SO | AL | D Pal

a REPORT OF RECEIPTS RECEWEN |
o AND DISBURSEMENTS RO - BB 10

FORM 3X For Other Than An Authorized Committee y
. R
thcé‘. eihn& L C H AR g
1. NAME OF . TYPE OR PRINT ¥ Example: If typing, type  { - S g A
COMMITTEE (in full) over the lines. 12FE4M 5 i AT
|GAPT T AMOTS T, IPA'Q! AN I N A N A S A AN N A SN AN N AR AR BN AR AR B
I I S AR A A N B A A B S AR AN N I BN AN AN A S I N I B S AN A S A AN I A AN A
ARDRESS (number and stres) Po, IBOI WYY L ]
D Check if different I YN T T N N T T M N W S AN U0 N0 O O O M N N N N N N AN BN N SR ER AR TR
than previously -~ y
reported. (ACC) |50\1\|‘¥| [ \1 O y\}ei G |"‘|,V[ c1 LaTl '6 4 /ll lo_l"l__l__l___L__J
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE 4
Cl7A e “ v “’"‘ 3 ISTHIS  j/ NEW *]  AMENDED
IGO0, 5 4.7 .J REPORT X' (N) OR LJJ (A)
4. TYPE OF REPORT (b) Monthly D Feb20 M2 | I May 20 w5) B Aug 20 (M8) [} Nov20 (M11)
(Choose One) gepog = e
ue On: .
- T Mar 20 (Ma) E Jun 20 (M8) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: e ok i 5{ e:? O:.;):on
@ Apr 20 (M4) (4 wizomn [} oczomioy [T uan a1 (ve)
April 15 S ! i
Report (Q1 5
Quarterly Report (Q1) () 12-Day D Primary (12P) E General (12G) W Runoff (12R)
July 15 PRE-Election X e
rerly Report (Q2 -
Quarterly Report (Q2) Report forthe: f §  Convention (12C) E Special (125)
October 15 Kol :
Quarterly Report (Q3)
January 31 SRR R A EE AR in the Wm}
. ¥ it
Year-End Report (YE) Election on o e S State ot}
July 31 Mid-Year (d) 30-Day
Report (Non-election : - e
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Report for the:
g '(I:?émRination Report r WEWT T ¢ T in the s )
i ) HEN )/ b S A in f
Election on L. L___!_ __} e - State of (P
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5. Covering Period .._m A 20, (/ through _‘ il%JQL 2.0 RL’.%/‘J

| certify that | have examined this Report and to the best y kn& ledge and belief it is true, correct and complete.
Type or Print Name of Treasurer >) ‘\3@, \
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

GRS RE SR R RASRr A PETRY ¢ [EFTY : Freveveyy
Report Govering the Period: From: ’L_Z_ O _,Jﬁ >Z,O, f,!/ To: \ ' ”,.f(; 30 Z J s é
COLUMN A COLUMN B
This Period Calendar Year-to-Date-

Y u“'\i““"""ﬂ.’.‘ﬂs
20114
(b) Cash on Hand at

Beginning of Reporting Period............

Cash on Hand
January 1,

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

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

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

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

9. . Debts and Obiigations Owed TO
the Committee (ltemize all on
‘Schedule C and/or Schedule D) ................

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

i . y ) A JIN A1 L o

i £ Y P P 3 T

L ’&rx&ssx&:{&n&mﬁbﬁhﬁ@g

N 5 W 53 pis L) i o W GF 153 12 A W s ) 1 5 W £

gy C I L S S W W N Y 2 W) N O S W TN /W §

TR 'z Ar '3 & H i3 w D & & B L] N W 193 u 3 TN
R, L) - .

n ) ) VS (N S Y ;N 2 [ L Bl Vo B I-MC\ z

15 ¥ W W i Y 13 W r.._v(_r‘mz ) W 15 W 1 '} 1 W W 3 :
P £ " 2 2T S, AL SN -\“_L R V) .Y ¥ . ',,\ 7. s ‘)

L5 iF) 2 % 3 ¥ 17 '] ..r"“*@ = PR 3 % i 7 3 W s 3

o M A V) S Mo £ _ 33 Pecrad Pzl VD, [N, | 5 A3 ;0 §

@ 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
qf Receipts

Page 3

_'.l

Write or Type Committee Name

: ARG RN T PRTRY ¢ B ¢ Y e e ey
Report Covering the Period: From: LZ&Q@’ mﬁ ‘ To: * Oq 5 O ) 826 / %
COLUMN A COLUMN B :

l. Receipts

Total This Period

- Calendar Year-to-Date.

1.

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

(i) Unitemized .........ccoeorvrmiiceriieciennen.
(iii) TOTAL (add S
Lines 11(a)i) and (ii).......c..coc.... 4

(b) Political Party Committees ..................

12.

13.

14,
15.

16.

(c) Other Political Committees
{such as PACS)......cccceumrvennmrccncncene
(d) Total Contributions (add Lines
" 11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ....c...c.... »
Transfers From Affiliated/Other
Party Committees............. e

Ali Loans Received.........coouinecnncnninnles

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........c...cccoeveeeereiererinnnne

17.

18.

Other Federal Receipts
(Dividends, Interest, etc.)............ ererreareeens

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccovvrinvvennen.

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

19.

(c) Tota{l Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »

20.

L

FE6AN

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

026

4 W W A7 5 W 4] L Samananen ) R s W s T ¥ A (]
_;ﬂ R AN, F b LIN 31 §.43 S T L 3, A3, D339 B, B, V!
aftz S
(i L A 15 2'3 4

T P s O"‘;‘
T T ;) y:] . =
&

W2 O T W\ PO T ST S ., \ WS T
' ) e’ s ¥4 [V AR '] 4 "E Ty & = S VRS 7 N
S Y S (O SR O, SR, .. | PR S ) T EY A L . W 3y
N w W 'S W L tf T W D L i M4 W B a4 A
I S, S NN, GO B S, N S0 . L S L__,_r PRI [ W S, SO Y Jam‘&( Sm
ey 03 v T RS Ay A YR S el PSRN AR
n L S S, WY.L G- S, B Y. | " ore I gt . W S, S oV .KQ
e S S S s G s iO“ e o TS S Qg YO‘:
P T, N WS e N W S . W T SO U W SR . S S A8
[ ¥ G e R S TR VSR BT T R i e e i e
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A
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n n.___ £ 3 v 2 1 b, »
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B ' DETAILED SUMMARY PAGE B ]

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 4
Il. Disbursements ' - COLUMN A 1 _ COLUMN B
i . Total This Period Calendar. Year-to-Date
21. Operating Expenditures: —
. {(a) Allocated Federal/Non-Federal o
Activity (from Schedule H4) TR T i’ R G E
(i) Federal Share ...............c.ccfuveens : M R e n ,,,\,_Q__ T ,O i
. % W als W £ % 1t L " t W fig 22 W Y ' W A e
(i) Non-Federal Share...................... et g C) ATt Ay e “O
(b) Other Federal Operating e e e e e P ] s
Expenditures ... N P O B B A A A O
{c) .Total Operating Expenditures S R e e e
) (add 21(a)(i), (a)(ii), and (b)) ............. > R p N A@
22. Transfers to Affiliated/Other Party . g i e =
ComMIttEES......ooeeeireiice Y O _ A B & m 0

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

24. Independent Expenditures
use Schedute E) ....ccovveereevriiiei e,
25. Coordinated Party Expenditures

2 US.C. 441an))
use Schedule F)...ccooviiies

26. Loan Repayments Made.................... s '

27. Loans Made...........ccoeriiiiiiiiininnceee e
28. Refunds of Contributions To:

(a) Individuals/Persons Other
. Than- Political Committees ................. )
{b) Political Party Commiftees ................
(c) Other Political Committees
(such as PACS)......cccceuvervvvevecerernenn
(d) Total Contribution Refunds A e e e e G R TRy
i ' il
(add Lines 28(a), (b), and (c)}........... d A A R e o g ,K__,O E Bl i AT g e iQ}j
. et "2 L' £ L4y 13 f £ W o W i o " e toa v u. ki RN F‘
29. Other. Disbursements ....... ereveeenennen veenees O e : Oﬁ
. T WU, | GUN SUNY D SN SO, DUV G\ Fmors Shecned Piererflorens Remed v enh -’:’m——vﬂ&r__@;_.ﬁg

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

(from Schedule H6) e SR e A T A R sy
(i) Federal Share ...........ccccccevvecerucaen. et e e B B i MQ Koot oot lLOE
. $5) L s~ 1 LS R o wr**—\ i o o £ 2 £ R L3 L3 v
(ii) "Levin" Share.........c..ocoreeecerreennc. _ P @, I MQ"
(b) Federal Election Activity Paid Entirely ' e T S S SN S
With Federal Funds............... . e Y St , _MQJ P O
(c) Total Federal Election Activity {(add .. o e R v O P R PR R SNRINE N
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e A A A JQ_ o e e o et E
- 31. Total Disbursements (add Lines 21{(c), 22, R —— —
- 23, 24,25, 26, 27, 28(d), 29 and 30(c)).. | _ 0O )
_ T T T P P V4 )
32. Total Federal Disbursements _
(subtract Line 21(a)(ii) and Line 30(a)(ii) e e e o '“ T ————— o
from Line 31)...ccoeecir e > v — @ _ : ) O:
e e e P T e S P RPN, o I
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FEC Form 3X (Rev. 02/2003)

- DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures :

COLUMN A

Total This Period

COLUNMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
{(from Line 11(d), page 3) ......ccccceverreerenen.
34. Total Contribution Refunds

(rOmM Line 28(d)) ...vovreeeevereeeeresreerereeeeenees '

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

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

37. Oftsets to Operating Expenditures
(from Line 15, page 3).....c.covrvveemrrecernnnn.
38. Net Operating Expenditures

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

£ W (% H L] W W 3 uf 4 g i o 1 R W b 3 5
hrady et $ g K £ B e el S LN . [ SO Y ¥ T L VU, FEURE. WD SOG40
ARy ot 37 N % 1«*0‘ 57 W i G B PR F e
11 Ao I A TS, T S V- S k(- SO . N I ¢ - N SO - ... S -\
IR & RS T N7 T % -b""‘ v s % i i ¥ %3 £
9 £ B £ .0 AL A, A 3 R ‘_’2& ;1 £, J AR, )-C
o A 4 ) 13 ) £ L W £ W 273 & W i N 1" s
n T ) I N ) Koo T O 9, S, (N X 3 O G .- EOE
Y 7 ] P o BV R 5 i3 13 B FERE 2
I [T, N | B £2 ﬂ._x,__gQ,_ £ A AT s 40
0 AR e * Saaas At ‘L A T A ) W 0 o X W £ in* S Ol vU :
e oo S e P O

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a Hl‘b H“c 12
13 14 15 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) ¢
( codal B4 Pf

Full Name (Last, First,WIiddIe Initial)

A. Date of Receipt-
Mailing Address f,’"ﬁ?‘iﬁ 1 BBV u*i
City State Zip Code
/ Amount of Each Receipt this Period
. . 7 T o AR s S s e e G ]
FEC ID number of contributing HCr ; i ) i
federal political committee. e P, NS

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

D General

Full Name (Last, First, Middle Initial)
B. Date of Re
Mailing Address | —2 ; "D“ﬂ"u‘g ¢ PRI

City State Zip Code

Amount of Each Receipt this Period

- e s e st L e
FEC ID number of contributing ILe]/ i
tederal political committee. A WP :

LI . SURE SO WY . SO, SO0, U W
Name of Employer/ Occupation

Receipt For: Aggregate Year-to-Date W

General R N3 M A
i i

LR SR S-S

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address r‘—,—ﬁ.ﬁ? ;P
1 4]

i 4 f

b mvel i g 2 2
City State Zip Code =

Amount of Each Receipt this Period
FEC ID number of contributing -CTi R -~ e b A 1} I A i et
tederal political committee. L__j s '_'__.mgu.gr_!x“ﬂ..:“Kmmg_;;%;,J T T S S
Name of Employer /mupatlon
Receipt For:

Aggregate Year-to-Date ¥

B Primary eneral WWH‘”JFW”%'%W“%}

Other !13»:.—’-«-41 L NS D | R O O Za-,.J‘-v—---’r ‘

SUBTOTAL 0f ReCeipts This PAge (OPHONEI)...........cc...eorrrreeeeorrsssseoesrsseseeeeesesceeossssseeeereos S S Oiz
; e e |

TOTAL This Period (last page this line NUMDEr ONlY).......ccceviceieeiiiirece et » T S T T i

FE6AND26 FEC Schedule A (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:
(check only one)

21b
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

(apie 1=

AC

Full Name (Last, Firsf} |ddie Initial)

Mailing Address

Date of Disbursement

TR T,
S §i : ;D

"

o
City State Zip Code
Purpose of Disbursement - . _
# Amount of Each Disbursement this Period
Candidate Name el S S e e |
Category/ ¢ {
Type , T e e
Office Sought: se Disbursement For:
Senate Primary General
President Other (specity) v
St District:
“Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[ T ot A T _
— : T i
Mailing Address ot T D 7 . :
/
City State Zip Code
Purpose of Disbursement s
; Ji Amounl of Each Disbursement this Period
Candidate Name Category/ !‘( iind
Type Lx e U e “M"“ﬂ‘“-’*r""“f"~~fﬂ~f’
Office Sought: e Disbursement For:
Primary General

District:

Senate
President

Other (specity) &

/ﬁ Name (Last, First, Middle Initial)

Mailing Address

Date ot Disbursement

City

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

/ Catego ry. / FKMWW:WWM:
Type ;
i i (SR VIR S, 5 et Y ™ et e
Office Sought: ouse Disbursement For: ; e
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccooococmmiicciiiiiccneceeeneeennnns >
TOTAL This Period (last page this line NUMDBEr ONlY)......iiv e >

FEBAN026

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

Use separate schedule(s) | PAGE OF
LOANS ’ for each category of the -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ctprtcﬁ\%"‘ ?A/Q

LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
Primary
General
Mailing Address /
City State W
Original Amount of Loan iv€ Payment To Date Balance Outstanding at Close of This Period
?B’:W:W:W e — “.‘.—\ Ve e e P "‘u‘—‘“‘i"‘“”i‘ ‘.\(1_; _]"“'")""""“'{4 e ‘g"“‘r "é’“"" T o ""\I"""}
; £ ' ; Ln»j:_a. h f §
PN JUIS o BPL S WO i J S L .,.:Lf-.n:ﬁ*xz::d S JuO RRSN Y S W TS SO DL SPTL ATCRN ) (YWD OSN3 ——-"!‘r—n’x-wm»«?
TERMS
ncurred Date Due Interest Rate Secured:
LTy ‘g'lmtl‘ ¢ PVTETEY ey 2 B ' ‘ { £ e Vo " 4 (/i T ¥ i
/"/i G-EE—‘! r Lmﬁ.aﬁ 'L.:.{&- (— ' ! l.__n_.._a,..)-\__:\_,_} % (apr) D Yes D 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 Y i S i o Ve Vo P €
— City State ZIP Code | Guaranteed
Outstanding: B R T TR AT e e S
[ 2 Full'Name (Last, First, Middle Initial) W
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed [i:
Outstanding: A A e
3 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ccupation
Amount (i RV Vi e SR G 3 e
City State ZIP Code Guaranteed |
Outstanding: e A e A s A
/A.’Full Name (Last, First, Middie [nitiaf} Name of Employer
Mailing Address | Oceupatom
Amount R T e e
City State ZIP Code Guaranteed 1)
Outstanding:  Lmmslmed S s Ssssonresc v mmlreact D s
—
SUBTOTALS This Period This Page (Optional) .........ccccceeeiieirneiceieie e »
TOTALS This Period (tast page in this liNe onlY).......cccecevireiciiiiciee e > e e e T a2
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC 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

Federal

Page of Schedule C
Election Commission, Washington, D.C. 20463 —

NAME

OF COMMITTEE (In Full)

Coprlew ©he BT

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name N R N Tl »ﬂ%?@n:*‘—':a
| 1 :
Mﬂﬁ!ﬁ:ﬁz&:ﬂ}:ﬁ—'" L] oo a5 —:ﬁ 0/0
Mailing Address — Fﬁ{f‘ﬁ‘i TV PV
Date Incurred or Established | [ B S
TWENTY - FTTT Y fYevee ey
City State Zip Code Date Due i " i 1
ST O, S, SN S
BRI TP -p
. loan been restructured? No Yes If yes, date originally incurred |
A. Has loa e D D y 9 y LR ._*!'*_-’::L—..:'Lﬂr-”ﬂ:mu
B. If line of credit, Total
- Faa W Outstanding Sl ¥ e T T i S VT
Amount of this Draw: Batance: T ST SN L DO U, SN, .y GO0, S WL\ S0 WS
C. Are other paRjes-secondarily iiable for the debt incurred?
[1No [ ]\es (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, B A S S S et ™ " i o
stocks, accounts receivakle, cash on deposit, or other similar traditional collateral? i 4
[JnNo  []Yes i yob specify:

Does the lender h a perfected security
N interest in i No [ ] Yes
E.

Are any future contributions or futureNgceipts of interest income, pledged as Whe estimated value?
collateral for the loan? D No [:] s If yes, specify: E.,w S ——

A depository account must be established pursuan
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

LMCOUM

Date account established:

; SUR
Typed Name

COMMITTEE TREA

Signature /

H. Attach azsﬁned copy of the loan agreement.
L. TO SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding thd extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (inciuding interest rate) no more favorable at the time thaR those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name .ru"‘@'ﬁ“ﬁ ;O IR PR

Signature Title I 0

Sé )

FEBAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use soparate TPAGE OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

Copelalm

AT

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

btor or Creditor

Mailing Address

City State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Perio

W 4 i LS L} WM W Vs

red This Period

Payment This Period

Outstanding Balance at Close ot This Period

/w hd T = d hd

V3 s G ) 2% ] '3 133 7 2%

b K -} bW . Y Y T, b

3

x5

L e e e nai S U

TR, O ST S, ) GHIE SRS SUY . LU .}

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

Mailing Address -

City State

Nature of Debt (Purpose):

o s oy 2 v

t Incurred This Period

Outstanding Balance Beginningw
-

Payment This Period ‘

Outstanding Balance at Close of This Period

/v L (' W ) 4 ™ W L

O, S L WS Y. G Mo el

3 a5 ' £%) 13 i %3 2%

.. L A ] . L0 L

n

W W g 2 3 W 2l i L]

Eo0 | S WIS W . Y, S )
£33 b

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

Mailing Address

/

City

y Zip Code

Nature of Debt (Purpose):

‘Outstanding Balance Beginning W

Paymént This Period .~

Oufstanding Balance at Close ot This Period

e i i e ot ¥ Sl

(2

DA 3 W 37 o v iU W

A Mo M £ B L S S, », e Y Progeees B, P -7 o
. & s W 3 ER a1 R "'1{*““‘?
1) SUBTOTALS This Period This Page (0ptional)..........ccccccieveemvmrreeciivrieeieceeeeeeseeeere s » I Qx
R u (53 '3 if 5 53 3 %) 15 ;!“"‘71
2) TOTALS This Period (last page this line nuUMBEr OnlY)......cooviiiieriiei e e > P P . Qi
. ) - i ] T £ i £ £ o ) (i ) g}
3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only) ..........cocoveevververeeen... | 4 e P At R P
o o W tY 1 U W R W
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b PR T S P O

FEBANO26

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)

Capra\ Tt

Reiral

FEC IDENTIFICATION NUMBER ¥

Check if |_]24-hour report || 48-hour report

5> [ ] New report || Amends report filed on

L4

= 2,

ClooSHIL3.2

!

YTy WYTWY

£ . 4,

Full Name of Payee

Date of Public Distribution/Dissemination
i m TR IS
Mailing Address & S Ammslieerelt
Am
1 e B Vil G (s P S
City State Zip Code e
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ¥ i v R o o O i e B
TyPe foa s e e N

Name of Federal Candidate

D Support
D Oppose

Office éought:

D President

D House
D Senate

District:

State:

Disbursement For: D Primary
D Other (specify) »

D General

Full Name of Payee

Mailing Address

Just=

Date of Public Distribution/Dissemination

Ly

o 5, ”

City

State

Zip

Purpose of Expenditure

Category/ ¥
Type A

R, S ) B,

T ) S S G | W |

.5 s - a4

Date of Disbursement or Obligation

BETM ! [ ]

!

FEHV RV 8y

I3 A »

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

D House
D Senate

District:

State:

Calgnadar Year-To-Date
r Election for Office Sought

G

i

N, S S\

Disbursement For: D Primary D General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

W o ki ¥ z

]

lﬁﬂf‘g
0
:

w £ i w W

T B

Under penalty of perjury | 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 palitical party committee or its agent.

Sigrdtur

| . Date . 7;?§ g I

~

o

2604

FEC Schedutle 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)

y 2

PAGE

o7

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

(G0 1(4&

[31

AT

YES
if YES, name the dgsi

i NO

Has your committide been designated to make
coordinated expenjtureg by a political party committee?

ating committee:

Ful Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
— Category/
Mailing Address Type

—

Date

City State Zip Code CRE R R VAV Ry R
Name of Federal Candidate Su Office Sought: House State: Amount
. Senate District: i i " S A TR i T S sk R
Presidential e TP et i
V’@ate General Election LA T A
Expenditure for this Candidate » P S S T, T S Wy
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Address P Tupe
' B
City State h e MT}AF:' ovvg VETETTY
e P P
Name of Federal Candidate Suppo ﬂice-Soughl: House State: Amount
| Senate District: 7 Rl R S L S T
Presidential
s n m e m e o
Ag ate General Election A A A
Penditure for this Candidate » P P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure qpecess
Category/
Mailing Address Type
/ Date
City State ip Code TN PRES TR
Name of Federal Candidate Suppo Fai ] : ;i - - Sa——
PP Office Sought: | | House State: Amount
: L Senate District: S S R T S S
Presidential
T N
AgWaral Election FONTe TR R
Expenditure for this Candidate P P N,
'3 1 54 £y v 3 %3 W % W “E;'
SUBTOTAL of Expenditures This Page (OpHONal)........c.ccccoovnieeineiiiiiininnseseecrcesiae e > At h e x o:\m@},
54 T W s (i 4 3 ) aaada®] ua
TOTAL This Period (last page this line number only)..........ccocreeiniiieciccccene 'S B A A A e o i

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

Coprl=lBt FhAe

USE ONLY ONE SECTION, A or B

-

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Yea > Federal)

Presidential an

nate Election Year (36% Federal)

©-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 will aliocate using the flat minimum percentage of 50% federal funds, check E
or

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

r.:r:—,;..*""—mm

i
Federal........ccoooiiniieiicc __,,8() %
1 b
NONFEAETAL ...ttt n ZQ %
This ratio applies to (check all that apply):
Administrative Lf,;} Generic Voter Drive {_i Public Communications Referencing Party Only {_;

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE L OF/

NAME OF COMMITTEE (in Full) - ’
Coprke\ iz A

ACTIVITIES 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

. FUNDRAISING activities are aliocated 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
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIYITY OR EVENT IDENTIFJER

ACTIVITY IS:
[:] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
ACUVIEY IS: i : ]!""V“'?‘”’V“:?"'}‘I
A\l Fundraising D Direct Candidate Support a..cr -.:.(8 Q—’% g _I_\_‘ZO.;%
CHECK IF-THE RATIO 1IS:
[____] New D Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

il"—"'“-"‘""&"""?:""r"‘ﬂ e s
b i % 2 u:j %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
e gy .

L"M{Juﬁnj % | brrrn } %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: E:H{;J&ﬂﬁ:;;aﬂ{, —V_..-u.a—:\f—\‘—‘?
D Fundraising D Direct Candidate Support b R LY 'i;o/
(SR SR WA S W, B L L s s
CHECK IF THE -RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
D Fundraising [:] Direct Candidate Support ] o 1% L s 1oz
CHECK IF THE RATIO IS: : T '
I:l New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: {:z:-_}-r_ﬁi,—»::g-ck—ra.sxﬁ _r:wrh‘.--:-:-y—-_:qz::?::rf
D Fundraising l:] Direct Candidate Support : fo o
TP, Y I S |
CHECK IF THE RATIO IS: e LA A IR A i, S
D New D Revised D Same as Previously Reported
FEG6AN0O26

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




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

PAGE /OF /

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

CC(P\

L\ ?frc

NAME OF ACCOUNT

 DATE OF F RECEIPT
YD

l&l“lﬁ i
a, X

-~

Ry U Y Wy

TOTAL AMOUNT TRANSFERRED

s & W e B

Dzl Poeralmemndmerd esnd

i) Total Administrative

BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Direci Fundfaising)
TOTAL This Period (Direct Candidate Support)
TOTAL_ This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

- e £ o o L3 4 X L N
1) Generic VOter DIIVE ... s P
£
- R W TN W U H ) a u‘ W
i) Exempt Activities....................... e eeternarre e eeres e saeeitesbenan ettt neieeeeeent et e senen et e -~ ;,,1 L
iv) Direct Fundraisirig (List Activity or Event ldentifier) /
a)
b)
U N N S VT
V).
o BB xSt e
i) Public Communications Referring Only to Party (Made by PAC) ..........cccccocecverrecnnene. P U A S T W T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED -
. . {5 "SRR At it Y a7 Ve T ) .»:; {2
TOTAL This Period (AdmINIStrative) ...........cccoveeeienrecennviincencceseeccceeeennes e AT Ao e @:E
. ) . *—-”i < 14 W ¥ i 8 143 'S W O
'TOTAL'This Period (Generic Voter Drive) ......ooeeieei e S S W, T A W R . Y
TOTAL This Period (Exempt ACHIVItIES) ........cccveeieeeriieccie et seraencie i e R AT A -.. Tt - (j)

W © 's W W s 1} W W 6
ST WO S RN TR WP 2., ST WA GO R
L e i R s o e g
TS TN O - W S 4.-.&.,_.(_,,_9
& R L s PR W St s w"“ﬁ‘g
LN S S, W NS G WU WU ... YU, LU

FEBGANO26

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

DISBURSEMENTS FOR ALLOCATED - L | PRoE O 7
FEDERAL/NONFEDERAL ACTIVITY - L

NAME OF COMMITTEE (In Full)
e\ ”Wr(

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Mlddle Initial) Allocated Activity or Event: *
) ' D Administrative D Fundraisin Exempt
Mailing Add - .
aling ress : D Voter Driye—"" | Direct Candidate Support
City ' State Zip Code . Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

o 73 s g i L s K} i} 34

Purpose of Disbursement:

N il

LA SO, G WS S . ) SRR, WO WU " ¥

Activity or Event Identifier: femerall
-Category/ FREENT - FOYoR /. PV ETEY
* Type Date E P o
FED L SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W w WV u W I oW W o ) W o s W W '3 ) Eb4 i £ i3 "W R ¥ 11 w
_l_wp X OO, YO WO W .S ) ; NSy m. sy n e\ gprad BrpomerErern €Yo Dhpendl 9/3 oo e
B.” Full Name (Last, First, Middle Initial) . ’ . Allocated Activit ent:

* Administrative D Fundraising D Exempt

Mailing Address
ating ’ . / D Voter Drive D Direct Candidate -‘Support
City yﬁp Code o D Public Comm (ref to party only) by PAC
Allocated Activity or .
Purpose of Disbursement: / e P R T i ™

I A 2, 2 AT 5 ” A AN .
Activity or Event idenji

", ;8

Category/ WERR . P - PR
Type 'Date 2L, £ ; x, n 7
/ ' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial) . . Allocated Activity or Event:
) D Administrati | Fundraising DExempt
Gter Drive [ Direct Candidate Support

City State Zip CV D Public Comm (ref to party.only) by PAC
i Allocated Activity or, Event Year-To-Date

Purpose of Disbursement: ’ / R S e

C U, T U, W) || S S - WO U

Mailing Address

Activity or Event’ Identifier: , ’ Dl :
Category/ - SEEWY PO TP
~ Type Date . 2 BTt
F%B«(SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
4 % '3 % 2% 3 2 i3 18 e £ 12 %) ¥ L2 T W ] 22 v ) k1 ) U] 4 s.s i %) W w
t 3 ” L8 5 .JL 255 Y "o Ay n, . A 0% 4, 5 £ A, ¥ SN Ji, B T8 X, .y Py Py F VA O §

S‘OE'OTAL ot Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHAHE = TOTAL AMOUNT
X L W B___gn. £ n n_j),‘_‘Q,_‘ e pome e P K I S e Y T, ] oyl / : a, P af ¥ beontd o g N, O
TOTAL This Period (last page for each line only)(Federal share to 21(a){(i) and NonFederal share to 21(a)(ii))
/ N
FEDERAL SHARE NONFEDERAL SHARE . TOTAL AMOUNT
L B i B W W S I 13 } w P W G ) 212 W X7 N LD““’R] % Te 1 fis ' ¥ ’
PSR TO S WY SR S :gwc_ (I T S ST T T, i S-S S SN S m____,.,_,\__( j

e}

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 lOF
FOR LINE 18b OF FORM 3X

N-AME OF COMMITTEls&gJip)T N(-&\ ,\% %; (D ]ﬁf

NAME OF ACCOUNT DATE OF RECEIPT N TOTAL AMOUNT TRANSFERRED
M W] i B RD Y /7 FV Y oYy R (R R R i s
- ” - " A " Vo L S Torre s Yhoeredd P VY

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

L Y L'} L] o 'l i L W
Total Amount Transferred for Voter Registration...... 4 =~ "~ '
VOTER ID
ii) Voter ID e i
Total Amount Transferred for Voter ID«....cccovveeeeennnnn. e e e B £ e Aeen TR
GOoTvV
I") GOTV 19 W L £9 o t 4 () g 3
Total Amount#ransferred for GOTV ...
T " N S S R

eneric Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTHAW—

GENERIC CAMPAIGN ACTIVITY

o' 72 NT i A3 i 2%s i i £2

- SO e | W

O TN [T LY

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

BHG-M ! 0HD / A NS AR 4 e . ¥ T
. Y PR P B VT .
& AN

i) GOTV

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
"~ Total Amount Transferred for Voter Registration......

ii) Voter ID
Total Amount Transferred for Voter ID....

VOTER REGISTRATION

o h A e £5s T

AL
VOTER ID
Ty ¥ Y pa—} 14 iy 5 W 1)
........................ i e PP e
GOTV
™ S B S At | A bl ol

7 P L\ Y

B T el 7 AT Y

GENERIC CAMPAIGN ACTIVITY

e %)

o 2

1% i (3 W W 4 5] 15

y.S ) 2 L

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

- TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Rece}ved) .................................................... .

e ] 1S S Ve W £ W W
.......................... L '_“mnjhc‘)
3 7 3 S S ¥ W v T i
............................................ Q
I D, [ Y I o -
T e W ) 3 13 W W ) 3 :
....................................................... T N ‘_‘_M‘;, _:2

Ry £8 i '3 W g

\
e Lr £ "
P N T "\_(_ Zh

FE6AN026

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



SCHEDULE H6 (FEC Form 3X)

. DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY :
(To be.used by State, District and Local Party Committees Only) .

PAGE

Vi A
OF/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Ful)

LB TPAT

A. Full Name (Last, First, Mitidle Initial} / Full Organization Name

Voter Registration
Voter 1D

Mailing Address

Allocated Activity or Event

Type of Allocated Activity or Event:

\
Generic Campaign

Year-To-Date

e

'l £*3 L1 L -4 TN o W 1
- Brrrslh MEREY - PR Y
Purpose of Disbursement . ) M i
/ Category/ | e . ) o
. Type ;
. FEDER HARE + LEVIN -SHARE = TOTAL AMOUNT
14 / &f 53 o '3 ('3 il '} (Faaan s v 173 r 3 W ] By ] 15 1 153 o g o 0 DAt o
3. .:“m_n OO L o SN, .§ . W, |G\ n »n V5o N, | m P 13 .n L . Hcrent st o Perroel”, 53,

B. Full Name (Last, First, Middle initial} / Full Organization Name

Voter Registration
Voter 1D

Type of Allocated Activity or E’vent:

G
eneric Campaign

Mailing Address

/

Cily

State Zip Code ——

‘Allocated Activity or Event Year-To-Date

(Va4 1 £ £ [ T P L et

Purpose of Disbursemnent Category! LA B s K A S
. Type Date 3 ko Fo A\, »:
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A 1&7% A, B LN .n . ) nn-_ P oY 28 P . BT o PVl ey €8N _ 1

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

Type of Allocated Activity or Event:

Voter Reégistration
Voter ID

Generic Campaign

Mailing Address / Allocated Activity or Event Year-To-Date
(/lty Sta.te le m T F = n . Vs r 3 Vs AR 3 M £ ,
. . Y el i O FEE YRy By
Purpoge of Disbursement ) Category/ Date
] Type . 5 At
FEDERAL RE ) + LEVIN SHARE = TOTAL AMOUNT
TN SO IS S OR L SOO SO SO+ WA ) SR DT SORY.. S VW SR WO S Y .. S T S, (SR SO .. W S JU Ut WO

SUBTOTAL of Shared Federal and Levin 'Activity This Page

TOTAL This Period for the Levin Share

LONUNE WS ¢ - VOO YOV, TORY,, | SO X

Hanef e A

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
W R\ £ w ol A~ I— ] E°) L' W W W W or 12 EES Rl » N. Eg U’ H L B ;
o, Fo Y CR.C S |L___,_;-\“_©‘:3 T SO S L, W 5. () 7 F IO 5 N ) S ) il B Y s E"
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
k] o o L W w E o W 4 2 P4 £ J3e ¥ o ¥ (Y W T
P S S mm;-x,,@] LEVIN SHARE T SO S SO SO, S, SO, z-a—.C/_" j
B e 3 W 3 T I

FE6AN026

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




CINUDI LN 1 DR

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

NAME OF COMMITTEE (in Full)

Cama = PAf

NAME OF ACCOUNT

COLUMN A "COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e B 6 e O
' a) Remized ...oeocveeeeeeeeeeeeeeeen e e e QE o e e ;
((Us)e Schedule L-A) Aol et : ' Bl
) o 24 Y ¥ L) L1 W L4 R 3 6 & o’ w W - L34 L 13 W l@
(b) Unltgmlzed .................................. - R RN ) S NS )
134 s Vv W 11 g ¥ W o A (3 W ' Y 3 ] g i
(c) Total ' o j ' (\%
............................................. _ T Pt e p A s o Ao
R R a7 R R B R s
2. OTHER RECEIPTS ocooooroveessoerssere Qg (‘)‘3
- S P S W= LSS OO 5 ST S DO, - AN . OOV S, U
© 3. TOTAL REGEIPTS ..o S ij O
(Add Lines 1c and 2) Pt Pl i e |
4. ! TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
- (Use Schedule L-B) B
(a) Voter Reglstratlon............. .......... 3 I . é,: P @j
(D) VOEr IDceeeeorereee oo - O \:
L S W TSN PO s WY oS, 4 LU S R, S RO o ROV L
J ¥ ¥ R T ] s VJ‘:‘? ¥ i w gt W '] O] o 15 A
(6) GOTV oo senssrrrrsecserne e O N Q
. . R ) R 3 L T s W ) e o ] N TR AT
(d) Generic Campaign..............c....... ' 0
_ ‘Wh&mwww SO U S0 S S . Y. V4
(&) Total.....covveii e, ) e O (°)
. ’ W E'] u o3 LY = i’ W LR k) e LS £ L4 v o’ 1] E 'S t-) "
5. OTHER DISBURSEMENTS..........coeeee.
. S N, W SN SO | S o Q WU T LW TN . L S "'\!mom
6. TOTAL DISBURSEMENTS ................... o T T T O S T )
. (Add Lines 4e and 5) LIS YO, TS, WO WY, W ST W00, SR SO SO ST W S WO L V4
7. BEGINNING CASH ON HAND...........| | Ol . . f)j
{for Column B, use cash as of January 1st) = Sose SN i el el S A i SR S e
. R e e s 5 R e S A iy
8. RECEIPTS ..o S @ 0
{trom Line 3) I W 3 I, L P - [T L S Ty 53 Dl e S Nl
9. SUBTOTAL ..oooveverrn. st , § ' ©
(Add Lines 7 and 8) - s e WL SRV, . O, WP/ CANEPSSUTN. WS SV S W &
v v W LEd s ] *: 4 \ P X %4 T s
10. * DISBURSEMENTS.............. s > O ' . @j
(From Line 6) B . G N SO, GUE SO, GO, SO SO .., WO\ 2L L T P L 2 4. _f
O R s e P S S S
11.  ENDING CASH ON HAND..... O C)
(Subtract Line 10 From Line 9) srsenflrroncfteoet Rmn oo e e oo e oo b EY bRt
FE6AN026

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) TPAGE __OF
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS © . | for each category of the | FOR LINE NUMBER: :
, . Aggregation’ Page (check only one) - 1a D 2

Any information copied from such Reports 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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) '
T CapTelimt AL

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A IR —
Mailing Address § 2 5 PR

Amount of Each Receipt this Period

City ' /‘aﬁ/ Zip Code . e R
Name of Employer or Principal Place of €ss e lbend el o ronfom el
) Aggregate Year-to-Date
Occupatlon ATy o 6 R S ¥ Ca e
: .. | W I By T A A

/B/F\u%ne (Last, First, Middle Initial) / Full Organization Name . . . Date of Receipt

PR - PO wn g EYSERRAERSY
Mailing Address | e . - el

/ Amount of Each Receipt this Period
City y Zip Code IR
Name of Employer or Principal Place ol Business et el ol oo bl
' / : Aggregate Year-to-Date
Occupation S R R A A
/ i 7 2 %) VM, | W W S ; WO S

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

- - N
Mailing Address ' / i ot

. Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Princi ace of Business S I T R A SR A S S S

Aggregate Year-to-Date

E '3 W i e | T Y W L 0

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