
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVEO n 
EEC MAIL CENTER 

20I3JUL 16 Ani|:08 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type 
over tfie lines. 12FE4M5 ;j 

lEi 1 ["t 11 1^ i6 I i\-|Oife.| IA iV^iEiK-i I iQiAiK^i lE if4ig I(AI\| I iF iCiOjgritliAiLj \V\h\(L -I I I I I 

I I I I I I I I I i I I L I I I I I I I I I I I I i I J I I I I I i I 

2 

7 

ADDRESS (number and street) l'^|Q|U|T|El J_L I I I I I I I I I I I I I I I I 

Ctieck if different 
ttian previously 

I I I I I I I I I I I I I I I I I I I I I I I 

reported. (AGO) imOiNliT I ' I I I I I I I I 

2. FEC IDENTIFICATION NUMBER T 

' C : 0 0 ^ Z 5 I 3 "T-i 

CITY A 

IliA 

STATE A 

J u ?|(.|Z|U|-|ZH|0|8| 

ZIP CODE A 

3. IS THIS W NEW ' AMENDED 
REPORT 'Jt (N) OR L: (A) 

? 
0 
0 
2 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 I 
Year-End Report (YE) 

July 31 Mid-Year 
T-1 Report (Non-election 

Year Only) (MY) 

> -j Termination Report 
k * (TER) 

(b) Monthly peb 20 (M2) i f May 20 (M5) [V i Aug 20 (M8) j Nov 20 (Mil) 
Report 1.1 (No~n 
Due On* ^ ~ 

i| Mar 20 (M3) • ^ Jun 20 (M6) '• ii Sep 20 (M9) 1, *: Dec 20 (M12) 
.1 (Non-Eleclion 

Year Only) 

' . Jan 31 (YE) h ; Apr 20 (M4) ^ Jul 20 (M7) 'i i] Oct 20 (M10) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) , Runoff (12R) 

Special (12S) 

Election on 

! , 'H "T.* " '• I 0 . U / V Y - Y . Y 

f.- . 

in the 
State of 

(d) 30-Day 

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

Election on 

. I Runoff (30R) i: k' Special (30S) 

/ y-o v-D-'i ! ,'Y ."y-.'-r 
i y •• ; in the 

State of 

,1"M^ M"" , / n , •.N • Y' 'v*. V 

5. Covering Period . .^.<2 J ^ through - 0 (T* 5 0 J 'i Z 0 1 J :! 

I certify that I 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 VY\fKVVt6trt S • vJodt^VlF^ i A ~TreO-^U-t'€IT 

Signature of Treasurer 
j MTfri-j ; / J'Y' •<-Y % Y-

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. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From; To: 

•sonviTi / . ., _ , / ivvY^rruv" 
l5ol 2 0. ij 

2 
0 
1 
8 

0 
7 

0 
1 

I 
9 
0 
8 
S 

6. (a) Cash on Hand 

January 1, E^Y'VWV 
1-0 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 

COLUMN B 
Calendar Year-to-Date 

I 0 0 0 0 0 0 
-"—J"" • III- • r n r 

L. >• y w X » M n . w 

H.5.5.^^.0 

y L J y y . y y L I 

10 0 0 0 0 0 
III Aiii'iiir 

•V—7 y M y u H 

I 5 ? 0 5 5 0 

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 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Amp.evcAM LiaeRG^y VsT^ee-AL T'AC 

Report Covering the Period: From: ESI'EU'EIil] To: E3 El nJTJl 

2 
0 
1 
8 

1 
8 

5 

2 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(1) and (il). 

(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 IVlade 
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)).. 

. ' .^^.O.O.O.O O 

. . 1 .o„o.0.o„o.o 1 0 0 0 D 0 O 

> 
• 

1 
- 
I
 ! • 1

 
1

 

1
 

1
 

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). 

L 

10 0 o 0 0 0 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 

k 
I 

i 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(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 

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

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees , 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

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

29. Other Disbursements (Including 
Non-Federal Donations) 

iiiifn TiVTWSi 

K" W" "I. M 

.-M. 0.^-5 J) I 

• - kl w I,. U 

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) ^ 

» w . i. 

( 0 ^ 5 0 
y > X >. u -w—W-—V-

l-5„8-.t).3„5.o 

L J 



0 
7 
1 
8 

0 

1 

i 

r 
FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures 

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. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

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

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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date • , • 

nui 

55'3"^ 

L J 



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) 

OF 

7 1la 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 COMMITTEE (In Full) 

I 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 

"Qotde- ZZ 
City State 

•PAr 
Zip Code 

FEC ID number of contributing 
federal political committee. IS • • • • • 
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

^ Other (specify) • 

Use 

Date of Receipt 

/ rY-www EWWv-W 

Amount of Each Receipt this Period 

\ 0 00 Ci 0 O 

Memo Item 

0 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. IS w M y ^ u 

" " "ill 

Name of Employer (for Individual) Occupation (for Individual) 

Amount of Each Receipt this Period 

Memo Item 

Receipt For: 
Primary 

Other (specify) 
General 

Aggregate Vear-to-Date • 
y y y y w y 

c. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 

City State Zip Code 

FEC ID number of contributing Ipj i 
federal oolitical committee. ILrl ....... 1 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

p?Wj / 

Amount of Each Receipt this Period 
y y y y . • y c • • •nil" • 

Memo Item 

Receipt For: 

Primary General 
Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) 

\ b O O 0 o o 
1^1 II L.I 

ID ODD 00 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I OF g 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

C-ITI^ETMS E^Mg:i2-&L| V-Er>E:e.AL 

FEC IDENTIFICATION NUMBER 1 
L I . . w y w w U lEESSXn 

Check if 24-hour report 48-hour >/ / rr5-y-?7^?Ti 
V New report Amends report filed on I 11 II I 

2 
0 
1 

0 
7 

5 

0 

1 
9 
0 

Qu-V(^oor Adi\ldv-V\'5inA^ X«^C-

Full Name of Payee D Memo Item 

Mailing Address 

li'bO? "RoCArV^ ZZ 
City State 

TA 
Purpose of Expenditure 

,Adve.v-\-F3iyv? \0Da)rcJ 

Zip Code 

Category/ | , 
Type lO.O.M 

Name of FederarCandldate: 

GlUVy| l\€,'?,C-Vtev\AV\(XleV 
[~^ Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sought rTTTTT:.^5Sri3l 

Date of Public Distribution/Dissemination 

EsrsTTi / p-M-b-y / fcvn.vvvvv-y 

Amount 

Date of Disbursement or Obligation 

Office Sought: House District: IH Th 

I I President Q Senate State: 

Disbursement For: [V Primary 

I I Other (specify) • 

General 

Full Name of Payee • Memo Item 

'P-d-\r\v\£-Ci:> Qu-Vdocy Ad>ldtf-Vv'3urtA ./Xio<2-. 
Mailina Address O Mailing Address 

L>bD^ IZ 
city 

T^e\mDn-V 

state 

-pA 
Purpose of Expenditure 

Aolvr^v-Vvsirt^) 

zip Code 

I0_0>1 

Name of FederaKJandldate: Support 

I I Oppose 

Calendar Year-To-Date | " " - " ' , ' f." 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

•fs-TTTi / / rrvvvrvvTi 
iLLil \£M bijJJ 

Amount 

Date of Disbursement or Obligation 

nvi'TT'ivni / PTWI / twm , ivvv-vyvv-y 
[S3 LLM ESTiJ 

Office Sought: ^ House District: 1'-14-\A 

I I President Q Senate State: 

Disbursement For Primary 

I I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(a) SUBTOTAL of Unltemlzed Independent Expenditures. 

(a) TOTAL Independent Expenditures . 

Under penalty of perjury I 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 comrnjttee or lts,ag^t. 

Sigf^ature CTaCoh^, Af^lSUAP-l-'t'rF^Urrg-r 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Z OF 5~ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Pot ArAELlAAWi ^sl^t2-6vV TeDetAL "PA6 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Pot ArAELlAAWi ^sl^t2-6vV TeDetAL "PA6 
|Cl0.6.b.2.5j.3 31 

Check if 1 24-hour report |48-hour report ^ v New report Amends report filed on 1 II II 1 

2 

0 

0 

0 
0 
2 
1 

OurVdooir Adivldr-Vvsifvi, Xv^C-
Mailing Address O 

Fuli Name of Payee • Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State 

•V!K 

Zip Code 

l5tf)2U-mD2 
Category/ 

Type ESI 
Name of Federal-Candidate: Support 

E] Oppose 

Calendar Year-To-Date 
Per Election for Office II I I I I I I I I I I 

^ 150 0 ol 
1 i PI 1 i> /pl' I 1 i 

Date of Pubiic Distribution/Dissemination 

[^rrssri/ rnrg-i/ iv iv iv 11/1 ^ QI] lio i §1 
Amount 

"T—f 11 1 1 i I I 1 i 1 1 I 
. . . .I ,.^2-.5.(^^,0.01 

Date of Disbursement or Obligation 

Irrri r rrrri / 1 v 1 ir 1 y "i v 1 £3 un lio 1^1 
Office Sought: [V| House Distrint- IH-H/A 

I I President E] Senate State:. 

Disbursement For: | | Primary /General 

I I Otfier (specify) • 

Full Name of Payee 

P-£r\Y\^C-o OikkScac Ac^\/-£^HA'^\yMa|Tnc\. 

D Memo Item 

Mailing Address 

IcbO? Q.DtcI:e^ 22-
City 

\^-d\yv\bV\A-
Purpose of Expenditure 

State 

-PA 

Name of Federal G4indidate: 

Zip Code 

151.2-U-ZMO? 

"'TyS 
Name of Federal Gandidate: 

G^U^I \^e'5(l\Ag-\A-VVYl\€^Y 

rVf Support 
I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit I M'MO'O'O'OI 

1 I 1 /n 1 i n 1 I 

Date of Pubiic Distribution/Dissemination 

I-fmri / prrsi / fv 1 v i v"t'v"i S E3 iz 6 l in 
Amount 
i I 1 I 1 i 1 I i 1 I 

Date of Disbursement or Obligation 

ITrrjri/ rb-i'o""i/ iv iv iv ixi 
o'bl I I'll Iz-.o'i .^1 

Office Sought: [7] House District: JSilCL 

I I President E] Senate State:. 

Disbursement For: | | Primaiy J General 

I I Other (specify) • 

(a) SUBTOTAL of itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

I i I iniiii i i I i'> i I 

I ! J. ! ! ^ ! .1 ! I 

• 
1 I 1 i I 1 I I i 1 

III 1 irviiii 1 in i i in 

Under penalty of perjury I 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 its agent. 

Signature 
As9i!^tYm-t-~[?gAALtY&r 

I"i3Tr??l , I'D I D"I / |'v"i'y i y'l"y"| ^ 113 EETH 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

t\Tl^e'NJS AvY\Ep.\(iAU rEbETR-AL "PAC, 

FEC IDENTIFICATION NUMBER T 

icioVi^wTr^ 
Check If 1 24-hour report 48-hour report yy v New report Amends report filed on 1 11 11 1 

2 

1 
6 

2 
1 

B 
2 

'P-t^'cstco OuAcdoPy , iTyxc 

Full Name of Payee • Memo Item 

Mailing Address 

T^tjcVe- ZZ 
City 

T^elvvAon^ 

state 

Purpose of Expenditure 

a 

Zip Code 

15b2i^-iMtjg 

''"'S E7S 
Name of Federal C&ridldate: 

Gnu v| 'Vs<L<3. <Sr 

[~V Support 

[]] Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Date of Public Distribution/Dissemination 

l£il LU lilJJ 
Amount 

W >. 
1 2. s 0 0 0 

Date of Disbursement or Obligation 
"M'T'M"! / I'D"*!}" 

Office Sought: House District: I M-t-ln 

I I President Senate State:. 

Disbursement For: | | Primaty General 

I I Other (specify) • 

Full Name of Payee D Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type m 

Name of Federal Candidate: • Support 

I I Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

TW a cu [ TVrVT" 

Amount 
^ y I y ^ ti 

'i 'ill ifii 

y y y y J 

a—J—gt— 

Date of Disbursement or Obligation 

WTI / / rv^W-VVVV' 

Office Sought: Q]] House District:. 

I I President Q Senate State:. 

Disbursement For: []]] Primary 

• Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

Under penalty of perjury I 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 commit^ 

ZA pJVH*! / ITD'VD"]! / |"YTr-Y-W-YT<-Y-

- Date 1^ ll.Qj i 
Signature AsslsldTrl-Tr6gL^LLftgT' 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 5" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

diTiirws fo^ AmETt^ltAM Vhd 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

diTiirws fo^ AmETt^ltAM Vhd 
lcio;o>:t;5j !5>I 

Check if 1 24-hour report 48-hour report ^ v New report Amends report filed on 1 1 1 1 1 1 

I 
1 

\ 

3 

Full Name of Payee 

Du--VcbiX 

City 

T)e\TOW\-^ 

Q Memo Item 

Mailing Address 

'R.DIA.-VC ZZ 
State 

Purpose of Expenditure 

^\inA- '^\V\ Ad\l£-VV\^\yV^ 
Name of FederaS-ffia 

Zip Code 

[oT^ 
Name of FederaS-ffiandidate: 

"RoWy^ 
Support 

Oppose 

Calendar Year-To-Date I ' ' 
Per Election for Office Sought | 

Date of Public Distribution/Dissemination 

vnri / rBnrg-i, irrv i v tri 
o'iji lo^l lz,0 L^l 

Amount 

II I I I I I I I I I I I.X^.OJ.o| 
Date of Disbursement or Obligation 

'o 
-rri / rrrsri / iv i^ ir ijy i 
iU LH lip i i?i 

Office Sought: [][] House District: 

I President pj/senate State: 

Disbursement For: | | Primal •</General 

• Other (specify) • 

Full Name of Payee 

Otx-Vriooy 

• Memo Item 

Mailing Address 

libOZ l^DLd£ Z7-
City state 

Purpose of Expenditure 

AcA\l-ey-V\^\VV;- AT-Vy^DVlL 
il can 

Zip Code 

l^bZb-ZMO? 
Category/ 

Type EM 
Name of Federal Candidate c 

[V 
Support 

Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

I II 
:i:.q:5v.o:oi 

Date of Public Distribution/Dissemination 

ITTTM-I / rrrg-i / rvt^ I'Y 'I"V"1 

Amount 
I I I I I I I I 

I I I 
Date of Disbursement or Obligation 

I15171 / rrrrt, iv"t^ i v "IT'1 
£3 LLIJ 

Office Sought: 

I I President 

I House 

I Senate 

District:. 

State:. 

Disbursement For: []]] Primary 

I I Other (specify) • 

T; General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• I • • • • 'r I I I in • I 

Hnir ir 

II I 1 I I I I I I I . . • 
I I I I I 

f I I in I 

Under penalty of perjury I 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 

Signature I-STPSI / r^'Wl / I'Y I y'l"Y t'j I 

oM I I'il Iz.o'i.^l 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE fT OF y 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^v(\€<L\CAid EKietLQiU renWAL^PAG-

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

^v(\€<L\CAid EKietLQiU renWAL^PAG- |C|o.O>.A.'^J .5 31 

Check if 24-hour report 48-hour report v New report Amends report filed on 1 II II 1 

2 
0 

1 
0 
7 

1 
6 
0 

Mailing Address 

Full Name of Payee n Memo Item 

XfNC. 
Mailing Address 

bloqlXDuidZ^ 
City State 

Purpose of Expenditure 

Adivtgfr-\'\9ia: 

Zip Code 

Category/ 
Type 

Name of Federal Candidate 

"^oWtr-V Ozxaevj 
• 
a 

Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit !

M > > y » « ^ M L J 

^1 too 001 

Date of Public Distribution/Dissemination 

/ |ws-
oH IXi Zo'i 

Amount 

i...^5.0-P.O 

Date of Disbursement or Obligation 

LSI ESUJ 
Office Sought: X House District: 

I President 0 Senate State 

Disbursement For: Primary / General 

• Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type cm 

Name of Federal Candidate: I I Support 

• Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

a n crm 
Amount 

m I—*—^ 
e of D 

mczi 
Date of Disbursement or Obligation 

wvvyw 

Office Sought: Q] House District: 

I I President Senate State: 

Disbursement For: CH Pfi^tary General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 
^ 

Under penalty of perjury I 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 ^ , -AsSl?»faif\4 "TrgA.3tDre^ 
LLiJ 12-Q .I il 

FEC Schedule E (Form 3X) Rev. 0/2016 
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Federal Election Commission 
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The PEG added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPSPriority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

v/ Overnight Delivery Service (Specify): j 
^ Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER /j/l/P 
7 A /zj/f 

DATE PREPARED 
(3/2015) 


