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rZDERAL ELECTION
COMMISSIO
FEDERAL ELECTION COMMISSION ~ ““CRETARIAT
o Dﬁ' ZEQE ND 23 N 23 Py 39
For Mesting of: /- 30.p
T January 23, 2003

TO: The Commission

LI Y 4

THROUGH: James A. Pehrkon, Staff Director

Lawrence Norton, General Co i

FROM: The Forms Committee’

SUBJECT:  Draft Agenda Document on New and Revised FEC Forms (BCRA
Implementation)

The Forms Committee submits for Commission approval the attached draft reporting
forms, designed to implement disclosure provisions of the Bipartisan Campaign Reform
Act of 2002 (BCRA). The Committee has placed the form instructions in a separate
document, so that the two may be considered in tandem. Both the forms and instructions
are arranged in numerical order.

Pending Commission approval, the Forms Committee expects to have the new forms
printed and ready for distribution in time for the March 20 monthly reports and April 15
quarterly reports. Similarly, the software formats for FECF ile should be available to
filers in early March.

Specific revisions to the forms and instructions, by rulemaking, include:

Soft Money

¢ Modifications to the Detailed Summary Pages of FEC Form 3X

* Revisions to supporting Schedules H1-H4 (the "Allocation Schedules"

* New Draft Schedule H5 (Transfers of Levin Funds Received for Allocated
Federal Election Activity)

! The Forms Committee consists of Irene Allen (Data); Debbie Chacona {Reports Analysis); Barry
Conway (Reports Analysis); Mai Dinh {Office of General Counsel); James Jones (Printing Officer); Kevin
Saliey (Information); Lisa Stolaruk (Reports Analysis); Pat Sheppard (Audit); Wanda Thomas (Audit);
John Vergelli (Office of General Counsel); Dorothy Yeager (Information) and Patricia Young (Public
Disclosure). Tony Buckley {OGC), Jeff Chumley {Data); Bob Knop (OGC); Jonny Levin (OGC); Duane
Pugh (OGC); Greg Scott {(Information) and Rosie Smith (OGC) also participated in planning meetings and
discussions regarding the forms.




New Draft Schedule H6 (Disbursements of Federal and Levin Funds for
Allocated Federal Election Activity) .

New Draft Schedules L (Aggregation Page: Levin Funds), L-A (Itemized
Receipts of Levin Funds) and L-B (Itemized Disbursements of Levin Funds)
Conforming and Technical Amendments

Electioneering Communications

New Draft FEC Form 9, 24-Hour Notice of Disbursements/Obligations For
Electioneering Communications, including Schedules 9-A and 9-B

Independent Expenditures

Draft Revisions to Schedule E of FEC Form 3X, Itemized Independent
Expenditures

Draft Revisions to FEC Form 5, Report of Independent Expenditures Made and
Contributions Received, including new supporting Schedules 5-A and 5-E

Millionaires' Amendm.ent

* & = B

Revisions to FEC Form 1, Statement of Organization

Revisions to FEC Form 2, Statement of Candidacy

Technical revisions to FEC Form 3 and its supporting Schedules A and B

New Draft FEC Form 3Z-1, Consolidated Report of Gross Receipts for
Authorized Committees

New Draft FEC Form 10, 24-Hour Notice of Expenditure from Candidate’s
Personal Funds

New Draft FEC Form 11, 24-Hour Notice of Opposition Personal Funds Amount
New Draft FEC Form 12, 24-Hour Notice of Suspension of Increased Limits
Conforming amendments to Schedule F of FEC Form 3X, Itemized Coordinated
Party Expenditures Made by Political Party Committees or Designated Agent(s)
On Behalf of Candidates for Federal Office

Recommendation
The Forms Committee recommends that the Commission approve the draft FEC
reporting forms contained in this document and their corresponding instructions.




D 7
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF T (Chock if name S e . o
COMMITTEE (in full) . s changed) over the lines. : 12FE4M5

ADDRESS (number and street) IIIIlIIIIIIII-lIIIlIIIIIIIIllIIIIIII
v

N O I O N S Y I
||[|||‘|_L|r|

ZIP CODE A

{Check if address |_1|:||1[|||:1||||||
is changed)

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S. FAX NUMBER

I L.l l"l 1 I—I P11 I'

2. DATE o
3. FEC IDENTIFICATION NUMBER b O
4. IS THIS STATEMENT NEW (N} OR ;..  AMENDED (A)

IcerrifythauhaveexamlnedwssratemMandramebestafmykno-wedgeandbeﬁeﬁtisrme,oorrecrandcomplefa.

Type or Print Name of Treasurer

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

U Fedsf:??lgc:hn Comnission FEC FORM 1
‘_ o,-.se Toll Free 800-424-9530 {Revisad 12/02)
ly Local 202-694-1100




FEC Form
Statement of Organization

There are no changes recommended to the current version of pages 2-4 of FEC Form 1
(Statement of Organization).




FEC FORM 2
STATEMENT OF CANDIDACY

1. {a) Name of Candidate {in full)

{b) Address (number and street) CICheck if address changed 2. identification Number
(c) City, State, and ZIP Code 3 &k This .. New _ Amended
Siatement . . {N) OR ] {A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1 hareby designate the following named political committee as my Principal Campalgn Committee for the election(s).
(vear of elaction)

NOTE: This designation should be filed with the appropnate office listed in the instructions.

{a) Name of Committes (in full}

(b) Address {number and streat)

(¢} City, State, and ZIP Code

(a) Name of Commities (in full)

(b} Addrass {number and street)

{c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)
9. lintend to expand persohal funds exceeding the threshold amount (see 11 C.F.R. 400.9} by

A o R o TR e g
9A - : © . for the primary election, and

tf you do not intend to expend personal funds exceeding the threshold amount for either election, you must enter “0.00" for each.

for the general alection.

{ cortify that | have examined this Staternent and to the bast of my knowledge and bellet it is true, correct and complele.

Signature of Candidate Date

NOTE: Submisslon of false, efronecus, or incomplate Information may subject the person signing this Statement to penalties of 2 U.S.C, §437g.

FEIANOIS 3 FEG FORM 2 {REV. 01/03)




[ REPORT OF RECEIPTS ]
FEC AND DISBURSEMENTS

FORM 3 For An Authorized Committee

Office Use Only

1. NAME OF USE FEC MAILING LABEL  Example:li typing, type 4 5 ppays
COMMITTEE (in full) OR TYPE OR PRINT ¥ over the lines.

ADDRESS (number and stroet) I_ /N T T N [ O O W B I T I 1 O T S S 2 I
v ",
Check if different 1 W EO0 TN T Y N T O O TG O i< I I O R N T S B B |
than previously '
reported. (ACC) Lo w000 | ol Ly e -0
2, FEC IDENTIFICATION NUMBER ¥ STATE A ZIP CODE &

STATE ¥ DISTRICT

&bt oy e A LR it T i T

I I T

4. TYPE OF REPORT (Choose One)

AT 12-Ddy PRE-Election Report for the:
(a} Quarterty Reporis: S N S
g - i Primary (12P) i1 General (12G) . - Runoff (12R)
April 15 Quarterty Report (Q1) " . . -
Ry Convention (12C)  ; ;  Special {(125)
© i Juiy 15 QuarteriysRiBport (Q2)
A5 : TN SR TV T in the
Ociober 15 Ciarterly Raport (Q3) Electonon  : & F i ) ~ State of
January 31 Year-EAd Report (YE) | (c) 30-Day POST-Election Report for the:
© General (30G) " PRunoff 30R) _ Special (30S)
Termination Report (TER) R R e L AR A S in the
EBlecionon . . bl e ... Staleof }
MW 1 BTers YT vy, SWOTW o TR g VWYY ¥
5. Covering Period Ce il e el r thl"Ol..Igh 'n-g-m- ....... & .

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complale.
Type or Print Name of Treasurer

A vy vy
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplate information may subject the person signing this Report to the penahies of 2 U.S.C. §4379.

Office '
_ [ FEC FORM 3
gﬁ; 5 (Revised 1/03)

FESANGA4




) FEC Form 3
Report of Receipts and Disbursements by Authorized Cornmittees

There are no changes recommended to the current version of the Summary Page (Page 2)
of FEC Form 3 or the Detailed Summary Page (Pages 3-4) of FEC Form 3.




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Uise separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hna Hﬂb l:lne 11d
14 [Tlis

Any information copled from such Reports and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or lor commetcial purposes, other than using the name and address of any poliﬁcal committes to solich contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middie Initial)

A, Date of Recsipt
Mailing Address ‘MM 4 B DY ¥ Y Y
City : Siate Zip Code
FEC ID number of contributing o C ' Amount of Each Recsipt this Period
federal political cormiittee, .. - . . .
Name of Employer Oocupation ’ . | .
Receipt For: Election Cycle-to-Date ¥ " Limits Increased Due to Opponent's
Pimary [ ] General SRR A S - Spending {2 U.S.C. §441a(i¥441a-1)
Other (aaaeuy) v L, .
Full Name (Last. ﬁm. Middie Initial)
B. Date of Receipt
MaiiingAddrea"s WUR o e DLy v Y v W
my smte m Wt ML
FEC ID number of contributing S I .
tederal political committee. C Amou_ ntoiEach . Fleoelpt thus Pengd
Name of Employer Cecupation e ’
Receipt For: Elaction Cycie-to-Date ¥ " Limis Increased Due to Opponent’s
Primary D Ganeral . S . Spending (2 U.S.C. §441a(iy441a-1)
Other {specify) ¥ ; .
Full Name (Last, First, Middie Initial) _
c. Date of Recsipt
Mailing Address ‘MW oD D Y Y ¥y
City State Zip Code
FEC ID number of contributin . .
federal political commitiee. ° C Amount of Each Receipt this Period
Name of Employer Occupation ’ oy .
F'm‘l: .F°r= O Election Cycle-to-Date ¥ Limits increased Due to Opponent's
nmary General Spending (2 U.S.C. §441a(i)441a-1)
Other (specity) ¥ ’ .

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 12/02)




: P
SCHEDULE B (FEC Form 3) 0 rate schocutors) | OR LINE N;r}asn. [PaGE__ oF
ITEMIZED DISBURSEMENTS for each category of the ! +7 1 198
Detailed Summary Page
_ 208 200 200 [ Jo1 |

Any information copied from such Reporis and Statements may
or for commercial purposes, other than using the name and add

notbesoldorusedbyanypemntormepurposedsoidtmmﬂbwom
ress of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Fut)

Full Name (Last, First, Middie Intial)

A. Date of Disbursement
] M o a ! ¥ Y ¥ ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemant ’ ’ .
Candidate Name Category/
Type Refund or Disposal of Excess
Office Sought; House Disbursament For: . mgmm Under
Senate Pimary [ | General < o
President Other (specify) ¥ )
State; District:
Full Name (Last, First, Middie Initiaf) .
B. Date of Disbursement
R N T
Mailing Address ' ;
City Smte Zip Code Amount of Each Disbursement this Pariod
Purpese of Disbursement _—_— y -
Candidate Name Category/
R Type Relund or Disposal of Excess
Office Sought; Houge . : : Disbursement For: Contributions Required Under
Senate "1 | Primary D General 11 C.FR. 400.53
Presidont Other {(specify} ¥
State: District:
Full Name (Last, First, Middie Initial)
C. e Date of Disbursement
MmN B e Y Yoy oy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursament y ’ .
Candidate Name Category/
_ Type Refund or Disposal of Excess
Otfice Sought: House Disbursemeant For: Contributions Required Under
Senate Pimary [ | General 11 CFR. 400.53
President Other (spacify) ¥
Stata: District:
SUBTOTAL of Disbursements This Page (optional) » ' s
TOTAL This Period {last page this line nurmber oniy) ) . .

FEJANO44

FEC Schedule B (Form 3) (Revised 12/02)




FEC Form 3
Report of Receipts and Disbursements by Authorized Committees

There are no changes recommended to the current versions of Schedule C (Loans) or
Schedule D (Debts and Obligations) of FEC Form 3. A technical change will be made to
Schedule C-1 to update citations to former 100.7 and 1060.8; however, no additional
changes are recommended to that Schedule. Additionally, no changes are recommended
to the current version of Form 3Z (Consolidated Report).




FEC FORM 3Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)
(Miltionaires’ Amendment)

Name of Candidate Candidate ID Number

Name of Principal Campaign Committee Committee ID Number
C

Committee Address

City State ZIP

Report Covering Period (checkone)  through June 30,or  through December 31 of the year

preoedlng the year of the general election

Primary General

1. Gross receipts of authorized
COMMILIEES .. vvvrcecanrrrnrerersresersssrerrenns

2. Aggregate amount.of contributions
from personal funds of the candidate ....

3. Gross receipts minus the candidate’s
personal contributions .......cceecveeveneeen,

10

FE3ANG44 FEC Form 3Z-1 {Revised (1/03}




Fomax|  AND DISBURSEMENTS
For Other Than An Authorized Committee
* DIIIeeUssOnly
1. NAME OF USE FEC MAILING LABEL Example: I typing, type ’Iz “"‘*‘*‘““5 Emm————

COMMITTEE (in full)  OR TYPE OR PRINT ¥ over the lines. L2FEAMS
Iltllllllll'lilIlIIrIlllll|I|I|IIlIIIlI1|III|||
llllIllllIIIIIIiIJIIilllllililllIIIIII!]]III
A%DHESS(numberandstraen | S S N S SN OO T T Y S Y I N Y Y S Y |
Check if different EL“I‘_I [N T N I [ N N (O N T T P O O O l___l__“_lgl [ T I I S T Y| I
o than previously _

reported. (ACC) Lo o v L L T C
2. FEC IDENTIFICATION NUMBER V¥V CITY & ATE A ZIP CODE A
C o 3. ISTHIS NEW AMENDED
Smeebicoroiometion et ok REPORT (N) OR GV
4. TYPE OF REPORT [T Nov 20 (M11)
{Choose One) {M5) E] Aug 20 (Mg) D Qlon Sieckon
Dec 20 (M12)
20 {Non Election

(a) Quarierly Reports: E] Sep 20 (M9) ﬂ flonsiec

T Apiil 15 D -0"“'20(”10]. D Jan 31 (YE}

P Quartarty Report {Q1)

™  Juy1s E General (12G) [:! Runct! (12R)

i Quarterly Report (Q2) D Con ﬂ 5

o 15 vention (12C) Special (125}

" Quartedy Report (Q13) _

rtng FW¥Ty T+ POTVITYrY in the L

" Ja 31 ® BE :

b Ye:ru-aErry\d Report (YE) - X — State of onmet
July 31 Mld-Year

Year Onty) (WYY General (300) El munotcom  [] specl o)

o ey | FUTEY 1 TR PYTerTYy nte [

Elecionon |, f . E x Staeof i .

& ;;gﬁr? ]
5. Covering Period % : !

' "V"m‘i“""'?“v

PSR Y

through

PN
fsnd

YR

-y

:

B A i g e

. Iy x

a‘cem‘!yfhat!havaexammedthisRepodandtomebestofmymudedgeandbeﬂefﬂfsm,cmactandoamme.

Type or Print Name of Treasurer

Signature of Treasurer

Date

AT PR, ey

. B
A

[ LT T

T

R

NOTE: Submission of false, erroneous, or moomplete information may subject the person signing this Reporl to the penalﬁes of 2 U.5.C. §437¢.

L

FEIANGD?

Office
FEC FORM 3X
g:; 11 {Rev, 19/2002) _J




» SUMMARY PAGE =

OF RECEIPTS AND DISBURSEMENTS

Write or Type Commitiee Name

| ..*".]\,E-_. ; ;-,.'-5 ‘n’i POy -'"'1"":‘ iv.‘_“‘ L e ey vy
Report Covering the Period: From: . L T
COLUMN A COLUMN B
This Period . Cal  Yoar
6. (a) Cash on Hand Py
January 1' g\-m—l-a---de-.,,.__-:...,_;..;?;

(b) Cash on Hand at
Beginning of Reporting Period ..........

T
F

#

1

¥

F

!

(¢} Total Receipts (from Line 19) ............

(d) Subtotal {add Lines 6{b) and
6(c) for Column A and Lines
€{a) and 6(c) for Colurmn B)..............

7. Total Disbursements (from Line 31) .........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

8. Debts and Obligations Owed TO
the Committee (Hermize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee {Itemize all on
Schedule C and/or Schedule D).............,.

]
i
#
3

This commitiee has qualified as a multicandidate committee. {see FEC FORM 1M}

For further information contact:

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

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

s -




-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X {Revised 11/02) P Page 3
Write or Type Committee Name
MW o I T v Y ¥ u—-n- i _\b- -Dm i ¥ " Yoy
Repont Covering the Period: From: To: :
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From;
(a) Individuals/Persons Other
Than Politicat Committees oo
(i) Hemized {use Schedule A) .......... .. I
(i) Unitemized T SRR TP Y
(iii} TOTAL (am u b R T PITEUT . o P Bl h e Tt o~
Lines 11{a){i) and i) ............... B o B o
R i S SR L T LT T P

()
(¢} Other Political Committees

(such as PACs)

Political Party Committees .................

iw-oeﬁ-m-j‘m-é’am..r mwww M‘..

TR Y

{d) Total Contributions (add Lines

11{a){ii), (b}, and (c)) (Camry

Totals to Line 33, page 5} .............

12. Trangfers From Affiliated/Other

Party Committees

13. All Loans Recelved

14.
15,

Loan Repayments Receivad
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Camry Totals to Line 37, page 5)
Refunds of Contributions Made
o Federal Candidates and Other
Politicat Commiitess

16.

¥ " + T £
3
E-w. TSV T SPUARR TN . DRSNSt . ST N
7 5 B g ey < L3 ' Y
i ;
. 4 harear ark Wis 11 i 5 S L LT N it M IR v s e g
wwﬂvww;u; i e L “ = ' (.3 L
L ';'r
i.-. [S AT ;!mh- e i SRR S LI N, LY,
- e . B P o s
N PR ST PRI I S S
i e T
i
[ECETCLHRIE SO NP . DU S

17. Other Federal Receipts

(Dividends, Interast, etc.)...

18,
{a) Non-Federal Account

{from Schedule H3}

(b} Levin Funds {from Schedule H5)

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18{c))........ »

Total Federal Receipte
(subtract Line 18(c) from Lina 19)

Transters from Non-Federal and Levln Funds -

........

........ oy R FR ..
b -
" y e
. | N .-
e B
L H "

13

[T S e M A LGS 3

EAE. LR ORI, U

e

) .- e
i
B . S
I e g e
. -, -
e -y *
K .Y -

s e e




—

DETAILED SUMMARY PAGE

of Disbursements

~

FEC Form 3X (Revised 11/02) Fage 4
o p—— COLUMN A COLUMN B
1. Disbursemen Total This Period Calendar Year-to-Date

21.

24,

83

31.

32.

Operating Expenditures:
{a) Shared Federal/Non-Federal
Activity (from Schedule H4)
(i} Federal Share ........ccceceenrncene.

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

Expenditures ..........coovecccrmrrnninnsens
(c) Total Operating Expenditures

(add 21(a){i), (a)(ii), and (D)} .............
Transfers to Afflliated/Other Party

Committees
Contributions to

Federal Candidates/Committees

and Other Political Committees ................
Independent Expenditures

{use Schedule E)

Coordinated res Made
Comm%es E‘Be 5.C. §441a{d)) by Party

{use Sched

. Loan Repayments Made ...........cccccvmmeee.

Loans Made

Refunds of Contributions To:

{a) Individuals/Persons Other
Than Political Commiittess .................

(b} Political Party Committees ................
(c) Other Political Committees
{such as PACs)

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

Other Disbursements

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

(a) Allocated Federai Election Activity
{from Schedule HE)
{i) Federa! Share

(i) "Levin® Share
(b} Federal Election Activity Paid Entlrely

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

Lines 30(a)(i), 30{a)(i} and 30(b)) ...»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d). 29 and 30(¢)) ..

Total Federal Disbursements
{subtract Line 21{a){li) and Line 30(a){ii)
from Line 31) .

-

3 ’ .
1 ’
’ 1. -
’ ’
L] P .
] !.. .

*

, .. B ’ )
- wia ] '
L] 3 -

14




D

DETAILED SUMMARY PAGE
of Disbursements

—

FEG Form 3X (Revised 11/02) Page 5
il. Net Contributions/Cperating COLUMN A .COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than lpans)
{from Line 11(d), page 3) ......ccceecevernnnnn,

] ] 3 y

34. Total Contribution Refunds

{from Line 28(d)).... ; , . ’ o
35. Net Contributions (other than loans)

(subtract Line 33 from Line 32) ................ ’ s - ’ ’
36. Total Federal Operating Expenditures s

{add Line 21(a)(i) and Line 21(b)} ........ > , . . s ,
37. Offsets to Operating Expenditures ' )

{from Line 15, page 3} .......ccceceemeeernnnns 3 3 5. 1
38. Net Operating Expenditures T

(subtract Line 36 from Line 35)............ , , . o,

FE3ANOGT

15




FEC Form 3X
Report of Receipts and Disbursements by Unauthorized Comrmittees

There are no changes recommended to the current versions of the following supporting
schedules of FEC Form 3X

Schedule A (Itemized Receipts)

Schedule C (Loans)

Schedule D (Debts and Obligations)

A technical change to update citations to former 100.7 and 100.8 has been made to the
current version of Schedule C-1 (Loans and Lines of Credit from Lending Institutions).
No other changes to that schedule are recommended

16




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

OF

{check only ong)

21b 22 23 24
27 28a 28b 28¢c

[ 25 26
20 200

Any information copied from such Reports and Statements ma
or for commercial purposes, other than using the name and

y not be sold or used by any person for the purpose of soliciting contributions
address of any poltical commities 10 solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

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

Date of Disbursament

MMy DR Y

Mailing Address

¥

Y ¥

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate
President

State: Digtrict:

B SO Y SR

Amount of Each Disbursement this Peariod

T T

Full Name (Last, First, Middle initiaf)

Date of Disbursoment

Mailing Address

TWEWY g FEET . Yy
. 'f: r g ) .

5 < f i -
e B ot bt Tezenadtu e Py bl

Clty

Purpase of Disbursement

Amount of Each Disbursement this Period

Candidate Name category! .
Office Sought: House | -Disbursement For: :

Senate “ 7§ | Primary D General

President Other (specify) ¥
Stata: Distiiet: &
Fu Name (Last, First, Middile Inifial) _

C. R Date of Disbursement
L " I - R T N S
Mailing Address.
City State Zip Code
Purpose of Disbursemsnt
Amount of Each Disbursament this Period
Candidate Narme C&téﬁoﬁ;! e
Type Y S | ]

Office Sought: House Disbursement For:

Sonate Primary L__I General

President Other (specify) ¥
State: District:

SUBTOTAL of Disbursements This Page (optional) » ' ’
TOTAL This Period (last page this line number only) > ' '

FE3ANCI?

17

FEC Schedule B (Form 3X)} Rev. 1202




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

Name of Federal Candidgte Suppwmd or Opposed by Expenditure:

C
Check if [ ] 24-nour notice [~ 48-hour netice
Full Name (Last, First, Middie Initial) of Payee Date
MM 4 DB ¢y ¥ ¥ ¥
Mailing Addrass .
. Amount
Gity Zp
LRI L N SRR - . L2
Purpose of Expendiiure Category/ Office Sought: House State:
Type - Senate :
e e Oi :

President

Chack One: D Support D Oppose

Cal r Year.'ro_ m ;_‘ e e e e e,

T g s,
i

Disbursement For: D Primary D Genaral

s, forOficeSought £ . 0 gl Aol [ ] Other (specity)
Date .
THOET  TETURTL Ve e
"Mafing Address fsbncd o |
Amount
Purpose of Expenditure Category/ Office Sought: House State:
Type
District: —_
Name of Federal Candidate Supported or Opposed by Expenditure: Presicent
Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: [ | Prmary || Generat
D Othar {specify) >

{¢) TOTAL Independert Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

>
ENPL S § .

|
[EEHCFRRPt . STERy PR, | .

>
y e | -

Under panalty of perjury i certify that the indapendent e
or at the request or suggestion of any candidate ot an
if the reporting entity is not a political party commitiee,
consultation, concert with or at the request or sugg

xpenditures reported hergin were not made in cooperation, consultation, concert with,
y authorized committee or agent of such candidate or authorized commitiee. Additionally,
I certity that the independent expenditures reported herein were not made in cooperation,
estion of a poiitical party committee or its agent.

Signature

Date

FE3ANOAT
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED 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 Commitiees in the General Election)_

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Ful)

Check i
_ 24-hour notice
Has your commitiee been designated to make Full Name of Subardinate Commitiea
cocrdinated expenditures by a political party committee?
[Jves [Jwno _
if YES, name the designating committee: Maliing Addracs
City State ZIP Code
Full Name (Last, First, Middio Inltial} of Each Payee: Purpose of Expenditure
Mailing Address e Type
Date
City Zip Code LS I S R R A
Name of Federal Candidate Supported O : || House State: Amount ]
v | senate - e e e e e+ s o v o
_wgmm,,m;w . o ™. Limit Raised Dus to
;,. TR . . A YPPSTIVEN TN ISR BRI _ Spenclng (2 us.c. §441 afiyaa1 &_1)
Fuk Name (Last, First, Middie Initlal) of Each Payes Purpose of Expenditure e e
Malling Address Type
Date
City State Zip Code WU T s Yy ey
R P RPN — .
Name of Foderal Candidate Supported Office Sought: House State: __ Amount
|| Senate . Dlm S R by e et
PM “ REPPEIR L. L
Agg .G Bl :. e ., - Do g
Expenditure for this Candidate » | U R T T - Spending (2'U.S.C. §441a(iVd41a-1)
Full Name {Last, First, Middle Jnitial) of Each Payes Purpose of Expenditure
Mailing Address Type
Date
City State Zip Code U T T N A
Name of Federal Candidate Supported | Ogfice Sought; House State: Amount
|} Senate District: _ :
Presidential . " .
Aggregate Ganeral Eiection o Limit Raised Due to Opponent's
Expenditure for this Candidate » . Spending (2 U.5.C. §441a(ij/441a-1)
SUBTOTAL of Expenditures This Page {optlonal) y ’ .
TOTAL This Period (last page this line number only} ’ '
., 19 o T i




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

¢ ALLOCATED FEDERAL AND NON-FEDERAL ADMINISTRATIVE, GENERIC
VOTER DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION

State and Local Party Committees
Fixed Percentage (sefect one} it

Separate Segregated Funds and Non-Connected Committees

\}5&
Funds Expended
Estlmated Dlred Candldate Support ~ Federal ........c.coinmcvnnnnnnneinnen "3

Estimated Direct Candidate Support -- Non-Federal ...... = N e

ADJUSTMENTS TO FUNDS EXPENDED

Support -- Federal .. e a e . %
Actual Direct Candidate
Support -- Non-Federal ......... oy oy

20
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE {In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

equal the federal proporticn of monies raised.

federal proportion of disbursements is based on the benefit

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocat

. FUNDRAISING activities are allocated using the funds received method" whére mé'-.'-ié_qeral proportion of expenses must

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ed according 1o beneflt expacted to be derived, whers the
derived by federal candidates from the activity.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

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

[ ] New (] Revised

NON-FEDERAL %

e e

i
RSO .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[} Fundraising
CHECK IF THE RATIO IS;;

CItew [ momq.

FEDERAL %

e M s e s

ettt o e s

NON-FEDERAL %
P e L w—
i.-a\.m_ﬂ»lumrﬂ,‘«.—.:.m_‘; %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:
] Fundeaising

CHECK IF THE RATIO IS:
[Jnew  [[] Revised

[ Direct Candidate Support

. 'DSa.meastviouslyHeported

FEDERAL %

%

" NON-FEDERAL %

e [

. g

N —

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising
CHECK IF THE RATIO IS:
(O New  [] rRevised

[ oirect candidate suppon

[l Same ag Previously Reported

FEDERAL %

B LTI T T

%

NON-FEDERAL %

e s e

.- %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
[] Fundraising [ Direct Candidate Support

CHECK IF THE RATIO IS:
[Inew [ ] Revisea

I:| Same as Previously Reported

FEDERAL

%

NON-FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
[ ] Fundraising
CHECK IF THE RATIO IS:
[T New [ Revisea

[] irect Candidate Support

{_] same as Previousty Reported

FEDERAL %

%

NON-FEDERAL %

- %

21
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NON-FEDERAL ACCOUNTS FOR

i [PAGE OF
SHARED FEDERAL / NON-FEDERAL ACTIVITY |FOR UINE 12a OF FORM 3%

NAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PR ; TEHURBTE § Sy | e P i ¢ FETIRRA R aps
S i R MSNENNNINE
BREAKDOWN OF TRANSFER RECEIVED it ey N
i) Total Administrative ; Frnsmhiscras B comboomor e seeErnssmoed F

1) Generic Voter Drive

i) Exempt Activities

Iv} Direct Fundraising {List Activity or Event Identifier)

a)

b)

- ¢} Total Amount Transterred For Direct Fundra

v} Direct Candidate Support4 . of Event ldentifier)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

L r " L3 - r L r 3 ]

TOTAL This Poeriod (Total Administrative) .............c..........

R R PSP

E ¥ L 4 € L LJ T L3 L4 T L

TOTAL This Period (Generic Voter Drive)

sl mser e srtmlBBicasimpmard rinc el

TOTAL This Period (Exempt Activities) ] !

TOTAL This Period (Direct Fundraising)

[ L - S el ,-‘i
TOTAL This Period (Direct Candidate Support) ... .
T RV TR SRS, SN IRy S 1| LR
- C R | e at et
TOTAL This Period (Total Amount Transferred) i

i ok SR L VUL Ye ' S SN TR

22
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENT FOR SHARED FEDERAL/NON-FEDERAL

ACTIVITY SCHEDULE

PAGE

OF

NAME OF COMMITTEE (In Full)

FOR LINE 21a GF FORM 3X

A. Full Name (Last, First, Middie initial)

Allocated Activity or Event:
D Administrative Ij Fundraising [___’ Exempt

Malling Address
e D Voter Drive D Direct Candidate Support
City State Zip Code elyucated Aﬂivﬂy or Evernt.Y.ear-To-Date
Purposs of Disbursement; 1 N .
[Activity or Event Igenthier: Category | - MM PP v oYovoy
. Typa Date
FEDERAL SHARE + NON-FEDERAL SHARE = TOTAL AMOU
. \ . =
R . 2 . 2 RPN DY F -

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

Allocated Activity or Event:
D Administrative D Fundraising |:| Exempt

Mailing Address

1] voter orive [ Direct Candidate Support

City

Allocated Activity or Event Year-To-Date

Sedn:

Purpose of Dighursement:

S P, LA

i

Activity or Event Identifier;

FEJANO3Y

T Tm Date - . PP
FEDERAL SHARE + NON-FEDERAL SHARE = TOTAL AMOUNT
R T | N - T . TR R N . I I u
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[ administrative [ Fundraising [ Exempt
Malling Address
"9 D Voter Crive D Direct Candidate Support
City State Zip Code Allocated Activity or Event Year-To-Date
Purpese of Disbursement: I RO S .
Activity o Event Identifier: “Category/ WM e v v vy
« " Type Date .
FEDERAL SHARE + NON-FEDERAL SHARE = TOTAL AMOUNT
| A L] L. m . :\..,.,.,. | P - P | . P N v
SUBTOTAL of Allocated Federal and Non-Federal Activity This Page
FEDEFI_AL SHARE + NON-FEDERAL SHARE = TOTAL AMOUNT
b} .. H Lo L. | B TN .. ] 1 -
TOTAL This Period (last page for each line only)(Federal share to 21{a){) and Non-Federal share 1o 21¢a)ii))
FEDERAL SHARE TOTAL AMOUNT
y ' . L NON-FEDEF_!AL_ SHARE . ’ 3 -
TOTAL This Period for the Non-Federal Share o o
IR PR FUITE .
23
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

IPAGE OF
0 be used b te, District and Local Party Committees Onl
x Y State, cal Party y) [FOR UNE 18b OF FORM ax
NAME OF COMMITTEE (In Ful) - -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L 1 ¥ ’ ’
. 1 L] [
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I} Voter Registration S N
Total Amount Transferred for Voter Registration ..... - y e
: VOTER ID
l" voterln Cosm . P R .-
Total Amourt Transterred for Voter D, . e
GOtV
lit} GOTV gy gt e
Total Amount Transferred for GOTV

e T, Vs YOG SUwP._ M

v} Generic Campaign Agi
Total Amount Transfi

B e TP SReeCl N PN _ S PR

GENERIC CAMPAIGN ACTIVITY

L s AR b i it g 1 e

0

e e e VT
ii TN

e T YT Ty

RN s T eyt LI

NAME OF ACCOUNT \n DATE OF RECEIPT TOTAL AMOUNT TRANSFEHHED

LR P PN S

BREAKDOWN OF ‘Eﬂs T.F!ANSFEH
VOTER REGISTRATION

Total Amount Transferred for Voter Reglstration ..... , Y e
VOTER 1D
) D L e e e g,
Total Amount Transferred for Voter ID ... ’ W e eti®
GOTV
ill) GOTV Corer
Total Amount Tmnsfsned for GOTV e i o o
GENEHIC CAMPMGN AC‘I1WTY
iv) Generic Campalign Activity T e s o
Total Amount Transterred for Generic Campaign ACtivity ............cco........... Yo .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period {Voler Registration) ...........................

¥ ' -
TOTAL This Period {Voter ID) ' . .
TOTAL This Period (GOTV) 3 ’
TOTAL This Petiod (Generic Campaign Activity) M '

TOTAL This Period (Total Amount of Transfors RECOIVEU} ..ot e

FE3ANOST Q"" FEC Scheckite H5 (Form 3X) Rev. 0103




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Ful)

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

Type of Allocated Activity or Event:

[ | Voter Registration GOTV
Generic Campaign
Malling Address Allocated Activity or Even: Year-To-Date .
£
City State Zip Code o
Dist _ I i ¥ ey
Pu of N‘W“! + PETE i
Date | ____§ " i
_ FEDERAL SHARE + = TOTAL AMOUNT
i‘“‘"’“ ‘e L e S P e T L B R A
g_l I t X K . Y El ﬁ . Y 'y 1 '3 Y - ] ® _‘ K A “ . .
A. Full Name (Last, First, Middle Initial) / Full Organization Type of Allocated Activity or Event:
Voter ID Generic CafrlpaiunL

Allocated Activity or Event Year-To-Date

¥

.-:l.-!‘

i NN i

it

Date m;i ‘-;; . E

FEDEHAL SHAHE

e T

LEVIN SHARE

B A s | oIt NS Py

TOTAL This Period for the Levin Share .

+ ] F .

LEVIN SHARE = TOTAL AMOUNT
! i kol L3 a4 ] . . * £ F E E . o L] I. w F L3 L] E Ll 'IF
T WSV TV "W WO " JOWE S SRV S Y el comboma. 6t BB o4
A. Full Name {Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
City State Zip Code e S NP
2 *"W'w-'v*':-.
Purpcas of Disbursement ;
owe L LT
_ FEDERAL SHARE + _ LEVIN SHARE = TOTAL AMOUNT
; - s 3 ¥ ] v T - o * ‘E ;L" 1 h e b 3 (3 ¥ T L3 ¥ 'g 14 ¥ T L i i 4 e g ' -
I SRR, N | S e sl 2 S & i AP oF s i e . nay o e £ I S S A% -
SUBTOTAL of Shared Federal and Levin Activity This Page _
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R TR ASASE R s T L -y _-e_:...,_ A . T L R R e g R A
P Y R [P - ST DU S SO N 'k PR SICONEY NS, TR SRR |

TO'I'AL This Period {last page for each line only}(FederaI share to SD(a}(I) and Levin shsre to 30(&)(H}}

TOTAL AMOUNT

AT | R e i At Dol s

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

NAME OF COMMITTEE {In Fully
NAME OF ACCOUNT
M M ! |+ I ] I b Y b M ] 1] i Y Y ¥ ¥
Coverage Period From: To:
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS C o T e
(a) Memized ......c.ccovvevcereeeercerenrnne ' oy y ’ .
(Use Schedule L-A) .
{b) Unltemized............................T.... _ ; _ y ' . .
(c} Total......ceenveeen... N . . . 5 . .
2. OTHER RECEIPTS . _ _ :
frommovme e ? ' T e @ B W
3. TOTAL RECEIPTS ..o
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(a) Voter Registration ...................... _ L N . .. .
(6) VOter 1D ..o i : y .
(€) GOTV ..t
e . | I ¥ L -
¥ - ] RS I -
b ] y. -
5.
t - s ] -
6. TOTAL DISBURSEMENTS........co.........
{ACHLM“I'US) ey el ¥ 7. . ] . -
7. BEGINNING CASH ON HAND ............ i
ffor Column B, use cash as of January 1st) ’ ? b 7 ! *
8, RECEIPTS ...
{trom Line 3} ¥ ] * ¥ b ] .
9. SUBTOTAL .ot
{Add Lines 7 and 8) - ! L] = B
10. DISBURSEMENTS....ccooceoveeeeeeee e,
{From Line 8) ? I *
11.  ENDING CASH ON HAND .............
{Subtract Line 10 From Line §) ’ ’
26
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SCHEDULE L-A (FEC Form 3X)

" ITEMIZED RECEIPTS OF LEVIN FUNDS

for sach category of the
Aggregation Page

Use sepamate schedule(s)

| PAGE OF

FCR LINE NUMBER:
(cheok oniy one) ||

L

Any information copied from such Reports and Statements may not be sokd or used by any person for the purpose of soliclting contributions
or for commercial purposes, other than using the name and address of any poliical commitiee to solicit coniributions from such commiittee.

NAME OF COMMITTEE (In Full)

Full Name (Last. First, Middle (nitial} / Eull Organization Name Date of Receipt
A. ‘" M./ DD { ¥ ¥ ¥ ¥
Mailing Address
: Amount of Each Receipt this Period
Name of Employer or Principal Flace of Business R .
Aggregate Year-io-Date
vt s et et gl e i W
Ful Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
B. FRYWE e s Y Y oy Y
P 2l
Mamng mw [ N o e e e P S,
Amount of Each Receipt this Period
City Zip Code i § mgrk e e 1y e e
Aggregate YeartoDate
Do *-T‘ R S S * SN IO AL
Full Name {Lasi, First, Middle In'rtial)_ ! Fl.d_liprganization Name Date of Receipt
c. . LA :'_-"'D" B s Y Y Y ¥
- Amount of Each Receipt this Period
City State Zip Code SR
Name of Employer or Principal Place of Business Tt e
Aggr_qgate_ Ya_ar-tc_a-Date
B L oL
Full Name (Last, First, Middle Initial) / Full Organization Name Data of Receipt
D. R
Amount of Each Receipt this Period
City State Zip Code el .
Name of Employer or Principal Place of Business SRR *
: Aggregate Year-to-Date
on Ao
| k] .
SUBTOTAL of Receipts This Page (optional) [ s ,
TOTAL This Period (last page this line number only) > M 3 .

27
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SCHEDULE L-B (FEC Form 3X) : Use ots) {Fc?‘gdl_gﬂ'ﬁyuoﬂ)agn; | PAGE OF
ITEMIZED DISBURSEMENTS for each category of the da H s« [Js
Aggregation Page : ab 4d

OF LEVIN FUNDS

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of saliciting contributions
orforoommrdaipurposes.oﬂnrlrmnusk\gmenamandaddressofanypolitiealcommiﬂoetosoliei(corﬂribuﬁonshunsuchoommmae.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Inital) / Full Organization Name ,
A. Date of Disbursement

M M.+ o 0 i ¥ ¥ ry v

Mailing Address

City State Zip Code Amount of Each Disbursement ihis Period

Purpose of Disbursemant , .

" Full Name (Last, First, Middie Inftial) 7 Full Orgamzation Nams
8. Date of Disbursement

CMow e T e Y YT Y Ty
' . 5 3 :

Mailing Address

City State Amount of Each Disbursement

G e e, L e e L

this Perlod

Purpose of Disbursement

FUl Nare (Last, Firs, Middie nital) 7 Full Organizalion Nams

C. Date of Disbursement
MW D T LY v R
Mailing Address
City o State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement _

T 2R, PO

Full Name (Lasl.m rat, Middle Initial) / Full Organization Name
D. R Date of Disbursament

L R A R e

Mailing Address

City : State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement , s .

Full Name (Last, First, Middle initial) / Full Organization Name
E. Date of Disbursement

L} L] ! D [+] ! Y ¥ Y ¥

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purposs of Disbursement , , ;
SUBTOTAL of Disbursements This Page (OPHONAN wvvveeeccvecesseess e es et » 3 ' .
TOTAL This Period (last page this ine number only) > s ' .

FE3ANGS? g FEC Schedule L-B {Form 3X) Rev. 1102




FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS
. RECEIVED

ToBeUsedbyPersons(Oﬂ\orﬁ\anPollﬂmIConmmees)indudingQuaIMed
- (@) Name of individual, Grganization or Corporaion———— ————————————————

{b} Address (number and street) || check f difierent than previously reported

(c) Clty, State and ZIP Code

€ [ 24-HourNotice  [[J48-Hour Notice
1 12-Day Report praceding the election. v
Type of Election ’ Date of Election State
(3 30-Day Report foliowing the Geners Election. v
Date of Election State
5. COVERING PERIOD: FROM  FIFWTY 4 FB8 Y 5 BV vy s
tnd Bmtomd
THROUGH
L I
F i F PR
. kol
8. TOTAL CONTRIBUTIONS ]
ke -,
7. TOTAL INDEPENDENT EXPENDITURES E [T NS T WA\ ,g,,,,_i
——— — T —— — — e——— — —
uﬁupuuyupupq.wuﬁymummwm“mmmmuwumma.whmmmuuh
moru.wsmnd.lMaaM‘lmwMMMaWMMUHW. In adidition, ¥ the iIndepencent
WMMMWaWIMMNMbaWMWMNWsW
TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE
NOTE: swnmofm.mummmmmmmmmmmmazuaa §437g.
For funther information, contact:
Federal Election Commission, 999 E Streel, N.W., Washingion, D.C. 20463 Toll Free 800-424-9530, Loca 202-654-1100
FESANG43 FEC Form S {Rev. 12002}

a9




SCHEDULE 5-A
ITEMIZED RECEIPTS

PAQE OF

AnyhfonnatloncopbdfromsuwHepommsmMmaynmbemwmedbywwsontumpnmmdwidﬁngmﬂmbuﬁm
or for commercial purpogsas, other than mmmwmdwwwmmmmmmeMMmm.

NAME OF FILER {in Full}

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

Mailing Address

Chy State Zip Code

FEC 1D number of contributing
federal political commitise.

Amount of Each Receipt this Period

R BT R P N

Name of Employer

B. Ful Name (Last, First, Middie Initial)

Date of Receipt
Mailing Address TG E"'b"f"n"; YR ey
Chty .

Amount of Each Receipt this Period
FEC ID fumber of mg %""‘“’-"ﬁ“"\' IR TIE LT B T T R POV S SS
tederal poilical comimittee. VNS SR NN S S
Name of Employer

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

Malling Address PR S A A
cny Zb com [Ty e e L.
Amcunt of Each Receipt this Period
FEG 1D n of con hC..,,,._,_ e - .... et n e et e e e
federal political commities. P P : e T R I A
Name of Empioyer Occupation
D. Full Name (Last, First, Middle Inltiaf)
Date of Recsipt
Mailing Address WM T ¢ TR e
City © State Zip Code T ”
Amount of Each Receipt this Period
FEC ID number of C e — R S
federal poiitical committee, et S P T T .
Name of Employer Occupation
SUBTOTAL of Receipts This Page (optional) » ' N .
TOTAL This Period (last page cary total to Line 6) > , . .

FEJANG43 . 3 O

FEC Schedule 5-A (Rev. 12/02)




SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM &

NAME OF FIiLER (in Full)

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

Mailing Address
Amount
City State Zip Code
¥ 1 -
Purpose of Expenditure Cat ; Office Sought: House State
i : Digtrict:
Name of Federal Candidate Supported or Opposed by Expenditure; —~+ - President

Calendar Year-To-Date Per Election

o s

for Office Sought - . & ol Other (specify) p,
Full Name (Last, First, Middie initial) of Payes Date
WO 0 BT s YT T ¢

Mailing Address e i e -

Amount

N S SR

""" Office Sought: House State:
Name of Federal Candidate Supported or Opposad by Expenditure: : Prosident _
Check One: [ |Suppon [ | Oppose
Calendar Year-To-Date Per Election -~ =~~~ Disbursement For: [_ ] Primary [ General
for Office Sought ? eI b3 BO‘[hgr(gpgdfy)'
Full Name {Last, First, Middle Initial} of Payoe Date
WM F B DO Y Yy ¥ Y

Malling Address

Amount
City State Zip Code '
Pumpose of Expsnditure q"”"f ry/ Office Sought: House State:

ype Senate
) District, —

Name of Faderal Candidate Supported or Opposed by Expenditure: President

Chock One: [ Jsuppon [ ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: [ | Primary || General
[T other (specity) .

{¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltamized independent Expenditures

(b} SUBTOTAL of Unitemized Independent Expenditures

{carry total from last page forward to Line 7)

»

s H -
»

’ H ’
>

1 1 -

FE3ANGSY
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FEC FORM 9

* 24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursemem/Obligations

{a) Name
(1) Address (number and strest) [ ] check if different than previously reported 2. FEC Identification Num
) _3\-;...:._......1...,“-_-,,,‘.\_,.._.\_...,.,.x_.. B
(c) City, State and ZIP Code Gl :
: | o V- S S S SRR
(d) Name of Employer or Principal Place of Businass {e) Occupation
— —
o P IEEY 4 PVTYYTY
| New S T
3. Is This Statement 4. Covering Period through o
Pt Wgr i g t PETVEYrY
.5 Amended Lo, ] ot
FWTRY 1 TEFEY 4 IVTETTYE _
5. (a) Date of Public Distribution(s) . (! i ¢+ o

€. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114487 4 ves |} Nof !
7. Were the disbursements for the electioneering communication made isively . 1 No ﬂ

from donations to a segregated bank account? _
8. Custodian of Records

{a) Name

(b) Address (number and street)

{c) City, State and ZIP Code

(d) Narme of Employer or Principal Place gfisiness {e) Occupation

_ ___
,: _.-:; , . k i L Mammas o 4 - ik auibia, e’ '“’E

9. Total Donations Thi t | RN WY Y W

10. Total Disbursements/Obligations This Statement

e M

Under penalty of perjury, | cerlify that this statement is true, correct and complete. In addition, if the electioneering
communications reported herein were made by a corporation, cerlify that the corporation is a qualified nonprofit corporation
under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE

NOTE: Submission of Iaise, m:oousorkmmpmh!ommﬁonmysubjacfmepmmthmtwmmdzu.s.a §437g.

FE3ANO38 32 FEC FORM & (REV. 01202}




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE OF

—m —n

|

I

|

11. Person(s) SharinglExercisingEontml

A. (a) Name

(b) Address (number and straet)

{c) City, State and ZIF Code

(d} Name of Employer or Frincipal Place of Business

(e} Occupation

E._ {a) Name

(b) Address (number and straet)

{c} City, State and ZIP Code

{d) Name of Employer or Principal Place of Bushess

C. {(a) Name

(b) Address (number and street)

(¢} City, State and Z!P Code

(dy Name of Employer or Principal Piace of Busing__ﬁ;.: '

£

(e) Ocecupation

D. (a) Name

(b} Address (number and street) .

{c) Clty, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e} Occupation

E. {(a)Name

(b) Address {number and streat)

ic) City, State and ZIP Code

{d) Name of Employer or Principal Place of Busingss

(&) Occupation

FE3IANO3S

3

FEC FORM 0 {REV, 01A03)




SCHEDULE 9-A
- Donatlon(s) Received

A. Full Name of Donor

Malling Address of Donor

City

State

Zip

B. Full Name of Donor

Mailing Address of Donor

City

State

C. Full Name of Donor

Mailing Address of Donor

e

i
N

e RIS SR

Date of Receipt
FEETEY BV sy s

P

k3
S !

Amount

LT e g L e L

N . :
L T S I

Zip

LI
¢ 3
LR |

Date of Receipt
PEPETEY . P YT

[y — Fawmaronaas, ool

City

State

Zip

U TR, Ty gy gy NUY S s
E. Ful Name of Donor Date of
W W SR VY vy
Mailing Address of Donor R S S

|

SUBTOTAL of Donations This Page {optional)

{carry total from last page to Line 9)

TOTAL Thig Period (last page thig line number only)

FEJANO3S

FEC FORM % (REY. 0103}




SCHEDULE 9-B

PAGE OF
Disbursement(s) Made or Obligation(s)
——
A. Full Name {Last, First, Middle Initial} of Payee Date of Disbursement o Obiigation
: L] L] ! D o ! ¥ h ¥ b
Mailing Address of Payee ’
City State Zip Code s o
Communication Date
Name of Employer Occupation L A A A i
Purpose of Disbursement (Including titie(s) of communication(s))
Name of Federal Candidate Office Sought: Disbursement/Obligation For:
D Primary D General
— [ ] other (specity)
Name of Federal Candidate  Office Sought Disbursement/Obligation For:
_— D Primary D General
—  [L]otrer (specity) ,,
Name of Federal Candidate Office ] Disbursement/Obligation For:
—_ [ ] Primary [[] Generat
3 —  [_]other (spectty) ,,
B. Full Name (Last, First, Middle Initiel) of Payes ' Date of Disbursement or Obligation
' WER 1 E B 4 A e
Mailing Address of Payee nt |
Cily State ZipCOdB AR N B v
- Communication Date
Name of Employer.. Occupation MW e BT v v vy

Purpose of Disbursemeﬂ%ﬁd&ding title{s) of oommunicaﬁon(s])

Name of Federal Candidate Office Sought: House State: Dighursement/Obli For:
. Senate - Primary General
District: —______
President D Other (specify) p
Name of Federal Candidate Office Sought House State: Bisbursement’®Obligation For:
Senate - Primary General
District: —
President [ other (specty) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate R Primary General
District:
Preaident e [ other (specity) .
SUBTOTAL of Disbursements/Obligations This Page {optional) ¥ 3 -
TOTAL This Period {last page this line number only) ' Y. -
(carry total from last page 1o Line 10)
3o

FE3AND3S

FEC FORM 9 (REY. 0143)




FEC FORM 10

24-HOUR NOTICE OF EXPENDITURE FROM CANDIDATE’S PERSONAL FUNDS (11 CFR 400.21 and 400.22)
(Millionaires’ Amendment)

1. Name of Candidate 2. Office Sought &Bate 4. District 5. Candidate ID Number

7. Comities 1D Number

c.

€. Name of Principal Campaign Commitiee

B

8. Address

9. City, State and ZIP Code

i

10. Expenditures of Personal B

i e I s, sain’ mant” S SN

s Previously Reported During the Election Cycle ;. . P
ELECTION AMOUNT CHECK IF LOAN

i _I Primary
g - i S ey e L F TN o T f B, i T ey e,
E“&f!"’ﬁ: S S f FEETETY e : L e
Do : ¢ _iGeneral : ) ; . o 3 Fowt

1 | B
A Ceeate e T b i e o e ERRNE SR SROE,. SV SN YU S N

Primary

- General : . . . L T

O T L VY. D NPDUIEY PR
... Other

../ Primary v e e e
. General SR RSUUREI TR S SO

TWCTHC o T TR g Y T
D ’ General .
L —— —n - IR, ) e i Y v ».
i Other
11. Total Expenditures This Notice ¥ en Ly .

12. Total Expenditures Election Cycle ToDate ~ i

e T T R T T e e
TYPE OR PRINT NAME OF COMMITTEE TREASURER

SIGNATURE OF COMMITTEE TREASURER DATE

For turther information cortact:
Federal Elaction Commission, 999 E Str- - fashinglon, DC 20483
Toll Free 800-424-8530, Local 202-694-
' : 3!) FEC Form 10 {Rav. 01/03}




FEC FORM 11

24-HOUR NOTICE OF OPPOSITION PERSONAL FUNDS AMOUNT {11 CFR 400.30)
(Millionaires' Amendment)

1. Name of Candidate - 2. Candidate 1D Number

3. Office Sought 4, State : 5. District

6. Name of Principal Campaign Committes 7. Committee 1D Number
C | n Il . Y & e

9. City, State a

The information below is based on the worksheet ca receipt of a 24-hour Notice of Expenditure of Personal Funds

(FEC Form 10) from the following committse/candidate:

10. Name of Candidate

11. Name of Commities - 12. Committes ID Number

C Y Fl - F Y » |
13. Committee Add
14, City, State and Zip Code 18. Date of Recsipt of FEC Form 10:
: m t [TY ¢ PYTYTYTTY
16. Opposition Personal Funds Amount 17. Election : 18. Type
{11CFR4M.1OSOQWWHMM} DPN' Dmmm D
L] L Li LJ L] L] L LJ x L] m Ilemhl
e S S
[] otrer [ spec

(From Part A, Line # 3 0r 9 of worksheet)
m— -
) certify that | have examined this notice and to the best of my knowledge and belief, it is true, correct and complete,

PRINT OR TYPE NAME
SIGNATURE OF CANINDATE OR TREASURER OF PRINCIPAL CAMPAIGN COMMITTEE DATE
— e — —— e ———— ———————— ——————

FEJANDS] 3(1‘ FEC Form 11 (Rev. 0103}




FEC FORM 12
24-HOUR NOTICE OF SUSPENSION OF INCREASED LIMITS (11 CFR 400.31)

(Millionaires’ Amendment)

1. Name of Candidate P S
2, Candidate ID Number

5. District

3. Office Sought 4, State -5

6. Name of Principal Campaign Committee F o e m— e e

o
ﬁ- 7. Committee ID Number (5

e e il e e L

8. Address "% State and Zip Code

11. Type
L Reguar [{ Spec

; + the campaign reached 100% of the opposition

Lalate ki L ¥ L st

f aspraviously disclosed

o {‘a*m ¢ PRI YTy _
on an FEC Form 11 filed on  Luiwwdd iy _i vt et . National and State
committees of political parties may no longer make coordinated party expenditures in

conjunction with the general election that exceed the limitations set forth in 11 CFR 109.32.

12B. To be filled out by Senate candidates and their authorized committees:

SRR VTP VY
on \ od i 4 the campaign reached 110% of the opposition
e g S g g
H H
personal funds amountof ; b e | aspreviouslydisclosad
M-—-ﬁﬂi N i W;-n-w—‘ rq ..-,.v-.._.._. -

onenFECFom t1filedon ¢ . | ©  : i % Nationaland State
commitiees of poiitical parties may no longer rnake coordmated party expenditures In

conjunction with the general election that exceed the limitations set forth in 11 CFR 100.32,

ietm— — - S — aprer — N

t certity that | have examined this notice and to the best of my knowledge and beliet, it is true, corract and complete.

TYPE OR PRINT NAME OF CANDIDATE
OR TREASURER OF PRINCIPAL CAMPAIGN COMMITTEE

SIGNATURE OF CANDIDATE OR TREASURER OF PRINCIPAL CAMPAIGN COMMITTEE Date
e ———— —— —— — ——— —
For turther information, conlact
Faderal Eiaction Commizsion
900 E Street, NW.

Toll Free B00-424-8530 Local 202-604- 1100 _
FEAANOG1 . q } FEC Form 12 {Rev. 01/03)






