
0 
0 
8 
5 

RECEIVED. 
PEC HAIL cmm 

2eibJ!JLI3 AH9:liU 

2 
0 
1 Federal Election Committee 
f 999 E. Street, NW 
0 Washington, DC 20463 

7 

7 To Whom It May Concern: 

0 
5 Enclosed please find the Year End Report for Massachusetts Blue PAC of Blue Cross 
: Blue Shield of Massachusetts. 

If you have any questions or concems, please do not hesitate to contact me directly at 
8 617-246-3359oratmassachusettsbluepac@yahoo.com 

Thank you. 

Very truly yours. 

Deirdre 
Treasurer 
Massachusetts Blue PAC 
EEC ID# C00523217 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

REGEiyCO-
PEC MA[L GPNTEle 

20i6JUL 13 AM S'-kk 

Office_Use_Onl^^^_^_^__^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 1L L U L 

12FE4M5 • • * • ] 
(l\Pi&S,PcM,%tXT^ fAC, OF, ^ia£. 
Of. AA6.'?ACH.U.5,tJ^S I I I I I I I I I I I I I I I I I 

i 
0 
5 

Q 
8 
3 
0 
6 
2 

ADDRESS (number and street) /i^i/i i/^i//"fT/iA/i<ff7D A/ I I I I I I I 

• Check if different I I I I I I I I 

than previously / A/ 
reported. (ACC) 1^/3 >7 i /If I I I I J m \QklM^-'3ikLL 

2 FEC IDENTIFICATION NUMBER CITY. STATE • ZIP CODE 

iEoZHIziE 3. IS THIS 
REPORT 

KTV NEW 
M (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (01) 

(a) Quarterly Reports: 

• 
• 
• 

• 

• 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Feb 20 (M2) 

n Maf 20 (M3) 

n Apr 20 (M4) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Q May 20 (M5) Q Aug 20 (M8) 

Q Jun 20 (M6) 

Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

• Sep20(M9) • Dec^MI^^ 
Year Only) 

[] Primary (12P) [] General (12G) Q (c) 12-Day 

PRE-Election 

Report for the: Q Convention (12C) Q Special (128) 

Runoff (12R) 

Election on 
/ I u u D I / pnnnrv^-r| in the 

State of • 
(d) 30-Day 

POST-Election Q General (30G) 
Report for the: 

Election on 

U Runoff (30R) Q Special (30S) 

prriiq / j [j ^ a I > pr^nn^Ti in the 
State of 

pnai / PB-BTH / t V M u V p.rtr,,ri, , pv u v u v u v ii 
5. Covering Period \Q J \ \0_ I \ /.5 | through j/ "AI fjfl/J I /S'i 

I certify that I have examined this Report arjd^o the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

arj£t4o the best of my knowledge and belief it is tri 

U? SoAXl^ 

Signature of Treasurer 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. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I'rf'l t/'l / I ri lb I / I V 1 V I V I V 1 EZJ EH \^M} 

0 
7 

1 
I 
0 
0 

8 

I 
6 

6. (a) Cash on Hand 

January 1, 
|V IV IV IV I 

(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)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize 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).. 

COLUMN A 
This Period 

.Hi. 

COLUMN 8 
Calendar Year-to-Date 

•• [ : -: //-g9j-„-"l 

::: 

,£a. 

lAi 

III 

• 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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

nAiAf^A bku foj Jj 6c3^iM 
Report Covering the Period: From: 

nrtntf 
10 J [oacHZ]' TO omi 

0 
7 
1 
5 

8 

6 

I. Receipts 

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

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 

(ill) TOTAL (add 
Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(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 

13. All Loans Received. 

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 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(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)) ^ 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

J_L,2^9.5-,^ 

1 
• 

1
 

1
 

: i ; 
' 

1 
' 

1
 

1
 

5 
• 

L U U U ] [ 

m [ 
' • • ' 

w r " n ' 

. . • • f-T • . ^ • • • w.iri f 

• [ 
] [ 
] I 

f n r\ur n 

n n n KHZ3 I:::: 
JL 

JMULUULUtU 

II ? n iff riiiin ' ^ly'n" n 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule FI4) 
(i) Federal Share 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule FI4) 
(i) Federal Share 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule FI4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
OO Ortntrlhi itinnc to ^O. wUlUllUUUUIIo lU 

Federal Candidates/Committees 
and Other Political Committees 

All 1 B I'M 24. Independent Expenditures 
(use Schedule E) 

PR ^oorrfinatpH Partv PynpnHitiirPC uiiiciicu 1 ciily ^Ajdiuiiui&o 

(52 U.S.C. § 30116(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
OR RpfiinH^ nf f^ontrihiitionQ Tn* PO. rtdUIIUd Ul V.yUnil lUUUUI id lU. 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

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

(such as PACs) 

I 
0 
7 

1 
I 
0 

5 
0 
6 
5 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

• r ] [ • • 
r • • ' • ^ • m ^ , 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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))....• 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

. . . 

2^2223 \ 7 n ' 
U L U U • • • u u u u u ' • 

L J 



? 
0 
1 

0 

0 
,8 

B 

r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Tofal Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

I. L L, L U L L L U 

. . •• . f . • . . ' « «> - • 
L w L U n 

1 
• 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 
(check only one) 

I oi' 
11a lib 11c 

13 14 15 

12 

16 n:L 
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) wv/nviivii I I i_i_ \iii I uii/ I 

I 
0 
7 

5 
0 
5 
0 
0 

f 

Full Name (Last, FirsL Middle Mtial) 

A. /_ 0 YfAA , M. 
Mailing Addre 

City 
U.lft 

Code^ 

FEC ID number of confributing 
federal political committee. \c\0.O.S.S.iA al 
Name of Employer nployer 

Receipt For: 
Primary 

Other (specify) T 

Occupation 

General 
Aggregate Year-to-Date • 

L 

li 1 

y y u u 

n r ')* " r 

Date of Receipt 

•is-POT / PB-B^ / rwnry^rr 

Amount of Each Receipt this Period 

IffiH] 
• Memo Item 

Full Name (jAst, Fifst, Middle Initial) 

B. 
Mailing Address 

iviiQoie iniiiap ^ 

iqan Ycu^\clc Date of Receipt 

City 
u h/QrtipflO(?Qj^^liV 
Ag/h?n 

SjBte Zip Code 

' IT-CT-D-rs 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

J J 

n r 1- n .^CP. ̂  
Name of Employer 

Receipt 
Primary 

f Employer Occupation 

TU) • Memo Item 

General 
Aggregate Year ear-to-Date • 

Other (specify) . . A • . A . .A 

C. 
Mailing Address 

Full Name tost, Fira, Middle Initial) ^ . 

V(^hY>llA -Av\:fhOAu 
dress ^ D f) I 

City 
^ ̂  QTM PDI 

Date of Receipt 

/ rtnrb^ / vvvi u V W7" 

FEC ID number of contributing 
federal political committee. 

< , State Zip Code . -

-liCte Azj OI^4P 
r of contributinq 1^1 .A ^ ̂  --C 1 

Amount of Each Receipt this Period 

Name of Employer iK^er 

Receipt For: 

Primary • General 
Other (specify) 

Occupation 

F ft >1 2^3 
• Memo Item 

Aggregate Year-to-Date • 

W F 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 
F II F 1- F F F " "" F 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 01^^ 

11a lib 11c 12 

13 14 15 16 17 

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 COfVlMITTEE (In Full) 

2 
0 

0 
7 
1 
5 

0 
0 

5 
0 
6 
8 

Full Name (Last, First, Middle lrji%l) 

A. in-pe^w) 
Mailing Add^s 

City 
(2A 

State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

3,9:151 
Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Da/e • 

Other (specify) • • ID 

Date of Receipt 

/ nr^"b'^ < i ̂ u v L. v u v ITTTTTTTI 

Amount of Each Receipt this Period 

• Memo Item 

B. 
Mailing Address . 

Full Name (Last, Firsts Middle Initial) fi 

U^i 7 
ress . I ^ /7 ^ ^ s 

Date of Receipt 

City State Zip Code 

fwvi / 1 li U d I / |iL-y vv-i. V i IS ES! I^5J 
Amount of Each Receipt this Period 

FEC iD number of contributing 
federal political committee. 

t L U U U L. J L u 11 

Name of Employer 

Receipt For: 

Primary 

Other (specify) 

General 

Occupation 

Ci HTK 

n n -r- n n 'TT r n n 

Memo Item 

Aggregate Year-to-Date • 

p n r " JL HD 
Full Name (Last, First, Middle Initial) - t 1 

Tallin 
ress ! AI • 

C. 
Mailing Address 

City 
I5-| /Vajfiokp PJ 

Date of Receipt 

ki Jikiij / / rwwvv 

. state Zip Code 

OD)dbr Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employi 

Receipt For: 
Primary General 

jctosiae-Ai F 
Occupation 

Aggregate Year-to-Date • 

• • •' • ' AOP-
Memo Item 

Other (specify) 
P P 

J U U J L U U 

SUBTOTAL of Receipts This Page (optionai).... j—n. n n 

TOTAL This Period (last page this line number only).... p n 1" p r '1- p n 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIVIBER: | PAGE 
(check only one) 

[PAGE ^ OF^ 

11a lib 11c 12 

13 14 15 16 17 

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 COMN 

1 
6 

1 
5 

3 
Q 
0 
0 
8 

6 

Full Namg.(Last^ First, Middle Initial 

A. 
ng.(Last^ Fir 

Wfy 
Mailing Address 

City 
'/P LaAjdholm Ed 

M&uMn . ma"'° 
FEC ID number of contributing 
federal political committee. 

Name of Employi 

Receipt For: 
Primary • General 

Other (specify) T 

Occupation 

/ ^ 

Date of Receipt 

C^Q'CZZl 
Amount of Each Receipt this Period 

F W -f It T: F n I 

• Memo Item 

Full Name 6L?ast, First, Middle Initial) A 

, UcJuk^J B. 
Mailing Addre 

Cjnrt^ } 
Date of Receipt 

rsrsTTTi / 
La 

City 
hO^-krY\ 

St^e Zip Code , . 

FEC ID number of contributing 
federal political committee. icms:^i4n 
Name of Employer " Occupation 

Amount of Each Receipt this Period 

I ii r it it n I 
Q Memo Item 

C. 
Full Name ( 

Mailing Address 

LasL First Middle Initial) "TN -

Ib^ArOUA^ 
rocc ' • 

City 
6u>d^eM' 

state V. Zip Cc 

Date of Receipt 

rinri / / n'^nnnnr 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

.Sj., pe ,.ofcr 0/'7 Amount of Each Receipt this Period 
u u u I F F II F It 

Name of Employer 

Receipt For: 
Primary 

Dioyer 

General 
Other (specify) 

Occupation 

—L 
• Memo Item 

Aggregate Year-to-Date • 
L J L. 

F It • • 
SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

F r II n n . . . • «. . . 
FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: LPAGE 
(check only one) 

4 oV" 
11a lib 11c 12 

13 14 15 16 ni7 
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 ;ull) 

Ao 

2 
Q 
1 
6 

1 
5 
0 
5 

i 
I 
0 
7 
0 

Full Name (Last, First, Middle Initi: 

A. rnV/vxt ' 
Mailing Addre^ 

city 

JM. 
nitial) 
C^JP. 

^Icknr^Odlu) 

FEC ID number of contributing 
federal political committee. 

ytY' J 
state mio 

Name of Employer 

4>r 
Occupation 

Full Name (tiaet. First, Middle Initial) , . B. wrrwC] , 
Mailing Addres^ ̂  - ' 

City 
±JLd 

Zip Code 

i0<90Zfr 
FEC ID number of contributing 
federal political committee. 

I L u U L U J .J L 

Name of Employer T®ye? Occupation 

1 

c. 
Full Name fLast. First. Middle Initial) 

Mailing Address _ - ^ 

\ta I, ftrve. 
City 

FEC ID number of contributing 
federal political committee 

state Zip Code , . 

nr^ OirgT) 

Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Date ' 

Other (specify) • 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

El'IigHES] 
Amount of Each Receipt this Period 

SZ) H I 
Memo Item 

Date of Receipt 

FT^n / / irnrrkp 

Amount of Each Receipt this Period 

H fl F r »i 

Memo Item 

SUBTOTAL of Receipts This Page (optional).. n r n n 1 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE$^ OF ^ 
(check only one) 

lia lib 11c 12 

13 14 15 16 17 

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, ofher than using the name and .address of any political committee to solicit contributions from such committee. 

NAME OF CO! 

I 
0 
7 

5 

0 
8 
5 
G 
7 
1 

Full Name 

A. 
(La^irst, Middle Initial) ^ . , 

Mailing Addre; 

City I , f) State Zip Code rwA €9. m, 
FEC ID number of contributing 
federal poiifical committee. |C|73QSa3,c;^3-| 
Name of Employer iipjoyef Occupatloi 

B. 
Full Name (' 

Mailing Address 
SFirst, Middle Initial) j\ • 

City /VigtJ-W ^ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

br.^^ 
Occupation 

Full Name 
C. 

Mailing Address 

B CLPSt, Hrst, Middle Inrttal"^ 

mi , Ur/\o1\y\ 
ddress ' | 

City 
m rMatUA 

of contributing ' 1^1 " FEC ID number of contributing 
federal political committee. 

Zip Code 

-Q2M 

Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) 

Date of Receipt 

•irrn / n / 

Amount of Each Receipt this Period 

I : --SOP-

• Memo Item 

Date of Receipt 

Amount of Each Receipt this Period !!!.•! 
• Memo Item 

Date of Receipt 

Amount of Each Receipt this Period 

\ . . . . ^ I 
0 Memo Item 

SUBTOTAL of Receipts This Page (optional).. I I >1 1-

TOTAL This Period (last page this line number only). I ! • J.! • ~ - ! 
FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 
(check only one) 

in 
11a lib 11c 12 

13 14 15 16 n 

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 COry(IMITTEE (In Full), 

hU <bc h':,A^ 

1 
6 
0 
7 

0 
5 
0 
0 
0 
8 
5 
0 
7 
2 

A. 
Full Name/Last, FIrstj Middle Initial) ^ 

'2> Lonhi Lltr^ 
I I State 

Mailing Address 

City f I Stati 

FEC ID number of contrlbutin 
federal political committee 

Zip Code 

Name of Employer I Occupation 

1 
Receipt For: 

Primary 
Other (specify) 

General 
Aggregate Year-to-Date • 

ITTTTT L • L 

1^1' r n n 

Date of Receipt 

/ nnnri /1 v u v v u 

Amount of Each Receipt this Period 

"SO p n f H PI r PI 

Memo Item 

Full Name ; 

B. 
>tBst, First. Middle Initial) 

CMShy^ 
Mailing Address ) . , 

Date of Receipt 

city 
hJPru ""fM "'ViSkP Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer f. 

Receipt For: 

Primary 
Other (specify) • 

aOQ. 

General 

• Memo Item 

Full Name (l^st, First, Middle Initial) 
Date of Receipt 

ng-B-Bn / ii'vi V u y u y 
4 I 

^ ^ State Zlo Code 

lry\{A^Jil^|^uU oaos-o 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

m 
Amount of Each Receipt this Period 

Receipt For: 
Primary 

B II PI P IP 1 PP PI •! PI 

Memo Item 

General 
Aggregate Year-to-Date ' 

Other (specify) 
R P p " pp r 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

• • -
FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 12 

13 14 15 16 n 

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). ^ 

/ }AJ\L ULC' V^L 

0 
7 

1 
5 

0 
0 
Q 
8 

1 
1 

Full Name (Lash First, Middle Initial) 

A. 
Mailing Address J 

City ^ state Zip Code 

OSilSd 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) • 
r r 1- n r • • 

Date of Receipt 

rw-vvni / / nTTTTT-
Mi tSSl iKT 
Amount of Each Receipt this Period 

• Memo Item 

Full Name (Lpst.l First, Middle Initial) 

B. 
Mailing Address 

city 

miuuic iiiiiiai; 

rex^^ Date of Receipt 

FEC ID number of contributing 
federal political committee. 

p L^r-e. 

intrihi rfinn^^ 

state Zip Code , 
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