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r REPORT OF RECEIPTS : 'R._E-Ci’;’wﬂ

FEC FEC MAIL CENTER
FORM 3X AND DISBURSEMENTS o
For Other Than An Authorized Committee 2016 JUL 19 AMI0: oY
| Office Use Only .
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 55T tas - - o L
COMMITTEE (in full) over the lines. : 13 FE_:41‘£!5
; 1
/ll'/JP.CL!CéheJ‘/?P-AJCr:5111511|f1zr;i!slzljlz:JJlisJ:si:ﬁ
- 3
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AQVDRESS (number and street) 52;" fg 'QIOi lls‘.u_" V:blgL/LJL ’ﬁl !\/Zdyi I N S NUE SR A N L S | i !
Check if different an'dﬁLFl)loloiWil)lllli!'illlil}llli!lii
- {han previoust ’ . . 9 s 3
repon;:ed. (Acg) MMM:%&/:/:S{ v 1G4 G ReFla a1
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a
AT PR 3. 1S THIS NEW AMENDED
clo0sd so04 R K
4. TYPE OF REPORT {b) Monthfy Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report Year Only)
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M8) Dec 20 (M12)
{a) Quarterly Reports: { Yoar Only)
Apr 20 (V4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 s :
Quarterly Report (Q1) © 12-Day i Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (125)
QOctober 15
Quarterly Report (Q3) i
January 31 l{ 5
Year-End Report (YE) ! Election on
]
July 31 Mid-Year ;
Report {Non-election @ 30-pay i
Year Only) (MY) POST-Election
Report for the:
Termination Report {
(TER) :
Election on

5. Covering Pericd

I certify that | have examined this Jﬁepon and 10 the best of my knowledge and belief it is true, comect and complete. .

Type or Print Name of Treasurer M W ho le C_Daisore

Signature of Treasurer’ Vj‘ I/j J,ZL W/)W\’ Date
/ A YA e

NOTE: Submission. of false, emoneaus, or incomplete information may subject the person signing this Report to the penallies of 2 U.5.C. §437g.

Uece FEC FORM 3X
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B SUMMARY PAGE 1

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

A eacherPnc.

[+)
~
)

REEWY o TRy, FEETETEy

To: E(Q 3.0 a_ol(og

’/YFYF:M)’!
o

"6\“4

Report Covering the Period: From:

-

COLUMN A COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand LT ETIEFT R B i e e S S
January 1, 9— D | (.O GO \:fl 210(0 0 q
{b) Cash on Hand at S :
Beginning of Reporting Period............ 5 At %l_52@ 5 l ‘4 \.\
i bl 5 Ea AN £ SRS AR
(c) Tolal Receipis (from Line 19)............ e Toro s E et AC 'x:*— ) N
(d) Subtotal {(add Lines 6(b) and
6(c} for Column A and Lines eSS i s T s g g
6(a) and 6(c) for Column B)............... _&m%_%iﬁlﬁafg‘;{@;[—ﬂ P / 3%%*2 c ‘Jr
2 & £ s 7 £ ey R 3 5 :
7. Total Disbursements (from Line 31)........... L. T e _327,3 Q ;
8. Cash on Hand at Close of
Reporting Period = R T R T P PR T
(subtract Line 7 from Line 6(d))................. o /R ﬂ,&q”‘ﬂ-}
9. Debfs and Obligations Owed TO
the Committee (ltemize all on A S O PSR S PRI g
Schedule C and/or Schedute D) .............. N I O
10. Debts and Obligations Owed BY
the Commitiee (ltemize all on LSS i i e B e ae
f
Schedule C and/or Schedule D) ................ I %‘_7’ S{;JLj'g‘:Mx

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 800-424-3530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write }Type Commititee Name

|eache, Poc.

¢ EVIEVTERRY ; PEE
Report Covering the Period: From: : D \ (Q To: 3
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

8.

18.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons QOther
Than Political Commitiees
(i) ltemized (use Schedule A)............

(i) Unitemized .......cccccconrrnvvnennnne
(iily TOTAL (add
Lines 11(a)(i) and (i).....c........... >

()
©

Political Party Committees .................
Other Political Commitiees

{such as PACS)......c...cccoecieviciionnnn.
Total Contributions (add Lines
11{a)(iii), (b), and (¢)) (Carry

Totals to Line 33, page 5) ............. P
Transfers From Affiliated/Other

Party Committees..........cccoorniiiiienecneee

(d)

Alt Loans Received..........ccooeveiveecnrieees

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

{Carry Totals 1o Line 37, page S)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........c.ccoecveeveeiien
Other Federal Receipls

(Dividends, interest, €1c.)....cccccovvreieninnns

Transfers from Non-Federal and Levin Funds ™

(a) Non-Federal Account
{from Schedule H3).........coevrnnne

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

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

Total Receipis (add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18(c)}......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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[~ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
il. Disbursements COLUNIN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........cccccoccenne

(i) Non-Federal Share......................
{b) Other Federal Qperating
Expendiures ...
(c) Total Operating Expenditures
(add 21(a)(i), (a)(i), and (b)) ............. >
22. Transfers to Affiliated/Other Party

COMMIHEES...c.eeeeeeeeeee e
23. Contributions to

Federal Candidates/Commitiees

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

24. Independent Expenditures
use Schedule E) ......c....... e
25. Coordinated Pangya)l)':’xpendrlures

2 US.C. §441a
use Schedule Fl.iiiiiiiiiiieiiinnnns

26. Loan Repaymenis Made...........................

27. Loans Made........ s
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Commitiees .................

(b) Political Party Commitiees ................
(¢} Other Political Committees
(such as PACS)......cccocoiiciiiiiineee

(d) Total Contribution Refunds P S e S S S : T T R S T TR
(add Lines 28(a), (b), and (c)}........... b

o
29. Other Disbursements ........cccccceeevvvveeinenenn. - . o O

s et s A e ol el B

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) S A S T S R R R AT P T T R S

(i) Federal Share ................cocoeeenoo.. '

o]
]
v
71
oy
-
4
!
h
!

(i) "Levin" Share...........coccooeeereeerrenan.
(b) Federal Election Activity Paid Entirely
" With Federal Funds...............
{c} Total Federal Election Actlivity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b})....»

31. Toial Disbursements (add Lines 21(c), 22, ; - s
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | ' - T =

32. Tolal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)ii)

. Y RIS SRR GRS, SSEisE N S S : TR RN E e
from Line 31).....coooveeeenirmrenesernnena, > o dian _F&‘dra_fto.l SR %33’7‘3@

L -
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r’ DETAILED SUMMARY PAGE '"1

of Disbursements
FEC Form 3X (Rev. 02/2003)

_ Page 5
- ll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) T S T S R SR oy
{(from Line 11(d), page 3} ...cccccceevveurreuene. : ST HZS(QDQ
34. Total Contribution Refunds T R N S T e R B R
{from Line 28(d)) ...ccccoocevvereiriceeecen, S
35. Net Contributions (other than loans) TSRS
(subtract Line 34 from Line 33) ................  neioioa Bk
36. Total Federal Operating Expenditures ~ S

(add Line 21(a)(i} and Line 21(b)) ......... I T "
37. Offsets o Operating Expenditures PR

(from Line 15, page 3).......ccceerveieniienne. o o
38. Net Operating Expenditures B ASPTRGOT

(subtract Line 37 from Line 36} .............] > 5 -

L -
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SCHEDULE D (FEC Form 3X) (Use separato [PAGE Jl oF 1.
FOR LINE NUMBER:
DEBTS AND OBLIGATIONS 5‘:2}?‘;‘;';(‘5) (check omy one)

Exteluding Loans

numbered fine)

NAME OF COMMITTEE (in Full)

T eachnexYAC

A. Full Name {Last, First, Middle Initial} ot Debtor or Creditor

Pavison, Michele &

Nature of Debt (Purpose):

Mailing Address

21900 Durbank. Bwvd. Srd Floor

Webhating Serview o
be f&\m\o’;?flﬁj L‘-?Oﬁa)

State Zip Code

Nooouqnd Hills, CA 913k

Outstandmg Balance Beglnmng Thls Penod

R B el N R

Ry Mo N I L}Q \-

Amount Incurred This Period

% PRLASRTRARR R O w R T T

_ Payment Thls Penod

Oulsiand‘ ng Ba!ance at Close of ThlS Penod

B. Full Name (Last, First, Middie Inftial} of Debtor or Grestor

Pavison, Michele &

Nature of Debt (Purpose):

ol cc—\.r&

Maifing Address

21000 Buvbanil Bvd. ¥4 Floor

Y L\m\owxd G’&OAAD)

State Zip Code

\l\load\andl-hl\s cA e TEY!

Outstandmg Balanoe Bpgmmng Thxs Penod

Amount lncun'ed Th;s Penod

feis -l,\

Payment Thxs Penod

Qutstanding Balanoe at Close of Th:s Period

‘*% ~O-—b 2

pereieiat]

dl2aa1

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

Davicon, Michele C

Nature of Debt (Purpose):

FEC o 1S redy:

Mailing Address

cerite 40 dbe

- 21400 Sur\:fanla B\Vdsmesrd Eﬁiogd: Yum\owrsw\ |
Wao dland il CA U F L—\—d-\d'vel;aham-h!. Com.)

Outslandmg Balance Begmnmg This Penod

1) SUBTOTALS This Period This Page {(optional)

2) TOTALS This Period (last page this line number only)

v

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .

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

FESAND26

FEC Schedule D (Form 3X) Rev. 62/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. : for each (check only one)
Excluding Loans numbered line) o

(Use separate

|PAGE L~ OF Lo

NAME OF COMMITTEE (in Full)

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

Tavison, Michele ¢

Nature of Debt (Purpose):

\MQ)O%\% SW ‘o

Mailing Address

21900 Buvrbank Bwd. &9 Fleor

be rumb.mkd

State Zip Code

Nooouqnd Mls, cA INE,

(51‘\'2.\“(‘)@\

Outstandmg Balance Begmmng This Period

CTRRRE N . S S S l ‘ (p 0 b‘
Amount lncurred Thls Penod Payment This Period Outstandmg Balance at Close af Th:s Period
LRy TG R O T A T SR AR ‘% P o R S AT O SR T R AT ES R

B. Full Name (Last, FirSt, Migdle Infial) of Debtor or Cregitor

Pavison; Michele &

Nature of Debt (Purpose)

Mailing Address

znqoo RBuvbarie Bivd., 4 Floor

(poe Destan S
Q\,o%obz {gmbwscd

City Zip Code

\[\]oad\and Hills, cA Ty

Qutstanding Balanoe Beglnmng This Penod

P S e
O S WY VO Y ,,._vifc_im 8 0

Amount Incurred This Period Payment This Period Outslandmg Balance at Close of Thls Penod
£ L e e i B e B i S R S S RS R S it e ;
i
LS O . JRUCIPOT WO ST . I PR~ S RN NUNC PR U S SE SO - N g

C. Full Name (Last, First, Middie Initial) of Deblor or Creditor

Davicon, Michele C.

Nature of Debt (Purpose):

Mailing Address .
gzjqoo Sum\vd. 3 Cloor

City State Zip Code

and. Flis CA U3 F

Outstandmg Balance Begmmng Thls Penod

Amount Incumred This Period Paymem Thls Penod
AR B SRR, G R T

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this ine NUMbET ONIY).......cccouemimrecceccremrrree s P

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)

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

Sonv St T Bt L ghl:ﬂe}_ qv(ﬁ*;

FEBAND26

FEC Schedule D (Form 3X) Rev. 0272003
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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
: ' Posjmarked (R/C)
V| USPS Registered/Certified ' 4 /(Sl,{

Postmarked

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 Office

: Date of Receipt
Received from Senate Public Records Office

Date of Receipt

'Received from Electronic Filing Office

- Date of Receipt or Postmarked

Other (Specify):

PR.E PAR‘ ER : l ‘ /IZA'IlEngEIPIAéED

(3/2015) v



