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i REPORT OF RECEIPTS | RECENED |

FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
1.  NAME OF TYPE OR PRINT V¥ Example: If typing, type R
COMMITTEE (in full) over the lines. I'ZF.E4M§

BEANCH 193 MAT [oMAL ASSoc) ATIOM 0F LETTER
LclﬂM/lEngl :ﬁlogl/JLIICl‘alL_I lﬁiclrl/l0//l |C|'9/)7|/7|/|Lfv£;£! IR AN AN BN AR
ADDRESS (number and street) [21 5iélZ/| I/?llﬁ (/I[;lﬁ TIELM ! DIK /l %Aj SN Y S I I | IJ

v

;_![ Check if different l N T O [ I I T I N I T O O :J
H than previously J/ 91
reported. (ACC) l‘gﬂ/‘/ | Jolglﬁ [T | I f; I%-&ilaﬁ-—gia'z
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
P '.““.’ DAY E 3. 1S THIS =y NEW == AMENDED
2 V £ =/ ie
\Cio0.2 [, .,..;.éi_,.;g.s ReFORT & N OR LI
4. TYPE OF REPORT (b) Monthly éwz Feb 20 (M2) i May 20 (M5) J,:l Aug 20 (M8) ?'; NNOVE%O (M11)
(Choose One) Report .4 ot Lod g{ eg?.o :;;xon
Due On:  p=x e rn
{ & Mar 20 (M3) Jun 20 (M) I i Sep 20 (M9) i E,)qecEfot,(Mw)
(a) Quarterly Reports: Fa. . e S (Yeg';-O:;)mn
o e, o mert e,
i i Apr 20 (M4) I i Jul 20 (M7) _F‘ Oct 20 (M10) ? § Jan 31 (YE)
Et“'f Apfll 15 |3 SN . Fam fond [
Quarterly Report (Q1 o o =
varterly Report (Q1) | () 12.pay 5" £ Primary (12P) i General (12G) © b Runoff (12R)
duly 15 PRE-Election - e =
Quarterly Report (Q2 = =
varterly Report (Q2) Report for the: | §  Convention (12C) 1 ' Special (125)
October 15 St o
~ Quarterly Report (Q3)
: in the £
January 31 .
Year-End Report (YE) Election on State of et
L R Nemaotion | (@ 30Dy : - -
s - Figicd fa
Ye;’, Only) (MY) POST-Election S General (30G) i.é_ Runoff (30R) . ,;_; Special (30S)
. o Report for the: . -
: ‘ Termination Report Tl T e g ey i th e e,
] (TEH) i t H £ . | e ; i
Election 0N § iand b et b ol s Stateof i . %
MY e ot :/3';vuvlv"?”'"’é E‘M‘“‘":/-' T
5. Covering Period iy )F ok L O, /é_ through LQ,L _j

| 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 EUGEA/ﬁ LOK EA/ZO

' ¢ TR TR FERAAETIE
Signature of Treasurer ( ::i Lagse é;@t l; # Date | { 0 : 3 s...;) O / é
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NOTE: Submission of false, erfoneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 3010S.
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se
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' |_ ' SUMMARY PAGE —]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2
Write or Type Committee Name
FRAMS 0 Dy TRV ¢ B o v v
Report Covering the Period: From: i.g.,_k ?l b E_ ;2__'2 . “/__. _é_ To: ‘“_'sz 3_ Q «?ﬁ _/ é
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand BV vt R R T
January 1, E 0 [...a-.-..-...t [ T -:,?,F.Z'JQ' @f?.: ._60
(b) Cash on Hand at g, - T i PSRN 1 i por

Beginning of Reporting Period............ :_.__ _ / ? 3 g:? 1/3

(c) Total Receipts (from Line 19) ............. ’ ey by ‘@\ . r o /,/ Q ?_00_'
(d) Subtotal (add Lines 6(b) and
6{(c) for Column A and Lines o os R~ SanERrY I e Py _
6(a) and 6(c) for Column B)............... f_.‘ / CI 3 90 ﬁ’ 3 . “J__ﬁ:?_\_%,) _836?0”
7. Total Disbursements (from Line 31)........... L 2 ?0 OL? Q : T X £ Q3 / 7
8. Cash on Hand at Close of
Reporting Period s e Rl L L - R
(subtract Line 7 from Line 6(d))................. / @ 5 8 73 < / g, 0 L/B
9. Debts and Obligations Owed TO
the Committee (ltemize all on i‘m' B I S e
Schedule C and/or Schedule D) ................ T T & ) ;
10. Debts and Obligations Owed BY
the Committee (ltemize all on e it S T
Schedule C and/or Schedule Dj................. A -

P
f v

.7  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
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

BR. 193 NATIO!
| BARRICRS

AL

ASSDTATION OF LETTL

CCMMITTEE

B
B

Report Covering the Period: From:

120 /5]

To: '

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
: Than Political Committees
(i} Itemized (use Schedule A)............

(i) Unitemized .......ccooeveeniieeninie.
(iii) TOTAL (add
Lines 11{a)(i) and {if)......cocone.... >

(b) Political Party Committees........... i
(c) Other Political Committees
(such as PACS).......ccocvcrerinmrcvenineeneenen
(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.......cccvrvrevreerinncrreirnenenns

. All Loans Received

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

(Carry Totals to Line 37, page 5).......c.......
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccceeviiiivininnence
Other Federal Receipts

(Dividends, Interest, e1€.).....o.covveveveerveennen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......cccovivevivinercnns

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)-

DETAILED SUMMARY PAGE

of Disbursements

Page 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)

() Federal Share .......cccoceeevuenecennnn.

(i) Non-Federal Share...........c..........
Other Federal Operating
Expenditures ..........cceevovevceinvieninene
(c) Total Operating Expenditures

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

COmMMIttEES......cceeicvereei v,
Contributions 10

Federal Candidates/Committees

and Other Political Committees........ [P

Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F....cccoovoevvevienecreericen,

(b)

Loan Repayments Y Y

Loans Made..........ccccooviisbveecciene e,
Refunds of Contributions To
(a) Individuals/Persons Other

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

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

(such as PACS).....cccocevceviniiniiniiccnnns '

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

(d)

Other Disbursements .........coveeevevieerenneeen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

SEC AN

R R R ARSI
v

h
Eremae FomorirenandSe Y e

L

L e 2 e e i g

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ...:.......ccccovevernunnee

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

Federal Election Activity Paid Entirely
With Federal Funds................

(c) Total Federal Election Activity (add .

(b)

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) ..o >
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|,— ‘ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/ . COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .cccocoveeevcirirvcnnans

Total Contribution Refunds
{from Line 28(d)) .....ccoveverireeeiiiinic e

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).....ccccooecervvniiinnienne

Net Operating Expenditures
(subtract Line 37 from Line 36) ............».
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

{ oF 7

FOR LINE NUMBER: | PAGE
(check only one)
21b
28a’ 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

HS3

. (‘r‘hD!

E;} 109 ; I o

Full Name (Last, First, Middle Initial)

JoHn/ BEAC »7on/T

A.

Date of Disbursement

Mailigg f}d/d?s //% {L//LL SDALE

A ERVE

A -V

NSon mATEO

State

<A

35253

Purpose of Disbursement ¢ oo/ 2/2 77704 7o EXPELTES -
ARTH a;/w/m/z/'

PR DELEGATE 7o DEMocRATI

Candidate Name

ol ] his |

éategory/ O. 0 O’

Type NS TR Bt e

Amount of Each Disbursement this Period

. B e

Office Sodght: [ House

Senate

President B
State: District:

Disbursement For:

Primary D General

Other (specify) w

i % Memo ltem

Full Name (Last, First, Middle Initial)

CO0E LOFEREN FoR Cotl8PESS

Date of Disbursement

Mailing Ad ress

Box 7/3

o Sﬁﬂ/ ToSE

State

4

%1 Code

Purpose of Disbursement

eI TRILY T IA/

Candidate Name

00/

Amount of Each Dlsbursement thxs Penod

Category/ Vs
Z0E LOFGREN Troe .. loooeco
Office Sought: i/| House Disbursement For: -
. ; . Memo Item
Senate Primary E General -
, President Other (specify)
stae: C A Oistict: /9
Full Name (Last, First, Middle initial)
C. Date of Disbursement
*m w0 ‘5:.‘/ 2 N
Mailing Address ) -
City State Zip Code
Purpose of Disbursement s —
;“d B ' Amount of Each Disbursement this Period
Candidate Name Category/ e e S P
Type R P SV ST T
Office Sought: House Disbursement For: LT e
Senate Primary D General .~ Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This PAge (OPHOM@I).........cc.erurerrvrvrenserossesnercresi b ., /,5 Co.00:
. . — R S ‘.0 ‘0 i
TOTAL This Period (last page this line number only).................c. > : ). AL ,Q VoY

'FEC Schedule B (Form 3X) Rev. 12/2015
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' SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PaGE 7/ OF X
(check only one)

21b
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (in Full) BR AL RSSUSHRIICR U0 T
L i COMMITIER

Full Name (Last, First, Middle Initial)

TIM BEALL foR STHTE SEVE TE

Date of Disbursement

[ _...,..,-

Mailir}g Address // *//5/ ﬁéé T SUITE 33 /

AR L=V )4

§ﬁ6/2/7%7£r4//0 =y

ey

-y
Purpose of Disbursement

CoTRIBUT i To NOWEEDERAL CAyDIORTE

Candidate Name

Amount of Each Disbursement this Period

e B e i B L

“c / ¢
a}‘;ggry - AS o0z

e ma e Y umitams e Tieae et el r.

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

State: District:

‘_J Memo ltem

Full Name (Last, First, Middle Initial)

ASH KALRA ASsemBLY Re/C

Date of Disbursement

Ma|||n%?ddress Wﬁﬁ// fﬁf)/ ﬂ/fﬂ%/ﬁy

-‘ 5+ Dy v‘ v TN
1

2% //ég

iy it sk e s it

.—--r o r.:.—¢ -

Ciwgﬁm JBSﬁ State Zip Code

e s/
Purpose of Disbursement

COWTRIBYTIA To Wot/FEOERA L CAVBILATE. |

Candidate Name

Amount of Each Disbursement this Period

TRt ks pte tdear o @ §h B P

Catégory/ . "
Type 5 ‘~...,L_:_~._.~...y%§;9.?£“
Office Sought: House Disbursement For: T
. - Memo ltem

Senate Primary D General -

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

SERGI9) T/IWMEAEZ FoR CrT7Y cosn/c’?L

Mailing Addre?

CEDAR GROVE

C/RC LE

Date of Disbursement

l
l
i

o7 tld"'a'w'o“r"/é

[,

YA Jrsé

State

s

é Code

Purpose of Disbursement

ey

60/’ 7/ @’,/QV/ /a/‘/ 70 /k‘ﬂ/f fbﬂﬂ(- 6,4[. 0/10/? /ﬁ 50 / / } Amount of Each Disbursement this Period
Candidate Name Caiegbry/ o e e e
T
Type £ fn el 23" o 40, .%SQ...Q.Q
Office Sought: | | House Disbursement For: e -
Senate Primary General § ¢ Memo Item
President Other (specify) w '
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........ccocoevveiieeieeieiieciee e > 7 S O 0o
TOTAL This Period (last page this line number only).............ccoovieiiiiiiiie e, » :». . TR P T ;

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b
28a 28b 28¢ 30b

[PAGE D, OF R

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

NAME OF COMMITTEE (In Full)

"B, 163 LE
" CARRIZGS

PRt pe
BCUTICAL ACTION (Ol

ATTEE

Full Name (Last, First, Middle Initial)

ELEN CHAPMAN Fok Cr7V Copnc7i

WA o WHESTER fLENVE.

Date of Disbursement

[M _7 ’ rif‘i“o"'t 1IN T, VT
A 7 é, i
0L RE Rl

" <o TOSE

State le Code

A S /R6G

Purpose of Disbursement

conTRIBUT 194/ 76 NOAFEDERAL 5'9”‘0/5/77"55 7.1

—.

Amount of Each Disbursement this Period

Candidate Name b S e P, s T e —— e s o
Category/ § )
Type SO o '__»_...L’,;%:S.Q'_.?_hzf
Oftice Sought: ] House " Disbursement For: ~
{ | Senate Primary D General r_§ Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CARMEN Mot/ 77 FOR 17730 R AV RE
Mailing Address _ _ O O / /
556 summerFlELD DRIVE ekt
City P State Code
MILPl 7S 7 é
Purpose of Disbursement .
CWTRIRB 7704/ 70 /1/9/0//550///3/‘7 c CﬁA/b/Mfé /! Amount of Each Disbursement this Period
Candidate Name “‘"“‘ T | S Ny CTTIRATES
Category/ N
Type [USSRC S MU S N | Qrgcm.._gl
Office Sought: | House Disbursement For: I
T . s | Memo Item
|| Senate [ ] Primary D General -
l President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

- BILL Mo, WG Fok SENATE R0/¢

Mailin Address‘@ 0X /35;5

Date of Disbursement

érjtt%‘/(nru// Y(QV:‘G‘V/&

~ Ao Buosane ammmed

City

IO TEREY

State

o /9- én Code

Purpose of Disbursement

CoVTRIRUTIor/ 7o pon/FEDERAL 44,«/0/0,775 fb' "/t

Candidate Name

Category/

Amount of Each Disbursement this Period

B % Samo il e L L - e I

Type P . ey _S' 0.0 0:
L R AN T st o
Office Sought: | House Disbursement For: - =
Senate Primary D General Lj Memo Item
President Other (specify) w
State: District:
= s oy m—— “T"""“" o e
SUBTOTAL of Disbursements This Page (Optional).......ccccoeveriiiiiiiiiiciicis e > - .y ‘MO N 0 i
AR S S
TOTAL This Period (last page this line number only).......cccooiiiiiiiiii e o > - oy, / 3 O O 0 0

e 2t Y

FEC Schedule B (Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

-0

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)

SA-USPS Registered{Cerﬁfied ) " [0 — O3 —PlL

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office

_ : Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

4r'S (0-") -0t

PREPARER ' DATE PREPARED
(3/2015) - :




