July 15, 2016
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Agenda USA

Political Action Commuittee

Mr. Kevin Fortkiewicz
Federal Election Commission
999 E street, NW
Washington, DC 20463

RE: Submission of FORM 3x For Period Ending J uiy 15, 2016
Committee ID Number: C00580936
Dear Mr. Fortkiewicz:

First of all, Thank You for speaking with our committee back in November

2015- concerning questions we had regarding our filing. As you mentioned,
some committees ( like ours ) with little or no activity would only need to
complete the first few pages of the Form 3x.

However, out of respect for the process, I went ahead and did the entire
form with the vast majority of responses being not-applicable. We decided

to err on the side of caution by submitting ALL pages.

We have done NO fundraising except for the one contribution required to
open our committees bank account. The contribution was $ 100 which
minus the banks ‘processing fee’ left a balance of $ 83.45.

Post Office Box 3193 LaVale, MD 21504
http://www.agendausa.org %B2»e email: director@agendausa.org

l Paid for by Agenda USA and not authorized by any candidate or candidate’s committee ]
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Additionally we have conducted NO further fundraising at present due the
fact that I am presently caring for an elderly relative with a long term illness
that requires my full attention. I am sure you can understand my current
situation. |

So, in sum we have one contribution, NO Loans, Lines of Credit,

Disbursements, Debts, Obligations, Allocation Rations, Levin Funds or
other functions to report.

We do hope to be able to resume fundraising once we get closer to the
actual election.

Thank you for your kind consideration and as I mentioned to you when we
spoke, any mistakes we might have made on the form were purely
unintentional due to inexperience with the process.

Respectfully, /
Dheame Flliwe
Diane Kline j M %/‘ﬂ/

AgendaUSA
PO Box 3193
Lavale, MD 21504

Committee email — director@agendausa.org
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[ e " REPORT OF RECEIPTS
¢ AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
i Office Use Only "'.
1. NAME OF TYPE OR PRINT V¥ " Example: If typing, type “‘“—‘“ e
COMMITTEE (in full) - over the lines. 12FE4M5 |

AgendaUSA.s? : : :
Illllllllll"l‘lllll|||l|llllllllllllll'lJLJ'lIIII|

IIILI_IIIlllIIIIIIIIlIIIlllllllllllllllllll||||

Post Office Box 3193 :
i e iy B A E O A N N B B B A A A A A AN

ADDRESS (number and street)

v
D Check if different I_l N A A I I T T T O T S [ e T O I | I
than previously

reported. (ACC) L1La|vial|e I I S AN AT A N l DIGDI 21504 | -l o]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A .ZIP CODE A
N 3. IS THIS 7.7 NEW AMENDED
FL 00580936 . . REPORT B//m) - OR (A)
4. (E:PE %F ?EPORT (b) '\R":gg:tlv @ Feb 20 (M2) [ may20ms) [ Aug20 ve) D Nov 20 (M11)
00se OUne Year Only)
Due On:
Mar 20 (M3) Jun 20 (M6) [l sep 20 (m9) Dec 20 (M12)
(a) Quarterly Reports: @ S . @ %‘;’:-gmmn
. @ Apr 20 (M4) @ wi20 M7 [ oct 20 (i) Jan 31 (YE)
D April 15
7 Quarterty Report (Q1) (c) 12-Day @ Primary (12P) @ General (12G) @ Runoff (12R)
i/~ July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)

October 15
Quarterly Report (Q3)
J 31 TRV F'v‘o*" ' vav‘rvvv in the (?
aruary - I O I D o« ]
@ « Year-End Report (YE) Election on IV | | AN | State of L,
July 31 Mid-Year d "
Report (Non-election (@) 30-Day = s

Year Only) (MY) 'POST-Election @ General (30G) Runoff (30R) D Special (30S)
Report for the:

Termination Report - _ ) .
| (TER) MVM] E Eﬂﬁ” fv] in the { rj
Election on N State of o

I ‘f!?:j / fifgf;j th‘rough [‘ﬂ

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

nvnjl / v YoYU Y*}

VAN 5 OA/J ~}

L__J

5. Covering Period 5

Type or Print Name of Treasurer _D LANE L /—( Ls &

rM*u M_ﬂ ' D‘U’DT rYyy V‘U’V“}
Signature of Treasurer A 8PP Date J‘ 0./ 6

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Ctfice - - FEC FORM 3X
| Use Rev. 12/2004
Only .
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

(MT ‘I I 7 FYF‘J—YTYTY
Report Covering. the Period: From: 0./ 52;,; O_ﬁ/_ﬂé] To:

0.0

_ FEC Form 3X (Rev. 02/2003) Page.2 -
" Write or Type Committee Name Ca
B ’__.rﬂj_.
Agenda USA
d ) ! jf:

1 H‘Y‘U‘Y‘U'V'U}V—'

£:9] R0.16

{’MTM N }\!"DTD_}
“

Wi

[,

Cash on Hand
January 1,

YUY

83, 4s
(b) Cash on Hand at

- Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

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

" 8. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A ‘COLUMN B
This Period - Calendar Year-to-Date
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: This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Write or Type Committee Name

Page 3 .

..
S

Reporf Covering the Period:

ﬁdcan de L SA

From:

—/I—mjt

2d/ 6]

l. Receipts

COLUMN A
Total This Period

|

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other '
Than Political Committees

(i) ltemized (use Schedule A)

(i) Unitemized.........ccccoeennicniinnnennnns
(i) TOTAL (add
Lines 11(a)(i) and (ii).................

(b} Political Party Committees...................

(c) Other Political Committees
(such as PACS)......ccccececinniiiccncnene.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party COMMIttees.....ccccvnerverrmrceeeceencns

All Loans Received..........ccooceeeeiviiieeeeeennn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........eccciiivverrnreccrinennnns
Other Federal Receipts

(Dividends, Interest, etc.).....cccoocverivceiiennns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..........coococieeeeeie.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4 -

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

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

(i) Federal Share........c.ccccccvviininne

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

EXpenditures ...
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COmMMItEES....ceeeeeeeeeeeeeerree e
Contributions to
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ..o
oordinated Party Expenditures

é52 U.S.C. § 30116(d))

use Schedule F)....ccocomriieenieciennnceenne

Loan Repayments Made.............cccecvnunenns

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

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

(b) Political Party Committees .................
{c) Other Political Committees
- (such as PACS)...cccoccrnviiiiiiniiiccinnne

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

Other Disbursements .........ccoeeevvevveeceerennn.

COLUMN A
Total This Period

COLUMN B .
Calendar Year-to-Date
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(a) Allocated Federal Election Activity
{(from Schedule H6)
(iY Federal Share ...........ccccceeeceneeene

(i) “Levin" Share......cc..cccovveeerieeenrnnnne

(b) Federal Election Activity Paid Entirely
With.FederaI Funds.....cccceene.

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

" COLUMN B -
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.corvevmecnnnne.
34. Total Contribution Refunds
(from Line 28(d))......cccoemrerircmrerrrrrercercnne.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Ofisets to Operating Expenditures
(from Line 15, page 3)......cccoecuneeen. e
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _ OF .
Use separate schedule(s) (check only one) )
ITEMIZED RECEIPTS . for each category of the
Detailed Summary Page H“a |:| 11b H"C
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 Fulf)

A g€ nr do LLS/}

Full Name (Last, First, Middle Initial)

A. D[«) ws o N reesr AM Date of Receipt

Mailing Address ’ : R R

RILAPE Ave PuE \,LQ,.’?,;; 30 20.7y
City State Zip Code

C Mg ce AMD mD 2,50 2 Amount of Each Hecelpt this Period
FEC ID number of contributing ‘C T e 7 R T T
federal political committee. PNA e S P R ,/vO O+ 0o
Name of Employer Occupation '

u SMC Rez,oeD
Receipt For: Aggregate Year-to-Date ¥
B Primary General B P -
Other (specify) w [T / 0 J O O
Full Name (Last, First, Middle !nitial)
B. Date of Receipt
Mailing Address TMOMTL DD YT Y Yy
- T
City State Zip Code ’ ) ) o
Amount of Each Receipt this Period

FEC ID number of contributing C B S
federal political committee. e P R L e S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

H Primary D General R P SRR

Other (specify) v T S S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address “'iin—'i,(,.]j A T R IR N R e £
' T
City State Zip Code A o o
Amount of Each Receipt this Penod
FEC ID number of contributing ’b s 1":‘5 LE T e e :
federal polltlcal committee. "’ ‘ L e e e - Do e e e T e -
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date V'

H Primary D General B P

Other (specify) w -
l::" ‘f"f*:f'{’,“, BREETS i, - ,,“Q*Tr,f /"‘"ﬁ:,'

SUBTOTAL of Receipts This Page (optional)..............occcimiininniinininciii s > o e

TOTAL This Period (last page this line number Only).......c.cccccovcivmvcecniinnn . > T N

FE6ANOD26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE - OF
(check only one) Lo

21b 22 23 24 [ |25 26
27 28a 28b 28¢ 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 committee to solicit contributions from such-committee.

NAME OF COMMITTEE (In Full)

Agende [LSA

Full Name ttast, First, Middle Initial)
A. Date of Disbursement
M M /DD YUY :9’7(;
Mailing Address 6 _____ v ]
/
City / State Zip Code
Purpose of Disbursement o e
b Amount of Each Disbursement this Period
Candidate Name wCétre'gor'y/” ! T T T &
' Type e e A e
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify}) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM o Y Y
Mailing Address é P ook
City } State Zip Code
Purpose of Disbursement coToTTo o )
i .| Amount of Each Disbursement this Period
Candidate Name . Category/ ‘ P - *j
Type ‘,‘"ff‘ff,i}Zg:’ﬂ,;',:ifi,;,"’1::’ - ’ZH' ,.\: ~ '_Z“
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District: '
Full Name (Last, First, Middle initial)
C. Date of Disbursement
) FwwT s e T Ty Y Ty
Mailing Address / L {‘ A
City / State Zip Code
Purpose of Disbursement o oo-
o Amount of Each Disbursement this Period
Candidate Name Categorel | 0T TR RS R s 2y
Category/ ; : - "
- Type e —
Office Sought: House Disbursement For: e
Senate Primary I:] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccooeiviniiiiniiininiiinicieine > .
TOTAL This Period (last page this line NUMBET ONIY)........c.mererirerirreeremrnesneeeoreseresseeses b e e A\]

FEGAN026
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) :
for each category of the - .o T
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

FE » da LS, SA

LOAN SOURCE Full Name (Last, First, Middle Tnitial) Election:
Primary
/V / A General

Mailing Address

Other (specify) ¢

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T_U__\f’_’u‘h\_f**‘\_r—u”—u_ku

e e U Y " Ve Ve Uy ’u"‘"‘\:‘"l i

N1 e Lr\
[ s N E— — . . R SO S W Ny |\ ) S M A

r:u*_\f-—uh‘u—‘u'

-—m—\ﬁr—]
S S ) S T s Py S— R e o

TERMS
Date Incurred

Date Due

o

‘”jij; ’ [i:::v*fvmj L;‘!E /oD 41“ rl

]
Interest Rate Secured:
)
L o ,.U_J % (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

/A

Name of Employer

Mailing Address 7 Occupation
Amount Ir]'—\-f‘_“u"_'"l.f'_“u'_ﬁf_‘x_l’”‘_‘LJ_“-‘LAE\J-“*WJ~~
City State ZIP Code Guaranteed IL LJ
Outstand'ng: "\_,”‘_/,\*n___"\_/,\_f“—r‘_.f'\_
2. Full Name (Lasf, First, Middle |7f|al) Name of Employer
Mailing Address / Occupation
Amount ‘_m”"—'uﬂ"u—u’ﬁllf‘hu-—_‘ﬁflu‘,
City State ZIP Code Guaranteed |
. Full Name (Last First, Middle Inmay Name of Employer
Mailing Address Occupation
Amount R S e e I e U " ™ et U it Vg W
City State ZIP Code Guaranteed L «’
Outstanding: SO WU Do B Sy L W N S o S § B
4. Full Name (Last, First, Middle In/al) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed h J'
Outstanding: == ]

SUBTOTALS This Period This Page (optional) ... > Wl
TOTALS This Period (last page in this liNe ONly).....c...ccreeiimeciiceiiin s > | , oy n e ‘

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEEAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on”

Federal Election Commission, Washington, D.C. 20463

Page of Schedule €

NAME OF COMMITTEE (In Fulf) ' FE(; IDENTIFICATION NUMBER

/éjgﬁhdaajﬁ - |[Coos5f093C

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S )

/U//] ' R P f s e ,_j%

Mailing Address Y W e TR v Y Y
Date Incurred or Established . oo
Cwem s oo s YT NIV
City State Zip Code Date Due T i
T o [ il |
TMIM s Do Ly vy vy
A. Has loan been restructured? |:] No l:] Yes If yes, date originally incurred . ‘ o
B. If line of credit, S S Total e
Lo B T Outstanding ST T Y - ;'
Amount of this Draw: . . . ; e Balance: TS |
C. Are other parties secondarily liable for the debt incurred?
m No [_| Yes (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, R e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : ;

' Lo e T T T e e N
D No D Yes If yes, specify: .
Does the lender have a perfected security
_ interestin it? [ | No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [[]Yes If yes, specify: B i T P
\ o
- ‘,;,ﬁ rlm e T Y T e ;E
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:
TROM O 0T e L LYY Y Y
T T City, State, Zip:

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 AMMA s o Y Yy Ly
Signature 8y 1 o )

P Rttt Vorol oo
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  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.
. 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. _
. 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 REPRESENTA7 DATE :
Typed Name MM ""D N S A A AR
Signature Title Ji . Pl |
o T { == ' - bl
FEGAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate lﬂGE _OF
schedule(s) FOR LINE NUMBER: - .~
for each (check only one) * - 9
numbered line) 10

NAME OF COMMITTEE (in Full)

A 4 En d@. LLSA

A. Full Name (Last First, Middle Initial) of Deb!

tor or Creditor

Nature of Debt (Purpose): -

/A

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

J—h_u‘—\J—lJ;I:WJ“m'—

U | S A D S o Wy | SR U W, pNe— T—

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

B T e Y e A L Y T
N SNy N

[———\4_WJ_—‘\:'—‘ T Tﬁ“w‘\j uﬂ—‘u_w’_u*—u_—.:—‘u-—u——u’*w I
Y, NS, WIS B4 NS, N, S aa v o {:n—r\—qau;m—q@m—m—f-\—u '

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

Nature of Debt (Purpose):

AJ/_A
/

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

Y e U e U B e e W Vo
"vun—ﬂ;—m—:’:jx—ﬂ—f'j
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
"h‘m‘_‘u_"\f““u"*u"’%:_u_dﬂh I V¥ A ¥ e ¥ e ]r\l“’“u’_ﬁ.l—v-"\f—“u"—u"—u”—‘u“'—u
LL—“—f PN ,_,.\_J__J e N A TS "—:JJ 1 IS SN S AT AT, S A S,

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

Nature of Debt (Purpose):

A 1A
JJ

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period
[ﬂ___ﬂ.__./',\__Jl_ﬂ_/,\__.ﬂ‘.ﬂ_J'\_ﬂ__‘

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

l—*—‘\r—\_r—‘u—‘\_r—‘w——u—‘—\f“u*u—‘ﬂ‘r—
r Ny AN i Dy e i1

T B R Y e Y Y T ] F—r— v U e
i N

[ S S, WO\ VO, B, W) | W S

- | n DY A ey L e s

) S ¥ e Y " ma U R Wy U e W —‘\
1) SUBTOTALS This Period This Page (Optional)..........cccccereeeeeeieniiinineinieinmnineeennenen. > : N Y N A_,.k_nj
1(:: ﬂ
2) TOTALS This Period (last page this line NUMDEr ONIY)......cccvveurerrcnirriieeniece e > | s 1}
T e U U
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c.ccovnviiniiirinnnan > A RS L W S N S N D
- LY S U A W A U A ¥ e U U B
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T S S S NP |
FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)

AjﬁhJGL 45/4

FEC IDENTIFICATION NUMBER.V¥

Coo5.8093.8

Check if D 24-hour report ,:I 48-hour report

/

/S

N Y \
Py D New report D Amends report filed on

0.5.8093.¢&
Ij:‘:j"l_}‘] ! E‘j I VTYTYTVW_

Full Name of Payee

Date of Public Distribution/Dissemination

.

Mailing Address

[2} 1 rnrrn / CY—U_VTYJ

Amount

1 ___L_n__f,\__n_.n_f,\_.n_r\_/-: :

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/ T
Type

EI_MJ / [D“U’D LTYTYT

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House  District:

D President I:] Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

_-L/-_h"—‘\_r—ﬁf
:_n__m _f’u._rL_f’\_"\_ﬂ_/"

Disbursement For: D Primary ,:] General

D Other (specify) P

Full Name of Payee

Date of Public -Distribution/Dissemination

MTUM

/u///?

Mailing Address

[;r:‘*J ] i}'YTyTY"’LFY ’
Amount

City State Zip Code

YT E0SE

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type

[MTM] I FJ U]/ ‘FvTv“\J‘v‘u’v]

Name of Federal Candidate

Yy

D Support
D Oppose

Office Sought: [:] House  District:
D President |___| Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

YA e
ISR NISNa

Disbursement For: | l:] Primary D General
D Other (specify) P -

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures...........ccccccerearirerncorenirnerneeniceneenienesrnesesersseenseeneens

o T o S WO - |- W ) WSS y W = S r\j
U B ¥ e ¥ O * e U e U e Fan |
> {:r__\:\‘t)l_._n._ull__r\__n__s‘b_ﬂ__J
u_u‘-‘*u—u*‘—*u——u—n*—n_r—‘u—uT

» L3 b S s U g Sy & SN V" o S e U T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

i "YTY J‘YTYj

L

MM DTVTDT

FEC Schedule E (Form 3X) Rev. 09/2013
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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 PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) = Check if

ﬁgé)’] Q/a_ éLS-A I.—J 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES [ ] NO

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [
_ J Category/
Mailing Address : Type
. Date
City State Zip Code [Fm) s DTDj]\ / T YOLOYTIY U
L !Ln_ﬂ Lonon o J
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
. Senate District: uiw—rm*bﬁf**m uT ﬁjiu'—u‘—ﬂ]
Pre5|dent|ali~ o |
Aggregate General Election L h“‘“‘“ﬂ"ﬁf‘”w
Expenditure for this Candidate » | S S S P S S |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ’F-T:'UTT
N/A ]Linﬁr;t_‘
/ Category/
Mailing Address Type
Date
City State Zip Code [ MM/ (D—U‘D’] 1 ‘{ YIS
(e
Name of Federal Candidate Supported | Office Sought: || House State: : Amount
|| Senate District: R R R
Presidential
AAAAAAAA L."L_F\_’,?__J’\_.J".__!’E‘_F__J’L..E'P, —
Aggregate General Election [‘ YT T Lj
Expenditure for this Candidate » D P S R I
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure rrﬂ]
AN /A Gategory
Mailing Address / Type
) ) Date
City State Zip Code "M4}F / W‘o‘*ﬁ‘iﬂ I FFF?%T‘ZTY
EJ T AN
Name of Federal Candidate Supported ] . . -
PP Office Sought: [ | House State: Amount
|| Senate District: o P —
Presidential L !
l Ny NN ey
Aggregate General Election E TR T e “*"T
Expenditure for this Candidate » R L S A L S
[ [ i ¥ s B e T Y N U
SUBTOTAL of Expenditures This Page (0ptional)........cccceoeeiiiiieiieiiiiiiiic e > [EJL“,,_,F_W_L,’;_MJFL_,_ j
F L ’*u"xr—"u"'\_r““ u“—LF_’h“-‘IJh\_J-j
TOTAL This Period (last page this line number only)........cccoovirriiin s S Lon g re ey e 1

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTE_Fi
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)

t

NAME OF COMMITTEE (In Full)

/4\}/?617 da USH

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

N/A

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check @
or '

If the committee is spending more than 50% federa! funds, indicate ratio below /v /}"

=

|

L ___J‘_,_J'L_J'\.__ﬂ;; °/°

Nonfederal ... [{;niuu

This ratio applies to (check all that apply):

Federal.........ccoovivniiiniii

%

N . -0 : _— !
Administrative @ Generic Voter Drive L? Public Communications Referencing Party Only D

FEGANO26 . FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

¢er, da USA

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCA\B/LE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. 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

NA

D Direct Candidate Support

ACTIVITY IS:

I__—] Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised l:] Same as Previously Reported

FEDERAL % NONFEDERAL %

. % , . %

ACTIVITY OR EVENT IDENTIFIER

| NA
ACTIVITY IS: !

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

I___| New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

N/A
/

D Direct Candidate Support

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised |:] Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

N A
ACTIVITY IS: /

D Fundraising
CHECK IF THE RATIO iS:

l:] Direct Candidate Support

FEDERAL % NONFEDERAL %

. % . %

D Fundraising D Direct Candidate Support

CHECK IF THE RATIO IS:

|:| New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
/\I / A FEDERAL % NONFEDERAL %
ACTIVITY IS: /

D New D Revised |:| Same as Previously Reported

. o/o . . O/ (-]

ACTIVITY OR EVENT IDENTIFIER

WA
ACTIVITY IS: /

I:I Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % %

FEGANO26

FEC Schedute H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE (In Full)

Doer da USA

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

el ol sival|[soouessssen

BREAKDOWN OF TRANSFER RECEIVED

................... /v//l

i) Total Administrative
ii) Generic Voter Drive

iii) Exempt Activities...........ccccocciiiiiiinii

iv) Direct Fundraising {List Activity or Event Identifier)

‘ I A Y e Y e e

‘ i U e e e

R TNV |\ U U S L, U Wy NS

Sy e B U S . DU S W g S

AN PR VEnane U a U o ¥ T "

L o S ) YOO N S Jlol S T—

v) Direct Candidate Support (List Activity or Event Identifier)

R L I e Vet P Vi C e ¥ e P S pa
a) B S L e e il Sl
TTUTTTTTU T W T —_‘I
b) :
[ N L R SO | W, VU W) W N S|
r’*\_,"‘u""*d_ "*u—‘u‘——‘u_'u—u—‘u“‘"u—j
c) Total Amount Transferred FOr Direct FUNAAISING «......cvveeeeeeceemieeseeesseemssseessssssseessessens RN N n_ i

S Ve ¥ o ¥ e U e " U Ve ey Py
lf‘-‘u—‘\f——‘u““"u_"u"whq_ir—_\f—u‘
b)

L n iy e

c) Total Amount Transferred For Direct Candidate Support..........cccooiviininciinnncnccnneinnnn, L

vi) Public Communications Referring Only to Party (Made by PAC) ........c.cccoviniiniinnnnnee.

I AV ans Van sV e ¥ e W e e e '\L

A g A P e S

[ Y e U i T Y e

LJ\__J__/,\_rL.J\_{’\vr‘-_J\__j'\_I\_?

FEGANO26

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
A Y e Yy TS Ve
TOTAL This Period (Administrative) .........c.ccoererrenne /‘/ .................. lL sy \‘J:H
. A
TOTAL This Period (GENEric VOtEr DIVE) «.............eeeeeeeeemmeeemeereeereerreeserseoeserees u,w,\#b,-uhg,'
T T '
TOTAL This Period (Exempt ACHVIIES) ...ccceveeeeiieieieireccreiteeierreer e seenaeen Ln_m_,,\_pwm_,,\_ﬂ__m_,.:nj
N \
TOTAL This Period (Direct FUNAraising) ...........cccuereermenmmmeerennenmniennniniesinssssnssnes LuL_J,_ﬂ_r\.J,\_JL_n_,.\_;‘_Jg
Y T VTS
TOTAL This Period (Direct Candidate SUPPOM) ...........ocovveereeerremeessereemseesessesseneensssnssssesens [’::r\*/,\__n_r\..f’m.:j-’
TOTAL This Period (Public Communications Referring- Only to Party)........cooeniiivncinriiinicns 1 S, NN, R, WS L N ST
. eSS
TOTAL This Period (Total Amount Transferred)l ................................................................................ {E:J\_I,U_ﬂ_,,\_ﬂ_@:,. 1
FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Ful)

Acen do ILSH

A.  Full Name (Last, Fitst] Middle Initial) Allocated Activity or Event: )
L—_l Administrative l___l Fundraising D Exempt
D Voter Drive I___‘ Direct Candidate Support

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code [ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
t L A B e e I & ¥ T "

]’—-—‘h ! !
L j] UL DU, WNSV4 (N N | W, |G B ) N _!
Activity or Event Identifier: —
: Category/ w"MTM‘} / ‘(Dﬂrojli / iJw“rv T Y
/V / A Type Date thJ S |

Purpose of Disbursement:

FEDERAL SI-/ARE + NONFEDERAL SHARE = TOTAL AMOUNT
S T P Y T T 1% T T T U T W ‘u’"u’—'“n.r_u’*\_r’—u"::*t—‘i ' "‘W”‘WJ"'—‘\I’“\J 15 L Al V O 5 k")
[::,_:L’WW:C’L{}ZJJ'\J—J S S S S, SO L G | | S S S e J—J
B. Full Name (Last, First, Middle Initial) . Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e T e e N R N A NS
F’u‘*:j
1 [.__ﬂ_‘_;ﬂ__/,\_f’__‘u’\—UL_/'\__"\_J
_l—ft— =] —

Activity or Event Identifier:

Category/ irM‘U’“Mﬂ /-i D"u’D‘l ! YOLUIYTUTYTUy
A} //4 Type Date L@g (I L_::—_“:j
FEDERAL SHARE / + NONFEDERAL SHARE = TOTAL AMOUNT
I{’—\F"_“u‘&u‘—‘u'—h’—'u_—u—u—‘ wTTLTT T 1 [TV e VA T _“L’_\J—_Lf'ﬁf_—‘\_:j] } r‘—u'“‘u‘_\_r—u_u——u—u*“"\f‘ﬁu—'\r'*]
l{'__J'L_"L_/-’'\qﬁ_.l"t_‘/','\._I*A__f'l?/''\_,"7__4-‘' r[_'ﬂ._’l_/’,'\..__ﬂ_.__r\_,f’\_r‘__ﬂ_,_/' ’L__"\_J\_{'_’__ 7"\_"‘7n_/"\_ﬂ__ l
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising l:] Exempt
Mailing Add
anng ress I:] 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: ~ P N N N N N e e IS
[[Tm:\rﬁ i
f | il S S, N B R N .
Activity or Event Identifier: A == ———
/\} Category/ “"M_LF—M“[ / E—u—n“‘ ’ ”*v’u’v*.rv’vv“”
Type Date L. P | R |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
U T T T T T U U J‘T r‘u—\ﬁ WUV J—'ﬁJ:;Li‘M—‘ S ¥ i Ve ¥ e U naannn FInhn S U 2a i ¥ ite ' ‘_I”‘_U__‘:‘
J

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
G — e —a ] 1"_\1_‘:";1‘_U_“" [ e ¥ ¥ Y " s r T VAR e V) '-—U__’"U‘ﬁ
H‘:ﬂ—ﬂ*f,___\—nv—-ﬂ‘—/_’\:_uﬁiil—,ﬁ l ‘_r\__r'._.f, NS :MJ ILL_I'\_—H_ [ ST R Sy S ) N Sy '\_’\_J

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

]FTTJ:‘J“*M'—”UTI “~—u——m—\f‘~u——~?—v—n | TS Tt

T

| S SRS ) Ve Ny NS Wy U N .1__J'L.__n__/‘,'\__ﬂ__ﬂ._f’\_/"__fi_f"\_”*_J

\

L L [\CU | NNy NS e S B

FEBANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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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)

Aﬁéna/cg_ﬂjﬁ

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

el

A

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration (

62

VY Vs ¥ s ¥
Total Amount Transferred for Voter Registration...... ! N

A N R T T U g v TS |

i) Voter ID
Total Amount Transferred for Voter ID.........ccoocciniecnnccnnee

iii) GOTV
Total Amount Transferred for GOTV ....ccooeervvvnivvevcccnneen.

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

VOTER ID
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N N S S N, W, L

GOTV
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n. r___ry9_n 3N N e

GENERIC CAMPAIGN ACTIVITY
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NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

o

]

BREAKDOWN OF THIS TRANSFER

¢ ry oYy | e
o le,_L__n,,g/_ 4. . . .|

VOTER REGISTRATION

i) Voter Registration

‘ S ¥ e ¥ e ¥ e ¥ e ¥ e Y T
Total Amount Transferred for Voter Registration...... ! ey .

ii) Voter ID

iii) GOTV

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

Total Amount Transferred for Voter ID.......c..ccooeiverrenneene.

Total Amount Transferred for GOTV .........ccovvvvvvvnnenrnene.

VOTER ID
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TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
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'DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS  reE =

SCHEDULE H6 (FEC Form 3X)

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fulf)

Agenda ZLS/)

A. Full Name (Last, First, Middle nitial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date

1Y sﬁév/ Zip Code ——) L‘—"’\vd\bn_fn_/)\_ﬂ_ e _,J

[
o oD ¢ Y oY Uy Y

Purpose of Disbursement T [ J’ l
Category/
Type Date | . 1' LLH {__
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
1r\f“‘h U T T T W T ‘u’*\_z‘“‘u’“*‘u—u* ~ . l u"—u——\
_n_/,L_JL_Lr,\_r_JLJ'\_jl S A e I e L e et S B WS NS U Wy P N S
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
Voter Registration : GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date

/A . [t

Ty Y@ Zip Code —— ] ey D
- E"AJ\—J. MUM(] / {FDVD l 1YYy Uy
Purpose of Disbursement Categoy/ | pate L | 1 [ L o L]
Type —= ~
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
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C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
""—'Lr—‘u—u—.r"\.r_"u*—“‘u—u‘—‘u—\r*"
Clty state Zf Code v*ﬁ h___ﬂ___f‘\_.._/,:ﬁ_ﬂ_/"\__ﬂ__ﬂ.__/'\_
,I
- |A/ A ‘—n—“——J._w_I o] s l"DT?ﬂ 1 [Py y Yoty
Purpose of Disbursement W4 Category/ - L I ’
. Type Date o m‘_]_J ]
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
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SUBTOTAL of Shared Federal and Levin Activity This Page
. FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
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TOTAL This Period (last page for each line onIy)(FederaI share to 30(a)(i) and Levin share to 30(a)(n))
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

/36 o USAH

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) ltemized
{Use Schedule L-A)

(b) Unitemized ..............
(c) Total ..o
2. OTHER RECEIPTS............
3. TOTAL RECEIPTS .............

(Add Lines 1c and 2)

. [::::‘"‘u'_u—"u—"u’"*u‘—u—"u——u'—'
—fa\—J\—ﬂ—-/h—ﬂ—J"——f-\—ﬂ—j

" COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE
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4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

{Use Schedule L-B)

(a) Voter Registration ...

(b) Voter ID....................
. {e) GOTV ..,

(d) Generic Campaign..

v

(e) Total........ccovennennneee.

5. OTHER DISBURSEMENTS..................

6. TOTAL DISBURSEMENTS

{Add Lines 4e and 5)
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7. BEGINNING CASH ON HAND..............

{for Column B, use cash as of January 1st)

8. RECEIPTS......iiiie.

{trom Line 3)

9. SUBTOTAL
(Add Lines 7 and 8)

10. DISBURSEMENTS............

(From Line 6}

11.  ENDING CASH ON HAND

{Subtract Line 10 From Line 9)
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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 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 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)

. /zﬁén da LS A

Full Name (Last, First/ Middle Initial) / Full Organization Name Date of Receipt

/ I S R I A R S e A
v . 1 it
Aj/ ﬂ . I | i

R P B |

Mailing Address

Amount of Each Receipt this Period

City State Zip Code R I LRI
Name of Employer or Principal Place of Business B R LN AR LA St
Aggregate Year-to-Date
Occupation T i
Ce T T e ‘ML.*,"J
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. /\I/A ™ wnT‘ FUTOTNDT Y Y Y Y
N S S b
Mailing Address ]/ e

Amount of Each Receipt this Period

City State Zip Code S mmemiiTimmim mem = ewee
Name of Employer or Principal Place of Business } S TIN: RTINS AT
Aggregate Year-to-Date
Occupation BT T T - - '
s SR AR AR i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. /V /A ‘ "ui"i‘ui'“ - RO IR S AT e
‘L P e
Mailing Address / \ TRET m el e e

: Amount of Each Receipt this Period
City State Zip Code il mw e emeee el

i
Name of Employer or Principal Place of Business e e e T
Aggregate Year-to-Date
Occupation _ !’ e l"j;
T A ST TIPSR SR
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
D. o

// R I ORI

Amount of Each Receipt this Period

Mailing Address

City State Zip Code T SN SN I

Name of Employer or Principal Place of Business B T S e
Aggregate Year-to-Date

Occupation LT T e B

B ARSI - St ‘},5

SUBTOTAL of Receipts This Page (0ptional).......c.cvcrreiireoreonrenieirereireernenneeseeneenne e S o 4. o

TOTAL This Period (last page this line number only)..........ccooiiiiiiiiiis > N o L e
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

OF LEVIN FUNDS

FOR LINE NUMBER: | PAGE OF

(check only one)
H 4a 4c DS .
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)

Agpnda USA

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

Y
/

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

— ; ,__l;?VA,:: ;;‘j:iﬁ o ,17 P — i "\_‘lih:"j:T
It
;_ RS NN, ,ﬁ.N.,',;\.ffv R ,/"\gir'A7>7 VL N N

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

N,/A

Mailing Address

Date of Disbursement

City State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

TF == 7 T am L S
[

| !
H e T N s T T /T ’:’z,‘:*J

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

N/A
7

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

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

oy

Mailing Address

City State Zip Code

Purpose of Disbursement

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

N JA

Mailing Address 4

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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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 '
' Postmarked (R/C)
USPS Registered/Certified
Postmarked
] 'USPS Priority Mail _
} JIG]-2os,
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USPS Priority Mail Express

| Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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