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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

-

2020FEB -3 PM 2: 25

Ofiicd Use OrlyD

AT

1. NAME OF TYPE OR PRINT Vv

COMMITTEE (in full)

Example: If typing, type
over the lines.

gy 12 . YT
12FE4MS 2: st oL e

INDIANA MANVFACTURER S ASSOCOATION PoLITICAL ACTIONV COoMM\TTEG
lll‘&lllllllll[llllll

[N N NN N NN Y MO O |

I O O VO T (S T |

Illllllll‘lllll(llllllllllllllilll

I (0l WEST WASHINGTON STREET
O O T N T N T N O .

ADDRESS (number and street) N U S U N T B
|

N N N T N T W Tt |

|

llIlIIll][lI

Check if different

N x

than previously O IANAPGSLAS 14
reported. (ACC) | thI N I A A I"l\} | I%Ib?-IOtI_' |"|3|Hl°1.‘ |
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE A
A 1s 4D A A b 3. IS THIS NEW AMENDED
C 0.0 Hq4o347) . REPORT D (N) OR D (A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) [] May 20 (M5) [] Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %‘;’,‘g’,ﬁ;‘,‘°"
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: %g?gmt;on
D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1
‘ uarterly Report (Q1) (©) 12-Day Primary (12P) D General (12G) [] Runoff (12R)
D éud);r:efrl Report (Q2) PRE-Election
y Rep Report for the: D Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

Ja 31 MOETR s O "D !/ Y ® ¢y HY 8°Y inthe L
nuary .
D Year-End Report (YE) Election on A 2 dnusvalberondh State of M
D July 3t Mid-Year (d) 30-Da
. y
Report (Non-election
Yearn’r OrSly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
O fomeenreor -
Election on N . PP State of o
e / D¥ / Yy XY '® € MO I [ian 3] / YXY S Y ®
5. Covering Period 0 _5 o( 2.0 | _di through | 0 L 51 120 _q

| 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 A—V\ ﬂt( f\/\/ E)e (9 6(

Signature of Treasurer Date

I P R N

2

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
Use
Only

L

FEC FORM 3X
Rev. 05/2016




=

FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

\v\aiam Mﬁnv\(’ad’wfli As3o Cl ation Po\\hm\ reon  Commitiee

] K / ¥D l. YO Yy ¥ YHY | Thn a1} / [V o) / YRy By 8
Report Covering the Period: From: 0 b o ‘ 2,,0 _\ _G] _ To: | ,.0 | ..6 2-..0 ." .dl
' COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S i omeegy R S B s
: January 1, KO n\ _é] oy . m‘],l'ﬁg-.wﬁ
(b) Cash on Hand at _ i G
Beginning of Reporting Period............ P ﬂ;ﬂl’l . 8,,‘0 ,.1‘
. Rl R S S G ....,......v.[
(c) Total Receipts (from Line 19) .......... R b [ b s ima 210!
(d) Subtotal (add Lines 6(b) énq
6(c) for Column A and Lines Ll B TS T
6(a) and 6(c) for Column B)............... PP Bl e LR
7. Total Disbursements (from Line 31)........... PP e _J_‘ 25’[ 00
8. Cash on Hand at Close of
Reporting Period Ry 5 ey gy s s e
(subtract Line 7 from Line 6(c))............... e 42,9 2.2 o ,99.2.22
9. Debts and Obligations Owed TO
the Committee (ltemize all on R RS S RS S TS S G S
Schedule C and/or Schedule D)............. N
10. Debts and Obligations Owed BY
the Committee (itemize all on VS RS T R S S s S s
Schedule C and/or Schedule D) ................ e e e e e el __0

This committee has qualified as a multicandidate committee.

(see FEC FORM 1M)

For further information contéct:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

" Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev.. 05/2016)

~ of Receipts

'DETAILED SUMMARY. PAGE

1

Page 3

Write or Type Committee Name

IWAlana Mﬁmxf&cww(& P«ssocmha/\ Pouhca\ m:dw\av\ (wnmftﬁec

M N M i oD . &Y 3y I% . M ﬂ' / DND / YW Y & YTRY
Report Coverlng the Penod . From: 0 8 R \ Z o\ To: \ N 2,_0 \ ‘?
IR . .t ' COL‘UMN A COLUMN B
- Hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: - '
(a) Individuals/Persons Other
Than Political Committees ) e T e ey gy DR TS S
(i) Mtemized (use Schedule A)............ T T e 2 . e s o m s x
(il) UNItOMIZEd ....vveeooeeereeereereerreeeene e em ke & A e s onn o e o gl 00
(iii) TOTAL (add : e —————— — 7 T ——
Lines 11(a)(i) ‘and (ii).......cocceren. > ot oEm a n en A oa - e T Pl A
(b) Political Party Committees........ SO B oo ST et Rl P T T S
(c) Other Political Committees e LS S s T T R . 55 T s BT
(such as PACS)......cccccveiiniiniinens _ A Sl A n em w on em o P PR U T ST
(d) Total Contributions (add Lines S '
11(a)(iii), (b), and (c)) (Carry S i i o o Sl e s S
Totals to Line 33, page 5) ............ [S P P Bt S
12. Transters From Affiliated/Other S e il B Bl Gl g Ay
Party Committees..............c..oovcvninnncninnnns onosm o n am o a A en o - AP
13. All Loans Received...... ................ B BT e e o Bt A & s s
14‘. Loan Rebayments Received........o....ccoou.. - ) :
’ ' Bt rmedbmefire el B2 e Tt ST
- 15. , Offsets To Operating Expenditures : S S
(Refunds, Rebates, eic.) s S Tl s S ey il L
(Carry Totals to Line 37, page 5)........c..... - . - :
L a A, m I, k>3 z» ] X, Lt X 2, aﬁ ;- I“E r.d A E »N
16. Refunds of Contributions Made o . .
to Federal Candidates and Other A S yo— gy
Political COMMItees.............vovevvemeererrrerns '
- . - n y; 1 m . [} @3 2. B, {& B n m <3 m X y. | ﬁ__ A
17. Other Federal Receipts _ R A — — R P TRy
{Dividends, I@t 3T PR e : P My . P R
18. Transfers fro on-Federal and Levin Funds Beon Bl > } 2 = )
(a) Non-Federal Account i Gl S R S R Gl S i e S R R
(from Schedule H?) ............ B K w a g BBl
" (b) Levin Funds (from Schedule H5)......... BB B em p s e A G ma p g ma
(c) Total Transfers (add.18(a) and 18(b))..
. . R ﬁ. ANl Y. . W L SO, ;1 Y I, W - B R R
19. Total Receipts (add Lines 11(d), e T S— P
12, 13, 14, 15, 16, 17, anq 18(C)) -eevvnne- > ne o a e a g 5&( n‘-\ . o mp _l_k%(ol
20. Total Federal Receipts I——— S — S —
subtract Line 1 from Line 19)......... . o
( B(C) r L ) ’ 1 7. ﬁ ), § A ﬂ Al I 3 K"Q £ f. 4 m 5l 4 2 D ‘ﬁ’! K
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE "

of Disbursements

Page 4

Il. Disbursements

21.

Operating Expenditures:
(a) Allocated Federal/Non-Federal -
Activity (from Schedule H4)

(i) Federal Share...........cccoconerinnnn

(i) Non-Federal Share......................
(b) Other Federal Operating
EXPeNditures ......c.cveevercrenceieercrcrcrenns N

' (c) Total Operating Expendltures
(add 21(a)(i), (a)(ii), and (b)) .....ccove »

22.
23.

24.
25.

26.

27.
28.

Transfers to Affiliated/Other Party

Committees.........coiiureveeriiieeiee e e e :

Contributions to
Federal Candidates/Committees .
and Other Political Committees.................

Independent Expenditures

gjse Schedule E) ........c.ciovereneneincrcne i

oordinated Party Ex endltures
-?52 U.S.C. § 30116(d)).
use Schedule F)...........cccooovvvviiinriinnnnn

Loan Repayments Made................. R :

Loans Made.............; .....

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commmees .................

(b) Political Party Committees ......covn..
{c) Other Political Committees _
(such as PACS).......cccccerurueeverrnnns s

(d) Total Contribution Refunds

29.

30.

31.

32.

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

Othe} Disbursementé (Including
Non-Federal Donations). BANGLEES .

COLUMN A
Total This Period

COLUMN B

Calendar _Year-to-Déte

Federal Election Achvny (52 U S C § 30101(20))

{(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal- Share..........ccccoereecrennenn.

: (i) "Levin" Share......c.ccccceevrcinnnviinnins

(b) Federal Election Activity-Paid
Entirely With Federal Funds ..............

(c) Total Federal Election Aétivity (add
Lines 30(a)(i), 30(a)(u) 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) v

) W v ) W ) W T e ¥ q g i W T X T -3
a Do 73 I, N n R W Y ordh Borvedy? oo o el
i Vs | ] '3 B '] (] PRy 2] T s L) 13 L] | ¥
Dyl onndd ST, SO\ PR 2, P soath Chveds Tl P |
] Brrun S Basalh ;- b .S Y T .. S DU DO . L )
A Do enl N P2, O, S D ; \ . .|
5 ) 3 (3 Ry ¥ ) ¥ ) L aiie’] i 2 W ¥
L. B2 D V. W ) D U T I\, | A m ] .1 i - |
S S S S R R e R A RS
B T, | W Dol Do I W VN | S S W, W | SenooDermll
a BT E O | W SR S . S| Pt el B Bl R o
R T V.| VI, Lo B ~ R, § W L1 T | . )
5] Ponoot B s - L W S | Bt el K 57 el B el
R Bl - ) - A &3> 1 B LS NORS. SUR..t. W |
1 ¥ ¥ 4 " g W W v T i ) 2 T 7 ) W
£, a5 b A I Dk B 2 1 Soror el U "N S S, S\
-1 V. S B el T S B 493 8 Hoomra S Bl T W
F i L ) s 72 L] W Cani e Ty TRy
- 3. 00 . 1,2,5.00
i T, .| - B VI S U 30 B s |
e i 7 L (e g T £ ARy L a4 "¢ L
K B Dol P, . S W Bl el T B 7 B
B A 7 W P L i W g LSt 3 & v >
2 V(I | S (O W | F 0 W ) o DB " £ 3o} BonaliDondl
4 ] £ W i £y Hou TR L SNl s i U] o
n Borend Dommld O R B W | o T B B AT, 2 .m A
S e W (9 gunaa’ ) ] ¥ s ] T ORY 'y ] v tf
n LI S T, T S| T (SR WS T ) Penemisiormnd)
L aimad®) 7 v W '3 ¥ C2aain 'Jnsda s ] ] { Jhaag * i v ] ) gt
A, I S| Bre T Bl .. W Pt T Dl Berud I Nureemerr e e
4 L] jiiaian v (4 i /i 1] ] ] <} W W L L «
" PR, O G | .. W ] . | Pt Bsmrlh AeverleDorred

L




l_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

lll. Net Contributions/

Operating Expenditures

33. Total Contributions (other than loans) LB M e Sea Jaieh Jmiml peme R—— b
(from Line 11(d), page 3) ..c.ccocveverreerencnee . R T P W P
34. Total Contribution Refunds R v W ——
(from Line 28(d)) ...c..vcvorieverrernrcrenrninees x S T TP S S T IS W S e
35. Net Contributions (other than loans) B e S e s A T — ~
(subtract Line 34 from Line 33) ......c........ PR A N PR S -
36. Total Federal Operating Expenditures LIS Sase s SaanAus SN S B LA e v
(add Line 21(a)(i) and Line 21(b)) ......... DY TS SO T S YO B mmaPmssalonn 2 o
37. Offsets to Operating Expenditures LRI S e S e S P p—— v
(from Line 15, page 3)...ccccovvvevniiniiaenes et Bl nlloms s AT el .
38. Net Operating Expenditures L e S S aman . S s P——— v
(subtract Line 37 from Line 36) .............» Bereediee oot oo Sk Aol T Ly




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

(check only one)
11c 12
15 16

. 11a 11b
13 14

| PAGE OF

[Ta7

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

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

R ML ! D YWD / YR Y YV WY

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C oo R
federal political committee. 22 ez 2 a 3

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary |:|
Other (specify} w

General

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

T WORT / DXD ’ Y By WOy Uy

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C AL e
federal political committee. s 4 a2 g g o 3 UV ST N U S W ) W
Name of Employer (for Individual) Occupation (for Individual) D Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ————————
Other (specify) w L 9 e Q e A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address i ai"e BV momaivi IVIN e aa'ae adan an 4
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oo T T T T T
federal political committee. YR TN TR W T 1 o x4 2 e § g o g
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primary D General g p———————
Other (speci
(specify) o a o s aen
SUBTOTAL of Receipts This Page (optional).............cccoveiiiiiiiniiiiieeccss e, > T Y x n s
TOTAL This Period (last page this line number only)...........cccooviiiiiiniei e 'S N R R S

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
{check only one)

[ PAGE

OF

22 23 [ |26
28b 28c | |29

27
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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

vuaa:s ¥

D EpD !

Y EY BY "y

City

State Zip Code

Purpose of Disbursement

FEC Identification Number

C

Candidate Name Category/ Amount of Each Disbursement this Period
Type o —————————
Office Sought: House Disbursement For: et Ao S
Senate Primary D General : -
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
& M ’ DTy ’ YRY WY BY
Mailing Address " " P
City State Zip Code FEG Identification Number
Purpose of Disbursement po— C o
Candidate Name Category/ Amount of Each Disbursement this Period
Type T —— T —————
Office Sought: House Disbursement For:
5 13 3’ % [} F 1 :,’ Iy Y & Vi
Senate Primary D General
President Other (specify) ﬂ Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
LA ) 7 L] 2 Y RBY RY WY
Mailing Address o o P
City State Zip Code FEC Identification Number
Purpose of Disbursement pu— C
Candidate Name Category/ Amount of Each Disbursement this Period
Type T S —

a_ xsm g

Office Sought: House Disbursement For:
Senate Primary I::I General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............cccooueimnniiinininceeen s 'S
TOTAL This Period (last page this line number only)..........ccooceinei S

w L Ly L g v v




SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo Item

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

y N jz'a 2 - i’i F 1 - s yy - e m »n " Eﬁ Y I - ¥ " I3 ;,; . £l Rg 1 » - »n
TERMS
Date Incurred Date Due Interest Rate Secured:
N ¥ N 7 DEp ! Yoy sy Xy R / [P RS 11} 7 YNY &Y %Y L A Ad ¥
. . it A . —ta At 70 (3PT) [J¥es [Jno
List Al-Endarsers or Guarantors (if any) to.Loan Source . - e T ' '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e ————
Guaranteed
Outstanding: TRV, SR WY SO S S - .\
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount L ghaien | | e ' v v po—g "
Guaranteed
Outstanding: T 1 S S, .|
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount g AT wa—"
Guaranteed
Qutstanding: Lnnncrlimess S Sumalmmantiers. sl el veoni Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e M e
Guaranteed
Outstanding: V- O OUN SRY-.. S W N o0 W

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Sl oDl ranBomedivrns Suul

a V1 . Y ” - 2 n 2 a2

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Ly L - -~

[ INo  []ves

If yes, specify:

2 » L, ) e S UL Wt . Rl °/o
Mailing Address
MR LX) 14 Y OYRNY Ty
Date Incurred or Established N N . e
City State |Zip Code W T} [T YTTY
Date Due N . R
T gy ’ VAR e ai'ae e
A. Has loan been restructured? D No D Yes If yes, date originally incurred
2 a .
B. If line of credit, Total
e —— Outstanding L SN S sames saust S s snaw e s
Amount of this Draw: T ST R Balance: PR SR T S T UL T |
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, gy
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Bl st el

Does the lender have a perfected security
interest in it? [ ] No

[ Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as
[] Yes If yes, specity:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
oapn /

2 14
a 'y - Py

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

| l

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

KORM

Y § 7 Ry ®°

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

L

Signature

Title

Y S WY Wy

FEC Schedule C-1 (Form 3X) Rev. 05/2016




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE

OF

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initiat) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

LN Snenil SEsnt Enmin JEnE Sauhes Seme mmas g

| ST . T W W Y WA

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

x L2 . T v L] 14 L e

Kenanedbonni?5sommnllmndh

“a i S R

4 g ) v ¥ L2 - L3

R W, "SR YOO V.., . S W

4 L w . L v L . L] v

g PV T W YRR V.., S SR

Py

B

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

A2 w 1 2 v n v L] L4 L

i P, L | C I () W S BT

s

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

. ) L L ¥ 4 T '’ L]

Bl Sk FE . .S

v T v L » v X v

"y W B L ssandh 2

ek TR .. S W

oy rs

Fay

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

A L v g g T L] v L

L3N S T, S T T

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A K lz—; 3 o m - - K ) A x ) 2 -’i I3 A i’i - ® —an 2 L - i’x » b i,‘ » - m a
1) SUBTOTALS This Period This Page (0ptional).......c.cccccociiiminninieneiciniscncncene > L a e e v P
2) TOTALS This Period (last page this line number Only)...........ccoceiimiicieininnncnnnnecnne > L e e s s s e
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ........cccocemneiinnnnns » P TP U P T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » AT smerbanlesen oo =Saneel

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




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¥

a

R a L3 L4 ® L

Check if D 24-hour report |:]48-hour report > New report Amends report filed on

LA ] / Do ’

Full Name of Payee 3 Memo ltem | Date of Public Distribution/Dissemination
M ®M i oD / Y WY FYRY
Mailing Address . A —
Amount
City State Zip Code PP
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g | T PTTTTTTYy
Type — l . I -~ PP
Name of Federal Candidate: |:] Support | Office Sought: D House  District:
[ ] Oppose D President D Senate State:
Calendar Year-To-Date | uan s sues paes s s s smes s Disbursement For: D Primary General
Per Election for Office Sought r R s A A e kA & R D .
4l 4! Other (specify) P
Full Name of Payee [(] Memo Item | Date of Public Distribution/Dissemination
'Wﬂ'l ; T TTTTTYY
Mailing Address = - S
Amount
City State Zip Code Il
T S U WO, (Gl SO | !
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S — | PETT™  PUTTTTTOUTY
Type § l . . R

Name of Federal Candidate:

D Support
[ ] Oppose

Office Sought:
(:l President

District:

[ ] House
D Senate

State:

Calendar Year-To-Date S ——— Disbursement For: [:| Primary General
Per Election for Office Sought T D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoevccieriiiicniininniin i, > : : ‘; : : ‘:‘ : : ’:‘ :
(a) SUBTOTAL of Unitemized Independent EXpenditures. .............. e — > - ‘:\ L ‘; S
(a) TOTAL Independent EXPenditures ..............cceviiiciniinii i > : : ’; : : ,:‘ : : ‘: :

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.

Date

Signature

oa%D ! YN Yy W YR Y

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) .
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE '

- ' ‘- »
(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee? ) ’
[] YeES NO- - -

It YES, name the designating committee: ' Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure yp—
- - RS . Category/
Mailing Address Type
. ) Date
City - State Zip Code TNy 51 /. [TYVeTTY
Name of Federal Candidate Supported | Office Sought: House State:
- Amount
— Senate DiStrICt: L E ] - L4 - L L] o R ] "
Presidential
- - —— - PR S U W TS Y WP
Aggregate General Election A L L L L A
Expenditure for this Candidate P Kb rmelbmsrstene! Sovadiveamlanei S
Full Name (Last, First, Middle Initial) of Each Payee . [J Memo Item | Purpose of Expenditure yo—y
- “ P T B
Category/
Mailing Address " - Type
Date
City ] ’ State Zip Code m ' Lo I L AL
Name of Federal Candidate Supported | Office Sought: House State: .
: : Senate District! * Amount
Presidential o
Aggregate General Election ' ow R e
Expenditure for this Candidate » iVl n T sandhaliou Sumede
Full Name (Last, First, Middle Initial) of Each Payee [CJ Memo Item | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City . State Zip Code [ gt G s VAN wam onan e e
Name of Federal Candidate Supported | Otfice Sought: House State:
Senate District: , Amount
Presidential o T T w
Aggregate General Election LA —— B ——
Expenditure for this Candidate » A snsudamalioms Fsnlusselinni
SUBTOTAL of Expenditures This Page (optional)...........ccoveveemiiinieiiiincceneccne > oo S Y N
TOTAL This Period (last page this line number only).......c..cccoviil 'S Bt el ieomdbmssmni Sl

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

PP )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

A A FY r °/0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO IS:

|____] Direct Candidate Support

FEDERAL %

[:I New D Revised D Same as Previously Reported

%

NONFEDERAL %

» A na g °/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

E] Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

P )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Support

FEDERAL %

Lomal i el

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

ez a 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

l:l New D Revised D Same as Previously Reported

%

NONFEDERAL %

PP |

FEC Schedule H2 (Form 3X) Rev. 05/2016




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘m/ Yol / [Ty . M s suse s Jeu s S s au
‘ . b P VR S0 U D
BREAKDOWN OF TRANSFER RECEIVED
i) Total AAMINISrative ..........ccocooviiiiiiiie e b e oo ek
1) GENETIC VOEr DFIVE ..o et sttt st
PR W T T S
i) Exempt ACHIVIIES ..ot
F.1 2 a; y | a G.E ;S I "= n
iv) Direct Fundraising (List Activity or Event Identifier)
a)
PR N S N T S
b)
PR S S T Y
¢) Total Amount Transferred For Direct FUNraiSing ..........c..ccocvrriiiiiciiiiniiinie e PR U VT S S S T
v) Direct Candidate Support (List Activity or Event Identifier)
a) R
b) P e ok
¢) Total Amount Transferred For Direct Candidate SUPPOR........cccccoirincccmiencinmnnineas P T T WO S T S
vi) Public Communications Referring Only to Party (Made by PAC) .........cccccomivvvccnnn. PO T TS SR TS S ST
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .......c..coccccovmnncvciiiniiiininnnninecen, T R A o
TOTAL This Period (Generic Voter Drive) ............cocoineininmnsenninnenneenens PRI S T T N
TOTAL This Period (Exempt ACHVItIES) ........cccorvecniiriniiccrcnn e PR O BT T S W WL |
TOTAL This Period (Direct FUNAraISiNg) .......ccooeeermreriniiimnersstcisisse et ovedonmtiame T Saarbarmadionnt CinasumaseReom Somdh
TOTAL This Period (Direct Candidate SUPPOM) .......cccvviiiiivemniiie e T, VT T, £ S T W S
TOTAL This Period (Public Communications Referring Only to Party) ..o, Bt i mhaaedormic S
TOTAL This Period (Total Amount Transferred)........ccccovvriiiiiiin e PR T, S T T SO W T




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [} Memo Item | Allocated Activity or Event:
. D Administrative [___l Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | S s naa suss: mi som sy ey s
’ 3 £ __fY 8 b Wiy 1 .1 3 )
Activity or Event Identifier: m—
Category/ Mo RE s FOTD Y/ FYRY VY
Type Date o " s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Bermahoens Y sedinerslitons edbrosudboonSeec 2 Y vovelhummalimni Einslbserradoomi sl PRI T T S T
B. Full Name (Last, First, Middle Initial). {J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address .
19 D Voter Drive D Direct Candidate Support
City State Zip Code [:l Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | pa suey Sanss s mem ey dees seme: e
A 2 N N L Fo N zx ) _— N A
Activity or Event Identifier: —
Category/ MEME s FOT0 g/ Y Y T Y RY
Type Date . . ek
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Bl inssadhmanslines T madiomsmalbernd S & oS Selleomlni asalan ae Ao el Seranclhunnd Fonmlimonsdirsnsii T Somonlemdbni el
C. Full Name (Last, First, Middle Initial) (0 Memo Item | Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code [__—I Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e et et sone saem Do smas muas goen
. o b 1 £ {’\ » R {2} I I ‘3 I
Activity or Event Identifier:
Category/ WEWwgE/ FoRD g/ FYRY TYNY
Type Date M " N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| SO S N ) PR ™ 2 el W - P Y M R Einsenth i} oo dhmdiomen ol
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

9 S, S

I, . 2

Brewcs Yocmedhnmedhrnas Camalcamulumi: mand

& emdbasvardbonuls? Susdimmadnans” Semlund

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
X ;3 '7; X a :,i 'y 2 ﬁ 3 E Ja m ’ 3 .1 m "y L‘= 2 . . ;ﬂ Y - m i e m »

FEC Schedule H4 (Form 3X) Rev. 05/2016




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

r.x"'ﬂ' |/

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

DD

Y Y &Y R Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

i) GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

Total Amount Transferred for Voter ID.........cccccvvrvenenes

Total Amount Transferred for GQTV .................................................

L] L Ld ] L] x L L4 L]
Il 1" y L_m 2 X E %
VOTER ID
. T SN
GOTV
23 N A, A i A. B i r,3 "]

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT

DATE OF RECEIPT

M® N ! DD 7 Y Y RYy &Y L i L . L3 L4 L - . L
. . et Becersdiomai eodmedbrnis Solesndbmi: sl
BREAKDOWN OF THIS TRANSFER
: . . VOTER REGISTRATION
i) Voter Registration ) v O ————————
Total Amount Transferred for Voter Registration...... N s a4 x m s w
VOTER ID
i) Voter ID | s deass s s see aame mune e ame
Total Amount Transferred for Voter ID ..., e T e 2T e
N GOTV
iii) GOTV e — g — —q——
Total Amount Transferred for GOTV ........ocovniiiii e
PRI S T . SO W W W
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Y O ———
Total Amount Transferred for Generic Campaign Activity ..........cccccoeenennneee e e o eSS
. o .

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Voter Registration)...........ccccourmrvnrnan.

v e ————y
WV S T T - |
e — T ——————p—
R PR P T
A — e ————
T RIS R S -
e p———y
....................................................... bk o a g
e ———————

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter ID).............. OO

TOTAL This Period (GOTV)....c.ooiiirr it sesae s

FEC Schedule H5 (Form 3X) Rev. 05/2018




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

NAME OF COMMITTEE (In Full)

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

] Memo item

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration B GOTV

Voter 1D
Allocated Activity or Event Year-To-Date

FOR LINE 30a OF FORM 3X

Generic Campaign

L L g L) v L L v L e

City State Zip Code — mra iy’ vebesland: Limnalmmala el
i dh WRM ! DS D ! YR Y YO RY
Purpose of Disbursement Category/ Date
Type . 2 A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.Iw--:&.-ﬁ. PV N WY IR W | S SEN L U Bennedeunis el SivmllvmmudbisSomad

B. Full Name (Last, First, Middle Initial) / Full Organization Name

[0 Memo ltem

Mailing Address

?ype of Allocated Activity or Event:

H Voter Registration H GOTV

Voter ID
Allocated Activity or Event Year-To-Date

Generic Campaign

w " L L4 . w v v .

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code p— e
sl Me Y forD H Y®Y By &y
Purpo i
pose of Disbursement Category/ | pate . . T
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i e rd b » - "!’\ Y » LA b1 2 s A, ® 2 . & 2 . JL r e F 3 ;’; 2 Il ;!‘ - y 3 ‘a I8
[ Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV

. =

Allocated Activity or Event Year-To-Date

Voter ID

Generic Campaign

x ® L v g L2 v L] v L)

TOTAL This Pericd for the Levin Share

City State Zip Code — oo Lmedbmlen ) el el
P i Disb 1 e (Ui s FOWOR / YRY &Y WY
{
urpose of Disbursemen Category/ Date . ) o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N ST S T U WP S P SRR G S G e Soradbarmesda T evaliamme i Sl
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w—— I I =a 3 B ﬂ; n 2 ?‘ n 'R ® % B Y Kol 58 ® 1 JENR F 3 I . a’s Il s ﬁ L A ﬂ I ]
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
Bommmdhunmis 2 adh VS, WY O S...., DWW - LEVIN SHARE naduriadioanns) SnemdhammaliammsY inmslbradhe Samdk

L Ly ' w x v L] ® % v

Kl snnss? Sl TV S 1

FEC Schedule H6 (Form 3X) Rev. 05/2016




SCHEDULE L (FEC Form 3X) ‘|

AGGREGATION PAGE: LEVIN FUNDS .

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

COLUMN B

_ COLUMN A
_ . . ] " TOTAL THIS PERIOD _YEAR-TO-DATE
1. RECEIPTS FROM PERSONS 3 R R S ey e T ety
(@) HemMized .......ccccoeveiiveerieneenene = e e N e e m e
'((Us)e Schedulo L-A) : i At a5 A 2 -
(b) Un_itemized...._ ............................ ol A A e e a e g e oot oo
TC) TOtAl e : ~ -, o R
_ e S Smatmen Tl iandh
2. OTHER RECEIPTS ..ccovmmmmrenensivenens . -
. ] ] . N . n m I\ ) | % 4 A, ﬁ n . ig ¥, F.y i’s 1. v." ﬁ A
3. - TOTAL RECEIPTS .....0ocoommrorrorie . )
(Add Lines 1c and 2) - " : Sl ool bt e i
4. TRANSFERS TO FEDERAL OR - |
. ALLOCATION ACCOUNT ;
{Use Schedule L~B) : .
(a) Voter Registration ..................... :
. o " Sl 3 o NP
(0) VOBr ID oo et '
1D 3 T e e o e e sEen
(€) GOTV cooctomeererrer e R e
"(d) Generic Campai n R S T
(@) paig : I S T D N R B MR ST SRS S WO ...~ .
(€) TOMAoeeeerrreeeeeee e, ' : '
. . ) . . . . L .} 1 EE m F. 4 ;’; N.§ 2 ﬁ 2L R E il 2 ;’E -1 [- ¥ ﬂ -1
5. OTHER DISBURSEMENTS................. ' ' . s
; D R o o SRR S SO SN SN e
6. TOTAL DISBURSEMENTS ...oo....... % I S
(Add Lines 4e and 5) o SO . "W W WY, JNY W V... S ¥ L., S W, TV M S W
7. BEGINNING CASH ON HAND.............. : . .
(for Column B, use cash as of January 1st) R S S R S L By o nothoreni e oo
TN =10} =1 = £ T SN . e
(trom Line 3) . i ] O Y o, - . P, S | oo Sl W, LSl
9. SUBTOTAL oo, : h i
(Add Lines 7 and 8) . S Brellere el Sovsthosord 2 et ool Aol el
10. DISBURSEMENTS ....ooirvveerrrrenee. i . - '
(From Line 6) ] - ‘ Pesordhnen b BesciThnad b St PANEL TS W TS R W S}
i
11.  ENDING CASH ON HAND ..o : - ‘
(Subtract Line 10 From Line 9) ! Bl el e ) Aol e
05/2016

FEC Schedule L (Form 3X) Rev.



SCHEDULE L-A (FEC Form 3X) [ PAGE OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D‘a Dz

Aggregation Page (check only one)

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 Fuli)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt
—ﬁ“f] 7 L) / YR YR Yoy

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

v L L g L v v g . Ly v

'y Smnet Y iasl: e el B ien

Name of Employer (for Individual)
Aggregate Year-to-Date

Ly oy v L L T L4 L Ly

Occupation (for Individual)

» L . | S g__aw g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name {_] Memo Item Date of Receipt

MEM ’ DN D ! YWY WY Ny

Mailing Address

Amount of Each Receipt this Period
City State Zip Code

w L) L2 L 4 Pr— w L w

Name of Employer (for Individual) Bcmnln? Semdesemadarni osndhmanloni
Aggregate Year-to-Date

Occupation (for Individual)

Rnnatedhoni S asndh Bt Sl g exm g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

LI ) ] [a 3 ) ! YH Y S YRY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

Ly Ly L " v L W v w L

2ym Lom
2 .. S 3 '} A L v B

Name of Employer (for Individual)
Aggregate Year-to-Date

L L L L L L L2 Ly L4 o

Occupation (for Individual)

, 1 2 Bﬁ 2 IJ‘; Y A LR A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

[N -} ! DWD / YR YWY RY

Mailing Address

Amount of Each Receipt this Period
City State Zip Code

p———gr v L w Ry = —

2 A al 5 :!'l F a2 I 't

Name of Employer (for Individual)
Aggregate Year-to-Date

B 2R g - L v v L g o v "

Occupation (for Individual)

'l N m 2 )l :’\ n » £5n n

SUBTOTAL of Receipts This Page (Optional).............cciviiiniiiniinmceeeie s > PR S T
TOTAL This Period (last page this line number only).........cccccominiiiccicn s 'S Bt et Bt e




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: [PAGE _ OF

(check only one)
H 4a 4c l:] 5
4b 4d -

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)

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
A. Date of Disbursement
N ® R / L] / Y RY Y &Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. . Ei E ) ' 3 ﬂ"l X Y LW a
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
B. Date of Disbursement
L ! o "p / Y RY FY RY
Mailing Address o sl
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
'y )y g; s I3 ;’s » n Lid—Y ®
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item .
C. Date of Disbursement
ﬁlﬂ E D®D 7 VeOY RY WY
Mailing Address " o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
5§ 1] g! ) 1 I3 m 5’ Y AR I
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. Date of Disbursement
MM ! ODRD f YRY WY NY
Mailing Address - P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
» et Rrdh N ryy g Bl ™ Sl
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem
E. Date of Disbursement
! L) ! YREY TYRY
Mailing Address o - P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement e meloeY oot e
SUBTOTAL of Disbursements This Page (0ptional).........cccoccviiininiicnneinnncnnecceeee, > R ndbommndbnnT tmm ol ek
TOTAL This Period (last page this line number only).........cccccoirviiiiniinieice > R et oot S

FEC Schedule L-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 Receipt
USPS First Class Mail \ /) 8 /9. 0 ; /'_; / DO
i _Postmarked (R/C)
USPS Registered/Certified
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):
I 2/3 /20
PREPARER DATE PREPARED

(3/2015)




