
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVEn 

Office Use Only 

CIN lb. 1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

i" cC 
12FE4iyi5 

l|tiKiJ îQiai/?h/i if̂ ^dig-î î Wi iini/ii lo/i llJJlQl/̂ f̂ lAl( •T)iC;mg)C/î /?1n iCi r/u^^^ 
l l l l l l l l l l l l l l l l l l l l l l l l l ' I I I I I I I I ' l l l l 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

l?iQi 1̂̂ 1 i D l A ^ ^ / C i L i ^ h i ^ ' l l l l 

' I I ' 11 11 11 ' I 11 I 

\YiiifM^ Biliixi^i^ 

I l l l l l l l l l l l l l 

I l l l l 

2. F E C IDENTiF iCATiON NUiMBER T 

c 0 053 0 0 

CITYA S T A T E A Z I P CODE A 

L-J. 

3. ISTHIS 
REPORT i NEW 

(N) O R 
AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Ouarteriy Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) Aug 20 (M8) 

Jun 20 (MS) Sep 20 (M9) 

Jul 20 (M7) Oct 20 (MIO) ^ Jan 31 (YE) 

Nov 20 (Mil) 
(Non-Elactlon 
Year Onty) 

Dec 20 (M12) 
(Non-Election 
Year Only) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (SOR) Special (SOS) 

M M / i D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering 
M 1ft, / D p / Y ^ Y Y . 5 ^ 

Period O ] ^ Z ) / 3 through 
W M / D , D / Y < . Y Y 

I certify that I have examined this Reportand to the t)est of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer /(fi/^^^ / ^ 

Signature of Treasurer 
M M / D D / Y Y Y /V 

Date O / 2)6 /y 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

1 FEC FORM 3X 
Rev. 12/2004 [ 



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

SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

M M / D D / Y Y Y Y M M / O D / Y Y Y Y 

Report Covering the Period: From: ^ 7 0 / oLO/^ To: / 2- 3-1 ^LU> 

6. (a) Cash on Hand y y y y, 
January 1. ^ 0 i f 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31) 

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

9. Debts and Obligations Owed TO 
the Committee (itemize ali on 
Schedule C and/or Schedule D) 

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

COLUMN A 
This Period 

COLUIMN B 
Caiendar Year-to-Date 

r ; , . ^ 

, -.TT . 0 

J I • 

•J I. 7 
0 

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 
Locai 202-694-1100 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

M M _ / D D / Y Y Y Y 

Report Covering the Period: From: 0 I 0 { C^A^ / 3 
M M / D D / Y Y Y Y 

To: /2. S\ (AoU 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (iise Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

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

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

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

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) y 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

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

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

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

COLUiMN A 
Totai This Period 

d 
0 

0 

0 

0 

D 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

COLUiMN B 
Caiendar Year-to-Date 

L 
FE6AN026 

J 



r FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

^b)^ Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

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

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

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

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

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) y 

COLUMN A 
Totai This Period 

jl ^t^s 

0 

0 

0 

0 

D 

0 

0 

0 

b 

0 

0 

0 

0 

0 

d 

COLUMN B 
Caiendar Year-to-Date 

L 
FE6AN026 

J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

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

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

38. Net Operating Expenditures 
(subtract Une 37 from Line 36) 

DETAiLED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

0 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summa ŷ Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 12 
13 14 15 16 

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

NAME OF COMMITTEE (In R J I I ) ^ 

Full Name (Last. Rrsl Middle Initial)̂  

Mailing Address \ 

'VMV 
JState Zip Code 

FEC ID number of coniributing \ \ 
federal political ccmmittee. ) ^ \^ 

Name ot tmpioya' Occupation 

Recapt For: 
I I Primary General 
I I Other (speafy) y 

Date of Receipt 
' M •. / b ' o / • V • V • r ¥ 

Amount of Each Receipt this Period 

FuH Name (Last, First. Middle initial) 
B. 

Mailing Address 

Oty State Zip Code 

FEC ID number of contributing 
federal political ccmmittee. 

Name ct tmpioyer Uccupation 

Receipt For: 
I j Primary Q General 
{ j Other (specify) y 

Aggregate Year-to-Date • 

Dats of Receipt 

Amomt of Each Receipt this Period 

Full Name (Last, Rrst. Middle Initial) 

Mailing Address 

Qty State Zip Code 

FEC lO number of contributing 
federal political ccmmittee \ f 

Name or tmpioyer Occupation 

Receipt For: 
! j Primary Q General 
f 1 Other (specify) y 

Aggregate Year-to-Date • 

Date of Receipt 
.• M' • f.i • / ' D b i ' i • Y • • >• 

/\mount of Each Receipt this Period 

SUBTOTAL Gf Receipts This Page (optional). 

TOTAL This Period (fast page this line number only) y 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacfi category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

21b r~|22 
27 " 28a 

PAGE OF 

23 

28b 

24 

28c 

26 

SOb 

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 (h Full) -

fniSSoU^t^ f {e^dcrtn-^: lOorrJttx7rTk€moC/iri'^i7 <L CJt^bs 

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

MailingAddress " „ , / ) T 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate^ 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0 O 
Category/ 

Type 
Disbursement For: 

[ J ^ Primary [^^j^General 

er (specify) y 

Full Name (Last, First, Middle Initial) 

^•Z{, 

Amount of Each Disbursement this Period 

o m 
^^^^^^ 

Date of Disbursement 

City 

o 
State Zip Code 

Purpose of [j^isbupsment 

I l<L.O-Y^ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

MailinlmAddress 

Date of Disbursement 

tq^ /JI, / D yB / Y Y Y Y 

City 

Purpose of Disbursement 

Candidate Name 

Die- pk^ 
State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary | ^ Gerieral 
Other (specify) y 

^ 1 ( e - A . ^ 

SUBTOTAL of Disbursements This Page (optional) y 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

f a each category of the 
Detailed Summary Page 

POR LINE NUMBER: 
(check only one) 

21b r~ l22 
27 ~ 28a 

PAGE OF 

23 

28b 
24 

28c 

25 
29 

26 
30b 

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 PuilV 

Fuil Name (Last. Rrst. Middle Initial) 

Mailing<Addr&» ^ 

Date of Disbursement 

City Zip Code 

Candidate 

Purpose ODisbiffsement 

*y\Zdi}uO-y^ 
gnarlve ^ 

Office Sought 

State: 

House 
Senate 
President 

District 

^ <b 2_ 

Category/ 
Type 

Oisbursement F a : 

Primary KZ^General 

Other {spGa\fi~y 
/?), /e ,^^^ 

Amount of Each Disbursement this Period 

. „ Jo 4i.^ 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

Cityn / ) . 

S - y ^ u / J I ^ Disbursement 

Vte / Art-
state avs Tip Code / 

mo (o3^o( PiApose or Uisbursement "1^ ~A "TS 

Candidate Name T '. 

Office Sought 

state: 

House 

Senate 

President 

Dislrict: 

ot 
Category/ 

Type 

Disbursement F a 
"j Primary Goieral 

Amount of Each Oisbursonent this Paiod 

c. 
Full Name (Last, Rrst, Middle Initial) 

Oate of Oisbursement 

Mailing Address / / ) /\ o 

Purpose of Disbursernent 0 umose of Disbursement 
Q-

CP Q P MQ fO^/p^ OK /KAC ^ 

State a p Code 

Candidate Name 

Office Sought 

State: 

HoLfie 
Senate 
President 

I District 

Category/ 
Type 

Amount of Each Oisbursement this Period 

Disbursement F a 

Primary [ 2 General 

Other (specify) y | 

r''^nc4(<rt ^'•^C>ofllm^(A-

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period ^ast page this line number only). 

FESANOeS FEC Schedule B (Fomt 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

f a each category of the 
Detailed Summary Page 

POR LINE NUMBER: 
(check oniy one) 

PAGE OF 

21b 22 23 24 2b 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose cf soiiciting contributions 
CT for commercial purposes, other than using the name and a d d r ^ of any poiiticai committee to solicit contributions from such committea 

NAME OF COMMITTEE On F u l l ) ^ 

Full Name (Last. Rrst. Middle Initiai) 

Mailing Address ^ ' ng Aoaress i ' 

Date of Disbursemei 

': 'di^/z3 

Purpose d Uisbursement 

State Zip Code 

/hi'I 
i nd i da i ^ Can 

Office Sought 

State: 

Name ^ 

House 

Senate 

Preadent 

Disirict 

Category/ 
Type 

Amount of Each Disbursement this Period 

, 7 V. op 
Disbursement F a : 

~1 Primary ^Iv^ General 

Other (specify)' T • / 

Full Name (Last, Rrst. Middle Initial) 

Mailing_Address / ) A , , « 

Date of Disburs^ent 

lailina,Address / ) . i i^ * 

U i i r n r t c o n t f l i c s h i i r c o m o n t I Purpose gi^uisbursement 

Tif Cole 

my). 6^ii7 
Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

Disirict: 

<0 C i 2 -

Category/ 
Type 

Disbursement Fa: ^ 

Primary f^^eneral 

g Other (specifioV ^ > 

Amount of Each Disbursonent this Period 

w 
Full Name (Last, Rrst. Middle Initial) 

Mailing 
L 

Date of Disbursement 

Purpose Gf Disbursement 

Ca!Jî^̂JLe~ ̂ ^̂ ^ 
Office Sought 

S{ate 

state: 

House 
Senate 
President 

District 

Disbursement F a : 

Primary [^General 
Other (specify) y 

(hZ 

Amount of Each Oisbursement this Period 

Z.Z^'. , 77 . ZA^AP: 

SUBTOTAL of Disbursements This P^e (optional) y 

TOTAL This Period Oast page this line number only). 

T/^^Tird 

FESANOee FEC Schedule B (Fomi 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fa each category of the 
Detailed Summary Page 

POR LINE NUMBER: 
(check oniy one) 

PAGE OF 

21b 22 23 24 2b 
27 28a 28b 28c 29 

26 
SOb 

Any infonnnation copied from such R^orts and Statements may not be sold or used by any person fa the purpose of solk:iting contributions 
CT fCT commercial purposeŝ  other than using the name and address of any political committee to solidt contributions from such committee. 

NAME OF COMMITTEE On FujJ) 

^y\iSSO(jLtZ. '^^(^irLrHic^K^dfiOc^ VKe^j^ZZ)^ ̂ ^ C r ^ ^ ' a C i u ^ 
Full Na/ie 0-ast. Rrst. Middle initial) 

Maihng Ksar 
(\Oir^ 

I3^"f 

Date d Disbursement 

jr\' °/ f z <JI^L3 

Piirp5 

State Zip Code 

urease cf Di^ursement j \ 

Candidate Name 

Office Sought 

State: 

House 
Senate 
Preadent 

District 

GO I 
Category/ 

Type 

Amount of Each Disbursement this Period 

7777777.. ',<i^/. "TA 
Disbursement Fa : 

Primary P^^^General 
Other (spedfy)"^ 

B 
FulUName O-ast. Rrst. Middle Initial) 

'-TflyLkJ^rL ,FZc^J/^fl. 
Date of Disbursement 

Maiiing Address 

rate 

' rpese CT Uisbursemeî  T ^ ^ 

Candidate Name Jj 

Zip Code 

(p3i3l 

CSRce Sought 

State: 

House 
Senate 
President 

Dislrict: 

O <3 / 

Category/ 
Type 

Amount of Each Disbursonent this Period 

Disbursement Fa: 
[ I Primary P^Genwal 
r"! Other (spedfy) • f j . 

Full Name 0-ast. Rrst, Middle initial) 

Mailing 

JlZJZt. ~~~~~~ 

Date of Disbursement 
r^-^-,l I r j ^ ^ jr^ 

City 

Purpose d Oi^ursement ^ . 

>c 0^ c7U-<L.(cj^ 

State ZipCode 

Candidate Name 

Office Sought 

State: 

Hose 
Senate 
President 

District 

GO I 
Category/ 

Type 
Disbursement Fa : 

Primary General 
Other (spedfy) y 

Amount of Each Disbursement this Period 

^:Z7.777',..'M.'f.A 

SUBTOTAL of Disbursements This Page (optional) y 

TOTAL This Period Oast page this line number only). 7Z7fU3f 
FESANOee FEC Schedule B (Fonn 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) FEC IDENTIFICATION NUMBER • 

1 1 1 1 1 1 1 M . M / D D / Y . Y . Y- . Y . 

Check if 24-hour report 48-hour report New report Amends report filed on 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

M M / D D " ' / Y " Y - y Y 

Amount 

r 'J- • • • •. • 
Date of Disbursement or Obligation 

• M M / 0 . D / Y . Y • Y Y 

Name of Federal Candidate I I Support 

I I Oppose 

Office Sought: House District: 

I I President Senate State: 

Calendar Year-To-Date 
Per Election fbr Office Sought 

Disbursement For: Primary General 

I I Other (specify) • 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

M - M / D - D / : Y . Y - Y Y 

Amount 

Date of Disbursement or Obligation 

M - M / D D / Y Y Y Y 

Name of Federal Candidate I I Support 

I I Oppose 

Office Sought: House District: 

I I President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary Q General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

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. 

im . M / i D . D / . Y ; Y . . Y . Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 09/2013 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

X USPS Registered/Certified 
Postmarked (R/C) 

\\\'b|lD\H 

USPS Priority Mail 
Postmarked 

r USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

f- Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 Received from House Records & Registration Office 
Date of Receipt 

I- Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PARER ' PRE PARER ' DATE PREPARED 
(8/2013) 


