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O
O
O

April 15

July 15

October 15

Quarterly Report (Q1)
Quarterly Report (Q2)

Quarterly Report (Q3)

(b) Monthly
Report

Due On:
D Mar 20 (M3)

D Feb 20 (M2)

D Apr 20 (M4)

D May 20 (M)
D Jun 20 (M6)

D Jul 20 (M7)

D Aug 20 (M8)
D Sep 29 (M9)
D Oct 20 (M10) D

Nov 20 (M11)
(Non-Eleclion
Year Only)

Dec 20 (M12)

{Non-Election
Year Only)

Jan 31 (YE)

0
O

(¢) 12-Day
PRE-Election
Report for the:
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Convention (12C)
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O
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D Report (Non-election (@) 30-Day ) )
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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

Signature of Treasurer

Andion Beigev

NOTE: Submission of false, etroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

lndiana Méanuwtactucels ASseciation Polifical Action Cammiitee

Ju il 3V DR / YEYRVREY MM / D WD ! Ty SV LY
Report Covering the Period: From: l o [\ ) _lﬂ 2-_0_ ‘ -0‘ To: 0_ \ 3_‘ 2-_0 ,2. _0
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand vy N S S
January 1, 10\ R | .. b_ol
(b) Cash on Hand at T ——————y
Beginning of Reporting Period............ A \ms 'q .Z;.alﬁ
(c) Total Receipts (from Line 19) ............. PP R C ok a e a 2.68
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ———p g ——— P —————
6(a) and 6(c) for Column B)............. RS W R Y 1 e, GV 1 1,37
7. Total Disbursements (from Line 31)........... L . 4,00 e o 49,00
8. Cash on Hand at Close of
Reporting Period p——— g ——— gy e ———C—
(subtract Line 7 from Line 6(d))........... S 1.9 8,37 o 1,568,371
9. Debts and Obligations Owed TO
the Committee (Itemize all on T ———
Schedule C and/or Schedule D)................ e a o a e sk 0
10. Debts and Obligations Owed BY
the Committee (Itemize all on Y ————
Schedule C and/or Schedule D) ................ P 0 ‘

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




r . N DETAILED SUMMARY PAGE )

e o of Receipts ,
FEC Form 3X (Rev. 05/2016) - o Page 3

Write or Type Commmee Name

\V\(MM\A M&mea,(,m(tfs Assoaamm Pahhml Prchon Canmitice

. M y D / \' WY MY Y R WM 7 DR / YWY ®RY l
Report Covering the Period: From: | 0 \ b 0 \ . To: . 0,, \ 3 ‘ 2- O
l. Receipts " .COLUMN A '~ COLUMN B '
- . Receipts Total This Period - Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other ) _ .
Than Political Committees b LA i A i S S S R S B
{i) itemized (use Schedule A)............ : s mm nn P e s e . . a s =
(ii) UNItemized .......ovvvvvvveveeerereerie N P S A PP ,lﬁo O
(iii) TOTAL (add j e = va S g g
Lines 11(a)(i) and (ii)............... I P o A m s
(b) Political Party Committees.............. B o & g ms o § AT A 8 e o o aa g
(c) Other Political Committees ' TS e B S eSS e TR oy
(such as PACs)........ ettt , PR & B S el BT BB xn g
(d) Total Contributions (add Lines . ) ‘
{] 11(a)iii), (b}, and (c)) (Carry : T P g e s ey
A Totals to Line 33, page 5) ............. > P B o et o ecsettmcrthomSs
-~ 12. Transfers From Affiliated/Other -~ = ! i i S T S i aes e
E'.:! Party Committees........c.coccovecrervnrecrcrcrcrnenn ' et B B p o p o e Bl SN TR A s g g
L] : . S e L X A TS R i s Vi i i
= 13. All Loans RECeIVed.............o.oererrrre _ P e PPN
0 ' -
x S S R SR G S S S G LR S S S S B
?;! 14. Loan Repayments Received...........c.c........ L '
: ; PR W S S T TR S
ot 15. Offsets To Operating Expenditures ‘ .
JL - (Refunds, Rebates, etc.) - R e S S e R AR
E’;’l (Carry Totals to Line 37, page 5)............. s em o a e A 4 e e s em e o em
‘& 16. Refunds of Contributions Made o
jl to Federal Candidates and Other . S e
~ Political COMMItEES.........covvuucverimmrinenninns ' e nemna o a4 e L . oA e
17. Other Federal Receipts L e —p—— R S ———
(Dividends, Int 121 (e3) TP C ..() 8 L - : b 6 _
B [ L . R, R, n i R, e 1 £ B R, §!§ B E &R I
18. Transfers from Non-Federal and Levnn Funds : A B :
(a) Non-Federal Account R S B S S S s S S S S e
(from Schedule H3).......c.coocommmiiinnncns PP b s e o e s
(b) Levin Funds (from Schedule H5) ........ N e e B een S Eocefns Sl P P
(c) Total Transfers (add 18(a) and 18(b))..
. i R} ﬁ R 8. E 72, 3, E A, B m 5 B, m 5, 9 ﬁ B
19. Total Receipts (add Lines 11(d), ' WOUEE——————— [rr———
12,1 1 , 18(c))......... : i - .
2' 3’ 14' 5' 16' 17, and B(C)) > ‘ 8, BrorSE e N, P x._;o n% L m PO S RO W ¥ An nlﬂb »

20. Total Federal Receipts

{subtract Line 18(c) from Line 19)......... > ) ) : .
. N . 8 B é’; 3 £ % L B & 1 B n E -} A, E " y 3 ﬁ‘- y, 3




- | ~  DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) g , : . - . Paged
Il. Disbursements Lo COLUMN A COLUMN B
‘ Total This Period Calendar Year-to-Date

21." Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) S Ui S e S v S s Ry
" (i) Federal Share ................... o b B A aw n g b AR A i en o g
(i) Non-Federal Share.................. bn m s s e e ko e s
(b) Other:Federal Operating e S B e e S S
_Expenditures ........ccoocerencnnn ereeeerens ' o l'z:a NP e e T et oS
(c) Total Operating Expenditures = | - g m—g————"—; s S e s e
(add 21(a)(i), (a)(ii), and (b)) ............. > i o e s o . .
22. Transfers to Affiliated/Other Party s e T e o s e e e T T
T COMMItEES.....oiecriir e :
23. Contributions to . Bl el o Bmamdven el b BBl el
Federal Candidates/Committees : : A A e A
and Other Political Committees................ . AR & & s g g i 2.2 o om g o
24. Independent Expenditures Rt ———— e g
. (use Schedule E) .......cccooevvveeviivinecnncre b : : : :
25. Coordinated Party Ex endnures o O SO OO  WOURS SN SOOR N, WUOWE... WO Rt Bl nealrs oSk -yt
: 552 U.S.C. § 30116(d)) S e " g gy
(use Schedule F) .................... eererens v : ]
] ! ol B I B N, ;W ¢ Bl f, P el B S A

26. Loan Repayments Made...... oo

! f [T 1 - ..\ T4 S 3 (T, | S WO W . W | B LS
27. Loans Made............. et ' i ' S )
28. Refunds of Contributions To: ' YT, WO D WO ) . SO RO R WO IR W, SR W WO, WK T WO
(a) Individuals/Persons Other ! S R S R R g S e
Than Political Committees ................. :
N ] H, B m A B & A B % H, A ] m |41 R m B, 0 &
(b} Political Party Committees ................. oL S S
(c) Other Palitical Committees - ' : : ‘?-_’ - : &? : - _‘ : : : ’%5 : : %"“ : : 3?
(such as PACS).......cccinvvricnnciee ; :
(d) Total Contribution Refunds : — - — SR —
(add Lines 28(a), (b), and (c))...........pp
: ; J: ) I N ©N A B ﬂg A " A'E R B, 2 ﬁ,} ! L} m 2, ;1 ﬂ
29. Other Disbursements (Includi , RS, L TS SRR — O —
Non-Federal Donations). Eﬁnﬁ(’fﬁ ...... o _ LY . 00 ' . 144 0
'] T, W) I ) 1 gf@ I ..n N s S Bl seve e Bt D
30. Federal Election Activity (52 U.S.C. § 30101(20)) - _ -
(a) Allocated Federal Election Activity . . : '
(from Schedule H6) : S S— -
(i) Federal Share .......cc.c.ccocevvrenirnnne :
L -1 T, £, n, A, la B r .4 IAV.? k:] A A £33 A VAR Y B J. m
L i Py i T s M R R imae %y ¥ N adada AR 7 B
(ii) "Levin" Share.......ccccoccoeniveiineenne "
(b) Federal Election Activity Paid - e “?;“ e e el Dot
Entirely With Federal Funds .............. ; .
(c) Total Federal Election Activity (add e e e il
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. . )
- . , B. B LTS W S | T W | B N L. Aot e n Cyv.
31. Total Disbursements (add Liﬁes 21(c), _22,E . "
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..
) ) N R i3 m X k.3 I!i B B ‘a I3 , Ii, L1 . 3. KYA -3 I, E\
32. . Total Federal Disbursements ; L,
(subtract Line 21(a)(ii) and Line 30(a)(ii)
oM Ling 31).c e e P o

L




I_ DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period . Calendar Year-to-Date
33. Total Contributions (other than loans}) e ——— T e ———
(from Line 11(d), page 3) ......ccoceeverrnneae P T S S Aot s St Sal's
34. Total Contribution Refunds e e S P L ——— Tr—
(from Line 28(d)) ........................................ » Rt Eicmmbowns solliacmiinmemmelnems Dl 2 oW W W, S T V5. |
35. Net Contributions (other than loans) T g ¥ R————————
(subtract Line 34 from Line 33) ................ PR N T W T, PR T Y T T, T W S
36. Total Federal Operating Expenditures p— AN s e S e S B T ——
(add Line 21(a)(i) and Line 21(b)) ......... > P R T R S S P W W W W S S U
37. Offsets to Operating Expenditures T ey D ————
(from Line 15, page 3).......ccccccoriiininnnnnis PO S W S W T, P T T Y T S T Wy
38. Net Operating Expenditures LI S Sk S N Rk M M T e p————
(subtract Line 37 from Line 36) ............. | 4 P P B el et S




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 1ic
13 14 15

Hm
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)

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

MEM ! (320 4] ’ YTRAYRYRY

City State Zip Code
FEC ID number of contributing C W
federal political committee. R T YN Y W

Amount of Each Receipt this Period

" 4 w w » ey - g v

Vil St S 2 sem g

Name of Employer (for Individual)

Occupation (for Individual)

o L
U Memo ltem

Receipt For:
Primary

H Other (specify) w

General

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

MM ! oNp / LA A A §

'y » 2 2 Py

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R R R T T T
federal political committee. PR T T T Y U T T YO T, ; ST S W W
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General g ———————————
Other (speci
( p fy) v [} a é X [} ‘@ F . A i1
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address WM B ¥ 0 TRy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C Coo T ST T T
federal political committee. g a8 2 s 2 & a3 o g 2 s 2 2 _m g
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
H Primary D General S A —
Other (specify) PP
SUBTOTAL of Receipts This Page (OptoNal)..........ccccccrmenmiitreccrenmmnrenrssisnsse e sessenes » P
TOTAL This Period (last page this line number only).........ccccoiniiinnii s 'S P S S S

FEC Schedule A (Form 3X) Rev. 05/201§




SCHEDULE B (FEC Form 3X) - e ] Fom e nweEn TFAGE oF
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | e omY 008 s ey
Detailed Summary Page 282 1286 F28c 29 H 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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
i / DND ! VEYRY®Y
Mailing Address o eecsadh
City State Zip Code FEC Identification Number
:tl Purpose of Disbursement o C L s
E’? Candidate Name Category/ Amount of Each Disbursement this Period
0 Type gy g
- Office Sought: House Disbursement For: e oS S
0 Senate H Primary D General -
yi . .Pre5|dent Other (specify) w D Memo ltem
—. State: District:
L':l Full Name (Last, First, Middle Initial)
kA B. Date of Disbursement
- ] . [TTT] . TTYrYYY
() Mailing Address . . o
»
'.-;l City State Zip Code FEC Identification Number
["l Purpose of Disbursement ) y— C S T
35 I 3 R i1 x 3’ ¢ 3 a2
le Candidate Name Category/ Amount of Each Disbursement this Period
e Type S ——————
L.',l Office Sought: House Disbursement For: . .
E;! Senate B Primary D General s ==
'} P : .
By resident Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N R / D XD i YRY BY ¥Y
Mailing Address " o e
City ' State Zip Code FEC Identification Number
Purpose of Disbursement T C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———————
Office Sought: House Disbursement For: T P
Senate B Primary D General - ~
President Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccocevcivviiiiinnniniiecee 'S M S S
TOTAL This Period (last page this line number only)..........cocoooiiinicie » L a4 a2 s 2 & w2

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




SCHEDULE C (FEC Form 3X)

PAGE F
LOANS Use separate schedule(s) o
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) -
LOAN SOURCE Full Name (Last, First, Middle Initial) [0 Memo item | 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
ll'!‘.ll:’ill‘w‘l Ronsendhuns? inasefovssrebwanis Uivundbumondivams*Sadk Bl aalbummdium Fandioneeimmesusedb
TERMS
Date Incurred Date Due Interest Rate Secured:
i i) Y Ty FM?'/ i W SR P
o » " " 2 " a2 » » - BT °/° (apr) D Yes D No
List All’Endorsers’or Guarantors (if any) to Loan Source. . _ N
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e —y
Guaranteed
Qutstanding: R S, S T | ———- S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount | Sen S e e aamn e mams 2 mae
Guaranteed
Outstanding: hadbnemdivarass:sssudnomibvomes’ scllemmlveian sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e —
Guaranteed
Outstanding: Belossni Samdamlbioreni? imsalmndiosni: Svmelumd
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e gy
Guaranteed
Outstanding: B! Soniinesslioons ) mdbesssdlun * Insalk
SUBTOTALS This Period This Page (OPHONal) ..........cco.ovevreeeevreersesrsessessessssssssssssssnnss o
r 3 o’ m i L ﬂ; o~ [ 4 A" [ A
TOTALS This Period (last page in this line only)........c..cccccevvecrninnnin e
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)

FEC IDENTIFICATION NUMBER

a

a - a » 2 - .

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address

Date Incurred or Established

=

o
=
L=

-
T,
-~

City State

Zip Code

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw:

U -

Outstanding
Balance:

[ ]No []Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[ JNo [ ] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specity:

What is the value of this collateral?

T T ST ST VT W, A

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

collateral for the loan? [:] No

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

D Yes

What is the estimated value?

4 Ly v L 4 T L2 v v v

2 'Y m

. S T - S -~

Date account established:
P L ) / V"

RN i

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

o vy

Location of account:

Address:

City, State, Zip:

l 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
Typed Name

DATE
Y YRy Wy

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

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

Ill.  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
Typed Name

DATE
YWY ¥y Wy

Signature

Title

F‘Fﬁ"!o
.‘ ey U W

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




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 Ful)

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

PP T T S P T
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

% L g " L3 W L) L g 4 L4 )

Bemmdinanss ? Samllameedinnaic) nedbmmeniaind ik

v L) L 5 4 € v 3 4

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

v 4 L Zuans L L 4 e L g

Bndiom} homdinmeniinmed ) Sumndiamessclbmads = Il

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g L g - T 4 L3 L2 Ll L

» P . | B Fnnd E__ewy @

S ST G SR .. "1

L] w g L v % Lg x L g w

PR Y U S U U TS WY W

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

v L L v x L L3 v T w

2 T, L T S Conventh 2 =mw> g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

TS W] S WSS WO W W | WS ST, WIS WIS WU-., W T - Saradureis sewllvmmiinns el v
1) SUBTOTALS This Period This Page (optional).........ccccoviiminiievniniciininiciisiieiniesinns » D 4 e a2 e a2
2) TOTALS This Period (last page this line number only).......ccocoeniiiiins > PR U, S T ST S S S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccooeviieininennn » e e v a2 s s A re
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) Bt cemelhussmeliesn Sessallemohenn el

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




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

C

L4 L] k4 x La L L2

[ ]
Check if D 24-hour report D48-hour report >> New report Amends report filed on

Full Name of Payee

[J Memo ltem Date of Public Distribution/Dissemination

L) / D¥D ¢ FY ¥ Y WYY

Mailing Address

City State

Purpose of Expenditure

Amount
L x £ L d LJ o L - L L)
Zip Code
U} 2 Vo) 2 A1 1) 3 E 7} E}
Date of Disbursement or Obligation
Category/ bl L) i D oD ’ T T Ty
Type diy X s ull . ¥.e I3

Name of Federal Candidate:

D Support Office Sought: D House District: ________
I:J Oppose D President [:l Senate State:

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

Ty Disbursement For: D Primary General

e [ other (specity) »

Full Name of Payee

[C1 Memo Item Date of Public Distribution/Dissemination

nlﬁl.’ [ ") ’ Y O Y YWY
» B ™ " o

Mailing Address

City State

Purpose of Expenditure

Amount
Zip Code N
Date of Disbursement or Obligation
Category/ e e [Ty  [YTTTYTTY
Type 2® A A a2 Y e B

Name of Federal Candidate:

D Support Office Sought: D House District: _______
D Oppose D President DSenate State:

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

Disbursement For: D Primary General
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures ....................

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

(a) TOTAL Independent Expenditures ..............cccevevvnniiiniieninenne

4 l 1 4 L] L] . L 4 L L
.......................................... > N P P e a
L NSRS L] L L L A % .

.......................................... »
Y 3 4T\, 'l A ) 2 B g N
L 2 L] L] L] L3 Ld | 2 n L4
> ] Ryl Y .1 2 __f") N

party committee) any political party committee or its agent.

Signature

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

METR / w0 ! TRY®ETEY

Date




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)

Full Name of Subordinate Committee

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

[] ves D NO

Mailing Address

It YES, name the designating committee:

City State ZIP Code
) Full Name (Last, First, Middle Initial) of Each Payee {71 Memo Item | Purpose of Expenditure ey
] - = e
- R Category/
Mailing Address Type
Date
City State Zip Code Com aive VAN miion v VAR mimn mien e an
Name of Federal Candidate Supported | Otfice Sought: House State:
- ) Amount
Senate DiStriCt: L] Ll L4 n L2 LY L) L L) LA
Presidential
PR L T T SR T
Aggregate General Election A A A
Expenditure for this Candidate » Rt Sl ol
Full Name (Last, First, Middle Initial) of Each Payee [ Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code : wruy ¢ oY/ [T Ty
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount
Presidential T T
Aggregate General Election R R e B
Expenditure for this Candidate » B s senodasmelimnis madh
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure raney
Category/
Mailing Address Type
Date
City State Zip Code (e e VAN wivm anvn BVSN w2 o an
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential b
; i S s s s Sk s suaes s ) dhwmndionsos) immelbnsmadives! bl Sasadl
Aggregate General Election
Expenditure for this Candidate P P P T
SUBTOTAL of Expenditures This Page (optional)...........cocooioemiiininncnccnene S Berabonmn! ommaliensapdhamns el Sl
TOTAL This Period (last page this line number only)...........ccooniiiniiin s S MrreraloaT e Brmendbva emmmmdbennst Sl




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New D Revised D Same as Previously Reported

%

e J%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] Direct Candidate Support

FEDERAL %

NONFEDERAL %

L__] New D Revised D Same as Previously Reported

%o

PP |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

Yo

'3 .. O/O

D New [:I Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:l Fundraising
CHECK IF THE RATIO 1S:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New D Revised I___J Same as Previously Reported

Beumelloomi il

%o

e P = 2 o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

T S, .

%

e P O/ o

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:I Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

ol B el °/0I

D New L__] Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
: FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M EM 7 D XD / Y® Y RBY ®Y L] L L . L Ly w L) L4 L)
" - P Ao Y bl unalmarons
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISITAtIVE .............coevriiecic e e et Someemeralhms Sk
i) Generic VOer DIIVe ... s ecn e sre e e
Rvaalvoniavlmslvens Ll =l
Hli) EXeMP ACHVIHIES ...ttt e e s e s s s e e s e e e o PPN
iv) Direct Fundraising (List Activity or Event Identifier)
a
) » 3 :’5 a X z’j 2 a8 oty =
b}
e A m ;3 "l E B » - Il
c) Total Amount Transferred For Direct Fundraising ..., et somalbasedes Vmndrarodeses e
v) Direct Candidate Support (List Activity or Event Identifier)
a) e ool e
b) e oo
c) Total Amount Transferred For Direct Candidate Support............c.cocooeimiiiiiiniciiiinns PP S U W T U W ST
vi}) Public Communications Referring Only to Party (Made by PAC) ........cccccoecnnncinnnnee. PRI S S G S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .............coceeeeininiiiiinnce e P
TOTAL This Period (Generic Voter Drive) ............ccoooeiinininnninccnens PR DL S T, S V.S
TOTAL This Period (Exempt ACtiVItIeS) .........cocovirviviiniiiimeie e PO S ST W T S WL
TOTAL This Period (Direct FUNdraising) ........ccovuevevnimnmnneiesnieesieenieinsstseses s Kt sadbuamdiama: Tl sk
TOTAL This Period (Direct Candidate Support) .......cccoeeeoieiimiiiiiie e PO N, P S T < ST T W S
TOTAL This Period (Public Communications Referring Only to Party) ..o, B soandimmmdiamn melsmedm b
TOTAL This Period (Total Amount Transferred)............cocvmiiviiiiiiinn e PI T TR T L, S T T

FEC Schedule H3 (Form 3X) Rev. 05/2018




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 Full)

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........cocooieeiiiieei e ceeeceeineiee e e e e e e e nnees

Nonfederal ........cocooooeevvveeiieeeeeeeeevreeeer e . %

This ratio applies to (check all that apply):

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

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




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) [} Memo ltem | Allocated Activity or Event:
D Administrative D Fundraisini D Exempt
v g
ailing Address
g - D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: g s e e wos smes aune e s
A 2 £} X X JN__ 2 'S P 5 .}
Activity or Event Identifier: .
Category/ rm"‘/ e JVAR w20 ad'im ol
Type Date . . el
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B salioaniommediomlos i Sarnl A oral sl Emserlmhont S S Snmon Yol e oo Srueslh
B. Full Name (Last, First, Middle Initial) {1 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ailing Addres 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: | S s s uee sisme s e seae e
;) I — 1N b 1 I Vo I LN L
Activity or Event identifier: -
Category/ Tae oivin IURN wivie o AVER o 20 2 e 2
Type Date " o k.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
® .1 =,‘} X [} -B .. A la IR ® 13 ;’i__ 5 " m n " ‘!u‘ A -t m ia ] s ﬂ*\ Y e C g .
C. Full Name (Last, First, Middle Initial) {(J Memo item | Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
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: e i
B R £%% A L Py il a £9) 2
Activity or Event Identifier:
Category/ 'T.T"q/ Caain I B EELE SR
Type Date . . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

s Camuheomilomenis s omemlvs i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I . ." l . ‘!l l I as . I ' zﬁ 5 A ;"; F e A - l n a "x\ " b 1 F!_} '} N Lok 0 W
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
3 & “"’-'_‘ ® " ;’i ¢ - - - o 5§ A, “d‘ 3 I} ;& Fl o “nW—‘ B B A j& ¥ o j’:‘" F - CLIS . 1

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




SCHEDULE H5 (FEC Form 3X):

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

PAGE = OF

NAME OF COMMITTEE (In FuII)

FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED .

LEWWW/_MD/Y”“.Y e T
: . o Bt B e e P el
BREAKDOWN OF THIS TRANSFER
' . e : VOTER REGISTRATION

i) Voter Registration i e SRy

Total Amount Transferred for Voter Registration...... .
) " B -4 1 SE " I3 ‘z!s B -3 m f!.

VOTER ID
ii) Voter-ID : . R in S i e
Total Amount Transferred for Voter ID.............ccccvvriennnn eSS e
. i < Rehphe
GOTV
i) GOTV i G R T S S S
Total’Amount Transferred for (070 VU SO e

iv) Generié Campai'gn Activity

Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

v

" tf L R Saams 't W £

Y sl

Derealimverelbee: i

NAME OF ACCOUNT

DATE OF RECEIPT -

TOTAL AMOUNT TRANSFERRED

MR ! D ¥p

oo e oS Sl

v o £'2 X 3 W v W W L]

" n Brrdr —
BREAKDOWN OF THIS TRANSFER .
. . - VOTER REGISTRATION
i) Voter Registration . @ T e Sl
Total Amount Transferred for Voter Registration...... i e e
. VOTER ID
ii) Voter ID s S TS B R S S S S
Total Amount Transferred fqr Vqter Do BB b emelhe S erheceeee er
.GOTV
itliy GOTV U S L S R SRS Bl S S
Total Amount Transferred for GOTV ...
y 3 R ES A, 3 E ;3 £ ool B
' GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity _ i S R S
Total Amount Transferred for Generic Campaign ACtivity .......c.cocoeeniiinninen.
o Beomsoi T et sl
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration).........c..ccoovu. ... "
N . . ﬂ: 3 Es 2&, L1, i1 _ag k4
TOTAL This Period (Voter ID) ........c.cocevvmvininnnniivnesnennene,
. I, . Ez; 3. A ‘KE f, .\ Es‘: .4
TOTAL This Period (GOTV)......oo....... et es et e
. _ . : P N L ST
TOTAL This Period (Generic Campaign Activily)..........cccocecvvriininninicceceei Bttt B e a0 e o
! fuy 3 G
TOTAL This Period (Total Amount of Transfers RECEIVEM) ...........covurrwcrwvsemeessscermneresivosssnes
PP " S W

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



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

NAME OF COMMITTEE (In Full)

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

] Memo item

Mailing Address

Type of Allocated Activity or Event:

H Voter Registration B GOTV

Voter ID
Allocated Activity or Event Year-To-Date

FOR LINE 30a OF FORM 3X

Generic Campaign

v L L L L4 L] 5 L e .

Mailing Address

C‘ty State le COde - - » a Ly 1 W] B__awa B
" Rl e B [+ o) 1 YRY XYW
Purpose of Disbursement Category/ Date ) ] o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[} a = el F 1 Y rdh = A » a N, LY » x = V2l . wma . - P - - L, ) a2 e
B. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV

Voter ID

=

Allocated Activity or Event Year-To-Date

.

Generic Campaign

v o Ly L w w L3 L w v

City State Zip Code — vl Emlsdbuet Y uneloomeis sl
- i i ! [ ) i Y Y Y Wy
Purpose of Disbursement Category/ | pate I
Type — A e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

PR S S SN Y. SN W

ron

oy g g ese

Y Bt avondh x

C. Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Alloca:ed f\ch:ny f\r E'ven: Yiar-T‘c')-Da-te
City State Zip Code — Rossrmlbvnss mmedmmedivns) sommlmnlomass el
lwmadl (L ¢+ Fu o ! VEY By &%
Purpose of Disbursement Category/ Date
Type ~ . S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P S T R SO S T Al mlpsaadieneds vl o Aol Elmeibonnt sl el
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

el T Sl B _rya  m »

-

RO SO, | SOP0Y VN BEE... W S WL Y. |

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30(a)(ii))

TOTAL AMOUNT

WO T, N S =, S SO Y | LEVIN SHARE R mlhmaoesi? bl el
TOTAL This Period for the Levin Share
1 [} E n F m &% & oty = o

FEC Schedule H6 (Form 3X) Rev. 05/2016.




SCHEDULE L (FEC Form 3X) -

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full

NAME OF ACCOUNT i ;

COLUMN A COLUMN B
) o "TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS ‘ Py e b e o o
a) ltemized .......ccccevvvviiieeeeeeee, o n m . N ok eve o men
((Us)e Schedule L-A) S v 2 = B 2 S el
(b) Unitemized._. ................................ P A P
(¢) thal ................................ et e et eSS fbeme Sl
.2.  OTHER RECEIPTS.....cccoovtiererreeecns .
- ] . E.YE y . I ﬁ -] y -3 i"a Ve m I+3 RJ; 24, vy - 0
3. TOTAL RECEIPTS.............. eee———— . " . ] o .
(Add Lines 1c and 2) . : L Aol = b besmebinaai A cnlh
4. TRANSFERS TO FEDERAL OR .
ALLOCATION ACCOUNT
(Use Schedule L-B}
(a) Voter Registration ............... T )
: e B L o W B LI N, B LT
(D) VOLEF 1D:eeeereeeeeeeeeeeeeeseeneeonin . :
, m ;-1 0 ;’3 . .. ﬁ 43, EE -3 » i’: n n, m n
(€) GOTV oo
_ _ o Pt o e sl S PP e
(d) Gene_rlc. Campa;gn_ .............. e A A p g o P
(€) Tl i _
. ER T A f‘l,; £ yol ,"-:-f n, ﬁ,‘S ;& -1 m . % A a A
5.. OTHER DISBURSEMENTS...................
. R SR S L SR S S | T S S}
6. TOTAL DISBURSEMENTS .....coooeeero . T T T ,
(Add Lines 4e and 5) T s, e it B R I g e D PR N
7. BEGINNING CASH ON HAND............. o
(for Column B, use cash as of January 1st) ' i et Sl el Pt MirrllrathonsS Swallcws Sk vndh
8. RECEIPTS..oooooooeenenen. e
{trom Line 3) ' . ) =7, S R ) I S Sheomes'5 Yohemmadieom et K esculirerndbomn 5 Smconl
9. SUBTOTAL ............ o
’ (Add Lines 7 and 8) : ; Rtk _ﬂi_" Rredie: IR I SO TN A N ST~ )
10. DISBURSEMENTS......cooovirvieeremeeen bl .
) (From Line 6) ’ - ‘ = 2 2 m i 2 m Bt B nj B oS 2
1. ENDING CASH ON HAND........ccococc. o

{Subteact Line 10 From Line 9) . b

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

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D,a [

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 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)

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

' Mlﬁl:’ [ ) ; YR YRYSY
2 ™ B

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

v L v L] v ¥ L4 w L] 4

PR L T T S Y W WS |

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

Occupation (for Individual)

» Bt andl Renani Sumndl Y

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

B. (i I wim g BVER nain i 2 20 an gl

a Y & - a

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

w L ™ L L v L = Ly L 4

3 g a3

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

- - L em— v L w L -

Occupation (for Individual)

2 K’ el T VS WL/ S —
Full Name of Individual (Last, First, Middle initial) or Full Organization Name [} Memo ltem Date of Receipt
C- MM ! DEDp / AL AL AL I 4

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

C > - » L L g v " L

r A =g_ A 3 :ﬂ ' 3 X iy i

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

Occupation (for Individual)

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

D. . 7 it IVER wiine i IVAR miin e an'as

» - =y e a

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

— La > w w L L w Ly »

! 'l a‘ X 5 ;”_‘ LipS ]

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

L Jua o g L4 4 v w L g L4

Occupation (for Individual)
] l . "'\ 2 i‘a‘ X 1 i - i

SUBTOTAL of Receipts This Page (OptOnal)........ccoivriiiiiiiiiiiii s > PR R
TOTAL This Period (last page this line number only).........coocieiiinniieeee 'S M e b S

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




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: lﬁAGE OF

a [ s

(check only one)
H 4a
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)

Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
A. Date of Disbursement
L) ! D ¥D / YRY BY ¥y
Mailing Address A -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement b o ke
Full Name (Last, First, Middle Initial) / Full Organization Name {1 Memo Item
B. Date of Disbursement
L] ! D D ! XY Uy Wy ¥y
Mailing Address " - PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
I & n m n 2 ﬂ: A 1 Lab Y
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
C. Date of Disbursement
F’T : forYo ) TTTTTY
Mailing Address | - e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement B b 5o .
Fuli Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. Date of Disbursement
ﬁ Y ﬂ . D "D / Yoy sy xRy
Mailing Address " - el
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
urp isbur. -
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem
E. Date of Disbursement
M¥M ! DWD ! YREY WY FY
Mailing Address " ° —
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement K emsdieommdbon Sassslimsmdionsscndh
SUBTOTAL of Disbursements This Page (optional)...........ccocovrnniiimininninccccnnecns > et ol hloi®S
TOTAL This Period (last page this line nUMDEr ONly)............coeinirirsreinceeii e > M T S

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




myrod oa \:Emgi_ws;
) mZ “\aars +n:u 0g 0\
(fo.mn,S,Eou ,S?\Gw,w /dsﬁow«/

v0Z9% NI ‘silodeuelpu| » 1se3 0501 eUng 10811S UOIBUIYSEM 1S9 o ==

:O_aﬁ_uﬁmg m.__v._q_wuﬁw::ﬂ«« ﬁcﬁ_ﬁc__ ﬁ\gN

omo.uww:o .
1S0d03N



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

[ USPS First Class Mail | /)8 (>0 _ */5/ Do

Postmarked (R/C)

USPS Registered/Certified

Pdstmarked

USPS Priority Mail

' Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration O_ffice

: Date of Recei‘pt
Received from Senate Public Records Office

o Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
S /3 /2o
PREPARER DATE PREPARED

(3/2015)




