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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECE®™

Office Use Only

1.

[N Ax V0

NAME OF
COMMITTEE (in full)

TYPE OR PRINT v
over the lines.

Example: If typing, type

ILU [a)

: TAANAY ]?m(; e
| 12FE4MS. 5 o
EFHM=CENTER

ML ITI‘AIXIFWI“!I&J“I,I UM 1oV SiAWPiIB LGN FUND | | | |

[

than previously

N I U N T U U T Y T A N S A A Y Y N A A O Y BN B A U B B A A B A
ADDRESS (number and street) lei8 NORTRKN ALFRER S7AGFT | |

v
Chock if diferent SR S SR S R A B S A B A A S AN S A BN A A S A AN S N

reported. (ACC) lA_L‘_-lLI_f_LA_lM DACA 1] IMA 12234 & ]-13,23 2|
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
3. IS THIS = NEW 1= AMENDED
ﬂ;cf 0,2° zgugﬂ L, aerort M o~ orR L) ®
4. TYPE OF REPORT (6) Monthty ¥ Feb20(M2)  § | May20(Ms) i § Aug20(M8) § J Nov 20 (Mi1)
(Choose One) Report g L] e ] mozme ] (Non Eecton
ue On: =y == = =
Y Mar 20 (M3) 4 Jun2o(Me) {§ sSep20(mg) J § Dec 20 (M12)
(a) Quarterly Reports: Q Lﬂ '—j ( B e wrrg
e s -
} 3 Apr 20 (M4) § o Jul 20 (M7) ; Oct 20 (M10) Jan 31 (YE)
fjj April 15 E Q ﬂ B (
=i Quarterly Report (Q1) (¢ 12-Day Eﬂ Primary (12P) !-": General (12G) E Runofi (12R)
July 15 PRE-Election ,

October 15

il" i January 31

Quarterly Report (Q2)
Quarterly Report (Q3)

1 Year-End Report (YE) demmit g

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Report for the: Convention (12C)

R
Election on o

Zj Special (12S)

in the
State of

(d) 30-Day
POST-Election  }

Report for the: LZ}

Special (30S)

B

J--§ Termination Report T T 1 Y RS N \1
.4 (TER) i RS anusy in the I‘
Election on 1_‘,4 _"i sh,,o_.l‘,_,, 4_2_ _!_'_l‘_‘u_g State of ‘!—’Lér_,’
NI KR S U S~ i {c e ] N S S AR ASD S
5. Covering Period lio;;_ 0) ; 21_3_“}_4;_ through ; l ml__: 15 ¥, o l‘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

DuAsG CPARQE

Signature of Treasurer o D‘— Q Gé

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

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

=

Page 2

Write or Type Committee Name

NAT o pe TALLAYERS UNwpr CAvaliiGn Fuvp (Coo 22 (#1)

ey / Jowoy / vurnvuj ;W’W’*/ o] /1 FVr TRy
Report Covering the Period: From: | o o1 Z O L To: l,’ ! 30 {2, ol !
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand - :21,,,0.,, ‘h o =
| A1
January 1, L. Y 1 & ', '1 L'. 8 ‘?1-’
(b) Cash on Hand at o o L A R SR R e
Beginning of Reporting Period............ PP ! J "ru q g . ‘"3
B ) =g e / eSS e
(c) Total Receipts (from Line 19)............. | o w3 3? i . , 5'3 3 A _1
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = ais ol S - _,-,—,m,..u,_
§
6(a) and 6(c) for Column B)............... o | 7@“}‘!’ o 1§ l1 Q ‘1'2 d ,L i
e S nasamam 3 21 L3 v I e R S T 7 3 Y AT
i i ) o o}
7. Total Disbursements (from Line 31)........... . n rn -+ -;Lﬂ 0 L . . 73% 22 o 0!
8. Cash on Hand at Close of
Reporting Period e g e e = (A e PR Sy S S
i - 0,47 " o) |
(subtract Line 7 from Line 6(d))..........ccc.... e lﬂlagj 2 o1 b TJéul o _l {
9. Debts and Obligations Owed TO
the Committee (itemize all on il iin s aime
Schedule C and/or Schedule D)................ s A n 0..9 U
10. Debts and Obligations Owed BY
the Committee ("emize a“ on il ] ] L] 15 L'} i of \ d“""’
Schedule C and/or Schedule D) ................ : 0 06 o
) oo D s et e el T — %, |
ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-9530
Local 202-694-1100
FE7ANO14 ¢
RS
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

NAoe sAn ThnPayERS UNuop AP Gr Foad (coo29%1 4-1)

T} D do |/ ‘T‘Yﬂrv WY TY "MV MY / 09D ﬁ’\r‘u‘vmw Y
Report Covering the Period: From: [.© F_Or, Ly g o\ £ To: A i3 o0 < o |2
I. Receipts COLUMN A COLUMN B
: P Total This Pariod Calendar Year-to-Date
11. Contributions (other than foans) From:
(a) Individuals/Persons Other
Than Political Committees S S i e v T i
(i) ltemized (use Schedule A)............ A A B TN A g N BB A A F
W 0 X s T ¥r ) of or Ve o ol & 03 R Y ¥ W m
(ii) Unitemized ..........cccoivviiricncrnnncnn, PP S R i }
(|||) TOTAL (add . % 1 ¥} T 2 "R et Y3 (TS A i 3 ) 21 L] (] Lk mua Tt V-
Lines 11(a)(i) and (ii).....ccccouuneue > B Pt PP Bl By Lo N P
LJ o o N o - o e o o 113 o U ot 2] L\ L] - o A
(b) Political Party Committees .................. P PR - o)
(c) Other Political Committees e R e St S s \I"““\i—""d‘—“—ﬁ{‘-"j
(such as PACS)......cccvvreniiinnenenncnns L a o A Nt L A Lon o s ’ e i
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry R S i S S e e S e Ve (o P P i e P R
Totals to Line 33 page 5) ... » A B A e L AT, Al TV Dl T R o A7 —n,-_T_—_:L
12. Transfers From Affiliated/Other e 3 e e e et T o Y S PR g
Party COMMIttees..........coocvvvvreerrereeeenennnenn . d
I ST L YR W, NN | S, UL, W ) SEVUA SO Y WO W TS W W, S RS N, W V)
T i . B A T EuinaY e e Py e e o e g o |
13. All Loans Received...........ccccccomeirevccnncens o Q i
. a AN W, | W - 5 S, - ) ¥ AT |
o = o e P e e Eﬁ?ﬂ?‘—-&:r‘sw- 7 B A e et
14. Loan Repayments Received............c.ouuuee. . A I . e K
O I \ G 3] ¥ Ly i T GO, TN, W | W N N A e
15. Offsets To Operating Expenditures == ==
(Refunds, Rebates, etc.) e ; ey
. i H ]
(Carry Tot'als to L'me.37, page 5)......ccoenen. H e ,,14'3 \ L / i—‘,_J\__,_.rL e ,,L[' 3__,,_ ' .]‘J
16. Refunds of Contributions Made
to Federal Candidates and Other S R S B e S i e T ey
Political Committees............cccceoeirniincenane ] ; -]
. T o L I R e A R e ety ey A B Ty § O W
17. Other Federal Receipts U N —— S S ——— ;
(Dividends, 1nterest, etC.).......oo.vvvvverussnrreees N | l b 1L/ ; o m.L- ,Q f-J3
18. Transfers from Non-Federal and Levin Funds el o
(a) Non-Federal Account S e P I R TR R
(from Schedule H3).......c..ccoocoevuinnncanne i . :
S WO (SR, N N SOPr, AT N S, Ay, Wy JOSUUNL SO V) LN, NS WU S OOUY WD, WO W | R
{7 ¥ St e it i T : b T D e Y Y i/ s Y S il |
(b) Levin Funds (from Schedule HS)........ N I B ,_.\MLJ‘
4 ¥ i 3 e v Y Y B} W N a3 Hr \7 ' A
(c) Total Transfers (add 18(a) and 18(b)).. ‘
I, BT W SRS B, S, B B S M. O, W S G, WO, WU, WO S
19. Total Receipts (add Lines 11(d), e u}..:/ e PSS /
12, 13, 14, 15, 16, 17, and 18(c))........ > o q-% ’1 o 534'3!-\19 :
20. Total Federal Receipts PR . e e g
(subtract Line 18(c) from Line 19)......... > 3 3 ‘3 5 ? 3 1%
R ) L. S ) L N S D W, S S WO, WO W, WO, DU, S A T | VR S,

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

DETAILED SUMMARY PAGE

- of Disbursements

Pagé 4

Il. Disbursements

21,

22.
23.

24.

25.

26.

27.

28.

29.

30.

31,

32.

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

(i) Federat Share.............coonuecencnene.

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

Expenditures .........cccoeeriiiiiicencnncinnne.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMItEES.......vecvei et e eaeennans
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).......coevvrieevinvernrcenenienns
oordinated Party Expenditures

2 US.C. 441a§<(1))

use Schedule F).........cocociiicinviieniinnenns

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

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

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

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

(such as PACS)...c..cccceeuueriumneniieccencns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .........ccoveeeerieviviinnne

Federal Elaction Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H8)
(i) Federal Share .........ccccoceceerceinene.

(i) "Levin" Share..........c.occevvreinnnnne.

(b) Federal Election Activity Paid Entirely

With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....cccconeiiciiciicninn s

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e R T N T ey e S e Y I T S ey e ey L S e T
!
SIS MR LN SO L S LIS ST AR TS NS N, S (S SR J”*—-“—-J
S Fan B e o —n."“\f‘“‘“—‘“‘! L D . B s =
H
i
et 1990 AOTN SRR, SR ) BT R SIS T A A SO S T LB DO B G S S
W o w oo Wy X W - ud L | W ¥ o ~ o o - L. g L] o ¥
. -, .
v Lo N, o e F
0 Sy, W .| I\ | W S -} T el T \ed} Iy | r.
(A Sk TR R EAS S TS TR N R " T A A S T
. . . - b
Ny et N 3 1 . \
. G Ty SO WO G A | Sl N ) S DU T, WY LI, - WY DA D ., P, S |
LEESSTESS R e aa e e e e v P
b

b e o e o R Dol N N . S S W, .
TR e e F SR TESS e i B e BTl Tl s S S
L_n A fn....,'l._,..ft_.../n_- 0 f’g,,a,_ | S— M\E%M’L\_Qﬂw
Py - e =
422 00 uﬂ
HIESNCE g MRS, Hm:éz_._...—_‘.‘s==: LR SN AT SRR SR ) AH-’“ A
'3 ] W ) e w U o W—y
S T L S W S S - (P e . N W |
Cass v > S i s A e e LS s e LS e e e
j i
il f i
Y, .. | A__in. A B AM__R i 5L I, ) W B, N\ | I A7 ]
it L' Ve L 4 W L g s " N o W £ ur - A e " W
DI, WO, | U T, W G S S LT S, WU W N ; VN SR W . S|
e Rl Vs W WA % I e e R SR 0 e —f""‘v‘——i
H
¥
S W S, (S, W S, U, Y L S W W, WS, W U W W S S, W
R e i BT Sl S S P P I e "F:Tr
A
P, N, N | R, ) A P\t P, O SO W (G| S, G W
{ R 2 \.'. 3 1 JaninT amenaY) ] Fo [ﬁl‘"\r“‘u L] j e 3 R (o
5-!1-2’.9\—“‘“ b —, LW A B £ ! JL _.J'-_\ﬁ _f\_._.,_{

el I el oSl
I s T s 2tz ¥

e gy
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" 5 7 W= ' A Nr £ 4 3 1 Ar T = \F L - atae e
q
J P S— 25, B a, T AT . WY ) W .i A N9 n 42; a2 il b T R
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ili. Net Contributions/
Operating Expenditures

COLUMN A
Total This Peried

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeveveruecuennens
Total Contribution Refunds

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

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

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccuevereneercerrnnns
Net Operating Expenditures

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

T e e e —
2 ﬂ-Jm‘L‘ﬂl l‘ﬂllml.ﬂ.‘
llmijﬂll&l llmllmllﬂl
ljﬂllﬁ_Ll“l Jlmjlﬂj lﬁl
R e mag——p————y mmp—
-Lﬂl.mlli- -Jl.lﬂvll“.
p—p—— g —— S p—————y
N . -~ o o W W e W W v e —
LS R B B B BN 5 N ¥ 3 3 W 35 W ¥ s N T
o T SR SR TR S S T e e o ST

L
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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)

Baou Al TapfAyBRS Yoy Cowmpbiop FunP

FEC IDENTIFICATION NUMBER v

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

iCloo29.8 (41

Plrerr RELEASES Type 3 . .

Name of Federal Candidate Supported or Opposed by Expenditure:
RV cVARD mourDOcK

Full Name (Last, First, Middle Initial) of Payee Date
R ~ S RE wrEl s PR O
CR Newiw iLiij3a'12 012
ailing Address & PR 4
é'r r-o . 63 1 4 S‘g q7 Amount
City State Zip Code E A R e 6 Ly
NEw Yo &KX NY (0081~ 5877 CRNRE WP S WY . Mol =<4
Purpose of Expenditure Category/ Office Sought: House State: TN

Check One: D] Support D Oppose

X| Senate  pigyrict:
President

R NSuUS WIAE

Calendar Year-To-Date Per Election §™¥""% l 1 6 | Disbursement For: L_]_ Primary rgGeneral
for Office Sought mm&.aixmws ) [ ] other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

é‘qb Gox S-Qq—’

TR TETEY ) TYRVETETS
3 '? 12

o ,Zo

City State Zip Code

NEW oA NY [pog™- 5g4"

S S R e o st

261

SRy e ¥ X 3 T Y

Purpose of Expenditure Category!

PREST ReLEnsES e L., ]

Name of Federal Candidate Supported or Opposed by Expenditure:

Tusrs. /AJMArM

Office Sought: lgl House State: mz

Check One: @ Support D Oppose

Senale  pistrict:
| o 03
{_j President

<

AT e A SR A SR LT
H ERgak

Calendar Year-To-Date Per Election
for Office Sought ¢ . . ¢ . ¢

. . r—| . -—1
Disbursement For: L Primary 'Lx_,l General

[ other (specity) ,

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

{b) SUBTOTAL of Unitemized Independent Expenditures...........cccoovrimmiieiieenceiccciieenans

(c) TOTAL Independent Expenditures ... oo e

- e RO TN s
) a K} - Ly

Fremdt by,

b oypea o Do i amde 79?&-—3‘1"«#;._4 el e

e e, " RS P TR BT VA A 75
.;' ¥ v g 7 v 4 ey 1|
7 E
3 O O 00
H - k
EERERES JENGS ST DR PP R Y co R R MO |

T T BT AN R A

SRS rrE

OIS oI estsd et

party committee) any political party committee or its agent.

« DKLl

&ignature

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

ivifErou

FE7AND14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Balonu Al TarfAyBRS Uoy Cawmpbiepy FupP iC 0“‘;2!715.{:!-.1
Check if D 24-hour notice D 48-hour notice =
Full Name (Last, First, Middle Initial) of Payee Date
o [T (78] [T57%
Mailing Address i . o VS
6. Vo, 633( s897 Amount
Clty State ZIp Code . LA S NS ks Sbie SN 4 T2 5 ‘u l
NEwW Yokyx Ny (00:7-58’?'7 P PR
Purpose of Expenditure Category/ Office Sought: N House State: T A
PN Ir K WA EAsES Type v s Senate  pisyrict: o0l
Name of Federal Candidate Supported or Opposed by Expenditure: | President -

Do un AR CHER

Check One:

Support D Oppose

Calendar Year-To-Date Per Election E S s St R i Mt aany S T
for Office Sought : i 2 .G |

Disbursement For: D Primary IE General

D Other (specify) >

Name of Federal Candidate Supported or Opposed by Expenditure:

ANVY BARR

Full Name (Last, First, Middle Initial) of Payee Date
pﬁ NEwsS wiAE i’ﬁfi’ﬁ“!“gl.c?ﬂ:ol \'2-‘;'\‘«21

Mailing Address Yemtioatny 3 PRy
GVD 60# 5'?97 Amount

City State Zip Code R b i s bt Sk
NE w N = R N

Y oAk Y lo087-589 -

Purpose of Expenditure Category/ poagp<==y | Office Sought: House State: A< Y

PM’? &E LEASLE f : Type faralin: Senate  pjgtrict: 66
President -

¢

Check One:

Z Support D Oppose

£l K] ¥ b

Calendar Year-To-Date Per Election
for Office Sought P

Disbursement For: D Primary @ General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent EXpenditures ............ccccoovvirimiiecicccciiicce e,

(b) SUBTOTAL of Unitemized Independent Expenditures....

(c) TOTAL independent EXPENdItUIES ..........ccccoreicemiiniiemnie e

il () i) e T £
> §
ednmneiraed e nchann st Mvnedeeed
b i g £ 4 w L) R B
e 6 00
SRl e dostlinatsrfacd Brodusad
v L k) T B ca L a L} £ §i
> e siond P P, P -5&2 .:2 4

party committee) any political party committee or its agent.

- K.

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

FE7ANO14

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE § OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MBaom AL TagslALERS Vo, Cowmpdiopy FunP

FEC IDENTIFICATION NUMBER v

L

Check i D 24-hour notice 48-hour notice

Cle o298 14l

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

KERRY BEnTiverio

Date
CR Ngwsp 1 RE ?’;“E '@‘/W
Mailing Address ’ e osrsodl s—m..am» ]
6. o . 63% 5'8?’7 Amount
City State Zip Code _ LRl et i o B i 12 «é ¥
NEw ‘/.9((\’ NY foof 1~ 5877 PRETIN . S W P S W g i
Purpose of Expenditure _ i Gategory/ ¥ Office Sought: House State: jny T
P“ Jr RE ¢ Earse s Type I | | Senate  pistict: § ¢
Name of Federal Candidate Supported or Opposed by Expenditure: || President

Check One:

Support D Oppose

Calendar Year-To-Date Per Election 3 2 = 8 & 4 & ¥ & 7373
for Office Sought § _, . & . . & Cl

Disbursement For: [:] Primary m General

& acd D Other (specify) >

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

PR N'i-\J;WlAE %TTSI,?!; ! val-vo:aY,.l
Mailing Address LIPS N e

GFO 60# 5'317 Amount
City State Zip Code e ) ey 6;:

NE W v oA NY Jpog1- 584—7 b ,Z.!L e
Purpose of Expenditure Category/ Office Sought: House State: & A

B pr, K E t- eA{E! Type ] ) Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: B j President
(’ Avul ﬁ RpU N Check One: Z] Support D Oppose

Calendar Year-To-Date Per Election [ & g og=" B W
for Office Sought oo & o s & ,Zs,_ 6, l

Disbursement For: D Primary {Z{ General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures ..............coceivceiicrieecccceecicceeean.

(b) SUBTOTAL of Unitemized Independent Expenditures...

(c) TOTAL independent Expenditures

B ] t i Shnad e S i s auie

> 522:
SR ST I WY, SO | NS WU o SN Tk |

L f T L El g M Hy k-3 4 i

> oo
el od nadori e S i o8

hiiad Sl H Lol b o Kl A k) A} !.. E

> 5 22;
Do SRS ST SR O WO R 3 M Y ]

party committee) any political party committee or its agent.

x N4

Slgnature

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

EIREY;

1 PP,
20412
1d K

FE7ANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF
FOR UINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ma)su AL lefj‘Ayﬂf Uuhoy Cowmpdiony FuuP

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice I—] 48-hour notice

IClev29 8.1l

Full Name (Last, First, Middle Initial) of Payee Date
CR Ngwsput RE E]j/ T | [T
Mailing Address N | : ), 0 tzuo. LQ
6‘. ) . 63% 5'8‘3’7 Amount
City State Zip Code , P A Ay 7 2 ¥ Lu 7
New Yoir Nj' ‘0081_ 58?7 2 Bt Brhengmd P
Purpose of Expenditure T Categoryl = Office Sought: House State: <A
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(a) SUBTOTAL of ltemized Independent EXpenditures ...............ccovviviiiinniiiinec e
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ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 oOF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
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FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice L__] 48-hour notice
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NEW voax NY (pog1-5847 R S e\
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FOR LINE 24 OF FORM 3X
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“A’-‘lsw A’L

TarlAyBrS VUenoy Chwmpsren Fuwd
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuiltation, 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 political party committee or its agent.
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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 political party committee or its agent.
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ITEMIZED INDEPENDENT EXPENRQITURES

PAGE & OF

FOR LINE 24 OF FORM 3X
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FEC IDENTIFICATION NUMBER v

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

L I | Ll

3 s
-L_._A_;gi 2 42&6-“

Disbursement For: D Primary General
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concernt
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 9 OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER v
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Presr RE LENSES Type . et | |Senate  pistict: © 8
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[ for Office Sought 4 . o & o a A o 029 Other (specify)
o 4 >
G Full Name (Last, First, Middle Initial) of Payee Date
d ] 3
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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 political party committee or its agent.
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FOR LINE 24 OF FORM 3X
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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 political party committee or its agent.

DY /vé ' e [72] (08 [F573

Signature i 5

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




308746842

12

13
&

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
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Check it D 24-hour notice D 48-hour notice

SR

= v e

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

CR Ngwsput RE

Y

Mailing Address

2

] Eol 2%

' 3

Name of Federal Candidate Supported or Opposed by Expenditure:

TREY Gowdy

é‘.ﬁo‘ 633( s897 Amount
City State Zip Code SR ekt "t el B it .c?‘.t " I
NEw Yoky Ny 100g7- 5857 | bmimmimemsmsonsadal
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for Office Sought § ., . D oraei g.i& i .'iA([,‘ D Other (specify)
aa G 4
Full Name (Last, First, Middle Initial) of Payae Date
MR TC 4/ AT SV 27 ]
PR NSWSWIAS XERLY gjo,f@"
Mailing Address a A " P
G.ﬁb. 60)‘ 5’?17 Amount
City State Zip Code R i M i S 2.,‘ ,,
NE w Y °AK NV Jloo81-65847 RS D W SLRUIY S A W R
Purpose of Expenditure Category/ ey Office Sought: House State: G‘ A
P Acgs &r: LEASES Type |  eems Senale  pistrict:  Jug
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D Other (specify) >
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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
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PAGE I OF
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[D4 General

Timm BIBLSIK A P

Full Name (Last, First, Middle Initial] of Payee Date
M & b ¢ D 7 YaS ¥V o d
_ PR NSwS WIAE Vil 195 o1 3
Mailing Address Somth & St
G.F.D. eo’( 5‘?97 Amount
City State Zip Cade i e TS M T i b
AN
NEN YDAK NY ,Dogf‘)-;gq’l SRR s s SN TN, S, NYPEE SRRLE AV M
Purpose of Expenditure Category/ Faiis Office Sought: House State: ] < ;
p &E- ‘, s && [ EA{E{ Type -] ! Senate District: ol
Name of Federal Candidate Supported or Opposed by Expenditure: President

&

Check One:

E Support D Oppose

Calendar Year-To-Date Per Election IR ¥ ”‘rj‘f" 6 l'
for Office Sought e o

Disbursement For: E] Primary
D Other (specify) >

General
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SCHEDULE E (FEC Form 3X)
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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 political party committee or its agent.
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ITEMIZED INDEPENEBENT EXPENDITURES
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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 political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in coaperatian, 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 political party cammittee or its agent.
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ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1% OF
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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 palitical
party committee) any political party committee or its agent.
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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 political party committee or its agent.
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES
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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

Date

l’lg

FE7AND14

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



™~
n

i}
P

&
e
M1

e

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEZQ | OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

“A’-Isgﬁ/—

FEC IDENTIFICATION NUMBER v

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

P q X ood W N Ll
]A{/‘Ayuf Qe gy CawmpdriopN ﬁh’p C &,0&2 9 _‘&.l & .1

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

CR Newspu RE

Mailing Address

G.Fo., Box 5897

Date ,
Eﬂi’jﬁ ’ ??no / '"ﬁigj‘v,’zj’w
Amount

(00g1- 5857 et

£ &
X

2,61

EcudbroaaeBopadtinmD

City State Zip Code
Purpose of Expenditure ” Category/
Plresrr RELEASES Type

4

P

o

2

Name of Federal Candidate Supported or Opposed by Expenditure:

10D Rowith

Office Sought: z House State: IN
| |Senate  pistrict: Ot
. President .

Check One: ,g Support D Oppose

Calendar Year-To-Date Per Election TEEEEY
for Office Sought e techon i

Disbursement For: D Primary

E] General

|:| Other (specify) ,,

Name of Federal Candidate Supported or Opposed by Expenditure:

IKE 7MW RoTmEus

Full Name (Last, First, Middle Initial) of Payee Date
Pﬁ NiU;WlAE F?’E/ 54 1 TV
(<]
Mailing Address L j QAO \ é i
6.'7‘0- 607‘ 5’3‘)7 Amount
City State Zip Code R S e S S B Jr‘ :‘
NEW v omw NY 100871-5847 | bettmemmtmtemimslinss
Purpase of Expenditure Category/ T Oftice Sought: House State: PA
P Aegr lQr: VLEASES Type P | |Senate  pistrict: _TS—
President -

¢
Check One:

E Support D Oppose

Calendar Year-To-Date Per Election 3 =~ ¢ » & ¢ %

% o
for Office Sought 4 ., ., & . . 4 l2__.-‘o (:'

Disbursement For: D Primary

General

D Other (specify) >

i ] L L I § b s ] N - £
(a) SUBTOTAL of ltemized Independent Expenditures .................ccooevveriiruineiei e > ‘ 3). 1 2
FXRUDE, SN, TN Y W | S SO Y -l yil¥. |
£ £ ] k. a k. ¥ q a L) Cl
(b) SUBTOTAL of Unitemized Independent EXpenditures........c..coceereeienmeeseeniciseenisnssenseesanes > bp?
R PR Ny NN L W SR, SRR LT, PN SO |
i k] e q Ed by T »

(c) TOTAL Independent EXpenditures ...........cco.oroiiiiiic it >

L 4 i
2 %Mmsg.&m%m%:

party committee) any political party committee or its agent.

xD—/&é

Signature

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
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE X OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Balow Bl TaglfALErRS Umoy Cawmpdiony FuuP
Check if D 24-hour notice [{] 48-hour notice

Cizv29.8 (4!

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

CR g s RE

Date

Mailing Address
G.Fo 65# SE8947

7 LE] Fi vy 3 \ Y
IR R AR

=2

Amount

CilV State Zip Code ) B S s R i S s R R s
. 2.6}
NQW yaf{r NY ‘003—'.. 5877 CRUNC D, W S YN T W Loy i
Purpose of Expenditure Category! Office Sought: House Stale: & A
Presr RELEASES VP2 | tens Senate  pigtrict: 3 q
Name of Federal Candidate Supported or Opposed by Expenduture || President -
Cp R OY e c_ Check One: Support D Oppose

Calendar Year-To-Date Per Election TR TN
for Office Sought B ?.-;‘ ‘

Disbursement For: D Primary E] General
D Other (specify) >

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

PR NSwsS WIAE

Date

Y ¥ Ed

Mailing Address

G.V.O. Goﬂ f?q_7

O EE

Amount

M
-
S

City State

NEW voax Ny

Zip Code

lopog - 5347

¥ L SRiae i C]

S L)

A £

Purpose of Expenditure Category/
Phess RELEAFES Type {_, ..'

Name of Federal Candidate Supported or Opposed by Expenditure:

JDEFE FLAKRE

Oftice Sought: House State: A z
Senate  pigtrict:
‘ President -
Check One: Support D Oppose

Calendar Year-To-Date Per Election CANM R R SuaE A M Lv'
for Office Sought 4 3 . .‘3:‘

Disbursement For: D Primary General
D Other (specify) >

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

(b) SUBTOTAL of Unitemized Independent EXpenditures..........ccuuirrrrisismmnisinssusasssssresnnsencas

(c) TOTAL Independent EXPENGIUIES ...........cccoiiirerericirreni s e

GRS M il e St
> J
IV SR ZRANE, SO0 WURE.. T WS- WV X AL eyt YUY,
i il L 1 ¥ v - g ) L) it ]
> 0p o
P Ermcesiere i o 9o .4 Braare i i
L 4 x T k< ) W L £ u
> 5,22
S VOO, SN WS WD [ SN SR S TN

party committee) any political party committee or its agent.

)’ M A Date

Signature

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

(3 Tos]’

FE7TANO14

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



kN
&)
ki
P

©
My
=

F"'-.1

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEWX 3 OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Batlop Al  TasfAy 8RS Vo Cawmpdiep Fuwb

FEC IDENTIFICATION NUMBER v

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

iClogas g ial

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

Name of Federai Candidate Supported or Opposed by Expenditure:

WMATT JALwopN

Date

F& Nﬁv—‘fwl(ZE / D 1 (VY 3Y ®Y
Mailing Address i r g IB_O 2& o J =

é‘.f’.o. 63*’ 58917 Amount
City State Zip Code . E i iate e

)

NEw }lo{(r Ny o087~ 5877 Bemedeni®2 e :&&&mw
Purpose of Expenditure i Category! Office Sought: House State: ﬁZ

Presr RELENSES el | e | |senate  Distict 0 &

| | President

E] Support D Oppose

Check One:

Calendar Year-To-Date Per Election LA S B L R ,2 ] Gﬂl
for Office Sought . SRR W 2.8 P

Disbursement For: D Primary E‘ General
D Other (specify) >

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

PR NiwsSwIAE

Date

Mailing Addrass
G.Po. QGox 59971

Wi‘fT/ ?HB / bnvo-ﬂ'b-v

7 2. £

Amount

City State " Zip Code ot S ;2, L)l
NEW yoax NY locg7-5897 — A2

Purpose of Expenditure Category! Office Sought; House State: 2
P Acgs KF; L (—';p.{ﬁ{ Type 3 . Senate  pistrict: o6

Name of Federal Candidate Supponed or Opposed by Expenditure: President -

<

Check One:

E] Support D Oppose

David fcg WETKER T

Calendar Year-To-Date Per Election § = *
for Office Sought 4

B A x

i ity et
2 o L '
LAY, e

R

Disbursement For: D Primary g General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures .........cuceccviiueeeiieniiinninieccseenee

(b) SUBTOTAL of Unitemized Independent EXPenditures........ciemccnsiinnnnnasiinnisinnninie

{c) TOTAL Independent EXPenaitures .........ccccouveuirierieicorniiiennicarereee et e =

»
NP 2.5
s ¥ sl a - Ky o ] k) 'S
> v 00O
2, ) LY NN S | WIEES RRPRTY ST . S, &
T PR T
> F 2?

Y UL | N ¥ WY | W

party committee) any political party cammittee or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reparted 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
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 4= OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

KBaiom AL

TozfAy6rS Uahoy Comparon FuwP

FEC IDENTIFICATION NUMBER v

Check it [ ] 24-hour notice [ ] 48-hour notice

ICloo23.8 (s

Full Name (Last, First, Middle Initial) of Payee Date
y / D / Yo YY 3Y ga¥
CR Ngwsput RE *TT‘E ?o (50 1%
Mailing Address % A feoes )
é'.r.O. '63)( 5'8‘77 Amount .
City State Zip Code ] Qi sl S s Bde i i g 6.l
NEw Yo &YX Ny PRY &b 587’7 e Binadbuscuee i roscvaShzn i
Purpose of Expenditure i Category! T Office Sought: House State: ;:
PM_ rr K e EASE S Type PR Senate  pistrict: Y
Name of Federal Candidate Supported or Opposed by Expenditure: President
T- im  FeoTs Check One: Support D Oppose
Calendar Year-To-Date Per Election i Sh B S romsspEy C Disbursement For: D Primary B General
for Office Sought § ., . & . Bt v?;o& . | D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
{ (L o Fo i gY IV EY Y
_ PR NSws WIAE TV T o 3
Mailing Address a A PR
G.Po. Qox s99717 Amount
City State Zip Code CR e oS i T 2,, 0 il
B i LY Ll . " k) "'J\. B
NE w Y PAK NY lopo81-5847 = el ¢
Purpose of Expenditure Categoryl I 73 Office Sought: House State: \ !I
P Aess K’:‘,‘ ve Afﬁf Type P Senate  pistrict: o5
Name of Federal Candidate Supported or Opposed by Expenditure: . { President
L4
P Check One: Support Oppose
D SEpSEnBReunER [

Calendar Year-To-Date Per Election =
for Office Sought .

Disbursement For: D Primary B General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures....

(c) TOTAL independent EXPeriditures ...........cccucerreeeeriencrernvessienensnenecces s

A} gy PN E: i Y K
-y
> 9,22
oSzt manibnadt Ramedwadbcarin s
T K x L v Lg k] k) 1
3
> 0 oo
i b I]J; a3, ) U, Te— ) 2. m_
4 - 2 £) r &
> 5 22
3 B SN P, WL e g-‘}

x@w,%@é

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 political party cammittee or its agent.

Date

Signature

[72] () Ear ]
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGEJS OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Balow Al TaalfAy GRS Upnoy Cawmpdien PP

FEC IDENTIFICATION NUMBER v

ic 2929 8 (41

Check if l:] 24-hour nofice D 48-hour notice

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

PR NgwsU RE

Mailing Address

[TF] 3o o

Name of Federal Candidate Supported or Opposed by Expenditure:

STEVE SovTuer LAy

6’.(’0. 63% 5897 Amount
City State Zip Code , e s e Bl i 2Tb .‘
NEw yolrx Ny t(vog1- 5897 S bttt
Purpose of Expenditure N Categoryl | T=¥ Office Sought: | House State: E L
Presrr RELEASES VP i [ | Senate  pistrict: 99

|| President

[Z Support D Oppose

Check One:

Calendar Year-To-Date Per Election LN B D A Q= €|
for Office Sought LT SN WL Wt

Disbursement For: D Primary ]zeeneral
D Other (specify) >

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

PR NSwSWIAE

Mailing Address

6.".0. Go,{ 5'?‘77

Date
I B3 EoT
i ¥ g
Amount

City State " Zip Code ke Nt e hant e S i 2; ‘w'
NE N N ’-1 - e 4 2, TRURY., , W, N W, | S 2. ,g'} e
Y °A Y lpc87-5849
Purpose of Expenditure Category/ e Office Sought: House State: I
Pacss QELEpsESs Type | s H Senale  pgtict —Lo 3
Name of Federal Candidate Supported ar Opposed by Expenditure: R President
Check One: Support Oppose
WMAas STVTZ M AP L
Calendar Year-To-Date Per Election [~ ymomesgapumprisspomess g' 3 | Disbursement For: D Primary @ General
for Office Sought P L . 24\ 3 3 D Other (specify) >

(a) SUBTOTAL of ltemized independent Expenditures .............ccccoocoiimiriiiiiceicniceeccee

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures ............cccocviiiereeririeesencconeccniinn e sanere e

£l o w7 L w 33 E} ERmeny il S
> 2
iz Oonctrsenedon i lmetbomethonditundamnd
i 1 ¥ ' LA 3 i
> boo
!._!!? r e g4 £ = 4;t Fa
S 4 o o ks v E) ) i e o £]
> 5 22
PPN I s

party committee) any political party cammittee or its agent.

DA

Signature

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

m/ 06? ’ iusn‘viv
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGEQ2 @ OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥
/ L k] n 4 TH q L]
Balop Al  TayfAyERT Uos Cawmpdied Fuwbd GLXFAR AN
. . . et B B R o NI
Check if D 24-hour notice 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
P& Nﬁw{wl“ ﬁﬂ/i‘?’i’“ﬁ/ ?tov-lv_-'iv
Mailing Address _ LI B Mo | A ]
6’,(’.0‘ 63)( 5'8‘77 ' Amount
City State Zip Code . AN St Aaa Bt B .? «‘-‘
NEw yokrx Ny (00g7-58§7 |loscosswnaudsls
Purpose of Expenditure Category/ ey Office Sought: X House State: o N
PM 5r K " Enrse S Type i . Senate  pistrict: o2
e Name of Federal Candidate Supported or Opposed by Expenditure: . President
b ~ Check One: Support Oppose
) QAcvig WALDR Ikt (X suee []oee
W : . :
I..\T Calendar Year-To-Date Per Election §™F= ¥ g==¥=q==v==% .l Ean Disbursement For: "] Primary General
L
o for Office Sought § o & . . & . . %‘ A D Other (specify)
gg Full Name (Last, First, Middie Initial) of Payee Date
@ PR Niws WIAE WI‘FI ,og!o / vznan‘v§v
‘:‘! Mailing Address LR 2 Ml e
-
G.F-D. Goﬂ 5-8<I7 Amount
City State " Zip Code FRD ek ek NS B L S ar ‘,‘
NEW voax NY  Jpog1-58457 | P AN
Purpose of Expenditure Category/ perepey | Office Sought: House State: I IR
'P Acss RELE PSES R W Senate  pistict: o §
Name of Federal Candidate Supported or Opposed by Expenditure: . President
- Check One: Support Oppose
Yof WAL Sy ]
Calendar Year-To-Date Per Election v ™ ¥==g=epmmiy=r=3 EWAl Disbursement For: [™] Primary General
forOffice Sought § , . & . - & . A~Ad4%°, [ ] other (specity)
(a) SUBTOTAL of ltemized independent Expenditures ............cccocvreriiiiiiceniciicenc e » 7 7
S WSS YO SSPOE S S N W A 7 A T
(b) SUBTOTAL of Unitemized INdependent EXPNditUresS. ... > T T T T e e
. LI Psicta a .o o 2 2 U . Y
F L Kl < q M) kD L] L) T L)
{c) TOTAL Independent EXpenditures ... iieeiencnieniiiencnieeseiese e s e enn s > g )Q i
Y -3 4}\\ A 3 AR{E 3. A ‘&r '}

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 political party cammittee or its agent.

xD. APA

Signature

FETANG 14 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
TEMIZED INDEPENDENT EXPENDITURES

PAGEQ 9 OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Cloo23.8 (]

48-hour notice

Masu AL /l'g-l/‘A(iEﬁ’ Uhoy Campdicp FunD

Check if D 24-hour notice

ALLEN WEST

Full Name (Last, First, Middle Initial) of Payee Date
AJ L / V0 5/ F AV T TV BV
-.FK NE W (L RE ﬁ!ﬂ ﬁo 2212
Mailing Address RS S e & &
6‘.F'.o, 63% 5'8‘3'7 Amount ,
City State Zip Code _ Frm—g CE s i i T. C\
Z []
NQW ya&r NY ’d087" 5877 B el o fen e B e R Seeomd2R s
Purpose of Expenditure ) o Categoryl T Office Sought: 2 House State: [,
Presrr RELEASES THP® o Senale  Distrct: |
Name of Federal Candidate Supported or Opposed by Expenditure: || President
Check One: Support [ | Oppose

Calendar Year-To-Date Per Election LA R A rz” C
for Office Sought CRNETE G T W ST WY :‘

Disbursement For: EI Primary E General
l:] Other (specify) >

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

PR NSwS WIAE

Date

Mailing Address

G.Po. @Gox 59971

Ol 23y

Amount

Yaig S‘v 1V

Name of Federal Candidate Supported or Opposed by Expenditure:

DEOM MELLER

City State Zip Code 2 P S B e Qnr g
. & 3
NEW v eaw NY Joog71-5857 e
Purpose of Expenditure Category! ™= Office Sought: House State:” NJy/
Paess RELEpSES LI - Senate  pisyict:
President

Check One:

Iz Support D Oppose

Calendar Year-To-Date Per Election R
for Office Sought T R T T S

Disbursement For: D Primary General
D Other (specify) >

{a) SUBTOTAL of ltemized Independent EXPENGItUreS .............ccccceiuieeiemiicicieniiecieee s

{b) SUBTOTAL of Unitemized Independent Expenditures....

(c) TOTAL Independent EXpenditures .............coooiiioiiiiiiiiiicenee e e

4 Lo k] L ¢ & W E ] - 7 GT
> L
TR TS SO S SO Shuv W |
it L e} 2kt § £’ e minte’ e b
| o0
agrbrednaiiBacd dereakMrinsieendnzmililmeadac s 4
5 T £ A G LI 5 T L]
> 5,22
2 & ‘&— & I, ‘%"_ =i " .%. 2,

party committee) any political party committee or its agent.

D Lz |

Signature

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

g ksl Zerz
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGER?8 OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Maiop Al TagfAyERS VUenoy Campbiep FouP

FEC IDENTIFICATION NUMBER v

Check i D 24-hour notice D 48-hour notice

Cioo29. 8 |n!)

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

CR ngwsput RE

Mailing Address
é.vr.o‘ 637( 5‘gq7

Date
' ’ 0y / LR AT
(7] BEe) (2503
. k= S S
Amount
u £l - L)
DL'
3, . 31"! 2 n_gza_n

City State Zip Code .
NEw Yolx Ny [v081- 5377
Purpose of Expenditure - Category/
Presr RELEASES Tyoe s s

Name of Federal Candidate Supported or Opposed by Expenditure:

Coumi € Wack

Office Sought: . House State: EL
| ) Senate  pjgtrict:
. President

Check One: E Support D Oppose

Calendar Year-To-Date Per Election g~ 7 ¥ & ¥ ¢ g% (n‘

Disbursement For: D Primary

General

Name of Federal Candidate Supported or Opposed by Expenditure:

JoSH IMANPEL

for Office Sought §__, o & . . 4 . .Ja%, (] other (specity) |,
Full Name (Last, First, Middie Initial) of Payee Date
o WA D g Epli B
_ PR NSwWSWIAE g*’f"‘g gv‘;’“‘o’ o1 3
Mailing Address Seccfomors]  feusradh Pl
G.F.O. GG" 5'31'7 Amount
City - State Zip Code L i I aaat die ;2:(’1
NEW v oax NY jpog7- 5897 TSR VR P
Purpose of Expenditure Category/ | Office Sought: House State: OH
F Ae $7 && LEAS ES TVPe b Senate  pjgtrict:
President -

L4

Check One:

E Support D Oppose

Calendar Year-To-Date Per Election A A R A -f2“ Ll‘
for Office Sought A j ]

Disbursement For: D Primary E General
l:] Other (specity)

{a) SUBTOTAL of ltemized independent EXpenditures ............c.cocoeniciniieeciicnvcssicnsisinnenne

(b) SUBTOTAL of Unitemized Independent Expenditures.......ccoueeieessaseansiearnanas

(c) TOTAL independent EXpenditUres .............ccociiiiimiiiiinicnicnenisie s ces e e

3 ) [ ¥ K ) 'S £}
> T, ?-7-
k) S L3, ., <. X9y 1. —h j.-\ .-}
E L4 k4 El ¥ kg A Ly XA
. ’ E b
- XX
i PASEE iati S k] &
> S, 22
P . Dhald2, o

party committee) any political party committee or its agent.

XD” ""‘W& | Date

‘Signature

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

FE7ANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
(TEMIZED INDEPENDENT EXPENDITURES

pacE 39 oF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Balow AL TarfAyBRI VUoy Chwmpaed F P

FEC IDENTIFICATION NUMBER v

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

Clooz et

Name of Federal Candidate Supported or Opposed by Expenditure:

LipOn WMc MAape N

Full Name (Last, First, Middle Initial) of Payee Date
"& Nﬁwfwlf{é / =~ o I ToYH'viv‘.

Mailing Address ii}j ig j Ll SR
é‘.(’.o, 63;( 5‘347 Amount

C“y State le Code ) g’ inate“ Aonais Tuinmin sty et} mz;‘/i
New Yokrx Ny (dog1- 5897 S Bttt S

Purpose of Expenditure _ ” Category/ ey Office Sought: House State: cT
P Xersr f{ CLENASES Type - Senale  pistrict:

President I

Check One: [z Support D Oppose

Calendar Year-To-Date Per Election §*F =¥ = F==yrmqmry=mgarysy O Disbursement For: ] Primary General
for Office Sought £ o o B i oetedomsni ) [ Other (specify)

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

PR NSwWSWIAE

Mailing Address

G.f’.o. _Go;( fgq-l

Date

““’i*";““i IR XE)

2,

Amount

Name of Federal Candidate Supported or Opposed by Expenditure:

TOm SmiTw

City State Zip Code FERIOp R e gm=Ty ?’E 6?*“ ;
NEW v oax NY 100g7-5857 | botmmismnas i,
Purpose of Expenditure Category/ 1™ Oftice Sought: ™) House State: eA |

Pacss RELEepsEs e i | Senate  pigyrct:

Check One; [2] Suppert D Oppose

L_J President -

Disbursement For: L_’_] Primary General

Calendar Year-To-Date Per Election i i o mssspmapmetmrsay ? * L" 3
s p N 1
for Office Sought PURE U NS U SO S o Sl .| D Other (specify)
i3 A ¥ x| < ¥ '3 £ = E4
(a) SUBTOTAL of itemized Independent Expenditures ... » s 2 r A
bt acsi T ol 2o Panshanant 4& 2
* [k T N I i
{b) SUBTOTAL of Unitemized Independent EXPenditUres........c.coceerierrensemercrssssserscssseescaneese > O Oji
il Borostithmiand
- . 2 jsaieg s
(c) TOTAL Independent EXPENUIUIES .. .....ccoooccvvirirrriss s n HS‘@: 2

~asd 2 ALk T

party committee) any political party committee or its agent.

ignature

Under penalty of perjury 1 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

—’—-Z . Date i !;3 [V j_oJ :2

Y RY Y

1 FO K}
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4O OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

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

NArop AL TAx PAYERS UNwow CawmlmGrp FunND C

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

PR NEwWsWIAE

Mailing Address

G.Po Box 58297

@02 98 I+ |
Date
§ q ta ) LAzl s
[ [Ze] 2z
Amount

loo 7~ ;211

A ¥ £ - ] LB 3

2,01

City State Zip Code
NEw vork NY

Purpose of Expenditure Category/
PAEss ReLinsEs Tyee

=3

(N 5

Name of Federal Candidate Supported or Opposed by Expenditure:
Tommy THembso

Office Sought: House State: WI
Senate  pistrict:
President

Check One: [Z] Support D Oppose

Calendar vear-ro-?ate Per Election 77~ T=F"=¥""7 WA Disbursement For: [ Primary  {3¢] General
or Office Sought § . o & . . & s b 2 D Other (speciy) ,
Full Name (Last, First, Middle Initial) of Payee Date
g"ﬁ‘?’ﬂ“/ 30 4/ BTV EyEYTeY
Mailing Address s . Semdiemniiua
Amount
City State Zip Code T AT
Do vk o B iRan e
Purpose of Expenditure Category/ e Office Sought: q House ' State:
: Type oot Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: D President
‘ Check One: D Support D Oppose
Calendar Year-To-Date Per Election § % ¢ & ¥ LR Disbursament For: D Primary D General
for Office Sought § o o 4 . o & . . M . D Other (specity)

(a) SUBTOTAL of itemized Independent Expenditures .............cccooooeccvennnee.

(b) SUBTOTAL of Unitemized Independent Expenditures

L TR VL)

{c) TOTAL Independent EXPENAItUIES .......c.co.cioticrmianiirmmrireeerereaieere s rsrseereeessenesanrosssseesnes

T « ES n & 5 £ = k- i

(l & - = = Ko Ed L Ll w 3
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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