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[ ~ REPORT OF RECEIPTS  eeceven |

FEC | AND DISBURSEMENTS FEC MATL CENTER
FORM 3X For Other Than An Authorized Committee - MWISOCT 31 AN 26

"~ QOffice Use Only

1. NAME OF . TYPE OR PRINT ¥ Examp|e: If typ'”g. type ) 2’1 13 43 =
COMMITTEE (in fpll) over the lines. ].2F.E4M5. A a

GRASSRPTS EAST 1~ FEDERAL |y i ]
—Illlv!IlllllllllllI-I_II.ILIII'IIIIIlllIllIIlIIIlII_l_
ADDRESS (umber g sweey 1315101 WESTCHESTIER B | 1 0110
PO BoX THT ]

Check if different’

than previously . .
reported. (ACC) ClolL-!C;/‘ﬁ ESTEE | | ] a7 Y6\ 1§i -lo 17|‘/12|
2. FEC IDENTIFICATION NUMBER ¥ : CItfya _ STATE A ' ZIP CODE a
YN NEY 3. IS THIS = NEW AMENDED
Clo, OHL/ JA2280 REPORT % (N OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) ‘May 20 (M5) B Aug 20 (M8) Nov 20 (M11)
(Choose One) Fiepog (vh;g?.g':,‘;‘)'on
Due On: 0
T jl; Mar 20 (M3) Jun 20 (M6) Sep 20 {(M9) - Dec 20 (M12)
(a) Quarterly Reports: ‘Ye‘;;“ol_‘l’-l‘;)w"'
fl;’ Apr 20 (M4) Jul 20 (M7) l Oct 20 (M10) Jan 31 (YE)
April 15 B _ - . .
Quarterly Report (Q1 - . . _
varterly Report (Q1) () 12-Day Primary (12P) General (12G) Runoff (12R)
éutlgr;esrl Report (Q2) PRE-Election '
y Report for the: D Convention (12C) D Special (12S)
October 15 .
Quarterly Report (Q3)
. / L3 ] / YRYBYHY in the o
J 1 E : E ,
nglrj-?irxdaReport (YE) Election on 2 ' " PR State of n
July 31 Mid-Year (d) 30-Day
Report (Non-electi : :
von? o,f,y) oy *" POST-Election D General (30G)

Report for the:
Termination Report .

(TER) ) . t ¥ DD l; Y ERY B Y RBY in the T
Election on ! . E . L e State of ”

5. Covering Period’ 0 ill 5 ; I 02‘6:/ té through iDgi/ i3o / c;ioyi}ié

| 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 :DLhuSQ. & YY1 Z/a._.

Signature of Treasurer L Q.___,_ ﬂ L%"—yﬁ-—/ Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

OJS‘? : . . FEC FORM 3X
Rev. 05/2016
I Only . .
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Gsvasoppots East -

Eeders]

Report Covering the Period: From:

07 b1l [2o7 6

s PO e v v vy

30

To:

Cash on Hand
January 1,

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

(c) Total Receipts (from Line 19).............

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

7. Total Disbursements (from Line 31)...........
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d))....c............
9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)................

.10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule Dj)........ s

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

M 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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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

Page 3

Write or Type Committee Name

agsmo+s East - ﬁea(zraJ

v D 4D yoyveoyay MEWY fooD
Report Covering the Period: From: * 0_7 0 / 92_0 ] To: _7 3,,0
l. Receipts COLUMN A COLUMN B
L P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other ) )
Than Political Committees L S i S 7 s S S Sl 7
(i) ltemized (use Schedule A)......... st s . ,7,7,5 00
(i) UNIEMIZEd .o . 5m3 90 37 . .39 .30
(i) TOTAL (add Py g — T '
Lines 11(a)(i) and (i) > a0 2290 37 L 7.0 14 30
(b) Political Party Committees ................. P S P - P P
© (c) Other Political Committees  —— gy 7 e e A
(such as PACS).......cccovnncciiiiiinincnnn, P P
(d) Total Contributions (add Lines ‘
“11(a)(iii), (b), and (c)) (Carry ——— 2
) Totals to Line 33, page 5)............pp P
12. Transfers From Affiliated/Other R RNUN——
Party COMMIttEES..........ovrerverriiererererninnnes , : .
. R o Y - ) L ., S | BTl ), 2, 7. S|
13. All Loans Received........... e
a !' == F .3 Eﬂ Fol n ﬂ A B m A, B, & B B % 2.
14. Loan Repayments Received..........c............ L - o . N o .o
15. Offsets To Operating Expenditures = = =
(Refunds, Rebates, ‘etc.) L P—— v WL L
(Carry Totals to Line 37, page 5)............... h o B A m 4 e g i oo on e g
16. Refunds of Contributions Made “ o
to Federal Candidates and Other e L Sl 7 G T B s S
Political Committees.........oceeviiiiiiiininnne A m b s em n s e s B o oa m s o s g
“17. Other Federal Receipts O - g g
(Dividends, Interest, etC.)..cccc.cccoeeeevninnennn. -
18. Transfers from Non-Federal and Levin Funds = %_ — — = %_
i (a) Non-Federal Account 2 e % R R i e U
(from Schedule H3)........coovrvcccrnnnnnn, o o hn e o a e s s em s 8 em o
(b) Levin Funds (from Schedule HS)........ A e a s e n e
(c) Total Transfers (add 18(a) and 18(b)).. '
- ) - . F ! A m I3 - m I 4 (.1 m E B, m B, i1 E B, §; % 2.
19. Total Receipts (add Lines 11(d), S — NE— — T — o
12, 13, 14, 15, 16, 17, and 18(c))......... » A :Z . é y
| . ( ) B 2 ﬁ B 3 3 70! 0 \3 2. . E B ZEOI l ﬂ‘%‘ O
20. Total Federal Receipts S— S— - A ———————
subtract Line 18(c) from Line 19).........
( . ( ) ) » B .l &J T anua 3 7 n m ﬂaﬁ7lﬁoﬂ / l%ﬁana
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FEC Form 3X (Rev. 05/2016)

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)

(i) Federal Share ........c..ccoeceeerevenee :

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

Expenditures .......ccooovivieeciencion i,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party -
COMMItEES....ve i
Contributions to : i

Federal Candldates/Commlttees
and Other Political Committees.................

Independent Expenditures

(use-Schedule E)........ccccovviniiiinininiinnne
Coordinated Party Expenditures

252 US.C. § 30116(<3§J

use Schedule F).....cccooiviniiiininiiiiee

Loan Repayments Made..............c.ccceeeeeee.

Loans Made...........coeeieeeeoieoceeen. e

Refunds of Contrlbutlons To:

(a). Individuals/Persons Other :
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees ’
' (such as PACS).........iccevvveeriniieacin,

(d) Total Contribution Hefundé

(add Lines 28(a), (b), and () B \

Other Disbursements (Including
Non-Federal Donations)...........ccccoccccccecccmvene

COLUMN- A
Total This Period .

COLUMN B
Calendar Year-to-Date

e s mt e s
sns e

s e
l%!l&ﬂﬂl

N

272
"Lﬂ;“.%>ﬂ‘“ﬁl .2 -
P BB S BB o Bt B oA BB en
b a2 s ) Amon A o n o
P S S T W SR S BB B em B o em
P S W N ST W ST P PR B
A g S e S B s
TN VT S S SO YU S " — R, S W S W N SLN S S

i

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

(a) Allocated Federal Election Activity
~(from Schedule H6)
(i) Federal Share ...............iccccvvneennee.

(ii) "Levin" Share.................... PR
(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)).....

Tot-al 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

a Boowrzod Dorncne i Bt Drrrn B 2 B TRy S | . .

£ o ek L, Y- ] Decrrn oty VT, . | B ST el VW, W |

L w L - g o L 4 q 1’2 \4 1] o '3 B g 13 /] ) 4

2 ., P, W} DermiaTemnd . . L /W, - U, S

L « o L ¢ L \J o a a o 1} 1] L ] 4] ) 1} °

B I, 5 E‘ 2, P, . | VA, -\ B S Pl I, S |

) ?ﬁf 2()
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FEC Form 3X (Rev. 05/2016)

.DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A,
Total This Period -

COLUMN B
Calendar Year-to-Date

. 33.
34.
35.
' 36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c..cccevrvvrcninnn
Total Contribution Refunds :
(from Line 28(d)) ..c.ccoooeeeveeiirerecrersirrncieeens
Net Contributions (other than loans) -
(subtract Line 34 from Line 33) ......ccoue.e.
Total Federal Operating Expenditures’
(add Line 21(a)(i) and Line 21(b)) ........ >
Offsets to Operating Expenditures

(from Line 15, page 3)........coeen, e
Net Operating Expenditures

(subtract Line 37 from Line 36)............. | 4

,,o;’Z&o / t,é,.ﬁ 30

B

G F 4
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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)

| PAGE / OF lF
7

21b 26
28b 28¢ 29 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)

Grassnots Eacf - -F?.t(em/

Full Name (Last, First, Middle Initial)

Da\/m( Our\—dr\wu

e M /\/or#fw Man St.

[E7

Date of Disbursement

2

/ Y 8

vy ey

/ fo

A0

City é 5S¢y 3‘35_ - Zip C‘;’e Lo 4L ;L(,p FEC Idfntificatifn I:lumeer" '
Purpose of Disbursement . . — C
(fﬂe{cs - P'S}% iE" 04; qup[u\s &.0./ —
Candidate Name . Category/ Amount of Each Disbursement this Period
. Type  m s s P
Office Sought: House Disbursement For: N ..
Senate H Primary D General
President Other (specify) w
State: District: . '

Full Name (Last, First, Middle Initial)

g Cldon C’oum‘m Club

Mailing Addre;sp ()

Box. 34/

o Climton

State

aT

Zip Code

06Y13

Purpose of Dlsbursement

LLnCAz

6 - 7/.21»//1, event

C

0,0.3)

Candidate Name”

Category/ Amount of Each Disbursement this Period
Type R g
Office Sought: House Disbursement For: .29 8 6 Z
Senate Primary General . S
President Other (specify) ™ Memo ltem
State: District: 2
Full Name (Last, First, Middle Initial) _
C. I , Date of Disbursement
7 he_ ///a_,/},A) A N
Mailing Addres I0_7E / é 9:0 _ /
P 0 Box 6bo9/k
City State Zip Code I
FEC Identification Number
Nallas 7 S22l — O/ S
Purpose of Disbursement . C .
l. h_su,ra/'\,(,e__ /@( Orqah | 2_&_'66” ﬂla- / 2, B, B, n_n g
Candidate Name \r Category/ Amount of Each Disbursement this ‘Period
Type R b
Office Sought: House Disbursement For: L, o .
Senate Primary General ==
President Other (specity) w ; Memo ltem
State: " District: é
SUBTOTAL of Disbursements This Page (optional)...........ccoociiiiiiiiiiiinin e > PR ? ? 9 ? 7
TOTAL This Period (last page this line number only).........cccoocniiiincine e > T T
FEC Schedule B (Form 3X) Rev. 05/2016
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CHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

26
28a 28b 28(: 29 30b

| PAGE J_ OF ‘7"

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)

Cracepots Enet - £2 Mal

Full Name (Last, First, Middle Initial)

:)ckvjo( QUL‘H/\ 1.0\_)

Mailing Address /\JD rql P\ mCLl . S‘f—

Date of Disbursement

’ YSYSY Y

City

5554)4

State

Zip Code

T b4 26

Purpose of Disbursement — C T T
Copus + oos‘/'a_gg, rﬁtm_bursu 00/ BN —
Candidate I\Tamél Category/ Amount of Each Disbursement this Period
. Type A g R e
.Office Sought: House Disbursement For: g o a s LG.Q L/ £
: Senate Primary General
President Other (specity) w U Memo “emf
State: District:
Full Name (Last, First, Middle Initial)
B. ' E Date of Disbursement
Munster Edward.
Mailing Address y -
F O Box /53
City : State — Zip Code FEC Identification Number
H addan a7 0438 - St S
Purpose of Disbursement . — C
/"GF;&S/'\/V\(/\'/S”#LI\AFMSL(/ 0.0.7 A8 g B 5 a__p
Candidate Name Category/ Amount of Each Disbursement this Period
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: i
Full Name (Last, First, Middle Initial)
C. — N
Oros, Joan
Mailing Address
a9 Flanders o
City State Zip Code
jV&h'qu C7 eA3Y
Purpose of Qisbursement J — C
K, m ' ‘ 52 V Ol 0-7 B, B A n B, B, R,
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of. Disbursements This Page (0ptional)............ccecieerenineienennnniieiee e sveseenns S
TOTAL This Period (last page this line number only) ... » T

FEC Schedule B (Form 3X) Rev. 05/2016
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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

26
28b 28c 29 30b

[PAGE R OF ‘7’-

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutions
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)

Q?’Ass ety East - f;ed evad

Full Name (Last, Flrst Middle Initial)

t:Cfﬂ’ ffw}w’,yq Counc.l o f éémm’s

Date of Disbursement

Mailing Address

o 2.0

fY\am b‘f’

Old Saypyoolc

State

T

Zip Code

Purpose of Djsbursgment\,
atency (osts

Ca?f?iate Name

Office Sought: House
Senate

. President

State: District:

Disbursement For:
General

Primary D
Other (specify) v

L LA 7 %) [ / YWY dY DU
o9l 112 1201 b
7; FEC Identification Number
- - C L4 L2 w 9 1§ L2 "
Dl 0-7 2, a . R__a . 'Y
Category/ Amount of Each Disbursement this Period
Type L e e
l Memo ltem

Full Name (Last, First, Middle Initial)

¢ K TF

EesT - ¢ 5/(1/@4& Qounci| 0f SEniorS| o e
atin l 9‘
Ve kOS2 Main St X1

Mold 6&»,10;’00,&

State Zip Code

ObH1S

FEC ldentification Number

Purpose of Dlsbgrsement'
OhL"') on

Candidate Name

OWVIC OY'qarn.?.w\l\on
, 1

0. I{k .3 ' 4‘%
Category/ Amount of Each Disbursement this Period
Type gy

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

a -3

ﬂsﬂ 00,00

D Memo Iltem

Full Name (Last, First, Middle Initia!)

IR , Gerr)

Date of Disbursement

Mailing Address

519

/VM,/):\ fD"/'

Euflue

A

/ &jov j/Y ;LY

City

Old Sa brok

State Zip Code

b4 75

FEC Identification Number

Purpose of Disbursement / — C S
-er, nT Co b‘_f_s . . n n n B, B, )
Candidate Name Category/ Amount of Each Disbursement this Period
Type 7 A T
Office Sought: House Disbursement For: L . %16-’7 ) Z
Senate Primary D General =
President Other (specify) w Memo ltem
State: District: )
SUBTOTAL of Disbursements This Page (optional)...........cocoiiiiiiiiiiincn s > P / O, I 6: 8 -
TOTAL This Period (last page this [ine NUMBEr ONlY).........ccoocoiiieerieeiieeite e > T

FEC Schedule B (Form 3X) Rev. 05/2016
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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:

| PAGE I—F OF &
(check only one) iy

M He A A2 A

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

Grrassvpore East- Foderal

Full Name (Last, First, Middle Initial)

Date of Disbursement

Clicdon Counby Qluk

Mailing Addr;ﬁs | 0 ED x 3 LI’ l

City lY\"L‘) N State Zip Code QL/‘ 3 FEC |dfntificatifn l‘.\'lum:.)er' .
Purpose of Disbursement
Uncheon = 4/28{1(; Wfﬂ"" 12, S| I
Candidate Name 7 u ry/ | Amount of Each Disbursement this Period
- Type R . e e A g
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specity) w
State: District:

©

Full Name (Last, First, Middle Initial)

Ho/rdw Thn A/omwch

Mailing Address

/0 La_um_. Bivd -

City

State

Zip Code

/Jorw t'ch

a/—"

06 30

Purpose oﬂjlsbursement

Aepos, 7L

v ﬁm’f&(é/m Ainner

)03

Candidate’Name

Category/ Amount of Each Disbursement this Period
Type e R B S T
Office Sought: House Disbursement For: /.0 O 0,00
: " -1 ST R SO W -
Senate H Primary General
President Other (specity) 1
M It
State: District: _ l emo fiem
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
B/ D ¥D 7 Y BY WY
Mailing Address o : Bt
Ci i
City |State Zip Code FEC Identification Number
Purpose of Disbursement — C ST
Candidate Name Category/ Amount of Each Disbursement this Period
: Type il Gl S Gl B e
Office Sought: House Disbursement For: PSS P
: Senate Primary General =
President Other (specity) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional).......c..covoreninniiinine > 2 n
TOTAL This Period (last page this line number only)............ccoooviriiiirncicc e, > I

FEC Schedule B (Form 3X) Rev. 05/2016
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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.

. Date of Receipt
Hand Delivered :

- | Postmarked | Date of Recéipt
USPS First Class Mail '

- _ Postmarked (R/C)
USPS Registered/Certified - /
s/ 16
: Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

T

No Postmark

COP=EDITH—=(DE 1 AN ) R T O 1 TN

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Daté 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):

o /311

‘PREPARER DATE PREPARED

(3/2015)




