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over the lines.
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130210219280

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Inﬂiaha 64«»40 (‘aﬂ?rf95)‘0h'll ﬂcr?oh [6"1»":"*11’-6

Report Covering the Period: From:

N <
o <

<

6. (a) Cash on Hand R RIA AR AR
January 1, L?:OIZ

Cash on Hand at
Beginning of Reporting Period............

(b

(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 (ltemize all on
Schedule C and/or Schedule D).................

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

i e 32 59.409.9

TaIILLTTLL TR AT T i sEn

rege
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RN '-.“';é:r.s:! .'k:i.’mq- :‘{ ] ‘-'q'r".o-u;'

:..I-' R Falhn ',-.'. “"Aa.
';’l 3 . v <
P LRPCROA |
A
RN AR

Lred Vil i L

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

FEG6AN0O26



13031021881

[ DETAILED SUMMARY PAGE ]

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

Write or Type C

Report Covering the Period: From: ;

o

RN “T ’ EEED_,'- ] »_'6: "'gll ’ h'xv".rs: V!')jﬁv'j_' l'v':fgq

(] H i

omipittee Name L
I!,! //f'qﬂi C Qwécr /onyr ﬁsim..,f ]/46 tioy (OMM.‘”CC
e

To:

i

COLUMN B

COLUMN A
l. Receipts Calendar Year-to-Date

Total This Period

1.

12.

13.

14.
15.

16.

17.

18.

19.

L

. Total Federal Receipts

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

(i) 1Jnitemized ......c.ccocvrereimrenncrcnense.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ceovevrnen [

(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) .............. »
Transfers From Affiliated/Other
Party Committees..........cocuveientisnsuernsnssnsncanes

S fmeriEor LTy

AT ETIIS

o

All Loans Received..........ccoccerveeererrenerennaens

T

Loan Repayments Received............cc....c....

Ofisets To Operating Expenditures

(Refunds, Rebates, etc.)

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

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.

Other Federal Receipts

(Dividends, Interest, 61C.)......c.ccoeerriuinrnens ]

Transfers from Non-Federal and Levin Funds “™

(a) Non-Federal Account ;
(from Schedule H3) ......cc.cccoevvveervineacns

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

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

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

(subtract Line 18(c) from Line 19)......... »

I

FESAN026



132021021982

=

DETAILED SUMMARY PAGE

of Disbursements

~

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21. Operating Expenditures: Total This Period Calendar Year-to-Date

22.

28.

24.

25.

26.

27.
28.

' (d) Total Contribution Refunds

29,

30.

31.

32,

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

(i) Federal Share .........ccousvercversnens . ér
(i) Non-Federal Share.................. o ﬁ :
(b) Other Federal Operating AL
Expenditures . ﬂ !
(c) Total Operating Expenditures S B
(add 21(a)(l), (a)(ii), and (b)) ............. » o - ﬂ' .
Trahsfers to Affiliated/Other Party ST
Committess... Q’ g
Contributions to S LT
ederal Candidates/Committees - T D ST -
and Other Political Commiittees................. i 4o .0, : ) e 7 (p Z. 0 0

Independent Expanditures

use Schedule Ej.............. seeesrssiasasnsanasneas
oordinated Parly Expenditures
2 US.C. 441a€¢’1))
use Schedule F)

Laan Repayments Madp............ccccveinecnncen

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

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

(b) Political Party Commitiges .................
(c) Other Political Comrmittees
(such as PACs)

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

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

(ii) "Levin" Share.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Fexderal 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)(ti) and Line 30(a)(ii) P RO R M BT R 0 g T
f1OM LiN@ B1).cecevrcreerssesmmmessensessssnesssssssaanes > i T , o 0. o o . 3.6.2, 00

L

FEGAN026



120310219853

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11{d), PAGe 3) .....cccocrrrrrerrarareras
34. Total Contribution Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ..........ccee
36. Total Federal Operating Expenditures

. (add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, paga 3).....ccovveerrennvecccranans
38. Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »

Z

f

O TR TR NP
0 S

. g
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136321021984

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE l OF |

(check only one)

Hﬁa Hﬁb an
16

[Tz

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

NAME OF COMMITTEE (In FuZ
IM lerv (6’171—29940‘\4/ #cf Gy ("’ MMittee
Full Name (Last Flrst Middle Initial)
A. Date of Receipt
Mailing Address R TR S R R SRR A
City State Zip Code B -
Amount of Each Receipt this Period
FEC ID number of contributing Cr e Sy AT T e
federal political committee. bl O SO U U . 3. .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primafy D Genera' SN T 2 Ty I et e T SW T TR ”i
Other (specify) y i - s g%
Full Name (Last, First, Middle Inifidf)
B. Date of Receipt
Mailing Address N B ET ST
City State Zip Code S A S
FEC ID number of contributing C TR ‘
federal pomlca' committee. -"\.E'r B ST IPLI N L RO ]
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary  [] General ey, L e e
Other (specify) v : ;oo 5 i
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address VW et e TNTIE T e
City State Zip Code B
FEC ID number of contributing AC, R BT ﬁ
1edﬂl'l| polmcal committee. ‘ ‘.’:{’-,:.- el Ao SN ! (." gt et g RAETS Al .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral L e I G e
Other (specify) w i y e :
[ ST & % b
SUBTOTAL of Receipts This Page (optional) S b ey P
TOTAL This Period (last page this [ine number only) S e / : .o -

FEGANO26

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



12021021985

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

L

Use separate schedule(s)
for each oategory of the
Detailed Summary Pagd

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢c

| PAGE lIOF |

30b

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

or for commercial purpases, athsr than using the.name and.address of any pelitical committes to. solicit contributions from such committee. 1

NAME OF COMMITTEE (in Full

II/I 1 4hy

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Pr:r»m/S o)[ 2‘:_:.»1__&49&5 ‘E-:'_"-"‘ L. R Y v
Mailing Address b l_ 7. .o l_‘ Z.
0’33} N— M(/;JI‘GH 57‘ G uite 2%0 o -8
City State Zip Code
Ino[rqim/o[/; TN Lf(aZ(-O

Purpose of Disbursement

adraisey i! Amount ot Each Dlsbursement thls Penod
Candidate Name e §UR T T e
Category/ B
g""“‘“ A"°k5 Type ).o EOTUE I ‘ o 0 o o
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify
State: IIV District: 6 5
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
M M o vy oy
Mailing Address t e
City State Zip Code
~ Purpose of Disbssement
o b Amount of Each Dlsbursement thls Penod
Candidate Name Category} - ' o Ca, e
Type oo dim S I8 e 3 i
Office Sought: House Di;bursemem For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! A Y S v YUYy
Mailing Address . -
City State Zip Code
Purpose of Disbursement ot o
; Amount of Each Disbursement this Period
Candidate Name Category/ , SR EANIL T, et et e L n
[E— Type :‘ S I | - .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > s .
TOTAL This Period (last page this line number only) > e oY e y .

FEGANO26

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



132031821986

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

[05;4,-, f?flbhq/

%C 314

Com.. tee

Tu/fqha é‘éﬁhlrr

ull Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) w

City State

ZIP Code

Original Amount of Loan Cumulative P

ayment To Date

Y ™ _:"." h (-..','..“ '-..i.v"' Ky av'_?" eyt e ra TS N .;vl_ e "';. . . RES-ARENY D ‘ Y
e e m IV e B I Tew flopdaeser Jondinr by PR AL ST LRI PP PRI AL S

Balance Outstanding at Close of This Period

TERMS
Date Incurred

€5 ur Caonw

CW SR TR BV
i P i
¥oxo ey }L.'.‘:-at‘-a::.‘:;*

I
J d 0 H
BB TSP Rt LES-S AT

]
&

Date Due
ey g e
i
]
s s wel

v, -.,v.f’.l' 'Y_: v“_'.f. Rl .:‘:
At st _b" t" D 'E % (apr) D Yes D No

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

ame , First, Middle Initi

Name of Employer

Mailing Address

Occupation

Cily — Slate ZIP Code

Amount i._.h,,. T
Guaranteed ¢ 4
0utstandin9: R A L LE K I AT

ull Name (Last, First, Middle Iniial)

Name of Employer

Mailing Address

Occupation

[ City State ZIP Code

Amount R S A R RN
Guaranteed
Outstanding:

e 'I-' L f‘:'?'.'.‘. "":'.".-.".L'.-'. e :-'. RN ,. - . b ,: 2 "‘. EEICIEEN

ull Name (Last, First, Miadie Initial

Name of Employer

Mailing Address

Occupation

City ~ State ZIP Code

Amount
Guaranteed 3
Outstanding: Yoo el a0 o = Tesz i e Sl A

P MERTN S TR T T T L W, T

(& Full Ngme (Cast, First, Middle Initial)

"Name of Employer

Malling Address

Occupation

City State ZIP Code

Amount :-" TR AR
Guaranteed

Outstanding: © &% vty 1 RS '
SUBTOTALS This Period This Page (optional)........cccceeireermeirsccerreesnenieerecsneesreessnnenns »
TOTALS This Period (last page in this i@ Only).........cccccoverrerrrevrnnvenrrenesreseesvessnessnnens >

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

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



SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —

NAME OF COMMITTEE (In Full)

I”l 0/""‘1 Zéé“‘ é}f" Co”l"ﬂ"”fﬂ'u. [ /zcrr'aw [0—«—-/‘#;6 0 O L} O g o’ 7

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amouni of Loan
Full Name

Interest Rate (APR)

+ %

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

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

B. If line of credit, - Total

PN TR TN WTIL LR anel N v T e T
T ey i BN, R
i

Amount of this Draw: '{»

i
CSTIRERECELUN (- AETIRRICOIRETE S NERREICTER RS- IS

Outgtanding @ *+ 7 e T T T
Balance: :

. Are other parties secondarily liable for the debt incurred?

[[TNo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of thls collateral?

D No D Yes If yes, specify. Fop Emwth oflengie @ sdanf, 0

property, gands, negotiabie instruments, ceriificates of depnsit, shattel papers, UL e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ¥

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

.!TI|

" Are any future contributions or future receipts of ‘interest income, pledged as
. collateral for the foan? D No D Yes If yes, specify: S

What is the estlmated value'i

A dapository account must be established pursuant Location of aczount:
to 11 CFR 100:82(e)(2) and 100.142(e)(2).

Date account established: Address:
"'MU'M':I DA TR Y

»

»
L..__..L..F 'L:.u_ .

City, State, Zip:

K

L__.:;-w LIIE
—

. COMMITTEE TREASURER

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

Typed Name
Signature

H.

Attach a signed copy of the loan agreement.

somplied with the requiremants set forth at 11 CFR 100.82 and 100.142 in makin ng this loan.
AU THORiZED RéPRESENTA’ﬂVE

Typed Name

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
dre accurate as stated above.

Il. The lcan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

DATE

VMW A BB s Dl

Signature Title | T

o
P
PR

gt BN LR

FEGAND26

FECT Schedule C-1 (Form 3X) Rev. 0272003



12021021988

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF

DEBTS AND OBLIGATIONS scheduls(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans

numbered line) 10
NAME OF TOMMITTEE (In Full) '

Ino/l'ﬂhé /44MLDV _[6&11#{%}0"1/ /57‘“0'1 &mq,‘ﬂce

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State 2Zip Code

Outstandlng Balance Begmnlng Thls Perrod

T T e R TR

i K

i
M i
.i) t
Vel st B bvendls o ok, B adbrialieo@ine et

Amount Incurred This Period Paymem'This Period Outstandrng Balance at CIose of This Penod

N T R, R ENTLGT YA T S TR TR e RTINS G I 5T T S e
v P
ro i :
. - p . . " Y . R - . s g | o . - . . :
PR ¢ [N, SNPOCTINP. | LYo e Qe L ISP S YR S ERPIN L FR TS TRVRE P WUVS PRSS S SNE WEPSLIN PRV SN ] LS TR N O

h—— ——— ——
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Furpose):

Mailing Address

City State “Zip Code

Outstandmg Balance Begmmng Thls Penod

RFCA A T T

; E
13 C

i 3 v Pl Wi clinene 5 o D3 seforsr o et e aem

Amoum Incurred This Perlod S Paymem Thls Period Outstanding Balance at Close of This Period

N L P T VI RPN O s N R P R
i . )
4 K
ée "I 1!
P B e e b -
B R T T Tt i I T e BT I L T e WL TS AR b3 S0 Yoo o

%. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City Stdte Zip Code

Outstandmg Balance Begmning This Perrod

| AP N RTST RPN TS [ e IS LR 2
Amount Incurred This Period Paymem Thls Penod Outstanding Balance at Close of This Period
t Yot B L R LI L SRR S S e " { S e ST R ST L MR T LS e T L T
PUSFE U8 b e BT e -m-{: S ST S OO QUG WL Y. S,

1) SUBTOTALS This Period This Page (optional) »

2) TOTALS This Period (last page this line number only) >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).............. rerrasssrensaene >

4) ADD 2) and 3) and carry forward to appropsiate line of Summary Page (last page only)

FE6AN0O26 FEC Schedule D (Form 3X) Rev. 02/2003



128310218889

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥

IM%Q"‘ 64’45&/ /014.-e94,o-.</ #CI'N' np.n-eg ¢ O Q. 4 q@nid‘ “a,...d,

WL ¢ I 0E ¢ IRy

Check if [_] 24-hour report D 48-hour report \‘ E-:l New report r ] Amends report filed on i

% s o A, re

Full Name (Last, First, Middle Initial) of Paye,f Date -

'W’W‘EI B ¥8 § 1+ TPy
Mailing Address _ o " Sesseradsmnd

Amount

City State Zip Code CE S A I e e

- SRRE SRR SN NOUDE S, YO OO WT...-SS S |
Purpose of Expenditure Category/ ™% Office Sought: House State:

VPe ¢, s }‘ Senate  pistrict;
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: l__] Support D Oppose

Calendar Year-To-Date Per Election N IO A Disbursement For: [:] Primary ["l General
for Office Sought § ., . a4 . . & o o & 4 [ ] other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date
s TR OO T s A
i ¢k i
Mailing Address frrrtornel  Bat Tarminesraoli ot e
Amount
City State Zip Code e IR
E i acrmisBenwndds P, L ) P
Purpose of Expenditure Category/ } w=w | Office Sought: [~] House State:
Type T " | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support [:] Oppose

Calendar Year-To-Date Per Election Ui i S S Disbursement For: [.—l Primary "_:] General
for Office Sought § o . & o s B u o % [ ] other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures.................. e s reee > ;
o T 8 vt ine e P

1 PR RN R IR e PR

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures Tt T

Under penalty of perjury | gertify 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 committes) any political party committee or its agent.

!?‘ﬁv’?ﬁ "ﬁw- i I > BURAE I - J’Mﬂ%‘ﬂv’&i’ﬂv 3

Date ; i i i

v E She, E M. X e . ;
Signature i ? it

FEC Schedule E (Form 3X) Rev. 07/201t




13031021982

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 [PacE oF
(2 US.C. §441a(d))

NAME OF COMMITTEE (lh Full)

z:ﬂd““ [4i~éﬂ (819«-9' :'ou./ #Cl‘fdh C’Mu.‘;fee

Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
™
i‘ | YES L NO

{70 be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

If YEB, name the designating committee: Malling Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e gy
2 b
ST S S 4
Category/
Mailing Address Type
Date
City State Zip Code WEWY s PETTY 4 SRR
R T B
Name of Federal Candidate Supported | QOffice Sought: | | House State: Amount
| | Senate District: S R i s el e
Presidential )
— ﬁ EM’; ra RS 9%, Y 8, '&i A
Aggregate General Election ”“ STETTR TR
Expenditure for this Candidate B 3 . o @ s Saaiamnd
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ensagi gy
: 3
.’i. e ams ?(««”3
Category/
Mailing Address Type
City State Zip Code FOTET §“‘)‘"¢“i’“?"‘?’”§€“¥’”f
N S WP
i A By
Name of Federal Candidate Suppoﬁsd Office Sough(: House State:
| Senate District: O R A TS A A S Y AR S0
Presidential
— . o Vs et taradSiand
Aggregate General Election o T R A
Expenditure far this Candidate » 2 tesonn o e T nere e s o ¢
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
:E}M-‘.:é“-&\ ER T
- Category/
Maiiing Aadress Type
Date
Clty State Zip Code FETEY . Ty g”V‘*%"’?"W"&”‘V"“;’é
Name of Federal Candidate Supported i 2 §° — zmmmfm”‘m'é
P Office Sought: | House State: Amount
Senate District: g ey
..... - —— el W b - L 4 3 £
Presidential
— - { resdhomomedivocse mensibonrendhorm T eeEormmethosmeivandh
Aggregate General Election § A A 1
Expenditure for this Candidate B 1 . o it st S
SUBTOTAL of Expenditures This Page (Optional)...........ccivervevnriirncenserimrsasssrsssiesesnssseeronnes »
e g
TOTAL This Period (last page this line NUMBEr ONlY)...........c.minirersssmmesissssnsarsssssssssssnisans [ S

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




120210821991

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
EXPPNSES (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)

Iuﬂ/llqlih [[Qh!" ['Gq?'gss rona/ %Cr"“ 4"‘“‘ ‘ttee

USE ONLY ONE SECTION, A or B

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 Election 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

FEUBIAL.......eercrrer e ‘,@am» ;M «;.m,.%
Nonfederal ..o :‘ - ,:W ~%
This ratio applies to (check all that apply):
Administrative j Generic Voter Drive Public Communications Referencing Party Only - ‘,

FE6AN0O26 FEC $cmmxiule H1 (Form 3X) Rev.12/2004




13031021992

SCHEDULE H2 (FEC Farm 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
) Q4 ( M[ [ 546 tong I ﬁr"‘" JC'”"'"J?}' e

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.

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

ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: L e . prmpss gy
[ ....... ] Fundraising [—} Direct Candidate Support . L ek Bl 0
CHECK IF THE RATIO IS: :
[_1 New [__] Revised L_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY s o e g ey e vy 40
|__| Fundraising [ ] Direct Candidate Support P 3 I S
CHECK IF THE RATIO IS: _
ffﬂl New i1| Revised [ ______ ! Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . i’ S i i i it S
(] Fundraising [_] oirect Candidate Support P L PN |
CHECK IF THE RATIOQ IS:
[ _____ _ New ‘ ________ ] Revised f _______ -] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIiVITYIS: g g g TG gy
[} Fundraising | ] Direct Candidate Support 8 . o |3 .l
CHECK IF THE RATIO IS: -
u New U Revised [_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWVITY Is: e i e S
q
] Fundraising [ Direct Candidate Support R L B I
CHECK IF THE RATIO IS:
E New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ R g e g e ATy
{__| Fundraising {_| Direct Candidate Support T L Y [ m“ o,
CHECK IF THE RATIO IS: em—— em—————
D New D Revised D Same as Previously Reported

FEBAND26

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



13031821993

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOOATED FEDERAL / RONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Iﬂ&hm J(ﬁné" [04'6 '-r”l'g-u" /Ar:"' 4&‘.’.—.;’_“&

) %

dionnatondlinmlu e LiendYimrk oo st weilamador &

v) Direct Candidate Support (List Activity or Event Identifier)

?‘W{R’k ORI MM A A DN A SRS
%
a) P e . B
RIS ATRPHPRIE, FINPOPS XNPNVA ZUPR VMY S R CTYEN T
& FRANGRI o £ prnEng i
b) !
B, & £y Brecopdt Y & 2. Ay

N TR0 MR g e NG

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
gg’u cal i & a3 T S e i i B I e e Rt A
£ 3 i i s '
Brootivmt  Besdemd  oewiben dvemi | iseaderaficwdhiadios Gt F e e et e e
BREAKDOWN OF TRANSFER RECEIVED :
;% k) w “ v W §
1) Total AdmINIStrative ...t PP
1) GENEriC VOB DIIVE ...........cooevvretnrtrcsseresesrensss s smasssssesssssesssssessesssses s ;
i) Exempt ACHVIHIOS ..ottt s , . .
iv) Direct Fundraising (List Activity or Event Identifier)
R e s N

B3 W £ W S x* i - L ¥ f‘

o) L N 2
5»::¢:=aﬁ:w:§ums;:§ e ~=>-';,- VLA T B A B SN u'm'-:(.;‘-ﬂrm:\gpru:

§

c) Total Amount Transferred For Direct FUndraising ...........c.ceevncevvisecisncrciniscinens - &

RRNRIET SWPRIAPE X, TRPYIE: SURNRE SPRVETS - SIEY . PO ERTL SN Y

ST LR

b
b3

c) Total Amount Transferred For Direct Candidate SUPPOR...........cevrvesimersesneseriensnisnienne 5 T ';”“:
vi) Public Communications Referring Only to Party (Made py PAC) cveercrerrrnesenreeesrenennens 3 : ,,;,,s, N , ‘,: :“:Js
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMINISIrative) ........cecceuuenisiemmiesnsssnssssissssisisssssnans L F
TOTAL This Period (Generic Voter Drive)....
TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct Fundraising) ...........
TOTAL This Period (Direct Candidate Support) i 3
TOTAL This Period (Public Communications Referring Only to Party) .......ccceerinniircnsisnescsnens y L .
TOTAL This Period (Total AMOUN TrANSIBIEM)...........oocosreesesesessmsssssesssssssmssssssssesesssssssssssssssssssses ﬂ . , « N

FEGAN026

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



1363210219984

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

I?AGE OF

|FOR LINE 21a OF FORM 3X

NAME OyOMMITTEE 2\ Fuil)
,L'I 16ha 5 anu (0 —c;}uqsl j‘hﬂl

&ﬂrlmﬁ-

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

e s

é P

R R

Category/
Type

Activity or Event Identitier:

D Public Comm (ref to party only) by PAC

1 Allocated Activity or Event:

D Administrative r ] Fundraising D Exempt
[_ Voter Drive D Direct Candidate Support

' Allocaled Activny or Event Year-To-Date )

i e WY W

i

‘{ » - 2 ™ .
L oendiennitoan 0B oo e vt Buosd e

L VR S Wl S ey

D " [ F % ¢
ate Nergtuewa s et 0 el ameoeSrunar Yvaasin s 1

FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT

cgt 2ty ey e B e T % I s e S 2 D b g
LI {

. . . N . . : . . . P " N i .~ s, .o e 3

. Foors s b 1oongn e JE o1 Tun s drat o o U s ¥ iyt fe weeaet ng e 33 e aden, e e I et oo By i n i s oty el Phawwe s ssriend Fin o op bt 10,3 %y mesin ¢ i

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

gs IR A
i <

£
Yot 3

Allocated Activity or Event:
[___J Administrative L_J Fundraising D Exempt
D Voter Drive !:_l Direct Candidate Support

r_s Public Comm (ref to partv only) by PAC
AIlocated Actlvny or Event Year-To-Dale

E % £y W 2 4 iy - ] L3 4 T

r—

TPV LSNP RPN JOVRE\ DRI SR . SO X

Activity or Event Identifier:
Category/
Type

{fu"‘kﬂ" H"; ’ f:;."t r-';;x.a—.':g ’ .):tng{zg,:"f‘u.'xv 3
3 ) : it

Paeeey

FEDERAL SHARE +

R R AR

NONFEDERAL SHARE

Sy R e La@ e nis N R e o

Qe

= TOTAL AMOUNT

WD PR e W

Y s O S

Bt skl e ork

JUAVINE VO A=t BT S

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

Allocated Activity or Event.

Mailing Address

City State Zip Code

[ Administrative ] Fundraising |_| Exempt
[] voter orive  [_] Direct Candidate Support

[:l Public Comm (ref to party only) by PAC

Purpose of Disbursement:
}.ammﬁfg'ﬁm *3

.

Boeorndin aeersm.ln

Category/
Type

Activity or Event Identifier:

Allocated Activity or Event Year-To-Date

4 % 7 o £ L9 0J 4 W « b

F
I ) i _ '
Seave ety garifonns oo Sunor e 3% vmellonr il oM et nes’

L E R [
:
14
Date S .
B A e s eii oty T o evelb e

NONFEDERAL SHARE

A A g

FEDERAL SHARE +

e e O

'

H

8,

R Y

= TOTAL AMOUNT

i S e B e e
3 3
FLIRIOY. WS, - ST W TN | QIR ' Mnm’i

b e s i omefing afeneinecti e s Mecatinnal  Banedieevesmeisn S 2y e dowd S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

= TOTAL AMOUNT

FEDERAL SHARE + NONFEDERAL SHARE

YW aR T L N ¥ PR IRRARIL) i * " R £ o i ) L © “

2 o L, W LI, N S——

iRans e g S Sonatl

fn e euden €

Sl

" 1 « W £ £} L s & W ®

FER g ST R VO S0 NN, BRI PR S S

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

NONFEDERAL SHARE

PR RS

FEDERAL SHARE

NI AU e U LN Ty

PR I TR TR LR R P R

KR - P AN FE F B S

e KN TR R e gy B

Al cae et a0 g

TOTAL AMOUNT

?'“ TGO N B T AR B R ALY %l T
i

T L el el et g e e

FEGAND26

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



120218219895

SCHEDLULE 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 OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

DATE OF RECEIPT

FRPEWE , UFRE™

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFEHRED

I g W e fhrd

1) = & . . N i . . - H
Lo apBmne i N eqrARene. Foq w1 Qe on, e vob it

ot ORER RO T L e 8 ey

o TINDL, RNPRETINEY SURIRN SRR SNSRI T, 1 e PP

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

1) Voter Registration i St S AT S f

Total Amount Transferred for Voter Registration.....3 . . . . ‘
VOTER 1D
") Voter ID ¥ NAEN # el Bty A P R 5
Total Amount Transferred for Voter ID........ccoueereinnnnce, .
GOTV
i) GOTV o C e
Total Amount Transtemed 107 GOTV .......cccumrmmsemmemeresmssssssssenenns ' . .
' GENEHIC CAMPAIGN ACTIVITY
iv) Generlc Campaign Activity -
Total Amount Transferrad for Generic Campaign ACtIVIY ........ccocrveeiivesrinnnns L . . .
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
FIEUG 1 FERTY o PR | s negin ra s g
R L a
Foncmdimadt PO S S U g S [ N SAN s et Remschi ik v
BREAKDOWN OF THIS TRANSFER
Vi R
1) Voter Registration OTER REGISTRATION
Total Amount Transferred for Voter Registration....
i) Voter ID 3
Total Amount Transferred for Voter ID........c..cccvecreiiccnniene , o :
. GOTV
li) GOTV T
Totat Amount Transferred for GOTV ........ccccnviecmvinnecinseninenie N " . .
GENEHIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity s e et b . T e o
Total Amount Transferred for Generic Campaign Activity !

TSN R P AL RPN, 13

TOTAL This Period (Voter Registation)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

VT RN
H

TOTAL This Period (Voter ID) ........coccevrevmrcccrnrenicrinnvecienecsneneneas :
e e o T oo B S0 o e el Ha ean &
TOTAL This Period (GOTV)...ccoiierrirnncciseensnsessnanssassssessssessssssessssssssssasssss £
Reaprmrovt srotstms KW anor vroatsirteatinrs € st A o wrt ST vt
?m&»ﬂﬁmm&_‘\‘: H SR TG RIS g g

TOTAL This Period (Generic Campaign Aclivity).......cococoenrercesnaesnnes SR ? .

?A'e;\‘:‘ag'mwgw* TP Rt aa t a N B W -~,—=...%
TOTAL This Period (Total Amount of Transfers Received) ... i N i

g camtemetiThae e, e dane e, . coednen B i guen

FEGAN026

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

1203

SCHEDULE H6é (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)

I I'M‘“th__dj“

i’ ﬁé"g*t”hnj' : /cr-‘o»,

. é;a-a-lrfee,

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

Mailing Address

Type of Allocated Activity or Event

"} Voter Registration
Voter ID
L

Generic Campaign

Allocated Activity or Event Year-To-Date

RTINS TR, ORI NN R RN g T l"'f"'ag'"‘
4

GOTV

&

Mailing Address

C“y State le Code o i ERRE TNV IPEI. - N WM SR | PO SO wakm‘j
Purpose of Disbursement i;"Categogryl rw 1«"’5&‘: ! E o Dﬂ; P YEVEEY
Type Date & ., 3 ¢ . 1§ S Bl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B i e e A S T A A RN B L N S RS S S R S
‘t R |
;‘v» SLARVNE N BN PR WY 3 ; AL VHEN S < R 3 Snerain vz, éh s IO, BERRA R e R Romnelbmred Boowiarnalmud i TN T
B. Full Name (Last, First, Middla Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
"“i Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Pike R inb s qpdaly
&

Y R Cateiie sl et i

FEDERAL SHARE

WA

TOTAL This Period for the Levin Share

H
_CWV Stﬁle le Codé R e ;5:-:.~ri-,-~m¢'§.7«=:~;“.‘"..‘rp':.~?i;- PEICS LA ! S A
3 4
#
- rermefarnedarena FEYTRY RN TATY G
Purpose of Disbursement Category/ Date g 3 4
Type T
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T o6 2R PR ¥ % e eRy W.’.-"*'*"“”" ¥ Ry b (papssiagy 2 S B ) i) F ;1 £ gt £
PRI SNGNE. RYPVS. TAPNC L RO YT .-:.‘.‘l)r’"xl.’.fa(».‘é ;mtmﬁm;s\vvx A5 ARSI APy IS | R, aw i‘?&m*‘mm 1 & Y Bezrinh B RN [ s aet oL
C. Full Name (Last, First, Middte Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
, Voter 1D Generic Campaign
"Wailing Address Allocated Activity or Event Year-To-Date
H R T IR f £ 3 XAl ASE e
City State ~Zip Code = I R RyvecrsFdaneechommalt T resndicrnzn Dreniidirndi s :
f !
- Toerr G FHEP™ ) PO FUSPTTETrEg
Purpose of Disbursement ? ﬁ
Ca_:_sg:ryl Date § . ) L .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Y AR Y LA e -;amw;ﬂﬂ‘ﬂg\w&u; S PIRESY 1 D RS S QRIS I e f F f- g3 ¥ L ) ¥ i 2
Pk
| N NMPRCRY | ONE DT JRN.. [V DU I TR0 SRS S YO SPRPC NN N0, SRPHI JUNC.. | SPRT NORE. YT L . L APNE. WOOF S S, SOP' | Fox v Fssac
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R hep T ey TR e paandE aled BT ‘,{ A i :;uy:f:w:‘,,:: -su-;*-'.?s.ﬂ_\'\_:f. L Y y " .;,;z-.m..exa f!ﬁ::';;hﬂbng’d w:t?nwimuﬁegzaw'gf«':r\:r)vM.é".". ‘:;i
SRR, [TRPS RNEE.+ KPR TP SO POt n’i’ .« andireres flos 54 Pomth, e Wi e wihab ey ;; [N ST Y Y Aa_g-,‘p,.m&m:{h‘tg;{mwﬁ_.,mg

TOTAL ThIS Penod (Iast page for each line only)(Federal share to 30(a)(|) and Levin share to 30(a(ii))

e o A SO0 RTINS BTN N AR LA R . A L AR 3 RPN B £ g ¢
] £
TS TSNP NRRIPPRE WP T LEVIN SHARE Lo comemetPicorc il snneriBon ssrealbnssdrons Sl

A A I R T N S A nwxmmi

”%

TOTAL AMOUNT

3

FEGAN026

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



13031021997

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

NAME OF COMMITTEE (In Full)

[h 164a JZ‘M[C’ &tj'e”fﬂul #"T"ﬂf 50‘4.«"‘/‘*80

NAME OF ACCOUNT

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

i LY

W

1. RECEIPTS FROM PERSONS

Y
(a) ltemized gﬁ
{Use Schadule L-A) i

e 2

M, ai

N R e

(b) Unitemized
(c) Total.......cccue.
2. OTHER RECEIPTS

3. TOTAL RECEIPTS wooovrveeeereeseneeesseeene ;

swalmerdion B wolk N i o s o1l R PSPV TN S, TR N RV
(Add Lines 1c and 2) s fonrdiondd s 1o Seer

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

5 5 :» o 5 % i pean SRCNRTE N L AR e e e ARyt o

(a) Voter Registration ...........ccevenunens

(b) Voter ID.......... v cerereeeesenens

(€) GOTV oo N i |

(d) Generic Campaign...........ccecevees ‘_

]
(@) Total....cocveererrerericreeerrerseereeienes | 3
3 PR 1} B Sl oot damsiiosmdr & SRS - YEHIE. PIPARN PR IO Y it
3 & 3 ' % 3 3 5 N X ¥ g =3 ¥ i s Sl Sl R -
5. OTHER DISBURSEMENTS.........ccoveuve 3 :
" oo Viemadhe st mani 2 4 S ¥ inssel SN it a1 N
éh".'ilfr?::.-‘. XZ!ESWSWZ‘J‘%;K‘ Ty % ,4' E!-‘im?’&!ﬁ )\Sh"\mw-‘ ey 44 ."h}‘v"-x\“iz o AT v
6. TOTAL DISBURSEMENTS. .........ccceerunee : i :
{Add Lines 4e and 5) ¢ SEURIUS: SR TP, RS IFUIN 4 i PUIe 3 . »

i - o SHAent e > B e > -
4 ‘ .
7. BEGINNING CASH ON HAND.............. ¢ ) , ] ;
{for Column B, use cash as of January 1st) Bop ol e L » = ] S )
PRp TS ST e SRy R e e S e R A
3 3 Y
8. RECEIPTS ....ccoooverrerserrrerserssnssssssesseresnns Pk a
(from Line 3) Bamrerbunerdracsd Pt o Bison: Somti S PR ESPIPP, L I PR PRI N JURE - S .
Coadtss 4f 22 ek i o 3 3 hyr N, ¥ o e NI R YIS SR e 4 I RS g0 37 e \!-a:.-_‘-
9. SUBTOTAL ....c.coineeeimmnenninmiessarcns : -
(Add Lines ? and 8) v eefleamn ¥ enanrdfommandt oo SForelumsaion o e PR ST JORC LN TIAVIGPS RSPV ST SR P

10. DISBURSEMENTS.......... RS

(From Line 6)

iz g v L

11. ENDING CASH ON HAND..

(Subtract Line 10 From Line 9) ........

FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003



12031021988

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

PAGE OF ’

FOR LINE NUMBER:
{check only one) D 1a

mp
\,

Any information copied from such Reports and Statements may not be sold or usea-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 seliclt cantributions from such committee.

NAME OF COMMITTEE (In Full)

54 ~Lr (;’19»cxiono/ 40"'"6‘1 Countice

LY
1G4 4
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. FRHEEY ) TETEY 1 FPTVTTeT
Mailing Address btral Lonet '
Amount of Each Receipt this Period
C“y State Zip COde . £ w W v & & W v h: i
:
Name of Employer or Principal Place of Business AaenslsrlPismsererotbcno S Parmblanson vl il
Aggregate Year-to-Date
m é'r.ra.c-s_é. S by 3 o G preragy ms
e wPmresride ax B B Do, s vr i o w8 et s
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. FHTHL 1 JEVTY S FEITEVVYY
3 a 3 k 2 it
p 3 o2 % % " i
Mailing Address St & '
Amount of Each Receipt this Period
City State Zip Code s s s T
§
Name of Employer or Principal Place of Business ‘ Shomrnmsd e o o Bows S wsiboer ool om sl s
Aggregate Year-tc-Date
occupm w x ¥ - ) W - W e L
SR, PEIPS: VT, [LVRURR YR ST, |- o SRNRLE NP ST,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c. "’NM“M‘_’ ; 2'-::6“—.3«.16:--? A ;_--'va.;....-v«-;-:"y'---‘-«‘f .'é
i RN B
Mailing Address s
Amount of Each Receipt this Period
City State Zip Code VS ——— "
Name of Employer or Principal Place of Business HcmacrsoalS sl sl el sl el
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