-14031241985 .

B o REPORT OF RECEIPTS ‘ 1
Form sx| AND DISBURSEMENTS RECEIVED
' 281 tomhéetusd Dyfitt & L4
1. NAME OF TYPE OR PRINT v Example: If typing, type ‘

COMMITTEE (in full) over the lines.

12FE4Ms =C MAIl CENTEK

TIMu o REPUBLIGCANS, FodDd 01 v v ]
IlllllllllllllIIIIIIIIIIIIIllllIlllIIIIIILIIlI
ARDRESS (number and strel 1501, W RODSENELT AP 1 i i1
D Check if different Lo 0 N I A S
than previously
reported. (ACC) west CHICMOO, ] IZL] 6,01 B35|-148,1 O]
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE a
"NC W\ e 3. IS THIS NEW AMENDED
|C 0.().E.l'\ .\ .5 .5:‘ REPORT E (N) OR D (A)
4. TYPE OF REPORT (b) Monthly | Feb.20 (M2) Ma N
; . y 20 (M5) Aug 20 (M8 ov 20 (M11)
(Choose One) Report D D 920 08 D Sear o
Due On: '
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reparts: D D D D Do e
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
L . . C
A rt n (Q1
varterly Report (@1 | (¢)  12-pay Primary (12P) D General (12G), D Runoff (12R)
D July 15 PRE-Election :
Quarterly Report (Q2) . , .
Report for the: Convention (12C) Special (12S)
D October 15 .
Quarterly Report (Q3)
J; ¢ PTTYTTYTTTY in the .
January 31 m I . I
D Year-End Report (YE) Election on State of »
July 31 Mid-Year "
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) [] Runoff (30R) D Special (30S)
Report for the: ’
D Termination Report i — .
(TER) | Fﬂ'l TTD TTTTYTY in the ¥
Election on - o L. . State of .
Ty | ; YT Ty orn] o [Ty
5. Covering Period Lo EI a0 1.\ through 3.1] 130V 4

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

SEGARRA

Type or Print Name of Treasurer

MAanny

Signature of Treasurer

NOTE: Submission of false, erroneous, or

Date

'

DD / Y

TYSsSyY W

20/ ¥

fnplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
I Use
Only

FEGAN026

FEC FORM 3X

Rev. 12/2004




140312418860 0

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

77 /MLLioN REPYBLICANE Fowud
v L / OwWD / YRy Ry "y N ™ / JU'D / Y.'VIVIY
Report Covering the Period:  From: 01 20./Y To: 3.1 >0 [
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T g —p—
January 1, 20 | Y s a2 .D.o
(b) Cash on Hand at L S ———
Beginning of Reporting Period............ . s h kb ks 0.0
(c) Total Receipts (from Line 19)............. PP -0|0| PR U R S £|° |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A ————— T e ———
6(a) and 6(c) for Column B)............... . e dbod 00 2 a PP [ O
7. Total Disbursements (from Line 31)........... . P ‘O_O e a s s ) 0 |
8. Cash on Hand at Close of :
Reporting Period R ———— e e e
(subtract Line 7 from Line 6(d))......c..ccceeue N T O O kA a2 .a b b
9. Debts and Obligations Owed TO
the Committee (ltemize all on e — e ———
Schedule C and/or Schedule Dj................. A2 _DIO
10. Debts and Obligations Owed BY
the Committee (ltemize all on o ———
Schedule C andlor Schedule D) .....coee.. AP X )

D This commitiee 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



_L2.14021241887

[ DETAILED SUMMARY PAGE 1

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

Wirite or Type Committee Name

77 MILLIODN  KEPYBLICANS FUND

Report Covering the Period: From: E ’ @’ 20 ZI To: I é:; I IQ' O ) ZI

. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T R ———

() ltemized (use Schedule A)......... o s o o 2001 | e 0.0
(i) UNI@MIZEE w.rrereeeerrererseseesreneereeens AR / X ) J - : 1_ _ I:IO-IOI

(iii) TOTAL (add ey
Lines 11(a)(i) and (ii).........c0rven.. > . .

!

(b) Political Party Committees .................. PP .
(c) Otnher Political Committees —p—

. .. 00]
(such as PACS)......ccccorminsnmennerssnssinsnnns . -n::;: :-_'D:O‘ P PP :O:EI

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Can'y e — ro- T 10 »
Totals to Line 33, page 5) .............. > M G S .D N ._.QI
12. Transfers From Affiliated/Other e ———————— P —————————
Party Committees........ccccinveninirrnaierccscnnanas 0 D - o M
el Bl e - F——
e —————— -

13. All Loans Received........ccomvveerirereeererensannes

14. Loan Repayments Received.............cocouuc... 0 O . “ “I

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ————————————— e —————————
(Carry Totals to Line 37, page 5)..............

16. Refunds of Contrieutions Made
to Federal Candidates and Other P ————————— .
PONtiCa] COMMILEES ... vcrvrervrrnrnve PN ) B DO

17. Other Federal Receipts g p——

(Dividends, Interest, efc.).......ccovivnvinerannns .

18. Transfers from Non-Federal and Levin Funds

:
|

(a) Non-Federal Account e ———————— g ——————
(from Schedule H3).....ccrmevennnreeinnans o s oo OO A oo s 00
(b) Levin Funds (from Schedule H5)......... I R _D,D k4B A g a2 D 0
| Total Transfe dd 18(a) and 18(b)).. ) R “‘
(c) ansfers (a (a) (b)) A Aaa -O_lb N R R ._b_,
19. Total Receipts (add Lines 11(d), N ———————r————— P ————————
12, 18, 14, 15, 16, 17, and 18(c)) ....... > P\ R X
20. Total Federal Receipts | P ————————— e ———————
btract Line 1 fi Line 19).........
(subtract Line 18(c) from Line 19) > — s s OD __-__n‘LOD

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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21

22,
28.

24.

25.

26,

27.
28,

29.

30.

3t.

32.

Operating Expenditures:
(a) Allocated Federai/Non-Federal

COLUMN A
Total This Beriod

COLUMN B
Calendar Year-to-Bate

Activity (from Schedule H4) e e ——— e ———
(i) Federal SHArS .o A X 0 s a o 0.0
(i) Non-Federal Share............ccuceen L L ) QI o o 60
(b) Other Federal Operating — e — et '_J_"':E
EXPONGItUTES «....covuonrerrmnsersensesseesssenens - o .. 00 i)
(c) Total Operating Expenditures y— f y—y 2 e ———— — ;L - _J; m— ?E:‘g
(add 21(a)(i), (a)(i), and (b)) ............. > L L R /) 0 ,
Transfers to Affiliated/Other Party ———r ? T —— o-
Committees........ccunenrrnirnneiinninssnnenes
Contributions to . F SO . . B el & Low | S S A S W W - D
Federal Candidates/Committees e N |
and Othet Political COMMIttees.............. o 00]- . 00
Independent Expenditures e ———— Ny —y—
use Schedule E) .......c..couurrerreinmsiscrensensones . i 0 DI o 0 D
208r%irgted"g'fmé);sxpenditures — e ——————m——————
2 3 3 a L} T n T L] L} - . L™ - - L4 - L J L J . L] - RJ
suseSoheuleFS ........................................ PP !!0 a2 s 00
Loan Repayments Made.........ccc.ovuverernnes ket h B L . 0.0 s & s s & . o 0
LOANS MAE..........creerereresemcressesssnssssnsersasses S 00 I Y
(Re)fu?dds. gdf C?r/\tpﬂbuﬁonsoI?l: E Il tl A _. I a * L n L 1l n_L R o o
a) Individuals/Persons Other e R N e
Than Political COMMIHEES ........... IR 3] 9! I e maama . aDD
{b) Political Party Commiittees ................. —d o aA O O ks a2 0
(c) Other Political Committees T ————— e ——
(such as PACS).......cccoveninnerenicsnnnsnnnee Ak e & 0 e . . D 0
(d) Total Contribution Refunds e ppy—p—p——— .
(add Lines 28(a), (b), and (€)).......... e e 001 L, o oD
Other Disbursements ............wrrsseersssnesens o ma !Z 0 o Q 0
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e ————————— R ————————————]
(i) Federal Share.......cccocvrivvnvinnnnnee, PP 0 0 o 0 O
(i) "LOVIN" SNAIE..creerrrerrrceersressoee : . o o 6|0 ] oo 0 )
(b) Federal Election Activity Paid Entlrely e ————————— e — e — e ————
With Federal Funds................. s o s 0 a2 O 0
(c)  Totel Federal Election Activity (add .. e ———————— e ————————
Lines 30(a)(i), 30(a)(ii) and 30(b))....» a2 0 0 | ‘ 2 h I
Total Disbursements (add Lines 21(c), 22, e ——————————— e p——— —————————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. .
A . I, .l B -0.6 2 - - . » D b
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) _ P ————————— e ——————————
from Line 31)..ivccivercrinsneenenessscssessnnes > D s 0 0

L

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements

i

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ey ——————— e —————p——————
(from Line 11(d), page 3) ......cccviememmmenes P ‘Q._O_I o Sl 2.0
34. Total Contribution Refunds P ———— v P e ———
(FFOM LIN@ 2B(A)) erreverreererssenreessmeessssnne o A L.Q.OI o aaa HOIO‘
35. Net Contributions (other than loans) ey e
(subtract Line 34 from Line 33) ........ccoeene | I R .D.!zl P U I Y .0.0 |
36. Total Federal Operating Expenditures LN A e e e s o e e B e aw
(add Line 21(a)(i) and Line 21(b)) ......... > — b _Q.M o _0.0
37. Offsets to Operating Expenditures L e s L
(frem Line 15, page 3)....c.cceeruresresnnenenne D D el .AQ I
38. Net Operating Expenditures | o paen e e o . e —— e —
(subtract Line 37 from Line 36).............. » —h o D 0 ‘ — o 0 OI

L

FE6AN026
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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: PAGE OF
(check only one) .

11a 11b 11¢ 12
13 14 115 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitirig contributions
or for aommercial purposes, other than using the name and address iof any political committee ta solicit contributions from suoh caoimittee.

NAME OF COMMITTEE (in Full)

77 Miion) RPUBLIANS FOND

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

Mailing Address

City

Date of Receipt

/ / YR VYEYRY
a o o

FEC ID number of contributing
federal political committee,

Name of Employer

Occupation

Receipt Far:
Primary D General
Other (specify) w

Aggregata Year-to-Date ¥

g Ly v L2 g w L e ) L Ly

VI Y, S — 1

Amount of Each Receipt this Period

DNDUERE.Y

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

Mailing Address

City

Date of Receipt
YNy WY WY

/! gUNU /
Y » » u

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

W T g g e

P U S

Amount of Each Receipt this Period

L Juman mamn s L Jumsn mege

0.0

T D B e

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

Mailing Address

Date of Receipt

City

State Zip Code

FEC ID number of contributing

IC

federal political committee. a2 2 2 2 3 3
Name of Employer Occupation

Receipt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........cccorvcncicnininirennie e sereenn

FE6ANO26

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



SCHEDULE B (FEC Form 3X) . T ep— FAGE 7 OF
Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS e e e owere)
He Ha Ha Ha HE H

Detailed Summary P=ge
"y g 27 28a [ 28b 30b

Any information copied from such Reports and Statements may not be sold or used by ény person for the purpose of soliciting contributions
or for commercial purposes, other than using the name ond address of any palitieal committee to solicit aontributions from such committee.

, NAME OF COMMITTEE (In Full

) 77 MrlioN FEPYBLI ANS FouD

Full Name (Last, First, Middle Initial).

. A. Date of Disbursement
/ + YTTTYTY
T Mailing Address 1 o
City State Zip Code
i Purpose of Disbursement o
g;; Amount of Each Disbursement this Period
: "'i Candidate Name Category! e —————— O.
qr Type Y - Bl nlossmdiesmdEl, é-‘
~ Office Sought: House Disbursement For:
- Senz-fte Primary D General
Ny President Other (specify) v
[ | State: District:
R Full Name (Last, First, Middle Initial)
=~ B. Date of Disbursement
; ' ! DWD I JYYYTY ¥
i Mailing Address o . PR
i City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ T -O
. Type erassma o OO
; Office Sought: House Disbursement For:
A Senate Primary [ ] General
; President Other (specify) v
i State: District:
P Full Name (Last, First, Middle Initial)
i C. Date of Disbursement
i I'M"'H'I/ e PYTTYTYTY
: Mailing Address o _— o
City State Zip Code
Purpose of Disbursement y—
s Amount of Each Disbursement this Period
Candidate Name ‘ Category/ e e s s s aa aa e
‘ Type J.n..n..lélo
Office Sought: House Disbursement For:

President Other (specify) v
State: District:

- . D0

Senate B Primary D General

SUBTOTAL of Disbursements This Page (optional)......... rereseanesrtessnaesnasses
TOTAL This Period (last page this lthe number only).........ccoovvnimiiiinennnnicncenecennes » M S .OIOI

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

FEG6AN026
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SCHEDULE C (FEC Form 3X)
LOANS

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

4 4
PAGE [ OF /.

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

77 [DelioN KePUBLIANS Fonp

TOAN SOURCE Full Name (Last, First, Middle Tnitial)

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
--n-'n'JnQ.Qa L'n"ﬂJ'n-l.—bé Sl il
TERMS
Date Incurred Date Due Interest Rate Secured:
I'ﬂ'l'ﬂ'lll'ﬂ'ﬂ']/ \ALE 4R B 2n i 4 W"I'M"I/ imu o W v rvTrY ———y
. . Bt . . e a1 % (apr) [Jves [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e e s
City State ZIP Code Guaranteed
_ Outstanding: el el el gl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S — ———
City State ZIP Code Guaranteed
i Outstanding: | P e——
3. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ——
City State ZIP Code Guaranteed
Outstanding: sl sliessliolieanl
[ FullName (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount A ————
City State ZIP Code Guaranteed
Outstanding: bl il
SUBTOTALS This Period This Page (optional)........ccccovinivcnininniinnnnnieenenine, » b "2 O
TOTALS This Period (last page in this [ine only).......cecocvevviimsinviecinnnensnnennisnsnnne: » e P O OI

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

FEGAN026

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



SCHEDULE C—1 (FEC Form 3X) o Suhplementary 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 Fuli) FEC IDENTIFICATION NUMBER
| /7 %/él/w ?5?[/54/094” U471 IClo,0 541557
| [LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
: Full Name e —— v ———
| a a - " °/°

200

o

“t  [Mailing Address Lxan Mnaasasa;
: f Date Incurred or Established - P

i City State Zip Code Date Due
]
m / U Rp / YRy Ry Ry
0 A. Has loan been restructured? D No D Yes If yes, date originally incurred R
:Zﬂ.! B. If line of credit, Total
N I smams e | s mamn aae | aame aaan o ma | 0utstanding R
:-’__' Amount of this Draw: e i B Balance: .
3 C. Are other parties secondarily liable for the debt incurred?
ot [ {No [ ]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, negotieble instruments, certificates of deposit, chattel papers, e ——

! stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

l [JNo []Yes Ifyes, specify:

T T —"

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

. E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? |:| No |:| Yes If yes, specify: P —————p g ——————

: A depository account must be establistied pursuant Location of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

1 D ND /
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.

B R /7/%//\// JSeGhr A L
: Signature / E 20 / :‘ﬁl

H. Attach a srgned copy of theﬂan Jreement
l. TO BE SIGNED BY THE LﬂGDING INSTITUTION:

P

. To the best of this instfiution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as statedv¥above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar exlensmns of credit to other borrowers of comparable credit worthiness.

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

fith the requirements' set forth at 11 CFR 100.82 and 100.142 in making this loan.

iod/ff
AUTHORIZED REPRB# ENTATIVE
Typed Name /%A//V/ Jéﬁ”ﬂ IEA ; Eﬂ / [v-f'-rr
Signature Title _ 03 O/ ¥
i ’ T REASYRE2 - g

FE6AN026 FEC Schadule C-1 (Form 3X) Rev. 02/2003



"© SCHEDULE D (FEC Form 3X) p— et o
DEBTS AND OBLIGATIONS - schedule(s) | FOR LINE NUMBER:
for each (check only one) 9

Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) '

/7 ek LPeryBricans FOND

E A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Naturé of Debt (Purpose):
Mailing Address
City State Zip Code
_ Outstanding Balance Beginning This Period
= o 001 |
g ) Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.".% - L '.7 L - - L} Ll
q,é n A n Il A m . l;ﬁo 0 a B l 1l m B . nolo I LL- L .‘ . ﬂ IO
o B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
q-1
"
Q —
. Mailing Address
Bt g
P.,i' .
3 City State Zip Code
N
) ! Outstanding Balance Beginning This Period ’
! L] LJ o LI { L] L] L L] L]
1
! g P - o - - -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L] L] .l Ll - - L] L 1 g L] L] )3 L L] L] L2 B o L L L L L L . - o Ll L
. - i : N3 7’ ﬂ 1 L n B Lﬂ 1l Il r I I . n - 2 A R’ L . m ¥l Il n R 3 } 2
'r ' C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
&t
! Mailing Address
! City State Zip Code
| Outstanding Balance Beginning This Period
B B m ;. 4.4“ e L - n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
; e T bl T el el W T S R W R R W | SRS S S R A, S TN B S

1) SUBTOTALS This Period This Page (0ptional).........cccecvvueiciereniinrnnnsennsisnssniesnsnsnnessnns > PR T

ol
2) TOTALS This Period (last page this line number only).......c.ccovermnnninscnniceninecsnene > b a2 mt,
&5

i

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccvruerrcrcnnencns » Al

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

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



- SCHEDULE E (FEC Form 3X)

4
ITEMIZED INDEPENDENT EXPENDITURES . PaGE_L OF i-
FOR LINE 24 OF FORM 3X

{ NAM_E-? FOOMMITTEE tin Ful FEC IDENTIFICATION NUMBER v
| (27 reirod RePuB Licpns Foun S DA

Check if [ ] 24-hour notice [ | 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
E / 'R LB ABREE]
Mailing Address PR —
Amount
i City State Zip Code T T T =TT
o — o
':.-' - Purpose of Expenditure Category/ Yy Office Sought: House State:
pv TYPe |t Senate  pigyriet:
o Name of Federal Candidate Supported or Opposed by Expenditure: President -
f: Check One: [ | Suppot [ |Oppose
r"?: Calendar Year-To-?ﬁeo;;; Esli‘fjﬁg%r: r————r—r—rT—T—T Disbursement For: D Primary [ General
- Y UM PR (] other (specity) |,
:g Full Name (Last, First, Middle tnitial) of Payee Date
r:'f. N e } ‘
""1 Mailing Address m _j E::
i Amount '
City State Zip Code ‘
| R
‘ = Purpose of Expenditure Category/ — Office Sought: House State:
.. Tyee |oaa Senate  pistrict:
President -

Name of Federal Candidate Supported or Opposed by Expenditure:
R Chack One: [ ]Support [ ]Oppose

_ Calendar Year-To-Date Per Election T Tt Disbursement For: D Primary D General
! for Office Sought I G GEPR W [] Other (specify) |,
. (a) SUBTOTAL of ltemized Independent Expenditures ....................... - s .0-0
- e s . ———
f‘. I o L o L} L] L J X L L] L
' (b) SUBTOTAL of Unitemized Independent Expenditures > 0
= et
' (¢) TOTAL Indepenaent! EXPENGHUIEE ..............c.cuuemrumeemsussesasssssssssssesssssssssssssssssssssssssssssssssssnes > S T T ‘Q'OI
_ o s e

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

party committee) any politic committee or its agent.

W/ o (531 BT B e
]\l

Signature

FEBANO26 FEC Schedule E (Form 3X) Rev. 02/2003



— e e e

241988 ..

4

e 1483

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 j OFI
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

77 Nritioh ?EPHZL/[/M/S F UMD [] 2 nots

Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES E‘No

If YES, name the designating committee: | Mailing Address

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

[City State ZIP Code

Purpose of Expenditure —

Full Name (Last, First, Middle Initial) of Each Payee
Category/
Type

Mailing Address
Date

City State Zip Code _ mfrrl'ﬂ"l VIV TV TY

Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate District: TR ——— e ——
Presidential L .
——— - ' e T B W
Aggregate General Election W I T v I . . )
Expenditure for this Candidate » ot o (2 U150, Sattairaayacns Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —v
Category/
Mailing Address Type
Date

City : State Zip Code m ¢t Ty YTV ETEY

Name of Federal Candidate ﬁpporte(f Office Sought: F House State: Amount

Senate District: g g gt ————
Presidential '
o an “ . A - » bl
Aggregate General Election b . Limit Raised Dué to O .
. ) N pponent’s Spend-
Expenditure far this Candidate » b bt ing (2 U.S.C. §441a(i)/d41a—1)

Purpose of Expendiiure

Full Name (Last, First, Middle Initial) of Each Payee

Category/
Type

Mailing Address

Date

City State Zip Code m / "'rI-rl ’ ru'!'v'lw'!'v-l

Name of Federal Candidate Supported | Office Sought: }_ House State: Amount
Senate District: g — ——
Presidential
) — Selivend el il
Aggregate General Election s Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » P S i ing (2 U.S.C. §441a(i)/ad1a—1)
SUBTOTAL of Expenditures This Page (optional)..........c.cesveurune e erenes > et el e -0.0I

TOTAL This Period (last page this line number only).........covrccinniinncnrnrisnniinennns - I P P :D:O I

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

77 MLLIIN FeraBLicars FuuD

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

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

—— g
Federa] ....................................................................... s 1%
Nonfederal ........cccccccirreimrieirientiieierrerensseseesnsassensaens %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEGANO026 FEC Schedule H1 (Form 3X) Rev.12/2004



. SCHEDULE H2 (FEC Form 3X)
©  ALLOCATION RATIOS ‘ : : ) PAj; ?z.

NAME OF COMMITTEE (In Full)

VU 77 PIiioN FerPyBlicons FuWp

RATIOS FOR ALLODCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTNITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “unds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SLIPPORT activities are-allocated according-to benefit expected t6 be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Ontly: Direct candidate support includes public communicattons or votar drives that refer to Hoth
federal and nonfederal candidates, regartlless of whether there is a referenca e a political party. Such expenaes
are allocated using a time/space method.

|
m‘ ACTIVITY'OR EVENT IDENTIFIER
o FEDERAL % NONFEDERAL %
on AGTIVITY IS: . T——r—r Ty
- [] Fundraising [ ] irect Candidate Support I - : % s %
AY] CHECK IF THE RATIO IS: . i )
o~ D New D Revised |:| Same as Previously Reported
-
Y ACTIVITY OR EVENT IDENTIFIER
=N FEDERAL % NONFEDERAL %
0 ACTIVITY IS: P——— LN S A
'"lg D Fundraising |:] Direct Candidate Support —tina ] % e 1%
| CHECK IF THE RATIO IS: '
; D New D Revised D Same as Previously Reported
! ACTIVITY OR EVENT IDENTIFIER .
L FEDERAL % NONFEDERAL %
' ACTIVITY IS: r—r—— r——r—
_. [] Fundraising [ ] pirect Candidate Support e % e a %
‘." CHECK (F THE RATIO IS:
D New D Revised D Same as Previously Reported
|
] .
: ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
| ACTIVITY 1§: ' r—— Ty
D Fundraising D Direct Candidate Support s o2 1% s 1%
. CHECK IF THE RATIO IS:
- [ ] New [ ] Revised [[]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
| FEDERAL % NONFEDERAL %
! ACTIVITY IS: Wo—— T
f D Fundraising D Direct Candidate Support ‘ 1% s %
' CHECK IF THE RATIO IS:
. ‘:I New |_—_] Revised . D Same as Previously Reported
) ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T Py
: D Fundraising D Direct Candidate Support s 1% s o 1%
' CHECK IF THE RATIO IS: )
i [ ] New [ ] Revised [[]  same as Previously Reported

FEGAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004




14031241989 - .

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full) A/ _? A/
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
EIMI YRYBYSY N s | L L - — L] -Oto
—s PR S R .
BREAKDOWN OF TRANSFER RECEIVED
) TOAl AUMINISIIBHVE ........occccoeevoeeeseesesesessnsssesseeessessssssssssessses st ssssssssesoessees oo — J_O_O
i) Generic Voter Drive ............ococicincnnncccnnnnsecsesnnrneesnesssosesnes o ' D OI
1) EXEMPE ACHVIHES ............oeoeurreereeiereacesesteeses s saestess s sessseseesbanssasstesesssssssesns st st snetsesaneasssns D QI
FRRD Y - U S
iv) Direct Fundralsing (List Activity or Event Identifier)
3 W W S W . holm
b
) o 1 ﬂ o n n .- n -D.
c) Total Amount Transferred For Direct Fundraising ....... P S R T W O
v) Direct Candidate Support (List Activity or Event Identifier)
a) — e am e aDO
b) W S RS S . 1_.._0 D‘
¢) Total Amount Transferred For Direct Candidate SUPPORL..........cccoreeruerrenrreesronrisnssesrnsans el lﬂ_._-g_‘g
vi) Public Communications Referring Only to Party (Made by PAC) .................... s PR G ‘Q.Ql
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AAMINISITALIVE) ......vervrsesrssrreersssrnsrssessssssssssene oo 00
TOTAL This Period (Generic Voter Drive) ............. ‘ o
P ————————
TOTAL This Period (Exempt Activities).......... eeerereeerisrebessatrebestanar et ene st e seatsanaas et Sediensealion ‘Q.QI
TQTAL This Period (Direct Fundraising) ..........ccccoevmmeierevneseensiensrensensas P G N T .b_&l
TOTAL This Period (Direct Candidate SUPPOM) ..........ciuvevevenrinisesnsnnninnrsnsismsescsnerinersneens | I N T -Q.Q_I
TOTAL This Period (Public Communications Referring Only to Party) Rl T elelienendl il M
TOTAL This Period (Total Amount Transferred)...........uveviennmninsscsennincscnnsinne e snstecien PR T T jQ..QII

FEGAN0O26

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



.- 148312420080.

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDEBAL ACTIVITY

OF
1

FOR LINE 21a OF FORM 3X

[PAGE

NAME OF COMMITTEE (In Full)

77 NA7/LL/oN

L ePUBLIANS FUMD

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

Malling Address

Allocated Activity or Event:
(] Administrative [_| Fundraising [_] Exempt
D Voter Drive D'Direct Candidate Support

City State Zip Code (] Public Comm (ref to party only) by PAC
Purpose of Disbursement. . f\llocated Activity or Event Year-To-Date

o o B l4ﬂ L 2 } A o o
Activity or Event Identifier:

Category/ ; oY)/ FYTYTTTYYW
Type Date _ o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| l . m . . " . b D L a n I a D. » n m4. n “ B —
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
e D Administrative D Fundraising D Exempt
es
aing ress D Voter Drive D Diract Candidate Support
City State Zip Code l:l Public Comm (ref to party only) by PAC
Allocated Activity er Event Year-To-Date
Purpose of Disbursement: e e e —
Activity or Event Identifier: el :
Category/ / /]
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SRR R, WS R, S S s Sl el il
C. Full Name (Last, First, Middle [nitial) Allocated Activity or Event:

_ [:] Administrative E’ Fundraising D Exempt
Mailing Address [:I Voter Drive ‘__—I Direct Candidate Support
City State Zip Code D Public Camm (ref to party only) by PAC

Allocated Activity or ‘Event Year-To-Date
Purpose of Disbursement: | g s s s s
o o » " » H, Bl n
Activity or Event Identifier:
Category/ 1 / tyIyYy
Type Date . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
F “ - l_n 1} B - ] e an n A e 1# B —- B i Ln Fl u - - J_l -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL. SHABE

+

NONFEDERAL. SHARE

= TOTAL AMOUNT

s e 200

- - F L4

FEDERAL SHARE

-I----?T

b

ronlienlmendlhem it dug ot

| NS SR e EEm BN

Y ) N

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

L B | LJ L L L Iy L

s Al-o-
NONFEDERAL SHARE TOTAL AMOUNT
0 0 T W R SSTeST Jn'Q.A

FE6AN0O26

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



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committeés Only) PAGE OF

|[FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

77 Mtlron) FEPYBurcans FOND

1
l
vy
! NAME OF ACCOUNT "DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
| |
|
|
i

O T | 2 7727 7260

BREAKDOWN OF THIS TRANSFER
i) Voter Registration y— Y_OTER R-EGIETRlﬁloll:l —

NAME OF ACCOUNT" DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
7 DWND 1 YRYBRNYVWY L] L] L] L] L] .T L] L L] 0‘
| _ I . e D G S T N T

VOTER REGISTRATION

, Total Amount Transferred for Voter Registration...... O D
L R N U R WS TS W\ -4
-t VOTER ID
& ii) Voter ID T T
':{ Total Amount Transferred for Voter ID...........cccceeerrecurnranens ——a s _Q.Q_I
™~y . GOTV
q:‘I.. 'll) GOTV L3 L] L] L] L} L} L J Ll L} L}
J Total Amount Transferred for GOTV . -Q._QI
P'q . R A n_. l;- - B
o GENERIC: CAMPAIGN ACTIVITY
My iv) Generic Campaign Activity g e ————————
fe] Totat Amount Transferred for Generic Campaign Activity ........c.cccecvceececrnncens 0 6'
w ‘. n » n » IJ .| Y
oy

|

!

BREAKDOWN OF THIS TRANSFER

i) Voter Registration g ———————
. ; Total Amount Transferred for Voter Registration...... _ I R -Q.QI
L VOTER ID
: ? ¥:t:r/:r:ount Transferred for Voter ID S -60
. mrred for Voter ID .......ccocecvvvereeeecens il
5 . GOTV
! lii) Gow 1 § L . L] L - L} .f L]

Total Amount Transferred for GOTV : o

. B L‘ - i ‘ s a

! i . GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity e e —

N v Total Amount Transferred for Generic Campaign ACHVIY .........cccrvemrecvsnanens 6
e el eliveiundisisalussin

R TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

' TOTAL This Period (Voter Registration)........c..cccevveeuinirunn o~ 0 !)I

VR -] B

TOTAL ThiS PEriod (VOtET ID) ...eeceevevevererssessosreneeseessessmesssesssssses o o 0 QI

TOTAL This PO (GOTV)...ovvrrserseersessssssssessessssssssssssessesssnsoe s o 00

TOTAL This Period (Generic Campaign Activity)........c.ccccervrcmrercrnnecerinssicnisnieessnsnane e e D 0 ‘

TOTAL This Period (Total Amount of Transfers Received).........coeeiivseversncirsnsseninees resresennes 6 0
: P S

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003




140312420025

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)

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

77 MICL/N

KetuBIaNs Fi UMD

e e o e e W

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

Mailing Address

Type of Allocated Activity or Event:
Voter Regisiration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

eemssme  a00

F'CTfy State Zip Code S—
T el / BT/ PYTTYTY
Purpose of Disbursement Category/ Date I ey I
Type — ok el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e ———
"ﬂll—ﬂ"—no-lﬂ.l

""'7'--.""7‘77 ---I.I.-T-O
‘-n--ﬂ--ag.nm "—jl"lL""&l—x

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

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

L L LJ L 4 Ld LJ u Ll Ly L

City State Zip Gode — L — . ————_—
3 Sl ¢ BT |
Purpose of Disbursement Category/ Date m | j : f : i : j
Type & ” ‘
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
n n An a B n B il l n B I n a ‘-—1 1l 1l j Il n w A n n - Ll -

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

]

Lﬂﬁ'ﬁng Address

Allocated Activity ar Event Year-To-Date

L | T W L I Suman mmmes s

ty State Zip Code — P N S N ——
Purpose of Disbursement Ca;ego-ryl Date m B LAAE BB DAAAAAR
Type . —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P - S U W - PR N .

FEDERAI. SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

= TOTAL AMOUNT

e — g ———————
"ﬂ"ﬂl"jIQ-Q

FEDERAL SHARE

L L L NNNN Dl Eumme ) w L

TOTAL This Period for the Levin. Share

0.0

S JNEmmn BN SN BN M SN BN W L NN M M D B DN I NN DN N
*Lﬂ"ﬂ"M "ﬂ"'ﬂ"ﬁlg-\

TOTAL This Period {last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

TOTAL AMOUNT

L amm. L 4 L 4 L w L L}

- - -

L AEmma Smams S o

Y]

FE6AN026

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



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

NAME OF COMMITTEE (In Full)

N 77 LN TREPY BLIANS FUND

NAME OF ACCOUNT

N COLUMN A COLUMN B
' TOTAL THIS PERIOD YEAR-TO-DATE
! 1. RECEIPTS FROM PERSONS T T T -o PPy -O
; ((Uas)eggmzfee&) ..................................... A& A A a s s
i
() UN@MIZED ..o S ) ¥, e 00
(6) TOMRl v eeessersesenseseresseeseses - ‘)M el Ql
L F——— g ————— ———————ro—g—
té::n 2. OTHER RECEIPTS ..oooeeereerssssesseeeesssns L o 00
& 3 TOTAL RECEIPTS oo | . Y
' (Add Lines 1c and 2) e
o~
-t
™’ 4 TRANSFERS TO FEDERAL OR
o ALLOCATION ACCOUNT
o (Use Schedule L-B)
- (a) Voter Registration ..................c.... . ——a nb — s ﬁ ]
f (b) Voter ID.........ccvvrvnsercncnsnressnaanes — e ﬂ! hl A aa 2)0
" - L] - L L] L] L] LJ L] L] - L] - - - L - - - -
: (€) GOTV oo s eeessssses ] e ‘) !)I ‘ bg!
(d) Generic Campaign............cceveenne e A s z! Z!I
(€) Total.....cocoeereecrcccicccnec e S L f)_ . L L ZZZZI
B e A o S = - 3
5. OTHER DISBURSEMENTS........ccooomnoeee — . n m — o
. 6. TOTAL DISBURSEMENTS .........cor.r N X)) R )
: (Add Uines 4e and 5) i Rl el el el Rl encllensl il
! - ;
- 7. BEGINNING CASH ON HAND.............. _m
|'1' (for Column B, use cash as of January 1st) L ———————— e 0
ST 8. RECEIPTS coeseoesesesssses s S 0
\ ! (from Line 3) I B G T Y W O 0‘
! - - - - L} - - L} - L L] L} L4
. 9. SUBTOTAL .ooovemreereemnreeennsensmnssssseeeens
‘ : (Add Llnes 7 m 6) 1} B ﬂ a - . A B o __B . i B a n ) B ‘0*0‘
L ] L} L} - | L} L L] L] L] - L J LJ . L] - LJ L] ‘.’ 010
. DISBURSEMENTS.....covuvvrrrmnssssnereraenne
10 'S(meu,.es) R N A Sl el
11.  ENDING CASH ON HAND............. 00
{Subtract Line 10 From Line 9) el S RN B W WS W SN

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



SCHEDULE L-A (FEC Form 3X) — T T or T

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: (e [

' Aggregation Page (check only one)

kS Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of $oliciting contributions
' or fnor comnmercial purposes, ather than using the name ond address of any padiitieal commitice to soficit aontdbutions from snah comrhittee.

NAME OF COMMITTEE (In Fuli)

=" TN FERYBLIGNS FOND

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

A. rrﬂ-lf-rra], T
| L .

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

P ———————
! Name of Employer or Principal Place of Business : Rl i el el n-o-"g
< Aggregate Year-to-Date ‘
Efp Occupation e o A N
o e :
™ Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
g B. m / BUET] / UTTTETTY
;;_'; Mailing Address - el
e ' _ Amount of Each Receipt this Period
o City State Zip Code P —————————
'—éi Name of Employer or Principal Place of Business L e

i Aggregate Year-to-Date .

: Occupation T TR R
N i ia.
GE Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
P

C. rm-|/ TTTY / [TTTTrTY
. N s

Mailing Address

Amount of Each Receipt this Period
City State Zip Code P ———— e ———————
Name of Employer or Principal Place of Business . — ————
_ Aggregate Year-to-Date
l ‘ Occupaﬂon . L 4 u a4 P— o
"'l . : R T W -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. rmql na Nl RARERE R
Mailing Address = e e
Amount of Each Receipt this Period
City State Zip Code P ————gp——
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
: Occupamn - L g L4 g L o L s e ) L
4 ! a 1 n I} » n A a =
SUBTOTAL of Receipts This Page (optional)............... reersuesnestesseesaereraraens > D R HOIO
TOTAL This Period (last page this [ine number only).........cccrvcieenriniemninncssesinennen S M ST nOIO

FE6AN026 ' FEC Schedule 1-A (Form 3X) Rev. 02/2003




1403124

2005 . -

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 1

(check only one)
. 4b 4d

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 anmmercial parposes, ether than using the name ond address of any foliticel commitioe 1o solicit aordributinns from sueh committee.

NAME OF COMMITTEE (In Full)

77 /KoM

REPU BLIANS FUND

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

Mailing Address

Date of Disbursement

m/ on nn W

YSRYWNY WY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L .00

I......
Y .

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

Mailing Address

Date of Disbursement

m/m/ .:-v-v-vl

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

M/o-n/---

City State Zip Code

Purpose of Disbureéement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement
VIVEVEY

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)

FE6AN026

FEC Schedule L-B (Form 3X) Rev. 02/2003
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14631242007

_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
' Date of Receipt
' Hand Delivered '
: / 4 Postmarked ;
i1 USPS First Class Mail / } ‘
' ' S ﬂ ."/11“ '
, Postmarked (R/C)
USPS Registered/Certified
: A Postmarked '
USPS Priority Mail :
L
Postmarked
USPS Priority Mail Express-
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify): _
Next Business Day Delivéry
' . : Date of Receipt 5
Received from House Records & Registration Office :
, : Date of Receipt .
Received from Senate Public Records Office =
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Pa stmarked;' '
Other (Specify): i
| S [27 / 1 ‘}
PREPARER DATE F'REPARED
(8/2013)




