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

e e

I TV ZENS, FoR (AWESVEAN ENERGN FiedERAL PACE ]

LLI'I||JIJ|1|I|l|lll]il[|ll_||1|||l|1|||l||J|ll
ADDRESS (number and seey 101010081 RO WTE, 2420 v v v vy |
v
iy Check if different I | A OO AU N OO AN NN NN NN UV SN SN M NN NN SN Y ISV A N NN AN NN S SN N AN AN AN U A j
P than previously _
reported. (ACC) DELWMONT s ] Al LS 2,6)-124,0, 8
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
N T e A 3. IS THIS \/  NEW = AMENDED
Coowzs 1 3% RePORT X Ny OR L.
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T Apr 20 (M4) b v Jul 20 (M7) ¢ | Oct20 (M10) ' - Jan 31 (YE)
oy . . [ ) .
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Quarterly Report (Q1 . S e
i varterly Report Q1) | (¢)  12-Day +° Primary (12P) ‘. General (126) . Runoff (12R)
X Quaren Report (Q2) PREElection )
’ y Repont for the: . Convention (12C) .. Special (12S)
October 15 -
Quarterly Report (Q3) N _
IS S E Y T A T A A A in the Tl
January 31 ’ . Lo r .
Year-Erynd Report (YE) Election on T N State of
““0 July 31 Mid-Year
*; Re;on (Non-election (d)  30-Day R L P
Year Only) (MY) POST-Election hl General (30G) . : Runoff (30R) . »  Special (30S)
) Report for the: ) o
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Election on e [ LY State of oo
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I 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 YY\athen 8. Jaodvr : Assistant Treagurer

+

'S 1 t FEFOY Y ’(v]'\ N

Date 1'5'4 1.3 R’LD

R ~ ,,_, -
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

(rrizens For American Enerey Feveear Pac

/ ] YWY Wy Lacan Wi D ! Y uY
Report Covering the Period: From: IO le 0. | Z.Q._‘.? To: O_ bo 5.0 20,1 8
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R ——
January 1, 701 bW259 4o
(b) Cash on Hand at A S "
Beginning of Reporting Period............ 3 1 _‘g_ﬁ,“-l 0

{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})

the Committee (itemize all on

LA D=rEIEY  ANED @ 1 =S 1 SO0

Schedule C and/or Schedule D)

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

[ 0,0.0.0.0.0

10 00000

) | 031540

S TN S S S PN L R S N R,

1 ,.159.40

| 025950

S S S LR S 1 L= S A

15303580

S SRy [N R, S [t Sl

[ . 455.90]

45590

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100




[ DETAILED SUMMARY PAGE | 1

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

Write or Type Committee Name
Citizens Tor AmepicAan E MERGY P EDERAL PAc
MW ! o WD |/ I /
Report Covering the Period: From: 0.4 o0\ IZ o |9 To: O b 30| 12,0\

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

I. Receipts

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

Than Political Committees T —3 P ——
() ltemized (use Schedule A)............ e 10,000 00 . 1,000,000
W o W W |~ s B ™ ™ ™' W
2 (i) Unitemized..........ccoovvvvvvcnnccrnnnann, P e T AT A ]
G (iii) TOTAL (add e e e e e e e e
% Lines 11(a)(i) and (i).verrrerereee > ot 0..0,00,00] 1.0 00,0 00|
(T o " g™ o e T p—
~ (b) Political Party Committees .................. PP PP T | P T s S S
-‘3 (c) Other Political Committees R S e T R
7 (SUCH @S PACS).....cerieiriesrrrersrersenense Ay A AR | P |
- (d) Total Contributions (add Lines
1 11(a)(iii), (b), and (c})) (Carry e R A s
6 Totals to Line 33, page 5) .............. > T !' !OEOED!OEEO,_.O MM&
- 12. Transters From Affiliated/Other T
g Party Committees..........ccccoeverevennvvrnnicnnencans
5 SO U N, YO0 WOR .| VO S S xc W W | L—a—bﬂé-a—b-m—uz—&-d—_
- o s W ™ ] W W W W
@ 13. All Loans Received..........ccovviienivinnncnenne. T A R T e Aot
8 W s "o "] W W ] W I S——
2 14. Loan Repayments Received...................... : ) A
l 15. Offsets To Operating Expenditures
g (Refunds, Rebates, etc.) can——— ———————
(J {Carry Totals to Line 37, page 5)...............
3 16. Refunds of Contributions Made ST VO - WDt WO S NS S e N W SN -, S S S W N, V.. G- _—
6 to Federal Candidates and Other —————— r——
- Political CommIttees.........cccoverrvemmereerererinnas
\ 17. Other Federal Receipts W W
(Dividends, Interest, etC.).....c.cccoviiirnrnnnen. . . Y e o a

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account S ——
(from Schedule H3).......c.cocovvirrinnnns

S R U L S S N, ; W S L N — LW, V.S 7 VT OO W W
(b) Levin Funds (from Schedule HS5)......... e s B PR W T R
(c) Total Transfers (add 18(a) and 18(b))..
™ ™ e ™ e 2 P S R L Bt £ S . . WP,
19. Total Receipts (add Lines 11(d), I I ——
12, 13, 14, 15, 16, 17, and 18(c))......... > | O OO0 OD I 6 000 00
e e s T s ™ ™ ™™ P SR SN2 S SASNLRE £ W WSS_ .., N, i,

20. Total Federal Receipts
btract Li ine 19} .........
(subtract Line 18(c) from Line 19) > _\_IFOWO 60 00O |l 0000 DO

; ” IR

L I
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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)

() Federal Share........c.ccoooeveeeennen.

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

Expenditures ........c.ccoooeeriiiecinncriieen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party .
Committees......ocoiuiiicieniiiere e
Contributions to

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

Independent Expenditures

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

252 UscC. § 30116(dB

use Schedule F)......ccccoovvinnininiiiincineeennn,

Loan Repayments Made............ccccoceveennes

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

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

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

(such as PACS)........ccocoeiiininincninenennns
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)..............c.cvereressensencans

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

C R e e Y

N R o)

40450 . ...55350
) ¢l - SR, TR T2 1 YOS OO Sy W YO, SN O S, |
L O G N WO WO, O V. 0. W S, T VOO0 VO, . WU, WO,
q 949000 13,.25,0.00

A ! £7% A PoEY2 A L . Y OO OO [ N W VOO y ; W | Wy, | OO ol OO0 , W
SO Y WO LS N W, W S £ LY.V R S - W S
T . e S =

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

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

(i) "Levin" Share......c.cccceeevevevvvvrrennens
(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)).....p

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) ..o, >

M- SR N Sy o
b S W, (O N N O, B | N N WU N [ ) VU S DU S

[y W T e ™ W B - W W » W
R N WO, N SV o ST RN J SO NN N 1 OO S OO O, S

(0,285,950

n L, P, TN Tl Nl L el

| 0,254 50

YT ~
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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) .....cccvcrcrerrrennes
Total Contribution Refunds

(from Line 28(d)) .....ccoovriimnirsinncreninnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. »

- -
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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)

11a 11b 11c 12
13 14 15 16

tPAGE | oF |

[]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 COMMITTEE (In Full)

CiTizens For American ENERGY FeEberAL PAc

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

ey / T /
0.4 |

o\ &

A Pennees Land Company, LLCE
Mailing Address
LLOF Route 27
City State Zip Code
Delmont DA [15020-2408

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

cl

n ~ ” " o n »

. | 0006 00

Name of Employer (for Individual)

Occupation (for Individual)

'}
D Memo Item

Receipt For:

Primary - [ ] General
Other (specify) w

Geneval Use

Aggregate Year-to-Date ¥

10,000 00

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

' W J Y WY WY WY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary [] General
Other (specify) v

Aggregate Year-to-Date ¥

P WP SR S . S

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

ey o ooty /

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

" , U A » - n,

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary I:] General e L ——
H Other (specify)
e s s
™ 5 mman "—"s W W
SUBTOTAL of Receipts This Page (OPONAI)............ccooeueeemereeereeeemoseeseeseeseesseseeeseesesssereessessones > ._\_’0 OO0 DOD
W " e T ™ W
TOTAL This Period (last page this ne NUMBEr ONIY)......oocccooooooooooo oo > i L0000, 00

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

PAGE | OF §
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

O\TlZENg For_ AmE?.l(',A-M EMEIL&\J \:—EBEEAL PAC

FEC IDENTIFICATION NUMBER V¥

Cloo b2s 5, L3 .2

(MW I o/
Check if [:] 24-hour report D48-hour report \/ New report Amends report filed on 11
Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
MW/ Dy /
Vonneas Ou’réoor Ad \lev+\%\nc\ Tne. od] low] |2 0\
Mailing Address —
Amount
LLOE Route 22 |
City State Zip Code L | ",} 5 0.00 Il
D Q/\ m D\(\‘\' .PA \S LOZU - Zq 03 Date of Disbursement or Obligation
Purpose of Expenditure Cate ——— —
gory/ Mi/ D DT v Y
- . Type 0,0 o.u] ! 201§
Advcvir\%w( Y\l boar d ye 10,04 . ) O |
Name of FederalCandidate: [] Support | Office Sought: m House District: 141
G1U\-| V\e%o,\n 6V\'\’\/\0~\‘6V E] Oppose D President l:l Senate State:
Calendar Year-To-Date T L A St e Disbursement For: m Primary General
i i 0.0 0O
Per Election for Office Sought | . 3 S l:l Other (specify) »
Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
MeM Y/ D WD §/ Y
[Pennecs Outdooe Ad\(cvhsnnq Tre. oul oLl |26 1
Mailing Address
Amount
LLOE Route 22
City State Zip Code | Q D.O.0
I f)
Be\W\DV\‘\’ PA 1ITbll- Z-Ll b% Date of Disbursement or Obligation
Purpose of Expenditure - -
Category/ /s oo/
o Type |O_0O Y O Ll! ’._5 20 1
Advertaing Avrworic
Name of FederahCandidate: [j Support | Office Sought: m House  District: 1t
G‘UH /D\ego_\n endhaler ] Oppose [ ] President [ ] Senate  State:
Calendar Year-To-Date q-O 0 5 Disbursement For: I—\_Z] Primary General
Per Election for Office Sought A A l e a Y E] Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures

(a) TOTAL Independent EXPEnGIfUIES ...........ccoverrirreeesiesesesiniesesesresesseeeteseesessesessensessseesssenen

> (L N, | W S
‘o e 1 ) W | B ™ ™ p”
>
LI W, L T N
———————
>
VS | S W S, | W, W W

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 commiftee or its

Date

Sigflature \\\ n1ne y%/ Jo.cola, Assistant—Treagurer

(M W M /I FowWD /
0% 11.3 20»2%]

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



P MDD 1 ADD  Gi— | 0D | CORADIND

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF §
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

(rizens Foe Awmepisan Enerey FedeeaL Pac

FEC IDENTIFICATION NUMBER V¥

Cloo L 25137

EIMII D "D !

Check if [:] 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee O Memo ltem | Date of Public Distribution/Dissemination
o ; ooy rTVTYYY
[Pennecs Outdoor AdvertiSing , Ine. twl' 1201 %
Mailing Address J . = EE—
Amount
LWLOY Route 22 R —
City State Zip Code s s N ";2_ A.0,0.0D
B@-\ VV\DJ\‘\ ’DA |SL02LP" qug Date of Disbursement or Obligation
Purpose of Expenditure
: Category/ o M¥uM R/ fo Ao g/ v C Y §y ¥
- | Tore 10.0.4 ob| 2] lzo 138
Adverhsiyg — il aoard
Name of Federal Chndidate: IZI Support | Office Sought: m House  District: 14+
G\UL‘ /p\CSChCVH’V\&\ﬁV D Oppose [] President D Senate  State:
Calendar Year-To-Date | g same ZEmn wess s mes aees g g Disbursement For: D Primary / General
Per Election for Office Sought 5 | ) 0 00 .
‘ D Other (specify) >
Full Name of Payee ] Memo Item | Date of Public Distribution/Dissemination
C :  forro ) (TYVTTTY
bennecD Duidcor Adverhaing, Tne. 0 I o M bbot ¢
Mailing Address 9 ‘ -
Amount
LlDS Route 22
City State Zip Code
b{/\ W\DV\'\' ’PA IS lﬂ 2-U _ZL{ Dg Date of Disbursement or Obligation r
Purpose of Expenditure
Category/ e v avar W nom xan W nm B a
A - . } Type D.D_L‘ O_LD " Z_O_l _?
AvexHsing = ,D_)\\ ooy 4
Name of Federal Gandidate: M Support | Office Sought: muse District: 14+H
G\L{\.‘ V\ZQQ,\(\C\(\—H(\&\@\/ [ ] Oppose (] President DSenate State: ___
Calendar Year-To-Date Y p—— -Ll- Np—— .O Disbursement For: D Primary »/ General
Per Election for Office Sought P le _O_ ,,LO. D Other (specify) P
(a) SUBTOTAL of ltemized Independent EXpenditures ...............cccovviveecmiennnenieniiniiesenereeseenns > S T T
'l o £ i A V() - a £7) i)
(a) SUBTOTAL of Unitemized Independent EXpenditures.............cccooveeveeccrnmncniiiecccnnnncsnnens >
. Y ) ¥ 2 2 AT\ » B gy n
{a) TOTAL Independent EXpenditures ..........ccccvieneimiininccsiinic st > ST T
A 1) £7)\ A I F3)Y A L ‘:l .

party committee) any political party committee or its

agent.

Date

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

B B el EVAMX

Sighature |\ e 8}%&@5 Assistant Treagurec

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OFY
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

C rizene Yoe Awmericau Eneecy Federal Pae

FEC IDENTIFICATION NUMBER ¥V

Cloo b25 .1 .33

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

MY /

(O WO )/

Full Name of Payee [] Memo ttem | Date of Public Distribution/Dissemination
Co Moy '
Peoaneco Ourdoor Adveriswa, Tve. 0 b 20 )
Mailing Address J :
Amount
LLOY Route 22 |
City State Zip Code | ’Z 5 0. 00
PA - 2uo
Bé\ W\DM \Suw ZH 8 Date of Disbursement or Obligation
Purpose of Expenditure — e
Category/ v MKW/ O YD /7 FY WY Wy WY
A - Type |0 .0 Y 0 b A 20 1.8
dverysing i
Name of Federal Carididate: m Support | Office Sought: m House District:(Hd+Hn
C)‘L\\| —RQS tn CV\-\’\(\O\.\CY D Oppose D President D Senate State:
Calendar Year-To-Date T -O—HE Disbursement For: D Primary v General
Per Election for Office Sought S lo S; 0 ‘ I:l Other (specify) >
Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination
ey foroy: §Y
Mailing Address - a s
Amount
City State Zip Code
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ | e
Type ~~n n " —
Name of Federal Candidate: D Support | Office Sought: |:] House  District:
‘:] Oppose D President DSenale State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: |:] Primary
D Other (specify) »

General

(a) SUBTOTAL of ltemized Independent EXpenditures ............c..cocevceiirienrnnncneinenenenennenne

(a) SUBTOTAL of Unitemized Independent Expenditures...........ccccoooevvniecininiiciinenenieniceanne

(a) TOTAL Independent EXpenditures ...........c..oeieceiireeicniininincriinis e snesens

] C e T L L

>
L | W WU N ) SO0 JO S L)W=}
| " W U™ ™ ]

>
A, M, ’,\ A, N, l’ N, A, A, " A,
R ™ e e ™) W W W e W

>
™ oo veone”" v v o 1w o . ool

party committee) any political party committ

Signature Wadhew %O\Cb\oﬁ‘ . ASSIS*O:I’\'\’ T(ea.swmr

Date

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

1| |

/ yOoWD

H A

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE L] oOF &§
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

@mzemg For AmEr?_ch-'u ENERGY FE(\ERAL Pac

FEC IDENTIFICATION NUMBER ¥

Cloobzsi 33

!
/ M / D FD /
Check if E] 24-hour report D48-hour report ) New report Amends report filed on

YS§Y BY WY

Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination
L M s o ¥o )/ Y XYY ¥
Pennees Durdone Advextising , Toc- o6l o3l 1201 %
Mailing Address ) - menfeesmnl
Amount
u l-o Dg ’Rol}:\’c 22 L L LJ L] L L} L L o« LJ
- n -
City St’aPc:\ Zip Code | , s O DD
‘De\W\D\f\‘k \SL"ZU - 2"\ Dg Date of Disbursement or Obligation
Purpose of Expenditure -
. Category/ LA wy]/ Jorso ) [rYYTTY
) . Type D_D_\-\ O_(DI | 7 2.0\
Adverrswma- YA oay &
Name of FederahCandidate: Support | Office Sought: l:] House  District:
—p\O eyt Cas@\l Oppose [] President II/rSenate State:
t
Calendar Year-To-Date | Suas munn susn smn seas sssw g pame g Disbursement For: D Primary / General
Per Election for Office Sought | q’ : S 00 b .
1 2 5 } D Other (specify) »
Full Name of Payee [JJ Memo Item | Date of Public Distribution/Dissemination
TH : y r yO XD 7/
Penneco Outdoor Adverhsimg _InC. |o ('; 0 1 IZ 0. 1.9
Mailing Address J j - j
_ . Amount
Lo Lo 0 g RD\/‘:‘ e 22 L3 L LJ L 3 L] L L] L4 L] LJ
City Sta/tDeA Zip Code L "-}_ 0,0.0.0 I
DC\ \N\DV\J\' _ ,G Lbll- 2‘L| O? Date of Disbursement or Obligation
Purpose of Expe.ndlture Category/ ooy r foro ] fyrTTT Y ?
. Type OO0 Y RY) (A 2.0 |
Advecnawm- Ao
Name of Federal Candidate: D Support | Office Sought: House  District:
—RD\Q&/‘\ [\052\1 M Oppose D President Senate  State:
! ;
Calendar Year-To-Date r v .2_ e —— Disbursement For: D Primary \/ General
Per Election f i h L 0.0
er Election for Office Sought s 2 o a al-m \_‘S . lO D Other (specify) P
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(a) SUBTOTAL of Itemized Independent EXpenditures ...........ccocvemrecirienrireneneeeeeeeseeeseseenns > | - [
» O ) | u ¢ sk ina ]
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L L L L '__.;,___-5«' -
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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 age
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ITEMIZED INDEPENDENT EXPENDITURES

PAGE H§ OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Lrrizens Toe American Encroy Fedeesr Pac

FEC IDENTIFICATION NUMBER ¥V

Cloo by 133

Check if [_] 24-hour report [ _]48-hour report

\/ New report

Amends report filed on

MM / D ¥pD / YWY ¥V

Per Election for Office Sought

L H.2,00 .00

Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
- Ty foxo g/
Praneco Ourdoor Ad vextiswyg | InC, Ol 7\ 2.0 1
Mailing Address J - = " —r"
Amount
L0§ Route 22 —
Ci State Zip Cod '
ty ip Code \ I 45 0.0 OI
—D-e\VY\DY\\' ?A \‘S L"ZU‘ ?’L'l 08 Date of Disbursement or Obligation
Purpose of Expenditure oy -
Categoyy/ e MWy g Fowo §/ VWY MY
C Type O D_L‘ O A 20 1%
Ad\evhising
Name of Federal Cardidate: % Support | Office Sought: House  District:
.\ID \)@X‘\’ 0&36\4 Oppose D President Senate State:
Calendar Year-To-Date e s o Disbursement For: D Primary V General

D Other (specify) >

Per Election for Office Sought

TSSO SO S, ), WU YOO N 4N

Full Name of Payee [] Memo ltem | Date of Public Distribution/Dissemination
(MU /7 FDO YD J /7 FY BV WY Wy
Mailing Address o S s "
Amount
City State Zip Code i
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ o e Wl vmam N
Type e . - R
Name of Federal Candidate: E] Support | Office Sought: [ |House  District:
[ ] Oppose [] President [[Jsenate  State:
Calendar Year-To-Date T " Disbursement For: D Primary General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures

(a) TOTAL Independent Expenditures

995000

[ W W T W T

T —

i

I YO NN | NS, OO NG | SO M- W o, O NS.

995 000

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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