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I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

YMmuicieny ,Af)ojn&L Lun vislence

‘9. Debts and Obligations Owed TO
the Committee (Itemize all on A B S S Sl S S
Schedule C and/or Schedule D) ................

M @ M I’ DV D / ¥ MUY RNy MUETN { D ¥D / Y WY @y ey
Report Covering the Period: From: Qq 0 \ O ‘ .% To: O ) A Zon ‘ .%
——sslte = . T
COLUMN A COLUMN B
This Period Calendar Year-to-Date -
6. (a) Cash on Hand Ry RS B S S
“January 1, P P O
é . (b) Cash on Hand at B S S i S i - i
1 : Beginning of ‘Reporting Period............ T P O
Ei' (c) Total Receibts (from Line 19)............. P e QO Bt A 8 ( 2
7 .
- (d) Subtotal (add Lines 6(b) and .
1 6(c) for Column A and Lines e e A e ARy R R B Sl B
b 6(a) and 6(c) for Column B)............... e A o e o & e g ‘E - e ST e B, p
i G N 11 = o h2) L] o ) L.d o £ ] LA o L J L] LS o o W )
3 7. - Total Disbursements (from Line 31)........... e nn e @) N st o o
e e o et 22455
6] 8. Cash on Hand at Close of
] Reporting Period ey ey @ ey S et L
% (subtract Line 7 from Line 6(d))................. h SR a4 a e s o P O
g‘i
5

10. Debts and Obligations Owed BY
the Committee (Itemize all on L S i i
Schedule C and/or Schedule D)............... i ©

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

Tolt Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016) " Page 3
Write or Type Committee Name
- % v .
NMuwicions  Awings Bun Vislnca
oy / No &1 ’ R iRia meuwp / fFoaD ) /
Report Covering the Period: From: 0_\'{ _ ) To: O (9 3 ,Q
. Receipts COLUMN A COLUMN B
‘ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
- Than Political Committees i S S S e S e
(i) Wemized (use Schedule A)............ s oroa s e A n 0O . e m o a O
(i) UNItemIZed ... . RN O,
(iii) TOTAL (add ) S 0 gy s =
Lines 11(a)(i) and (ii)..............» et T T B o B ST A B ,O
(b) Political Party Committees ................. . N T .D PP PR W S Y ,&.OE
(c) Other Political Committees ) e i e T TR R s S R S A
(such as PACS)............... ORI NP P T ,O e e e e gO
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry i i it ~0 L A S S 0
Totals to Line 33, page 5) ............ > PP T S T T T T S
12. Transfers From Affiliated/Other T i b s il s S s Sl S S e e el S
Party Committees.........c.cccccvrvicirninnnnnn. 0 Og
& R S P T T W P T S T
. . R e i e
13. All Loans Received.................. s o s e 4 O o bk s & e o)
14. Loan Repayments Received.................... N O o n e n e e e 0
15. Offsets To Operating Expenditures - = ‘
(Refunds, Rebates, etc.) o R R T e T e S
_ (Carry Totals to Line 37, page 5)............... At A 0O o N
16. Refunds of Contributions Made -
to Federal Candidates and Other R A o e T g PSSO e P e eSS Ny
Political COMMItEES...........oveverrerreereeee, e a e _0 . en s s O
17. Other Federal Receipts A gy o e ————
(Dividends, Interest, etc.) ............ e 0 _ 03
I ] ;- B A, ! I N At X 3, ¥ s 5% k1 b1 £ k] X i y-1
18. Transfers from Non-Federal and Levin Funds <% % . 2 - = a2
(a) Non-Federal Account S s A AT ey B R S i o O g
(from Schedute H3).............c.ccccc.. N ()g P 0D
(b) Levin Funds (from Schedule H5) ......... PP b n e s o e g o o
(c) Total Transfers (add 18(a) and 18(b)).. DE V)
. I3 . 4 Ly 5. 2 ;- ‘E 1 B Tyt 3. % Ez‘ k-3 X m B T é’\ .
19. Total Receipts (add Lines 11(d), U T — S ST ——
12, 13, 14, 15, 16, 17, and 18(c))........ > O Y
. M A kN I: ¥ JL E il A s% ! N, k| JY, ) B m A -y & E - ¢
20. Total Federal Receipts . e g
(subtract Line 18(c) from Line 19)......... > O Dg
. B A Q K k:3 292 B A, A:E B 1 £l T4 m B, A, 4‘!; A 11, ol b3
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1I. Disbursements

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

(i) Federal Share ...

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

(c) Total Operating Ei(penditures '

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

22. Transfers to Affiliated/Other Party
Committees.................. eeeee—— e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees......... R

24. Independent Expenditures

gjse Schedule E) .......ccoooovviieiieiis
oordinated Party Expenditures -

}52 USC. § 30116(d§))

use Schedule F).............ocoooiiiiiii,

25.

26. Loan Repayments Made.................c.cc....

27. Loans Made.............cccoeieiiiiiiii
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACs)............ R
(d) Total Contribution Refunds

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

29. Other Disbursements (Including
Non-Federal Donations)................cccocveienne.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S s i I S SSS
B 8__fm_ B . | S W "' BBy a
R e T 6 =T w
O WO S S WD ., W S S W e N Bpron

L S S A ‘R Yo g ey
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i A A A A S Rl S R - EASIE’ St 1
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8
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3
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B

i
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13
3
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;3 A LT 2 ); | LT A, £, ﬂ lo il ﬂ 2, B Em A AMOE

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

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

(i) "Levin" Share..........c.ccoveevieien.
(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) .o
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l_ _ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page §
lil. Net Contributions/ : COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i T e e R A S e ey
(from Line 11(d), page 3) .......cooovvirnene o e e Bl E0 et ettt e eem Bl z@
. 34. Total Contribution Refunds
_ . O o
(from Line 28(d)).....ccoveveeiiiiieeiiieee PR P A B A A g R p o n
35. Net Contributions (other than loans) e i i G R B
" (subtract Line 34 from Line 33) ............. . e e m A v A& A 0 P &)
G2l A 2
36. Total Federal Operating Expenditures e B S P R S R S
(add Line 21(a)(i) and Line 21(b)) ......... > P AP A em o n s ..0 omr g s o a e e .OE
37. Offsets to Operating Expenditures e i S LS T R A A A A SR
. (from Line 15,.page 3).......ccccoorervciirennens P E e m i a e e ,0 e e e Ereaore B o
38. Net Operating Expenditures - P T g g g OE e 7.-()'3
(subtract Line 37 from Line 36) ........» S B ettt e et T s £
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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: [PAGE | OF

\

(check only one)

11a 11b e
16 [ |7

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

Mausicigns A

<ou/\3>r A \/\ﬂmcx

ame of Indlwdual (Last, First, Mlds@ Initial) or Full Organization Name

Date of Receipt

Mailing Address

MVOH 4 b D / YWY Y ¥y

e 2, », 2 ”

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

Name of Employer (for Individual)

.

QOccupation (for Individual)

Receipt For:

Primary D General
"Other (specify) w

Aggregate Year-to-Date ¥

L 4 L] s v T 4 7 T 2 u

S N TS WUNNN N[ WO W S ) S |

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

Date of Receipt

Mailing Address

Ral

5

/

)

W

..

o

yayvywy

City

State

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

153 o ] £ 7 w L3 W L] s s

LI, S S S S

Name of Employer (for Individual)

Occupation (for individual)

B, )1 92 A
D Memo ltem

Receipt For:

Primary D General
Other (specify) w .

Aggregate Year-to-Date ¥

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

Date of Receipt

Mailing Address

Lo

7

+]

U

YR YR Y¥Y

City

State

Zip Code

Amount of Each Receipt this Period

'FEC ID number of contributing
federal political committee.

5y o Gy £ Lia 2 WF s '

B B, %, B 3. i . A 5 R

Name of Employer (for Individual)

Occupation (for Individual)

Memo Item

Receipt For:

Primary I:] General
Other (specify)

Aggregate Year-to-Date V¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number ONIY) ottt

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



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
{check oniy one)
for each category of the l:l 21b

28a

[PAGE | OF \

22 23 26 27
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
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

W caorw

Againg- ,Qm Vislinc

CHOCIONGRIDCE NG T 1 T 1 OO

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

MW ’ [ ] ! Y¥YEY §Y

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

C

Candidate Name Category/- Amount of Each Disbursement this Period
Type T S R R el B S
Office Sought: House Disbursement For: P T P
Senate Primary D General )
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
wWox ! D ®D ’ Y E¥Y oYy wy
Mailing Address e .
City State Zip Code‘ FEC ldentification Number
Purpose of Disbursement sy C T
2, b 4 n f N . B,
Candidate Name Category/ Amount of Each Disbursement this Period
Type el R RS S Tl
Office Sought: House Disbursement For: Co n
Senate Primary D General o = =
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L BN ] ] 0RO / YEY ¥y ¥V
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement R C S T T
B IR, -3 B, ;.1 A § 4
Candidate Name Category/ Amount of Each Disbursement this Period
Type e S’ S S S B B i .
. Office Sought: House Disbursement For: Ao n A e A o en g
Senate - Primary l:l General -
Presidem Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..............cccceeeirnniniineinveienseeseeccnnenna > PR S W T S Sl P EO
TOTAL This Period (last page this line nUMber only)................c..iocoeiiivieieceee e 'S T ,(O

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

LOANS

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

PAGE l OF

1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tt clons — Againgy Bun Vistenes,

LOAN SOURCE Full Name (Last, First,\}MiddIe Initial)

[J Memo ltem

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

LT S R S S TR i e S RS s R R s i S TS S Tl B T Y
A, - ;ﬁ £ A ﬁ . B, ﬁ n F 1 B, ?’E I X1 :,:- », A E » A, n z,ﬂ - -1 ﬁ.z- lﬂ .3 Y 1
TERMS
Date Incurred Date Due Interest Rate Secured:
MW 7 DED 7 yuwyaey ®y HMOBTN / D %D ! Y'Y WY HY o L '3 o
N e . - P p e & Yo (apr)

“r%%r 7 —

[tes D No
F 25t

1. Full Name (Last, First, Middle Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Ca M TR L T B e e B
’ Guaranteed
" Outstanding: ISR SR S SRS TN LI NN M. NS
2. Full Name (Last, First, Middle lnitial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount RS B S TR S S S S oS
Guaranteed
Qutstanding: S, S NUGY WU | W W WS S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e R T S S Tl
Guaranteed
Outstanding: I, R N S I TR, R .
4. Full Name (Last, First, Middle Initial) Name of Employer
Ma|I|ng Address 1 Occupation
City State ZIP Code Amount R S B s
Guaranteed
Outstanding: Y W S S S Gy S N W
SUBTOTALS This Period This Page (OptONal).............co.ooeoriomiuiioooeoeoeeeeee, > oo T T e 70
k] ;3 m B I, ) -4 B, a.n E
TOTALS This Period (last page in this [N OnlY).............cocooivrieiveieeeeeeeeeeeseeee oo > O .

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




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)

T cions  Aging- Jdun \AU(QnaL

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

e 70

Mailing Address

Date Incurred or Established

Wy s o XD B /

City State

Zip Code

Date Due

(L] / DD ’ Y RY VWY HY

If yes, date originally incurred

ORI / o g /

A. Has loan been restructured? D No D Yes

B. If line of credit, Total
L AR N A A R Outstanding
Amount of this Draw: . . rem Balance:
T b4 ’E . B ’ A, T 3,

[ ]No [ ]VYes

C. Are other parties secondarily liable for the debt incurred?
(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, TR R S S BT S s S
stocks, accounts receivable, cash on deposit, or other similar traditional coII_ateraI? e "za e
D No D Yes If yes, specify: ' - o

Does the lender have a perfected security
- interest in it? [ ] No [ ] Yes
Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

TSNS IO ) Tk G 1 SOl

If yes, specify:

collateral for the loan? D No

D Yes

A depository account must be established pursuant

Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). )

Date account established: Address:

W s 7 [* 200N I

Y WY WY Y

City, State, Zip:

= P 2. 2 2,

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

DATE
Typed Name Y . FTETR . PTRTRTNY
Signature R

H. Aftach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

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

. 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 making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name NE /0 S0 R/ FYRY Y 8Y
Signature Title . N . e

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

{PAGE | OF {

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

"YW cions

Aeping Aun Vislines

A. Full Name (Last, First, Middle Initial)df Debtor or Creditor

Mailing Address

City. State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

1 12 o W w 3 2 L} 13 L

D N L DR WS [ S S S
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

14 v W g X L] iz W 132 £ o

G S SU S U N S T "W | e

W 3 4 w L w ' C] s

L. . S S W S W SONT SO

L () £ ) o 4 % 4 74 L]

P TN 7 W S W S S G . "

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

] 3 '3 2 paai 1 z 2 3 s 22

FIURU W SR W ST, S, SO W S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

= 3 £ 4 v ¥ 2 i3 % L 8t

L S S W S S S VL S\ &

13 5 3 174 3 '3 ¥ B s

" m R, 3, ?E 2, : 2 ﬁ i

w ' W " '} L S ‘Easei ' St A

RN TS S S G S G, G T |

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

Mailing Address

City — State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W % 43 W * d 4 & 4] o

- a, k-3 E’; .4 . :,: I R, ﬁ 3.
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R e ™ i iis e * S * Seaea 22

s ¥ & s o ' ' s 2

¥ ' W o W ) s '3

L N S S SO W S e | nmmn‘ng&ga L — el 2 Doy B i) Dol e S .
1) SUBTOTALS This Period This Page (0ptional).........c.ccooiiiiiiiiiiiie e » T S T D
2) TOTALS This Period (last page this line number only).............ccoccoviiiini i, » BB STl ooy SRl Oé
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cccoeiiiiicnnenne. | 4 BT Bl S S _O

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

b
B
b
b

-FEC Schedule D (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 Full)

Wupicions  Againg- Voo, (00615228

FEC IDENTIFICATION NUMBER Vv

MM / D ¥D / Y ¥Y ¥V Wy

Check if D 24-hour report l:l48-hour report New report Amends report filed on _
Full Name of Payee O Memo item | Date of Public Distribution/Dissemination
(UL ] t g0 Yo 4 Y Ry Wy &y
Mailing Address “ & Lomealtcoedl
Amount
& E:l E3 L4 o w L) £ L) o
City State Zip Code

B, LN w—

N M F ;S 1

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ U
Type

» n

MO 7 D YD ’ Y N Y Wy Ny

Name of Federal Candidate:

[] Support
[ ] Oppose

Office Sought: District:

|:] President

[ JHouse

D Senate State: _____

Calendar Year-To-Date
Per Election for Office Sought -

] ¥ 4 '} ] 13 ® L' ] w

nnﬂ\nng}l.nmn

D Primary

D Other (specify) P

Disbursement For: General

Full Name of Payee {J Memo Item | Date of Public Distribution/Dissemination
MW 7 D ¥p 7 Y 1‘! Y Y ¥Y
Mailing Address % 2 P
' Amount
City State Zip Code
A B Ao, 3 -3 23, 2, X £ B

Purpose ot Expenditure

Date of Disbursement or Obligation

Category/ O
Type

YL / D ¥D / Y EY XY Y

Name of Federal Candidate:

{_—_] Support
[] Oppose

Office Sought: District:

D President

l:] House

D Senate State: ________

Calendar Year-To-Date
Per Election for Office Sought

D Primary

D Other (specity) P

Disbursement For: General

(a) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent EXpenditures .............cccoooiiiiiiniiniiiccin e

(a) SUBTOTAL of Unitemized Independent EXpenditures...............occeeviiiiiicenineccciiecencennns

T S, W N S W Vi T}

0
| [r————
U

B, B g’} £ B, f’\ -8 R ﬁ_ A,

v € o £l L o (] o u

, S, W W | Bl Bl B &K

party committee) an

Under penalty of perjury | cerlify 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
olitical party committee or its agent.

N—"

" Signature

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)

Tnciou  Asainsy B~ Vislance

D YES NO

If YES, name the designating committee:

Has your committee been designated to fRake
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate P

Bl Yo endicmenth

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure s
Category/
Mailing Address Type
Date
City State Zip Code TR s FOT0 T
Name of Federal Candidate Supported | Office Sought: House State: A .
moun
Senate District: o R e ——
Presidential
P P A W S
Aggregate General Election LA L
Expenditure for this Candidate » P P WP S S
Fuli Name (Last, First, Middle Initial) of Each Payee (] Memo Item | Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code wTea g/ FO 0D e i v
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential oo eEEeE e e
L LJ L 3 L) L4 » L 3 L | L) -] 2 . ’E 5, 2 ﬁ - B ﬁ 2

Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure a1
Category/
Mailing Address Type
Date
City State Zip Code WTw Y/ o oo T ET PV
Name of Federal Candidate Supported | Office Sought: House State:
|| Senate District: Amount
Presidential oEoREeEe R
Aggregate General Election AR R e S
Expenditure for this Candidate » e e s e e e
SUBTOTAL of Expenditures This Page (optional)...........cccccoeerimeeiiiniiiiiiiiicc e > 5o e o ;C
W L -1 L -2 L] L o E ] 'Bc
TOTAL This Period (last page this line number only).........ccocceiireeniiiciinie e » oo et o B {

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful))

Agicons  Aagins B Viined

USE ONLY ONE SECTION, A or B |
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal......cc.oooiiiiiiici e TP LA

Nonfederal ... RO . o,

This ratio applies to (check all that apply):

Administrative B Generic Voter Drive D Public Communications Referencing Party Only ﬂ

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE i OF
[ ¢

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

AS
MQMLA%;MI\*; Lo vidina
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

1. 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

Yo

%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:I Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

Y%

b ded 7o

D New ‘:‘ Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Sup< =

FEDERAL %

NONFEDERAL %

Yo

L] T 3

e s 1%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

F3 1 = 'S °/o

D New |____| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

PSPPSR U

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

~ ot

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

L JENES chamm smsaer )

T b

[:l New [___J Revised l:’ Samp. as Previously Reported

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)

VWNCAONS

Acaing- B~ vikoncs

LRI D o Gk Y 0 ST

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
WK ’ D d D / VY Yy oy Ry L o 3 W ) o g '3 W u_D
. . R TR W

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ... Bt A n o en

T F
i) Generic VOEr DIV ...ttt st et
: P NP T ST S ST
i) EXEMPT ACHVILIES ..........cocviieeeeceieee ettt ee ettt ee et b et sescerenns

iv) Direct Fundraising (List Activity or Event Identifier)

a)
A .1 m A n, m .. R ?1 -1
b}
SUUDE FIREE, NENE:) -0, O S, SO O, . .
c) Total Amount Trans;ferred For Direct Fundraising .............ccoccooooiirecce et P S T N U S S P
v) Direct Candidate Support (List Activity or Event Identifier)
' )
a) A,
b) Bt B e e e e
c) Total Amount Transferred For Direct Candidate Support................... e P R R W
vi) Public Communications Referring Only to Party (Made by PAC) ... PP P S P TR S W P
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ..........c.c.ccceviiieiiccieiineiens PO SN S, S S S S
TOTAL This Period (Exempt ACHIVIIES) ......c.eoviiiiieiiiei e P R S S G W T .O
TOTAL This Period (Direct FUNAraiSing) ............ccooueeiiieaee et PO ST W S S W .C)

L4 L) o g L) L4 L3 L 4 L) HO‘
TOTAL This Period (Direct Candidate SUPPOM) .......c.cooeeieiiieiiiiiie et PR S R S G R

T RS S S S S G S C§

TOTAL This Period (Public Communications Referring Only to Party) ............cccooeiiiiinnn P R S WU S
TOTAL This Period (Total Amount Transferred).......... SO OPOTPRORt e T S S A S 1 .,6

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

- FEDERAL/NONFEDERAL ACTIVITY

| PAGE

-l‘OF 0

FOR LINE 21a OF FORM 3X

'NAME OF COMMITTEE (In Full)
)W.Nmudls :

Full Name (Last, First, Middle Inmal)

mL /ém \_/tdq}&

1'Memo Item

Mailing Address

Allocated Activity or Event:
[ ] adininistrative D Fundraising [ ] exempt
D Voter Drive [:l Direct Candidate Support

| W PR

o,

City State . Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year- To Date
Purpose of Disbursement: B B S S TR s S e
. o n I3 ;- m ;3 A g} B, k3 @ R,
Activity or Event Identifier:
Category/ Wowg /s FOovoR/ FrevEvey
Type Date A . R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PR S S R S PR S S S S T N Bt sl S B R
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
' : D Administrative D Fundralsmg D Exempt
‘Mailing Address
9! D Voter Drive D Direct Candldate Support
City State Zip Code [ Public.Comm (ref 15 party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbu;sement:_ R S e e e e e o
- -H q ﬂ} [ ;:3 ﬂ'l B A LN, 1
Activity-or Event Identifier: oz
- ~ Category/ WEMYH, FOXYD R/ Ry YWY HBY
Type Date . " e
FEDERAL SHARE + NONFEDERAL SHARE = ' TOTAL AMOUNT
\‘ o w o A L ) o o W Ll o ) -4 k] o o o ¥ ¥ ¥ s ) L] oY W W v L. v
i .
i n. R E e . | I, S e P sty P Ao Dl . 2 o o) Poecnis W B s s
" C. Full Name (Last F|rst Middle Initial) [[J Memo Item | Allocated Activity or Event:
4 . D Administrative D 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: R e o T
. v 1 A m y:\ ! {ﬂ B. E: | m 1.
Activity or Event |dentifier: Al -
, Category/ WYY / FUVO R/ gY Y Sy oy
Type Date e 5 Ep o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W tL) 1" 4 2:] L A S L ] o W o B o = w £ L R4 -3 w - L o o L3 = £ L d 0 £ L

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

2% s ' W o o L' ] T

Ao

U ) WSS W) S S\

A2

5

g ¥ ® w o H L v Ll

- T UL, “SW W WY S {

W ) '3 ) W i1 '} Y L T
g

B e s Bl o b B )

Sz

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

o ‘7 ] t o ¥ W o w

mes B )

s W o 3 H 3 o o

- 2,

o W . S

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

ncaond

Aaginy Do Uistiner

NAME OF ACCOUNT

DATE OF RECEIPT .

TOTAL AMOUNT TRANSFERRED

WO / 0D9Y9D / YRy sy oy

" 2 s S 5

3 v W 3 Vi W £ ¥ k. Briaaen 3

OO T r .

.

BREAKDOWN OF THIS TRANSFER
i)} Voter Registration

ii) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registration......
Total Amount Transferred for Voter ID
Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER REG!STRATION

T o BT e
VOTER ID
............................... NP
GOTV
SN B U ‘ AR SR - Gl ' Ania ¢ AR - SN

2L

) A u A 2, X,

GENERIC CAMPAIGN ACTIVITY |

i

L pa £ 4 s ) s K4

= I S TS [ I R L

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

LARC N ] / 7

& Y - o 1 2

s 15 A2 ] ¥ '} ) 1’2 '} '3

O TS S SO -SUR O WY ). S\

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

i) GOTV

Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

o ¥ v W ® ] W

: VOTER ID
ii) Voter ID (e R S VR B S R S
Total Amount Transferred for Voter ID..........ccccoooveinnne..
N e e e e T e R e s
GOTV
Lo L] k] L4 L2 £ o k- L3 u
Total Amount Transferred for GOTV .........cooooiiviinini e
: P S S NP T W
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e T R o A
Total Amount Transferred for Generic Campaign Activity ...............c.ccoecoee.e. o - - ’L o

TOTAL This Period (Voter ID)

TOTAL This Period (Voter Registration)

TOTAL This Period (GOTV)......eoroeveeeeeeeeeerseeseeseeeseeeeeseooeoeeoeeeeeeeeeeeeoro

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

Ll " 4 L3 o ¥ " 3 o o
BB YoaodbeonnS it it
L] ¥ W ki

FEC Schedule H5 (Form 3X) Rev. 05/2016
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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 )

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Y CAoNS

AQ@J/’\S\’ /A«/\ \/\Zi(szhc,u

Mailing Address

A. Full Name (Last, First, Middle Initial) 1 i Organization Name [0 Memo item | Type of Allocated Activity or Event:
. Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Ad dre.ss Allocated Activity or Event Year-To-Date
City State Zip Code . R
ez WEM L/ DEDE /Y RYdTY WY
Purpose of Disbursement
P : Ca{_t;ggry/ Date N \ e
. _
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
], =3 E‘: N A, E’: X, a3 m A, W S E,vl - o Es £, o, o Y n -3 m A R Eﬁ " n a'.? i+
B. Full _Namé (Last, First, Middle Initial) / Full Organization Name [3 Memo tem | Type of Altocated Activity or Event:

Voter Registration
|| Voter ID

|city State Zip Code 7 B e e Rl b TRt
N MYWH/, pOoRD g/ YWYy wy ey
Purpose of Disbursement Category/ Date -
Type 2 ; = i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 & L] L] L o L Ll o W L] L] W L - L L4 L) L4 o ¥ -3 L) w L3 - LI By LA L}
A PO T W T W W S S | PR VP S T Ve U W W S

VO T, . SO0 WONUNT WY, . SO WU SO, .

GOTV
Generic Campaign| -

Allocated Activity or Event Year-To-Date

C. Full Name (Last, First, Middle Initial) / Full Organization Name {1 Memo Item [ Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID . Generic Campaign
Mailing Address g Alloca:ed “Actn:ny :Jr Euven: Ye?r-TS-Da‘l'te
City State Zip Code ] e Bz Srafimemdio S el sl
Purpose of Disbursement o A R LS I A A
P Category/ | pate i i o
Type
FEDERAL SHARE + LEVIN SHARE = . TOTAL AMOUNT

A S ) ' K} " T4 v o 2

4 ) 1 -2 L] L2 o 0 s

L SN I B ™ S S ‘s A ' At ‘1

S A T S Y S W W PP S P S, PR R S S S A |
SUBTOTAL of Shared Federal and Levin Activity This Page _ )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. ' O
;] Ji :E [ 1 2L 5’: B, i1 ga‘ .3 A, B Eﬁ =, 1, m k-] B, st n - "'& 2, ", i.EE F 3 » k.4 0.8 L1

FEDERAL SHARE

€ 1 4 o v ¥ W y 13 )

TOTAL This Peribd for the Levin Share

¥

N /)

LEVIN SHARE

TOTAL Thié Period (Ia'st page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

24 W 2 2] o '3 H W ¥,

v L] g w i '3 ' ia X'z

PO S SO T S, " S, S S -

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

TMUNCUNS A%@u‘aw Bon Vislancs

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T S e
: a) ltemized ... '

((Us)eScheduIeL—A) Bemcrlioc b el NS “’*"‘”_\

(b) Unitemized ............oovvveeoveerer. mgﬁo R o |

(C) Total.oooovoeoeens e ..-..m.’.,mo _nm",mn.mnd

L e 22 e

2. OTHER RECEIPTS.........ccoommrrrvcvennn 0

P P &

3. TOTAL RECEIPTS oo S D? .
: . s

&
o
L+
%
o
&
[

n
3
B
H
E‘i
3
n
i
%

(Add Lines 1c and 2)

4.  TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT |

{Use Schedule L-B)

(a) Voter Registration .......................

O
(b) Voter ID ..., o ”O

S S S, n_syn 5 I, 3 NFS,:RA:ELL'.‘LQ
(0) GOTV s P o 0
(d) ngenc Campaign..........ccceeen. AT B e Q e p A a o no
Ol oo T o
(e) ota ” LT U N W WO S AD B e e e e o o AT D
5. OTHER DISBURSEMENTS............... ST T T '()E D
. . Jﬂﬁlﬂ&&ﬂﬁgﬁﬂ n N"‘:HHEHJ‘.’E

6. TOTAL DISBURSEMENTS ................... T T T T "OE ’

(Add Lines 4e and 5) C W U S W, S S S~ S S T T S W N S G S W
T B il Tl "l i e T e
7.  BEGINNING CASH ON HAND............. O 0
. (for Column B, use cash as of January 1st) Rl erellsodonTimmdemmdmi Sl S Bt G racaloe Einraltrel
= s W ] L 3 i 3 £ A o [} o o L o L) o A o
8. RECEIPTS ... aa 6
from Ling 3) P S - S W e S e B e S
9. SUBTOTAL .o, o
(Add Lines 7 and 8) PP U T T R T S WP W W T
10. . DISBURSEMENTS .......oooeccerorrerrcee. 0O

11.  ENDING CASH ON HAND ..o (')i

(Subtract Line 10 From Line 9) .................. A e e R b S

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PAGE | oF 1

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: Dm D2

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 ot 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)

Mun s Asainy e~ Linlsna

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

WHWR /DU DY s fFydvyayEy

Py . 2. n r

Mailing Address

Amount of Each Receipt this Period.

City - State Zip Code

%4 2% o W F W 47 W ¥ o

SR R, - LN B S P R )
Aggregate Year-to-Date

RF .t i 4 .3 55 F o2 s £

Name of Employer (for Individual)

Occupation (for Individual)

Rogerr Pruro S Sl T S W W

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

B' - WM ! DETD ! Y MY WYY

Mailing Address

Amount’ of Each Receipt this Period

City ' ' State Zip Code

s F ) 3 & 1'a 15 7 P2 3

8 L . I . a.__ s

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

Occupation (for individual)

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

c' : LUNR / U p / Y8 Y ®yYy sy

Mailing Address

. Amount of Each Receipt this Period
City : State Zip Code

Borer Lol Brnet e Bl Boendh

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

e ' i S e “Sens gt

Occupation (for Individual)

VS S . U N W)

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

MW / 0¥ D i/ YHYRXY R Y

. » Prorert Mo

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

£ v R¥ 37 R %y Ui = R @

& o
BBt N B e Py YD e B o R O R

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

W 3f v T 7 ] £ e 2 3

Occupation (for Individual)

ST S S WSO SO S-S

SUBTOTAL of Receipts This Page (optional).............cccoiioiiiiiiiiiie e 'S

TOTAL This Period (last page this line number only)..........c..eeeeiiieeeee e 'S

B, ot e 5,

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

——

oy Ainsk 3o idanes

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem
A. Date of Disbursement
MR 7 D ED 7 yYesydgymy
Mailing Address . N . a
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
£l 3 E’E 1 ;-3 ;E n R % X

Full Name (Last, First, Middle Initial} / Full Organization Name

J Memo item

Mailing Address

Date of Disbursement

MR / DD ! Y YUY sy

City . | State

Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

C) 'l 13 & ' '3 1 4 ) 4

I W N W W S G G Sy

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

J Memo Item

Mailing Address

Date of Disbursement

IR / D WD 7 Y ¥y HY 5Y

City ' State Zip Code Amount of Each Disbursement this Period
.Purpose of Disbursement
A A, s o3 n .1 Y5 F3 F 1 A I,
- Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. Date of Disbursement
MHN / D HD ! Yy B Y XY ®°Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
D . YT 2. ;. f”m B 1, AR .
Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo item
E. . : Date of Disbursement
. HEM / D ¥D ! YRY oY J&Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
_ LI S T IR MUK WL NROY (YOI WD SO
SUBTOTAL of Disbursements This Page (Optional).............cccceiiicrneniiiiice e 'S PP R ,,O
TOTAL This Period (last page this line number only)................ e » B el e e 5 ,,O

FEC Schedule L-B (Form 3X) Rev. 05/2016
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