128630834985

RECEIVFD
0012JUL 13 A¥ID: |2
FEC MAIL CENTER

july 11, 2012

To Whom It May Concern:

Enclosed is the Bulldog Democrats PAC Form 3X for filing deadline 7/15/2012.
Included in the total is the total cash on hand are both federal and non-federal funds
(which are dispersed separately). Also included is a total for non-federal cash raised.
Should any questions arise please contact me at 203-215-9915. Thank you far your

time.

Sincerely,
Loueolo Mot

Nicole Hobbs
Treasurer
Bulldog Democrats PAC



1203083488¢6

r REPORT OF RECEIPTS - ]
FEC AND DISBURSEMENTS _ RRLEIVED
FORM 3X For Other Than An Authorized Committee 2012 JUL 13 AH 1D:
Office USE Only ’0' l 2
1. NAME OF TYPE OR PRINT v Example: If typing, type F C HA 'L CMTrr
COMMITTEE (in full) : over the lines. 12FE4_M5 L Ce H [ER
VLLDOG DPEMOCRAYS YAC v 1 v v g vy g g a g
NN A AN N AN SR U R AN NN B B SN AN S A B A B B S AR A A A SN R N A A AN A A A A
ADDRESS (number and street) ﬁQL BPRYAN RO, i Lo
v .
Check if different T A A AR R R U R N N B B A A A A A B A BN AN AN AN A A A A A
than previously :
reported. (ACC) BRANFORD | vy 1001 I3 DOYOS-L 1]
2. FEC IDENTIFTCATION NUMBER Vv CITY A STATE & ZIP CODE 4
3. IS THIS NEW AMENDED
Cooxi1g1sy REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report (M2) Y ) ug 20 (M8) (\;lsgrngﬂla’;’mn
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Rﬁﬁe?&.‘,'.‘.m)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 :
o JQul;merly Report (@1 | ()  12-Day Primary (12P) General (12G) Runoff (12R)
uly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
January 31 W %] 7 D D ! Y Y Y Y in the
Year-End Report (YE) Electian on State of
July 31 Mid-Year . (d) 30-Day
Repo g,ff;;’?ﬁ:ff tion POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) w o/ © D/ Y Y Y Y in the
Election on State of
[¥] ] ! D D 1 \i Y Y Y 177 ] 1 D ) / Y Y Y Y
5. Covering Period Oy O 20 2 through Q 20 201\ 2
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer ™1\ C.OVE. N\OYVOS,
R L3 ] ! D D / Y Y Y Y
Signature of Treasurer  L_{ )\ l@d [0} Et\‘t{_ b:(b_—_/_& Date O] 1O L0\

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

Office FEC FORM 3X
Rev. 12/2004
I Only

FEBAN026




v

268324987

120

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

r

—

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Bul \d09 DEMOCXYOTS PAC
™M 1] / D ] [ Y Y \4 A 4 M M / [} D 7 Y \4 Y Y
Report Covering the Period: From: oY o\ 201\ To: Qb 30 201\V7L
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y Yy v
January 1, 20OV s &\ 9239
(b) Cash on Hand at
Beginning of Reporting Period............ , F,2LO01.30
(c) Total Receipts (from Line 19)............ , , 2000 , 1245100
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
8(a) and 6(c) for Column B)............... , = , 172 '\ 30 , YO, w9 39
7. Total Disbursements (from Line 31)........... . :_| \ 38 8 , \ ,q \ _q \
nonN -fecacyal
8. Cash c.m Hanc.i at Close of cunads yorsea -’ 2000 30000
Reporting Period
(subtract Line 7 from Line 6(d)) ..........c.... , BB IS , DS 3IIND

9. Depts and Obligations Owed TO
the Committee (ltentize all on
Schedule C and/or Schedule D)................

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

This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANO26




128630834988

B DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name

Buudn_g Demacyass PAC

Y M M 1 1] D / Y Y

M M / [+] D / \i Y Y A\ \4
Report Covering the Period: From: Q% O\ L0V 2 To: Qb 3 20\ 72
. COLUMN A COLUMN B
I Receipts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Politica) Committees
() Itemized (use Schedule A).......... , , 20.00 , ,300.00
(i) Unitemied.........c..ooveeviniiiiiinncnns s L, . ’ ’ .
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. > , , 2000 , ,20QQ00
(b) Political Party Committees................... ’ ’ - ’ s - .
(c) Other Political Committees
(SUCh @S PACS)...ccveerrverreeesessmssssenene , , ; . s \ 5700

(d) Total Contributions (add Lines
11(a)(iii), (b), ard (c)) (Carry
Totals to Line 33, page 5) ..............pr , , 20.00 . 1,95 100
12. Transfers From Affiliated/Other
Party Committees...........cceeericniiirnicnccnnes

? 3 - ? 7
13. All Loans Received...........c.cccnecnuencrninenne
3 ? 7 L] -
14. Loan Repayments Received................cceunne . , , , )
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).............. , , . , , .
16. Refunds of Contributions Mada
to Federal Candidates and Other
Political Commitiees............ccorevernirienirennnes . , . s s .
17. Other Federal Receipts
(Dividends, Interest, etcC.).......cc.cccoceeeunneen. .
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)...........cooerrruinnnnne , , . , ,
(b) Levin Funds (from Schedule H5)......... , , . , ,
(c) Total Transfers (add 18(a) and 18(b))..
H 3 - 2 ? -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))........ > , , 2000 ; '\ 571.00
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > , , 20 (6]®) , \ 951700
. R .

L . |

FEGANQ26



12030824989

r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

Il. Disbursements

21.

24.

29.

30.

31

32.

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

(i) Federal Share.........ccoonviceiriiennnns

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

Expenditures .........c.ocoocerrecrenencrucencenen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. »
Transfers te Affillated/Other Party

COMMIEES........c.ooeeeeeeeeecrecrereaernrrenereneons
Contributions to

Federal Candidates/Committees

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

Independerit Expenditures

gzese Schedule E)............... evenre st
ordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F)........co.ccceecinvinccciciinennnes

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

. Loans Made............ccccecieiiinniiiiinninnnine

Refunds of Contributions To:
(a) Individuats/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C)).v.....e. 4

Other Disbursements .............ccceecieciiennnnne

Federal Election Activity (2 U.S.C. §431(20))
(a) AMocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cc.ccoccevecrennne.

(i) "Levin" Share...........cecrrevvrenrnnnane

(b) Federal Elaction Activity Paitl 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)(il) and Line 30(a)(ii)
from Line 31)..ccveicininncienienisiiens 'S

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

: N8BS Sk
, 1832
, AN 388
, 113288
, 285506

2

7

aktE sals!
R N
19\ 19
SERNER
I dale!

L

FEBANO26

.




1283208834990

-

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
ili. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures - Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) -....ccowrverereeeren , , 2000 . \AaAS5T00
34. Total Contribution Refunds
(from Line 28(d)) .........coevmuernernnininnniieninnns ’ ’ ’ y .
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 2000 , 1,9 51.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).........» , 28550 , A Ol e B
37. Offsets to Operating Expanditures
(from Line 15, page 3).........cccccovvueerennianas s ’ ’ ’ .
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............. > , 289550 , AR RO AR

L

FEGAND26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE \ OF |\

Hia 11b 11c
13 {14 15

(check only ome)
12
[ Tie [z

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

NAME OF COMMITTEE (Io Full)

BUIIA0CG DEemMoCcY oy s vaC

12030834891

Full Name (Last, First, Middle initial)

AB\WZSON , Juive

Date of Receipt

Mailing Address

34 &% 1011

200 ©Ycaxydg WO\j

Amount of Each Receipt this Period

. 20,00

City State Zip Code
Chayr\esTon SC DAY\
FEC ID nu’n'\ber of coptributing C ’

federal political ‘committee.

Name of Employer ] . Occupation

Porrey - Gavud Scyroo Pryncipo)

Receipt For:

Aggregate Year-to-Date ¥
Primary ﬁ General
Other (specify) w ] ., 2L.0.00
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address wvm M / O D O/ Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C.
federal political committee. - ; N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w . . .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address M M / D B / Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C '
federal political nommittee. : ‘ .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (apecify) v . r .
SUBTOTAL of Receipts This Page (optional) , 2000
. :
TOTAL This Perind (last page this line number ‘only) > . 2 OOO

FEGAN026

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



2863083548892

b |

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of tha
Detailed Suthmary Page

FOR LINE NUMBER:
(check only one)

Hee Hz, Ha {2

| PAGE OF

25 26
29 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.comamercial putnoses, ather than using the name and address of any political committee to. solicit contihutions from..such committee.

NAME OF COMMITTEE (in Full)

Bu) \Q09g vemocyors PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

MM / D ] / Y Y Y Y

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M 1] / 1] D 1 Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ' .
Office Bought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
L] '] / o D 7 Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ; ’ .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) y ’ .
b
TOTAL This Period (last page this line number only) » ’ y .

FEBANOZ8

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



120308249932

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)
Bulidog vemocvyors PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’ ’ . ’ ’ . ) ’ .
TERMS .
Date incurred Date Due Interest Rate Secured:
M M / 0 ] / Y Y Y Y L] L] ! -] D / Y Y Y Y .
. % (apr) [ Jves [Ino
List Al Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ’ ? :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ -
3. Full Name (Last, First, Middle Tnifial) Name of Employer
Mailing Address Occupation
: Amount
City ~Stale ZIP Code Guaranteed
Outstanding: ’ ? =
ull Name st, First, Middle Initi Name of Employer
Mailing Address Occupation
. : Amount
City - State ZIP Code Guaranteed
Outstanding: ’ ? *
SUBTOTALS This Period This Page (optional) .........c..cccoeerriiiininccmennsnennieccsnenenns _ y ; .
TOTALS This Period (last page in this line only)..........c.cocvrvcivnrcnniinnnnninicse e > ' . .
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



12030834994

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on

Page of Schedule €
Federal Election Commission, Washington, D.C. 20463 _ —
NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER
Bulldog Dermocvyoars PAC C
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
M ] ) o o / Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: y y . Balance: y , .
C. Are other parties secondarily liable for the debt incurred?
[[TNo [ ] 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,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? , , .
[JNo [[] Yes it yes, specify:
Does the lender have a perfected security
interestin it? [ | No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
coliateral for the loan? D Ne D Yes If yes, specify:
’ ' -
A depository accourt must be established pursuant Lecation of aceount:
to 11 CFR 100.82(a)(2) and 100.142(e)(2).
Date account established: Address:
™ M /1. B >} 7 Y Y Y Y
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 upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name m M / D D I/ Y Y Y V¥
Signature
H. Attach a signed copy of the loan agreement.
L TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowiedge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
ll. 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.
1. 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 farth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name M M / D B / Y Y YV Y
Signature Title

FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



1203083499%

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Fuli)

BPulidog Devymnmocryars PAC

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

H ’ .
Amount Incurred This Period Payment This Period
’ ] . ’ ’ .

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

’ ] .
Amount iIncurred This Period Payment This Period

) ! ‘ H ? -

Outstanding Balance at Close of This Period

’ ? -

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

Nature of Debt (Purpose):

Mailing Address

City Staie Zip Code

Outstanding Balance Beginning This Period

Amo,unt lnc.urred’ This Perio:i Payment This Period Outstanding Balance at Close of This Period
’ ’ . H ’ . L ’ .
1) SUBTOTALS This Period This Page (optional) r s ’ -
2) TOTALS This P;eﬂod (last page this line number only) | 2 ’ - ’ .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........oueecerseeniscerarens > _ Sy S .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) | 2 ’ ’ .

FEBANO26

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



1203083248986

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Pulidog Democyors PAC

FEC IDENTIFICATION NUMBER V¥

C

L 1 D ] ! Y Y Y A
Check if D 24-hour report D 48-hour report D New report I:] Amends report filed on
Full Name (Last, First, Middie Initial) of Payee Date
™M M / D-D 7/ Y Y Y A 4
Mailing Address
Amount
City . State - Zip Code ’
. 7 7 . =
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support I:l Oppose
Calendar Year-To-Date Per Election . S Disbursement For: [ ] Primary [ | General
for Office Sought - I + Lo i
ught . _ , [] other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
‘ '] [} 1 [+] -] li Y Y Y Y
Mailing Address
Amount
City State Zip Code T
. v . ? .. ? - =
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate  pigtrict:
‘] Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support |:| Oppose
Calendar Year-To-Date Per Election . - . Disbursement For: D Prlmary D Genaral
for Office Sought Sy oL D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures.....................

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expendituras.......

party committee) any political party commitiee or its agent.

Signature

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

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



12030824997

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALE OF CANDIDATES FOR FEDERAL OFFICE PAGE  OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)
Buliaocg vemocryorrs PAC

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

Has your commitiee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
YEs []NO
r . . YT
If YES, name the designating committee: ) Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
i Category/
Mailing Address Type
Date
City State Zip Code M M / D B / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District:
Presidential y 4 .
Aggregate General Election :
Expenditure for this Candidate P C ’ .
Full Name (Last, First, Middie Initial) of Each Payee Purpose o] Expendiure
Category/
Mailing Address Type
Date :
City State Zip Code M W / D D /I Y Y Y Y
Name of Federal Candidate Supported | Office Sought: [ [House State: Amoum‘
| ] Senate District:
Presidential
’ 4
Aggregate General Election
Expenditure for this Candidate » ’ ’ .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M.m / D D / Y Y Y Y
Name of Federal Candidate Supported i . .
. pporied | Office Sought: | | House State: Amount
|| Senate District:
Presidential
H H e
Aggregate General Election
Expenditure for this Candidate P ’ ’ .
SUBTOTAL of Expenditures This Page (optional) ’ , .
»
TOTAL This Period (last page this line number only) . . . .

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



126368349338

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Furris Ani Nonnonnented Committees Only)

NAME OF COMMITTEE (In Full) .
PUIIACYH DEermMaoCYOo.-TS vAC

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 thén 50% federal funds, indicate ratio below
FEABTAL. ... eerereeeseeveseresessesssssssesss s sesssnesesssnes %-0.00 o
NONFEEIAL ........ooiriniscncrniss s sanes O 00
This ratio applies to (check all that apply):

Administrative \/ Generic Voter Drive \/ Public Communications Referencing Party Only

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2008



1263383549398

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
PUVIAOg Democvyors PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includos public communications or voter drives that refer to both
federal and nonfedaral candidates, regardlass of whether there is a reference 1o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New L—_] Revised I:l Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

(] Funraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

(] New [] Revisea [[] same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I:l Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:l Fundraising
CHECK IF THE RATIO IS:

(] irect Candidate Support

New D Revised [:I Same as Previously Reported

FEDERAL % NONFEDERAL %

. % | . %

FEGAN026

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

1283208

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

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Builacg Yemocvors PAC

lli) Exermpt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct Fundraising

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

a)

b)

¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) ..........ccocuvreeeiinrernnnnne

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LU] L / ] [+] / Y Y Y Y .
’ ’ .
BREAKDOWN OF TRANSFER RECEIVED
D TYotal Administrative ..... , , .
) Generic Voter Drive , , )

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic VOtar Drive) ..........ceueeurecisueisissssensosessonensisenseses ’

TOTAL This Period (Exempt Activities) ’

TOTAL This Period (Direct Fundraising) H]

TOTAL This Period (Direct Candidate SUPPOM) .........ccuieeericcasimnnesisesssnssnnsssasasas smase

TOTAL This Period (Public Communications Referring Only to Parly).....cccccccomorneenencaencrcsnaces

TOTAL This Period (Total Amount Transferred)

FE6ANO26

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



030835001

)
B S

|

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE \ OF 3

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Puiidoo Dernocxyars eaC

A. Full Name (Last, Fifst, Middle Initial) Allocated Activity or Event:
R_'\) SMWN ROCHE) N agministrative ] Fundraising O Exempt
“."i"\'"\'f’\f"d':ss__\l oA ‘ST [ ] voter prive  [_] Direct Candidate Support
City - State Zip Code D Public Comm (ref to party only) by PAC
N GA'A - NAVCY CX G o 5\ \ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ; .
WEeH Sexwices 00\ , LY 2\ 57
Activity or Event identifier:
Category/ M M / D D / Y Y Y Y
Type pse O O3 20V2L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
; . 2000 , , 2000 , , 50090
B. Full Name (Last, First, Middle Initial) A§7ﬂed Activity or Event:
HO oS ) NYCONTS Administrative D Fundraising D Exempt
'\.gm&; _Aidre: OY Y ST D Voter Drive D Diract Candidate Support
City ‘ State Zip Code [:l Public Comm (ref to party only) by PAC
NCWwWw ROV e cC X QLoSN ) Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _
POSYOOEC, oo\ . 1, 9909
Activity or Event Idefitifier:
Category/ M M / P D /I Y Y Y ¥
Type pae O% Y.\ 20YVL
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" ’ | \ \65 ’ ’ \ L-D'S 1 ’ ’ ‘)—F‘bl
C. Full Name (Last, First, Middle Initial) g?'ad Activity or Event: ]
= ‘\)_\r\\' ., J0OS\ Administrative E] Fundraising D Exempt
M,;“;ﬁgresi‘ AW, ©F D Voter Drive D Direct Candidate Support
City Y State Zip Code D Public Comm (ref to party only) by PAC
New H\onNeE ™ (A QoS \ Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
T ONve ) 002 ) LWAAW2L S
Activity or Event Identifier: : '
Catagory/ M M / D D / Y Y Y Y
Type pae O S 20V 2L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
7. ’ \ uv-%?' k) 11'11 ’ . ? ?3'_‘0*
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
,' , S8 , ., ®9R | A AN LWL
TOTAL This Period (last page for each line only){Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
, S50 X T 388

FEBAN026

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



12030835802

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 2 OF 3

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) -

2UMA00 Dexrmocx aArs ©AC

A. Full Name (Last:-‘l&irsl, Middle Initial)

PQVYTNMCS . YO0 Va0
Mailing Address

i s v e Y O\*‘LS\’

Allocajed Aclivity or Event:
Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Pubtic Comm (ref to party only) by PAC
N WAa - \—\QV N Ca D LD \ \ Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
A Qve) SO , V235271
Activity or Event Identifier: : :
Cat 4 M / B D /Y .Y Y Y
e lomwe O VS 20ONL
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
, , \S.L1 o, 2L3WL , 320%
B. Full Name (Last, First, Middle Initial) ﬁm ed At!tlvny or Event:
‘("_\ OYOYS s ™NYCONCT Administrative [_| Fundraising || Exempt
gmcn? %—diress\’ A M <y D Voter Drive D Direct Candidate Support
City ' State Zip Code [ Public Comm (ref to party only) by PAC
NECW YN OVeEY OAY Olo5 ) Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: ‘
rFooa o0 ) . \ "\' o0 .
Activity or Event Identifier: .
Category/ M WM / D.D / Y Y Y Y
e |pwe O Vb 20\
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
, GLOO , , . 92,00 : ) LS00
C. Full Name (Last, First, Middle Initial) olﬂyted Activity or Event
X\OoOwvwrs . NACONC, Administrative D Fundraising D Exempt
';al'"g ﬁ"’: YW ST [] voter brive [ Direct Candidate Support
City State Zip Code (] public Comm (ref to party only) by PAC
NCW Y\OoOv ey CX Qloesn Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ] .
Food o0 , 4,500
Activity or Event Identifier:
Category/ M M / D D /4 Y Y Y Y
FEDEPAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
, , w000 -, , b0.0O , .1 00,00
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ 1\ —)"\-LD-L. H As\.sj‘-ur-)" ’ ’%OA—.'OL\‘
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
218550 £ 18,32 Y259
’ ? - ’ ’ ’ ’

FEGANO26

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



1203B835003

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY | v e p———
NAME OF COMMITTEE (In Full)

PBUiicdoo Demacxyars PAC

PAGE 3 OF 3

A. Full Name (Last,-First, Middle Initial) Allocated Activity or Event: .
\Nole POVt ICAYL VIO, : .| Vi Administrative {__| Fundraising L Exempt
Mailing Address [ 1 Voter Driva  |_| Direct Candidate Support
| Proopecsy Sy =
City v State Zip Code i Public Comm (rif to party only) by PAC
NEW H\aveyn Cx QlaSa ) Alocaled Actity or Event Year-To-Date
Purpose of Disbursement: R :
EguiponenT oo . NSss T
Activify or Event Identifier: DR
Category/ B N IR S I A N A O
Type pae OS5 O 2OV
FEDERAL SHARE + NONFEDERAL SHARE =  TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) Allo Acﬁwly or Event: L
COnnmeoxv . Ay ewy M Admiristrative || Fundraising || Exempt -
Maifing Address Voter Driva || Direet Gandidate Support
Do) POYN. Sy | | pRo
City State Zip Code : L' Public Comm (ref to party only) by PAC
NEVYW H\ONVEXD CT OpsS\ ) Alloeated Acﬁvily or Event Year-To-Date
Purpose of Disbursement: . : :
Wexn Sexvices ooV | \ ‘5"\5‘-\—‘—\-
Activity or Event Idantifier: RIS S - — i
Ca!egoryl 7 I T R . : ;
Twe |pae O \ \ . 'lQ__,_\,I 'L !
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT ?
C. Full Name (Last. Fnsl. Middle Inmal) ‘ ’;‘__ ted Activity or Event: —
HOLYS  NICQIC ‘ i Administrative | _! Fundraising |__| Exempt
Mailing Address i R i i
501 \‘ O\ S x |__| Voter Drive | | Direct Candidate Support
City ' State Zip Code }_, Public Camm (ral to party only) by PAC
New YOveny CT QoS Aliocaed Activiy or Evem Year-To-Date :
Purpose of Disbursement: -
OFEYCe SVDPWWCS 00\
Activity or Event Identifier:
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

L8800 .. 1320l

e A

SUBTOTAL of Allocated Federal and NonFederal Activity This Page S
' FEDERAL SHARE + NONFEDERAL SHAFIE TOTAL AMOUNT

- BRI \%07 S \”\’1
TOTAL Th|s Penod (last page !or each line onty)(Federal sham to 21 (a)(l) and NonFede
_ FEDERAL SHARE NONFEDEHAL SHAHE . i AL AMOUNT

FEGANG26 (Form 3X) Rev. 12/2004



12830835004

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE

FOR LINE 18b OF FORM 3X

OF

NAME OF COMMITTEE (In Full)

B\J\\db_?

Dcmo¢v&rs YAC

jil) GOTV
Total Amount Transferred for GOTV

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M / D D / Y Y Y Y
L 9 -
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration
Total Amount Transferred for Voter Registration...... , , .
VOTER ID
if) Voter ID
Total Amount Transferred for Voter 1D .........cccecervrenerencennnne ’ ’ .
GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Gemetic Campaign Activity

H ’ -
GENERIC CAMPAIGN ACTIVITY

) 7 : .

NAME OF ACCOUNT
% M / D D

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

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

ii) Voter ID
Total Amount Transferred for Voter ID

i) GOTV
Total Amount Transferred for GOTV

VOTER REGISTRATION

? 1] .
VOTER ID

GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

b 7 .
GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter Registmation)............cceeevveranens

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity) :

TOTAL This Period (Total Amount of Transfers Received)

FE6AN026

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



1283083356065

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)

Bulidog vemocvyors pAC

[ City : State Zip Code

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID

Generic Campaign

[Mailing Address Allocated Activity or Event Year-To-Date

Purpose of Disbursement Category/ Date

Tty State Zip Code

Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ’ . ’ ’ . 3 ’ -
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date

Purpose of Disbursement Category/ Date
al

’ ’ . LEVIN SHARE
TOTAL This Period for the Levin Share

Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ H - ’ ’ - ’ ’ .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Maling Address Allocated Activity or Event Year-To-Date
[Tity State Zip Code ’ ’ -
P f Dv M 7 o D 1 Y Y Y Y
urpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 3 - . 7 . ? ? -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ’ . ’ ’ . H ’ -
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30{a)(ii))
FEDERAL SHARE TOTAL AMOUNT

FE6AN026

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



12630835006

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

NAME OF COMMITTEE (In Full)
UI\d0g Democyors PAC

NAME OF ACCOUNT

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

1. RECEIPTS FROM PERSONS

(a) ltemized .......ccccoccoiiiriincicne , , s , .

(Use Scheduls L-A)

(b) Unitemized .....c....cccoerccrerncerennnne , , , , .

(€) Total....ucoermcie e, s , s , .
2. OTHER RECEIPTS....cccccoiritreeeereereeees

H 7 ? L] -

3. TOTAL RECEIPTS........ccccceveeeeeeeeeerenee .

(Add Lines 1c¢ and 2) ’ ! ’ ?
4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration .........c.ceovueunen , , , , .

(b) Voter ID.......oceeeeeeereerremrreeennnns , , , , .

(€) GOTV ..oovmveeremeceessrneesessessennans , ) , , .

(d) Generic Campaign...........cc.eceeenc , , , , .

(€) Total.......oeeeemeeeeecec e , , , , .
5. OTHER DISBURSEMENTS................... , , , , .
6. TOTAL DISBURSEMENTS....................

{Add Lines 4e and 5) H ? ? L .
7. BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st) ’ ’ ’ 1 =
8. RECEPTS....coieeccrererecreeere e seaene

{from Line 3) y ? y ] -
9. SUBTOTAL ..cocceeeeirecereeeren e e e

(Add Lines 7 and 8) I * ’ 1] .
10. DISBURSEMENTS........ccoccevemecmecerennn

(From Line 6) ’ ! .
11. ENDING CASH ON HAND.........

(Subtract Lina 10 From Line 9) ....c.cccueiesiincansicasssnses ’ ’ .

FEGAN026

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



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

| PAGE OF

Use separate schedule(s)

for each category of ife FOR LINE NUMBER:

1286308350607

Aggregation Page

e

(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 purposas, ather than using the name and address of any political committee to solicit centributions from such commitee.

"NAME OF COMMITTEE (In Full)

BuUliaddy Democvyorrs PAC

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A- ] M I D D ! Y Y A Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ' ’ *
Aggregate Year-to-Date
Occupalion
1 ’ H
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- M M / o D ! Y Y Y Y
Mailing Acddress
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ! ! *
Aggregate Year-to-Date
Occupalion
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' M M 1 o D ! Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ' ' *
Aggregate Year-to-Date
Occupation
) ’ .
Fuil Name (Last, First, Middle Initia) / Full Organization Name Date of Receipt
D- M M 7 D D / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’ ' '
Aggregate Year-to-Date
iccupation
’ ’ .
SUBTOTAL of Receipts This Page (optional). . ’ y .
TOTAL This Period (last page this line number only) » ’ ’ .

FE6ANO26

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




120306835008

SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

heck onl
(c! only one) B H“C D5
4b

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

NAME OF COMMITTEE (ia Full)

BPUV A0S Dermocyors PAC

or for.cemmercial purpeses, other than using the name and.address of. aoy political committee to.solicit contributions from such committee.

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

Mailing Address

A. Date of Disbursement
" M 7 D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disburssment this Period
Purpose of Disbursement
] ) y .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
M ] ’ D D 7 Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
M M 1 D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
M M / D D/ Y Y Y ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ ) ’
: Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

M M ) o D ! Y Y Y Y

City ‘ State - Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Y

FEBANO026

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