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This oormnittee has qualified^as a multicandidate committee, (see FEC FORM IM)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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9. Debts and Obligations Owed TO
the Committee (Itemize ail on
Schedule C and/or Schedule D)...

COLUMN A 
This Period

8. Cash on Hand at Close of 
Repotting Period 
(subtract Line 7 from Line 6(d))

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on
Schedule C and/or Schedule 0)

(b) Cash on Hand at
Beginning of Reporting Period....

I (a) Cash on Hand 
January 1, ,
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DETAILED SUMMARY PAGE 
of Receipts

19. Total Receipts (add Lines 11(d),
12. 13, 14, 15. 16, 17. and 18(c))...,
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20. Total Federal Receipts
(subtract Line 18(c) from Lino 19)..

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

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

COLUMN A 
Total This Period

I 

COLUMN B
Calendar Year-to-Date

I
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(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) >

1Z Transfers From Affiliated/Other
Party Committees  
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II. Disbursements

iSurre....25. Coordinated Parly Expend! 
(52 U.S.C. § 30116(5}) 
(use Schedule F)
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26. Loan Repayments Made.
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(ii) "Levin" Share.....
(b) Federal Election Activity Paid 

Entirefy With Federal Funds
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21. Operating Expenditures:
(a) Allocated FederaVNon-Fedetai 
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(i) Federal Share

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

(such as PACs)
(d) Total Contribution Refunds
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COLUMN A 
Total This Period

WSCSWirV,

 
--------- J,. ’

.-..z,
.nKXii^w^wcBKW^'.SErtagKaasgflenBSNrsa&jsrw^'^^
8 • >r

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

(from Schedule H6) 
0 Federal Share....

29. other Disbursements (Including
Non-Federal Donations)-----------

Page 4
COLUMN B 

Calendar Year-to-Date

3Z. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31)

-------- ,--------------------------- < 
(add 21(a)(i), (a)(ii). and (b)) ► |

22. Transfers to AffiOated/Other Party .
Committees

23. Contributions to
Federal Candidate^^mmittces
and Other Pontical Committees

24. Independent Expenditures
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31. Total Disbursements (add Unes 21(c), 22,.- - 
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
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28. Refunds of Contributions To;

(a) Individuals/Persons Other 
Than Political Committees
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COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
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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 b’ne 28(d))

35. Net Contributions (other than loans)
(isubtract Line 34 from Line 33)

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

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36)
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A. Date of Receipt

i. ii

A Name of Employer (for Individual) OocupoUon (for Individual)

R

Date of Receipt

t

City State Zip Code

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

Date Of Receipt
Mailing Address

City State Zip Code

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

SUBTOTAL of Receipts This Page (optional)  

►
1TOTAL Thte Period (last page this Orra number only).. ►

12
ici6 r~ii7

Z-

0

ZZZZl
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal poRtical committee.

Use separate schedule(s) 
for each category of the 
DetaBed Summary Page 11c

15

Receipt For:
Primary Q General 
Other (specify) ▼

Full Name of Individual (Last First Middle Initial) or Full Organization Name 
B. __________________________________________

Mailing Address

Receipt For:
Primary | | General 

“ Other (specify)

Memo Item
■)

FOR UNE NUMBER: | PAGE 
(check only one)

11b
14

Aggregate Year-to-Oate ▼

Aggregate Year-to-Date ▼

fccfjnftorrOTTiI
I

Amount of Each Receipt this Period

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

Memo Hem

I 
I

Receipt For
Primary p~[ General 
Other (specify)

Aggregate Year-to-Oate ▼

cay

FEC ID number of contributing
federal poBtfcal commHtee.

 I

FuU Name of Individual (Last Frst Middle Initial) or FuD Organization Name 
Hze./If ____________ .

Mailing Address 
_____ ISSLy/.____________

State 2p Cotio 
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11a
13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of softcHing contributions 
or for commercial purposes, other than using the name and address of any polHical oommWee to solicH contributions from such committee., 
\ NAME OF COMMITTEE (In Full)

/ A/Ai-C.

Amount of Each Receipt this Period

n -- -

Amount of Each Receipt this Period
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3 I Memo hern
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Mailing Address

City

Purpose of

Amount of Each Disbursement this Period
. A>’, ”ll

Office Sdu^

Memo Item

Date of Disbursement

feU LsjJ

iTsaiw:*

Candidate NiNa^.

jhC

Memo Item

C.

Pf>
City FEC Identification Number

Candidate Name

Office Sought:

State:
i^t*v^>A*«cjAOi>s>gev.:n1<93

subtotal of Disbursements This Page (optional).
►

TOTAL This Period (last page this line number only) 

State

27
■” 30b

n
U

Caiegpryl
Type

Office SougI

State Zip Code

26
'29~1 28a M 28b ~ 28c

Zip Code 
■<r

Use squrate schedule(s) 
for each category at the 
Detailed Summary Page

Disbursement For
Primary | [ General 

“ Other (specify) ▼

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

. ?

state

________________
Disbursement For

Primary j [ (asneral 
Other (specify) .

t: 

II

Disbursement For
Primary [ | General 
Other (specify) ▼

FEC Identification Number

State: jnf| y|

Full Name (Last, FirsL Middle Initial) 
B.

Afil
Mailing Address

FOR LINE NUMBER: 
(check only one) 
“121b p|»

Mailing Address '
______ Pa 1

House 
“ Senate 
~ President 
itetrict:

Date of Disbursement

state:

Full Name (Last First, Mddle Initial)

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

/ A//1Z <L
Full Name (Last FirsL MnWle Initial)

-----------------
________C. 0^4 u
Candidate Name

~1ics Sought: House 
Senate

2J President 
Jistrict:

Hol^
Senate 

~ Presidem 
Jtstricfc

Amount of Each Disbursement this Period

? •

Category/
Type

City

Purpose of Disbursement

 

Memo Item

Amount of Each Disbursement this Period

FEC Identification Number

Purpose of Disbursement
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^Slon

------------------------------ LnaAasreiiwwia*

Category/ 
 Type

Date of Disbursement
-----------—
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B. Date of Disbursement
OfLI!
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TOTAL This Period (last page this One number only)  b. 

iftg«c«es»*fc. wsAy *. •■Wr

State 
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26
~128a MjBb }~~|28c 29

H^lty S4- A/
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3^7 
~ 30b

Category/ 
Type

Use separate schedulefs) 
for each category of the 
Detailed Summary Page

State _,_____

I Ijjm 7

Zip Code

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Disbursement For
Primary Q General 

~ Other (specify) r

Mailing Address

Zip Ctede

Disbursernem For
__ Primary Q General 

Other (specify) .

Amount of Each Disbursement this PeriodI
•r

Office Sought:

Amount of Each Disbursement this Period

/Vnount of Each Disbursement this Period

I

SUBTOTAL of Disbursements This Page (optional)..

FEC Identification Number

FOR UNE NUMBER: 
(check only one) 

~12ib Pl 22

Memo Item

FEC Identification Number

Candidate Name

* P House -
“ Senate 

President 
itetrict

Any information copied from such Reports and Statements may not be sold or used by any person for ths purpose of soliciting contributions 
or for oommerqai purposes, other than using the name aitd address of arty political committee to solicit contributions from such committee.

NAME OF COMMITTEE (fit Fufl)

Ze
Full Name (Last, First, Middle Initial)

tlA
 

St f>ou( 
Purpose of Disbursement 

Purpose of Disbursement

!

Category/
Type

_____  Pai,!
Purpose of Disbursement

Date of Disbursement 

pro ,

House
~ Senate 

Presidem
)tetricf________

Full Name (Last, RrsL Middle Initial)

___ /4
Mailing Address 

ItCUSl.

Disbursement For.
Primary Q General
Other (specify) ▼

I

ij Memo Item

House
Senate 
President

State: /)0n ' bbtrict
Full Name (Last, Rrst, Middle Initial)

9I
Mailing Address

PO
state
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I PAGE OF
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Date of Disbursement

I
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&

Office Sought

3 Memo Item
State:

B.
Ln

Mailing Address

City State Zip Code FEC Identification Number

Purpose of Disbursement

Candidate Name

JOffice Sought

Memo Item

Mailing Address

City State Zip Code FEC Identification Number

Purpose of Disbutsernem

Candidate Name
s

Office Sought:

Memo ItemState:

*
SUBTOTAL of Disbursements "nils Page (optional) ... p.

TOTAL This Period (last page this line number only)....  b' • ii

« i

I

I T'O^D sL..J

27
30b

Category/ 
Type

Category/
Type

FEC Identification Number

I House
Senate 

J President 
Jistrict:

FOR UNE NUMBER: 
(check only one)

I—.-., r—>22

~|28a nzSb n28c

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

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Disbursement For
Primary ( [ General 
Other (specify) ▼

State

Disbursement For
Primary [2] General 
Other (specify)

_______ <_______________
Disbursement For
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Other (specify) ▼

ffl uJ>
Zp Code

5

House 
“ Senate 
~ President 
listrict:

’ I
4
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0 
X

/Vnount of Each Disbursement this Period 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

I

Date of Disbursement 

"I z pTO ' 
J

/\ny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contn'butions 
or for commercial purposes, other than using the rrame and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full) ~

/ N/ALC,
Full Name (Last, First, Middle Initial)

*• C)(^c

House
~ Senate 

President 
District:

Full Name (Last, Rrst, Middle Initial)
Date of Disbursement

Purpose of Disbursement

Candidate Narne

A e

Category/
Type

State:
Full Name (Last, First. Middle Initial) 
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City FEC Identffication Number

Purpose of

Candidate Name
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B. Date of Disbursement
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Gtfi Zip Code FEC Identification Number
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State: M/)

C. Date of Disbursement

 

FEC Identification Number

Office
/

Memo ItemState: pj
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4 

zt
~ 30b
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Type
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Type

!

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

for each category of the 
Detailed Summary Page

State

Disbursement For.
Primary | | General 

~ Other (specify) ▼

Amount of Each Disbursement this Period
 csa

4 •, .

State
Pin

____ 14 i ’^•2^
Mailing Address

Zip Code
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information copied from such Reports and Statements may not ba 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. 
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Full Name (Last First Middle Initial)
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_______________________
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