
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiyrn 
t-EC MAIL CENTEii 

20/800119 PfI2:o8 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 12FE4M5 

r,0|^ie|-H,VA|€<r| ,\A),ei iThiri'HVie.; I I I I I I I 1 I I I 

I I I I I I I I J I I I I JL_L I I I 1 I I I I I I I I I I 

ADDRESS (number and street) 
|3| 3| 3| |L| I |4-|Vn C^l I? ^1 ei c 1^,4 I*-!"! I J.. I ' 

Cfieck If different 
tfian previously 
reported. (AGO) l^^ I <A| \ 

- 2. FEC IDENTIFICATION NUMBER 

1-
0 

I I I I 1 I I I I I 1 I I I'll 

^I'l |C-iOi J L I I I 

CITY A 

3. IS THIS 
REPORT 

[£ liliS G> J L 

STATE, ZIP CODE 

^ NEW 
A (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Cfioose One) 

(a) Quarterly Reports: 

0 
2 
4 
0 
1 

(b) Montfily 
Report 

! Due On: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

w October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

(c) 12-Day 

PRE-Election 

Report for tfie: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

M M / D 0 / Y Y V Y 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
MM/OO/YYYY 

0 1 o I 2. o I 

M M / D D / Y Y Y Y 

through Q Z O I 8 

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

Type or Print Name of Treasurer C/hnt) "Z.oUo 

Signature of Treasurer 
MM/OD/YYYY 

Date I o / 5- 2. / B 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 
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r 
. FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

1 1 J ̂  

Report Covering the Period: From; 
M M 

0"7 

/OD/YYYY MM/OD/YY YY 

oi 2o 1 S 0'^ 3o ( & 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand Y v y v 

January 1, 2 O \ Si O.oo 

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

(c) Total Receipts (from Line 19) , 25,211 .Hi , , i CO 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).... 25 ,2 2.H ."-li , 5^ , 1 OO .2.^ 

7. Total Disbursements (from Line 31) , Z5,21H .Hi 5^, too 2"^ 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) , 0 .oo , O.oo 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) , O.oo 0 DO 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) O.oc> O.oO 

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 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
MM/00 / YYYY 

01 0\ 2-0 I To: 
MM/DD/VYYY 

0^1 36 -2.0 18 

I. Receipts 

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

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

2 
0 

1 
i 
1 
9 

Q 
I 
0 

12. 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37. page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L 

COLUMN A 
Total This Period 

6 .OD 

^51 . oO 

25 72.4 .H3 

2S 2 2H 43 

, 2^,22H.93 

, 2^ , .H3 

COLUMN B 
Calendar Year-to-Date 

, IB 
33 
e>'=\ 

5^ 

6^ 

5^ 

3^2 .CO 

53"? .00 

100 

I oO 2-^ 

loo . 

loo -2^ 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

21. 

22. 

23. 

1 
8 25. 

27. 
28. 

G 
5 

0 
2 
4 

29. 

30. 

il. Disbursements 
Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
^se Schedule E) ; 
Coordinated Party Expenditures 
52 U.S.C. § 30116(dy) 
use Schedule F) 

26. Loan Repayments Made. 

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

Than Political Committees. 

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

(such as PACs) 

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

Other Disbursements (Including 
Non-Federal Donations) 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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, 
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) ^ 

IS 

2$ 

2,5 

43. 

z-2-4 .43 

ZZ-4 

54 I oo 

too .24 

54,Ioo • 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (ottier than ioans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

as 

izH 

SS, ioO . 2=1 

I o 

i 
8 

1 
9 

0' 
5 

0 
0 
2 
4 
0 
1 
3 
8 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAGE f OF G 

11a lib 11c 12 
t 

13 14 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\AJ<L ~nn>o\/e. 

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

MJ Mm 
Mailing Address i 

\hincso 
City 

'A 
State 

CA 
Zip Code 

I 
1 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

pint Fnr- * * Receipt For: 

Primary 

Other (specify) w 

Occupation (for Individual) 

I ^ 

General 

Date of Receipt 

M M / O D 

2 O I 8, 

Amount of Each Receipt this Period 

.no 

Memo Item 

'Hoo 
7/27 -5o 

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

0 

0. 

I 
0-: 

Mailing Address ^ , 

TioJ 
State 

1^1 
Zip Code 

0 2<bi^ 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

l/Jr-r 

Date of Receipt 

MM/DD/YYYY 

6^^ 7<b 2 O I g, 

Amount of Each Receipt this Period 

7^1 

^/6>- /B 

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

Mailing Address 

m 2-5 2. Dr. 
City State Zip Code 

^11 
FEC ID number of contributing 
federal political committee. C 

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

Memo Item 

ijzo, -2C.C 

8/3 

Date of Receipt 

MM/DD/YYYY 

0<^ -2^% Zo I 0 

Primary [^General 

Other (specify) 

Aggregate Year-to-Da 

I g d o .0 0 

Amount of Each Receipt this Period 

1,0 #C?c>o 
Memo Item 

115-la gl€r-2^ S-/2g-7s-o 
1 /2S-/D0 2ri(^ -100 - So 

7/J7-50 2l2r-ioo 
7/20-25o Sh7-50 

SUBTOTAL of Receipts This Page (optional). I 7 ^17 oo 

TOTAL This Period (last page this line number only). 

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



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 

2^ 11a lib 11c 

13 14 15 

12 

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 N^e of Individual (Last, First, Middle Initial) or Full Organization Name III N^e of Individual (Last, First, Middle Initial 

e<"'> Ae iV, J 
Mailing Address 

Sou-i-\rv Uhld 
City 

(L,&V^\^Vyv\\os\ 

r> -

State Zip Code 

2 
Q 
1 
8 
1 
0 

9 B. 

0 
1 

0 
G 
2 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Si 1+ 
Occupation (for Individual) 

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

Mailing Address 

Fi°[ 3<is-V- K-'v^iNvee ,OCK J 
City 

1. ')\A (f €-\A Wur+ 
State 

NiV 
Zip Code 

11157 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

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

Flecic 
Mailing Address 

tou/Ve, Oak l^ooJ 
City 

CAVA. 

State 

MA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt For: 

Primary 

Occupation (for Individual) 

KN'l' a) 

General 

Other (specify) 

Aggregate Year-to-Date • 

, , 600 . OO 

Date of Receipt 

M W / 0 D / Y Y V Y 

0 ^ 2% 2:0 I g 

Amount of Each Receipt this Period 

2S0 .00 

Memo Item 

<:\l\o-2oo 
^ Ittj -

Date of Receipt 

M M / 0 D / Y Y Y Y 

S Z 8 2- O t ^ 

Amount of Each Receipt this Period 

1 od c^O 
J ? 

Memo Item 

-7/ /3 - Too 

Date of Receipt 

M M / D O / Y Y Y Y 

5 ^ 2 0 20 I g 

Amount of Each Receipt this Period 

3 00 00 
> J 

Memo Item 

"1/zfe- toa 

- foo 

SUBTOTAL of Receipts This Page (optional). 1,2 sro. CO 

TOTAL This Period (last page this line number only). 

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacfi category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 3 OF G? 

11a lib 11c 

13 14 15 

12 
16 17 

Any information copied from sucti 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) 

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

A. 

2 
0 
1 
8 

1 

1 t--r 'V fjsi-rcv 
Mailing Addres^ 

nz ,<;4-
City 

Mbrnd^^ 
State 

Nl/A 
Zip Code 

02 
FEC ID number of contributing 
federal political committee. C 
Name of Employer (for Individual) Occupation (for Individual) 

Primary ^ General 
Aggregate Year-to-Date ' 

Other (specify) • ,Hvo .00 

Date of Receipt 

» M / 0 D / Y Y Y Y 

Amount of Each Receipt this Period 

Memo Item 

•yj^'ioo 
<^lCf-IOO 

9 B. 

0 
3 

0 
0 
2 

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

Mailing Addre^ 
5 MCYWC 

City 

1-Vcv.p^pferi 
State 

NY 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) 

Tkr/w lie 
Occupation (for Individual) 

Date of Receipt 

H M / 0 D / Y Y Y V 

-Za I 5 
Amount of Each Receipt this Period 

/ o oO oo 
J J 

Memo Item 

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

Mailing Address 

l®\ol 
City 

r\o^s4-)A 
state 

T/ 
Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) 

S e-i-f- ~ loij-ed 
Occupation (for Individual) 

Date of Receipt 

H M / D D / Y Y Y Y 

0 ̂  "2,^ 2-0 / 6 

Primary W General 

~| Other (specify) 

Aggregate Year-to-Date • 

, FOo .00 

Amount of Each Receipt this Period 

^ O . O O 

Memo Item 

7//6 - Sroo 

SUBTOTAL of Receipts This Page (optional). / 7 o c o o 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE V OF 0 /i-

11a lib 11c 

13 14 15 

12 

16 

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) 

"To ^ U)e "TVvr \KJ Q-

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

I 
I 
1 
0 

1 
9 

5 

0 
2 
4 
0 
1 
4 
2 

Mailing Address 
17 05" H-osW- S+ro:_4 

City 

Soo+K 
state 

INi 
Zip Code 

HGL 11 
FEC ID number of contributing 
federal political committee. C 

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

)2jL-^r-e^ 
Receipt For: 

Primary 1^1 General 

, I Other (specify) • 

Aggregate Year-to-Date ' 

^0 • Oo 

Date of Receipt 

M M / D D / y Y V Y 

Z.<h -2.0 I 8 

Amount of Each Receipt this Period 

I OO oo 
) J 

Memo Item 

7/-Z./ - \oo 

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

Mask 
Mailing Address 

EvoAltAAiOOr) T)r>tv 
City 

KockvMCv\i 
state 

TX 
Zip Code 

7Sb3>2 
FEC ID number of contributing p 
federal political committee. ^ 

Name of Employer (for Individual) 

L3 TficktAofciIf S 
Occupation (for Individual) 

Srif"E^viAiA-eAr 
Receipt For: ^ 

. ; Primary j i General 

1 Other (specify) • 

Aggregate Year-to-Date • 

,^ SV O o 

Date of Receipt 

M M / D D / Y Y Y Y 

0<f Z<h 2o f 2 

Amount of Each Receipt this Period 

,iro.<"=> 
Memo Item 

7H-Sh 

- To 

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

PoYNV^cy r^L>S<^rQs/-e. 
Mailing Address ~ 

3 70 7 32cn-^, ^ M 
City State 

WA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

A<JVX,;V\ 
>int Pnr* Receipt For: 

i Primary 

Occupation (for Individual) 

Sfcr\i'Ce.Sp< 

General 
Aggregate Year-to-Date' 

; Other (specify) , 3 io • oo 

Date of Receipt 

M M / D 0 / Y Y y Y 

0C\ 2.?> 2-0 I S 

Amount of Each Receipt this Period 

1 7.^ oO 
J J 

Memo Item 

g/^r-Z-T 

SUBTOTAL of Receipts This Page (optional). ^ 7 JT oo 

TOTAL This Period (last page this line number only). 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF (a 

11a lib 11c 

13 14 15 

12 

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) 

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

A. (>1 
Mailing Address 

K 54. K\\K\ S12. 
City State 

DC 
Zip Code 

Zoo c> J 

2 
0 
1 
8 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

Receipt F^ I 

j ] Primary General 

Occupation (for Individual) 

Other (specify) • 

Aggregate Year-to-Date • 

, ,55^-00 

Date of Receipt 

M M / 0 D / Y Y V Y 

oq 20 2-o/g 
Amount of Each Receipt this Period 

,^SO.oc> 
Memo Item 

7/z€. •- Z-S'O 

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

5 

0 
0 
2 
4. 
0 
1 

Mailing Address 

City • ^ Zip Code 

FEC ID number of contributing 
federal political committee. c 
Nam^of Employer (for Individual) 

O?. I'f 
Occupation (for Individual) 

Date of Receipt 

MM/OD/YYYY 

0^ Zt) 

Primary General 

Other (specify) T 

Aggregate Year-to-Date ' 

Amount of Each Receipt this Period 

,'b7r.'=o 
Memo Item 

- loa 

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

C. JoWw SloyVer-
Mailing Address 

1^0 -7+^ Ave.. Mo. 2o& 
City 

Vorl^ 
Stat^ Zip Code 

ioc II 

Date of Receipt 

H M / D D / Y V Y Y 

Q 2-'Z> I f> 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer (for Individual) 

V^v 
Receipt For: 

Primary 

Occupation (for Individual) Memo Item 

Other (specify) 

General 
Aggregate Year-to-Date' 

, 2 2-^ oo 

SUBTOTAL of Receipts This Page (optional). gro o c5 

TOTAL This Period (last page this line number only).. 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE (j) Of 

11a lib 11c 

13 14 15 

12 

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) 

Tq^eA^«~r TVri >K, 

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

Mailing Address 

lla3H 'Bawd 
City 

B-tiJLcU 
state 

EL 
Zip Code 

2 
0 

1 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

iAo OA4-

Occupation (for Individual) 

Receipt For: 

Primary ^ General 

Other (specify) • 

Aggregate Year-to-Date • 

) ) 5 OO • O O 

Date of Receipt 

MM/DDyyVYY 

2a I e 
Amount of Each Receipt this Period 

, -3.s-.oo 
Memo Item 

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

9 B. 

0 

0 
0. 
2 

1 
1 

Mailing Address 

Selbi-i L.<!VV\€, 
State 

CA 
Zip Code 

^iocci 1 
FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

M M / D D / Y Y Y Y 

0^ 3o/<^ 

Primary K General 
Aggregate Year-to-Date' 

Amount of Each Receipt this Period 

o O 
5 5 

Memo Item 

7/2-S - -2-^0 

Other (specify) • OO 

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

Mailing Address 

iro(=> S'l+h A>/c. ME 
City state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer (for Individual) 

L-TD 
Occupation (for Individual) 

Date of Receipt 

M M / D D ^ Y y V y 

0^ Z6 ^o;8 

Primary 

Other (specify) 
General 

Aggregate Year-to-Date' 

,^^"0 OO 

Amount of Each Receipt this Period 

. 7o .00 

Memo Item 

nlt-L -1£> 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

, 0 o 

(s,,'^0 .OO 

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



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I OF (o 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 "TVirvN/-€^ 

FEC IDENTIFICATION NUMBER T 

C005 2 2 HS8 

Check if j_ ; 24-hour report i i48-hour report •/. New report Amends report filed on 
. V •• V -

2 
0 
1 
8 

Full Name of Payee , J Memo Item 

P'l Apo'i. A4- \K) cb SO i VJ) KI Dv\i> 

Date of Public Distribution/Dissemination 

0^ 30 2-0 i8 
Amount 

^ ̂ 0 OO 

Date of Disbursement or Obligation 

;-.i .< r:- . V •' y 

G 0 \ -Z o j 5 

Mailing Address 

"7 T^iv/cl 

Date of Public Distribution/Dissemination 

0^ 30 2-0 i8 
Amount 

^ ̂ 0 OO 

Date of Disbursement or Obligation 

;-.i .< r:- . V •' y 

G 0 \ -Z o j 5 

City 

0 o 
State 

PL. 
Zip Code 

32-'S'2T 

Date of Public Distribution/Dissemination 

0^ 30 2-0 i8 
Amount 

^ ̂ 0 OO 

Date of Disbursement or Obligation 

;-.i .< r:- . V •' y 

G 0 \ -Z o j 5 
Purpose of Expenditure 

(5.^V'Ae-
Category/ 

Type 

Date of Public Distribution/Dissemination 

0^ 30 2-0 i8 
Amount 

^ ̂ 0 OO 

Date of Disbursement or Obligation 

;-.i .< r:- . V •' y 

G 0 \ -Z o j 5 
Name of Federal Candidate: ^ i Support 

• Oppose 

Office Sougtit: j yfj House District: ^ ^ 

' : President : ' Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougtit . oo 

Disbursement For: r_i Primary General 

L J Other (specify) • 

1 
2 

1 

Full Name of Payee 

fi/lailing Address 

CA-r-h5>l-e 

LMemo Item Date of Public Distribution/Dissemination 

"S-O f 

Amount 

City 

0r\c\'^6l'C? 

State 

PL 
Purpose of Expenditure 

Q-AV")At, !!>.c^'- jf\ojfxyevN.€ (VP 

Zip Code 

ZZ^2P\ 
Category/ 

Type 

po 
Date of Disbursement or Obligation 

0 -V o i -Lc> ii 
Name of Federal Candidate: 

~TO!V\ H^'I'VAOVOSW. 
Support 

I I Oppose 

Office Sought: [Xi House District: GT 

i ! President ' Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: i ; Primary f~ General 

i i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

1 J ^ OO GO 

Under penalty of perjury I 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. 

Date 
Signa 10 i 7-0 i <5 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 77 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C00522M'S8 

Check if ^ ; 24-hour report 148-hour report •/. New report Amends report filed on 

I 
I 
0 

1 
9. 

3 

2 

Full Name of Payee 

P>Apo'^A4-
Memo Item 

Mailing Address 

City state 

FL. 
Purpose of Expenditure 

Or\V.Ae. • f\u)fv-rev\£,'^S 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

as 30 2-0 iS 
Amount 

'] So PD 
Date of Disbursement or Obligation 

G "' o \ :i.oj 5 
Name of Federal Candidate: ! Support 

i , Oppose 

Office Sought: ! ^ House District: 

: : President 'Senate State: 

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

Disbursement For: r^; Primary General 

L J Other (specify) • 

Full Name of Payee 

pi FO'N A V UJ ebS o looY\ 3 

L : Memo Item 

Mailing Address 

7n''T Lcvke. BJv/cJ 
City state 

PL 
Purpose of Expenditure 

O'AV'r'/te^ 

Zip Code 

72^25=^ 

Category/ 
Type 

Date of Public DIstribulion/Dissemination 

^ ^ V V 

CS 70 I ?) 

Amount 

SSO o(^ 
)• : 

Date of Disbursement or Obligation 

Q-l O I T- O j b 

Name of Federal Candidate: Support 

I : Oppose 

Office Sought: 

' President 

House District: /1 

' Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sought S~o, 00 

Disbursement For: ! Primary General 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

S 00 DO 

7.3 ' 

Under penalty of perjury I 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. 

Date 
Signature 0 i xo i <5 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF/toC 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 \X)-c. ^TVioV-C 

FEC IDENTJFICATION NUMBER T 

COD5 2 2 HS8 

Check if i ; 24-h6ur report ; ; 48-hour report yi New report Amends report filed on 

2 
0 
1 

Full Name of Payee 

P'>APO^A4-
J Memo Item 

Mailing Address 

"I ^iv/c 
City 

QrVcrvv/^J o 

State 

FL_ 
Purpose of Expenditure 

Q y. AC- u e r y. ^ ev\ 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

6^ 30 2.0 i8 
Amount 

^SO po 

Date of Disbursement or Obligation 

G O \ ao i 5 
Name of Federal Candidate: 

"TcAfO^ 
•)Cj Support 

; Oppose 

Office Sought: i House District; ^ I 

; President i 'Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Disbursement For: '[jj Primary ^ General 

J Other (specify) • 

5 

? 

Full Name of Payee 

p; A V \X)ebSoioV\oY\_S 

_ Memo Item 

Mailing Address 

1)1'-') CUrlriU BV/YJ 
City 

Orl(A«-^cic) 
State 

PL 
Purpose of Expenditure 

Zip Code 

ZZ^-ZP\ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

^ ^ : V V 

30 "2.0 I ?) 

Amount 

oO 
5 ' •" 

Date of Disbursement or Obligation 

Q-l 01 O j b 
Name of Federal Candidate: Support 

Oppose 

Office Sought; i"KHouse District: 

L. J ! President ! Senate State; : 

Calendar Vear-To-Date 
Per Election for Office Sought S~o .oc> 

Disbursement For: i ' Primary >yC General 

L I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

1 0 o 

15'H3 

Under penalty of perjury I 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. 

Signa: 
Date 

0 xo i ^ 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 6S" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ o<\^A-y)-t.r VOz 

FEC IDENTIFICATION NUMBER T 

C005 2 2HS8 

Check if ; 24-hour report ;48-hour report •/- New report Amends report filed on 
/ '• V 

Full Name of Payee 

A4- UJ cb SO i Ov\ii 

rj Memo Item 

Mailing Address 

"7 i'JS T^ivyJ 
City 

Q r \ CAvA-f) o 

state 

FL-
Purpose of Expenditure 

pAV.Ae. |\u3rurev\£,<^S 

Zip Code 

3 it 2^ 
Category/ 

Type 

Date of Public Distribution/Dissemination 

as 30 2.0 i 8 
Amount 

® q(p3> oo 

Date of Disbursement or Obligation 

0 •Zt' I t? 
Name of Federal Candidate; 

Scx-v^ S ( ci 1 ̂  
Support 

; Oppose 

Office Sought: J ^House District: 

: President : Senate State: Ks 

Calendar Year-To-Date 
Per Election for Office Sought So3 6C7 

Disbursement For: i ; Primary ^ General 

L j Other (specify) • 

0 

0. 
8 
2 
4 

4 
8 

Full Name of Payee 

VAV U5ebSobV\CY\5 
i J Memo Item 

Mailing Address 

~7n^'^ Czu-|3 5>l-e BivJ 
City 

t? 

state 

PL 
Purpose of Expenditure 

"V 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Z-C i ^ 

Amount 

.qsb ,oo 
Date of Disbursement or Obligation 

Q-1 a { Z o I 8 
Name of Federal Candidate: 

Ac-pP \lo.^ 'Ordv>o 
Support 

: : Oppose 

Office Sought; ;j< House District: Ct'Z. 

i : President ! i Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sought ^Sb. oo 

Disbursement For: i_ ' Primary General 

L i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

\ q OO 

15, Z2.H 4^3 

Under penalty of perjury I 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. 

Date 
0 S- xoi % 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

"TVr' 

FEC IDENTIFICATION NUMBER T 

C00 6Z2-4S€> 

Check if 24-hour report 48-hour report New report 
M 

Amends report filed on 
M / 0 D / Y y Y Y 

1 
8 

1 
Q 

1 

Full Name of Payee 

Wxce\>oo\c. . 

• Memo Item 

Mailing Address 

City State 

CA 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

MM/DD/YYYY 

0 ̂  30 { B 
Amount 

M2 
Date of Disbursement or Obligation 

MMyOO/YVYV 

0 1 0 1 ~2^o ( B 
Name of Federal Candidate: Support 

• Oppose 

Office Sougfit: House District: _L2__ 

I I President | | Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sought \,oo\ .MS 

Disbursement For: Primary )( General 

I I Other (specify) • 

0 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

MM/DD/YYlfV 

Amount 

) ! 

Date of Disbursement or Obligation 

MM/DO/YYYY 

Name of Federal Candidate: I I Support 
Oppose 

Office Sought: House District:. 

I I President Q Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

• 

• 

\ ,o6 \ .H3 

, 15,2ZM-M3 

Under penalty of perjury I 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 J Date 
MM/DD/YYYY 

)b IS' -ZoiQ 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Cp OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-<-iVFvi 

FEC IDENTIFICATION NUMBER T 

C0O522'-|'S'& 

Check if 24-hour report 48-hour report 
M 

New report Amends report filed on 
M/DD/YYYY 

1 
8 

1 
0 
1 
9 

0 
3 

0: 
2 

1 
5 

Full Name of Payee 

-A cxj^\) ̂  

[H Memo Item 

Mailing Address 

ln\ L_6.WC B.wJ 
City state 

FU 
Purpose of Expenditure 

Zip Code 

ST. &2-=^ 

Category/ 

Date of Public Distribution/Dissemination 

MM/DD/YYYY 

3o ZO I 5 
Amount 

, IS-.oO 

Date of Disbursement or Obligation 

MM/DD/YYYY 

61 6\ ZO)B 
Name of Federal Candidate: 

AV\A 
y Support 

I Oppose 

Office Sougfit: House District: 02-

I I President d Senate State: A Z. 

Calendar Year-To-Date 
Per Election for Office Sought ,S 3o.<0o 

Disbursement For: d Primary General 

Other (specify) • 

Full Name of Payee 

^OCCViOoW \Vv<£^ . 

D Memo Item 

Mailing Address 

City 

lA«.w\o 
state 

Purpose of Expenditure 

QvsVi'Ae •' ^OTV 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

MM/DD/YYYY 

3 O Z o 1 ^ 
Amount 

oo 

Date of Disbursement or Obligation 

MM/DD/YYYY 

Xo I 8 D"' o 
Name of Federal Candidate: 

pe^Vr) cV-
^ Support 

I I Oppose 

Office Sought: d House District: 

I I President d Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought , 63o .o o 

Disbursement For: d PnmafV >^General 

• Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

I 2 8 oC 

, 25,22^.^3 

Under penalty of perjury I 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. 

Date 
Signature 

MH/OOrvVYY 

I o IT ZO ^ B 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ~~7 OF <^5^ 

gin FOR LINE! 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\-ef- \ €_ 

FEC IDENTIFICATION NUMBER • 

C00522^S2> 

Check if 24-hour report 
MM/DD/YYYY 

48-hour report New report Amends report filed on 

2 
0 

1 
0 

1 
0 

0 
1 
B 
1 

Full Name of Payee • Memo Item 

Mailing Address 

7\i<\ LJUWC ^\vjc) 
City 

Or\<x^c\o 

State 

ru 
Purpose of Expenditure 

Q/vljiAe '• 0^ 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

M M / D D / Y Y Y Y 

3o 2-0 
Amount 

5 
oo 

Date of Disbursement or Obligation 

MM/DD/YYYY 

Q ~l <5 ( ) S 
Name of Federal Candidate: Support 

Oppose 

Office Sought: ^ House District: O > 

State: President Senate 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Q Primary ^ General 

• Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

M M / D D / V Y V Y 

Amount 

' ' 

Date of Disbursement or Obligation 

MM/DD/YYYY 

Name of Federal Candidate: I Support 

I I Oppose 

Office Sought: 

I I President 

House 

Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary 

• Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

^6 2. o O 

Under penalty of perjury I 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. 

Signaturi 
Date 

MM/DD/YYYY 

I o f / 8 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

FEC IDENTIFICATION NUMBER T 

COO <5 2 ̂ 4^6 

Check If j 24-hour report :48-hour report New report Amends report filed on 

Full Name of Payee ;. ( Memo Item 

^ r \j < ^ P 

Mailing Address 

l\n\ 
City State 

FU 
Purpose of Expenditure 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

04 3o 2-0 i g> 
Amount 

, ) 1 3 p6 

Date of Disbursement or Obligation 

6 1 O \ Zo 1 
Office Sought: |-y;i House District:. 

1 
0 

1 s 
0 
3 

0 
0-
2 

2 

Name of Federal Candidate: 

J Crt)oO 
rF Support 

; ; Oppose ! President i Senate State: . Co 

Calendar Year-To-Date 
Per Election for Office Sought 5 3o o o 

Disbursement For: |_j Primary General 
-•—1 
i, j Other (specify) • 

Full Name of Payee j Memo Item 

Mailing Address 

\ \:WcWer U3C4.V-^ 

City State 

Purpose of Expenditure 

6\'N V'Ag, ^ • ^OTV 

Zip Code 

qiyi>2<r 
Category/ 

Type 

Date of Public Distribution/Dissemination 

••• r / Ti ( V 

04 3 o z o I ^ 
Amount 

, 1 S~ .00 

Date of Disbursement or Obligation 

Q-f 0 1 7,0 I S 
Name of Federal Candidate: Support 

i~ l Oppose 

Office Sought: 

i i President 

i House District 

j Senate State: . CO 

Calendar Year-To-Date 
Per Election for Office Sought ^3c). o o 

Disbursement For: j Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(a) SUBTOTAL of Unitemized Independent Expenditures ^ 

(a) TOTAL Independent Expenditures ^ 

I2S oO 

25, 22q MS 

Under penalty of perjury I 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. 

Date 
Signature I o /T' Zo f 6 

EEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 

INE 
OP (Q "fT 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ \nrS\/ 

FEC IDENTIFICATION NUMBER T 

C 

Check if ! j 24-hour report 1 :48-hour report New report Amends report filed on 
/ r r- > 

Full Name of Payee Memo Item 

Mailing Address 

City 

Oro 

state 

ru 
Purpose of Expenditure 

Wo er4-'<>iv^^^ /\Of:vr--£vA.-e Si. 

Zip Code 

32.8Z=I 

Category/ 
- "^yp® 

Date of Public Distribution/Dissemination 

i- li j / V V V Y 

0<h 2^0 
Amount 

^ oZ- 00 

Date of Disbursement or Obligation 

?• J ; -• i 

O 1 i "2.0 J S 

I 
I 

Name of Federal Candidate: 

_i Ck_Sov\ d Co ..JO 

Support 

Oppose 

Office Sougfit: House District: C>C^ 

' President j_j Senate State: — 

Calendar Year-To-Date 
Per Election for Office Sougftt c> o 

Disbursement For: ! \ Primary General 

Ottier (specify) • 

4 

S 

Full Name of Payee ! ; Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: ; Support 

i Oppose 

Office Sougfit; 

i President 

[_ j House 

; J Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Disbursement For: j Primary 

i ; Ottier (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

^ oZ^ 00 

as^3 

Under penalty of perjury I 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. 

Signatui 
Date f O IS' 2-0 I g 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Ip OF 

.INE 2 FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFiCATION NUMBER T 

VW>vj e-

Check if ; : 24-hour report 48-hour report New report Amends report filed on 

Full Name of Payee ; i Memo Item Date of Public Distribution/Dissemination 

<i / r V V r 

3o Zo i g> 
Amount 

. i15 oo 
Date of Disbursement or Obligation 

6 1 0 V Zo )B 

Mailing Address 

l[-l\ L-C^Wc. BiWj 

Date of Public Distribution/Dissemination 

<i / r V V r 

3o Zo i g> 
Amount 

. i15 oo 
Date of Disbursement or Obligation 

6 1 0 V Zo )B 

City State 

FU 

Zip Code 

& 2.^ 

Date of Public Distribution/Dissemination 

<i / r V V r 

3o Zo i g> 
Amount 

. i15 oo 
Date of Disbursement or Obligation 

6 1 0 V Zo )B 

Purpose of Expenditure 
Category/ 

Date of Public Distribution/Dissemination 

<i / r V V r 

3o Zo i g> 
Amount 

. i15 oo 
Date of Disbursement or Obligation 

6 1 0 V Zo )B ? a 
1 
0 

1 

0 
1 

G 

0 
1 
S" 

Abb-f r Oppose President , Senate State; 

Calendar Year-To-Date 
Per Election for Office Sougtit ,53G OO 

Disbursement For: j Primary General 

J Other (specify) • 

Full Name of Payee •_j Memo Item 

Mailing Address 

\ \:WcWer 
City State 

Purpose of Expenditure 

Qv'sbAe • (2?QTV 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

3 o -2. O I ^ 
Amount 

l^OO 

Date of Disbursement or Obligation 

0 n 0 1 'Lo \% 
Name of Federal Candidate: 

P^bbv| ClryO)r 
1^: Support 

i ; Oppose 

Office Sought: , House District: ® ' 

President i Senate State: • I A 

Calendar Year-To-Date 
Per Election for Office Sought 5 3 O O o 

Disbursement For: !_ i Primary y General 

; i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

•Z& oO 

. 25, 2ZH 

Under penalty of perjury I 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. 

Date 
Signature I o / T" zo r ^ 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ) OF ACT ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF F'blTM 3X 

NAME OF COMMITTEE (In Full) 

\ c)^€.-bVi •«. r" 1 VirSv/€_ 

PEG IDENTIFICATION NUMBER • 

C 005 22SSS 

Check if ' 1 24-hour report i ; 48-hour report New report Amends report filed on 

1 
8 

Q 

1 
9. 
Q 

f 

Full Name of Payee ' ,1 Memo Item Date of Public Distribution/Dissemination 

•• M •• D J) / ••.' V 

0^ 3>o 2-0 
Amount 

, ̂  0 Z . O O 

Date of Disbursement or Obligation 

0 1 ^ < •Z.o i S 

Mailing Address 

Date of Public Distribution/Dissemination 

•• M •• D J) / ••.' V 

0^ 3>o 2-0 
Amount 

, ̂  0 Z . O O 

Date of Disbursement or Obligation 

0 1 ^ < •Z.o i S 

City 

Or\<x^c^ o 

State 

Fu 
Zip Code 

Date of Public Distribution/Dissemination 

•• M •• D J) / ••.' V 

0^ 3>o 2-0 
Amount 

, ̂  0 Z . O O 

Date of Disbursement or Obligation 

0 1 ^ < •Z.o i S 
Purpose of Expenditure 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

•• M •• D J) / ••.' V 

0^ 3>o 2-0 
Amount 

, ̂  0 Z . O O 

Date of Disbursement or Obligation 

0 1 ^ < •Z.o i S 

r i Oppose .• President •i_i Senate State; _ A 

Calendar Year-To-Date 
Per Election for Office Sougtit 53o oo 

Disbursement For; : : Primary General 

L _ Otfier (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; I Support 

: Oppose 

Office Sougtit; ; House District;. 

i President ; 1 Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement For; ; ; Primary 

i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

^ C Z oo 

Under penalty of perjury I 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. 

Signatun 
Date f O / s~ 2-0 / S 

PEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 11- OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e. *2-

FEC IDENTIFICAnON NUMBER T 

C0O62 7'HS-& 

Check if ; : 24-hour report 1 :48-hour report New report Amends report filed on 
/ i;. , V 7 V 

8 

1 

Full Name of Payee 

: PpVPS 
;i Memo Item 

Mailing Address 

L^c^Wc Co^l>s)-€L. BAVJ 

City State 

FU 
Purpose of Expenditure 

Zip Code 

3.-2. & 2.^ 

Category/ 

Date of Public Distribution/Dissemination 

3o zo i s 
Amount 

, US oo 
Date of Disbursement or Obligation 

6 1 O \ Zo i 6 
Office Sougfit: j ^ i House District: (I 

! President 1 : Senate State: ^ ̂ 

Name of Federal Candidate; Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit . 53>o oo 

Disbursement For: I ; Primary ^ General 

,] Ottier (specify) • 

0 
Z 

0 
0 
2 

S 
8 

Full Name of Payee Memo Item 

Mailing Address 

\ \A<JLcWer 
City 

K<L VV-

State 

Purpose of Expenditure 

Q\'s\yA€, ^ • ^0~rV 

Zip Code 

q'^ezs-
Category/ 

Type 

Date of Public Distribution/Dissemination 

3> o z o 1 ^ 
Amount 

IS'^oo 

Date of Disbursement or Obligation 

Qn o \ Zo I S 
Name of Federal Candidate: Support 

i i Oppose 

Office Sougfit: House District: LL 

i President i i Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sougfit S^O-OCP 

Disbursement For: | j Primary */• General 

i Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

7.6 oo 

Under penalty of perjury I certify tfiat the independent expenditures reported herein were not made in cooperation, consultation, or concert 
witti, 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. 

Date 
Signature /o IT' Zo f 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ( 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ <3^€--V"V>\ \nrS\/€_ 

FEC IDENTIFICATION NUMBER T 

C 065 22^SZ 

Check if ; ; 24-hour report I :48-hour report New report Amends report filed on 
•? V 'i' 

2 
? 
1 
0 

1 
9 

0 
3 

! 

1 
S 
7 

Full Name of Payee ; .j Memo Item 

Mailing Address 

7n®\ LiuWe. 
City 

Or\<xv^c\o 

state 

Fu 
Purpose of Expenditure 

OAlrA£. i^oer S-i. 0^ 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

i- :•! .• fj j / Y V V V 

3o 2_o i9> 
Amount 

Moz oo 
'•} • 

Date of Disbursement or Obligation 

0 1 ® I "io ifc 
Name of Federal Candidate: Support 

i i Oppose 
Office Sougfjt: j^^House District: U 

; i President j i Senate State: ^ ̂ 

Calendar Year-To-Date 
Per Election for Office Sougtit ^3c> oO 

Disbursement For: i Primary 

Other (specify) • 

•jCGeneral 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

M ;• "• 0 . V V 

Name of Federal Candidate: ; Support 

I Oppose 

Office Sought: 

i i President 

I House District:. 

: Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ; Primary 

i ; Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

4 OZ, OO 

: as . Z.^4 43 

Under penalty of perjury I 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. 

Signaturi 
Date {o f S" 2-^/8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Tt 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-c VW>vj e_ 

FEC IDENTIFICATION NUMBER T 

Check if ; i 24-hour report ;48-hour report New report Amends report filed on 

2 
0 
1 
8 
1 
0 
1 
9 

Full Name of Payee ; i Memo Item Date of Public Distribution/Dissemination 

3>o zo 1 g) 
Amount 

J'3 CO 

Date of Disbursement or Obligation 

6 1 0\ Zo ) B 

Mailing Address 

In*! L_<i.Wc 

Date of Public Distribution/Dissemination 

3>o zo 1 g) 
Amount 

J'3 CO 

Date of Disbursement or Obligation 

6 1 0\ Zo ) B 

City State 

FU 

Zip Code 

Date of Public Distribution/Dissemination 

3>o zo 1 g) 
Amount 

J'3 CO 

Date of Disbursement or Obligation 

6 1 0\ Zo ) B 
Purpose of Expenditure 

Category/ 

Date of Public Distribution/Dissemination 

3>o zo 1 g) 
Amount 

J'3 CO 

Date of Disbursement or Obligation 

6 1 0\ Zo ) B 
Name of Federal Candidate: 

C^rcK^i 

i)C; Support 

i Oppose 

Office Sought: ; ^ House District: ^ ^ 

; Senate State: President 

Calendar Year-To-Date 
Per Election tor Office Sought , S 

Disbursement For: j Primary -f General 

Full Name of Payee ;_I- Memo Item Date of Public Distribution/Dissemination 

r 1 , v 

O 1 Bo Z O 1 b 
Amount 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

Mailing Address 

VWcWer 

Date of Public Distribution/Dissemination 

r 1 , v 

O 1 Bo Z O 1 b 
Amount 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

City State 

Ke.<A\o CJ^ 
Zip Code 

Date of Public Distribution/Dissemination 

r 1 , v 

O 1 Bo Z O 1 b 
Amount 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

r 1 , v 

O 1 Bo Z O 1 b 
Amount 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

D 
1 
5 
8 

Oppose President ; Senate State: 

Calendar Year-To-Date 
Per Election tor Office Sought S3o OO 

Disbursement For: : j Primary yL General 

' Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

IXS oQ 

25, 2ZM 4 S 

Under penalty of perjury I 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. 

Date 
Signature I o / T" Z.O ( Q 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\ -e r- \ 

FEC IDENTIFICATION NUMBER • 

C 005 22^5^ 

Check if j j 24-hour report ! •;48-hour report New report Amends report filed on 
"i ? V ^ 

I 
I 
0 

1 
9 

0 

0 

f 
1 
I 
9. 

Full Name of Payee ! J Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

Wo 

Slate 

Fu 

/\Oco--£vA.-cs.i 

Zip Code 

Category/ 
~ Type 

Date of Public Distribution/Dissemination 

D J / y V V 

30 2-0 
Amount 

^oz 00 

Date of Disbursement or Obligation 

0 1 ^ i "ZO j g, 
Name of Federal Candidate: 

^ Crc.\^ 
Support 

Q j Oppose 

Office Sougtit: House District; ^ Z-' 

! President j j Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought £30,00 

Disbursement For: Primary General 

. _• Other (specify) • 

Full Name of Payee I Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: •; Support 

r I Oppose 

Office Sought: 

; I President 

House District:. 

i Senate State:. 

Calendar Vear-To-Date 
Per Election for Office Sought 

Disbursement For: j Primary ^ General 

1 Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

q o'Z-oO 

as H3 

Under penalty of perjury I 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. 

Signatun 
Date f u IS' / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-?- TVFvj fa-

FEC IDENTIFICATION NUMBER T 

C0O62.7.H^& 

Check if : 24-hour report :48-hour report New report Amends report filed on 
;•; C- . •/ 'f V 

2 
Q 
1 
8 

1 
9 

0 
5 

t 
2 

0-

Full Name of Payee 'I Memo Item 

l-V«. 
Mailing Address 

City 

^r"V<x^A Q 

state 

FU 
Purpose of Expenditure 

A(Jv/«'-4>s.> \r\(^ "• T>M. C^Mp^o 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

3o zo I g> 
Amount 

MS 60 

Date of Disbursement or Obligation 

6 1 O \ Zo i 6 
Office Sought; House District: 

1 Praciriont ! . Senate State: 

Name of Federal Candidate: !>y Support 

i ; Oppose ! President 

. Calendar Year-To-Date 
Per Election for Office Sought , 53>0 CS ^ 

Disbursement For: j i Primary ^ General 

; j Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

\ \AtJLcWerUjt4^ 
City State 

Purpose of Expenditure 

QAAvVyAe, •" QOTV 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

r / 

3 o z o 1 ^ 
Amount 

IS'.oO 
Date of Disbursement or Obligation 

A 1 O j 7,0 I % 
Name of Federal Candidate: 

Q-^c^l/v VV\iU)p3 
Support 

Oppose 

Office Sought: House District: <b3 

i • President j Senate State: 

General Calendar Year-To-Date 
Per Election for Office Sought S3o - c> e> 

Disbursement For: i Primary 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

|Z& oO 

Under penalty of perjury I 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. 

Date 
Signature I o / T" zo f ^ 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF . 

FOR LINE 24 OF FORM 3X " 

NAME OF COMMITTEE (In Full) 

\ c)^€.-VVi-e 1 \r>rSv/ 

FEC IDENTIFICATION NUMBER • 

C ^65 22^5^ 

Check if ; 24-hour report ! .;48-hour report New report Amends report filed on 
f L- V 

2 
Q. 
1 
8 

1 

i 
0 z 

Full Name of Payee 

VX3c.'bSci\>->A-"icw S 

IJ Memo Item 

Mailing Address 

LJUW<-
City state 

Fu 
Purpose of Expenditure 

C)t\\'i{\^ Wv;e/ /\iJc'X--evA--e •>5 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

3o 2-0 ]% 
Amount 

L{ O 2- o O 

Date of Disbursement or Obligation 
/ V V V 

0 1 "I "2.0 i e, 
Name of Federal Candidate; Support 

; i Oppose 

Office Sought; [ )c House District; ^ 

[^i President j_; Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought , 53O. OO 

Disbursement For; | Primary yC General 

L Other (specify) • 

0 
1 

Full Name of Payee i_! Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

o • V V 

Name of Federal Candidate; I Support 

I Oppose 

Office Sought; 

i i President 

; House District;. 

; Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; • j Primeiry 

! ^ Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

'4o'2 CO 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in (^operation, 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. 

Signatun 
Date r D / 2_c / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Tfe" OF 6?^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C 

Check if! 24-hour report :48-hour report New report Amends report filed on 
f.-r {?• / V V V 

1 
8 

1 
0 

1 
9 

0 
3 

B 

1 
6-
2 

Full Name of Payee . i Memo Item 

Mailing Address 

l\-)\ L_c.Wc Cc^l>sl-e_ B>wJ 
City State 

FU 
Purpose of Expenditure 

O^vi^e. l\vK:io^ev\esii 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

i- n / •' r . V '' Y 

3c? zo i 0> 
Amount 

ns oo 
"r } 

Date of Disbursement or Obligation 

6 1 O \ Zo 1 6 
Name of Federal Candidate: Support 

i I Oppose 

Office Sought: F House District: I ( 

.. K J i 1 President I Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought ,33o. oo 

Disbursement For: j Primary "f- General 
1—I 

, j Other (specify) • 

Full Name of Payee U Memo Item 

Mailing Address 

yWcWer 
City State 

6.^ 
Purpose of Expenditure 

0^'sV?'«€, iMoer V-")SV\^ : ^OTV 

Zip Code 

qi^£)2S-
Category/ 

Type 

Date of Public Distribution/Dissemination 

r / u« « V 

oi 3 o z o 1 gj 
Amount 

, f'T.oD 

Date of Disbursement or Obligation 

^ o i Zo I S 
Name of Federal Candidate: 

fA'X-t gViml 
Support 

i~: Oppose 

Office Sought; \y^ i House District: ^ \ 

President ! Senate State: i 

Calendar Year-To-Date 
Per Election for Office Sought 536. OD 

Disbursement For: ;_J Primary General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

• 

• 

/2.e oo 

, 25,22.^.43 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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. 

Date 
Signature ID / T" ZO / 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Of UfT 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

C 065 22^5^ 

Check if ' ; 24-hour report i ;48-hour report New report Amends report filed on 
•• ? •- •• V V 

2 
0. 

1 
0-

1 
9 

0 
3 

0 
2 
4 
0 
1 
6 
5, 

Full Name of Payee [j Memo Item Date of Public Distribution/Dissemination 

0^ "So 2-0 
Amount 

^ 6 2 , 

Date of Disbursement or Obligation 

0 7 ' "2.0 1 S 

Mailing Address 

Date of Public Distribution/Dissemination 

0^ "So 2-0 
Amount 

^ 6 2 , 

Date of Disbursement or Obligation 

0 7 ' "2.0 1 S 

City State 

Fu 
Zip Code 

Date of Public Distribution/Dissemination 

0^ "So 2-0 
Amount 

^ 6 2 , 

Date of Disbursement or Obligation 

0 7 ' "2.0 1 S 

Purpose of Expenditure 
Category/ 

- Type 

Date of Public Distribution/Dissemination 

0^ "So 2-0 
Amount 

^ 6 2 , 

Date of Disbursement or Obligation 

0 7 ' "2.0 1 S 

I Oppose : President i Senate State: • M-O 

Calendar Year-To-Date 
Per Election for Office Sougfit OD 

Disbursement For; i Primary 

J Ottier (specify) • 

General 

Full Name of Payee i,_ j Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: i Support 

I Oppose 

Office Sougfit: j House District: _ 

: I President ! iSenate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; i Primary 

!_' Other (specify) 

General 

(a) SUBTOTAL of Itemized independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

/>(oZ _oo 

^3 

Under penalty of perjury I 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. 

Signaturi 
Date f o / S" / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (o<^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Fuil) 

\0-«- "TVrvvj <2^ 

FEC IDENTIFICATION NUMBER T 

Check if ' i 24-hour report .48-hour report New report Amends report filed on '• • • ••• 
I 0 
1 

Full Name of Payee 

VV<^r\j«v^ -
Memo Item 

Mailing Address 

ln\ I^Wcl 
City 

f3s~-l.<Xv^A O 

State 

FU 
Purpose of Expenditure 

Zip Code 

Category/ 
,^^Typ. 

Date of Public Distribution/Dissemination 

3o zoIS 
Amount 

] I'S 

Date of Disbursement or Obligation 

6 1 C>\ Zo 1 6 
Name of Federal Candidate: I -yC Support 

I ; Oppose 

Office Sought; | y; House District: 

! President i -Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought ,S3o 

Disbursement For: ! Primary ^ General 

i ,j Other (specify) • 

0 
3 

G 

k 

Fuil Name of Payee 

^CLCCViOoW \Vv<L- . 

:_1- Memo Item 

Mailing Address 

\ yWcWer 
City state 

C.^ 
Purpose of Expenditure 

Q%'\VfA€-•' ̂ QTV 

Zip Code 

qLjezs-
Category/ 

Type 

Date of Pubiic Distribution/Dissemination 

3 o Z O i ^ 
Amount 

Date of Disbursement or Obligation 

Qn o i Xo 1 S 
Name of Federal Candidate: 

^os^ c L-^-e 
isCi Support 

' i Oppose 

Office Sought: <<-1 House District: O 

• President \ i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought S 3c> - c>o 

Disbursement For: j Primary General 

' ; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

•2-6 oo 

Under penalty of perjury I 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. 

Date 
Signature I o / T" Z.O i Q 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2-1 OF 6? 5" 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\ «r~ \ \r>rSxJ ^ 

FEC IDENTIFICATION NUMBER T 

C 005 22^S2> 

Check if 1 j 24-hour report 1 :48-hour report New report Amends report filed on 
M / D V N 

? 
8 

•9-

Full Name of Payee 

VU Sci ^ 

: ,j Memo Item 

Mailing Address 

City 

Or\<x^c^o 
Purpose of Expenditure 

A£- WO 

State 

ri_ 

/\^3cvJ--£w-e s.i. 0 

Zip Code 

37. ̂ '2.^ 
Category/ 

Type 

Date of Public Distribution/Dissemination 

:•! .• D :• ,• v v 

30 
Amount 

Ho~i OD 
:i 5 

Date of Disbursement or Obligation 

01 01 "2-0 Ig, 
Name of Federal Candidate: 

Latz-
Support 

; I Oppose 

Office Sought: [yj House District: ^ 3 

; i President i | Senate State: _bl^ 

Calendar Year-To-Date 
Per Election for Office Sought S3o 00 

Disbursement For: | Primary ''^General 

I. Other (specify) • 

2 

Full Name of Payee L.i Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; I Support 

1 Oppose 

Office Sought; J House District:, 

j I President • (Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j Primary 

i i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures. 

(a) TOTAL Independent Expenditures 

GO 

as ^3 
Under penalty of perjury I 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. 

Date 
Signaturi r D ( s' zo / s 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE^'U OF 6 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e_ <2_ 

FEC IDENTIFICATION NUMBER • 

Check if ^ : 24-hour report •48-hour report New report Amends report filed on ^ ^ "• •' " 

Full Name of Payee : .' Memo Item Date of Public Distribution/Dissemination 

3o 2-0 1 ^ Mailing Address 3o 2-0 1 ^ 
l[-)\ L_c^Wc BAIJCJ Amount 

113 CO City State Zip Code 

Amount 

113 CO 

2 FU •^'2. & 2.^ 
Date of Disbursement or Obligation 

0 

1 
Purpose of Expenditure 

Category/ 

6 1 0 \ Zo ) ft 

1 
0-

1 
9 

0 
5 
0 

0.. 
i 
6. 
6 

Name of Federal Candidate: 

^ "f-^-T V)J<Ls:--Vc)V/| 
I ya Support 

1 I Oppose 

Office Sought: House District: t ^ 

' President : Senate State: 
. \/l\ 

Calendar Year-To-Date 
Per Election for Office Sought , 53O , o O 

Disbursement For: j Primary General 

Full Name of Payee '_j Memo 

^O^LCViooW \Vvo , 

Item Date of Public Distribution/Dissemination 

3 o z o 1 ^ 
Amount 

J 0(6 

Date of Disbursement or Obligation 

Qn 0 \ xo 1 S 

Mailing Address 

\ VWcWer 

Date of Public Distribution/Dissemination 

3 o z o 1 ^ 
Amount 

J 0(6 

Date of Disbursement or Obligation 

Qn 0 \ xo 1 S 

City State 

K€.»A\O 'Pt-rW 6.1^ 
Zip Code 

Date of Public Distribution/Dissemination 

3 o z o 1 ^ 
Amount 

J 0(6 

Date of Disbursement or Obligation 

Qn 0 \ xo 1 S 
Purpose of Expenditure 

V->S^ S. • ^CTTV 

Category/ 
Type 

Date of Public Distribution/Dissemination 

3 o z o 1 ^ 
Amount 

J 0(6 

Date of Disbursement or Obligation 

Qn 0 \ xo 1 S 

\JO(LS:VO»A : Oppose i • President j | Senate State: . \/A 

Calendar Year-To-Date 
Per Election for Office Sought 53o _ c) o 

Disbursement For: ) J Primary ^General 

; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(a) SUBTOTAL of Unitemized Independent Expenditures ^ 

(a) TOTAL Independent Expenditures ^ 

l-z-fe CO 

Under penalty of pegury I 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. 

Date 
Signature / ^ / T" i Q 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGEIT*^ OF (g5^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ \r>rS\/^ 

FEC IDENTIFICATION NUMBER T 

C 065 224S^ 

Check if i 24-hour report i :48-hour report New report Amends report filed on 
v: D V '* 

1 
8 

a 

I 
0 
3 

Q 
0 

1 
6 
7 

Full Name of Payee \ J Memo Item 

Mailing Address 

LJUW<- ^\KJC) 

City 

Or\<x^c\ o 
Purpose of Expenditure 

State 

ru 

/\Ocvi--£w-cs.i. 

Zip Code 

3z.?>Z"i 
Category/ 

1^ - "'"yp® 

Date of Public Distribution/Dissemination 

3o 2-0 ]9> 
Amount 

4az oo 
•i = 

Date of Disbursement or Obligation 

0 1 0 1 -2.0 I 8, 
Name of Federal Candidate: 

V)J-c.x Voi/\ 
Support 

I Oppose 

Office Sougfit: .^T^ouse District: ^6 

i President j i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougtit .S3o oo 

Disbursement For: ! Primary ^ General 

I, J Otfier (specify) • 

Full Name of Payee i,_: Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

'• T.-f ;• "• V . V 

Name of Federal Candidate: Support 

Oppose 

Office Sougfrt: 

! I President 

; House District;. 

i Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement For: ; ; Primary 

I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

Under penalty of perjury I 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. 

Signaturi 
Date f o / s~ / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE^H OTZ, 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

"TVr\vj e_ 

FEC IDENVFICATION NUMBER T 

Check if ! 24-hour report ; .48-hour report New report Amends report filed on 
V V V V 

2 
0 
1 
8 

1 
0 

1 
9 

0 
1 

8 
0 
2 
4 
0 
1 
5 
8 

Full Name of Payee , i Memo Item 

Mailing Address 

City state 

FU 
Purpose of Expenditure 

CiAV'.^e- '• l^v»o<sr€\Aesi^ G-wp'.-j 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

CH 3o Zo i ^ 
Amount 

J 1 3 6o 

Date of Disbursement or Obligation 

6 1 0\ Zo 1 B 
Name of Federal Candidate: ijy Support 

; Oppose 

Office Sought: j^ House District: 

1 ' President ! . Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought ,E30 C30 

Disbursement For: i ; Primary ^ General 

i , j Other (specify) • 

Full Name of Payee LJ Memo Item 

Mailing Address 

"\ \A<iLcW.er 

City 

K.€.<^\O "Pc-rW 
State 

6^ 
Purpose of Expenditure 

QX'NV>'A€, • (STQTV 

Zip Code 

q'^^zs-
Category/ 

Type 

Date of Public Distribution/Dissemination 

;• ; / L' o . V V • 

l>o Z o I B 
Amount 

]S~,oo 

Date of Disbursement or Obligation 

0 1 Xo I B 
Name of Federal Candidate: 

^ Fe. •€-V\cv«-
Support 

Oppose 

Office Sought: House District: ^ \ 

• President i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought S'S O. o O 

Disbursement For: j Primary ?C General 

: Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

\2-e. oo 

3i5, 2XH 

Under penalty of perjury I 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 polrtical party committee or its agent. 

Date 
Signature I o / T Z.O i Q 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1.9 Of 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\) VitSv €_ 

FEC IDENTIFICATION NUMBER T 

C 665 22^5^ 

Check if j 24-hour report i ;48-hour report New report Amends report filed on 
D 0 . •; - V . 

i 
8 

0 

0 
p-

Full Name of Payee ; J Memo Item 

Mailing Address 

7\i^ LiuW^- C>j-rs<.\-e_ 
City 

Purpose of Expenditure 

State 

Fu 

pVAJc-j--evA--e s.i> 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

i- :i : n .J ; V V V 

3o 2-0}^ 
Amount 

Date of Disbursement or Obligation 

0 1 "I Z.O ) g, 
Name of Federal Candidate: Support 

Oppose 

Office Sought: House District: ^ ̂  

i President j i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j | Primary pc General 

1. _ Other (specify) • 

Full Name of Payee Ui Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: ; Support 

i Oppose 

Office Sought; 

i President 

• House 

; Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j Primary 

j i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

Mol. oO 

: as IZH 

Under penalty of perjury I 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. 

Signaturi t: Date to IS' 2-^18 
FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e-"S-

FEC IDENTIFICATION NUMBER T 

Check if ; J 24-hour report 48-hour report New report Amends report filed on 

Full Name of Payee ; ' Memo Item Date of Public Distribution/Dissemination 

3c? 2-0 i 
Amount 

- U3 oo 
Date of Disbursement or Obligation 

6 1 0 i Zo 16 

Mailing Address 

1\1\ L_<xWc C>-r-r>%\-e_ 

Date of Public Distribution/Dissemination 

3c? 2-0 i 
Amount 

- U3 oo 
Date of Disbursement or Obligation 

6 1 0 i Zo 16 

City State 

FU 

Zip Code 

Date of Public Distribution/Dissemination 

3c? 2-0 i 
Amount 

- U3 oo 
Date of Disbursement or Obligation 

6 1 0 i Zo 16 

Purpose of Expenditure 
Category/ 

Date of Public Distribution/Dissemination 

3c? 2-0 i 
Amount 

- U3 oo 
Date of Disbursement or Obligation 

6 1 0 i Zo 16 

2 
0 
1 

Name of Federal Candidate: . Support 

~ Oppose 

Office Sougfit: : House District: 

I President ! .Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought >S3o oo 

Disbursement For: i ; Primary ^ General 

Full Name of Payee • Memo 

^OCCViOoW \Vv<L- . 

Item Date of Public Distribution/Dissemination 

3 o z O 1 ^ 
Amount 

, *S".oo 
Date of Disbursement or Obligation 

^ -7 O \ ~Lo 1 % 

Mailing Address 

\ \:WcWer 

Date of Public Distribution/Dissemination 

3 o z O 1 ^ 
Amount 

, *S".oo 
Date of Disbursement or Obligation 

^ -7 O \ ~Lo 1 % 

City State Zip Code 

qijezS' 

Date of Public Distribution/Dissemination 

3 o z O 1 ^ 
Amount 

, *S".oo 
Date of Disbursement or Obligation 

^ -7 O \ ~Lo 1 % 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

3 o z O 1 ^ 
Amount 

, *S".oo 
Date of Disbursement or Obligation 

^ -7 O \ ~Lo 1 % 

0 
0 
2 
4 

1 
0 

-io-€_ cxci o Oppose • President I Senate State: :jyu^ 

Calendar Year-To-Date 
Per Election for Office Sought S3c? oo 

Disbursement For: : j Primary ^ General 

: i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

: ) "2-^. OD 

. 3.5:2X'-i H2> 

Under penalty of perjury I 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. 

Date 
Signature lo / T" Z.O ( 

FEC Schedute E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -y-J OF ^ ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C 065 22^S3 

Check If : 1 24-hour report i iAS-hour report New report Amends report filed on 

2 
0 
1 

i 
0 
I: 
0. 

! 

1 
1 
7 
I 

Full Name of Payee •J Memo Item 

Mailing Address 

LUCAWC 
City 

Or\<xv^c^ o 

state 

Fu 
Purpose of Expenditure 

c.i, 

Zip Code 

Category/ 
^ - "''yP® 

Date of Public Distribution/Dissemination 

'• f Ti -2 i •: -• V Y 

3)0 2-0 
Amount 

Date of Disbursement or Obligation 

0 1 6 ( -z,o I S 
Name of Federal Candidate: 

-\oe '\^C>X(1N 
^ Support 

r i Oppose 
Office Sougtit; i;^House District: 

i President • i Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sougtit S3& .. o o 

Disbursement For: i _i Primary yf General 

Otfier (specify) • 

Full Name of Payee j Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; j Support 

I Oppose 

Office Sougtit: | House District:, 

I President 1 i Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sougtit 

Disbursement For: i Primary 

Ottier (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unltemlzed Independent Expenditures., 

(a) TOTAL Independent Expenditures 

• 

• 

lyoz -

Under penalty of perjury I certify ttiat 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. 

SIgnaturi 
Date ( o IS' / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Uh OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if ; J 24-hour report !48-hour report New report Amends report filed on 
< ] •: u- : V V 

I 
\ 

0 

Full Name of Payee Memo Item 

Mailing Address 

B>Wc] 
City State 

FU 
Purpose of Expenditure 

t\v)0<vrev\e5ik G'MP'-J 

Zip Code 

•^'Z. & 2.^ 

Category/ 
wo 

Date of Public Distribution/Dissemination 

,• T> r V •; t" 

3o Zo i S 
Amount 

-113 -eo 
Date of Disbursement or Obligation 

61 O\ Zo16 
Name of Federal Candidate; 

lAo^l^r S-e\ - "pfiujeU 
!^; Support 

; : Oppose 

Office Sought: 

i President 

^House District: ^6 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 53o oo 

Disbursement For: ! Primary X General 

L ,J Other (specify) • 

Q 
P 

0 
1 
7 
2 

Full Name of Payee ;_j Memo Item 

Mailing Address 

•\ \:\tJLcWpr 

City 

^A.e.w\o 

State 

Purpose of Expenditure 

Zip Code 

qi^£>2S~ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O ̂  3 O "Z O I ^ 
Amount 

/ ^.oo 
Date of Disbursement or Obligation 

Ql o i Xo I ̂  
Name of Federal Candidate: 

Kocc.r5^l-'Pooo^ll 
Support 

I ; Oppose 

Office Sought; .^^House District; 2-G 

• President i i Senate State; F^ 

Calendar Vear-To-Date 
Per Election for Office Sought 5^C> . O D 

Disbursement For: ; Primary 

I i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(a) SUBTOTAL of Unitemized Independent Expenditures ^ 

(a) TOTAL Independent Expenditures ^ 

llB, ao 

, 25,2ZH '43 

Under penalty of perjury I 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. 

Date 
Signature I o / T" Zo / 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE r2^ OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\(Dc^e-V-Vi-er- iFo\/e_ 

FEC IDENTIFICATION NUMBER • 

Check if •! ; 24-hour report 1 48-hour report New report Amends report filed on ' 

i 
I 

Full Name of Payee LJ Memo Item 

Mailing Address 

L_<AW<-
City 

Or\<xN^c\ o 
Purpose of Expenditure 

O'^^fAe WvJ 

State 

Fu 

P\\>jc^j--ew-ec.i. C" 

Zip Code 

Category/ 
- Type 

p e«.i 

Date of Public Distribution/Dissemination 

3o 2-0 j9> 
Amount 

Date of Disbursement or Obligation 

Q ~J O i -2^0 i 2> 
Name of Federal Candidate: 

Dekb-.C |4dC^'S«|-Uuoal 
Support 

; i Oppose 

Office Sought: iJ>^House District: 2-G 

; i President • i Senate State: V~L-

Calendar Year-To-Date 
Per Election for Office Sought 530 OO 

Disbursement For: i i Primary yC General 

_ Other (specify) • 

2 
4 

Full Name of Payee u i Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: ^ I Support 

i Oppose 

Office Sought; 

! i President 

; House 

; Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ J Primary 

L Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

Hoz. oo 

, a^.^3-4 '15 

Under penalty of perjury I 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. 

Signatun 
Date f o IS' / 8 

FEC Schedule E (Fonn 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 4^ 

FOR LINl 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-c "TVr>vJ <2-

FEC IDENTIFICATION NUMBER • 

Check if; ! 24-hour report :48-hour report New report Amends report filed on 

2 

0 

1 
5 
0 

i 
\ 

Full Name of Payee ;' i Memo Item Date of Public Distribution/Dissemination 

i. ; r.' r / v 

3o Zo 1 
Amount 

\ 13 60 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 

Mailing Address 

l\-i*\ L_fi.Wc G-rl>sl-e_ 

Date of Public Distribution/Dissemination 

i. ; r.' r / v 

3o Zo 1 
Amount 

\ 13 60 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 

City State 

FU 

Zip Code 

Date of Public Distribution/Dissemination 

i. ; r.' r / v 

3o Zo 1 
Amount 

\ 13 60 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 

Purpose of Expenditure 
Category/ 

TVP. 

Date of Public Distribution/Dissemination 

i. ; r.' r / v 

3o Zo 1 
Amount 

\ 13 60 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 
Name of Federal Candidate; ^ Support 

; Oppose 

Office Sought: |-j^i Mouse District: 

President ! Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: i l Primary >^eneral 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

r. / L' v= . V 

oi 3 o z o 1 ^ 
Amount 

Date of Disbursement or Obligation 

Qn 0 i -Lo \% 

Mailing Address 

\ VWcWer 

Date of Public Distribution/Dissemination 

r. / L' v= . V 

oi 3 o z o 1 ^ 
Amount 

Date of Disbursement or Obligation 

Qn 0 i -Lo \% 

City State 

K«.>A-\O CJr^ 
Zip Code 

Date of Public Distribution/Dissemination 

r. / L' v= . V 

oi 3 o z o 1 ^ 
Amount 

Date of Disbursement or Obligation 

Qn 0 i -Lo \% 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

r. / L' v= . V 

oi 3 o z o 1 ^ 
Amount 

Date of Disbursement or Obligation 

Qn 0 i -Lo \% 

S^<v\cv\<\ •j Oppose 

Office Sought: ; yji" House District:. 

President i Senate State 

Disbursement For: j Primary )^General 

i Other (specify) • 

Calendar Year-To-Date 
Per Election for Office Sought ,63O . o 

(a) SUBTOTAL of Itemized independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL independent Expenditures 2b, 2zH 

Under penalty of perjury I 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. 

Date 
Signature I o / T" Zo / 6 

FEC Schedule E (Fomi 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -yf OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

\<3^e.-V\n-er- 1 NnrSv/ C 065 22^S'B> 

Check if : j 24-hour report i :48-hour report New report Amends report filed on 
•1 / i: 7' . V 

i 
0 

1 

Full Name of Payee LJ Memo Item 

Mailing Address 

City 

Or\<xv^c\o 

state 

Fu 
Purpose of Expenditure 

0/\\rA€. P4\J VA>-C S.5 

Zip Code 

32-az=i 
Category/ 
- Type 

Date of Public Distribution/Dissemination 

!• :.! . n J ; V V V V 

Amount 

Date of Disbursement or Obligation 

0 1 0 1 "zo t S 
Name of Federal Candidate; 

PD/\v/vt\ 
Support 

i i Oppose 

Office Sought: House District: 

; ; President I 1 Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j _j Primary ^ General 

J Other (specify) • 

4 
0 

Full Name of Payee 1 Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: i_ ' Support 

r ! Oppose 

Office Sought: House District:. 

; 1 President ! i Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ j Primary 

I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 
, 'i3 

Under penalty of perjury 1 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. 

Signatu 
Date f o IS* / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (p 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

\oo^c-\rVv«,<' \)6-?_ "TVr>vj <2_ C O06IZMF6 

Check if ; i 24-hour report :48-hour report New report Amends report filed on 
/ r. , V" V y y 

8 

1 
0 

1 

0 
0 
2 
4 
0 
1 

Full Name of Payee 

VVtvr\j«v^ • PPvJJ-is 
; ! Memo Item 

Mailing Address 

L_<xWc C^rV.%\^ 
City state 

FU 
Purpose of Expenditure 

Zip Code 

^'2. & 

Category/ 

Date of Public Distribution/Dissemination 

3o 2-0 i 
Amount 

) 13, CO 

Date of Disbursement or Obligation 

C ''-i / r / v ; 

6 1 O \ Zo 1 B 
Name of Federal Candidate: 1'^ Support 

; Oppose 

Office Sougfit: j ^i44ouse District 

President i i Senate State:. A 
Calendar Year-To-Date 

5-30 00 
Disbursement For; }_j Primary ^ General 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

0^ "So Z 0 i ^ 
Amount 

:• ' 

Date of Disbursement or Obligation 

Qn 0 i 7,0 1 S 

Mailing Address 

\ VWcWer 

Date of Public Distribution/Dissemination 

0^ "So Z 0 i ^ 
Amount 

:• ' 

Date of Disbursement or Obligation 

Qn 0 i 7,0 1 S 

City State Zip Code 

qLi£)2S' 

Date of Public Distribution/Dissemination 

0^ "So Z 0 i ^ 
Amount 

:• ' 

Date of Disbursement or Obligation 

Qn 0 i 7,0 1 S 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

0^ "So Z 0 i ^ 
Amount 

:• ' 

Date of Disbursement or Obligation 

Qn 0 i 7,0 1 S 

GAO1-| i I Oppose i • President i i Senate State :lA 
Calendar Year-To-Date 
Per Election for Office Sougfit . 00 

Disbursement For: ' j Primary General 

; Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

• 

• 

I 2,8 oc> 

, 25.2Z^.H3 

Under penalty of perjury I certify that tfie independent expenditures reported herein were not made in cooperation, consultation, or concert 
witti, or at ttie request or suggestion of, any candidate or autftorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date ID IT ZO f ^ Signature 

FEC Scliedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF CPW 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\<D^€--V'Vt-er' \ \nrS\J 

FEC IDENTIFICATION NUMBER • 

C 00522^S2> 

Check if i' ; 24-hour report 1 ;48-hour report New report Amends report filed on 
/ c- 7. •: 

I 
I 

Full Name of Payee i J Memo Item 

Mailing Address 

LaWc- G^rv<.\-^ 
City 

Or\o-^c\o 
Purpose of Expenditure 

WvJ 

State 

FU 

p*wJc\F--ev/,.-e 

Zip Code 

32,2>Z^ 

Category/ 
^ - "'"yp® 

Date of Public Distribution/Dissemination 

i- :.! • ri J / V V V V 

3>o 2-0 
Amount 

, V<i2 6Ci 

Date of Disbursement or Obligation 

0 7 ^ f 7.0 
Name of Federal Candidate Support 

r I Oppose 
Office Sought: i^^,>^ouse District: ^ 1' 

; i President 1 Senate State: \ 

Calendar Year-To-Date 
Per Election for Office Sought 33( o D 

Disbursement For: i 1 Primary ^ General 

J Other (specify) • 

.0 
5 

I 
I 
7 
7 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: ; Support 

1 Oppose 

Office Sought: 

: : President 

I House 

i Senate 

District;. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ ; Primary 

i i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

,'YOZ rsD 

Under penalty of pegury I 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. 

Signatun 
Date { o IS' / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF Gsr 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e_ "TVr^vj <2_ 

FEC IDENTIFICATION NUMBER T 

Check if ; ! 24-hour report :48-hour report New report Amends report filed on 
•:} :• r- / V V '-f 

8 

1 
? 
1 
9 

Full Name of Payee ; Memo Item 

Mailing Address 

I B>Wcl 
City State 

FU 
Purpose of Expenditure 

l\vjOo-rev\esik G-Mpc.'j 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

3o zo i g) 
Amount 

I 13 OO 

Date of Disbursement or Obligation 

6 1 O \ Zo i 6 
Name of Federal Candidate: Support 

r~ Oppose 

Office Sougtit: jy j House District;. ^ 

President ; Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sougtit ,53o., oo 

Disbursement For: j ; Primary X General 
i—1 
i. ,j Other (specify)• 

4 

7 
8 

Full Name of Payee 

^(jccViooW \Vvo , 

G Memo Item 

Mailing Address 

\ VUt-cWer 
City 

Ke \o "Po-rW 
State 

Purpose of Expenditure 

Q\'SAVA^ ^ •' C^crr^ C4^ 

Zip Code 

qi^£>2S-
Category/ 

Type 

Date of Public Distribution/Dissemination 

r ^ D D r V V V .• 

01 3o z o 1 gj 
Amount 

Date of Disbursement or Obligation 

Qn o \ Zo I g 
Name of Federal Candidate: iV: Support 

j Oppose 

Office Sought: : ^>^ouse District: , 

I ; President j j Senate State: ^ 3 

Calendar Year-To-Date 
Per Election for Office Sought . 5'so, C)0 

Disbursement For: i Primary General 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

12-6 od 

25, 2ZH HS 

Under penalty of perjury I 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. 

Date 
Signature ID /V Zo / g) 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE'SS" OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ -e r- i VHSN/€_ 

FEC IDENTIFICATION NUMBER • 

C06522<is^ 

Check if 1 ] 24-hour report j ;48-hour report New report Amends report filed on 
r; - V •• - N 

8 

1 

Full Name of Payee ; J Memo Item 

Mailing Address 

City 

O^\<xv-^t\o 

State 

Purpose of Expenditure 

Zip Code 

32. 
Category/ 

^ - "'"yp® 
pe^i 

Date of Public Distribution/Dissemination 

J j ; V V V V 

3o 2_o/^ 
Amount 

^CTL oc> 
i V 

Date of Disbursement or Obligation 

i.i ; v •: / v v 

0 1 i -Zo I g, 
Name of Federal Candidate: 

pcoiO 
^ Support 

i Oppose 

Office Sougtit: 

; President 

House District: ^ ~2. 

; i Senate State: Ks 
Calendar Year-To-Date 
Per Election for Office Sougtit 35o a 

Disbursement For: : Primary General 

^ J Other (specify) • 

2 

Full Name of Payee I.,: Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

i Oppose 

Office Sought: \ House District;. 

1 I President ! iSenate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ j Primary General 

j Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

^0*2 

, asaa-M 45 
Under penalty of perjury I 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. 

Signatun 
Date f o f 3" 2_o / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE^C^ OF 6?S 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check if ' : 24-hour report ;48-hour report New report Amends report filed on 
i'-

2 
? 
8 
1 
0 

Full Name of Payee Memo Item 

: PPvp:!i 
Mailing Address 

L_<i.Wc BAV;J 
City State 

FU 
Purpose of Expenditure 

Zip Code 

B.'2. & 2-^ 
Category/ 

Date of Public Distribution/Dissemination 

3>o 2-0 i B 
Amount 

' \3 oc. 

Date of Disbursement or Obligation 

6 1 O \ Zo 1 P) 
Name of Federal Candidate; 

|\ Ko&vc^-Pn 
Support 

; Oppose 

Office Sougfit: '^j House District: O (o 

J President Senate State:. VcY 

Calendar Year-To-Date 
Per Election for Office Sougtit 5 3o OO 

Disbursement For: ! Primary X General 

] Ottier (specify) • 

I 
4 

I 
0 

Full Name of Payee 

^C^CC^cioW iVvc:.' 

Memo Item 

Mailing Address 

\ VWcWer 
City 

\o 'pL.rW 
State 

6.^ 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Dale of Public Distribution/Dissemination 

r ! D • V 

3>o z o 1 ^ 
Amount 

, l5~ PO 
Date of Disbursement or Obligation 

Xo I % Ci~> o i 
Name of Federal Candidate: 

A 1^^ 
Support 

Oppose 

Office Sougtit: ,^i House District: 

President i Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sought 33 O , Ci O 

Disbursement For: j Primary ^ General 

! Ottier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

. nt OQ 

as,2ZH t5 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
Witt), or at ttie request or suggestion of, any candidate or auttiorized committee or agent of eitfier, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature Io /V ZO f 3 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\ ^ \ \r>rS\/^ 

FEC IDENTIFICATION NUMBER • 

C 00522^S'£> 

Check if | ; 24-hour report i ;48-hour report New report Amends report filed on 

Full Name ot Payee 1J Memo Item 

Mailing Address 

LJUWC 
City 

Purpose of Expenditure 

QAII AC WO 

State 

pVoJco--ew-<.c.i. 

Zip Code 

32,2>Z-i 
Category/ 

~ Type 

Date of Public Distribution/Dissemination 

!• := .* Tf J ; V V V 

3o 2-0 I9> 
Amount 

^CZ ^ 

Date of Disbursement or Obligation 

0 7 ^ f IS 
Name of Federal Candidate: 7^_i Support 

; i Oppose 

Office Sought: House District: feCo 

^ President i_j Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought .S3o . e>o 

Disbursement For: Primary >yCGeneral 

J Other (specify) • 

Q 
I. 
0 

! 

Full Name of Payee ..i Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; Support 

i Oppose 

Office Sought: 

; I President 

; House 

i Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ j Primary 

!_• Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

U 02. oo 

. as.'t? 

Under penalty of perjury I 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. 

Signaturi 
Date f o f 3" / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-«-<2-

FEC IDENTIFICATION NUMBER T 

Check if ; 1 24-hour report ;48-hour report New report Amends report filed on 

Full Name of Payee ! Memo Item 

Mailing Address 

m\ L_c.Wc B-Wcl 
City state 

FU 
Purpose of Expenditure 

vM^ XiK t^v)Oo~rev\e^6i 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

I] ?/i r;- r / v v •,• v 

CH 3o Zo i B 
Amount 

\13 

Date of Disbursement or Obligation 

r; N / T' '•* 

6 1 C>\ Zo 1 6 
Name of Federal Candidate; 

e.i/\ 

YJ Support 

> Oppose 

Office Sougtit: j ^House District: ^ 

i I President : Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougtit , 53o o 

Disbursement For: ! Primary ^ General 

.j Other (specify) • 

5' 

i 
1 
2 

Full Name of Payee 

^C^CCViOoW iVvo , 

• Memo Item 

Mailing Address 

"\ \A"-cWer 
City 

He.v^\o 

state 

Purpose of Expenditure 

Qs'sVi'Ae •' ^OTV 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

;/ K / t r.- > V 

oq[ 3 o z o 1 ^ 
Amount 

Date of Disbursement or Obligation 

1 o i Zo IS 
Name of Federal Candidate; 

^ G~olcl«V/l 
IVI Support 

i i Oppose 

Office Sought; House District: _dLjZ-

I i President i j Senate State: —^ ̂  

Calendar Vear-To-Date 
Per Election for Office Sought Sl> O ^ O O 

Disbursement For: j Primary y General 

I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

\ "L'b o€> 

, a5,2zq,H3> 

Under penalty of perjury I 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. 

Date 
Signature Io /T Zo / 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE "3^ OF 6)5" 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\c)^e-\rVi-er- \ VsrSv €_ 

FEC IDENTIFICATION NUMBER T 

C 065 22^5^ 

Check it i j 24-hour report i 48-hour report New report Amends report tiled on 

I 
8 

1 
9 

0 
0 
2 
0^ 

1 
5 

Full Name of Payee ij Memo Item 

Mailing Address 

1\1'\ LaWc 
City 

OrlcA.'^c^ o 

State 

ru 
Purpose ot Expenditure 

^\AJcvi--eVA--CS.i O-

Zip Code 

32-^>^'=1 

Category/ 
~ Type 

Date of Public Distribution/Dissemination 

».• : n j ; y V V 

3c> 2-o;^ 
Amount 

& O ^0-z. 

Date ot Disbursement or Obligation 

.-.i ; •: / v 

0 1 ^ i "2.0 j g, 
Name ot Federal Candidate: 

-Ac-r-er^ Cjo\Se\/\ 

Support 

; i Oppose 

Office Sougtit: House District: <S>2-^ 

; President i Senate State: 

Calendar Year-To-Date 
Per Election tor Office Sougtit .S'So, oo 

Disbursement For: i Primary 

J Ottier (specify) • 

7( General 

Full Name ot Payee L.! Memo Item 

Mailing Address 

City State 

Purpose ot Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date ot Disbursement or Obligation 

Name ot Federal Candidate: i_ ; Support 

r ] Oppose 
Office Sougtit: 

i i President 

: House District;. 

1 Senate State:. 

Calendar Year-To-Date 
Per Election tor Office Sought 

Disbursement For: [ j Primary 

! Other (specify) • 

General 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(a) SUBTOTAL ot Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

::>C> 

. as 
Under penalty ot peijury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signatun 
Date ( U / S" 2-0 I g 

PEG Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (e'O 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\o<j^d.^Vv«.r \0-«-

FEC IDENTIFICATION NUMBER T 

Check if ; i 24-hour report ;48-hour report New report Amends report filed on 
.• v v v v 

1 
8 

1 
D 

1 
§ 

0 
5 

0 
0 
2 
4 

1 
4 

Full Name of Payee .! Memo Item 

't ^ VV'*- r 
Mailing Address 

1\-)\ L_c.Wc B-wJ 
City State 

FU 
Purpose of Expenditure 

^AV'.^e. l\v)Oo-rewesii G*Mpc 

Zip Code 

^'2. & 2.^ 

Category/ 

Date of Public Distribution/Dissemination 

r.: i.i / r. / v •,* 

3o 2-0 i g> 
Amount 

//3 6<D 

Date of Disbursement or Obligation 
o r= / •" *•• v 

6 1 O \ Zo 1 6 
Name of Federal Candidate: ; ysupport 

; Oppose 

Office Sougtit; jy House District: _0_1 

President ; Senate State:. lOc 

Calendar Year-To-Date 
Per Election for Office Sought ,$•30 . oa 

Disbursement For: | Primary ^ General 

i. J Ottier (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

\ VWcWer 
City 

IA€.V^\O 
State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

( t I- . V 

O Z O 1 ^ 
Amount 

l^po 

Date of Disbursement or Obligation 

n 01 zo1S 
Name of Federal Candidate: X; Support 

I i Oppose 

Office Sought: •: ^ House District: 

I • President i i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought S3o. <bO 

Disbursement For: ! j Primary )C General 

i Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

, 12-8 PO 

25, 2zH 

Under penalty of perjury I 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. 

Date 
Signature \ D / T" ZO / 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE M ( Of 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUIiflBER T 

»\r.rS\/e_ C^65224S^ 

Check if : ; 24-hour report ! :48-hour report New report Amends report filed on 

I 

Full Name of Payee 1J Memo Item 

Mailing Address 

"7\i^ LxxWc 
City 

Purpose of Expenditure 

State 

ru 

pWc^-evL-c S.i> 

Zip Code 

S-z-az^i 
Category/ 

~ "'"yp® 

Date of Public Distribution/Dissemination 

V :•= / D J / V V V V 

0<n 2_o 1% 
Amount 

Lf^-Z. OO 

Date of Disbursement or Obligation 

Q 1 0 { -Z,0 j g, 
Name of Federal Candidate; Support 

; i Oppose 

Office Sought: j_7cj House District; O ̂  

^ i President j _j Senate State; 

i 
0 

2 s Q 

Calendar Year-To-Date 
Per Election for Office Sought 5 3> O , O O 

Disbursement For; i Primary General 

J Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; i_ I Support 

r ] Oppose 

Office Sought; ; House District;. 

; 5 President 1 j Senate State:, 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For; ^ : Primary 

[ : Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

Q-L . 

as 43 

Under penalty of perjury I 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. 

Signaturi 
Date f O I s~ 2-0 I g 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e. "TVr\vj <2-

FEC IDENTIFICATION NUMBER T 

Check if ; 124-hour report | :48-hour report New report Amends report filed on 
^ V V -

2 
? 

Full Name of Payee ; i Memo Item Date of Public Distribution/Dissemination 

3.0 zo i S 
Amount 

1)3 &0 

Date of Disbursement or Obligation 

6 7 C>\ Zo 1 & 

Mailing Address 

1 \T\ 1 C^r-l BsWcj 

Date of Public Distribution/Dissemination 

3.0 zo i S 
Amount 

1)3 &0 

Date of Disbursement or Obligation 

6 7 C>\ Zo 1 & 

City State 

FU 

Zip Code 

Date of Public Distribution/Dissemination 

3.0 zo i S 
Amount 

1)3 &0 

Date of Disbursement or Obligation 

6 7 C>\ Zo 1 & 

Purpose of Expenditure 

'• l\vKa<v.r€wes6k 

Category/ 

Date of Public Distribution/Dissemination 

3.0 zo i S 
Amount 

1)3 &0 

Date of Disbursement or Obligation 

6 7 C>\ Zo 1 & 

jAcvvv.t\>^ ^ 

IN^ Support 

Oppose 

Office Sougfit: j ^House District; ' "h 

! President ! .Senate State: M^ 

Calendar Year-To-Date 
Per Election for Office Sougfit B3o, oo 

Disbursement For; j Primary ^ General 

Full Name of Payee • Memo 

\Vv<£> . 
Item Date of Public Distribution/Dissemination 

3 0 z O 1 ^5 
Amount 

IC pc> 

Date of Disbursement or Obligation 

on 0 1 ~Lo 1 % 

Mailing Address 

\ VWcWer OOlU.o-t 

Date of Public Distribution/Dissemination 

3 0 z O 1 ^5 
Amount 

IC pc> 

Date of Disbursement or Obligation 

on 0 1 ~Lo 1 % 

City State 

K€.^\O CJ^ 
Zip Code 

q'iozs-

Date of Public Distribution/Dissemination 

3 0 z O 1 ^5 
Amount 

IC pc> 

Date of Disbursement or Obligation 

on 0 1 ~Lo 1 % 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

3 0 z O 1 ^5 
Amount 

IC pc> 

Date of Disbursement or Obligation 

on 0 1 ~Lo 1 % 

0 

Oppose ; President j j Senate State: ^ ̂  

Calendar Year-To-Date 
Per Election for Office Sougfit o o 

Disbursement For: ! j Primary 

! Otfier (specify) • 

X General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

po 

Under penalty of perjury I certify tfiat tfie 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. 

Date 
Signature \o / T" Z-o / S 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF U6" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

C£)6522^Sig, 

Check if 1 ; 24-hour report i ;48-hour report New report Amends report filed on 

2 
B 

I 
B 
1 

0 
5 

2 

I 
I 
7 

Full Name of Payee 

Vki<i.'bSG\o-V-"^<^w S 

: J Memo Item 

Mailing Address 

"7\i^ LiuW<-
City 

Or\<x^C-\ o 

State 

FL, 
Purpose of Expenditure 

WvJ /\Ocvr--^vv-t c,5 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

3o 2-0 /^ 
Amount 

Lfo-X GO 

Date of Disbursement or Obligation 
i.) / :• v 

0 7 ^ ' -2.0 I S 
Name of Federal Candidate: ^ Support 

i Oppose 

Office Sougtit: fKHouse District: 

; ; President j_j Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sougtit OC 

Disbursement For: i _i Primary "jC General 

L J Otfier (specify) • 

Full Name of Payee i Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: i_ : Support 

r 1 Oppose 
Office Sought: 

i i President 

; House District:, 

; Senate State:. 

Calendar Vear-To-Date 
Per Election for Office Sought 

Disbursement For: j j Primary 

! Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

^C>Z c>0. 

I as 73 

Under penalty of perjury I 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. 

Signafuri 
Date f O I '2-0 \ g 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (JL'^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

"TVr>vj <2_ 

FEC IDENTIFiCATlON NUMBER T 

C 

Check if ' : 24-hour report ;48-hour report New report Amends report filed on 
<; 0 •; V 

f 

Full Name of Payee : . i Memo Item 

Mailing Address . 

\ C>~r B>\v;c] 

City 

(3r"V<xv>vA o 

State 

FU 
Purpose of Expenditure 

l\v)Oio~rev\e5l C«Mp«o 

Zip Code 

B'2. & 2.^ 

Category/ 
.^^Tvp, 

Date of Public Distribution/Dissemination 

?•: J1 r ' / V V V 

3o :2.o I g> 
Amount 

Date of Disbursement or Obligation 

61 O\ Zo)B 
Name of Federal Candidate: iX": Support 

; Oppose 

Office Sought: j j House District: ^ ' 

! President ^ i Senate State: H. 

Calendar Year-To-Date 
Per Election for Office Sougtit ^ B'BO 60 

Disbursement For: i_]; Primary Y^General 

Other (specify) • 

0 
5 
0 
0-
2 

Full Name of Payee 

^<K,cViooW \V<<^ 
LJ Memo Item 

Mailing Address 

City 

K«.^\o "Pt-rW 
State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

; f 6 V , V V : 

3 O z o I B 
Amount 

, 1 C.po 

Date of Disbursement or Obligation 

Qn o i Zo I B 
Name of Federal Candidate: 

p\wyr<*ju 
g Support 
I : Oppose 

Office Sought: j House District: b "S> 

• President j i Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sought 53 O , O O 

Disbursement For: !_ i Primary '^General 

! Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(a) SUBTOTAL of Unitemized Independent Expenditures ^ 

(a) TOTAL Independent Expenditures ^ 

12% oo 

25, 22H 

Under penalty of perjury I 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. 

Date 
Signature I o / T" zo r B 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF {j, 5r 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\<3^€.-V\T-er' \ \nrS\/€_ 

FEC IDENTIFICATION NUMBER T 

C 065 22^ S2> 

Check if i j 24-hour report i ,48-hour report New report Amends report filed on 
'A D v \ 

2 
1 
8 

Full Name of Payee . j Memo Item 

Mailing Address 

LJUWC. 
City 

Or\<x^t\ o 
Purpose of Expenditure 

Wv; 

State 

FU 

Zip Code 

Category/ 
^ - Type 

Date of Public Distribution/Dissemination 

i- / ri 0 y • V V V 

3.0 2_o;^ 
Amount 

Date of Disbursement or Obligation 

O 1 " ' "^o I 8, 
Name of Federal Candidate: 

|Nv\(3.r£vjO T~V 

Support 

; I Oppose 

Office Sought: ^ : House District: Ci? 

i President j i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 53^. e>c^ 

Disbursement For: _l Primary yC General 

Other (specify) • 

5 

2 

I 
9 

Full Name of Payee L ! Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought: ; House District: 

; _: President j J Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ ; Primary 

!. Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

'-/ O ^ .OCJ 

as ^3 
Under penalty of perjury I 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. 

Signatun 
Date f u / S" / 8 

FEC Schedule E (Fonti 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE<-/( OF (j,S' 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\OCKC.\^'^<~ TVr>vJ 

FEC IDENTIFICATION NUMBER T 

C 00-52 

Check if J 24-hour report :48-hour report New report Amends report filed on 
V V •-

Full Name of Payee i Memo Item Date of Public Distribution/Dissemination 

0^ 30 Zo 1 
Amount 

.113-00 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 6 

Mailing Address 

B>Wc) 

Date of Public Distribution/Dissemination 

0^ 30 Zo 1 
Amount 

.113-00 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 6 

City State 

FU 
Zip Code 

•^'2. & 

Date of Public Distribution/Dissemination 

0^ 30 Zo 1 
Amount 

.113-00 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 6 
Purpose of Expenditure 

(]3AV'.v\e, V\i\/er—V>^'". "DK l\\jOo.>rev\e,si^ (l-Mfifo 

Category/ 

Date of Public Distribution/Dissemination 

0^ 30 Zo 1 
Amount 

.113-00 

Date of Disbursement or Obligation 

6 1 0 \ Zo 1 6 
0 

\ 

1 
D 

1 
9 

G 
5 

G 
D 
2 
4 

? 

Name of Federal Candidate; 

\oJA 

I "jC Support 

i I Oppose 

Office Sougfit: House District : 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit , S3Doo 

Disbursement For: ! : Primary General 

„• Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

\ yWcWer 
City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O ^ O "2. O i ^ 

Amount 

IS'.oc? 

Date of Disbursement or Obligation 

n o i xo1S 
Name of Federal Candidate: 

lV\oijO"bW> 

; X: Support 

i~: Oppose 

Office Sought: House District: 

i ' President i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 530 • Oo 

Disbursement For: . j Primary ^ General 

; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

. 17,0.0(5 

, 25, 2ZH 43 

Under penalty of perjury I 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. 

Date 
Signature I o / T" Zo f 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

C 0C>522^S2> 

Cfieck if i ; 24-tiour report i ;48-hour report New report Amends report filed on 
'•I D 7- V V 

2 
0 
1 

1 
D 

§ 
D 
f 
1 
9 
1 

Full Name of Payee [j Memo Item Date of Public Distribution/Dissemination 

i •• :•! •• D J- / y */ V 

0^ 3>o 2_o/e> 
Amount 

,HDZ OO 

Date of Disbursement or Obligation 
..i , Lr :• ; v v *• y 

0 1 0 ( :2.o I e, 

Mailing Address 

']\1^ LJUWC CcKrri<»\-e_ 

Date of Public Distribution/Dissemination 

i •• :•! •• D J- / y */ V 

0^ 3>o 2_o/e> 
Amount 

,HDZ OO 

Date of Disbursement or Obligation 
..i , Lr :• ; v v *• y 

0 1 0 ( :2.o I e, 

City 

Or\c*.^t^o 

State 

ru 
Zip Code 

Date of Public Distribution/Dissemination 

i •• :•! •• D J- / y */ V 

0^ 3>o 2_o/e> 
Amount 

,HDZ OO 

Date of Disbursement or Obligation 
..i , Lr :• ; v v *• y 

0 1 0 ( :2.o I e, 
Purpose of Expenditure 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

i •• :•! •• D J- / y */ V 

0^ 3>o 2_o/e> 
Amount 

,HDZ OO 

Date of Disbursement or Obligation 
..i , Lr :• ; v v *• y 

0 1 0 ( :2.o I e, 
j 2c Support 

i Oppose President i i Senate State 

Calendar Year-To-Date 
Per Election for Office Sougfit ^30.00 

Disbursement For: j • Primary -^General 

Full Name of Payee i„i Memo Item Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Mailing Address 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: I Support 

1 Oppose 

Office Sougfit: I House District:. 

• President Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sougfit 

Disbursement For: : Primary 

I ; Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

^ OZ .oo 

Under penalty of perjury I certify tfiat tfie independent expenditures reported fierein were not made in cooperation, consultation, or concert 
witfi, or at tfie request or suggestion of, any candidate or autfiorized committee or agent of either, or (if tfie reporting entity is not a political 
party committee) any political party committee or its agent. 

Signatui 
Date f o f s~ / 8 

FEC Scfiedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-?_ "TVrrvj <2-

FEC IDENTIFICATION NUMBER T 

c 006^143"^ 

Check if ; : 24-hour report ;48-hour report New report Amends report filed on 
i- •/ 7 Y 

2 

I 
1 
0 

9 

1 
0 

§ 
0 

Full Name of Payee : ' Memo Item 

Mailing Address 

n B>Wcj 
City state 

FU 
Purpose of Expenditure 

CsAV'.^^e- Aivf '• "DK i\vOp-rev\e^l 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

3o ZO i 
Amount 

( \3 O 6 

Date of Disbursement or Obligation 

61 O\ Zo16 
Name of Federal Candidate: 

yi6cWi+L Torres 
I ^ Support 

; : Oppose 

Office Sougfit: f^House District: O "2-

! President ! , Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sougfit ,S3 o oCi 

Disbursement For: i ; Primary ^General 

Full Name of Payee U Memo 

^acc^cioV- lV\o, 
Item Date of Public Distribution/Dissemination 

oq 30 Z 0 1 ^ 
Amount 

„ 1 .oO 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

Mailing Address 

Date of Public Distribution/Dissemination 

oq 30 Z 0 1 ^ 
Amount 

„ 1 .oO 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

City 

lAe.»A\o 
State 

6^ 
Zip Code 

qL^£)2S~ 

Date of Public Distribution/Dissemination 

oq 30 Z 0 1 ^ 
Amount 

„ 1 .oO 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

oq 30 Z 0 1 ^ 
Amount 

„ 1 .oO 

Date of Disbursement or Obligation 

Qn 0 \ zo 1 g 

\ opr-g S SI^ C^\^( i Oppose • • President i i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit ^ 3® ® o 

Disbursement For: Fi Primary K General 

iOther (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unrtemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

. I 2.8 ,00 

, 25,2Z'-| 4 3 

Under penalty of perjury I 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. 

Date 
Signature ID / V ZO f 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE q OF ITEMIZED INDEPENDENT EXPENDITURES 

FOR LIN t 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\<3^€.-VVi-e1 VsrSxj €_ 

FEC IDENTIFICATION NUMBER T 

C065 22<-\S^ 

Check if ! ; 24-hour report i ;48-hour report New report Amends report filed on 

I 

Full Name of Payee LJ Memo Item 

Mailing Address 

~l\i\ LJUWC Coj-rs<.\-€_ 
City 

Or\cA.^(^o 

state 

Purpose of Expenditure 

OA.1I A£, |\}O 

Zip Code 

32-az=i 
Category/ 
- Type 

Date of Public Distribution/Dissemination 

•:• ;.i •• D j "/ 

3o 2-0 f9> 
Amount 

^CZ . C>0 

Date of Disbursement or Obligation 

..i ; 

0 1 ^ f "2.01 e, 
Name of Federal Candidate; 

^Coc^^V^ ""Tovr-es S jl 
Support 

i i Oppose 

Office Sought: ^House District: 

I i President i 1 Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sought S3' o O 

Disbursement For: | ] Primary ^ General 

1. J Other (specify) • 

2' 

Full Name of Payee i_f Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: I Support 

! Oppose 

Office Sought: 

i i President 

j House District:. 

: Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: : Primary 

'Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

l/o2- ,<^0 

asaas 45 
Under penalty of perjury I 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. 

Signaturi 
Date ( D / 3' / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

"Wrivj <2_ 

FEC IDENTIFICATION NUMBER T 

Check if ; i 24-hour report :48-hour report New report Amends report filed on 
- D . •; V V -

Full Name of Payee ; i Memo Item 

VVtAr\j-e<^ • 

Date of Public Distribution/Dissemination 

.F }•', : T: r • 

3>o Z-o 1 0) 
Amount 

. /13 <^o 
Date of Disbursement or Obligation 

6 1 0 \ Zo 1 ft 

Mailing Address 

L-C.Wc Cc-rlH\-eL_ BAV/J 

Date of Public Distribution/Dissemination 

.F }•', : T: r • 

3>o Z-o 1 0) 
Amount 

. /13 <^o 
Date of Disbursement or Obligation 

6 1 0 \ Zo 1 ft 

City State 

FU 

Zip Code 

1-2. h'2.^ 

Date of Public Distribution/Dissemination 

.F }•', : T: r • 

3>o Z-o 1 0) 
Amount 

. /13 <^o 
Date of Disbursement or Obligation 

6 1 0 \ Zo 1 ft 

Purpose of Expenditure 
Category/ 

we 

Date of Public Distribution/Dissemination 

.F }•', : T: r • 

3>o Z-o 1 0) 
Amount 

. /13 <^o 
Date of Disbursement or Obligation 

6 1 0 \ Zo 1 ft 

2 
0 
1 
8 

1 
0 

0 
5 
0 

4 

f 
9 

Name of Federal Candidate; ]Xj Support 

i : Oppose President , Senate State: 

Calendar Year-To-Date 
Per Election tor Office Sougtit , S'^6 oo 

Disbursement For: Fj Primary X General 

i. J Ottier (specify) • 

Full Name of Payee 

^CLCCViooW \y^ • 

Memo Item 

Mailing Address 

\ yWcWer 
City 

!A«.w\o 

State 

Purpose of Expenditure 

Zip Code 

qLi£>2^ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

r f b K- • V 

Oq 3>0 -2. o 1 ^ 
Amount 

, IS' ,oo 
Date of Disbursement or Obligation 

n 0 1 -Lo \% 
Name of Federal Candidate: 

A-VovA) O \ 0 

•>c Support 

PI Oppose 

Office Sougtit: i^x^ouse District: I "V 

• President I i Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougtit S1.0 -

Disbursement For: ; \ Primary General 

i Otfier (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

\-l% • 60 

Under penalty of perjury I certify tfiat tfie independent expenditures reported tierein were not made in cooperation, consultation, or concert 
witti, or at ttie request or suggestion of, any candidate or auttiorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature I o / T" Zo / 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE SI OF ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF F^^M 3X 
NAME OF COMMITTEE (In Full) 

\<0^e-y-Vt-er- \\nrS\/€_ 

FEC IDENTIFICATION NUMBER T 

C d0522^S2> 

Check if i_ ; 24-hour report 1 ;48-hour report New report Amends report filed on 

8 

Full Name of Payee ! J Memo Item 

Mailing Address 

LcxW^- ^\vjci 

City 

Or\<x^c\o 
Purpose of Expenditure 

State 

ru 
Zip Code 

Category/ 
^ - Type 

Date of Public Distribution/Dissemination 

i;- ;i • r» j ; v '{ Y 

3o 2_o/^ 
Amount 

46'^-.00 

Date of Disbursement or Obligation 

0 1 ^ « "2.0 ig, 
Name of Federal Candidate: 

^\AAO ^\/V^OVA^ o XX ̂  ' 
Support 

; i Oppose 

Office Sougfrt: House District: I ̂  

President j _j Senate State: -BV 
Calendar Year-To-Date 
Per Election for Office Sougfit S3o,o5 

Disbursement For: j ; Primary General 

1. J Otfier (specify) • 

s 

f 

Full Name of Payee • Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: i Support 

1 Oppose 

Office Sought: 

; I President 

i House District:. 

i Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j Primary 

i : Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

Lfo"2. ,00 

Under penalty of perjury I 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. 

Signaturi 
Date ( O I S~ 2-0 I g 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE c;2, OF(by 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\o<\o-\rV^o \0-c TVrvvj <2-

FEC IDENTIFICATION NUMBER T 

COo^S^ZMS"^) 

Check if24-hour report :48-hour report New report Amends report filed on 

2 
0 Purpose of Expenditure 

Full Name of Payee 

^ VV<^ F : P?VPS 
• Memo Item 

Mailing Address 

1[-\\ L_<xUc G>^rlHl-€L_ BAVVJ 
City State 

FU 
Zip Code 

^'2, & 2-^ 

Category/ 
.^wType 

Date of Public Distribution/Dissemination 

11 . V r •/ •; V 

3o Zo i g> 
Amount 

Date of Disbursement or Obligation 

61 O\ Zo16 
Name of Federal Candidate: 

A,VA.4-^O ^ 5r"\ 
I Support 

Oppose 

Office Sought: • House District: "2.2-

' President ' ,, Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought : 536 6 6 

Disbursement For; I ; Primary General 

; Other (specify) • 

0 
5 

0 
0 
2 
4 
0 
J 
9 
5 

Full Name of Payee Memo Item 

Mailing Address 

\ \:WcWer 
City State 

Purpose of Expenditure 

Qs'NWAe. 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

i ! C-

oi 3o z o I ^ 
Amount 

IS'66 

Date of Disbursement or Obligation 

n o \ -Lo \% 
Name of Federal Candidate: Support 

n"; Oppose 
Office Sought: jXj House District:. ^ ̂  

• President 1 Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 536 - OO 

Disbursement For: . j Primary 'f- General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

26 o6 

, 25. 2Z.H 

Under penalty of perjury I 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. 

Date 
Signature \ D / T" ZO r 6 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (gS'" 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\c)^e.-V-\n«r- VJJAL." \ FFv/€_ 

FEC IDENTIFICATION NUMBER • 

C065 224S«g, 

Check if 1 ] 24-hour report i ;48-hour report New report Amends report filed on 

D 
X 

Full Name of Payee J Memo Item 

Mailing Address 

City 

Purpose of Expenditure 

State 

Fu 
Zip Code 

Category/ 
~ Type 

Date of Public Distribution/Dissemination 

i' r n 0 / V V V Y 

0<n "2>o 2_o }9> 
Amount 

Date of Disbursement or Obligation 

0 1 ^ ' "Z.O i g, 
Name of Federal Candidate: 

') v\ d > S, 
1"^ Support 

; i Oppose 

Office Sougfrt; ^>^House District: 2-*?, 

i i President i_l Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit OCD 

Disbursement For: | ' Primary '^General 

I.J Other (specify)• 

I 
Full Name of Payee L_: Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought: !_ | House District:, 

i i President ! iSenate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^ j Primary 

i I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

L{OZ .OO 

- as ̂ 
Under penalty of perjury I 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. 

Signatun 
Date { o IS' -2-0 18 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF (PS 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\)6-c TVrvvJ ,) 

FEC IDENTIFICATION NUMBER T 

C0O62ZHS'& 

Check if _i 24-hour report :48-hour report New report Amends report filed on 
r- •• V 

1 
8 

1 
D 
1 
9 

0 

0 
0 
2 

1 
9 
8 

Full Name of Payee Memo Item 

Mailing Address 

B>Wc) 
City 

ci 

State 

FU 
Purpose of Expenditure 

Ai<J Avjslitsxev\G-Mpco 

Zip Code 

•^'2. h 2.^ 

Category/ 

Date of Public Distribution/Dissemination 

3 o Z O i S 
Amount 

I I ^ .OO 

Date of Disbursement or Obligation 

c- ; " r v .• v 

61 O\ Zo16 
Name of Federal Cctndidate: iVj Support 

i ; Oppose 

Office Sougfit: House District; ^ I 

! President i iSenate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit ,&3o. o o 

Disbursement For; 1 ; Primary "general 

' ' 
•. ,j Other (specify) • 

Full Name of Payee 

^CLCCV>ooW . 

Memo Item 

Mailing Address 

\ \:\cLcWer VjJti-M 

City State 

Purpose of Expenditure 

6\'NAVA€, ^ • ^CiTV 

Zip Code 

q^f2s' 
Category/ 

Type 

Date of Public Distribution/Dissemination 

r / i' V. , 

1>0 Z O 1 ^ 
Amount 

/ ^ . 06 

Date of Disbursement or Obligation 

n o j xoIS 
Name of Federal Candidate; lyi Support 

i Oppose 

Office Sought; | )gHouse District: 6/ 

; President | i Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 530. 

Disbursement For; j j Primary General 

. ! Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

• 

• 

3-5, 2ZM H3 

Under penalty of perjury I 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. 

Date 
Signature / o IT Z^o ( 'd 

FEC Sctiedule E (Fonn 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\c)^e,-VArt-er- \ \nrS\/€_ 

FEC IDENTIFICATION NUMBER T 

C 065 22^S2> 

Check if ; 24-hour report i .;48-hour report New report Amends report filed on 
n V 

1 
8 

Full Name of Payee IJ Memo Item 

Mailing Address 

LiuWc 
City 

Or\<xv^(^o 

state 

Fu 
Purpose of Expenditure 

Zip Code 

Category/ 
^ - """yp® 

Date of Public Distribution/Dissemination 

Ch "2>o Z-O i9> 
Amount 

L|C>Z • O O 

Date of Disbursement or Obligation 

0 1 ^ f ) e, 
Name of Federal Candidate: Support 

; I Oppose 

Office Sought: House District: ^ ̂ 

i President j _i Senate State: ^ ̂  

Calendar Year-To-Date 
Per Election for Office Sought ,oO 

Disbursement For: Primary -jC. General 

J Other (specify) • 

G 
G 

I 

Full Name of Payee (__• Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought: 

: ' President 

I House District:. 

;• Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: i Primary 

i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

r{oX .00 

Under penalty of perjury I 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. 

Signaturr 
Date [ b f S" 2-0 / g 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF '6' 5~ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\K3-?-TVrvvj <2_ 

FEC IDENTIFICATION NUMBER T 

Check if ; ! 24-hour report : ;48-hour report New report Amends report filed on 
. c. . .. 

2 

1 
8 

1 
0 

1 

0 
3 

f 4 

? 
D 

Full Name of Payee 

^ VV*-*- r \j < : P?vM^ 
; i Memo Item 

Mailing Address 

H-I\ L_0.Wc B>lv;cl 
City 

(3r'\.<vL/vA o 

State 

FU 
Purpose of Expenditure 

^3AV'.«^e, ' liK t\\jOfKxev\esii G'Mpco 

Zip Code 

•3'2. & 2.^ 

Category/ 

Date of Public Distribution/Dissemination 

3o 2-0 I B 
Amount 

l^.oo 

Date of Disbursement or Obligation 

6 1 O { Zo 1 6 
Name of Federal Candidate; !^j Support 

i i Oppose 

Office Sought; House District; 

i ! President i .Senate State: PF 

Calendar Year-To-Date 
Per Election for Office Sought , S3>o O o 

. Disbursement For: i_j Primary General 

L , ] Other (specify) • 

Full Name of Payee U Memo Item 

Mailing Address 

City 

K^VAVO 

State 

6.1^ 

Purpose of Expenditure 

Q\'N\y'h€, • (^CTT^ 

Zip Code 

q^az<r 
Category/ 

Type 

Date of Public Distribution/Dissemination 

r / D L. I 

oi 3 o z o 1 B 
Amount 

1 SI po 

Date of Disbursement or Obligation 

0 1 o i Xo I S 
Office Sought: i 3no"se District: ^ I 

'• President ; i Senate State: 

Name of Federal Candidate: 

3«^C3H" 
[V; Support 

i i Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 53 c). o o 

Disbursement For: j Primary yC General 

: ; Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

• 

• 

I z.a, oo 

, 35, 2ZH H3 

Under penalty of perjury I 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. 

Date 
Signature ID / T" ZO f 5 

PEC Schedule E (Fomn 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE q-") OF 6? ^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\<3^e,-V\T-e.r" \ VIISM €_ 

FEC IDENTIFICATION NUMBER T 

C 065 22^5^ 

Check if !_ | 24-hour report i ; 48-hour report New report Amends report filed on 
•1 / r- V •- -f 

2 
0 
1 

1 
0 

1 
9 

0 
5 

Full Name of Payee I J Memo Item 

Mailing Address 

City 

0 r \ t\ o 
Purpose of Expenditure 

WvJ 

State 

pVuOc>j--evA.<s.i> 

Zip Code 

32.2>Z'i 
Category/ 

- Type 

Date of Public Distribution/Dissemination 

r- M f Li 0 / V V V 

3o 2-0 
Amount 

i/o'Z. ,<^0 

Date of Disbursement or Obligation 

0 1 ^ f "2.0 ) S 
Name of Federal Candidate: 

Sccp-H-
Support 

; i Oppose 

Office Sought: House District: ^ ̂ 

i President j 1 Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 53ci 

Disbursement For: | _i Primary >- General 

I, J Other (specify) • 

0 
2 
0 
1 

Full Name of Payee L i Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: I Support 

i Oppose 

Office Sought: 

; ' President 

i House District:. 

• Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ; Primary 

i : Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

<bO 

as . 13 

Under penalty of perjury I 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. 

Signaturi 
Date f D / S" 2_^ / 8 

FEC Schedule E (Fonn 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-j_ TV»r\vj <2_ 

FEC IDENTIFICATION NUMBER T 

C0O627.MS'& 

Check if ; 124-hour report :48-hour report New report Amends report filed on 
; A • V V V 

I 
1 

1 
9 

0 
5 

0 

f 
2 

2 

Full Name of Payee Memo Item 

Mailing Address 

ln\ l_c.Wc C^rliSl-e_ B-wJ 
City State 

FU 
Purpose of Expenditure 

V\i\f "• l\v>>3o-xev\es^ G»Mpc»-i 

Zip Code 

Category/ 

Date of Public Distribution/Dissemination 

t.; r ' V 7 ••' 

3>o zo i B 
Amount 

1 i ^ . OO 

Date of Disbursement or Obligation 

6 1 O \ Zo 1 6 
Name of Federal Candidate: 

HC.A.AC<. 'b> 
Support 

1 Oppose 

Office Sougtit: \ yj House District: ^ 1 

State: Z2j_ ! President 1 Senate 

Calendar Year-To-Date 
Per Election for Office Sought .53o oo 

Disbursement For: i_j Primary X General 

J Other (specify) • 

Full Name of Payee 

^(XccViooW lVv<i> 
U Memo Item 

Mailing Address 

"\ \AttLcW.er 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

0<\ 3 O Z O i ^ 
Amount 

Is'" 
Date of Disbursement or Obligation 

Qn o I 7,0 1 S 
Name of Federal Candidate: y i Support 

i~i Oppose 

Office Sought: ; House District 

President i Senate State: . UT 

Calendar Vear-To-Date 
Per Election for Office Sought O 

Disbursement For: ; j Primary ^ General 

! Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

I Zft.e>0 

Under penalty of perjury I 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. 

Date 
Signature I O IT' ZO f 6 

FEC Schedule E (Fonii 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ 1 VifSv €_ 

FEC IDENTIFICATION NUMBER • 

C 065 22'~\S^ 

Check If j ) 24-hour report i ;48-hour report New report Amends report filed on 
'/i V C' . v V y 

2 
0 
1 
8 

1 

0 
5 

Full Name of Payee T j Memo Item 

P.AI'O'.YVV V)^<L\>SC.\O-V'ICVX b> 

Date of Public Distribution/Dissemination 

i.' ;•! .* D :• / V V Y 

0^ 2~o 
Amount 

Yo2,CbO 

Date of Disbursement or Obligation 

0 1 i "ZO 1 S 

Mailing Address 

LaWc Ccxrr'.<.\-e_ 

Date of Public Distribution/Dissemination 

i.' ;•! .* D :• / V V Y 

0^ 2~o 
Amount 

Yo2,CbO 

Date of Disbursement or Obligation 

0 1 i "ZO 1 S 

city 

Or\cA.v-it^o 

State 

Fu 
Zip Code 

.3-2. 

Date of Public Distribution/Dissemination 

i.' ;•! .* D :• / V V Y 

0^ 2~o 
Amount 

Yo2,CbO 

Date of Disbursement or Obligation 

0 1 i "ZO 1 S 

Purpose of Expenditure 

QAIIA'C • P^cvr--£vA.-<is.i> 

Category/ 
Type 

Date of Public Distribution/Dissemination 

i.' ;•! .* D :• / V V Y 

0^ 2~o 
Amount 

Yo2,CbO 

Date of Disbursement or Obligation 

0 1 i "ZO 1 S 

i Oppose i President j Senate State: !AJL 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: i ' Primary General 

Full Name of Payee i_, Memo Item Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

^ V . V 

Mailing Address 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

^ V . V 

City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

^ V . V 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

^ V . V 
f 
I 

Name of Federal Candidate: i Support 

1 Oppose 

Office Sought: !_ j House District:. 

' President | j Senate State:. 

Calendar Vear-To-Date 
Per Election for Office Sought 

Disbursement For: : Primary 

i Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unltemlzed Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

oo 

15 a14 43 

Under penalty of perjury I 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. 

SIgnaturi 
Date f o / S" / 8 

FEC Scliedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE O OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\0-e- TVr^vj fa-

FEC IDENTIFICATION NUMBER • 

C0o62 7.HS-g5 

Check if : : 24-hour report :48-hour report New report Amends report filed on 
•: i / c* C- - V 

Full Name of Payee : i Memo Item 

- PpvjJ.^ 
Date of Public Distribution/Dissemination 

, r.- r t 

3>o zo 1 g) 
Amount 

Date of Disbursement or Obligation 

6 1 0\ Zo » 6 

Mailing Address 

\ Cz-r 1 B>Wci 

Date of Public Distribution/Dissemination 

, r.- r t 

3>o zo 1 g) 
Amount 

Date of Disbursement or Obligation 

6 1 0\ Zo » 6 

City State 

FU 
Zip Code 

Date of Public Distribution/Dissemination 

, r.- r t 

3>o zo 1 g) 
Amount 

Date of Disbursement or Obligation 

6 1 0\ Zo » 6 
Purpose of Expenditure 

Category/ 

Date of Public Distribution/Dissemination 

, r.- r t 

3>o zo 1 g) 
Amount 

Date of Disbursement or Obligation 

6 1 0\ Zo » 6 

2 
0 
1 
8 

h 
Name of Federal Candidate: 

L.Uo^ 
iT: Support 

! ; Oppose 

Office Sought: xT; House District: 

! President ' ! Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sought ^ O . O O 

Disbursement For: ! Primary "7^ General 

Full Name of Payee Memo 

"pCLCCViOoW \Vv<L- , 

Item Date of Public Distribution/Dissemination 

/ :• r- , 

3 O z O 1 
Amount 

-pO 

Date of Disbursement or Obligation 

Qn o \ 'Lo 1 S 

Mailing Address 

\ \:Wc\-t-er 

Date of Public Distribution/Dissemination 

/ :• r- , 

3 O z O 1 
Amount 

-pO 

Date of Disbursement or Obligation 

Qn o \ 'Lo 1 S 

City State Zip Code 

Date of Public Distribution/Dissemination 

/ :• r- , 

3 O z O 1 
Amount 

-pO 

Date of Disbursement or Obligation 

Qn o \ 'Lo 1 S 
Purpose of Expenditure 

lA>c^'2«2r • ^OTV 

Category/ 
Type 

Date of Public Distribution/Dissemination 

/ :• r- , 

3 O z O 1 
Amount 

-pO 

Date of Disbursement or Obligation 

Qn o \ 'Lo 1 S 
Name of Federal Candidate: ^ Support 

|Z ( Otiw-e Lurr a, ; oppose 

Office Sought- Hoii.se ni.«!trict- ^ ̂  

: Procirlpof 1 Senate .State- "siA 

Calendar Vear-To-Date o r^/r\ 
Per Election for Office Sought ^ t> . ^ O 

Disbursement For: -; Primary ^General 

i Other (specify) • 

i 
4 

f 
% 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

fT-S , «b 

25: 27-^ H 3 

Under penalty of perjury I 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. 

Date i o zo ( Q Signature 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (g\ "oF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\ -e. \ \r>rS\i ^ 

FEC IDENTIFIOATIDN NUflflBER • 

C 665 22^5^ 

Check if i ; 24-hour report i ;48-hour report New report Amends report filed on 

I 

Full Name of Payee 

Mailing Address 

LiuW^-
r.ih; ! 

Memo Item 

City state 

Fu 
Purpose of Expenditure 

f\fJ cvr'-e.v/L< s> S (_C'^ 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

^ no ; I V •; V 

3o 
Amount 

_L^OZ .06 

Date of Disbursement or Obligation 

0 1 01 "2,0 I g, 
Name of Federal Candidate; Support 

; I Oppose 

Office Sougfit; 1^. House District: ^ ̂  
\}J^ 

: President I Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought ,S3o .00 

Disbursement For: ; ; Primary 

_ Ottier (specify) • 

^General 

0 

§ 

Full Name of Payee i Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate; ! Support 

i Oppose 

Office Sought; 

! ' President 

; House 

; Senate 

District:. 

State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: : Primary 

1 Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

^oZ. ,00 

as H3 

Under penalty of perjury 1 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. 

Signaturi 
Date { o / S" 2_C) / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if ; ' 24-hour report :48-hour report New report Amends report filed on 
^ V 

2 

f 
8 

1 
0 

1 
f 
0 

f 
4 

§ 
1 

Full Name of Payee 

VV«^r\j<v^ • 
: . ! Memo Item 

Mailing Address 

City state 

FU 
Purpose of Expenditure 

A\jO<vre\Aesik 

Zip Code 

1'Z. & 2-^ 

Category/ 
.^wlVpe 

Date of Public Distribution/Dissemination 

f-i r ' V 7 

3o zo i g) 
Amount 

.113 -oo 
Date of Disbursement or Obligation 

61 O\ Zo)6 
Office Sought; j House District: zr7 Name of Federal Candidate: 

/\b'. 
.; Support 

Oppose ! President . Senate State: . \Jh 

Calendar Year-To-Date 
Per Election for Office Sought ,S3o O O 

Disbursement For: F] Primary ^ General 

j Other (specify) • 

Full Name of Payee Memo Item 

Mailing Address 

\ VWcWer 
City 

Ke.v^\o "Pt-rW 

State 

Purpose of Expenditure 

Zip Code 

qL^£)2^ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O ̂  3 O Z O i ^ 
Amount 

IS po 
Date of Disbursement or Obligation 

Qn o i Zo I S 
Name of Federal Candidate: 

^0,1 i b>€T^-gr" 
Support 

i ; Oppose 

Office Sought: i-SHouse District- O 2 

; ' President ; i Senate State; 

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

Disbursement For: j Primary 

I ! Other (specify) • 

' General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures.. 

(a) TOTAL Independent Expenditures 

• 

• 

. Il& .oo 

3-5, 2ZH HZ 

Under penalty of perjury I 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. 

Date 
Signature Io /V Zo / B 

PEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (a'y OF GS 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

\ <3^e,-V-Vt-e!- \ VIHINJ ^ 

FEC IDENTIFICATION NUMBER T 

C 065 22^S2> 

Check if i 124-hour report i :.48-hour report New report Amends report filed on 
"i / r- -• ^ 

I 
k 
1 

Full Name of Payee 

VLi«.'bSci\>->-V''CW S 

; J Memo Item 

Mailing Address 

City 

Or\<xv^c^o 
Purpose of Expenditure 

State 

Fu 

pWcvr--€vA.< O-

Zip Code 

Category/ 
^ - "^yp® 

Date of Public Distribution/Dissemination 

'Zo 2-0 
Amount 

C/o1 .oC 

Date of Disbursement or Obligation 

0 1 ^ » "2.0 ) g, 
Name of Federal Cctndidate: 

lo.g.ry ̂  
; ^ Support 

! Oppose 

Office Sougtit: i^House District; <^7 

[7 i President j_j Senate State: ^ ̂  

Calendar Year-To-Date 
Per Election for Office Sougtit .S3C> rOO 

Disbursement For: i i Primary 

L.J Otfier (specify)• 

General 

B 

Full Name of Payee ! Memo Item Date of Public Distribution/Dissemination 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate: Support 

Oppose 

Office Sought: 

i i President 

i House 

! Senate 

District:. 

State:, 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ; Primary 

! Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

2 .00 

as f3 
Under penalty of perjury I 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. 

Signaturi 
Date ( o / S" / 8 

FEC Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE UH OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

\)0-e_ "TVr\vj e_ C0G>52 2.H^& 

Check if ; ' 24-hour report -^S-hour report New report Amends report filed on 
J f' ' 'i 

1 
8 
1 
B 
1 
9 

0 
1 

0 
2 

2 
B 
8 

Full Name of Payee L; Memo Item Date of Public Distribution/Dissemination 

0 n , V •; Y 

3o 2-0 i g> 
Amount 

Date of Disbursement or Obligation 

; r- v • v 

6 1 c>\ Zo 1 e> 

Mailing Address 

1 I c^V-C. Cc-r I'i'bl-tL. B)Wd 

Date of Public Distribution/Dissemination 

0 n , V •; Y 

3o 2-0 i g> 
Amount 

Date of Disbursement or Obligation 

; r- v • v 

6 1 c>\ Zo 1 e> 

City State 

FU 

Zip Code 

Date of Public Distribution/Dissemination 

0 n , V •; Y 

3o 2-0 i g> 
Amount 

Date of Disbursement or Obligation 

; r- v • v 

6 1 c>\ Zo 1 e> 
Purpose of Expenditure 

'• "DM. l\v>vio-r€v\€.'s5k 

Category/ 

Date of Public Distribution/Dissemination 

0 n , V •; Y 

3o 2-0 i g> 
Amount 

Date of Disbursement or Obligation 

; r- v • v 

6 1 c>\ Zo 1 e> 
Name of Federal Getndidate: ^Support 

; Oppose 

Office Sought; ij^House District: 

I Senate State: ; President 

Calendar Year-To-Date 
Per Election for Office Sought SBS- ijft 

Disbursement For: ' i Primary General 

Full Name of Payee !, '• Memo Item Date of Public Distribution/Dissemination 

oq Z O 1 g, 
Amount 

Date of Disbursement or Obligation 

Qn 0 j xo 1 S 

Mailing Address 

\ VWcWer 

Date of Public Distribution/Dissemination 

oq Z O 1 g, 
Amount 

Date of Disbursement or Obligation 

Qn 0 j xo 1 S 

City State 

j^«.vrv\o 6.1^ 

Zip Code 

qLi£>2^ 

Date of Public Distribution/Dissemination 

oq Z O 1 g, 
Amount 

Date of Disbursement or Obligation 

Qn 0 j xo 1 S 
Purpose of Expenditure 

Category/ 
Type 

Date of Public Distribution/Dissemination 

oq Z O 1 g, 
Amount 

Date of Disbursement or Obligation 

Qn 0 j xo 1 S 

T^tcVvc^rcl L, 

Support 

"I Oppose President : Senate State •vjJA 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: i : Primary Y General 

[ Other (specify) • 

(a) SUBTOTAL Of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures, 

(a) TOTAL Independent Expenditures 

131.41 

. 35,22.4 M3. 

Under penalty of perjury I 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. 

Date 
Signature \ D 2,0 / 0 

PEG Schedule E (Form 3X) Rev. 0/2016 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE LS- OP 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

\ -e VjJiL-" \ V>rS\/€_ 

PEG IDENTIFICATION NUMBER • 

C065224SS 

Check if i ; 24-hour report :48-hour report New report Amends report filed on 
.• D w V r 

1 
8 

Full Name of Payee 

VO Sci cw S 

J Memo Item 

Mailing Address 

~l\l^ LaWc CL>rr.<»\^ 
City 

Or\<xv^c\ o 

Purpose of Expenditure 

Wo 

State 

FL, 

pWcvr--e\/L-es.S O' 

Zip Code 

Category/ 
- Type 

Date of Public Distribution/Dissemination 

r.i • l> ?• • V •; •),' 

QC^ 3o 2-o;^ 
Amount 

^02- OC> 

Date of Disbursement or Obligation 

Q 1 f I :2.o i s 
Name of Federal Candidate: 

fijcVruT 
rx; Support 
rj Oppose 

Office Sought: 

! President 

:t:_^ House District: 

i j Senate State: 

Caiendar Year-To-Date 
Per Election for Office Sought 533 -Hi 

Disbursement For: [ j Primary 

L.J Other (specify) • 

General 

9 

f 
1 
2 
4 

f 
B 
9. 

Full Name of Payee _,i Memo Item 

Mailing Address 

City State 

Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

I.: ' J 0 .• V V 

Name of Federal Candidate: I Support 

1 Oppose 

Office Sought: ; House District:, 

i ! President I j Senate State:. 

Calendar Vear-To-Date 
Per Election for Office Sought 

Disbursement For: i I Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(a) SUBTOTAL of Unitemized Independent Expenditures., 

(a) TOTAL Independent Expenditures 

.,'^oz ,od 

Under penalty of perjury I 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. 

Signatu 
Date ( o f S' / 8 

PEC Schedule E (Fonn 3X) Rev. 0/2016 



f 
8 

I: 
9 

I " 

i 
f 
: 
0 

CHRISTOPHER 2ULLG 
(407) 491-6671 
THE UPS STORE #4341 
3433 LITHIfl PINECREST RD 
VRLRICO PL 33596-6302 

1 LBS 
SHP UT: 1 LBS 
DATE: 15 OCT 2018 

1 OF 1 

SH1P FEDERAL.ELECT 1 ON COMM1SS1 ON 
TO: 999 E'ST NW 

f" 

SHIP 
TO: 

iei0cW20ie 18;62 2000 
FEDERAL ELECTION COMMISSION 
1060 1ST ST NE 

WASHINfiTOII DC 21I0D2 4684 
MD 201 9-58 

3 

1ZV832R00361912419 

rRA"CKTIsrc'l^"^T~V83~2R0"03~6T9T"2'4'rr 

BILLING: p/p 

iSH la.een zzp 456 es.su ie^aeie 

OA SEE NOTICE ON REVEBSE ngiidlng UPSTermiintf notice of OmlUtlOT of lUbOlry. iDowtct by lew. ihippe* luthortm UPS to »ct it fwwittflng lomi to npon toninji inO 
Ui [VJ cujiomt pufpoi«i.lf (xpencd (mm the Ui thlpppw ceftUle Uui the conunodKiev ifchftoogy oi wftwite wn* Kported (mm the US In nconlince wltfi the Expon Adminbt/iilon 

ReguUitoni.Olvetiioncontmo'W'wlJpn'h'b'ttd. mniS 

' I 

• I 

l •: 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG 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 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

.y 
/ 1 JO ^ Shipping Date 

Overnight Delivery Service (Specify): ( J ! 

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): 

/nP '"^'''1'^ 
PREPARER //// DATE PREPARED 
(3/2015) 


