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™ REPORT OF RECEIPTS |  recfiffven |

FEC AND DISBURSEMENTS L N
FORM 3X For Other Than An Authorized Committee ZUIBJAH 23 P 2 33

Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

|||013161“’1‘\1©1(1Jw1€4 Y™ e WIS L L | ; |

III!I!IIIIIIIIIlllllllIIlIlIIIIIIIIIlIl!IlLlLI

ADDRESS (number and street) |3|4|3|3| ILI;IT"IL‘III"\! Piiinecicieis I?ZIdL R T O SO O O I

v
ﬁl*l‘z’ll\lql%llllllllllllIlIIIIIIIIIIIIll

ﬁ] Check if different

. than previously - -
reported. (ACC) I\/Ial‘ TSI I IFTLl |313|5|1 G-l o]
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
/ 3. IS THIS NEW = AMENDED
C @O YD 27 1 5 % REPORT D (N) OR L.l. (A)

)

4. TYPE OF REPORT (b) Monthly

=3 = K :
Feb 20 (M2) 8 May20(ms) & I Aug 20 (M8) | § Nov 20 (M11)
(Choose One) Repog ! ! !; ggu-gﬁ;«;on
Due On: =3 ) —
ft } Mar 20 (M3) 'i'n Jun 20 (M6) [{j Sep 20 (M9) lj ?ﬁﬁeﬁ% _[()[\1/112)
(a) Quarterly Reports: ] Set  (Non only)
r = 1
U7 Aer 20 (Ma) Jul 20 (M7) Oct20 M10) ] Jan 31 (vE)
@ Aprll 15 Sl - Crwd) (]
- _ Quarterly Report (Q1) =2 . = =
(© 12-Da \ § Primary (12P {  General (12G Runoff (12R
= sy 15 v B ry (12P) i t26) A} (12R)
PRE-Election .
Quarterly Report (Q2) = . T .
Report for the: lE Convention (12C) ;l, Special (12S)
D October 15 o Z
Quarterly Report (Q3)
& Jan 31 MMy / FDwDy / VWY in the
uary . '
h:u Year-End Report (YE) Election on State of
@ July 31 Mid-Year @ 30-Day
Report (Non-election . = - ™3 .
Year Only) (MY) POST-Electon | |  General (30G) k_l_‘ Runoff (30R) ! Special (30S)
Report for the:
r'i1 Termination Report - :
L4 (TER) " iR K i in the
Election on State of

5. Covering Period r‘ﬂ‘é I é r / 20' j i through 0 I I ’li“‘g‘/ 9~0 | 6
ALy

| 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 Qﬂﬂg}n? )'\Q( 7 [ //0

MR, oW/ [Ty vy Wy wy
Signature of Treasurer : Date é | | | 5 L%D [ 8

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

Office FEC FORM 3X
se Rev. 05/2016
| Only ]
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

'loc?jo) o \N2 T e

Tu‘ﬁ 1 fro~ o7 1 YUY WY, MY MA /s Fowo R/
Report Covering the Period: From: 0 4 l ZLO L 7 To: ¥ ( Zo l
- = —
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TN YN
January 1, 2 Ot 7 P P e G
(b) Cash on Hand at
Beginning of Reporting Period............ - I ,,-:.0 O&O_,_‘_o O,
T
(c) Total Receipts (from Line 19)............. o 2.3 ‘{J_Z“O o - Z‘ngv foYo)

(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 ali on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

LPE 3 Au?,»f{b:q-‘ 'vd_:‘o o

T T a1 00

Q

L) I IO DN o S S S o

B e B e e "

)
m, A___£32 R m__r3n_m n__ & HO

M)M‘)FML@

3

I!j 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. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Mv M/ [foeoN/ YWy vy vy MM + [y v =)
Report Covering the Period:  From: Lo 101 |20 ] 7 To: O Ezﬁ g EZ& /T?@
COLUMN A COLUMN B

|. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)............

(i) Unitemized ...........coceeeeeeennns
(i) TOTAL (add
Lines 11(a)(i) and (ii)......c..cc.....

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

13. All Loans Received............ccceeevivvnninennn.

14. Loan Repayments Received...................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.........c.covcviierenccnnnnne
17. Other Federal Receipts

(Dividends, Interest, etc.).....c.ocecrneennnes

18. Transfers from Non-Federal and Levin Funds

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

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

(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)).........

20. Total Federal Receipts
(subtract Line 18(c) from Line 19).........

o L4400

e O
e A £33 £,
e e e e e e S
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rmmﬁﬂ
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o Y
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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 .........ccccoevvveinnnnne

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

Expenditures ........ccccoeecorreinnncccnnnene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) «veveene-.... >

Transfers to Affiliated/Other Party
COMMIREES.....coecveeeeeeiee e
Contributions to

Federal Candidates/Committees

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

independent Expenditures

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

%52 U.S.C. § 30116 5)

use Schedule F).......ccoocvniiiiiiiniiiiie

Loan Repayments Made...........c..ccccooeeee.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccceevmrccmnrvnnnccne

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s 5 -
Sy s g e — g ottt e~ g
[ e~ =y 3 — A ]

A R A,
"n__n R__F__A Py :O!

I £ s T 6}

rn s O
e 0—~]
PN S S S S

N £ LN @:‘j

D

533 £32 " g

,ﬂ 49.0.0)

0

1 ; :I,ll | L] nn\n

WE

S G e Ve A e e

m!
e b - ke ro = =

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

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

(ii) "Levin" Share..........ccovccrvrvrrncee
(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)....ccooi

>

£33 A R__ £\ __m A F" K g
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 5

COLUMN A
Total This Period

lll. Net Contributions/
Operati_ng Expenditures

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

L 894900

I ) N . " " e -.,

Net Contributions {other than loans) 3

(subtract Line 34 from Line 33) ...o........... s ,g;,,o\ 4000 o 7.8 9 00 E
Total Federal Operating Expenditures :

(add Line 21(a)(i) and Line 21(b)) ......... > - o L O - o . B
Offsets to Operating Expenditures

(from Line 15, page 3).......cccoovrrrereenrncnnee : o o . o o - 0
Net Operating Expenditures =
{subtract Line 37 from Line 36) ............. » on o - D o - . Dj
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

2

PAGE | OF-
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

TB C\Q;\-‘/\_M We Thrve

FEC IDENTIFICATION NUMBER V¥

VHCEO.OS 12 L{Sok

R TRA 1 Y ey ey
Check if D 24-hour report D48-hour report >> New report Amends report filed on !M " E I H ° TY oY A;H
A A

Full Name of Payee

:F&CQ,\O oo \¢

[J Memo item

Mailing Address

| Hocles U\)ou_(

City State

Menle W\ CA

Zip Code

QY02 §

Purpose of Expenditure

Gek ovt Twe Note Comped N

Category/ [ ¥ ¥
e { .|

Date of Public Distribution/Dissemination
(70 0 e
b = _J;#
Amount
%Tﬁ:ﬁ"‘ﬂr‘—r—‘v“w“q
et 50,00
Date of Disbursement or Obligation

iy o p—_y bl s oy |
hMrM‘—W‘(/ O Yo FVH‘YTYWVj
L——' LLL‘—_L*_'-&_

Name of Federal Candidate:

_Dsuo:) .SOMS

L}VSupport
D Oppose

Office Sought: D House  District:

D President |?L(Senate State: A_L:_.

Calendar Year-To-Date ﬁ#ﬁmﬁ
Per Election for Office Sought " L, 3 ,r-x.,m__

Disbursement For: D Primary IZ| General

D Other (specify) >

Full Name of Payee

FCKCC >0 \e.

[T Memo Item

Mailing Address

( %C\‘%f U\)uu(\

City State

t\}\e V\\ o FDC»\FV CJAf

Zip Code

?Z{O?_g

Purpose of Expenditure

Ged oot $ha yote (ampPesay

Category/
Type

Date of Public Distribution/Dissemination

TH B9

Amount

T " “—w"—E
W’MJ—SJ%{L\Q)J‘ &)

Date of Disbursement or Obligation

Ty TB’TE—' N
.

P il it/ |

Name of Federal Candidate:

Qa\ P‘\r\ \\0 ~Hhat

Office Sought: D House  District: _(;_Oi_
D President |:| Senate State:__\lA

Calendar Year-To-Date

Per Election for Office Sought .

Disbursement For: ‘:] Primary I—_—] General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

>

HT——H—H—_‘H—_U.*-U"_“H—" W,

0900

W W W L R R

e d 4. o

party committee) any political party committee or its agent.

S M

Signatlre

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

Date @ I _[Z—SD’ .I LIZTC;:_FH %

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

2

=
PAGE < OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TToyethes We Thdye

FEC IDENTIFICATION NUMBER ¥

Cldosz 7450

NI
Mem N/ [owo 7/ Fy vy vy wy
Check if D 24-hour report |—__]48-hour report New report Amends report filed on | ﬁ ! a { vl‘
::J U P e e —

Full Name of Payee

?n’Po'm‘\P WebSelodhons ¢+ JH

[ Memo Item Date of Public Distribution/Dissemination

Mailing Address

7119 tale Covlisle Do %lch

7 BT B30T

Amount

City State

Or\O\V\AO FL

Zip Code

pA
52 %3 Date of Disbursement or Obligation

E s .! Tq‘l;ldoo |

P g P g™ o o]

Purpose of Expenditure

Get Ot The \fote DM Compeityn

YWYy Wy

Category/ - mym s fovo Qs
Type n ] )

Name of Federal Candidate:

(DoUS Jones

g Support Office Sought: [:] House District:

r_—l Oppose D President @Senate State:_AL_

Calendar Year-To-Date
Per Election for Office Sought

242008

rd
Disbursement For: D Primary EGeneral
D Other (specify) »

Full Name of Payee

?w\'\%f«\\’ WelsSolut ons _3 H

[ Memo item | Date of Public Distribution/Dissemination

Mailing Address

7174 Lake Coslisle Blvd

Amount

City State

Orlando L

L L L W)
Zip Code E Ay AP NS 7.cl L'n,_O,J
32 % 3 2 Date of Disbursement or Obligation

Purpose of Expenditure

et 0ot The \ote DM Gnpegn

Category/ M oEM /s ROV D s Yy Yj.l
Type _ ]

Name of Federal C'andidate:

’D.)U‘\ JOV‘ 3

@ Support Office Sought: D House  District:

D Oppose |___| President ESenate State: A L

J
Calendar Year-To-Date e W

Per Election for Office Sought

NP P

Disbursement For: D Primary EGeneral
4,3.5 03

D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures ............................
(b) SUBTQTAL of Unitemized independent Expenditures........................

(c) TOTAL Independent Expenditures ............ccceccvvevvineneniecenneninennenee.

.................................. > : - WW[ e w’b—?.;a
.................................. > - T ,__L__l:
.................................. X m C)|

party commjitee) any politica| party committee or its agent.

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

Date @I:(DS’ IQOA&H

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) _
ITEMIZED INDEPENDENT EXPENDITURES PAGE g oF S5

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER V¥

T—(;ig{—lru\r We Theou iCQGO 54,__. M‘)’S_.:j

. WMy oo YUY Ny
Check if D 24-hour report D48-hour report New report Amends report filed on

Full Name of Payee ' [ Memo ttem | Date of Public Distribution/Dissemination

Pratenat WebSclohiews o (Y U0 I o i

Mailing Address

2174 Lalke Ceslisle Rlvd Amount

City State Zip Code
2
6 . \O\"\ 0\0- F:[’ 3 8 E Z Date of Disbursement or Obligation

Purpose of Expenditure p—— of Disoursemen m—ﬁﬁt‘ﬁ

NAME OF COMMITTEE (In Full)

o e e

L, LN, . X é&-—z’;gb

Name of Federal Candidate: QSuppon Office Sought: D House  District: _(ﬁ\]_
Qq l Pl'\ M o rtha M [_] Oppose [ ] President [ ]Senate  State: \IA
Calendar Year-To-Date 2 Disbursement For: D Primary D General

. ) ; 0o
Per Election for Office Sought ) ,,5 5 - D Other (specify) >
Full Name of Payee J Memo tem | Date of Public Distribution/Dissemination
Paloint WebSolotiows ‘8 H ' o1 sy 2o 8
Mailing Address
. Amount
7174 Lalka Cesclis ke BIU(J

City State Zip Code E , MQJ 0 %@ t‘

. L
O r LC"-"‘A o 32’8 32 Date of Disbursement or Obligation
Purpose of Expenditure — Electon Category/ E .rujrj / Ej / EWWWFF
¢ :
KRRy, Ao Type ,

(O P
J
Name of Federal Candidate: B/Support Office Sought: D House  District:

g"\\\ N Q\SOV\ [] Oppose [ ] President [y Senate state: YL

Calendar Year-To-Date m Disbursement For: [_] Primary & General
ion fi i h - o
Per Election for Office Sought , , 5}0 0.0 [ other (speciy) »
) ) = T
(a) SUBTOTAL of itemized Independent Expenditures ........ccocovieeeioviineniiece e » | ,O 0.0.0 O"“

T e
{b) SUBTOTAL of Unitemized Independent EXpenditures...........cc.cccveveneciciiineneee s sceeen e »
MY .
: T
{c) TOTAL Independent EXPENAIIUIES ..........cocvrerriirierreriieiieeseeresreeee e eese e s s s aae e '
> ’ g\ﬂji c’ . o ?J-’

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.

Signature% . ” Date @ / @/EZW;O ”;l ':q;g

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) i c
ITEMIZED INDEPENDENT EXPENDITURES ‘ PAGE oF J

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥V

fﬁ)a\{%‘/\.u We Thoue Té[?&},yo C/-g: _1

. . 1 YVIYTYY Y
Check if D 24-hour report D48-hour report New report Amends report filed on . L
~ ..-i e L T

Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination

pm@o'm.—\— UJ—Q,b So lu Flond 7 H ] ",S5l vz'g"w(_ﬂ

Mailing Address

7[7dl (_Ctllue, Cc\s—l\sle_ RluJ Amount

NAME OF COMMITTEE (in Full)

] . - (S am e

City State Zip Code . ,5 ®) O © O
- UL WO SO2 NI WO, ST oA W WL W
m\wo L | 32632 . )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ [T~ !'M-"'ﬂ  FoveT s YT
P s - t 4 :
Eleaken Avesenecs CO\H po\» 3\/\ Type | i L et atiad
Name of Federal Candidate: [Z/ Support | Office Sought: [ |House  District:
(Pk\, \ B [e A S ZAAN D Oppose I:] President @ Senate State: |_M_
Calendar Year-To-Date T A T Tt \C) Disbursement For: D Primary D General
i i O [
Per Election for Office Sought P 2_ 2.2 v D Other (specify) >
Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination

s : N ¢ el s Fo SoTl s YT YT
ot W Slotions U4 B L8 BeTS
7179 Labs Cortisle Blud R

City \ J " e ook bt it 022020
- ya
6 A O 7" ~ 5 %3 Z Date of Disbursement or Obligation

Purpose of Expenditure Category/ r'_:.‘_l rM—"M ‘ ; E’:_"D—l ; {-V ---;-a:-;-n:-y-—]-
Eleckan Avcoseness Cenrt P‘* W e 1 e LI wed e

P

Name of Federal Candidate: Support | Office Sought: [ |House  District:
40 < DO nn é ( l Y D Oppose D President Senate State: _\@_
]

Calendar Year-To-Date A T e e e o ——— Disbursement For: D Primary I:I General

Per Election f ice Sought

er Election for Office Soug u,.s.___..-iz,..s_..,,..ds.z 0i2 0.2 24 [] other (specity) »
ot T—-:‘-.“?—'.""r". S e ——
(a) SUBTOTAL of Itemized Independent Expenditures ..........c.cc.eoieeerririniicevnce e ' {
) > f_M,M,ZQ-&u&Q:
T R e o™, T )
(b) SUBTOTAL of Unitemized Independent Expenditures...............cc.coooiiiiiiiecccencc e S i [
3 VO TR O3 | N V. N £ LN,

{c) TOTAL Independent EXPENGIfUrES ..........c.cc.ocirieiiinineiiecni ettt ets et en s > [

el nemediod N —-é_’ ﬁ-!&f -‘.:1’.,’:3 .‘QJ

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.

Signature /Z W . Date L [—‘ 5 / Eﬂ:ﬁ

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) — ~
ITEMIZED INDEPENDENT EXPENDITURES e B oF )

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

NAME OF COMMITTEE (In Full)

bl < T 7 e
ey

[ oqatiar We Thrve IClo.0 450,450

M_'TM‘] BT BYTTYTYYT YT

|

ol LIS T S,

Check if D 24-hour report D48-hour report >> New report Amends report filed on

Full Name of Payee (0 Memo Item | Date of Public Distribution/Dissemination

?XV\’PO:\-/\_\’ WebSelubions ' JH “’] t‘f’-} “""Y"’”""'"?

20
Mailing Address P e ( 171

7179 Lalka Ceslisle B]\»J Amount

City State Zip Code

O(‘lav‘c}\o &L 32,832.

Purpose of Expenditure

—_— Category/ ]—'-""'- e~/ o5 vs l/ i e ﬁ‘j
— te_c;{»b\ovl AW{«(‘CV\( S CL\M{JQ: 3\,‘ Type .....*-..,c..j N } —

s S "
» - (s " w

00

Jb-—&...-‘-.ﬁ!(S Q.... .O-..’_L*

Date of Disbursement or Obligation

Name of Federal Candidate: D Support | Office Sought: D House  District: ___
cl q}r& M(/ CQS LAI’ 1/ [:l Oppose D President tZSenate state:MD
Calendar Year-To-Date T T T s e - Disbursement For: D Primary D General

Per Election for Office Sought I _5_4’5 O &D,_ D Other (specify) P

Full Name of Payee [ Memo item | Date of Public Distribution/Dissemination

TR s Yo e 0Tl PV Y YT
Mai;;‘rfg;-—%%ist‘) e2lé IQ,_U h__ﬁ 1 1207
| Hacker Oa

City \ State Zip Code

Menlo Tarle CiA 7S

Purpose of Expenditure

Amount
rwﬂ?‘ .—' q—r:—'- -y

T S N T S ?: SQ_

Date of Disbursement or Obligation

Category/ ™ * "‘ [l oY VTV
C Q NPRAYY Type l.: - L... ]
wiegevuess e P ey “ el — . [P, S
Name of Federal Candidate: D Support Office Sought: D House District:
KDéav\ H Cu g IE Oppose l:] President IE Senate State:M._. U__
Calendar Year-To-Date P Py R e T e R ] Disbursement For: D Primary D General
Per Election for Office Sough L
or Election for Office Sought b 7 A (] other {specify) P
y -—-—wmcm — I'
(a) SUBTOTAL of temized Independent EXpenditur@s ...........ccccovvvveiecriivcnvee v e S 5.0 D j
,_&_H!b&-_‘}_‘:’w
e T o I o et Wt St s = 1Y
{b) SUBTOTAL of Unitemized Independent Expenditures..........c..ocooiiiii i »
N SR S0 S, S WS NS, S LA
somrage——— P
(€) TOTAL INDependent EXPENGHUIES ............ccovrreeoreeeeeeeereseeeeeeesees e eseeseeseeesseeeeseseseseeeseeen L 3 4_{ cl o bi
LI, S L IS 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 committee or its agent.
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