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SUMMARY PAGE

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

Page 2

Write or Type Committee Name

\/0TZ Climare U3S-PAL

Report Covering the Period:

6. (a) Cash on Hand

(b) Cash on Hand at

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

January 1,

Beginning of Reporting Period

6(c) for Column A and Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

’

ST MaRENT LI

ISU

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

9. 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 ali on
Schedule C and/or Schedule D)

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. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

“

Page 3

Write or Type Committee Name

Vot Climarg Y3

DAC

Report Covering the Period: From: 0 ll/) I r’O‘l " &\0 V ’ \q

~ DL 56 5014

I. Receipts

COLUMN A

COLUMN B
Total This Period

Calendar Year-to-Date

i1. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Palitical Committees T

(i) ttemized (use Schedule A)............

(i) Unitemized.........ccocevememivceeccnens
(iii) TOTAL (add
Lines 11(@)() and (if)...............

4

(b) Political Party Committees

Other Padlitical Committees Sl

et L

P el 2 e

(C) . L . —_
(such as PACS).......coceeueiiieecmeeieeens _— s - e -
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e T oTTTTEL. S T T G oy
Totals to Line 33, page 5) .............. > iy B ; i —
12. Transfers From Affiliated/Other T e = e -
Party Committees.........cccoceumiemeiencennianeens ¥ - . ; .y .
13. All Loans Received.............cccooveemiecncnnne. ~ . - _ T
14. Loan Repayments Received....................... L .
15. Offsets To Operating Expenditures TRy ) T Pome e
(Refunds, Rebates, etc.) - e - e g e *
(Carry Totals to Line 37, page 5).............. _ . . ) ) - R }
16. Refunds of Contributions Made ) : :
to Federal Candidates and Other - - - - e o i
Political Committees...........ocevuemcemieernnene . e . _
17. Other Federal Receipts LTI I S S
(Dividends, Interest, €tC.)........cooocceenenn. S ) '
18. Transfers from Non-Federal and Levin Funds == "7 ammime e T - Pl =
(a) Non-Federal Account Kt i - - - e
(from Schedule H3).......cooonicvnniens ) .
(b) Levin Funds (from Schedule HS5)......... . ) . . _
(c) Total Transfers (add 18(a) and 18(b)).. i

19.
12, 13, 14, 15, 16, 17, and 18(c))......... [ 3

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)

-

Total Recelpts (add Lines 11(d), e

36950

T e D enT

VI I i T Ry

-



. . {
ﬂ . . DETAILED SUMMARY PAGE ' l
. of Disbursements
FEC Farm 3X (Rev. 05/2016) . Page 4
{l. Disbursementis . COLUMN A COLUNMN B .
. t | i 1 =
27, Operating Expenditures: otal This Period Calendar Year-to-Date
(a) Allocated FederalNon-Federal '
Activity (from Schedule H4) L

(i) Federal Share

50560

) (i) Non-Federal Share.....................
(b) Other Federal Operating
EXpenditures .........ccooceevenennenesencnnnae
(c) Total Operating Expenditures
(add 21(a)(), (a)(ii). and (b))
22. Transfers to AfﬂllatedIOther Party
COMIMITEES.....cceeereceerret e e cereean
23. Contributions to
Federal Candidates/Committees
and Other Political Committees
24. Independent Expenditures
use Schedule E) ....cooeriiiceecni e

25. Coordinated Parly Expenditures
52 U.S.C. § 30116(d))
guse Schedule F)

26. Loan Repayments Made

27. Loans Made.............. eeeerenie et

28. Refunds of Contributions To:
(2) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees
{c) Other Pdlitical Committees
(such as PACS)...cc.eccecvecrerrrcrircnennns
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Dishursements (Inciuding
Non-Federal Donations)

30. Federal Election Activity (52 U.S.C. § 30101(20)) . : .
(a) Allocated Federal Election Activity
(from Schedule H6) e et i i e o e st e s e
(i) Federal Share ..........cco....oeevecuennne 2 ' ' S ' :

(D) "Levin® Share........ccorveccicnnnneen.
(b) Federal Election Activity Paid

Entirely With Federal Funds...............
(c) Total Federal Election Activity (add

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

31. Total Disbursements (add Lines 21(c), 22, .. Fo e mape e meiamegears enm oo i
23, 24, 25, 26, 27, 28(d), 29 and 30(c).. : AT '

D 1430 A0.560];
32. Total Federal Disbursements :

- (subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 3?) .............................................. > —i—’~" _?é(tQQS’ O -.*?.:‘r::t —-..- - l ; S -—é D él

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

34.

35.

36.

37.

38.

. Total Contributions (other than

{from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))

loans)

Net Cantributions (ather than loans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) >
Offsets to Operating Expenditures

(from Line 15, page 3)...............
Net Operating Expenditures
(subtract Line 37 from Line 36)




SCHEDULE A (FEC Form 3X)

- FOR LINE NUMBER: |PAGE OF
Use separate schedule(s)

ITEMIZED RECEIPTS -

{checl only one)

Hna Hnb
15 16

’ |17
Any information copied from such Reports and Statements may not be sold or used by any person for the’ purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee
NAME OF COMMITTEE (in Full)

for each category of the
Delailed Summary Page

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

Date of Receipt
Mailing Address

ey e .-

TR TS ey Ty

City

R

Amount of Each Receipt thlS Penod

FEC ID number of contributing
federal political committee.

B L UM RO L, AN

/ Memo Item

Name af Employer (for individual)

Receipt For:

Primary [ ] eneral
Other (spscify) v
. ; A
Full Name of Individual (Last, Fl\rs( I\lee initial) or ?\\KOrganizaﬁon Name\
B.

Date of Receipt
Mailing Address \\ \ CEEEN ) SRR T

State y

Aggregate Year-to-Date

City

Amount of Each Receipt this Penod

FEC {D number of contributing R
federal political committee.

ey e = e e

Name of Employer (for Individual)

LoD 1 o O oY o RS o) o BT ey

LD et et

Receipt For:
™7 Primary D General
| Other (specify) ¥

- Memo Item

C.

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

Mailing Address

City

State

Date of Recelpt

CETVE T TR

FEC D number of contributing
federal political committee.

Name of Employer (for individual)

Qccupation (for Individual)

Heceipt For:

T phimary | | General
| Other (spscity)

Aggregate Yea:-to-Dale v

Amount of Each Recetpt thls Penod

B g Bt e P

: ~ Memo ltem

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line numbser only)

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE C© (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

\/ 912 Climare U-5.PAC

LOAN SOUR Full Name (Last, First, Middle Initial) [ Memo ltem {El_elcﬁon:
f . { Primary
V\,/ V’ 6 -ﬂ/ / C/é (.@/ {3 General

Mailing Adaress 4
Vi
City

N/ v

l__f Other (specity) 7

%@TMJ a

State ZIP Cade

Y | QOLI1F

Onglnal Amount of Loan

[0,

TERMS

000.00

Cumulatwe Payment To Date

OOO

Balance Outstandmg at Close of This Period

. 10.0000.0

Date (ncurred

OF 15 Qs

Date Due

oF 15 @;bso

Interest Rate

0 00 "% (apr)

Secured:

Bves m

List All Endorsers or. Guarantors (rf any)

IO Loan Source .-'

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T o
Guaranteed :
Outstanding: R e P e -
2. Full Name (Last, First, Middle nitial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount - T
Guaranteed
Outstanding: S 2 SR -
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Arount R e e
Guaranteed
Qutstanding: - Sl o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount s
Guaranteed
Quistanding: s -id -, — -

SUBTOTALS This Period This Page (optional)

............................................................. D . .
TOTALS This Period (last page in this liNe onlY) ... oo s B .
Carry oufsianding balance only fo LINE 3, Schedule D, for this line. If no Scheduls D, carry forward o

{o appropriate lire of Summary.

FEC Schedule C (Form 3X) Rev. 0572016
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Postmarked Date of Receipt

Postmarked (R/C)
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Postmarked
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Postmarked
K USPS Priority Mail Express F-iQ - q\

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

Other (Specify):

Date of Receipt or Postmarked

PREPARER

S -20-19
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