrncrisisrisecrans )

FEBAND28 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Type ot Allocated Activity or Event:
GOTvV
Generic Campaign

Mailing Address

| City State Zip Code ’ -1 ‘
- e B A (AN R A S R A
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + _ LEVIN SHARE = TOTAL AMOUNT
So L et H -3

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

Type of Allocated Activity or Event:
! GOTV

Maillng Address / . AI_Iggg?qi_ﬁg{i_vitxro_r" Event Year-To-Date
City ~Sfate 7Code ? a2 .
Purpose of Disbursement 'i'C':ét.eg'blry/ MK e o Yoy v v
Type Date
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
t . S PR S 3 H .

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

LEVIN SHARE

i l

TOTAL This Period for the Levin Share

Mailing Address /
City ~Slafe Zip Code H ] .
Purpose of Disbursement Categ o T};/ Date Bow o e voryov
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N et et . o N ;.‘:....'.‘: .’.‘J_’:" % LR 3 ‘"': ‘=." B ": ..“.‘:.:_;...‘x!:;':;..‘ﬂ‘.:"t'_.;.:. ‘\"..'."‘.”“.‘ Tt . et ' e : . . -
, e T ’V . :'..::' ‘ " i , i '!‘..'.'.E}'.'.: ’-,;. '.. J ‘ .7 -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + = TOTAL AMOUNT.
L S - PPN STRCE SR SR : 3 . ’
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
B 3 e Sl ’ s

FEBANO026

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




1202080782825

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

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A

COLUMN B

1. RECEIPTS FROM PERSONS

TOTAL THIS PERIOD

YEAR-TO-DATE

(a) ltemized .......cococrvriiniiinincinnnnns - , .
(Use Schedule L-A) v .
(b) Unitemized ...........cocceivvinniiiincnns . s
(C) Total.......coieiriireiienrrrcrer e rirernes S ;
2. OTHER RECEIPTS..coooccccrcmmmmmmmmimireeress - , ,
3. TOTAL RECEIPTS .oocuvovrossrssssre 4 '
(Add Lines 1c and 2) B G 4 ’
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ........c..cccosveuns : , .
(b) Voter ID........ccocovrieirircernninans .. , _3
SR C o L1 2 A ; ' ,
(d) Generic Campaign . .
(€) Total......ccccomrevrefloiniiiirienicrnn
. 3 - 3
5. OTHER DISBURSEMENTS cocvorocreee ’ -
s X RE A ¥ ¥ *
6. TOTAL DISBURSEMENTS ....ooccorerneee T -
(Add Lines 4@ and 5) H -8 ¥ ?
7. BEGINNING CASH ON HAND.............. . o
(for Column B, use cash as of January 1st) C e b} e L8 ! $ .
P = 0= - N S
(from Line 3) [ S SUURN ACI hy 3 ?
9. SUBTOTAL woooroerreeserereesssreressssmesresies L
(Add Lings 7 and 8) U ey 3
10.  DISBURSEMENTS .....coevrruemrnecrrerneanes Lo
(From Line 6) 3 ] .
11. ENDING CASH ON HAND............ , \

(Subtract Ling 10 FIOM LiNG 9) w.eueu.eeeeesmcrsemmnresmssnsnssnens S5erf 7 Sctilinnd Sl pabreailiniiinn, - et e o

FEBANO28

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




12030782936

SCHEDULE L-A (FEC Form 3X) [PagE  ©OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a (e

Aggregation Page (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
or for commercial purposes, other than using the name end addeess of any political committae to solicit contrihutions from such commitiee.

NAME OF COMMITTEE (In Full)

Full Name (Last,ﬁrst, Middle Initial) / Full Organization Name Date of Receipt
A. i [ Yy ¥y vy ¥
Mailing Address
Amoupf of Each Receipt this Period
City State Zip Code . . . .
Name of Employer or Principal Place of Business .Y ¥ *
) Aggregate Year-to-Date
Occgpation R
. . . ¥ . P ] L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B‘ 2] ] ; ] o ? ¥ A A Y
Mailing Address /
Amount of Each Receipt this Period
City State / Zip Code .
Name of Employer or Principal Place of Business R R .
Aggregate Year-to-Date
Occupation - ) e
ST R ¥ -
Full Name (Last, First, Middle Initial) / Full Organization Ndme Date of Receipt
C. M ow" s B B2 Y ¥ ¥ ¥
Maiing Address / R :
Amount of Each Receipt this Period
City State Zip Code L ]
Name of Employer or Principal Place of Busyiess . *
Aggregate Year-to-Date
Occupation
H 3
Full Name (Last, First, Middle Initial) /Full Organization Name Date of Receipt
D' 1] 1 i 1 o . v Y 1 4
Mailing Address /
Amount of Each Receipt this Period
City State Zip Code e
Name of Employer or Principal Place of Business . LA 4
Aggregate Year-to-Date
Occupation Co - .
s 3 "
SUBTOTAL of Receipts This Page (optional)..........ccocecciviiiininnniineinnnnn s srssnaee S . _—_— ' -,
TOTAL This Period (last page this line number only) reeeeesaereesrerreneenane > " g ’

FEBAND28 FEC Schedule L-A (Form 3X) Rev. 02/2003



120308782937

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER; | PAGE OoF

(check only one)
B 4a 4c [:] S

4b 4d

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name 4
B. /
W M ! 4] 4] Y ¥ ¥ Y

Mailing Address

/

City State

Zip Code /

Purpose of Disbursement

/

Amount of Each Disbursement this Period

b H >

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

C. Date of Disbursement
- o o i Y ¥ ¥ ¥
Mailing Address
City St?/ Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement /
s 3 .
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
A NIRRT 2R T 2N
Maifing Address /
City State Zip Code Amount of Each Disbursement this Period !
Purpose of Disbursement /
H ¥
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
:_.'M.’ﬁinn:‘r'vvv
Mailing Address '
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

PR . "

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only)

FEBAN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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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
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Cetrtified
Postmarked
i\ }’ USPS Priority Mail .
| Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
P
) Y Postmark lllegible
No Postmark
Shipping Date
Ovemight 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
Date of Receipt or Postmarked
Other (Specify): ~ .
PREPARER . DATE PREPARED
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