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Il. Disbursements
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32.

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

() Federal Share........ccccevveinrinnnnn

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

Expenditures..........coeeeveeeieenicsincennnees
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. |
. Transfers to Affiliated/Other Party
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Contributions to i
Federal Candidates/Committees

(d) Total Contribution Refunds
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Page 5
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 14 15 16

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

NAME OF COMMITTEE (In Full)

RDQéPr

RN DI mes Sz es

Full Name (Last, First, Middle initial)

Mailing Address

City

State 2Zip Code

Date of Receipt

O

-

=

FEC ID number of contributing
federal political committee.

L __n__n__n_n_.~n__._J

Chesesew

Name of Employer

Occupation

Receipt For:

Primary [—_—] General
Other (specify) w

Aggregate Year-to-Date ¥

S e e e
h |

\_,_.FL—_J'\_._/,'\____J\_H_,/,\—;R.._H__./' o _F\.,_JJ

Amount of Each Receipt this Period

[ R e Y .I
L ._J"._,,J\~J,\_.P_H,_J’L___(,"'\*J\__.R,__Jl\_l\j_‘

Full Name (Last, First, Middle Initial)

Mailing Address

City T

State ‘Zip Code '

Date of Receipt

(N

F‘FFM_—H. / -l‘n'*u*o“IJ / I{v“\rv‘rw*rv‘ﬂ,

(I

FEC 1D number of contributing
federal political committee.

c ]

[ Y WU S, U, WU, B, W

Name of Employer

Occupation

Receipt For:
Primary I:' General
Other (specify) ¢

TCHOW~ A 1 LN 1+ Ola 1 LS 1| s

Aggregate Year-to-Date ¥
EI"*\I““\(“‘KF_‘\W“——W"’—‘U“—“M‘W_}

nr A AN n__n_ /A \—J—J

Amount of Each Receipt this Period
L Mr—‘-"..——‘m—\.r-—nh—u-*—*av—ll
i

A W WU, W, MY n i, N, GO, | S W

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

Xl

‘rmvm“‘ i :-f’rn“\r‘n"wi! 1 \-"Y*J‘*Y"J”Y“w"v“'vi
L) )

FEC ID number of contributing
federal political committee.

g—'] IH*m'-—L”‘*’u-'-u‘—u—-'u—*—"-\r—**ﬂ

Clorn e |

Name of Employer

Occupation

Receipt For: '

Primary [ ] General
Other (specify) w

" Aggregate Year-to-Date W

: —v—u—-“\r——‘u—ﬁr—ﬁ'——ﬂﬁ—'vl——\rwu—-—”

\__._"\__rf‘l___/,:\..ﬁ»‘l,.__ﬂ.__/-,?\_l'\_,,.rﬁ_.._/' \,.J‘L_J_’

Amount of Each Receipt this Period
f(—u~—\;——'*u’~4‘—y~—-ﬂr‘11;'—ﬂf~'—’u-"m"s.~ ‘/1

L_:\_r\_/ A, N RNV, N, W, WV N W

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

[f"""\-‘"’““‘u’—u“‘v““ WA T
! Lﬁn__n___/,\_n__ﬁa_:{,h_m_,_n__ﬂ::j

TOTAL This Period (last page this line NUMbEr OnlY).........cccccciiriiviniinine e see e enas >

T A X ""“*.r"-‘*f}
[:::._ m_ /"\__ﬂ__,'\__j,\_f)_lL._/l\J\__,Ij




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

| PAGE OF

FOR LINE NUMBER:

(check only one)

He Ha Ho Ha Ho H

30b

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

NAME OF COMMITTEE (In Full)

OSSN Q&\b\y\ SOn = RS

Full Name (Last, First, Middle Initial)

A, AN Date of Disbursement
ANANY \9\0(\\\'\“'\ W\ \ Q\‘h\\% (Mm*u T oLy YRV eV
Mailing Address . A A»);{ iroe i G
G o L5 F
City State Zip Code
o T \ons Y <~ 0LolId
Purpose of Disbursement ——
(e Her ) ‘M\ . Q—{)\‘\‘O - CM(’C\C'\'(\ | 1| Amount of Each Disbursement this Period

Candidate Name

{H,.:_‘“:JJ‘ e g o e, e e e -u—‘—-ﬁ: =
Categary/ ’i —)
Type L_R_JL_I_/,\__ n_,_.r_/,\_h_r\__/-u..n__.
Office Sought: House Disbursement For:
Senate Primary D General
resident Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

sm‘rm- T E/

Mailing Address

Er-u'v—rv—wv (2

T

R,_M—._JJ

City " State Zip Code

T T

Purpose ot Disbursement

Candidate Name

Amount of Each Disbursement this Period

____,,.._u-._.._h,..a_ndw«j

r{:_:‘“‘"n U
it .T_A*./,\.,_m_,n._/,}ﬁ.ﬂv___r_._/-\,__ﬁ_ﬂ!

Pt N0 ) M 0 SN AN Y O

Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) w

State: District: '

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
{rm‘“:rmvjl / {fn“‘u“oﬁ: / ‘[['rV\rv\'ﬁrv“i
Mailing Address l J o | fl
City State Zip Code

Purpose of Disbursement

i Amount of Each Disbursement this Period

5ou

T T ‘IL—_.Z’-"——’
Candidate Name Category/ {‘w_f R R e S R e I
Type ['_ﬂ__"‘_.J,‘.\,_J‘—.g’i___J"\_,,_.LJ\QJ"\-—_ﬁ._—.‘ ]
Oftice Sought: House Disbursement For:
Senate Primary L__] General
President Other (specify) v
State: District:
r-'—v—’ L A e ¥ e *ﬂm’“"—\.r-—'\f—"’l
SUBTOTAL of DiSbursements This PAge (OPHONAI)........coeerroseeeroeereeseseresesmmeesseeesseesessne O AP A GNP
. - o {-W——-ﬂﬂ B e el eV m—(—- ‘_)\3
TOTAL This Period (last page this line NUMDET ONlY).......cc.ccoviinines s ssasaerenees > [ AN W ’)L_,\_Y_J
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
( Y A e ¥ ]r“--.f—w“‘er B B e U T ‘u’"‘}{ Vi_-‘u‘—'u'“ﬁ."“~L-"-—xr~'-:rﬁ/*"‘u"“‘w‘“u"‘“",1
i
L__J'\.,._.F‘_Jj;r T R | e ey Al _ﬂjj L_BA B I I e L \_n_,J} {_:_M [ttt Mo edberesante Aesesdll Aoeusdl _,:L;i:______‘._J
TERMS
Date Incurred Date Due Interest Rate Secured:
HM T oo i [Py ey ey ruvm / rn“mn"}‘x / [rvu*v-m*mv--li R L
i iy b
b..,,., __,.I ! S {’ ],_r_,,r\-,__ _JJ ‘\::j:;:}‘ [ S — IL S S e ]1 (ZPI’) DY&S DNQ
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y TR Y TR W ]
Ty State” 2P Code Guaranteed | [{
Outstanding: She sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. B . Amount [—(’-“‘ T T A e e e e ey
City Slate ZIP Code Guaranteed || }f
Outstanding: N S\, . P N S N S\
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount H N R  E e Y Y
Ci State ZIP Code Guaranteed
M Outstanding: &’*J’**”'—”\J“‘“*J Lol “‘LJI
4_Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W A A e
City State ZIP Code Guaranteed W \}
Outstanding: == S AR SO B\ SRS, WO [ S S
J ‘—‘"-aﬁ"ﬂ‘r"*"u A T e T R Ty 1
SUBTOTALS This Period This Page (0ptional)............cozepisemmeesresseesssonssassnsssesssesssianss B [:J_Ju,uujﬁj,u‘ f_u‘__([;
ir—*“..r— Y S e T i ¥ e e
TOTALS This Period (last page in this line only).........ccccouiirninnniciiieenne beseeeeeeeenes [ 2 !

\L—’\._J‘_/,u_hn___n_ U S S, v L NS B}

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

TR T U “—'“‘“ﬁ:‘-‘u“—"u—'—])

}ng 1 _J'\__._.r\._._J‘\___J'\_»"L—:. \~_.V'L__}

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FU" Name I:T’W"‘ﬁlﬁ—u“‘x\l‘_‘“m"‘_‘d"’“‘f’~\:"’_r‘_j “""‘»-"“"\4"“\1‘_‘-}_"
L_n___r\__/p~_n_‘ﬁ__~/)\__;\___ﬁ_/-\._r‘\:‘TL ﬁ_m_.ﬁ_../-\%__n__dk %
Mailing Addl’ess {VMTMA.;.A / J'—D—‘\:"D":i 7 L YUY WY WY
Date Incurred or Established [ 1} P |
TN s rD—U_D‘“Q / {lw—u"vﬂrv*-ﬁv )
i i il ; :
City State Zip Code Date Due LL:: I | §i-" o
'l‘:m;” ; F‘%’:\FBLT‘, 4Py —'{
A. Has loan been restructured? D No D Yes If yes, date originally incurred L _meig g o
B. If line of credit, o Total
[“““" "'—J“—\-'*“—‘J——u~nr*—‘r—~\_r‘ﬁd~“‘.*“]‘& ou(s.anding ir-u"*m‘“*‘r‘"—‘r‘ﬁ*“u—-\/—u—*ﬁu——ﬂ!
Amount of this Draw: ;E G | Balance: i S |
C. Are other parties secondarily liable for the debt incurred?
[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, B
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i , i

[ P WM et NP e !
D No D Yes If yes, specify:
' Does the lender have a perfected security
interest in it? [ | No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
') H .
collateral for the loan? D No |:| Yes If yes, specify: S )
L,_f‘\__..ﬂ...""\,._J‘_._J__/’\_,._,“.,_I“L,_J‘“\__J'-——-—l'x

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

Date acoount established Address:

rM"‘r'M fn"ru*, / *v—u VY TLY

0, ‘ JJ City, State, Zip:

F It neither of the types of oollateral 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.

G. COMMITTEE TREASURER . DATE
Typed Name [y _[’n'“u‘n""«{ YA T 1
Signature I il i ” :

el oo * (=P S}
H. _Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in maklng this loan.
AUTHORIZED REPRESENTATIVE DATE
TYped Name i wvn“[, AR IV =y Y]
Signature Titde . Ar»‘_]} I__\_J,J_Ji
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Y J

DS

il

S T R A N A |

Amount Incurred This Period Payment This' Period

Outstanding Balance at Close of This Period

T "u"‘*‘\r*"".r

j Eﬁﬁ;»ﬁr R

i
lL_J‘\~ oy ”\_,_ QAL,_J‘" ,l"x_,__"ﬁ,_»,\_!‘_ﬁ,_ﬂv_f,,\_.,ﬂ___,_.JLJ'\vﬂ‘__]

( A T R e A e e i 1

PG A NS, W pom S \_J\_i

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

"ﬂr‘ﬁ}

[ e L e e e T Vo

{_rl__,_r\__/,\_,_,u_,f,\_._ﬂ.__ﬁ_,_/-\_ﬂ J

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

[r“‘u“w*ﬂr—‘x,r——u—ﬁr—ﬁr"u—-ﬂr—‘u [——r*-xr“ﬂ.r——*u_*u— R T et [

iL——J\‘-ﬁw—f,_\‘—_ﬂ_‘«J\_J’_\..J*J'\_..I‘\_.J_._H

ik. H_J\_/’L_J“__}'\._w/,\

‘fr*u

el

[ S . T [ S S " S—

Mﬂf"‘“\f’“r'—'—m”—\—u’_‘j}

n__n» \_n_u

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

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
(‘“u——‘.;—*"u—"—\_r—ﬁr‘“u—“u—"u_"ﬁ/‘—u
L___r"w_,.ﬂ._._.f"\_..._ﬂ__ _!Z/’\,,_J‘b_.u'\h.ﬂ.ﬁ
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R Y e N ¥ r‘—“xr*-v‘ﬂr‘ﬂ“*u—‘xf——' B T ey ; H T T ~w—\r‘——u“~u-*‘:_r“*u‘"—‘
Lﬁ___m._{,\_,_,"_,_nwf’\_,_n.ﬂﬂ.m"\ﬁi:i .':__n_r'u__f,\._m_ﬂw/gx._.ﬂ.,_r\__/- h ’}L._m&,u_/,\_,_m, o T v— J\_n_JJ

t

f 1’“‘?*“\./’—1 Y Y Y e e
! b )

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

1) SUBTOTALS This Period This Page (optional)............ccceceverierierecieseesvenseresnsrnsnnns > L PN SN S S0\
o -—\;-~u—~u;—‘*.x‘-'~—‘\.—~~w**—u—*;"—v—?i’
2) TOTALS This Period (last page this line number only)...........ccoocieicmiecoicnereeesesceesereane > L'L_,H_LJ,,MH___M,\_%JMJMWI
[ Vo~ aann * ety T Venaues Hanane Fasney Tt Vi 7 e
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccoeeereeemevreerenes ». Lﬁ, NNy R

[\_Y‘v‘v— R e P
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

i

Check if D 24-hour notice D 48-hour notice

,;-"— e N '-‘u“*—“-x‘“tr"";{

__,l La_,m_-\__-'_n___n___r_,,J {

WHDO~ArOIOS WD O 1 NG L G

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

Date

Mailing Address

M) 7 (To*vo-l’; ’ Wrmrv“rv*v'vj

L |

IV

Amournt

City ' " State

Zip Code

{ 5‘—*7;—11"‘7u'“—"ﬁ.r“~v""ﬁ‘ TR }
H

!

i

1
e Aore SO , Wy, | GO CUY | WO i o

Purpose of Expenditure

Category/ || =
Type | .|

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senale  pistrict:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election [/~ 7 um w0 mw==um
for Office Sought ||_n_n A _n_ o A _n_n A _~ |

Disbursement For: D Primary D General
D Other (specity)

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

Mailing Address

Date
frm=ow] ¢ [fo-woy] s [Fvo YT
i
Amount

City State

l ( -v—v—ﬁr—*\r—w'*u—mgv'—u—‘ﬁ
t !

A A |

Purpose of Expenditure

Category/ f:‘}:? ]

Type {w

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
. Senate District:
President

Check One: D Support D Oppose

for Office Sought

Calendar Year-To-Date Per Election E“f”’“f‘“f‘ﬁf‘“f“‘

__J’L.w,.n._,,/;\_.f\___.r-_/ g\_n__ng'a‘gﬂ

u-'—-‘*.r-".:*ﬂ.r"-u-"j]

\

|

Disbursement For: D Primary D General
L__] Other (specity) >

(a) SUBTOTAL of ltemized Independent EXpenditures..........c.c.oo it

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent EXPENAItUIES ........coccimiriveirirnintintiisssssssisssssriseinesnesseasssenssssasasssnsssnss

r‘—u“‘u_’“‘u‘—u"“‘v‘*’!f“*;r—‘“u‘““U‘—ﬁf—“ﬂ

> [}

i
m R — )
e N, fe— — 9 . S|

r“ﬁ!“‘—‘u‘—""\f"‘u Y B e e T

l_'\__l‘_," Nn—_r_~ __ A _srn_n__ |

T’U‘"J’*ﬂ““vf R vl

|
>

L S S Ao e 7’,\,.*J’\___F__.J'\_,_r-_,_l [

party committee) any political party committee or its agent.

Signature

Date

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

A) 7 [oeET] s [V REY RS YAy
(D

==




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

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Ful)

Check if
24-hour notice

Has your committee been designated to make

[] ves D NO

If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
5 i i E P Purpose of Expenditure P
Full Name (Last, First, Middle Initial) of Each Payee Er::—“j
L
. : — _ Category/
Mailing Address Type
Date
City State Zip Code ﬁ‘m‘rﬁ / ETT::TFET / ;Fv—u-v'm-v~rv—)-l
L&.J (R I
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
. Senate District: gr-*-u”—u"—‘m~‘ﬂr‘_u~—'f*“m"m'*—‘]v
Presidential | l__r\.__.r-_,.,/,\__n._._m*gm_.ﬁ___'\_/-\__n__ul
Aggregate General Election T Uﬂj = Limit Rai : )
Expenditure for this Candidate P fL | o e e gnert's Spend

ing (2 U.S.C. §441a(i)/441a-1)

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

Purpose of Expenditure

THODOW~-EADOE ' WD ' O 1 WG 1 TSN

Aggregate General Election

Expenditure for this Candidate P i_h__nh_,_,,\_ﬂﬁa,__f,\_m_,__,.\_JL_?J

t:—_’”—‘—‘__._._'\:‘:],
Category/
Mailing Address Type
Date
Ci ! State Zip Code ' P ) 2 oo 1 YY)
C |
- =t J .’L'"‘::ﬁ ’—'“"“u‘J .
Name of Federal Candidate Supported | Office Sought: House State: Amount *
| | Senate District: T T R e A R =
Presidential i
- L_J"_.__"___/T\__JL._J'L__./, "\-—/'\—\J‘—_L
H r‘_““.{‘""‘&f’—'—h""—L!"'”"'AJ‘—"\_:"~\_{-"—U”'""IJ—"'\.F‘
Aggregate General Election l} j [} Limit Raised Due to Opponent’s Spend-
Expendlture for this Candidate P } T SO N N W S S S ok S | LL::‘[ 'ng (2 U.S.C. §441ﬂ(|)/4413—1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure rm—:{:]
. Categar;r
Mailing Address Type
. Date
City State Zip Code l('m"fm‘,l / :["'D"‘;Fo“ig ! WT"WU‘V“ﬁV‘i
I ot
bl et e
Name of Federal Candidate Supported ! . .
pp Office Sought: House State: Amount
| | Senate District: TR )
Presidential [

i

*_Jﬂ._‘fL_l’L_ﬂ_,__J'\_J,\,_IL_J,,_IIT\_fL_N_J'!

rﬁ Limit Raised Due to Opponent's Spend-
U__J; ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional)

[P TS TR ,_r*»——)-f
| i
L H

{
|
[ R | A e B, N W W W W

TOTAL This Period (last page this line number only)

(o " aeun® e Unteats Fassn ¥ etV ot Vs Faenen Ve Fas o

i ‘J;
iLﬁﬂ____u"\_ﬂ__.,ﬂ_Jz},J,__FL_/-‘\"ﬂ J




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

- o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

T =D

U~ A | D Ol o NES Y

DRIVE AND EXEMPT ACTIVITY 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 Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

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 D
or

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

Federal....... e 0 L_J_JM_J %

R . e
! !
Nonfederal..........cciii e | 1%

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive @ Public Communications Referencing Party Only @
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SCHEDULE H2 (FEC Eorm 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

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, regardiess of whether there is a reference to a polmcal party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO 1S:

E] Direct Candidate Support

D New l:l Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

L

;._n__n SN t

P

lrn e %

ACTIVITY OR EVENT IDENTIFIER

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

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

{ 4—7.#'**-\:——14-‘-;1
%L.,J‘\_r‘_/-\_n__j‘ %

OO

ACTIVITY OR EVENT IDENTIFIER

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

D New D Revised I:I Same as Previously Reported

FEDERAL % NONFEDERAL %
L W {“ W L f
{,__r-\___g.—; "\_LJ t;__]n::l__/r\_ﬁ %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New [:‘ Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

R L T
f
‘[L_/‘_,J‘L r'\_,ﬁ__‘ﬂ‘ °/o

(f*“"u'**‘d’“‘tr*v‘“-‘j
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

DO 1IN | M 1 N | TR0

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

Mailing Address

Date of Receipt

’ T"Dﬁl VI e i Y AT {

Ve

rmm~m~’

e

Amount of Each Receipt this Period

City State Zip Code — -~ - e
T o 1
Name of Employer or Principal Flace of Business S N, NV O S O/ N S N S
Aggregate Year-to-Date
Occupahon ”_‘U”"’\J’_‘_\I‘_’h’*\;‘_‘_\r“‘u‘_u“‘“‘u“‘“ﬂf"‘“‘(
]__LJ_/’L—L«_L_J)MJWI‘;_R_K
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. i[‘ ww) U‘ b i D | vvv—rv—w'vﬂ’_i
. 1 . J bmnn
Mailing Address = = =
Amount of Each Receipt this Period
City State Zip Code ,ruu_u-_;r_\,w-. S
Name of Employer or Principal Place of Business N R BB B N B
Aggregate Year-to-Date
Occupauon rr"“‘\.r““-r""”\r"‘"‘"\'f“—"&“—‘*‘;'—‘u"‘ﬁr“-v—‘"u——*‘i
;_ A N | N SN S N, S B W, T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C.l IrM~a My 7 DD YUY Y
ﬂ
Mailing Address =
: Amount of Each Receipt this Period
City State 2ip Code — - e s
Name of Employer or Principal Flace of Business H—“—L—/ P! ‘“"’“—"‘*‘”"J“""‘j
Aggregate Year-to-Date
Occupation ]’"*”“ |
(_H_’L—f,\___J’\*_J_/,\_ﬁ___I'L—/'\_ﬂ___J
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ) x ek "'b'" 1 PV
BN |
Mailing Address L b
_ Amount of Each Receipt this Period
City State Zip Code

Name of Employer or Pnncipal Place of Business

II‘—u‘-—u’" -u‘*’-\r‘“—-\r*\r—"—w‘—'—w—ﬂﬁ“"r-—}

[s_,m_m_.fy\ﬁﬁﬂr.‘r'v{j\__LJL_/-.xJﬁJ

Aggregate Year-to-Date

Occupation r}»ﬂ—.ﬁ—ﬁ,~m-~u-g——m——.ﬁ~—u—«l
o

e N e e |

SUBTOTAL of Receipts This Page (OPHONAN.......oc..ovrocrrrorersceresseeressseessesessessescsress s > A ]
: T R R e PR R A I

TOTAL This Period (last page this line NUMDEr ONlY)........oieieeiieieieeee e ceeetesss e ene s > Ln n onom n s m e __J[




TIOCICODIDD W0 + O 1 D 1 D

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

(check only one) D
5
H 4b B 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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