REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC

FORM 3X ECEIVET

zéx ‘-: HE"J 26 . fkdﬁl’cé Use Only

FEQ2ERAMOEH £

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE (in full)

over the lines.

B0 | Pl | L Pl

UNP T ENA C HAMIBIE L (Cio NG K IEs > X0 whie BieT 2o ¥ & 1|

|C|61M|n|r|T|T|£|F|'1 NS I T T IS S R S s S T T O N Oy O T B l
ADDRESS (number and street) |l1||$| W o IwIgleiHIEIMOIT oM 1SIT) I1SIVIPITIEl 18150151 | | | ]
M I
Check if different I S SN S S N N S N U S N TN [ N vy [ (N [ N OO O | I
oy than previously
reported. (ACC) {2 MO ANAFIO IS | | | ) | 2. M |4 6izi0 -0 1
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
J‘é‘ﬁ’o:o"‘ q ot ca o 3. ISTHIS i NEW AMENDED
500 4040.99.7 REPORT (v (N OR | (@A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) .p ' May 20 (M5) Aug 20 (M8) \1 Nov 20 (M11)
(Choose One) Report - C o o eclon
Due On:
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec E?0l,('\/112)
(a) Quarterly Reports: S,e‘;'r"of,;)m"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 >
.. Quarterly Report (Q1) T ) .
o (¢) 12-Day . Primary (12P) + ' General (12G) Runoff (12R)
i July 15 . B ; Co
L2 Quarterly Report (Q2) PRE-Election ) )
.. - Report for the: Convention (12C) Special (12S)
. October 15 .
L.! Quarterly Report (Q3)
:_: Januar); 41 . m-M s "DwD 7TV ;‘V'-"Y'": in the
‘.. Year-End Report (YE) Election on T State of
v July 31 Mid-Year d _
. 3 Report (Non-election (d)  30-Day . A P .- .
Year Only) (MY) POST-Election General (30G) Runoff (30R) . Special (30S)
Report for the: ' o
"%  Termination Report . . . .
g (TER) MeMid/ B0 1 VY TY LTy in the .
Election on - . - State of . -
[T A N M AV R A B U A T T SR I L T 4
5. Covering Period V.ot 2o v 4 through ot 2, > 0o Y

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

k€ Brentley,

M
Signature of Treasurer W Date { _
/ v I Co

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

Type or Print Name of Treasurer

e

-0 Y Y Y - ¥
LAY Pty

Qihce FEC FORM 3X
Rev. 12/2004
| Only

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

7: a A:‘QM ( é;,._.. Az( { :0d\’br$f;ﬂtq/ ”‘ﬁﬁ /onp-iric P

M A ! D D ! Y Y Y Y M M X 1} D -0 7 Y ) Yy o ¥ Y
Report Covering the Period: From: ‘o I ¢ 2o 1 ¢ To: P T oty
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v oY Yy : P
January 1, 2o 1 L{ .7/., q 9 '-I Q0
(b) Cash on Hand at )
Beginning of Reporting Period............ . ;, 419 .90
_ - = o R -t
(c) Total Receipts (from Line 19) ............. Y , . ¢ " 3.,.0 oo 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - B . S
6(a) and 6(c) for Column B) ..o........... , G4 19,90 , ~.¢.a994.,90
7. Total Disbursements (from Line 31)........... , 5. (p e A .,_7_,7 ; .09
8. Cash on Hand at Close of
Reporting Period T R
(subtract Line 7 from Line 6(d))................. , 5,919 90 .5 4ra.90

9. Debts and Obligations 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) .....

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

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

_l@l"mu /4441[(/ én?prss:‘ou/ %ﬁ"# 6"0‘1-’1‘1:(
2] N i o 1] 7 Y Y Y Y

Report Covering the Period: From:

va | o

12 / I Y v Y

D o Y
! 2 2o 9

1. Receipts

COLUMN A
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 ..........cc.cocovvivmrerreninnn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....c...c........ »

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

13. All Loans Received.........ccccccoovveeeiiieieeeenn.n.

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.........c..ccceeviiiicinineen,
17. Other Federal Receipts'

(Dividends, Interest, €tC.}......cocovvevrreerinnns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cooecvivreenee,

(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))......... >

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

L

FE6ANO26
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QR
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-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

]

Page 4

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

. (i) Federal Share .........ccccccecvvvvennnn.

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

Expenditures............. SRR
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...veeee.... >

Transfers to Affiliated/Other Party

ComMmMIttEeS....cvveiiiiiiiee e
Contributions to

Federal Cand|dates/Commmees

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

Independent Expenditures

gnse Schedule E) ....ocooceeeicrnveeiines
oordinated Party Expenditures

552 U.S.C. § 30116(d)) -

use Schedule F) ..o

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

Loans Made..........ccocoeveiiiee e,
Refunds of Contributions To
{(a) Individuals/Persons Other

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

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

(such as PACs)............ e

(d) Total Contribution Refunds

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

Other Disbursements .................. RO

COLUMN A

. COLUMN B
Calendar Year-to-Date

Total This Period

[ |
LL:LJ\__:)\_,&,_ A & ¢
I’{——\:— A A T T e -ﬁ
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
.(from Schedule HB)
(i) Federal Share ...........cccocevvevnnienee.

(i1) "Levin® Share...........ccocvvrrcrnrinenne,

(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 Ling 31} ..uiiiciiiiieieee s
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FEC Form 3X (Rev: 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

(from Line 11(d), page.3) ........ccceevvivrnrene .

Total Contribution Refunds

(from Line 28(d))............ s
Net Contributions (other.than loans)
(subtract Line 34 from Line 33) .....c....c.....
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
{(from Line 15, page 3)...c.cccccoecrerirnrecrennen
Net Operating Expenditures

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

OSSN ™Ny ™D

b} - ?
)‘ ’
b 2
7 2
2 - ?

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Ma 11b 11¢
16

{PAGE_ [ OF |

[ 147

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

NAME O?MMITTEE (In Full)
[ QM Py

[G";I’¢$$hhq/ %Cf;og (;’-n»irlc

Full Name (Last First, Middle Initial)

Date of Receip_t'

Mailing Address

M om o/ B0 /4 v Y ¥ ¥

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipi

Mailing Address

M oM 4 bl 7 Yooy oy

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receib-t

Mailing Address

M M /7 D-D + Y Y ¥ ¥

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only).........ccccooeveeieiiieccis e »

FE6AN026

FEC Schedute 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

{check only one)
21b 22
27 28a

FOR LINE NUMBER:

| PAGE 7, oF |

25 26
29 30b

23 24
28b 28¢

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 COMMI E (In Full)

[

&MIL(/ /619/""%/‘6*5» / %Té" é/"vw"ffce

U1/ (Gt
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
- l BSEVERL S
Candidate Name Category/
. Type
Office Sought: _i House Disbursement For:
| Senate {7 Primary General
| President |] Other (specily) v
State: District: o
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement i
i Amount of Each Disbursement this Period
Candidate Name ."-Céxegc')r;(-/m g R R A R LT ST
Type : \ L z .
Office Sought: f House Disbursement For:
‘: Senale Primary 'rul General
| | President | Other (specify) v
State: Distriect:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidale Name Mo
Category/
Type
Office Sought: | House Disbursement For:
Senate l'—_' Primary General
President I-—_' Other (specify)
State: District: o
SUBTOTAL of Disbursements This Page (0plioNal).......cocerurveererreierneeireenere s eesenssanens >
TOTAL This Period (last page this line number ONIY) i »

FEGAND26

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)
‘l"L f4uq A fpy s 0:’\-’7}"@99/’(-‘\*1/ Fep s (oh"" /\f‘}-e’(
LOAN SOURCE Full Name (Last, First, Middle Initial) ‘Election:
: Primary
| General
Maiting Address —— Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ey T ot ( R A T e TR R R OGRS YR E R L - s
Date Incurred Date Due Interest Rate
BotTey s NV Yy v Ty emcd W BT e g T TReT TR T
P Lo P b i '
Bt i F{.:..:." [ S | Ger ol ot l’L_ PEEE e ek % (apr)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer -
Mailing Address E Occupation
Amount
City State ~ZIP Code Guaranteed i
Outstanding: =
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount Tyt aa g e
City State ZIP Code Guaranteed
Qutstanding: [PV A U SR LI ST S
3. Full Name (Lasl, Firsi, Middie Tnitial} Name of Employer
Mailing Address Occupation
Amount . T S T T v S
City State ZIP Code Guaranteed ; '
OQutstanding: ¥ T SERE T et
4. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHONa) ... .....ooovoooooroooeoos oo >
TOTALS This Period (Iast page in this INe ON1Y) ........coevvvooooooere oo > ) ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 : FEC Schedule C (Forim 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page l of Schedule C

NAME OF COMMITTEE (In Full)

- Cioo o 5697
I//I[//q'ahk [44“[“’ /049’_((15”“4/ /ﬁor‘r”’ &HA‘;"CL L{ 7.2 q .

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name .

Mailing Address

Date Incurred or Established

City State Zip Code Date Due . N "
. . -"‘";; ’ i‘d\l.:'b'c?'; ’ ':';-JY-.--.-; v :Y‘I’

A. Has loan been restructured? D No D Yes If yes, date originally incurred i

B. If line of credit, ) . L Total . .

" R o e e _ Outstanding .
Amount of this Draw: . . . ¢ Balance: Tt o e 0 g ¥ a DT %

C. Are other parties secondarily liable for the debt incurred?

[1No [7] Yes (Endorsers and guarantors must be reported on Schedule C.) :
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R R e A Sl S o
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
LN SR L SO S e - S S e e AL

D No D Yes If yes, specify:
Does the lender have a perfected security
interest in it? | ] No [7] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [:] No D Yes If yes, specify: [ e

: : coee SR
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
R TR VA o S I S A A
P City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upan which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name WML Yo e YAy iy
Signature ¢ ¥

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. )
[l 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 al 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name R e Wt WY Ty Uy
Signature Tille , Lo i :
FE6ANO26

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

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

[ PAGE { or7

NAME OF, COMMITTEE (In Full)

,f/l/z(//?'m: [41« f/ 1 GFeS55cTmg { /4‘”"# [wm.‘rrn:

A. Full Name (Last, First, Middie Initial} of Debtor or Creditor.

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Oulslandung Balance Begmnmg ThIS Penod

Payment Th|s Penod

NS

oAt RS T
Sy I3

Outstandlng Balance at Close of This Period

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

Mailing Address

City State Zip Code .

Nature of Debt (Purpose):

Outslandmg Balance Beginning Th|s Penod

TR NI ST T Y R AT S L e T

Amount lncurred Thls Penod Payment This Penod

TS A irh ot ST L N YRR

. 3

SRR U L c

Oulslandmg Balance at Close of Thls Penod

Nature of Debt (Purpose):

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

Mailing Address

City State Zip Code

Outstandmg Balance Begmnmg ThlS Perlod
Wt T e e s )
Amount Incurred This Period Payment This Period

Outstandmg Balance at Close of This Penod

e B AL S T ey

* PIRM- QLR FaremFove S B ooy dhrme Tenm it
S
1) SUBTOTALS This Period This Page (Oplional)......ccccccoivuicireeieeiviicceinneeseseeesveceneessseneas >
2) TOTAL_S This Period (last page this fine number only)........ccceuiiviecemienecnereenees RO | 4
3) TOTAL OUTSTAthlNG LOANS from Schedule C (last page onl'y) ............ e g
4) ADD 2) and 3). and carry forward to appropriate line of Summary Page (last page only) »

FEBAND26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE. [ OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

R L R S e e

.IMO/:‘('IQ [éqﬁ!l)(/ [047;-7‘.55“,"1/ ﬂ(/fq\',, 4/0"1/9';7'{‘5& , D 0 L’ 0 g F q 7

Check if D 24-hour report E] 48-hour report D New report D Amends report filed

Full Name of Payee

Mailing Address

Y A

City _State Zip Code

SN nrSnanz 2,

Date of Disbursemenlt or Obligation

Purpose of Expenditure

Category/

g PRETHTY . F FERTR  PVEEETRYTEV

] T 4 2 z A

4 i iz 2 3

. Type B Syt 11"‘\. :' s s esat RS T ] —-:’.-'.—..';.-'-’-
i

Name of Federal Ca.p_didate D Support Office Sought: D House  District:

D Oppose D President D Senate State: —

Calendar Year-To-Date i i e G T A i i 3 Disbursement For: D Primary [:l General
Per Election for Office Sought :
- -9 D Other (specify) P

o Qe va Sinmatlir o dE

Full Name of Payee Date of Public Distribution/Dissemination

PRTWY ) §TTo0f 1 FVTFVEY ke
- - g e s B
Mailing Address . 2 g e
Amount
:;I'J'-'~'.:‘~5‘~I"-‘1":'.'-;‘.'1'~_5'.l-' R ~.77-’-’-'.‘ir".) '{ '—'i’-l ‘. R
City State Zip Code N
ST SR { LD AU YO, ST S SO S

Date of Disbursement or Obhgatlon
Purpose of Expenditure i

Category/ — PRI
Type [

SO S N

Name of Federal Candidale D Support - Office Sought: D House  District:

D President D Senate State: — -

\

Calendar Year-To-Date

Disbursement For: D Primary D General
Per Election for Office Sought

D Other (specify) ¥

T REGRE 7o '.':(5.'brmgnn:{:&uqm;-.=ur..'.:‘u':-:;¢._=‘.'.
(a) SUBTOTAL of ltemized Independent EXpenditures.........c.cciueereunecrenneseesmsinseireeeeresenens > N
§ e B S e e S TSt ne

e e

Y AN

(b) SUBTOTAL of Unitemized Independem Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperalion, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enmy is not a political
party committee) any political party committee or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 09/2013




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 PAGE ( OF (

(2 U.S.C. §441a(d)) (7o be

used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

[ NAME OF COMMITTEE (In Full)

(4‘tﬂén éﬁ" TresS0ay / /4’\“"" é"'*q irtec

Has your commiltee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
ves [ | NO
If YES, name the designating commitlee: Mailing Address
City State Z1P Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure P
' § . .3
Category/
Mailing Address Type
Date
City State Zip Code RS
Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate District: e g S £ TR e
Presidential i o
- — - Sez e Dvererimn i are ety L W v fear o
Aggregate General Election i
Expenditure for this Candidate » B RPN P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
=i '.L'::
Category/
Mailing Address Type
City State Zip Code ;o s
L 2 H
i} e il Bownduamsenmtin i
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: Rl L R P B SRR YA D
Presidential L
Aggregale General Eleclion BTN T G T AT ;
Expenditure for this Candidate » - ‘1,..
Full Namo (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
‘ Smaibinsade ;
Category/
Mailing Address Type
: Date
City State Zip Code R N 2 2 A
Name of Federal Candidate Supparted i ; - ) St el | e deosi
PP Offtice Sought: || House State: Amount
| Senate District: ST L e gt iy sy
Presidential :
. - . HEE I R S
Aggregate General Efection N T -
Expenditure for this Candidate » oty st

SUBTOTAL of Expenditures This Page {optional)

TOTAL This Period (last page this line number only)

FEC Schcdulé_F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)

T/xg_/“q‘w\ V/- ﬁ,,«,gr, ﬁ’t?r C G5 0ty ( /41"-'09 JJ,_" [Fice

USE ONLY ONE SECTION, A or B :

AT praa = osrar,
LU ek LY T

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Electibn Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal..... e e %

Nonfederal ... ’ | . %
This ratio applies to (check all that apply):
Administrative Generic Voter Drive  * Public Communications Referencing Party Only

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




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

OFf

PAGE /

NAME OnyMl'ﬂ'EE (In F H)
(kg 1M f/ é"’"?"tsﬂ'lw’/

/%ﬂda

(E/"M‘Hf <

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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
expenses must equal the federal proportion of monies raised.

. 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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

|_] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

SR P N AT
ST R

NONFEDERAL %

1T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

E:] New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

o X EAr A e
T s weny

NONFEDERAL %

hter

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l:l Fundraising
CHECK IF THE RATIO IS:

l___] New D Rewsed D

[:l Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

FEDERAL %

& 40, & 50
H # - 3
BemmbenzelnrkRnedinid 7o p: FergestiidarnSpind 7o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

DR AN T U

%

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

YomaTL A e Ry pea Il nTRA .

P o i%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:] Fundraising
CHECK IF THE RATIO IS:

U New El Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

h—ﬂf-«_C— ear.aal

FEDERAL %

P T

w8 B
. __?"°/o

FEGAND26

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

: 1
PAGE / OF /

FOR LINE 18a OF FORM 3X

NAME OF

ull)
IW (Gua Zéqén /04'9:6(5}/‘0"4 / . /407‘(‘014 KOMM cffce

OMMITTEE (In

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

mom 7 D 0 4 ¥ ¥ ¥ ¥
3 o 3
BREAKDOWN OF TRANSFER RECEIVED

i) Total AdmMINIStrative ... e -
i) Generic VOoter DIiVe ...ttt et eer et can e e eensaenees , . .
i) EXempt ACHVItIES ..o _— .
iv) Direct Fundraising (List Activity or Event Identifier)

a)

o ’
b)
N TR L™ i Cpirenyd

c) Total Amount Transferred For Direct FUNGraiSing .....c..cccocoiiiiincciinneiinnrccccee s e ) i T e P yH
v} Direct Candidate Support-(List Activity or Event [dentifier)

a) v g 3 . ¥ S 3

b) 3. 7

¢) Total Amount Transterred For Direct Candidate SUPPOTt ..ot . > BooWe e e
vi) Public Communications Referring Only to Party (Made by PAC) ....ccoeeievierereeceerennen. ; R

TOTAL This Period -(Generic Voter Drive)
TOTAL This Period (Exempt Aclivities)
TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

\
TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AGMINISIrative) ......ccccoeeriiiieicreentieccereneerseneereresmeeee

v
] 5 . :
R, wag
5 e -
...................................... g

FEGANO26

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

NAMEj COMMITT (In Full)
Gha

v/ofz;;r *5¢lesal

ﬂo‘n Of

MM( ‘#tee

Full Name (Last, Fnrst Mlddle Initial)

Mailing Address

Allocated Acltivity or Event:

[:] Administrative D Fundraising D Exempt

E] Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

City State Zip Code
- Allocated Achvny o Evem Ye
Purpose of Disbursement: ot
3 . g
Activity or Event Identifier:
Category/
Type
FEDERAL. SHARE + NONFEDERAL SHARE
B. Full Name (Last, First, Middle Initial) Allocated Activily or Event:
D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Achwty or Event Year To- Date
Purpose of Disbursement: - S oS
Activity or Event Identifier: S sl
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
T P L et H B L L KR
i e . B PP T LOUI TS T U wresiins s
C. Full Name (Last, First, Middle Initial) Aliocated Achvnty or Event:
D Administralive D Fundraising D Exempt
Mailing Address
9 D Voter Drive DDirect Candidate Support
City’ State Zip Code D Public Comm (ref to par‘ry only) by PAC
Allocated Achv:ty or Event Yea;-To Date
Purpose of Disbursement: LB e e 5 3 dgthn A -
Seiro.L 7 A, B el e
Activity or Event [dentifier: e
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
. T I A NI Y . 1a R . AL R L 0 et

SUBTOTAL of Allocated Federal and NonFederal Aclivity This Page

Vet D s dn e s B o

TOTAL This Period (last page (or each Ilne only)(l‘ederal share to 21(a)(i) and NonFederal share (o 21(a)(n))

FEDERAL SHARE

FEDERAL SHARE +

NONFEDERAL SHARE

EREERREY N PR

L RV A TRV L L

. NONFEDERAL SHARE

S R A ' e

FEGANO26

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



COSOUDE ) i | N

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

) PAGE | OF
(To be used by State, District and Local Party Committees Only) o \

FOR LINE 185 OF FORM 3X

NAME OF COMMITTEE (In Full)

Z/Aﬂ%aha [&«év [64‘;1-:55?#11/ 4%‘*'(”‘4 [Gtmp‘ﬁ—et

T NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

Mmoo D DB Y Y ¥ vy

5 R
/
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration - PR
Total Amount Transferred for Voter Registration...... , , _
VOTER ID
ii) Voter ID . T
Total Affiount Transterred for Voter 1D .. ..oc..ucccuerivcercnnrnnn. . , -
GOTV
i) GOTV RS
Total Amount Transferred for GOTV ....c.ococeciimnrenniesrconcenecnane ’ i . .y
P T I ST ARTre: SC. T T T

. .. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Aclivity R N

Total Amount Transferred for Generic Campaign Activity ..........c..c.oceveeenenee. . ey
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
) ;'-M"_"M o o b f ':"'V' vy V .- B TR R R e L .
:; P o Lo e '_ . O T T TUETE

BREAKDOWN OF THIS TRANSFER

. . VOTER REGISTRATION
-i} Voter Registration ) A Ve
" Total Amount Transferred for Voter Registration...... . - e .
. VOTER ID
ii) Voter 1D _ S et ey
Total Amount Transferred for Voter ID ..........cc....coorverrrrones . , .
. GOTv
iii) GOTV ot
Total Amount Transferred for GOTV ... g

. . A ; GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity L e omr Cmamanniecaiioe s

Total Amount Transferred for Generic Campaign Activity ... e : o s

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)............ccoweveesreenn: :

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

TOTAL This Period (GQTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAND26 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)

Lodiwe (lobe  Lowgrosimal Herion Lommistee

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

Type of Allocated Activity or Event:

Voter Registration
Voter 10

Allo ated Achwty or Event Year-To

GOTV
Generic Campaign

ailing Address

Nt Ze U St

iy Slate “Zip Code Gy Ta

.Catégofy) '
Type

Purpose of Distrsement

FEDERAL SHARE + LEVIN SHARE

R R

= TOTAL AMOUNT

"-'~'4'C'-.?
i 2y

it dins

PSAPECRE Yimit r s S b v tam AT e

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

Type of Allocated Activity or Event:
Voter Registration
Voter 1D

GOTV
Generic Campaign

Mailing Address

DN T TR TR AL

Allocated Acuvny or Event Year-To-Date

e Al

ity Slate Zip Code PRI

Caiégory/
Type

Purpose of Disbursement

¢

TR /2B B
& G -

Date F

PUZN

FEDERAL SHARE + LCVIN SHARE

RUSPIIUUEL PRI S

e et ml e Tl R S e N

AN B T SRR e e o a—p:;

Tas e LIRS

= TOTAL AMOUNT

{1 ST
£ s

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

| Type of Allocated Activity or Event:

GOTV

Generic Campaign

Mailing Address

State — Zip Code

Tty

Purpose of Disbursement

Category/
Type

tiaviasize b

Voter Registration
Voter ID

Allocated Activity or Event Year-To-Date
2 RS e e B i RN

&

FEDERAL SHARE +

LEVIN SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE -+

A L

B T B T O 1

FEDERAL SHAHE

ot ERe Mot

T ST T O

TOTAL This Period for the Levin Share

LEVIN SHARE

wra Bt i e e s Fae

e : T R N T S B RN La
TOTAL This Period (last page for each line only)(Federal share to 30(a){i) and Levin share to 30(a)(ii))

LEVIN SHARE

% i am a5

e e

e J FULPTRE Rt SN X, b
TOTAL AMOUNT

R ]

BB T R

FEEANOZ6

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



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

s

L//I (452

[G"?"l'%'("’m /

%@ﬁ‘aq

| [Ih“m crfc €

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) ltemized .....c.ccveieierir e,

oW 1 fsipit= ) D B

(Use Schedute L-A) ’ * 3

(bY Unitemized ......cccocvemrrereeerrieennne e .

{C) Total oo , - EE
2. OTHER RECEIBTS .ooocorrrorsvrrrrrrnn - , ’ ;
3. TOTAL RECEIFTS ....oooooooreeerseoe. ' . '

(Add Lines 1c and,2) : r s : 2 ’
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B}

(a) Voter Registration ..........ccoouveeee. C .

(D) VOLEr 1D ...evoeeeeereeeeresseeerenen e . 1

(€) GOTV oo P

o .3 1 R

5. OTHER DISBURSEMENTS..........ccccee..
e S et bl St ), -
6. TOTAL DISBURSEMENTS ......ccociiiiee )
. (Add Lines 4e and 5) : - ’ o ’ R SR
7. BEGINNING CASH ON HAND.............. K B
{for Column B, use cash as of January 1st) ! - ) - ' b
8. RECEIPTS ...ivvrrmreeeeeereeneneeesses e«
(from Line 3) I R | 3 s SR 3 e
9. SUBTOTAL woooooiooroeeseeeoese e - '
(Add Lines 7 and 8) o 1 ) 2. }
10. DISBURSEMENTS . ......cooiieieeeeeen o
(From Lino 6) Y . PR R
11. ENDING CASH ON HAND ... B
(Subtract Line 10 From Ling 8) ....ccocvcvvereieemsnveurnensinnnes 3 3

FEGANDZ26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Terce [ o I

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D D2

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 and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

}[46["1«5 [(*ﬂqL/ &1?*!79:‘649/ %ﬂ\oh -é)««m-‘rhe

Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
A Woow e s ey Y Y T s
Mailing Address ’ = #
City State Zip Code | -
Name of Employer or Principal Place of Business Sioeerfie Hars onmreis
Aggregale Year-to Date
Occupation ‘ ST i S RITRIN e
Full Name (Last, First, Middle Initial) / Full Organization Name
B.‘
Mailing Address
Amount of Each F(ecenpt this Perlod
City State Zip Code L o e o R R S AT e e
Name of Employer or Principal Place of Business . s i s
Occupation
. Toart I JL TEC R TR L LSS
Full Name (Last, First, Middle Initial) / Full Organization Name
C.
Mailing Address
City State Zip Code
Name of Employer or Principal Place of Business
Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name
D.
Mailing Address
City - State Zip Code o
Name of Employer or Principal Place of Business T TILL IO P R
Aggregate Yea to-Date
Occupation ol Sk
SUBTOTAL of Receipts This PAge (OPONAI...... .oooovveeooveeeroooe s oo ooosooeseeessseeeseeeersee s reree >
TOTAL This Period (last page this ine NUMBEr OAlY).......c..cooevveieriieiie e e b ¢ e v !

FEBANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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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 OF

4c DS

(check only one)
B 4a
4b 4d

Any information copied from such Reports and Stalements 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 commitiee.

NAME OF COMMITTEE (In Full)

Full Name ‘(Lasl, First, Middle Initial) / Full Organization Name

I‘lﬁ&a- /4‘!*»1 ér/ /0’17':5‘5?”9/. ﬁ&””v &“*""l‘ffff

A. Date of Disbursement
WM 40 B oYY Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ 3 -
Full Name (Last, First,’ Middle Initial) / Full Organization Name
B. Date of Disbursement
.‘ M 4] I o D -/ Y Y Y Y
Mailing Address 1
City State Zip Code - Amount of Each Disbursement this Period
Purpose of Disbursement
3. ? <
Full Name (Last, First, Middle Initial) / Full Organization Name
C. . Date of Disbursement
LM om ¥ DT D L Ty T oy v,
Mailing Address
City Stale Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
H s -
Full Name (Last, First, Middie Initial) / Full Organization Name
D. ‘

Mailing Address

Date of Disbursement

VRO BT B T YT
W, e B

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

MM s .B DY Y Y Y

City

State Zip Code

Purpose of Disbursement

Amourtt of Each Disbursement this Period

4 3. 3 >
SUBTOTAL. of Disbursements This Page (0ptional)..........ccoceefieieinnnenncnneennier e e > s g .. .
TOTAL This Period (last page this fine NUMbEr ONlY)......cccccooev it » . o .

FEGAND26

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