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Use separate schedule(s) (check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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Amount of Each Receipt this Period
FEC ID number of contributing C o T T e
federal political committee. X a2 a2 a2 U N S Y W S T S
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

HPrimary DGeneral r———————————g

Other (specify)

VTS T ;S TS W [ "

SUBTOTAL of Receipts This Page (optional)

............................................................................ v ol o 150000

TOTAL This Period (last page this line number only)........ccccooiniii e, > | IR g,'.. i;g 2,! 2.0 DI

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




SCHEDULE B (FEC Form 3X) O — T T o T
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b 22 23 26 27
Detailed Summary Page
28a 28b 28c 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
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Type ”

Office Sought: House Disbursement For: P S - lé&.glé.:‘_og-

Senate H Primary |:] General

President Other (specify) w ) D Memo item
State: District:
Full Name (Last, First, Middle Initial)

B. . Date of Disbursement
M ® M i D WD 2 Y EY Y RY
Mailing Address _ e
City State Zip Code FEC Identitication Number
Purpose of Disbursement — C S T
Candidate Name Category/ Amount of Each Disbursement this Period
7 Type | [ ——————————
Office Sought: House Disbursement For:
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